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The bi-monthly HRD report is received by POD and from July 
2019 received at Trust Board for information. Following a 
review this report will now form part of the main Trust Board 
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Next Steps Continuous review and improvement of the report contents by 
the People and Organisational Development team senior 
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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: 
A significant number of new starters contributed to further reduction of our vacancy rate to 
11.7%. Had there been no additional investment cases and subsequent establishment 
increases, the trust’s vacancy rate would be 6.5% (based on August 2018). The vacancy is 
still on track to reduce to below 10% by the end of 2019. There are in excess of 230 external 
and almost 100 internal candidates undergoing pre-employment checks against 670 vacant 
posts. The pipeline is predicted to increase significantly in October and November due to 
additional recruitment days.  
 
The medical vacancy reduced by 2% to 7.6% in August 2019. Additional recruitment 
episodes to address the gaps are developing within Care Groups.  
 
The demand for temporary staffing workers has increased month on month, with almost 
12,000 shifts being requested in August 2019. With the significant quality improvement work 
undertaken by Kernowflex, a further increase of bank shift uptake and reduction in agency 
filled shifts has been observed. Work is underway to renegotiate rate cards with the main 
suppliers with the 3 main ones already having reduced their rates. The 3 agencies in 
question moved from Tier 3 to Tier 1 providers list.  

 
Operational Workforce Group (OWG) has been re-established to support care groups in 
providing safe, high quality patient care whilst reducing temporary staffing pay bill. A number 
of enhanced financial controls mechanisms have been reintroduced.  

 
The annualised turnover rate is at 8.9%, which puts the trust in the lower quartile in terms of 
leavers when compared to other NHS organisations. Taking the doctors in training as well as 
fixed term contracts out, the NHSI data suggests that the Trust’s turnover rate at the end of 
August 2019 was at 6.2%. UET is an area of focus to reduce its turnover rate from 9.5%.  
 
Sickness, for the first time in a year has reduced to below the trust’s target and has been at 
the end of August at 3.74%. Stress, anxiety and depression together with other were the 
main reasons for sickness, which represents a similar picture across the NHS. Work is 
underway to improve wellbeing at work. A newly appointed head of well-being is developing 
robust plans with the people partners and the care groups. 
 
The time to complete ER cases increased, however it is expected to reduce further with the 
increased number of HR officers aligned to care groups. Implementation of a new ER case 
tracking management system in October 2019 will support the ER team and managers in 
robust case management (including reduction of the time to complete a case).  
 
The mandatory training compliance continues to increase month on month and is currently at 
89%. There has been greater engagement from care groups and a noticeable appetite for 
more flexible approaches to training/assessment of competence. The trust has also 
improved its attendance compliance during times of operational pressures resulting in fewer 
training cancellations.  
 
The appraisals completion rate remains at 79%. Although this is still below the trust’s target 
of 95%, individual care group trajectories have been developed to increase the compliance.  
 
Being Brilliant Programme for the top 1000 leaders launched in September and has been 
very positively received.  
 
“Brilliant You” festival for staff and their loved ones to celebrate staff achievements was held 
on 12th October 2019. 
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Financial Risks • Sickness absence levels 
• Temporary staffing usage and expenditure 
• Vacancy rate 
• Roster efficiency  

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 

All data, for all staff is reported without exception. However an 
E, D & I assessment was not carried out on the factual content 
of this report. 

 
 



HRD Bi-Monthly People Report  
People and Organisational Development Committee 

14th October 2019  

Item 9.2 



HRD Bi-Monthly People Report – Glossary of terms 

Acronym Term 
AHP Allied Health Professional  
DiT Doctor in Training 
EAP Employee Assistance Programme 
ESR  Electronic Staff Record 
ER Employee Relations 
FTSU Freedom To Speak Up 
FY Financial Year 
HCA Health Care Assistant 
KPI Key Performance Indicator 
MDAG Medical Directors Advisory Group 
MHPS Maintaining High Professional Standards 
MSK Muscular-Skeletal 
OWG Operational Workforce Group 
RN Registered Nurse 
SERF Safe Effective Roster Fairly 
TIS Trainee Information System 
TUPE Transfer of Undertakings (Protection of Employment) 
WTE Whole Time Equivalent 



HRD Bi-Monthly People Report – Executive Summary 
• A significant number of new starters contributed to further reduction of our vacancy rate to 11.7%. Had there been no additional investment cases 

and subsequent establishment increases, the trust’s vacancy rate would be 6.5% (based on August 2018). The vacancy is still on track to reduce to 
below 10% by the end of 2019. There are in excess of 230 external and almost 100 internal candidates undergoing pre-employment checks against 
670 vacant posts. The pipeline is predicted to increase significantly in October and November due to additional recruitment days.  

