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Executive Summary 
This report builds on the monthly IPR received by Trust Board and provides an additional 
level of detail to assure the Board that we have the correct checks and balances in place to 
manage both medical and non-medical for all People and OD activity. 
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This paper contains an overview of all key People and OD activity and performance. The key 
areas to note are: 

• There are currently 196 external candidates and 93 internal candidates undergoing 
pre-employment checks and awaiting to start. Additional, regular recruitment 
initiatives (inc. open days for nurses and HCAs are planned every month in 2019). It 
is important to note the funded establishment increased by 107 WTE in April 2019 to 
reflect approved business cases, investments and updated skills mixes that have 
been undertaken within the last 12 months. As a result of this increase, the reported 
vacancy rate has increased to 11.9%.  

• Staff retention remains high at 87.3% for the year to date with the turnover rate at 
9.3% (which has reduced from 9.4% compared to March 2019). Circa 2.5% of annual 
turnover relates to the training rotations of junior doctors, meaning true turnover is 
below 7%.  

• Sickness absence has increased slightly from 4.15% to 4.37% during April 2019 
which is 0.62% above the trust’s standard of 3.75%. Main reasons for absence are 
stress at 24% and Musculo-Skeletal at 17% which is comparable to other NHS 
organisations. The trust continues to strengthen and align the workforce’s health and 
wellbeing activity to support colleagues. A number of wellbeing initiatives are 
currently being considered as part of the pledge to improve staff morale (i.e. flexible 
rostering, introduction of robust supporting mechanisms for staff experiencing mental 
health problems, introduction of Employee Assistance Programme, early intervention 
clinics, etc) 

• Although the time taken to complete ER cases continues to reduce month on month 
and is currently at 4 weeks (reduction from 5.4 weeks), the trust has seen a slight 
increase in the number of grievances raised by staff (13, compared to 12). 
Suspension activity has notably reduced, which is a result of early interventions and 
informal resolutions.  

• The mandatory training compliance continues to increase month on month and is 
currently at 88.7%. There has been greater engagement from care groups and a 
noticeable appetite for more flexible approaches to training/assessment of 
competence. 

• Appraisal compliance has decreased since the last report. However, improvement 
has been seen in the ACCT, Corporate and WCSH care groups following focused 
work by their People Partners. Trajectories to improve the compliance and quality of 
appraisals have been developed internally within the care groups and suggest that 
the trust should achieve 90% of appraisal completion by the end of the year. 

• The staff roadshows have been very effective and further dates have been added as 
result of staff requests. The new leadership ‘Being Brilliant’ programme was 
successfully launched in May 2019 at a showcase event for the first 100 leaders. 

Financial Risks • Sickness absence levels 
• Temporary staffing usage and expenditure 
• Vacancy rate 

Key Risks  • Staff engagement 
• Organisational culture including Freedom to Speak up 

Disclosure Statement The data within this report has been obtained from the 
Employee Relations Case Tracker, TRAC our recruitment 
systems and the Electronic Staff Record. 

Equality and Diversity 
Statement 

N/A as all data, for all staff is reported without exception. 
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GLOSSARY OF TERMS 
 
WTE   – Whole Time Equivalent 
FY   – Financial Year 
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AHP   – Allied Health Professional 
OET   – Occupational English Test 
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HRD Bi-Monthly People Report – Executive Summary  
• There are currently 196 external candidates and 93 internal candidates undergoing pre-employment checks and awaiting to start. 

Additional, regular recruitment initiatives (inc. open days for nurses and HCAs are planned every month in 2019). It is important to note the 
funded establishment increased by 107 WTE in April 2019 to reflect approved business cases, investments and updated skills mixes that 
have been undertaken within the last 12 months. As a result of this increase, the reported vacancy rate has increased to 11.9%.  
 

• Activities to maximise consultant and other doctors recruitment continue and include the development of clinical fellow posts as well as 
overseas recruitment. People services function collaborates with the care groups to develop robust attraction packages.  
 

• Staff retention remains high at 87.3% for the year to date with the turnover rate at 9.3% (which has reduced from 9.4% compared to March 
2019). Circa 2.5% of annual turnover relates to the training rotations of junior doctors, meaning true turnover is below 7%.  
 

