	HUMAN RESOURCES AND WORKFORCE REPORT



	This report summarises Trust-wide staffing establishments, vacancies, turnover, sickness, recruitment and agency spend


	Quarter 2 – July to September 2005 



This report provides a summary of the Workforce situation for the 2nd quarter of the 2005/2006 financial year.

Summary/Headlines
· The corporate restructure is currently underway and HR managers have begun to work with Directors to support staff at risk.

· Sickness level at the end of October = 4%
· The vacancy level at the end of September 2005 (the 2nd quarter) = 17.6%
· The turnover level at the end of September 2005 (the 2nd quarter) = 4.4%
· Preparatory work for ESR implementation has now been completed and the Trust began the 8 month implementation phase on 1st November.
	1. Vacancy Rates


	Directorate
	Establishment (WTE)
	Staff in post (WTE)
	Vacancies (WTE)

	Chief Executive
	4.2
	4.2
	0

	Communications
	2
	3
	-1

	Human Resources
	21.89
	19.83
	2.06

	Commissioning & Modernisation
	46.85
	43.8
	3.05

	Finance & Buying
	26.72
	23.2
	3.52

	Joint Working & LD
	224.1
	156.74
	67.36

	Public Health
	30.64
	25.71
	4.93

	Nursing & Quality
	31.09
	29.92
	1.17

	Primary Care - Management
	8.77
	8
	0.77

	Primary Care – Harlesden
	50.15
	44.82
	5.33

	Primary Care – Kilburn
	83.33
	70.13
	13.2

	Primary Care – Kingsbury
	111.81
	104.18
	7.63

	Primary Care – Wembley
	216.33
	178.58
	37.75

	Primary Care – Willesden
	259.07
	208.28
	50.79

	Totals
	1116.95
	920.39
	196.56


Figure 1 - Staff Vacancy (WTE) by Directorate

	2. Turnover 


The turnover rate for the Trust for the year to date is 8.9%.
The turnover rate for the reporting period (July to September) is 4.4%

Figure 2 below shows the number of staff who have joined and left the Trust for the period July to September 2005 by Directorate and the ratio of starters to leavers.

	Directorate
	Starters
	Leavers
	Starters to Leavers Ratio

	Chief Executive
	1
	1
	1.00

	Human Resources
	3
	1
	3.00

	Comm & Mod
	6
	3
	2.00

	Finance & Buying
	0
	0
	0.00

	Joint Working & LD
	7
	7
	1.00

	Nursing & Quality
	7
	4
	1.75

	Public Health
	4
	1
	4.00

	Primary Care
	0
	0
	0.00

	Harlesden Loc
	4
	3
	1.33

	Kilburn Loc
	2
	7
	0.29

	Kingsbury Loc
	10
	7
	1.43

	Wembley Loc
	19
	15
	1.27

	Willesden Loc
	33
	9
	3.67

	Totals
	96
	58
	1.66


Figure 2 - Ratio of Starters to Leavers by Directorate
Figure 3 below shows the starters and leavers by occupational group.
	Occupational Group
	Starters
	Leavers
	Starters to Leavers Ratio

	Admin & Clerical  
	21 
	17 
	1.24 

	Ancillary  
	11 
	0 
	0.00 

	Senior Managers  
	2 
	4 
	0.50 

	Allied Health Professionals  
	10 
	13 
	0.77 

	Medical and Dental  
	5 
	3 
	1.67 

	Qualified Nurses  
	19 
	14 
	1.36 

	HCAs & Unqualified Nurses  
	28 
	7 
	4.00 

	Others  
	0 
	0 
	0.00 

	Totals
	96 
	58 
	1.66


Figure 3 - Ratio of Starters to Leavers by Occupational Group

Figure 4 below show a comparison of starters and leavers by Directorate.
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Figure 4 – Comparison of Starters & Leavers by Directorate (by head count)
	3. Sickness 


The chart below (Figure 5) shows a breakdown of the sickness absence rates by Directorate.  
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Figure 5 – Sickness Absence by Directorate (as % of overall sick days)

Figure 5 above shows that the highest levels of sickness absences are in Harlesden Locality and the Nursing Directorate which were due mainly to long term sickness absence cases several of which have since been resolved. 10,419 days have been lost to sickness up to 30th September 2005. 
To continue to support staff and managers, HR have implemented a sickness monitoring database that records all staff that are being formally managed through the sickness process.  The HR managers will meet with line managers on a monthly basis to go through progress on each relevant staff member ensuring that the process is timely and well managed. In addition monthly reports will be issued to managers highlighting all staff absences ensuring that staff are supported at the early stages

Brent Bank will also record the reasons for bank staff usage, which will be eventually recorded in a report format and will be working closely with the HR team to begin to highlight any correlation between sickness and bank and agency usage.
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Figure 6 – Sickness Absence by Occupational Group (as % of overall sick days) for quarter 2
The chart above (Figure 6) shows the Sickness Absence by Occupational Group for the period July to September 2005 as a percentage of overall days lost for the period.

