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Workforce Strategy 
 
2008 - 2014 
 
Aim of Strategy 
 
This document sets out the workforce strategy for the Trust.  The overall 
purpose of this strategic framework is to describe the type of workforce that 
will best meet the service needs of the Trust both in terms of expertise and 
affordability together with the objectives in terms of recruiting, training and 
retaining these staff. 
 
It is at this stage based on the best assumptions available about the future 
level of activity the Trust will undertake in future years 2008/9 and on the 
service redesign elements that will be necessary to underpin these changes.     
 
Also included in the framework is the strategic intention regarding leadership 
development linked to the Trust’s leadership strategy.  
 
 
Introduction 
 
West Herts Hospitals Trust is one of the largest single employers in the area, 
employing around 3,800 employees.   As with all NHS organisations we 
recognise that the way health care is provided is going through a period of 
significant reform and our services must adapt to meet these changes.    
 
The Trust has already consulted on a major change to its services with the 
centralisation of planned surgery and acute care.   The Trust is now in the 
final stages of implementing Delivering a Healthy Future for West 
Hertfordshire (DaHF).   
 
The wider health strategy for the whole of Hertfordshire – Investing in your 
Health – will culminate for our Trust in the opening of a new acute hospital in 
the Watford Health Campus in 2014. 
 
From a workforce perspective these new services will require strong 
consultant and senior clinical leadership as well as effective support staffing 
structures to ensure high quality delivery of services. 
 
In addition the provision of an effective network of intermediate provision will 
be essential to ensure the new model works effectively and the Trust will work 
in close collaboration with the PCT, GPs, primary and intermediate care 
colleagues to ensure this happens. 
 
The workforce strategy is one of a suite of strategic statements regarding 
clinical services, service line management, information and governance and 
will underpin the annual business planning process for the organisation. 
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Our Pledge to patients and top five things that are most important to 
staff 
 
In response to the national Inpatient Survey results in 2007 the Trust 
developed a new organisational pledge.   This has been developed involving 
input from a wide range of staff.  The pledge, launched in September 2008, is 
called  – the Heart of Herts 
 
 

 
 
 
These 10 pledges will form the backdrop to training, education and mentoring 
in the organisation from now on. 
 
In addition during 2007 the Trust canvassed views of staff about what were 
the most important issues for them at work and the 5 issues identified were: 

 
• There is sufficient staff to manage the workload in my 

dept/ward 
 

• The hospital environment is clean and well maintained. 
 

• Staff get support from their manager 
 

• Staff get good training/career development 
 

• Staff facilities/equipment are fit for purpose 
 
What the 2007 Staff Survey results told us about how staff experience 
the organisation 
 

Where the Trust responses fall in bottom 20% of all Trusts or acute 
Trusts 
 
Staff intention to leave (but has improved significantly from 2006) 
Work related stress 
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Appraisal in last 12 months 
Perceptions of action from employer on violence at work 
Fairness and effectiveness of procedures linked to near misses 
 
In middle 60% of Trusts 
 
Staff job satisfaction 
Support from immediate manager 
Flexible working options 
Quality of job design 
Quality of work/life balance 
Experience of bullying from patients 
Working extra hours (nearly in top 20% of Trusts) 
 
In top 20% 
 
Experience of violence from patients is the only measure where we are in the 
top 20%  

 
These 3 strands of engagement with staff and patients have helped shape 
and inform this framework. 
 
National Context for the NHS Workforce 
 
The overall context of the workforce for the Trust is influenced by a wide array 
of external factors.  Listed below are some of the current key influences on 
the NHS workforce: 

 
 
• Our NHS Our Future – NHS next stage review (Prof Lord Darzi report)  
 
• New NHS Constitution and Values (NHS Next Stage Review) 
 
• NHS East of England strategy – Towards the Best Together 

 
• A High Quality Workforce (NHS Next Stage Review) – which identifies 

3 key roles for clinicians – practitioner, partner and leader. 
 
• Modernising Medical Careers (MMC) and Tooke Report – Aspiring to 

Excellence 
 

• Achieving benefits realisation of NHS Pay Modernisation – Consultants 
Contract and Agenda for Change.  

 
• Widening participation in learning – Healthcare Skills Pledge 

 
• Increasing access to services – 18 week wait being the currently most 

challenging with an increasing pressure this creates on diagnostic 
services.  