• Sickness absence has increased slightly from 4.15% to 4.37% during April 2019 which is 0.62% above the trust’s standard of 3.75%. Main 
reasons for absence are stress at 24% and Musculo-Skeletal at 17% which is comparable to other NHS organisations. The trust continues to 
strengthen and align the workforce’s health and wellbeing activity to support colleagues. A number of wellbeing initiatives are currently 
being considered as part of the pledge to improve staff morale (i.e. flexible rostering, introduction of robust supporting mechanisms for staff 
experiencing mental health problems, introduction of Employee Assistance Programme, early intervention clinics, etc) 
 

• Although the time taken to complete ER cases continues to reduce month on month and is currently at 4 weeks (reduction from 5.4 weeks), 
the trust has seen a slight increase in the number of grievances raised by staff (13, compared to 12). Suspension activity has notably 
reduced, which is a result of early interventions and informal resolutions.  
 

• The mandatory training compliance continues to increase month on month and is currently at 88.7%. There has been greater engagement 
from care groups and a noticeable appetite for more flexible approaches to training/assessment of competence. 
 

• Appraisal compliance has decreased since the last report. However, improvement has been seen in the ACCT,  corporate and WCSH care 
groups following focused work by their People Partners. Trajectories to improve the compliance and quality of appraisals have been 
developed internally within the care groups and suggest that the trust should achieve 90% of appraisal completion by the end of the year. 
 

• The staff roadshows have been very effective and further dates have been added as result of staff requests. The new leadership ‘Being 
Brilliant’ programme was successfully launched in May 2019 at a showcase event for the first 100 leaders. 
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1. Resourcing (Non-Medical) 
• The non-medical vacancy rate at the end of April was 12.3% compared to 

10.1% in March. The increase follows the annual increase seen in April as 
investments reflect in funded establishment at the start of the new 
financial year. There are currently 196 wte external candidates across all 
staff groups undergoing pre-employment checks or waiting to start with 
the Trust. Additionally, 93 internal moves are currently in progress.  
 

• The recruitment activity has been on the rise and in the period from 
January to May 2019 there were 184 new starters across all non-medical 
clinical staffing groups. Of these, 66 were RNs, 70 HCAs and 12 AHPs.  
 

• International recruitment is well underway with a number of candidates 
scheduled to start in June, July and August 2019. 24 new nurses have (or 
will be very shortly) joined the nursing team since the start of the 
campaign. It is encouraging that all of our new nurses who have taken their 
OSCE exams have passed and have received their PIN, which will result in 
an imminent reduction of the reliance on temporary staffing.  
 

• It is planned that on Monday 10th June the trust will be deploying a system 
enhancement to its recruitment process that will standardise the way 
vacancies are requisitioned across the Trust. This is an important step in 
streamlining the process which will ultimately improve the time to hire and 
give more ownership and sight of vacancy request to recruiting managers.  

 

• HCA vacancy rate is currently at a comparable level to August 2017, when 
the agency usage has been switched off. Agency reduction for this 
particular staff group is anticipated to happen in the coming weeks. 
Additional recruitment initiatives to increase the number of HCAs continue 
 

 
 
 
 

 
 
 

 

• New recruitment strategy (including attraction and 
advertising campaigns) is currently being reviewed and it 
is expected to be launched in the Summer 2019. Its main 
objective will be to increase the number of candidates 
applying for roles in the Trust and improve the 
candidates’ experience, which will result in temporary 
staffing spend reduction 



1. Resourcing (Non-Medical) 
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Apr 18 May 18 Jun 18 Jul 18 Aug 18 Sep 18 Oct 18 Nov 18 Dec 18 Jan 19 Feb 19 Mar 19 Apr 19 Variance 

Additional Prof, Sci and Tech 220.20 211.49 132.59 247.00 213.39 247.95 262.61 220.86 236.77 227.83 208.82 236.62 235.61 15.41 

Additional Clinical Services 932.89 940.50 952.24 949.88 947.59 958.42 948.86 947.70 910.80 966.30 966.56 985.23 988.80 55.91 

Administrative and Clerical 1157.23 1158.00 1172.13 1177.63 1167.52 1171.83 1177.86 1187.95 1193.95 1203.67 1208.48 1217.83 1217.74 60.51 

Allied Health Professionals 288.16 298.72 372.99 266.18 303.79 274.56 264.57 315.99 344.63 314.18 331.03 296.57 294.15 5.99 

Estates and Ancillary 71.69 70.65 68.84 75.84 78.33 80.33 79.33 79.33 81.33 84.33 86.33 86.33 86.93 15.24 

Healthcare Scientists 113.45 111.65 111.85 112.05 111.47 112.36 114.36 115.49 116.29 114.49 113.49 114.44 113.04 -0.41 

