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SUMMARY REPORT 

TRUST BOARD 1 December 2016 Agenda Number: 12 

Title of Report Workforce Quarterly Report 

Accountable Officer Jacquie Kessell, Associate Director of Workforce on behalf of 
the Chief Executive 

Author(s) Sandra Oakley, Head of Workforce Intelligence 

Purpose of Report The quarterly workforce report provides an overview of the 
Trust’s workforce in Q2 2016/17.   

Recommendation  The Board is recommended to: 

Receive the Quarter 2 Workforce Summary Report and note: 

 the trend in reduction of Agency spend as a percentage 
of the paybill and percentage of the workforce utilised in 
conjunction with increasing controls put in place to 
manage this activity 

 the positive net position on starters and leavers in the 
Trust and support the on-going targeted recruitment 
activity to positively impact on maintaining clinical staff 
numbers. 

 the improved position on appraisal following targeted 
support through improved data quality, amended 
documentation, increased training and specific ‘drop in’ 
opportunities for staff to discuss appraisal. 

 the reduction in sickness and absence both in terms of 
Trust performance year on year and in terms of national 
benchmark. 

Consultation 
Undertaken to Date 

None  

Next Steps Quarterly summary assurance reports will continue to be 
received by the Board 

  

Executive Summary 

The Trust employs a large, diverse and highly skilled workforce in the delivery of excellent 
healthcare to the population of Cornwall and the Isles of Scilly and visitors. 

 

Challenges include recruiting to specific clinical roles, especially registered nurses; a 
position reflective of Trusts nationally.  Vacancies are one of the drivers for using temporary 
workers.  However, the proportion and associated high cost of agency staff is a main cause 
of current pay costs over-spend. 

 

Workforce productivity needs to increase by delivering more from the same resource or the 
same with fewer staff.  A significant cause of reduced clinical staff productivity is due to 
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increased length of stay for patients medically fit to be discharged home or to community 
care.   

 

Administrative staff play an important role in maximising the time front-line clinical staff 
spend in direct patient care.  There are, however, efficiency improvements to be gained in 
streamlining ‘lean’ administrative processes and in implementing opportunities from the Lord 
Carter Review and emerging Sustainability and Transformation Plans. 

 

Sickness absence is improving compared to previous years and the Trust currently 
benchmarks favourably compared to large acute trusts nationally.  However, long-term 
absence, particularly stress related, is the highest proportion of all sickness. 

 

Improving trends are evident in staff retention and appraisals. However, training compliance 
reduced during the quarter and there is a risk that this could further reduce as we prioritise 
operational activity through the winter months. Mitigating action is being taken to maintain 
the variety of ways in which staff can maintain compliance to make this as user friendly as 
possible and compliance will continue to be regularly monitored for early warning of any 
deterioration.  

 

The Trust continues to focus on Staff engagement with Listening into Action and the 2016 
National Staff Survey activity currently underway. 

 

 

Financial Risks The Trust has already exceeded the agency spend cap for 
2016/17, as required by NHS Improvement (NHSI).  Controls 
now in place and pay expenditure is reducing. 

Key Risks  The main workforce risks are: 

 agency pay spend 

 vacancies 

 Safe Staffing 

Disclosure Statement Data for workforce compliance metrics and staff in post are 
sourced from the Electronic Staff Record (ESR).  Pay cost 
information is obtained from the Agresso system used by 
Finance Department.   

Equality and Diversity 
Statement 

The workforce profile feeds into the annual Equality Report and 
the Workforce Race Equality Standard Report.  Any issues 
identified are detailed in the Equality Action plans. 
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Workforce Quarterly Report 
 

 

1. Introduction / Background 

 

1.1 This report is an overview of the workforce profile and summary of Q2 2016/17 

quality and safety performance indicators and challenges.  

 

1.2 Workforce assurance is provided regarding inpatient ward staffing levels, as well as 

describing current challenges and issues faced. 

 

1.3 Monthly workforce performance metrics are reported in the People section of the 

Integrated Performance Report.   

