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	Background and current situation: 

The Executive Director of People and Culture provides regular workforce metrics updates to the Strategy and Delivery Committee and going forward will also periodically provide an overview report against the seven themes within the People & Culture Plan.  

This report provides highlights for the Board, bringing to their attention both areas of concern and areas of good practice / success.


	
Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

Attached at Appendix 1 is the Workforce Key Performance metrics dashboard.  

The purpose of this report is to visually demonstrate key performance areas and trends against selected key workforce metrics.

Operational performance and detail is discussed and reviewed at the HSMB, Executive/Clinical Board Performance Reviews and Clinical Board meeting structures.   Further assurance is also provided to the Board through the Health Care Standards process. 



		Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

A brief UHB overview summary is provided as follows:
 
· Whole Time Equivalent Headcount and Pay bill trend is an increase in fixed term contracted staff which is in line with expectation as we have recruited additional fixed term/temp staff to support with the COVID-19 pandemic, specifically to support wave 1, 2 and the delivery of the Mass Vaccination programme.  The level of permanent contacted staff is also rising as we are responding to both the pandemic demands and the Recovery & Redesign Plan.  
· Variable pay trend is upward and is now 10.5% UHB-wide.


· Voluntary resignation turnover trend is rising; the rate is now 8.23% UHB wide. This doesn’t include retirements, or the end of fixed-term contracts.  There has been a 1% increase since December 2020, which equated roughly to an additional 130 WTE leavers.  The top 5 reasons recorded for voluntary resignation are; ‘Other/Not Known’, ‘Relocation’, ‘Work Life Balance’, ‘Promotion’ and ‘Health’.
· Sickness rates have risen steadily since April 2021, but the November rates are slightly lower than for October, at 7.42%. (these figures are sickness only and do not include COVID self-isolation without symptoms or those staff who may continue to shield due to individual circumstances).  The top 5 reasons for absence for the past 12 months are; ‘Anxiety/stress/depression/other psychiatric illnesses’, ‘Chest & respiratory problems’, ‘Other musculoskeletal problems’, ‘Other known causes - not elsewhere classified’ and ‘Cold, Cough, Flu – Influenza’.
· In each of the last 5 years (and more) monthly sickness rates are at their highest either in December or January.  If sickness absence rates this year follow normal trends we may expect to see the sickness rate reach or pass 8 – 8.5% before falling in February and March 2022.  8% sickness absence equates to almost 1,100 WTE staff absent from work each day.
· Compliance with Fire training is continuing to improve.  In November the compliance with Fire training was 62%.
· By the end of November 65% of consultant job plans were under construction in the e-system.
· At 30th November 49% of staff (50% of frontline staff) have received the flu vaccination, against a target of 80%.


Actions taken:

A number of the actions taken to address the challenges we are currently facing and mitigate against the overview provided above (where necessary), have already been described for the Board in the Systems Resilience Briefing.   These include the actions taken to support mass recruitment and deployment of staff to support the accelerated booster programme and our hospital wards; supporting managers with streamlining recruitment; the development of a retention strategy; and a myriad of health & wellbeing services available for our staff to access which have been bolstered by securing additional investment.

Other areas of activity worthy of note include:
· New roles are being developed, moving away from traditional roles with more focus on the skills that are needed to care for our population, e.g. Band 3 Support Worker role and Band 4 Assistant Practitioner role.
· Building effective working relationships with local authorities and social care colleagues to move towards more collaborative working as outlined in the Health & Social Care Workforce strategy.
· Coaching and mentoring networks being establishment, first phase commences with ward sisters and deputy ward sisters. A focus group to listen to staff close to retirement will commence in January 2022
· A workforce engagement tool has been procured which will be piloted in the New Year for our nursing workforce – aim is to improve engagement and retention.
· Introduced a framework to facilitate agile working and to provide guidance that is consistent across the UHB. 
· Educational infrastructure agreed: CAV Centre of Excellence for Health Education (CAV-CEHE) hosting four academies within the Learning Education and development department 
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The Board is asked to:

•	Note and discuss the contents of the report


	Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the relevant objective(s) for this report

	1. Reduce health inequalities

	
	6. Have a planned care system where demand and capacity are in balance
	

	2. Deliver outcomes that matter to people
	
	7. Be a great place to work and learn 

	x

	3. All take responsibility for improving our health and wellbeing

	
	8. Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
	

	4. Offer services that deliver the population health our citizens are entitled to expect
	
	9.    Reduce harm, waste and variation sustainably making best use of the resources available to us
	

	5. Have an unplanned (emergency) care system that provides the right care, in the right place, first time
	
	10.  Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives
	

	Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

	Prevention
	
	Long term
	
	Integration
	
	Collaboration
	
	Involvement
	

	Equality and Health Impact Assessment Completed:

	Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the report when published.
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