Medical and Dental 705.68 710.06 738.23 733.10 712.46 750.55 740.05 752.35 751.97 750.84 749.91 753.57 760.09 54.41 
Nursing and Midwifery 
Registered 1274.42 1264.82 1271.15 1269.95 1254.83 1272.80 1310.71 1324.41 1320.16 1321.10 1318.84 1336.76 1318.22 43.80 

Trust Totals 4763.72 4765.89 4820.02 4831.63 4789.38 4868.80 4898.35 4944.08 4955.90 4982.74 4983.46 5027.35 5014.58 250.86 

• The trust improved its staff in post position since April 
2018 by 250 wte, out of which 44 wte were registered 
nurses, 55 medical and dental and 56 additional clinical 
services (mostly HCAs).  
 

• The recruitment trajectory suggests that all of the 
candidates who are currently undergoing employment 
checks should be in post by no later than end of 
September 2019. A detailed annual trajectory based on 
a set of assumptions will be presented to POD in 
August 2019.  



2. Resourcing (Medical) Recruitment: 
• There were 82.23 wte medical vacancies in April 2019 equating to 9.8%.  

 

• There are currently 53 FTE medical vacancies at different stages of the 
recruitment process and if successful, would result in a reduction of the 
vacancy rate to approx. 4.0%. 
 

• There are currently 7 consultants and 20 other doctors candidates undergoing 
pre-employment checks and awaiting to start. There are also 26 FTE posts are 
out to advert. 
 

• 22 Clinical Fellows  have been recruited of which  4 will be working for CPFT, 1 
with Cornwall Hospice Care and the remainder within the Trust.  4 of last years 
Clinical Fellows have stayed with the Trust . 
 

• Work is underway with agencies to supply candidates to hard to recruit areas.  
Two recruitment agencies have been identified, and the associated costs will 
be offset against agency spend in these areas.   
 

• New advertising, attraction and recruitment initiatives for medical posts have 
recently been launched (inc. videos, graphics, online and social media adverts) 

 

Doctors in Training: 
• Junior Doctor rotations for August are progressing well.  There has been a 

reduction in vacancies; 12 expected for August 2019 in comparison to 17 in 
August 2018. Work is underway with Care Groups to fill the critical gaps with 
Trust Doctors and additional Clinical Fellows. 
 

• A new trainee information system (TIS) will be implemented by July 2019  
having slipped from the previous deadline of May 2019 due to connectivity 
issues. This has been escalated to HEE.  
 

• Our contract with HEE for GP trainees is due for renewal in 2020 and is 
currently being reviewed.  
 

 



3. FTE Funded Establishment 

Mar-19 Apr-19 Variance

Establishment Establishment Establishment

Anaesthetics Critical Care & Theatres 673.85 691.87 18.02
Corporate 908.75 933.72 24.97
Clinical Support 1,029.05 1,033.38 4.33
General Surgery & Cancer 498.37 520.59 22.22
Specialist Medicine 518.41 487.23 -31.18
Specialist Services & Surgery 462.74 490.09 27.35
Urgent Emergency & Trauma 924.87 998.16 73.29
Women Children & Sexual Health 630.20 645.01 14.81

Total 5,646.24 5,800.05 153.81
 

Mar-19 Apr-19 Variance
Establishment Establishment Establishment

Additional Clinical Services 1,072.34 1,142.96 70.62
Additional Professional Scientific & Techn 256.91 291.52 34.61
Administrative and Clerical 1,298.80 1,336.46 37.66
Allied Health Professionals 379.91 348.25 -31.66
Estates and Ancillary 87.13 90.83 3.70
Healthcare Scientists 129.59 122.50 -7.09
Medical and Dental 833.04 844.22 11.18
Nursing and Midwifery Registered 1,588.52 1,623.31 34.79
Total 5,646.24 5,800.05 153.81

Care Group

Staff Type

FTE Funded establishment represents the budgeted staffing 
levels in place for the financial year. Historically funding has 
increased notably during April as new investment funding is 
added to pay budgets. This is increased during the financial 
year where new business cases are approved or previously 
approved funding is released in tranches. 
 
Monthly movement in funded establishment can mask 
successful recruitment. For example, if funding increases to 
the same extent as net recruitment the vacancy rate remains 
unchanged. During 2018/19 the Trust achieved net 
recruitment of 358 FTE but with 197 FTE increases in funded 
establishment during the financial year the difference of 161 
FTE increase only reduced the vacancy rate by 1.8% to end 
the year at 10.0%. Had funded establishment remained static 
at the April 2018 level the same net recruitment would have 
achieved a reduction in vacancies to 7.9%. 
 