	4. Brent Bank 


Brent Bank now offers a fully integrated service providing temporary staff for Administrative and Clerical, Hospital Nursing, Community Nurses and Health Visitors.  We are also managing bookings for the Allied Health Professionals Contract provided by Reed Healthcare.

Agency costs have decreased significantly since April 2005, with projected savings in 2005/2006 (based on Finance information) due to equal £2.5 million.
An audit undertaken during May – August 2005, revealed that a significant number of agencies had been booked directly by Managers, instead of through Brent Bank. The Executive Management Team issued a statement in September 2005, reminding Managers that additional shifts must be booked through the Brent Bank office and Managers should not book agency staff themselves.  Brent Bank will be issuing a guidance booklet to Managers explaining the operational process of the Brent Bank, and a guideline will also be available for staff joining the Bank.  

Based on information received from the Finance Directorate, the agency spend up to the end of September is £2.2 million, a reduction of approximately £0.8 million over the same period last year.  Detailed work is being undertaken by the Brent Bank team to evaluate the levels of agency spend by Directorate.
The Bank at Kingsbury Community Hospital has been progressing since its launch in January 2005.  Due to the closure of Kenton House, staff from that ward have been assimilated into permanent positions, thus reducing the need for bank staff. There are now 14 Brent Bank staff as compared to 27 in June 2005.  Brent Bank is negotiating with LAP3 agencies to ensure a supply of Registered Mental Health Nurses; however these nurses are in short supply locally.  A Recruitment Open Day is planned at Kingsbury Community Hospital to be held on Tuesday 29th November, to improve recruitment.  Savings for the year 2005/6 are projected at £27,515.28.

Willesden Centre for Health and Care commenced its Bank on 1st June 2005.  To date, over 100 staff have joined the Bank.  These staff are rotated to cover shifts and now over 60 staff work each week.  Regular interviews ensure that new Bank staff are recruited regularly.  Bank staff have replaced Reed agency staff, thus resulting in significant savings. Savings are projected at £180,429.

The Community Nursing Bank commenced in July 2005.  To date, 45 District, Community Nurses and Health Visitors have joined from all Localities. These staff rotate Bank shifts, as many are full time staff.  Due to the hard to fill nature of these posts, recruitment for new staff is still ongoing.  The manager of the Brent Bank attends regular meetings with the CSMs to further develop this arm.  Savings for the year 2005/6 are projected at £83,290.

The Master Vendor Contract for temporary Allied Health Professional staff became fully operational in April 2005.  In the first report, the North West London NHS Procurement Confederation, who initiated the contract, reported fill rates at 92%.  Projections for savings for the year 1st April 2005 and 31st March 2006 are £15.2 million for the sector. Brent tPCT itself is scheduled to save £382,570.  

In terms of Locum Management Consultants, where recruitment through the normal channels has been unsuccessful, Brent Bank will work with Managers to find an alternative solution to employing high cost Locum consultants.  Currently negotiations with Health Informatics and Purchasing are taking place to establish a list of approved agencies for the recruitment of temporary and fixed term consultants. In addition all fixed term contracts for consultants must receive EMT approval.

Brent Bank will be visiting Localities with HR Managers to review and assess Managers’ needs and agency expenditure and tackle such issues as sickness absence and recruitment and retention problems.   Brent Bank will also be launching new recruitment campaigns, and linking with other North West London Hospitals to recruit staff.

Finance projections are:  £2.5 million savings in agency spend this financial year.  
	5. Improving Working Lives (IWL) 


In December 2003 the Trust achieved Practice Level of Improving Working Lives and has since been working towards Practice Plus. This has involved us carrying out a Self Assessment measured against the National Audit Tool. 
A validation team made up of four (4) validators:  Barrie Brown-Team Leader, Hazel Sawyers, Michelle Cooper and Fiona Coughlan came into the Trust to test (validate) what was outlined in the self assessment report.

Orientation Day: 21st September 2005

The validation process began on 21st September when the team were oriented into the Trust. Presentations on the seven areas of the standards were given by Directors, Managers and the Chief Executive followed by a question and answer session. A Story Board presentation of the trust complemented the above. Supplementary evidence requested by the team was made available prior to and during the Validation Week. The team also informed us who they wished to see during that time.
Validation Week: 17th-21st October 2005

During Validation week: 17th- 21st October the Validation Team carried out one to ones, and focus groups with approximately 89 staff around the Trust. This represented 7.4% of our staff.  For a Trust this size the recommended number to be seen is between 4-8%.  We will be thanking staff in the next Update for their enthusiastic involvement, as well as thanking managers for their help and support in facilitating this.   

