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Purpose 
 
 

The report summarises the assurances received, approvals, 
recommendations and decisions made by the Workforce Committee 
at its meeting on 28 June 2016 
 

Background The Committee meets bi-monthly and provides assurance to the 
Board on:  
 

 All aspects of workforce  

 Organisational development  

 Learning and development 
 

Business 
undertaken 
 
 
 
 

Workforce Report 
 
It was noted that the vacancy rate had increased from 13.5% to 
14.2%. However this was entirely due to increases in establishment 
which had gone up by circa 195 WTE since February. In terms of 
actual staff employed by the Trust, this figure had increased by 58 
WTE. It was noted that if the staff in post figure was compared to 
February’s establishment the ‘like for like’ vacancy rate would be 
circa 10.5%. Key reasons for this increase in establishment were due 
to making temporary staff permanent in Tudor Ward, the setting up of 
the new PMO team and new services e.g. Fraility Unit. 
 
It was noted that turnover had increased and was at 16.8% for the 
last month. The Committee asked that further work be undertaken to 
understand the causes for this increase.  
 
It was also noted that there had been a small increase in agency 
usage which stood at 14.8%. The primary reasons for this were 
supporting overseas nurses during their supernumerary period, 
increased specialising and the use of interims to support the 
formation of the PMO. 
 
Absence is at 2.8% which is better than targeted. Further work has 



been undertaken to audit these figures and the results indicate good 
levels of reporting in those areas which return their reports, although 
a large number of areas failed to return their audit reports. Work will 
continue in this area. 
 
 
The pay position is under budget, although it was noted that the 
overall spend on pay had increased since April. The Committee 
asked that further work be undertaken to ensure greater ‘join up’ 
between Finance and HR’s reporting on pay and related costs. It was 
noted that whilst good progress was being made in relation to 
controlling rate cap breaches for nursing, less progress had been 
made to breaches for doctors and AHPs. Although the Committee did 
note that overall average per hour spend on these groups had 
reduced marginally since October 15.  
 
The Committee also noted that of the 36 Employee Relations case 
currently live within the Trust four were out of the expected time 
limits. Progress continues to be made in relation to appraisal and 
mandatory training compliance. 
 
The Committee reviewed local induction compliance and received 
assurances from the Executives present that the decline in 
performance in these areas was almost certainly due to a new 
method for recording compliance and was not a true reflection of the 
underlying situation. Nevertheless the Committee asked that urgent 
attention be given to addressing this issue. 
 
Finally the Committee noted the good progress being made in 
relation to nurse revalidation, but asked that a trajectory for 
compliance be added to future reporting. 
 
  

Update on CQC Workforce related plans  
 
The Committee noted the progress being made in the production of a 
CQC workforce action plan and asked that the final plan be shared 
with members. 
 

 
HR Risk Register and updated divisional risks 
 
The Committee reviewed proposed changes made to key workforce 
risks initially by the Risk Review Group and then by the review 
untaken by Non Executives (NED) on corporate risks. The Committee 
agreed with the final proposals put forward by John Brougham (NED) 
namely that: 
 

 the risk related to high agency spend in divisions should be 
reduced to 12 as a results of on-going recruitment 

 the risk related to achieving the agency rate caps should be 
re-defined so that it applies to doctors and AHPs only as the 
risk in relation to nursing appears to be well controlled 

 improvement in the service provided by NHSP means that this 



risk can now be closed 

 staff engagement is still a significant problem and so the risk 
should remain at 20 

 despite improvements in agency spend it is too early to say 
that that this spend is permanently reduced and therefore the 
risk at this stage should remain at 16. 

 Vacancy update Surgery & Anaesthetics Division 
 
In light of risks 2951 and 3516 listed in the organisation’s risk register 
the Committee asked at the April meeting that a review of recruitment 
plans be undertaken for the division of Surgery. 
 
Mary Richardson, General Manager for Surgery, presented this 
update and stated that there had been a significant improvement in 
the level of vacancies in the division from its worse position in 
October 2015 when there were 215 WTE vacancies, a rate of 19.9. 
This figure now stood at 14.2% and was improving on a weekly basis. 
Mary outlined some of the key actions which had been taken 
including overseas recruitment, the creation of rotational posts, role 
re-design and increased focused upon developing non-specialist 
nurses to become theatre practioners.  
 
The Committee welcomed the progress being made. 
 
 

Vacancy update Environment 
 
Kevin Howell, Environment Director, explained that the vacancy rates 
for the division stood at 28% and outlined some of the key issues 
which faced the directorate in relation to recruitment. This included 
the limitations which current Agenda for Change pay rates placed 
upon the division’s ability to recruit skilled trades people and a 
number of dismissals as a result of challenging long standing 
absence issues. The Committee welcomed the actions being taken to 
improve the situation, but raised a challenge that there did not appear 
to be a clear recruitment strategy which addressed the situation. It 
was agreed that Kevin and HR would work together to formulate a 
clear recruitment strategy and this would be shared at the next 
Workforce Committee meeting. 
 