 
• Patient Choice – which could result in Trusts needing to gear their 

workforce as demands for services alter.  In addition the increasing 
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involvement of the independent sector will also have an impact on both 
employment models and the psychological contract with staff. 

 
• Practice Based Commissioning (PBC) – at this stage it is difficult to 

predict the longer term influence of PBC on the future shape of 
services and the degree of autonomy individual PBC groups will have 
within the PCT commissioning framework.  However working in close 
partnership with GPs to develop services will be of paramount 
importance.  

 
• Under and oversupply of key workers – the NHS lamentable record of 

workforce planning has lead in the past to a ‘boom and bust’ cycle of 
supply and the fragmentation of the health system with a larger number 
of players will make this challenge even greater. 

 
• The August 2009 EWTD target to achieve a 48 hours per week for 

junior doctors - will lead to both service and training constraints. 
 

• Modernising professional regulation 
 

• The Trust’s continuing response to delivering NHS Connecting for 
Health (NPfIT) will need to take account of the impact on training and 
the way work gets done and needs to be linked to the emerging Trust 
IM&T strategy. 

 
• Medical and technological advances 

 
• Electronic Staff Record (ESR) benefits realisation particularly in relation 

to stream lining the end to end process from application to signing on 
to the payroll. 

 
• Standards for Better Health (SfBH) 

 
• The continuing drive to shift secondary services to primary care leading 

to a less bed based service will have an impact on staff numbers, skills 
and education.  

 
• ‘Choosing Health’ – the public health agenda is vital but one that 

traditionally has not been given sufficient attention in the acute sector 
but supporting staff to promote a healthy lifestyle with patients and 
carers as well as for staff themselves is increasingly seen as a vital 
element of good health provision. 

 
• The current legislative changes which provide a whole suite of 

discrimination legislation which impacts both on service provision for 
the Trust but also impact directly on employment practice. 

 
 

 6



Local Context for the Workforce 
 
The Trust is geographically positioned close enough to London for potential 
employees to easily commute to London Trusts.   We know that a significant 
proportion of staff who leave the Trust move on to other local NHS employers. 
 
In addition Trust staff receive fringe London Weighting of 5% of basic salary 
(minimum of £891 and maximum of £1,544).  The inner London Weighting is 
currently 20% of basic salary (minimum of £3,855 and maximum of £5,938) 
and outer London is 15% of basic salary (minimum of £3,261 and maximum of 
£4,156).   
 
Local Economic Climate  
  
The most recent projections for employment growth show that this is expected 
to resume the strong upward path seen since 1992.   The forecast in jobs 
growth in Hertfordshire averages at 0.7% a year to 2011. 
 
The local economy is projected to grow faster than the UK, in line with the 
South East but slightly slower than the East of England. The strongest gains 
in absolute terms are projected to be in the large support services industry - 
computer & related activities, research & development and other business 
activities, which will account for almost half of the expected 17,500 net new 
jobs. 
 
The employment rate in Hertfordshire is projected to be at 86.4% of the 
working population for 2005 - 2011. This compares to the UK average of 
82.1%.  
 
In 2007 the percentage1 of people seeking Job seekers Allowance in the 3 
main towns in Hertfordshire are: 
  

Watford 2% 
Hemel Hempstead 1.9% 
St Albans 0.9% 

 
This implies that that we have a very small population to draw from who are 
without work at present and though unemployment is projected to rise over 
the next 2 years it is still likely that the pool of locally available workers will be 
smaller than the national average. 
 
Employment by occupation 
 
The six biggest occupational groups in Hertfordshire, accounting for 50% of 
total employment in 2005 were: 
 

• Corporate management 
• Administrative occupations 

                                                           
1 national average is 2.6% - figures as at March 07 
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• Elementary occupations: administrative and service 
• Sales and customer service occupations 
• Business, public services and associated professions 
• Secretarial and related occupations 

 
The projection to 2011 envisages that the combined share of these six 
occupations in total employment in Hertfordshire will remain at 50%. Growth 
in each of the six employment will be ~ 5% between 2005 and 2011 which is 
in line with total employment expansion.  
 