By staff type the new financial year funding increase of 35 FTE 
for registered nursing and midwifery staff will be challenging 
to fill substantively when the March 2019 vacancy level was 
already 216 FTE for nurses. Increases with limited prospect of 
being able to fill vacancies can fuel demand for temporary 
staffing to backfill, including expensive agency use. 



           
 

.  

 
 

  
 
 

• The adjacent graph represents the demand for medical 
locums. It has steadily increased since the beginning of 
2019 and has been at: 1290 requests in January, 1486 in 
February, 2163 in March and 1959 in April. There has 
been a 4% increase in fill rates in April 2019 compared to 
March 2019 (from 49% to 53%). 
 

• KernowMedic has been co-located as part of the Medical 
Staffing Department. This has provided a platform for 
sharing of knowledge and also enabled a more robust 
approach to engaging NHS Locums for long term 
vacancies, rather than a reliance on Agency.  

 
• The areas where it is the hardest to recruit locums are as 

follows: 
• General Surgery 
• General Medicine 
• Ophthalmology 
• Breast Radiology  
• Neurology 

 
• In order to improve the medical locums fill rate further a 

number of agencies on trust’s preferred supplier list has 
increased and the impact of this will be evaluated in June 
2019. The initial response from the additional agencies 
has been very positive and this reflects in the improving 
fill rates.  
 

4. Temporary Staffing - Medical Locums 

January February March April
Unfilled 506 698 1088 920
Filled 784 788 1075 1039
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• Following from a steady increase in agency spend on agency 
medical locums between January and April 2019, the initial 
figures for May 2019 suggest a substantial reduction for this 
staff group.  
 

• The trust’s collaboration with Liaison means that almost 100% 
of agency locums are coming through what’s called Direct 
Engagement. This saves the trust the cost of VAT which would 
have to be otherwise paid to non-DE workers.  



 
 
 
 

• The fill rates in April have remained at the same level as in March at 74%, 
which is an increase from 71% compared to January 2019. This is as a result 
of practice change within the KernowFlex team – a continued greater focus 
has been given to filling shifts by bank.  

  
• The way that the trust incentivises shifts during hard to fill periods is currently 

being reviewed to establish whether a move from a flat rate to a percentage 
is more attractive or whether an incentive for a number of shifts could be 
considered. Any changes made will ensure that only additional shifts to what 
normally would have been worked will be incentivised.  

 
• Renewed focus on proactive filling of bank shifts has been put in place, with 

every member of KernowFlex being called to provide availability over the 
next 5 months. A number of substantive staff who are not on Kernowflex will 
be encouraged to join the in-house bank.  

 
• Shift templates are currently being reviewed In health roster to ensure they 

are fit for purpose, and that staff can be more effectively redeployed.  
 

• A number of options for the requests of 1-2-1 Enhanced Care shifts are being 
reviewed. 

 
• The controls on tier usage have been reviewed to ensure the trust utilises 

price cap and tier 1 agencies, saving higher tiers for last minute requests only.  
 

• The Trust has implemented a new induction process for Kernowflex, whereby 
the workers are signed up to a month’s worth of shifts at induction before 
they have access to the systems. This supports bank workers by booking 
them onto one area for their first week, and then within the same care group 
for the following three. This has been implemented following feedback that 
new bank workers felt daunted by being booked onto several different areas.  
This also will have a positive impact on the agency spend reduction. 

5. Temporary Staffing – Nursing/HCAs 

Jan Feb Mar Apr
Unfilled 2062 1983 2098 1807
Filled - Bank 3434 3282 3711 3129
Filled - Agency 1596 1871 2188 2128
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• The nursing team along with the resourcing function attend 
recruitment open days for RNs and HCAs. These are 
scheduled twice a month for RNs and twice a month for HCAs 
(alternating between substantive and Kernowflex). 
 

• As a result of the successful recruitment campaigns, it is 
expected for the HCA agency requests to be switched off and 
for the RN agency spend to reduce.  



4. Non-Medical Roster April’s Performance  
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Safe Effective Rostered Fairly (SERF) AUDIT results RCHT Roster 
Clinical areas 
 
• Audit results are calculated from KPI’s recommended by NHS 

England, shown to have a direct impact on patient safety, staff 
wellbeing and cost efficiency: 

• Approvals 
• Net hours 
• Unfilled roster 
• Temporary Staffing (agency) 
• Additional duties 
• Annual leave  

 
• Clinical areas scoring the lowest percentages receive high level 

support from senior roster staff who work in partnership with 
roster creators and approvers in the clinical areas. They 
review, assist and support improvements. 
 