• The medical vacancy reduced by 2% to 7.6%  in August 2019. Additional recruitment episodes to address the gaps are developing within Care 
Groups. 

• The demand for temporary staffing workers has increased month on month, with almost 12,000 shifts being requested in August 2019. With the 
significant quality improvement work undertaken by Kernowflex, a further increase of bank shift uptake and reduction in agency filled shifts has 
been observed. Work is underway to renegotiate rate cards with the main suppliers with the 3 main ones already having reduced their rates. The 3 
agencies in question moved from Tier 3 to Tier 1 providers list. 

• Operational Workforce Group (OWG) has been re-established to support care groups in providing safe, high quality patient care whilst reducing 
temporary staffing pay bill. A number of enhanced financial controls mechanisms have been reintroduced.  

• The annualised turnover rate is at 8.9%, which puts the trust in the lower quartile in terms of leavers when compared to other NHS organisations. 
Taking the doctors in training as well as fixed term contracts out, the NHSI data suggests that the Trust’s turnover rate at the end of August 2019 
was at 6.2%. UET is an area of focus to reduce its turnover rate from 9.5%. 

• Sickness, for the first time in a year has reduced to below the trust’s target and has been at the end of August at 3.74%. Stress, anxiety and 
depression together with other were the main reasons for sickness, which represents a similar picture across the NHS. Work is underway to 
improve wellbeing at work. A newly appointed head of well-being is developing robust plans with the people partners and the care groups 

• The time to complete ER cases increased, however it is expected to reduce further with the increased number of HR officers aligned to care groups. 
Implementation of a new ER case tracking management system in October 2019 will support the ER team and managers in robust case 
management (including reduction of the time to complete a case). 

• The mandatory training compliance continues to increase month on month and is currently at 89%. There has been greater engagement from care 
groups and a noticeable appetite for more flexible approaches to training/assessment of competence. The trust has also improved its attendance 
compliance during times of operational pressures resulting in fewer training cancellations.  

• The appraisals completion rate remains at 79%. Although this is still below the trust’s target of 95%, individual care group trajectories have been 
developed to increase the compliance.  

• Being Brilliant Programme  for the top 1000 leaders launched in September and has been very positively received.  
• “Brilliant You” festival for staff and their loved ones to celebrate staff achievements takes place on 12th October 2019 with 7000 tickets reserved. 
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1. Resourcing (non-medical) 
• The Trustwide vacancy rate has reduced considerably from 12.8% in July to 11.7% in August 2019. This represents a further reduction of 

vacant posts to 674 wte. The vacancy rate is expected to fall further next month due to additional newly-qualified and international 
clinical staff starting at the Trust. Resourcing team are working with care groups to identify and advertise any posts as soon as they arise 
 

• The number of staff in post is currently 5094.96 WTE, which reflects an increase of over 305 WTE since August 2018. The establishment 
has increased by 318 wte. Had the establishment not changed since August 2018, the vacancy rate would currently stand at 6.5% 

 

• A significant recruitment drive is underway for healthcare assistants, with over 100 candidates shortlisted for an event on 5th October.  It 
is anticipated that this event will fill all current vacancies and recruit to headroom to wards that currently require additional support 
(due to complex patients and/or increased winter pressures). Work is currently underway to scope enhanced care team.  

 

• The Anaesthetics, Critical Care and Theatres care group have piloted a bespoke recruitment marketing campaign on Facebook to target 
registered nurses and operating department practitioners (ODPs).  The eight weeks pilot has been largely positive; the team received c. 
100 expressions of interest in working at RCHT, including over 40 from Registered Nurses and ODPs. Two candidates have already been 
recruited from the event with the remaining being contacted and interviewed. The external marketing company have provided a 
proposal to extend the campaign for 12 months. 
 

• 35 international nurses joined the Trust since June 2019, with over 80 more candidates still to arrive. The Trust has also recruited 
internationally a number of doctors, radiographers, pharmacists and biomedical scientists – with the majority of candidates being 
attracted via the Trust’s recruitment marketing and not being referred by recruitment agencies. 
 

• There are currently 69.85 wte candidates with start dates confirmed, plus an additional 95.39 wte candidates in progress.  There are 
87.66 wte of internal moves being processed by the team. These figures exclude posts currently being authorised, advertised or 
interviewed, and also excludes international nursing recruits, of which there are 82 wte currently being processed (26 of which are 
anticipated to arrive in the next three months). The total pipeline of candidates equates to approximately 250 wte against the 670 wte 
vacancies. 



Resourcing trajectory for Band 5 Registered Nurses 
• There are currently 225.47 wte vacancies for band 5 registered nurses,  over a quarter of which are accounted for by establishment 

increases (+66.3 wte in the 12 months to April 2019).  Increased international recruitment activity is expected to provide stability in the 
short-term, and aims to have reduced vacancies to c. 140 wte by the end of the financial year. A longer-term recruitment and workforce 
planning strategy is being formulated to reduce reliance on overseas recruits. 