 

2. Workforce Profile  

 

2.1 The workforce utilised during Q2 2016/17 averaged 5025 FTE.  Figure 1 details this 
breakdown by staffing solution.   
 

 
Figure 1.  Workforce Utilised by Staffing Solution Q2 2016/17 

 
2.2 Temporary staff includes existing employees working additional hours as well as 

external workers.  9.2% of the total workforce comprised of temporary staff, of which 
3.1% were sourced from agencies. 
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2.3 The profile of substantive staff, by professional staff group, highlights the largest 
proportion is clinical staff with registered nurses and midwives the largest cohort.  
Administrative staff numbers do not all represent back-office functions.  Indeed, half 
directly support clinical staff or are in patient facing roles such as ward clerks, 
appointment booking clerks, receptionists, for example.   
 

 
 
Figure 2.  FTE Substantive Workforce by Staff Group 
 

2.4 Additional Clinical Services include unregistered clinical support workers undertaking 
roles such as nursing healthcare assistants and assistant radiologists, 
physiotherapists, dieticians, etc. 
 

2.5 Additional Professional Scientific and Technical staff include pharmacists and 
operating department practitioners. 
 

2.6 Medical staff numbers comprise of approximately half in consultant and middle 
grades and half of doctors in training. 
 

2.7 The age profile of the substantive workforce is shown in Figure 3. 
 

 
 
Figure 3. Age Profile of the Substantive Workforce (headcount) 
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2.8 The number of staff in each age range consistently increases to the 51-55 range after 
which numbers reduce noticeably in the 56-60 age range and significantly thereafter 
as people retire.  The different staff groups have a variety of age profiles with 
registered nurses, in particular, evidencing the continuing need for newly trained 
preceptees to supplement an aging workforce. 
 

2.9 Working patterns at the Trust are similar to those in the South West region, having a 
higher proportion of part-time staff than the national average. 
 

 
 
Figure 4.  Working Patterns by Gender 
 

2.10 Approximately 75% of the workforce is female.  Figure 4 identifies the working 
patterns by gender which highlights that just over half of all female staff work full-time 
compared to almost all of male staff. 
 
 

2.11 The length of service for the Trust’s workforce is shown in Figure 5. 

           
               Figure 5.  Length of Service by Headcount 

 
2.12 It is evident that the majority of staff have worked at the Trust between one and five 

years, however, this is influenced by 6% of the workforce being doctors in training.   
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3 Workforce Challenges 

 

3.1  Pay costs for Q2 are shown in Figure 6.  £5m of the Q2 pay bill of £57.65m 

represented agency spend.  Put in context, this quarter’s agency bill used virtually 

half of the annual targeted cap on agency spend.  This position was clearly 

unsustainable and remains a significant financial challenge for the Trust. 

 

 
Figure 6.  Pay Costs by Staffing Solution 

 

3.2 Temporary staff accounted for 9.2% of the workforce but 18.2% of pay costs.  This is 

the key focus of the Trust going forward to reduce expensive temporary workers with 

substantively employed staff and bank workers. 

 

3.3 Following tighter controls on agency usage the final month of quarter 2 reported 2.6% 

of the total workforce comprised of agency workers.  The beginning of Q3 has seen 

further progress with agency use in October down to 1.6%; the lowest level since 

April 2015.  

 

3.4 The main reasons for needing temporary staff is to cover vacancies and absence. 

Vacancies remained high with active recruitment to 375 FTE posts in September of 

which 82% were clinical patient-facing roles.  230 FTE of these vacancies had been 

successfully offered to applicants who were awaiting clearances to start work.  

However, with an average 32 FTE leavers per month, recruitment is on-going to both 

fill vacancies and replace turnover. 

 
3.5 Throughout 2016 the Trust has achieved net recruitment over leavers and the Q2 

position is shown in Figure 7. 
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Figure 7. FTE Starters & Leavers (excl. junior doctor rotations) 

 
3.6 Recruitment in September benefitted from the annual intake of newly qualified 

preceptee nurses.  Reducing turnover and improving retention has made a positive 

impact.   