• SERF audit reviews are taken to Head Of Care Group and 
senior nurse meetings to discuss and share learning. 
 

• Continuing issues for KPI improvements are:  
• Timely approvals 
•  Net Hours. 

      
• Weekly roster annual leave KPI percentages and roster 

changes since approval are sent to Board for scrutiny.  



5. Retention • The Trust retention rate is 87.3% 
 

• Trust-wide substantive staff continue to increase during the 
year to 31/5/19 as shown in the adjacent chart.  Spikes seen 
during July, August and September include junior doctor 
training rotations and with preceptee nurses joining the Trust 
in September. 

 
• The annual turnover rate of 9.3% includes c.2.5% of which 

relates to junior doctor training rotations. 
 

• By professional staff group the second chart identifies net 
recruitment over leavers. Highlights include the net growth in 
additional clinical services (un-registered clinical support 
workers), registered nurses and medical staff.  

 
• By destination of leavers, the highest proportion of leavers 

with a specified destination moved to other NHS organisations. 
The vast majority of leavers have undefined destinations 
recorded and this is to be addressed as part of the data quality 
improvement programme. 
 

• Following from staff feedback, a number of initiatives are 
currently being considered to improve the retention further 
(introduction of flexible rostering, launch of the EAP, early 
intervention clinics, exit interviews, transfer register, internal 
rotations, offers of employment made to student nurses on 
their first placement, “itchy feet conversations” etc.)  

 
 

 
 
 



6. Sickness and Absence • During April 2019 sickness absence was 4.37%. The monthly trend for 
sickness rates in 2018/19 followed a similar trajectory to 2017/18. 
However, April 2019 is the highest April absence rate since 2014/15. The 
current rate of sickness absence is 0.62% above the target of 3.75%. 

 
• Stress related absence accounted for 24% of all sickness during April. In 

addition, the proportion of all absences recorded with an unspecified 
reason accounted for 13%; much of this is also expected to be stress 
related. MSK related absence accounts for 17% of absences.  

 
• By care group, Urgent, Emergency & Trauma has the highest reported 

sickness at 6.44% and Corporate Services lowest at 3.09%.  
Action 
 
• A comprehensive Health and Wellness Strategy has been developed 

and incorporates holistic approaches and action plan . 
 
•  The newly developed strategy includes wider initiatives around 

supportive working environment, training and support for managers , 
mental wellbeing, physical health, lifestyle choices .  
 

• A survey report on health and wellbeing published by CIPD shows the 
following areas as important in effective workplace health and 
wellbeing programs: .good mental health, good work, collective / 
social relationships, values and principles, good physical health etc 

 
• It is anticipated that effective implementation of a comprehensive 

holistic approaches to health and wellness will result in reductions in 
sickness absence rates sustained over medium and long terms. 

Care Group & Trust Sickness Rate Apr-19

156 Anaesthetics Critical Care & Theatres 6.32%

156 Clinical Support 3.52%

156 Corporate 3.09%

156 General Surgery & Cancer 3.50%

156 Specialist Medicine 3.26%

156 Specialist Services & Surgery 3.36%

156 Urgent Emergency & Trauma 6.44%

156 Women Children & Sexual Health 5.29%

Grand Total 4.37%



  
• Suspension activity has notably reduced, against the 

indications of anticipated activity. 1 staff member is 
currently suspended (professionally registered) 
however will be returning to work following a revised 
risk assessment. 
 

• A further staff member (professionally registered) has 
restrictions in place as an alternative to suspension.  
 

• 1 Employment Tribunal (claiming constructive dismissal) 
concluded on 28th May. All allegations from the 
claimant were dismissed in favour of the Trust.  
 

• 1 early conciliation request received. No agreement 
made. Currently awaiting an application to the Tribunals 
Service from the Claimant. 

 
• The ER team continue to support the NMC with an 

investigation into the conduct of a employee dismissed 
over 12 months ago. Outcome awaited. 
 

• Reduction in ER completion times as expected following 
conclusion of 2 complex grievances.  
 

• The trust is planning to introduce an electronic case 
management system, which will result in a further 
reduction of time to conclude cases.  
 

 

8. Employee Relations 



• As expected, there has been a further increase in overall levels 
of employee relation activity to a far lesser extent than 
anticipated. 
 