2. Resourcing (medical) 

Recruitment  
 
•The Trust had 65.60 wte medical vacancies at the end of August  2019 equating to 7.6% ( 2% reduction).  
 

•There are currently   55.60 wte medical vacancies being actively recruited to, which if successful, would leave a resultant 
vacancy rate of  1.15%. 
 

•There are currently 16 consultant and  17 other doctor posts in the recruitment process. 
 

•Regular meetings being held with Care Groups to identify succession planning opportunities. 
 

•Following from the POD transformation board an agreed action to source interim subject matter expertise with unique skills 
focused on reducing our locum spend, increasing our clinical capacity and filling hard to recruit to posts. 
 
Doctors in Training: 
 
•The trust is aiming to implement new trainee information system (TIS)/ESR link, which due to connectivity issues has been 
delayed till September/October 2019. 
 
•Significant rota changes were required for the 2018 contract refresh. 28 rotas need amendments  - Rota changes require 
collaborative work with junior doctors and may result in  additional costs exposure due to pay and conditions upgrades and less 
flexibility for staff  because of additional contractual restrictions 
 



           
 

.  

 
 

  
 
 

3. Temporary staffing (non-medical) 

• Efficient rostering workshops will be held in September and October to support those responsible for rostering to 
manage this effectively.  
 

• Currently wards report that rostering can take approximately 2 working days a month. A plan to centralise 
rostering is being trialled in Kerensa as an early adopter area. The project will result in the roster team 
undertaking the “first cut” of rosters centrally before passing the final modifications to the ward management 
team. This will release valuable clinical time to care for patients.  
 

• The next phase of the bank staff upgrade is underway with electronic invoicing via the Bank Staff system due to be 
launched in October 2019.  
 

• A programme of audits of agency workers is underway to provide compliance assurance. 

• There were 11,814 shifts requests. This is an increase 
of 4% compared to July 2019. As a result, the fill rate 
has decreased from 82% to 79%. 
 

• Bank fill rates increased in August in comparison to 
July 2019, and agency fill rates dropped for the first 
time in a year.  
 

• Price per unit has decreased, with further agencies 
reducing rates in order to join lower Tier agency list. 
This with a reduced activity for medics has resulted in 
a reduction in agency spend of approximately £200k 
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3. Temporary staffing (non-medical) continued: 
• Incentives for low cost agencies such as ‘self-book’ for agency shifts was launched in August, as a result a number of 

agencies have lowered rates to benefit from this incentive.  
 

• Paediatrics remains an area of concern with regards to spend. In August price per unit spend in Paeds was reduced 
by £15 per hour by negotiating with one of the trust’s lead providers. This resulted in approximately £6k cost 
avoidance on committed spend for Aug/Sept.  
 

• Renegotiated rate card with the trust’s main supplier of registered nurses resulted in approximately £10k cost 
avoidance on committed spend for August/September 2019.  
 

• Research has been undertaken to establish what agencies pay their workers to enable the trust to pitch a specialist 
rate of pay to further reduce agency spend.  
 

• As a result of work undertaken, agency supply has moved from average of Tier 3 supply to Tier 2. This has resulted in 
an average reduction in cost per unit of £6 per hour.  
 

• Audit of invoices paid was undertaken which outlined inaccurate charge to be applied by one of the trust’s suppliers; 
the difference (£100k) is now in the process of being credited to the agency. Improvements to Bank Staff which will 
go live in October 2019 will allow the trust to receive and dispute invoices electronically in a timely manner.  
 

• Work is planned for September and October 2019 to support departments in rostering to reduce the number of 
additional duties (duties above the establishment) being sent to bank. To put this in context, in the August roster 
period 1055 shifts were requested above template and subsequently filled. If no additional duties were requested, 
Kernowflex fill rate performance would have been 88% instead of the 79%.  



 
 
 
 

4. Temporary staffing (medical) 

• The number request for temporary staffing has been 
increasing month on month since April 2019. The 
increase of the requests between April and August 
equated to approximately 27%.  
 

• KernowMedic is now located within Medical Staffing 
which has provided greater oversight and conversion of 
long term agency requests to fixed term NHS Locum Posts 
which have been recruited to.  
 

• A plan has been developed to make offers to long term 
and high cost agency workers. There are several tiers to 
this work which include; transferring standard placement 
workers to Direct Engagement, offering spot salaries to 
avoid agency commission and offering fixed term 
contracts. The progress of this work will be reported in 
the next meeting.  
 

• The roll out of Locum On Duty as part of the Medical 
Rostering package will further support this work.  