 

3.7 Trust wide attendance has improved during 2016/17 to date, compared to 2015/16, 

with the annual sickness rate currently 4.06%.  Benchmarking shows this is below the 

national average for large acute trusts and the first time that RCHT has reported 

better than national trends in sickness absence.  Although absence increased slightly 

during Q2 (4.18% average) compared to Q1 (4.08%) it was much lower than the 

same period of the previous two years as shown in figure 8. 

 

 
Figure 8.  Sickness Absence Q2 Comparison 

 
3.8 On average 194 FTE employees were absent due to sickness during the quarter.  

The pay cost of days lost days (loss of productivity) totalled £1.539m which is, on 

average, £513k per month and the equivalent of £6.156m pa.  During the same 

period the number of staff on maternity / parental leave averaged 106 FTE. 
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3.9 Stress and MSK reasons for absence continue to be the major causes of sickness, 

both of which lend themselves to long-term absences.  Action is being taken through 

stress audits within services to look at causes and support provided through 

Occupational Health. This is one of the focus areas within Health and Well Being. 

 
 

3.10 To support the reduction of such absence, 89 counselling appointments were 

provided for Trust employees. Six workplace assessments were performed by the 

Occupational Health Physiotherapist/ Ergonomic Advisor to reduce/relieve MSK 

symptoms reported as being experienced whilst at work. 34 new cases of MSK 

related problems were assessed by the OH Physiotherapist, and 29 review 

appointments were undertaken.  

 

3.11 Across the rolling year long-term sickness is 2.91% and short-term 1.15%.  This 

highlights success from close monitoring and follow-up actions for short-term 

sickness in line with policy.   

 

3.12 The Trust average days lost per FTE absence at 15.9 days is above the 10 day 

standard and remains relatively static. 

 
3.13 By staff group Additional Clinical Services staff have the highest annual absence rate 

at 6.52% followed by Registered Nursing & Midwifery at 4.92%.  Although both 

cohorts report high rates of absence, improvements in attendance are being 

achieved with unregistered clinical support staff improving by 0.6% and registered 

nursing by 0.2% since quarter 1. 

 
3.14 The flu immunisation programme is currently underway with a target for 75% of front 

line staff to be immunised. The Trust is currently standing at 39%. Flu clinics, 

peripatetic vaccinators and pop up clinics are all being used to increase uptake.  

 
3.15 Staff engagement continues to be a focus of the Trust.  The Chief Executive has in 

place a range of short video conversations accessible to staff through YouTube – 

changing the way that staff hear messages directly from senior leaders. Staff are 

encouraged to submit questions which will be scheduled in to future conversations 

with the CEO.   

 
3.16 The Trust continues to offer a range of opportunities to hear from staff, whilst looking 

to empower staff to make the changes they wish to improve patient care. Listening 

into Action continues to be the Trust methodology for engaging in change with 

continued staff led change projects running. 

 
3.17 The Trust is collecting staff responses currently for the 2016 National Staff Survey. A 

wide range of supporting activity including ‘pop up’ cafes, video information, daily 

bulletin updates and social media coverage have seen response rates improve on 

last year’s total.  
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4 Workforce Quality, Safety and Governance 

 

4.1 Across all inpatient wards an average of 6 of the 27 wards triggered below the 80% 

standard for nursing fill rates during Q2 (5 during Q1).   

 

 
Figure 9. Inpatient Ward Nurse Fill Rates (actual v planned) 

 

Figure 9 shows the fill rates (actual v planned) delivered during each month of Q2 

split between day, night and nursing skill mix.  To ensure safety and high standards 

of patient care, skill mix is continually reviewed and staff are deployed flexibly 

according to patient need. 

 

4.2 The Trust’s objective is for both registered and support nurse fill rates to be at 100% 

across both day and night time.  Fill rates during the quarter averaged 92.4% for 

registered nurses and 110.4% for support workers making a total fill rate of 98.8% 

against plan. 