Qualifications of the local population 
 
The percentage2 of the local population with qualifications at NVQ4 and 
above: 
 

• Watford 30.8% 
• Hemel Hempstead 37.6% 
• St Albans 48.8% 

 
Consequently we have an above average level of qualification in our local 
population, which in turn will impact on our recruitment and retention strategy.  
Though not our direct employees this demography will also have an impact on 
our outsourced services to provide efficient and cost effective services. 
 
The Trust profile 
 
Diagram showing the percentage of the staff groups we employ: 
 

Medical & Dental
14%

Administration & Estates
25%

Senior Managers
1%

Nursing,Midwifery,Health 
Visiting staff

34%

Healthcare Assistants & 
Support staff

16%

Allied Health 
Professionals

6%

Scientific and technical 
staff
4%  

 
 
                                                           
2 national average – 26.5% 
 
London Weighting -  Map attached in appendix ( ) 
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The following chart shows staff pay banding information for the Trust. This 
shows that around half of all staff are employed on two bands, band 5 (the 
most common) and band 2. 
 

West Herts Hospitals - Band Profile
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The following chart shows the Trusts age profile for the different staff groups. 
Around 28% of all staff are aged 40 – 49.9 and 15% of staff are aged under 
30 and 30% are aged over 50. 
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Workforce modelling 
 
As part of the preparation for DaHF all staff groups directly affected by these 
changes have been reviewed and remodelled. 
 
This work shows a redistribution of skill mix from Band 2s to 3s and from 
Band 5s to 6s.  This is in line with the need to work with a more intensive bed 
base and the consequent need for rapid assessment and treatment skills.  
The percentage shifts are outlined in the chart below. 
 
Other changes in the workforce will result in a shift of geographical base for 
some staff based at the Hemel Hempstead site, as services are centralised at 
Watford. Overall, current plans show that there will be a reduction in the 
numbers of posts at the Trust of around 100wte. 
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Workforce Strategy 
 
 
Overall Vision 
 

• To recruit, support, develop and retain a workforce with the capacity 
and capability to provide high quality health services 

 
• To develop an organisation that professionally qualified and support 

staff are proud to work for and for the Trust to become an employer of 
choice. 

 
• That we use the influence we have as the largest employer in West 

Hertfordshire to promote good employment practices and support the 
local community 

 
 
Key strategic objectives 
 

1 To develop an integrated model, supported by service line 
management, to align clinical activity, income and workforce.  This 
work needs to be not only within the Trust but also in partnership 
with colleagues in the wider local health system and increasingly 
with social care too. 

 
2 To develop authentic staff engagement processes to improve the 

quality of the decisions that the organisation makes. 
 

3 To provide a really vibrant learning environment for all staff groups 
 

4 Develop new and enhanced roles both within and across 
professional groups and also across organisational boundaries.  
Any such new roles will in turn drive changes to learning and 
development. 

 
5 Become an employer of choice by attracting and retaining 

motivated and talented staff who choose to work for our Trust 
 

6 Develop people management capacity and skills throughout the 
organisation 

 
7 Develop external partnerships in health, education and the wider 

community that support effective acute services 
 

8 Contribute to the economic and wider social life of West 
Hertfordshire with the development of the new hospital as part of 
the Watford Health Campus being at the heart of this work. 

 
 

 11



What the Workforce Strategy will mean for: 
 

• Patients and Carers 
 
That the staff employed by the Trust meet expectations both in terms of 
professional competence but also in the attitude and approach to caring for 
patients and their carers.   This is further articulated in the Heart of Herts 
pledge. 
 

• Current staff members 
 
As the framework develops it will explain how professionally qualified staff will 
fit into the provision of services and how they will be supported and developed 
to ensure they are providing the most effective and up to date clinical service. 
 
Similarly non-professional qualified staff will have a better understanding 
about how they fit into the organisation, what their career pathway could be 
within the Trust and how they will be developed to meet the changing needs 
of the service 
 

• Potential employees 
 
The framework will provide some key pointers for marketing to schools, 
colleges and our Higher Education Institutions (HEIs) to promote the Trust as 
an employer of choice for new recruits.  It will also provide a key underpin for 
the recruitment strategy for the Trust.  
 
It will also give a clear sense of how working for our Trust will help to support 
the individual in their career aspirations while at the same time providing first 
class clinical services. 
 