Month  Bank/Agency  Total 

April 
Agency 1936 
Bank 5681 
Unfilled 1685 

April Total   9302 

May 
Agency 2168 
Bank 5908 
Unfilled 2061 

May Total   10137 

June 
Agency 2366 
Bank 5802 
Unfilled 2202 

June Total   10370 

July 
Agency 2641 
Bank 6724 
Unfilled 1995 

July Total   11360 

August 
Agency 2558 
Bank 6757 
Unfilled 2499 

August Total   11814 



5. Roster Performance (non-medical) 

100-76 
Outstanding 

75-61  
Good 

36-60 
Requires 

Improvement 

0-35 
Inadequate 

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 Utilisation  
• Use of Overtime  

 

• Weekly roster annual leave KPI percentages and roster changes since approval are 
sent to Board for scrutiny.  
 

• In order to support the clinical staff release to provide safe quality of patient care, 
the trust is scoping centralised rostering. 



6. Medical Rostering  
• All Medic On Duty (MOD) and e-Job Plan (eJP) training has been completed for the Medical Rostering Team (MRT).  
 
• MOD early adopter Obs and Gynae, has been tested, with the aim to go live from 1st November 2019 

 
• The MRT are currently meeting with General Managers/ Service Managers/Specialty Leads/Clinical Directors gathering pre-requisite 

information to enable us to input the job plans (30 meetings required, 16 have been booked/happened so far). 
 

• The MRT have entered 16.5% of the job plans (65 in total) onto the electronic system out of the 95% paper based completed Job plans. 
 

• Consultant engagement so far has been extremely positive – in particular lots of interaction and support from the ACCT Team. 
 

• MRT met with Junior Doctors Committee who were very positive with regards to the system and have offered to support in any way 
they can.  

• Procurement is underway for the purchase of the final allocate module – Activity 
Manager which will pull information from Medical and Non Medical Rostering 
systems to deliver location and activity based rostering.  

 
• Once purchased this will be rolled out alongside Medical Rostering from 1st 

November 2019.  
 



6. Retention 

Overview 
 
Trust wide turnover for 12 months to the end of 
August 2019 is 8.9% - a reduction of 0.5% from June 
2019 - this is within the Trusts acceptable level.  
 
UET is the Care Group with the highest turnover, with a 
rate of 9.5%, a reduction of 0.5% from June 2019. 
 
It’s pertinent to note that this figures include Junior 
Doctor rotations and any fixed term contracts.  
 
 

Brilliant Work 
 
The flexible rostering project is gaining momentum and 
is being rolled out to new areas in the Trust.  
 
Some hard to fill roles have had adverts which include 
a recruitment and retention payment. This has 
increased interest in a Hepatology Consultant role 
which is great news for the service and the patients if 
we are able to recruit from this interest.  
 
The monthly Nursing recruitment meeting is a great 
space for sharing ideas and getting support from our 
Nursing colleagues, meaning we can really start to 
embed some of our ideas.  

Key Issues 
 
The TUPE out of Sexual Health services is seeing some 
turnover in this service.  
 
There are numerous colleagues across the Trust who 
are keen to develop, but due to high vacancy and 
operational pressures they are not able to take up the 
opportunities on offer.  
This potentially leads to reduced engagement and 
untimely colleagues either leaving the Trust completely 
or moving to an area internally that can support their 
development.  

Team Focus 
 
Work with the People Intelligence Unit team to 
generate meaningful reports to support retention 
work.  
 
Finalise the Itchy Feet campaign – the posters and an 
online form ready to go – and agree pilot areas 
 
Work on an electronic leavers booklet, with a link to an 
online survey, using Page Tiger that can be sent to all 
leavers in the Trust.  

Turnover  

Trust  8.9% 

Theatres, Anaesthetics and 
Critical Care 

8.6% 

Specialist Services and 
Surgery  

7.9% 

General Surgery and Cancer 8.8% 

Clinical Support  9.0% 

Specialist Medicine 8.6% 

Urgent, Emergency Care and 
Trauma 

9.5% 

Womens, Childrens and 
Sexual Health  

6.5% 



7. Sickness and absence 

Care Group Sickness Rate Aug-19
Anaesthetics Critical Care & Theatres 3.91%
Clinical Support 3.73%
Corporate 2.31%
General Surgery & Cancer 2.91%
Specialist Medicine 3.61%
Specialist Services & Surgery 3.89%
St Michaels Hospital 8.24%
Urgent Emergency & Trauma 4.76%
Women Children & Sexual Health 4.30%
Trust 3.74%

• Monthly percentage sickness absence 
levels  reduced from 4.04% in June to 
3.74% in August. This trend is 
consistent with  reductions in overall 
sickness absence levels  during the 
summer months.  Similar  reductions 
were recorded in the summer months 
of 2018/19 and 2017/18.   
 