The 8 focus groups included staff across the following groups:
•
People who attended the Self Assessment focus groups

•
BME Staff

•
Staff who work unsocial hours

•
Staff members who facilitated the focus groups

•
Recently appointed staff

•
Part-time Staff

•
Staff with disabilities

•
Lone workers

•
Unqualified staff in key areas e.g. A&C staff

•
Contractors staff (including GP Staff, Canteen staff and Occupational Health staff.

Focus groups were conducted at six sites, Chalk hill Health Centre, Craven Park Health Centre, Kilburn Square Clinic, Kingsbury Hospital, Wembley Centre for Health & Care and Willesden Centre for Health & Care.
Brent tPCT Improving Working Lives Practice Plus Validation Report
We received the unscored report from the IWL Validation Team Leader on Monday 31st October. The Trust has been invited to comment on factual inaccuracies only and return the document with our comments. Comments to the Report were returned on Wednesday 2nd November. We now await the final result which we will receive some time after 15th November when the report is moderated by a panel including the IWL Sector Lead.  
The Third National Staff Survey

Questionnaires for the Third NHS National Staff Survey began arriving on week commencing 3rd October. Questionnaires were sent by Quality Health our external provider to 700 randomly selected tPCT staff. As of 10th November our response rate was 34%, the national target is a 60% response rate. With five weeks still to go Staff are being encouraged to complete and return their questionnaires with incentives such as, one hour on site, 90 minute attendance at a locality coffee morning (where they could also speak with a Staff side Representative, a Human Resources Manager or the IWL Project Manager about the Survey) Five staff whose numbers are chosen at random from a lucky draw, will receive one extra day annual leave. 

The Improving Working Lives Multidisciplinary Steering Group

This group continues to meet monthly. The expectation is that they will continue to be the champions for improving the Working Lives of our staff. 
Next Steps

By March 2006 all Trust would have been validated for Practice Plus, which will contribute to the Star Ratings in the next financial year. After that date it is assumed that all Trusts will be working towards standards for the Model Employer. 

	6. Agenda for Change 


In line with the SHA and DoH requirements the Trust has submitted plans to complete the job evaluation and assimilation component of agenda for change by end of December 2005.  Approximately 84% (around 882) of all posts covered by agenda for change had been matched/evaluated by the end of the first week in November. The remainder are scheduled to be completed in the next few weeks.

The majority of the job analysis questionnaires have now been returned with a few still outstanding, the managers and post holders are being contacted and urged to return these as a priority to ensure the Trust completes the project in line with its completion plans. 

The Directors and managers have been requested to release members of staff to participate in panels so that momentum for completing the task is not lost.
The Trust has assimilated and notified approximately 840 staff onto agenda for change terms and conditions. This represents about 80% of all staff covered by agenda for change agreement.  8% of assimilated staff are on protection.
Pay clinics have been taking place in order to allow staff to have one to one discussions about the changes to their terms and conditions, this is particularly important to staff that are subject to protection. 

In the event that a group or an individual remains unhappy with the result of matching or evaluation, they are entitled to ask for a review using the Review Procedure. In order to invoke this staff will need the matching report and the profile that the post has been matched against. Staff have three months to invoke this procedure from when they receive the report.  To date we have received 10 formal requests for reviews.
Knowledge and Skills Framework 

The NHS KSF defines and describes the knowledge and skills that staff need to apply to their work to deliver quality services.  One of the key purposes of the NHS KSF is to enable organisations to take a more developmental approach by providing a framework and process that easily be used by all staff. 

All members of staff will be required to have PDR using the KSF outlines by October 2006.

KSF team have made excellent progress in producing approximately 60% KSF outlines to date and are working towards meeting 100% target by February 2006 at the latest.
	7. Electronic Staff Record (ESR) 


Preparatory work for implementation of Electronic Staff Record (ESR) has now been completed and the Trust began the 8 month implementation phase on 1st November.  Over the course of the implementation Brent PCT will be working jointly with Westminster PCT.

An implementation consultant from McKesson, the provider of the new system, has been assigned to work across Brent, Westminster, Harrow PCT, North West London Hospitals and Ashford & St. Peter’s Trust.

A project initiation document has been jointly prepared for Brent and Westminster PCTs and submitted to the SHA for sign off and approval.  This was received at the end of October and served as the authorisation to move into the implementation phase.

A project plan has been drafted and will be submitted shortly to the SHA, the Project Board and EMT.

Over the next six to eight weeks, several activities will be undertaken to provide initial information for the ESR implementation.  These are:-

· Meeting with Directors to agree their organisational hierarchy

· Staff data audit

· Briefings to all staff

A staff side rep will be working along with the Project team for the duration of the project.

	8. Summary 


I will continue to report to the Board on a regular basis on human resource and workforce issues.

Paul Beal

Director of Human Resources & Organisational Development

November 2005
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