• Managers in the Trust 
 
The Framework will provide managers with a useful tool to use in their local 
workforce planning discussions to help shape their local workforce needs 
while understanding the wider Trust and health system context on the future 
shape of the workforce. 
 

• The Board 
 
The Framework will provide assurance to the Board that the complex issues 
of workforce planning and development have been rigorously debated to 
ensure we are best placed to provide effective and efficient services. 
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Implementing the Strategy 
 
To develop an integrated model, supported by service line management, 
to align clinical activity, income and workforce.  This work needs to be 
not only within the Trust but also in partnership with colleagues in the 
wider local health system and increasingly with social care too. 
 
Key Actions: 
 

To further develop workforce key performance indicators and working 
closely with the Divisions to ensure these are used to shape both 
management action and service developments as part of the Divisional 
business planning process. 

 
Ensure EWTD compliance by August 2009. This work is being 
overseen by the Clinical Policy and Practice Group (CPoP).  At present 
the major plank of the plan is to use DaHF as the vehicle for ensuring 
compliance for medicine and surgery but obstetrics, gynaecology and 
paediatrics are still areas for concern. To meet this target we have a 
significant task in hand.  Currently we are 30% compliant compared 
with some Trusts in the East of England who are already 80% 
complaint.   
 
Linked to EWTD compliance to introduce Hospital out of Hours. 

 
Further refining the process of consultant job planning to ensure that 
the provision of the most senior medical input supports service 
requirements. 

 
The rigorous workforce planning process used during DaHF will 
continue to be monitored and refined as the services bed down during 
2009/10 and beyond. 

 
To use innovative processes such as the National Institute of 
Innovation and Improvement – Releasing Time to Care – to drive 
further service improvements.  This work is being led by Director of 
Nursing. 

 
To continue to focus on the reduction in the use of temporary staffing 
and to work closely with the Purchasing and Supplies Agency (PASA) 
and our own in-house bank to improve the quality and cost of the 
temporary staff that we use. 

 
Using the data being gathered on the reasons for staff leaving the 
organisation to shape a retention strategy to reduce turnover to 12% 
over the next 2 years.   
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Continue to develop staff engagement processes to improve the quality 
of the decisions the organisation makes 
 
  

To use the post DaHF project evaluation process to engage with staff 
to explore areas of improvement in decision-making and how we could 
improve the services we are providing. 
 
To use the wide range of clinical, dignity and leadership Champions to 
work on the wider staff engagement and service improvement agenda. 

   
To ensure that the Trust facilitates the effective working with the Joint 
Consultative Committee (JCC) and Local Negotiating Committee (LNC) 
as two vehicles for linking directly with staff and consultants on a range 
of Trust objectives. 
 
For the Internal Communications Group to continue to lead the 
development of targeted approaches to improving communications 
within the Trust and to monitor their effectiveness. 

 
 
To provide an really effective learning environment for all staff groups 
 

Working with Higher Education Institutions (HEIs) to ensure that the 
education placements are well supported and provide a meaningful 
learning experience for students. 

  
To develop innovative approaches to learning and to use multi-
professional approaches to learning and development wherever this is 
appropriate and will add value.  To use the training facilitates such as 
the library and Medical Education Centres to maximise and promote 
learning.  
 
Working with our local HEI to accredit in-house training and 
development. 

  
To use the re-launched Training & Development Forum to help shape 
the continuing professional and wider development agenda in the 
Trust. 

  
To actively engage with the Hertfordshire County Workforce Group to 
ensure the workforce issues of the Trust are well understood by the 
PCT in terms of access to SHA workforce development monies, such 
as the SWIFT fund.  To also work closely with primary and intermediate 
care colleagues to understand the impact of service shifts in terms of 
training and development. 
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To develop mentoring and coaching skills within the organisation to 
support the Leadership development programmes. 

  
To continue the 3Cs customer care programme for front line staff 

  
Ensure that the training implications of the Trust IM&T strategy are 
identified and met.  

  
To continue the programme of leadership and management 
development activities under the umbrella of the Leadership Academy.  
This will include working closely to support programmes being provided 
by the NHS EoE Leadership strategy.  
 
Implement agreed outcomes of the Tooke Report ‘Aspiring to 
Excellence’ as they link to medical education in the Trust. 
 