• Stress, anxiety, depression and 
psychological illnesses remain the 
highest absence in terms of days lost 
and the associated costs, followed by 
musculoskeletal related sickness 
absences, colds , coughs and flu. 



  
8. Employee relations 
• Suspension activity has increased through July, August and 

September with 2 staff members being suspended.  There have 
been 3 members of staff temporarily redeployed as an alternative 
to suspension (one registered) 

• 9 members of staff have been restricted as an alternative to 
suspension, of these 5 are professionally registered.   

• The rise in suspension activity mirrors the increase in complexity 
and seriousness of ER matters 

• 6 grievances – continued decrease from last 2 reports (12 and 10 
respectively). Formal grievance investigations averaged 6.5 weeks 
which is a significant increase however it is anticipated that this 
figure will reduce during the next quarter 

• 1 formal FTSU investigation regarding patient safety completed 
via external investigation 

• 1 Employment Tribunal application is in due process, listed for 
hearing in January 2020.  

• 5 staff members were dismissed, 2 for capability, 1 for 
attendance and 1 for disciplinary.  Of the dismissals, 2 staff 
members were registered and have been referred to their 
professional body. 

• Of the employees dismissed 2 appealed and both dismissals were 
upheld 

• As outlined in the previous report, appeals have been monitored 
and have returned to expected numbers (3 appeals reduced from 
7 previously)  

• The trust is switching to the new ER case management system 
from October 2019 and therefore all data going forward will 
mirror the Care Group structure. 
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9. Freedom to Speak Up 

Summary of activity 
 
During August and September 2019 the Freedom 
to Speak Up Guardian and Champions have 
received 5 concerns: 
 
• 2 related to patient safety which are currently 

being investigated 
 

• 3 related to staff behaviours  
 

The new Freedom to Speak up Guardian 
commenced in September. This is now a 30 hours 
a week dedicated post and will allow the Guardian 
to take a more proactive approach to the role. 

Staff 
Group 

Admin 
staff 

Ancillary 
staff 

Registered 
Nurse 

AHP Doc Anon 

Number of 
concerns 

0 0 1 2 0 2 

Action Plan 
The FTSU Action plan completed following the NGO 
review is progressing, and the new Guardian is in the 
process currently of fully reviewing the plan, following 
which a more detailed report will made available to this 
group next time. Good progress has been made in 
aligning mandatory training and induction and also with 
progressing the new freedom to speak up App. 



11. Appraisals 

Overview 
 
Appraisal compliance has increased by 3.4% and is 
15.7% below the Trust target of 95%.  
 
There are two Care Groups – Specialist Medicine and 
UET - and one Hospital site – SMH – rag rated red for 
appraisals in August 2019. 

Brilliant Work 
 
UET has reviewed their managers span of control when 
it comes to direct reports, to ensure that the amount 
of appraisals each manager is required to complete is 
realistic. This has uncovered some areas where 
managers have over 20 direct reports so an MDT 
approach is taking place in these areas.  
 
New managers are being supported at an early stage 
with appraisal guidance so that we can make sure we 
get it right from the start for these colleagues and the 
teams they manage.  

Key Issues 
 
Release of managers and colleagues for an appraisal in 
areas of high vacancy and absence, coupled with 
operational pressures and increase leave during 
August. 
 
Balancing the quality of appraisals with compliance 
rates continues to be an area of concern.  
 

Team Focus  
 
To ensure that the appraisals being completed are 
meaningful for colleagues, and not just done to quickly 
increase compliance.  
 
Work with Care Group triumvirate to hold teams to 
account for their appraisal compliance – it seems that 
when the focus is taken off compliance slips. We need 
to work to embed appraisals in teams and it not be 
seen as a tick box exercise.  

Appraisals 

Trust  79.3% 

Theatres, Anaesthetics and 
Critical Care 

85.7% 

Specialist Services and 
Surgery  

88% 

General Surgery and Cancer 86.7% 

Clinical Support  89.9% 

Specialist Medicine 73.7% 

Urgent, Emergency Care and 
Trauma 

61.7% 

Womens, Childrens and 
Sexual Health  

83.7% 



10. Mandatory training 

Overview 
 
Compliance for mandatory training remains at 89%, in 
August 2019, 6% below the Trusts acceptable level.  
 
The only training topic rag rated red is Infection Control 
L2 which is at 70.31%. A decrease of 2.5% from June 
2019.  
 
Two Safeguarding topics – Adults and Children L1 are 
green, with the remainder amber. The lowest area of 
Safeguarding compliance is with Adults L2 at 88.21%, 
an increase from June 2019.  

Brilliant Work 
 
Four Care Groups are 100% complaint for Safeguarding 
Children L3. 
 