• 13 grievances – slight increase from last report (12 grievances) 
 

• Sustained timeframe of completion of ER cases from 5.4 weeks 
to 4 weeks  
 

• 4 staff members dismissed during March, April, May, 2 for 
conduct, 2 for long term sickness 

 
• 1 dismissed staff member has an ongoing PiPoT enquiry with 

the Safeguarding Team 
 

• Of the 2 conduct dismissals, 1 had a safeguarding element 
(non-work related) therefore the ER team have liaised closely 
with the Safeguarding team  
 

Medical Staffing 
• External review of practice completed. Ongoing formal exclusion 

 
 

8. Employee Relations 



Summary of activity 
During April and May 2019 the Freedom to Speak Up 
Guardian has received 6 concerns: 
 
• 1 related to staff safety in the workplace, H&S have 

conducted audits in response 
• 2 related to HR issues and staff have been sign posted 
• 1 related to patient safety which has been addressed 
• 1 related to possible victimisation, behaviours training 

implemented in the department 
• 1 related to staff/patient safety staff advised where to 

escalate. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Actions being taken in response to concerns: 
A number of issues have been raised to the Executives during the 
OD roadshows and action taken for example: 
• Initial solution to traffic blocking ambulances trying onto the site 
• Arrangements for staff to meet Kate 
• Broken dishwashers – process in place now for prompt repair 

being monitored closely 
 
The ‘TellKate’ email is used regularly by staff and a process to include 
these in this report is currently being reviewed. 
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Concerns raised by Quarter 2018/19
Q1 Q2 Q3 Q4

Staff 
Group 

Admin 
staff 

Ancillary 
staff 

Registered 
Nurse 

AHP 

Number of 
concerns 1 2 1 2 

Action Plan 
The FTSU Action plan completed following the NGO review is 
progressing. Of the 37 actions contained within the plan 28 are due 
for completion at the end of June. To date 20 of these have been 
completed with the remaining 8 anticipated to be completed by the 
end of June. 

9. Freedom to Speak Up 



Key Risks 
 

• Low compliance with manual handling requirements increases risk of 
colleague/patient injury during moving and handling 

Update: Compliance with moving & handling level 2 training has increased 
to 83.27%. This is an increase of 18% since April 2018 when compliance 
was at 65%. The locally agreed trajectories suggest that the interim target 
of 90% will be achieved in the care groups by December 2019. 

 
• Low compliance with safeguarding children and adults level 2 requirements 

reduces assurance of our ability to put effective safeguarding measures in 
place. 

• Update: Compliance for safeguarding children level 2 has increased 
further to 86.2%. Safeguarding adults level 2 has increased from 78.2% 
in February 2019 to 80.8%. Work is currently underway to improve the 
recording and reporting of training compliance. 

 
• Decreasing compliance with information governance training (IG) increases a 

risk of information mismanagement  
• Update: IG compliance has now increased to 87.2% which was 

supported by offering of on-line as well as classroom based sessions  
Reflections 
• Individual care group focus on mandatory training is resulting in improved 

levels of compliance. There is greater emphasis on the importance of training 
and care groups actively request additional training activities. 
 

• A number of clinical mandatory training days have been cancelled since January 
2019 due to operational pressures. This means that some colleagues have not 
been able to complete mandatory training as scheduled this year and had to 
reschedule. This has highlighted the need to promote more opportunities for 
flexible approaches to learning/assessment of competencies as well as the 
delivery of the trust corporate induction.  

Compliance with mandatory training continues to see a gradual 
monthly improvement and reached 88.7% in April 2019against the 
trust’s target of 95%. The care group trajectories suggest that the 
compliance of 95% should be achieved by the end of the calendar year 

10. Mandatory Training (as at 30/4/19) 
Trust Assignme

nt Count Required Achieved Complianc
e %

156 Royal Cornwall Hospitals NHS Trust 8922 89519 79411 88.71%

Care Group / Corporate Assignme
nt Count Required Achieved Complianc

e %

156 Anaesthetics Critical Care & Theatres 615 6603 6124 92.75%

156 Bank and Locum Staff 3407 35362 29938 84.66%

156 Clinical Support 1056 9593 8953 93.33%

156 Corporate 959 7403 6761 91.33%

156 General Surgery & Cancer 511 5249 4740 90.30%

156 Specialist Medicine 451 4677 4182 89.42%

156 Specialist Services & Surgery 442 4476 4112 91.87%

156 Urgent Emergency & Trauma 787 8444 7560 89.53%

156 Women Children & Sexual Health 694 7712 7041 91.30%



• Although the appraisal compliance rate has decreased to 77.4% and the 
year to date position has not seen compliance rate above 80%, the 
newly established care groups have developed trajectories which 
suggest that the trust should achieve 90% compliance rate by the end 
of the calendar year.  
 