To embed the Trust Personal Development Review process throughout 
the organisation and achieve a 90% take up rate by end of 2009/10 
and ensure the Trust’s Life Long Learning policy and support 
arrangements are in place throughout the organisation.  
 
A simplified version of the Knowledge and Skills framework (KSF) will 
form part of this review system. 
 
The electronic tool to support the implementation of KSF – the e-KSF 
tool - is available within the Trust and will be used to map skills gaps 
and further support the workforce planning process for Divisions and 
the Trust as a whole. 
 

  
Develop new and enhanced roles both within and across professional 
and/or organisational boundaries.  Any such new roles will in turn drive 
changes to learning and development. 
 

 
To develop a set of key roles for staff in Bands 1 – 4.   At present the 
Trust employs 400 HCAs in a wide variety of roles in the Trust and the 
re-energising of the development programme for these individuals both 
to address the skill mix shift from Band 2 to 3 as per the DaHF 
workforce plan as well as developing enhanced Band 3 roles and the 
Assistant Practitioner role where this is deemed to be relevant.  To 
ensure that Trust accesses the Joint Investment Fund (JIF) funding to 
support this development programme. 

 
To help shape the decisions on working extended hours and in some 
cases 7 day working for a variety of staff groups.  These discussions 
have already begun with the therapy staff groups. 

 
To develop new and enhanced roles links to Hospital out of Hours 
(Hospital at Night) with particular reference to nurse and advanced 
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practitioners.   This work to be linked with Nursing and Midwifery and 
Patient Involvement and Experience Strategies. 

 
To use KSF to identify key competencies to aid workforce planning, job 
design, appraisal and development. 
 
To consider the development of Advanced Practitioners roles in the 
organisation.  The AAU is likely to need both advanced and assistant 
practitioner roles as the services bed down and therefore developing a 
clear strategy not only about quantity and type but also the integration 
of these roles into the wider health care team will be essential.  

 
The need for a consultant led service particularly to drive the Acute 
Admissions Unit  will lead to a different workforce profile for the senior 
medical staff both in terms of numbers but also at consultant job 
planning level.  There will be a similar need to review the intermediate 
tier of medical staff such as associate specialists.   

 
To agree job plans and role definition of these staff as part of the 
implementation of the recently agreed national contract for Speciality 
and Associate Specialist (SAS) Doctors. 
 
 

 
Become an employer of choice – by attracting and retaining 
motivated and talented staff who choose to work for the our Trust 
 

The national programme previously known as Improving Working Lives 
is being transformed to form part of a Trust Staff Well Being strategy 
which is being steered by the Trust Workforce Board.   This strategy’s 
aim is to further develop the Trust as an employer of choice. 

 
Promote equality for our workforce and patients and to challenge 
discrimination.  The Equalities Framework provides the overall strategic 
statement for the Trust.   Delivery of the action plan is now being 
overseen by the Equality & Diversity Steering Group chaired by the 
Director of Nursing. 

 
All HR policies and practices are to be reviewed regularly and will 
represent leading edge practice.  In addition that managers are 
supported and trained to apply them consistently. 
 
Ensure that our bank staff are trained and supported appropriately. 

 
Provide an environment where staff feel safe at work by continuing to 
drive our policy of zero tolerance.   

 
Ensure that we comply with our Gender equality duty in order to attract 
and retain quality staff. 
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Ensure our recruitment processes are as streamline as they can be 
while still complying with all necessary safeguards.   To continue to 
audit that we are using safe recruitment practices in line with SfBH and 
good employment practice. 

 
To gain at least one graduate from the national graduate schemes by 
the end of 2009. 
 
To explore joint recruitment planning with neighbouring Trusts and the 
PCT 

 
Assist in the development of TU workplace learning representatives 
who have a key role in supporting workplace learning and widening 
participation. 

 
Provide information, advice and guidance to all staff on career 
progression pathways and development routes. 

 
Develop workforce management capacity and capability throughout 
the organisation 
 

By the end of 2010 to have a clear process to match graduates to roles 
within the Trust when they graduate from the national management 
schemes. 

 
To work with NHS EoE on development of HR practitioners across the 
patch so that we attract the best practitioners to work in the East of 
England. 

 
To continue to provide the senior leaders and management 
development schemes, including HR skills master classes as part of 
Leadership Academy and to accredit these with the University of 
Hertfordshire. 