Infection Prevention and Control L2 is back on the 
mandatory training update day which will support an 
increase in compliance.  
 

Key Issues 
 
In areas of high vacancy and/or sickness, it continues to 
be difficult to release colleagues to attend training.  
 
Operational pressures combined with increase leave 
during August has had an impact on the number of 
colleagues able to attend training. 
 
Reviews of ESR hierarchies are finding that colleagues 
are in the wrong roles on the system, meaning that in 
some cases their compliance criteria is incorrect.  

Team Focus  
 
People Partners to work with the Payroll team to 
ensure that all teams are not only correct for 
hierarchies but also that colleagues are in the right 
role.  
 
People Partners have been working closely with their 
Care Group teams to identify hot spot areas and 
increase support.  

 
 

Mandatory Training 

Trust  89% 

Theatres, Anaesthetics and 
Critical Care 

93.9% 

Specialist Services and 
Surgery  

92.2% 

General Surgery and Cancer 90.9% 

Clinical Support  94.1% 

Specialist Medicine 90.2% 

Urgent, Emergency Care and 
Trauma 

87.7% 

Womens, Childrens and 
Sexual Health  

91.7% 



12. Organisational development 

 
i. Being Brilliant programme  

 
ii. Pulse Check Survey  

 
iii. Staff Survey 2019 

 
iv. TellKate email address  

 
v. Flexible Rostering/Working Project 
 
i. RCHT – The Festival   



12. Organisational development – Being Brilliant Programme 

 
Our Being Brilliant leadership programme has been designed to  ensure all of our colleagues understand their role in delivering Brilliant Care 
and aims to connect our people to purpose underpinned by the RCHT Strategy 2019 – 2022.  

 

• From May to end of August 2019 five programme modules have been delivered including additional “mop-up” sessions. The end of 
programme evaluation is currently being completed and results will be available in the subsequent bi-monthly HRD report.   

 
 

• Leadership exchange sessions are being used to consolidate learning and share reflection and best practice as well as discuss the Next 
1000 programme.  

 

• From September 2019  a series of introductory sessions commenced as part of the next phase of the Being Brilliant programme. Delegate 
places  were made available to over 1000 colleagues in leadership roles from across the Trust and including our partner organisations 
Mitie and Q-Park.  
 

• A total of 22 half-day sessions scheduled across 11 days in September were delivered. These introductory session were designed to 
support our colleagues to consider how we work collectively to reinvent our Trust and continue to provide brilliant care to our patients 
and local population all of the time. The schedule for delivery of the programme is as follows; 

 

o Module 1 – Being Brilliant introduction  (delivered) 
o Module 2 – Leading Brilliant Care (dates have already been sent to delegates) 
o Module 3 – Leading Brilliant People (to be held during February/March 2020) 
o Module 4 – Leading Brilliant Improvement (to be held during May/June 2020) 

 

• Module 1 is currently being evaluated, however, initial anecdotal feedback has been positive and delegates have welcomed time with the 
Executive team colleagues who have attended to open and scene set the introduction sessions.  We will use the pulse check surveys 
within each care group and speciality to measure the impact of this brilliant initiative.  

 



12. Organisational development – Pulse Check Survey 

• The monthly pulse surveys were reintroduced in May 2019 
 

• This coincided with the launch of our Being Brilliant leadership programme.  
 

• The pulse surveys contain 10 specific questions relating to environment and leadership culture including friends and family test. Each 
month the survey is opened to specific care groups and corporate directorates rather than the whole trust which will enable better 
focus on themes that may be coming out of the results of the surveys. The schedule for delivery is as follows.  
 
 
 
 

 
 
 
 

 
 
 

• The average response rate across all months May-Aug 2019 has been 32%. Continued promotion of the survey through the People 
Partners has supported response and engagement, however, further integration within Care Group/Service performance reviews will 
support increased engagement from general management.  
 

• Continued measurement of culture at Care Group and speciality level will enable the People and OD teams to work with specific 
areas to provide support.  A temporary cessation of the Pulse Check survey will commence Oct-Nov due to the annual staff survey. 
 

• Data gathered will help develop and provide a leadership index for each care group and speciality which will provide leaders with a 
picture of how engaged their teams and about their teams belief about leadership effectiveness.  

 

 



12. Organisational development – Pulse Check Survey – Staff Friends 
& Family Test 

Whilst in Jul-19, we saw a decrease in staff reporting that they would recommend the Trust as a place to receive care (83%) this 
increased in Aug-19 to 87% (+28% 2018 staff survey at 59% and +4% from Jul-19). Of those staff that responded in Aug-19 73% 
reported that they would recommend the Trust as a place to work (+21% 2018 staff survey at 52% and +3% from Jul-19 at 70%). 
Measurements of FFT and other Pulse Check Survey responses are being shared with the care groups/corporate services to develop 
local improvement actions plans. 