• It is encouraging that the ACCT care group has improved its level of 
compliance from 71% to 73.5%; corporate improved from 70% to 71%; 
women children and sexual health care group increased its compliance 
from 80% to 82%.  
 

• The table below gives further information regarding compliance levels 
within the corporate functions. Additional analysis and work is currently 
undertaken to improve the recording and reporting of the appraisals as 
this has previously been identified as an area od development. Initial 
conversations were held with the electronic appraisal system HARP, 
which is currently proving to be successful at supporting Nursing staff in 
the revalidation process.  

10. Appraisal Activity (as at 30/4/19) 

Care Group / Corporate Assignme
nt Count

Reviews 
Completed

Reviews 
Completed 

%
156 Anaesthetics Critical Care & Theatres 547 402 73.49

156 Clinical Support 907 761 83.90

156 Corporate 795 562 70.69

156 General Surgery & Cancer 428 348 81.31

156 Specialist Medicine 351 285 81.20

156 Specialist Services & Surgery 392 293 74.74

156 Urgent Emergency & Trauma 614 444 72.31

156 Women Children & Sexual Health 584 480 82.19

Grand Total 4,618 3,575 77.41

Amalgamated Corp Directorates for Performance Assurance reporting

Appraisal Rates

Chief Operating Officer 56.6%

Cornwall IT Services 78.8%
Director of Finance incl. Estates & Hotel Services 67.5%
Director of Nursing & Governance 41.4%
Director Of Strategy and Performance 23.1%
Medical Director and R&D 79.4%
People & Organisational Development 85.7%



11. NMC Standards for pre registration education 
 
The Nursing and Midwifery Council (NMC) has launched ambitious new standards that set out the skills and knowledge the next generation 
of nurses will learn to enable them to deliver world class care. The regulator has also introduced a more modern and innovative approach 
to the way universities and their practise partners train nurses and midwives. Pre registration nursing programmes at Plymouth University , 
our local provider, will adopt the new standards from September 2019.  
 

What do we need to do to ensure we are ready at RCHT? 
 
Practice supervisors/assessors: 
 The new standards move away from the traditional mentor role. This will require our clinical colleagues to undertake training to 

become Practice Supervisors and Practice Assessors. All registered health care professionals supporting student nurses and 
midwives in the trust will need to undertake preparation in the new roles. Preparation has already commenced and is delivered 
as a collaboration between the trust and HEI. The trust is required to ensure that future supervisors and assessors attend 
relevant role preparation. Where possible we have utilised established annual mentor training sessions thereby reducing the 
burden of additional release time for training. However it is of note that the required training is approximately 3 hours per 
person. 

 
Clinical skills: 
 
 Many of the clinical skills cited in the new standards have not formed part of previous programmes .Although it is 

acknowledged that many clinical colleagues have acquired additional skills post registration, some will require upskilling in 
certain areas in order to be able to support students from September 2019. The table overleaf identifies the clinical skills where 
we most urgently need to focus. Those highlighted in orange are those where we already have some skilled practitioner who 
can train others but where there may be some degree of challenge. Those highlighted in red indicate where we may require a 
policy/procedural change and/or where exposure for students may be a challenge for us. 

 





12. Appendices 



1. Annual Sickness by reason and staff group 

Absence Reason
Add Prof 

Scientific and 
Technic

Additional 
Clinical 
Services

Administrativ
e and Clerical

Allied Health 
Professionals

Estates and 
Ancillary

Healthcare 
Scientists

Medical and 
Dental

Nursing and 
Midwifery 
Registered

Grand 
Total

S10 Anxiety/stress/depression/other psychiatric illnesses 3.12% 25.66% 21.32% 5.34% 1.95% 1.80% 7.72% 33.08% 100.00%

S11 Back Problems 4.73% 42.92% 10.20% 4.48% 3.42% 2.07% 0.06% 32.10% 100.00%

S12 Other musculoskeletal problems 7.10% 37.27% 15.44% 4.45% 1.91% 5.27% 1.50% 27.05% 100.00%

S13 Cold, Cough, Flu - Influenza 6.00% 24.83% 26.27% 7.40% 1.22% 2.63% 3.37% 28.28% 100.00%

S14 Asthma 33.21% 19.29% 4.30% 2.00% 41.19% 100.00%

S15 Chest & respiratory problems 3.70% 21.47% 28.33% 2.65% 0.90% 7.16% 2.33% 33.46% 100.00%