 
To explore the use of further e-HR processes to support managers and 
drive further benefits from the ESR system with the introduction of 
management and staff self service. 

 
Sickness absence to be reduced to 3.5% by end of 2009/10. Develop 
detailed plans for targeted approaches to reducing absence due to 
muscloskeletal  and stress related illnesses.  

 
To re-launch the Trust Managers Forum in 2008/9 to provide a 
networking and learning opportunity for all managers in the Trust.  

 
By end of 2010 to have a clear talent management arrangement in the 
Trust that is linked to the scheme being developed by NHS EoE.  
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Develop external partnerships in health, education and the wider 
community that supports effective acute services 

 
 

The Trust will work in close partnership with our local HEIs and the 
SHA to reduce attrition from commissioned programmes.  A major role 
in this work will be the quality and type of clinical placements we 
provide. 

 
We will develop a closer working relationship with the Multi 
professional Deanery to ensure that we access an appropriate supply 
of junior medical staff at the Trust and that they receive the best 
possible training while they are working with us.  

 
As a Trust we are also developing a clear approach to the provision of 
jobs for newly qualified students, mainly from the nursing and Allied 
Health Professional programmes but consideration will also need to be 
given to other graduate programmes. 

 
To enhance and widen the links with the UH Postgraduate Medical 
School. 

 
We will develop a Trust wide approach to work experience so that 
schools and colleges get a consistent message about our Trust’s 
approach to their students.  The 14-19 Diploma will increase the 
demand for such opportunities for students. 

 
Support aspiring doctors and other health to promote WHHT as a good 
future place to work and helping young people to make an informed 
choice about a career in health care.  

 
As our local PCT develops its role in strategic workforce planning we 
will need to develop closer links between commissioning intentions,  
service delivery and workforce impact. 
 
To work with the current provider arm of the PCT as it develops its 
thinking on the provision of intermediate care to ensure that the 
workforce profile of health staff in West Herts meets these emerging 
requirements, such as the development of Advanced Primary Care 
practitioners. 

 
Where it is relevant the Trust will work across a wider geographic area 
in terms of training and career opportunities to maximise the benefits 
for specialist groups such as scientists and technicians. 
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The Trust will work on areas of mutual interest with other health 
providers  (for example with Herts Partnership Trust to develop skills 
amongst our staff to provide more appropriate services for patients with 
a mental health issue or a learning disability during a secondary care 
episode). 

 
 
Contribute to the economic and wider social life West Hertfordshire with 
the development of the new hospital in the Watford Health Campus 
being at the centre of this work. 
 

To develop the workforce element of the outline and full business 
cases which will include the redesign of the post-DaHF workforce 
profile to meet the needs of the clinical services within the new build. 

 
Though the majority of this paper has focused on the paid employees 
within the Trust we also need to recognise that there are other 
members of our wider workforce who play a key role in how our 
services are provided.  Currently the Trust has 500 volunteers 
registered to work in the Trust and they are used in most areas of the 
organisation.   The reasons why individuals volunteer are many but we 
need to consider how to maximise the appropriate use of volunteers 
and to use this valuable additional resource effectively. 

 
Linking with the Director of Nursing to use the information on patient 
experience to shape the development agenda for the work for 

 
Leadership Enhancement and Development 
 
The development and nurturing of leadership talent is essential to ensuring 
our services are effectively managed, cost-effective and we provide quality, 
integrated patient care.  
 
In September 2007 following an extensive period of consultation, the Trust 
established the WHHT Leadership Academy. The aim is to improve the 
capacity for performance improvements within an environment of constant 
change, building the long-term potential and capability of our staff.   
 
The Academy provides bespoke, innovative leadership development 
opportunities that are adaptive to meet changing needs. The programmes for 
include Senior Leaders’ and advanced communication skills for frontline 
leaders and staff. The Trust is working in partnership with the University of 
Hertfordshire to accredit key programmes.    
. 
The benefits of an in-house resource are significant. The Academy harnesses 
existing staff talent with around 50 registered Leadership Associates including 
consultants, clinical and frontline staff. A core group of associates support 
programme design, facilitation and are accredited to provide feedback to staff 
on the NHS 360° Leadership Qualities Framework. Several associates also 
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contribute to East of England leadership programmes, an arrangement that is 
reciprocated.  
 