 

4.3 The Trust has 92% of all departments on e-Roster which allows rosters to be 

approved six weeks in advance in line with national requirements.  This enables 

timely booking of bank staff to cover outstanding shifts.  All inpatient wards’ 

templates are aligned to budgets and staffing for these areas is measured on each 

shift in real time from acuity and dependency via Safe Care.  Staff are redeployed 

appropriately to maximise safety and processes are in place to ensure additional staff 

are requested and used appropriately to maximise safety. 

 
4.4 There are bespoke staffing escalation policies displayed in all clinical patient areas, 

wards, theatres and ED. 

 
4.5 The Trust has a framework of employment policies in place that are developed and 

reviewed in partnership with Staff Side representatives. The policies are stored on 

the Trust’s Document Library which is easily accessible by staff. 

 
4.6 All recruitment practice is undertaken in line with NHS Employers employment check 

standards.  All checks are recorded on ESR.  

 

Time Skill Mix July August September

RN's 89.4% 91.5% 89.4%

Support 108.3% 106.4% 103.5%

RN's 97.1% 93.4% 93.5%

Support 120.1% 117.2% 106.6%

D
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N
ig

h
t



10 
 

4.7 Professional registrations, including revalidation, are strictly monitored with warnings 
of approaching renewal dates advised to line managers of staff who are within 10 
days of expiring. If any registrations do expire escalation is effective and promptly 
addressed with staff redeployed, taking leave or paid and supervised at a lower band 
as un-registered staff. 
 

4.8 The number of staff having an annual appraisal has increased during quarter 2. 
Compliance at the end of Q2 was 77.7% and an improvement of 7.6% during the 
quarter.  Compliance at the same period last year stood at 64.3%. 
 

 
Figure 10. Appraisal Compliance Q2 Comparison 

 
4.9 Compliance with mandatory training has remained above 80% during quarter 2. 

However compliance figures have decreased slightly from 85.0% at 30th June 2016 
to 82.8% at 30th September 2016. Removal of the use of agency nurses to cover 
staff attending training sessions may have contributed to this decrease.   

 

            
           Figure 11. Mandatory Training Q2 Comparison 
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4.10 As operational pressure increases over winter months, the risk to compliance rates 

for mandatory training is acknowledged and mitigating actions put in place to ensure 

staff have a range of ways they are able to undertake training which minimises the 

need to come away from the clinical duties.  

 

4.11 Workforce planning is an on-going process for services to ensure we have a 

workforce to deliver the future not merely to replicate the present.  It needs to be 

realistic, affordable and provide a safe and effective service that ultimately has the 

patient at the heart.   

 

4.12 The two year operational workforce plan for NHSI and 5 year education 

commissioning plan for Health Education England is being developed which details 

both actual staff in post and funded establishment projected forward.  The plans are 

linked to commissioned activity and are reflective of emerging STP plans. It is vital 

that workforce planning for 17/18 is clear on delivery of transformational change and 

control of pay spend. Workforce rules have been implemented to focus outcomes for 

workforce plans and a workforce plan is due to be presented to Board in the new 

year. 

 
4.13 Current staffing levels continue to exceed plan.  Reasons include high levels of 

activity, reduced productivity due to delayed discharges, increased recruitment to 

substantive posts and challenges to deliver cost improvement schemes.  A MARS 

scheme during the quarter has seen a reduction of 15.64 FTE (21 headcount) 

through mutually agreed resignation, of which 90% were in non-clinical roles.   

 

 
5 Recommendation 

 

5.1 The Trust Board is requested to receive the Quarter 2 Workforce Summary Report and 
note: 
 

5.1.1  the trend in reduction of Agency spend as a percentage of the paybill and 
percentage of the workforce utilised in conjunction with increasing controls put in 
place to manage this activity 

5.1.2 The positive net position on starters and leavers in the Trust and support the on-
going targeted recruitment activity to positively impact on maintaining clinical staff 
numbers. 

5.1.3 The improved position on appraisal following targeted support through improved data 
quality, amended documentation, increased training and specific ‘drop in’ 
opportunities for staff to discuss appraisal. 

5.1.4 The reduction in sickness and absence both in terms of Trust performance year on 
year and in terms of national benchmark. 