S16 Headache / migraine 6.46% 29.89% 19.54% 2.19% 1.20% 1.79% 1.32% 37.60% 100.00%

S17 Benign and malignant tumours, cancers 11.35% 27.61% 6.56% 4.60% 4.88% 4.98% 40.03% 100.00%

S18 Blood disorders 0.67% 52.48% 8.81% 6.30% 17.63% 14.10% 100.00%

S19 Heart, cardiac & circulatory problems 0.13% 60.99% 8.57% 2.42% 0.13% 0.11% 10.29% 17.35% 100.00%

S20 Burns, poisoning, frostbite, hypothermia 54.79% 31.51% 13.70% 100.00%

S21 Ear, nose, throat (ENT) 2.45% 30.75% 26.45% 3.77% 2.15% 1.52% 2.71% 30.21% 100.00%

S22 Dental and oral problems 3.40% 38.15% 15.38% 0.40% 2.64% 0.35% 2.86% 36.82% 100.00%

S23 Eye problems 1.40% 15.10% 39.60% 3.95% 2.69% 37.25% 100.00%

S24 Endocrine / glandular problems 7.75% 23.04% 38.24% 2.69% 28.28% 100.00%

S25 Gastrointestinal problems 6.63% 29.64% 25.31% 3.80% 1.67% 1.19% 3.83% 27.94% 100.00%

S26 Genitourinary & gynaecological disorders 6.24% 25.41% 23.66% 1.94% 0.06% 1.96% 4.29% 36.43% 100.00%

S27 Infectious diseases 1.61% 16.11% 32.06% 3.95% 1.61% 44.65% 100.00%

S28 Injury, fracture 2.96% 40.03% 18.57% 1.14% 0.21% 0.03% 9.46% 27.61% 100.00%

S29 Nervous system disorders 14.49% 17.98% 33.71% 0.86% 1.75% 20.80% 10.40% 100.00%

S30 Pregnancy related disorders 5.05% 43.31% 21.17% 5.34% 1.04% 0.31% 0.35% 23.43% 100.00%

S31 Skin disorders 1.08% 18.83% 14.90% 0.87% 64.32% 100.00%

S98 Other known causes - not elsewhere classified 3.99% 29.32% 24.89% 11.88% 1.72% 1.84% 0.22% 26.12% 100.00%

S99 Unknown causes / Not specified 3.08% 16.33% 32.41% 3.16% 0.20% 24.10% 20.72% 100.00%



 Care Group Comparison Apr-19

Metric KPI Standard
Anaesthetics 

Critical Care & 
Theatres

Clinical Support General Surgery 
& Cancer

Specialist 
Medicine

Specialist 
Services & 

Surgery

Urgent 
Emergency & 

Trauma

Women Children 
& Sexual Health Trust

Substantive WTE 580 949 448 408 409 757 571 4998

Bank WTE 29 41 31 31 18 124 44 341

Agency WTE ↓ 10% 32 9 23 18 22 75 9 188

Temporary Staff ing 
Total WTE

61 50 54 49 41 199 53 529

Agency Pay £ Agency Pay Costs £ £246,076 £64,732 £264,190 £186,239 £229,484 £686,339 £107,204 £1,868,313

Vacancy Gap WTE ↓ 60% 112 76 71 48 79 188 58 679

Vacancies in 
Recruitment Process 

WTE
↓ 40% 52 93 41 46 43 125 38 515

Sick WTE 0 36 33 16 14 13 47 31 218

Pay Cost of Sickness 
£

↓ 10% £111,404 £79,408 £42,882 £31,331 £33,944 £99,116 £86,991 £558,018

% Sickness Rate           
(FTE monthly)

Below  3.75% 6.32% 3.52% 3.50% 3.26% 3.36% 6.44% 5.29% 4.37%

Proportion of sickness 
Stress related

0% 26% 21% 27% 27% 28% 24% 18% 24%

Turnover % Annual Turnover 10-14% 9.4% 8.8% 7.9% 10.6% 9.1% 10.1% 5.8% 9.3%

Training 
Compliance

% Mandatory Training 95% 92.8% 93.3% 90.3% 89.4% 91.9% 89.5% 91.3% 88.7%

Appraisal 
Compliance

% Appraisals 95% 73.5% 83.9% 81.3% 81.2% 74.7% 72.3% 82.2% 77.4%

Vacancies  

Sickness 
Absence

Staff Usage                         
WTE
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