The Academy also works with commissioned external leadership 
consultancies that provide additional expertise, for example experiential work 
using actors. Additionally, the Director of Organisational Development and 
Learning from the NHS Centre for Involvement (NCI), University of Warwick 
works as a part-time Leadership Consultant. This brings the additional 
dimension of national best practice and specialist expertise, to achieve 
accreditation of Academy programmes and development of a range of metrics 
to evaluate impact and benefits. The NCI also sponsor an Organisation 
Development project within the Trust to improve the patient experience of 
hospital discharge. 
.  
The Trust prioritises the development of medical, clinical and frontline staff, as 
individuals, communities and teams. Practice-based leadership development 
is aligned to ‘real-time’ improvement themes. The focus on practice brings 
colleagues together from across the Trust with a common purpose, to work 
together in new ways. This has been very evident in a range of collaborative 
projects to address feedback from the 2007 Inpatient Survey including the 
project on hospital discharge.    
 
Details of the Leadership Academy activities are contained in the Training and 
Development Intranet site. Additionally, periodic Leadership Communiqués 
are issued, to both inform and involve staff. 
 
Details of the Leadership Academy activities are contained in the Training and 
Development Intranet site. Additionally, periodic Leadership Communiqués 
are issued, to both inform and involve staff. 
 
Workforce governance arrangements 
 
As an NHS Trust we comply with all employment and anti-discrimination 
legislation and regulations.   We have a programme of policy and protocol 
review agreed jointly with the JCC and LNC.    
 
We have a programme of development and updating for the HR team through 
regular ‘Lunch and Learn’ sessions, attendance at annual HR law updates 
and the national NHS HR conference.  The department has good links with 
NHS Employers and the Director of Workforce is an active member of the 
East of England HR Directors network. 
 
The current DaHF Workforce Board will shortly transform into the Trust 
Workforce Board that will report to the Clinical Policy and Practice Committee 
and through this Committee to the Board.   The Director of Workforce will lead 
the implementation of the strategy with the Workforce Board overseeing its 
implementation. 
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Key performance Indicators 
 
Detailed KPIs for Workforce will be set during 2009/10 as part of the overall 
review of performance management balanced scorecard approach.   Set out 
below are the proposed KPIs with suggested measurements. 
 
Proposed Monthly: 
 
 % costs of bank, overtime and agency against paybill not to exceed 

2.5% of pay bill 
 Sickness absence not to exceed 3.5% 
 Vacancy rates to be managed at an agreed % 
 Productivity measures to be introduced 
 Turnover % to be set at 12%  

 
Proposed Annually: 
 
 agreed improvement in measures from the National Staff Survey  
 mandatory training uptake at 90% 
 appraisal take up at 90% 

 
These KPIs will be agreed with the Workforce Board and signed off by the 
Clinical Quality and Governance Committee. 
  
Performance Management 
 
Continuing performance management of the implementation of the workforce 
strategy and the supporting strategies that underpin it will be carried out 
through the Trust performance management framework.  Progress reports will 
be issued to the Board bi-annually. 
 
External performance management processes to note are NHS EoE 
(workforce planning), Healthcare Commission (including the annual staff 
survey), Standards for Better Health, Royal College and HEI visits, Clinical 
Negligence scheme for Trusts (CNST), Monitor compliance regime. 
 
We will also look to continue to benchmark our performance against that of 
other similar NHS organisations. 
 
Review 
 
The Workforce Strategy will be reviewed annually to ensure it continues to 
meet the needs of the organisation.   This will be lead by the Workforce Board 
with involvement of staff and other key stakeholders. 
  
Conclusion 
 
The overall purpose of this strategic framework has been to describe the type 
of workforce that will best meet the clinical and supporting service needs of 
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the Trust both in terms of expertise and affordability together with the key 
areas of work in terms of recruiting, training and retaining these staff. 
 
The Trust is on the cusp of major service changes with the full implementation 
of DaHF and with these changes comes a need to continually review the 
workforce skills, behaviours and capacity we are using to provide these new 
models of care.  In turn we will use this experience and knowledge to shape 
the workforce needed in 2014 for the new hospital on the Watford Health 
Campus.   
 
. 
 
 
Sarah Childerstone 
Director of Workforce 
August 2008/version 10 
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