 

Equality & Diversity update 
 
The Committee received a summary report which detailed the current 
activity being undertaken to improve equality and diversity within the 
Trust. Key findings from the Trust’s Equality Delivery System were 
reviewed and the Committee informed that the scheme is currently 
being updated. The Committee also noted the Trust’s key objectives 
in this area which relate to integrating diversity into the roll out of our 
workforce strategy, ensuring good comprehensive and on-going 
monitoring, raising awareness of disability amongst our employees 
and providing greater opportunities for employment and training to 
young people. 
 



A further update will be provided to the Committee at the October 
meeting.    
 
 

 
Bullying & Harassment Strategy update 
 
The Committee received an update on the action undertaken by the 
Trust following the formulation of its bullying and harassment 
strategy. The areas of action had been in strengthening local bullying 
and harassment advisers, new guidance and processes, increased 
communication and education. 
 
Whilst the Committee noted the actions taken it was also 
disappointed that the latest staff survey results had demonstrated 
only marginal improvement and recommended that additional work 
be undertaken to improve this situation. 
 

Medical Engagement update 

The Committee noted the very disappointing results of a recent 

survey which highlighted low levels of engagement within our medical 

workforce. A plan to address this situation was presented and which 

had as its main areas of focus reviewing the Trust’s clinical 

leadership structures, improved communication and engagement with 

our medical body and improved development opportunities. 

The Committee welcomed this plan and asked for regular updates as 

to its progress. 

Nursing, midwifery and Therapy Strategy 

The Committee noted the Nursing, Midwifery and AHP 2016-2020 

Strategy which sets out a number of key objectives for this staff group 

and recommended this be presented to the Trust Board for approval. 

Medical Revalidation Annual Organisation Audit 2015-16 
 
The Committee received a report regarding the organisation’s 
approach to medical revalidation. It was noted that, of the 352 doctors 
with a prescribed connection to the Trust, 96% had now received an 
appraisal.  
 
The Committee noted this update and were assured that the 
Responsible Officer was fully discharging his responsibilities in this 
area and this recommendation be made to the Trust Board. 
 

Health & Wellbeing CQUIN Update 
 
Due to time limits it was agreed that an update would be provided at 
a future meeting. 
 



 

 BAF 

The Committee reviewed principle risk number 2 within the BAF, 

namely failure to recruit to full establishments, retain and engage 

workforce. Given the significant reduction in vacancies and other 

improved scores, it was agreed to recommend to the Trust Board that 

the risk rating for this should be reduced to ‘amber-red’ from its 

current ‘red’ status. It was noted that the current methodology 

adopted for rating this risk actually indicated that an ‘amber’ rating 

was more appropriate, but the Committee wished to see longer term 

and more sustained improvement before it was willing to move to this 

next rating. 

Reviewing our 2016/17 workforce related targets and 
benchmarks  
 
The Committee reviewed targets for key workforce indicators and 
agreed with the following recommendations for changes to these 
targets: 
 

 Vacancy targets should change from 5% to 9% 

 Appraisal rates should still focus upon 100% compliance from 
eligible staff, but acknowledged that people who may be new 
to the Trust, on long term absence or maternity leave means 
that this is impossible to achieve. Therefore as a contingency 
measure 5% should be built into this target and therefore the 
revised target should be 95%. Further work to be done to 
understand the impact of long term absence in order to 
provide assurance on the revised 95% target. 

 
The Committee also acknowledged the need for continued sharing of 
data amongst Trust within Hertfordshire and Bedfordshire, but 
encouraged the HR function in the longer term to look for more 
opportunities for benchmarking with other ‘M25’ located trusts. 
 

Any risks to refer 
to risk register 

 
None 
 

Key decisions 
taken 

 
Changes to workforce targets in relation to increase the vacancy 
target from 5% to 9% and reduce the appraisal target to 95% 
 

Issues to escalate 
to Board 

 
The Board is asked to accept the proposed change to the risk factor 
within the BAF 
The board  is asked to accept the recommendation that the Trust 
Nursing and Midwifery Strategy be adopted 
The board is asked to accept the recommendation that the Trust is 
discharging its duty in relation to Medical Revalidation. 
 
 



Challenges and 
exceptions 

The Committee asked for: 
 

 greater join up in reporting pay and associated data between 
HR and Finance 

 more assurance around the recording of local induction 

 the current recruitment plan for Estates to be reviewed and to 
have more strategic goals and approach 

 more work to address on-going bullying and harassment 
issues within the Trust  

 that work is undertaken to gain more benchmarking data from 
M25 located trusts 

 a plan on the implementing the recommendations of the 
Workforce and Equality paper and the Workforce Race 
Equality Standard (WRES)  

 

Future exceptional 
items 

None 
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