12. Organisational development – Staff Survey 2019 

 
In 2018 the overall response rate was 36% down by -20% from 2017 (56%).  
 

We launched the 2019 staff survey in the week commencing 30th September 2019. We are ready to go into the field work phase of 
the survey. 

 

Actions taken include pre-launch: 
• Selected the core survey questions with a mixed mode of both paper and online (~ 20% and ~ 80% respectively) 
• All information has been sent to the provider (Data and delivery) and has been signed off by the national coordination 

centre 
• Discussed and updated at JCNC 
• CEO message and FAQs singed of and communicated 
• Communication and Engagement approach = organisation and care group level campaigns 
• Promotional materials have been ordered 
 

Actions to be taken: 
• You said we did – Comms piece and team talk 
• Communication and engagement campaign (field work phase) 
• Monitoring and reporting (field work phase) 
• Reporting results – organisation and care groups 
• Action planning – organisation and care groups 
 



12. Organisational development – TellKate email 

• TellKate email was established earlier 2019 to provide direct access for staff to the 

CEO, who might have been reluctant to communicate via other methods. 

• It was launched alongside the OD Roadshows and two thirds of the emails were in 

response to staff attending a roadshow and meeting the CEO/Exec team.  

• There were 38 emails received, over seven months, with only a couple in the last 

two months.  

• All staff received a reply, alongside information if required. In some instances 

actions were required and were dealt with appropriately. Three cases are still 

ongoing.  

• Feedback was positive – staff felt listened to and where required actions tended to 

be swift.  

• Logistically, managing the email account was difficult; the subjects discussed were 

diverse and it was difficult to provide a timely resolution. Also, managing the 

concerns raised in a confidential manner via this account was not ideal.  

• The decision was made to close the account in September because staff are 

contacting the CEO via her personal NHS email account as well as the CE email 

account and it was considered the number of options were confusing .  



12. Organisational development – Flexible Working/Rostering 

 
 

• Early implementation of a range of flexible working options have been adopted across a number of early adopter areas. The 
teams include Recruitment, Outpatients Trelawney, Histopathology with Dietetics due to go live in Oct-19. In addition to these 
areas, the Organisational Development team are role modelling agile working and Payroll are championing flexi-time. Initial 
feedback from Histopathology has highlighted that productivity has already increased due to their new flexible approach and 
across all teams staff are happier that they are being given a chance to input how and when they work.  
 

• Critical Care will be the first inpatient area to trial flexible working from Oct-19. We have adapted a ‘Flexible Staffing Tool’ from 
North Bristol NHS Trust which is based off of acuity. The trial is endorsed by GM and HoN, and staff on CC and will be 
implemented for a three month period. If proven successful the approach will be adopt it across all Theatres.  
 

• Guides for Flexible working have now been developed which will allow managers and staff to understand what the project 
entails, a ‘menu’ of types of flexible working and what to expect. We will now start working more closely with the People 
Partners to understand their areas and what flexibility is needed. The guides will support long term sustainability.  
 

• 11 areas are now looking to be captured in the next phase. These range from inpatient areas (Eden/Paeds), whole sites WC, SMH, 
to the Board of Directors. We have been approached by the GM team as well to look at how they can role model flexible working 
to their areas. We look to roll out the next wave between 20th October and  18th November roster period for 3 month trials. We 
are sourcing ways to make Flexible Working practises visible for all staff on the Intranet.  
 

• Liz Gambrell, Area Head of Engagement at NHS Employers has confirmed that RCHT’s approach to flexible working will feature as 
a national case study. RCHT is in the spotlight and gaining attention from other NHS Trust to ask whether RCHT would share their 
approach. Kelley Buckley, OD Project Manager was invited to participate as a panel member for the London Leadership NHS 
Academy FLEXNHS event and workshop in London to share our story and progress to NHS professionals.  

 



12. Organisational development – RCHT – The Festival 

Our Brief 
• We have met the brief given by Kate to organise an inclusive 

and free celebration event for our brilliant staff within our 
Trust. 
 

• We have weather proofed the whole event and have action 
plans for all scenario’s. 
 

• We have allocated all tickets for the event to a capacity of 
7000 people including our partners organisations and have a 
waiting list for tickets for a further 120 people. 

 
• We have teamed up with A2B taxis to provide shuttle buses 

from all 3 sites through out the day and night. 
 
• We have secured £12500 in sponsorship from local 

companies. 
 
• We have 12 groups/ bands including the Trust choir who are 

all members of staff showcasing their talents at the festival. 
 
 

Highlights 
• Main Stage where all our wonderful bands within the Trust 

will have a chance to perform, along with a headliner act in 
the evening.  

• Acoustic stage in the woods. 
• Silent disco 
• Health and wellbeing area 
• Rowlands funfair 
• Circus performers 
• Indoor cinema in main stage for families upon entry 
• VIP area for all awards nominees 
• Scorrier House will be lit up at night 
• Yoga 
• Free stall for trust employees who have small business 
• Bouncy castles for adults and children 
• Face painting 
• Single use plastic free event 
• Award ceremony 
• In partnership with the creators of The Great Estate Festival. 
  
  
 



13. People Health & Wellbeing 

KPI’s 
Trust sickness level 3.74% in August 2019 compared to 3.87% in August 2018 
(lowest level in 14 months) 
Stress related absence representing 30% 
August absence attributed by sickness cost £519k  
 
Key interventions 
 
Body:   Ghost site for Healthy Weight declaration project 
  Flu Campaign Launch early October 
  On-site Health Checks for 40+ (13.11.19) 
  
Mind & Emotions:  Mental Health Awareness & First Aider programme 
  First sessions rolled out early Sept 
  Stress interviews conducted with staff 
  
Finances:   Neyber – Financial education  and products launched end 
  Sept 2019                        
 
Family & Community:  Presence at Staff ‘Brilliant You’ Festival Oct 19 
  NHS Schools Art project 
 



13. Agency spend and OWG Enhanced Financial Controls 

• Agency spend has reduced in August by approximately 
£200k with ACCT, GSC and UET care groups reducing 
their spend by more than £50k each. 

• The trust is still above  the NHSI agency ceiling, 
however still operates safely within its pay budget 

• All rosters have been reviewed and aligned to budgets 
• Operational Workforce Groups (OWG) has been re-

established to support the care groups in providing 
high quality, safe, yet cost effective patient care.  

• In order to reduce the agency spend and to bring the 
trust back onto the trajectory, a number of enhanced 
financial controls have been agreed by OWG. 

Enhanced Financial Controls  
• No Tier 4 agencies allowed 
• No agency bookings of 2 months or more are allowed (to be recruited to Kernowflex and FTCs) 
• Leading time to book agencies has been reduced (depending on the Tier) 
• No admin & clerical vacancies are to be requested from agencies (all to go through Kernowflex) 
• No unregistered support roles to be sought from agencies (all to go through Kernowflex) 
• Any additional shifts over an above establishment must be signed off by an executive director  
• Any agency requests must be signed off by an executive director (DoN, DoO, MD) 
• Proposal has been made to reduce wte of agency workers depending on Tiers 
• No agency workers turning up at the Trust without valid PO number are allowed to work shifts  
• No current or previous employees will be allowed to come back to the trust via temporary staffing agency 



 Care Group Comparison Aug-19

Metric KPI Standard
Anaesthetics 

Critical Care & 
Theatres

Clinical Support General Surgery 
& Cancer

Specialist 
Medicine

Specialist 
Services & 

Surgery

St Michaels 
Hospital

Urgent 
Emergency & 

Trauma

Women Children 
& Sexual Health Trust

Substantive WTE 484 954 459 397 413 118 747 555 5004

Bank WTE 28 50 35 38 21 6 128 51 390

Agency WTE ↓ 10% 26 7 24 25 18 6 75 16 196

Temporary Staff ing 
Total WTE

54 57 58 63 39 12 202 67 586

Agency Pay £ Agency Pay Costs £ £204,121 £48,340 £196,196 £230,669 £180,328 £45,989 £654,372 £182,298 £1,765,111

Vacancy Gap WTE ↓ 60% 84 88 51 48 80 31 170 72 674

Vacancies in 
Recruitment Process 

WTE
↓ 40% 53 90 61 44 43 0 73 78 539

Sick WTE 0 19 36 13 15 16 9 36 25 190

Pay Cost of Sickness 
£

↓ 10% £49,822 £100,989 £56,796 £37,227 £49,763 £18,931 £78,289 £80,861 £519,059

% Sickness Rate           
(FTE monthly)

Below  3.75% 3.91% 3.73% 2.91% 3.61% 3.89% 8.24% 4.76% 4.30% 3.74%

Proportion of sickness 
Stress related

0% 31% 19% 36% 38% 30% 13% 33% 35% 31%

Turnover % Annual Turnover 10-14% 8.6% 9.0% 8.8% 8.6% 7.9% 6.5% 9.5% 6.5% 8.9%

Training 
Compliance

% Mandatory Training 95% 93.9% 94.1% 90.9% 90.2% 92.2% 93.6% 87.7% 91.7% 89.0%

Appraisal 
Compliance

% Appraisals 95% 85.7% 89.9% 86.7% 73.7% 88.0% 77.4% 61.7% 83.7% 79.3%

Vacancies  

Sickness 
Absence

Staff Usage                         
WTE
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