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This is a Controlled Document

Printed copies of this document may not be up to date.  Please check the Trust intranet for the latest version and destroy all previous versions.

Trust documents may be disclosed as required by the Freedom of Information Act 2000. 

Sharing this document with third parties
As part of the Trust’s networking arrangements and sharing best practice, the Trust supports the practice of sharing documents with other organisations. However, where the Trust holds copyright to a document, the document or part thereof so shared must not be used by any third party for its own commercial gain unless this Trust has given its express permission and is entitled to charge a fee.

Release of any strategy, policy, procedure, guideline or other such material must be agreed with the Lead Director or Deputy/Associate Director (for Trust -wide issues) or Business Unit/ Departmental Management Team (for Business Unit or Departmental specific issues). Any requests to share this document must be directed in the first instance to the Responsible Officer. 

For further advice see the Development and Management of Trust wide Procedural Documents Policy
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Section 1 – Introduction

1.1
Policy Statement and Rationale



East Suffolk and North Essex is committed to ensuring the importance of having the right number of staff with the right skills and competencies, in the right place, at the right time.


The overall objective is to ensure that there is a Trust-wide approach to the development/management/implementation of the ESNEFT Workforce Plan which is communicated to and available to all staff.

1.2
Key Principles
To review the current staffing position, to allow recruitment of the right staff at the right time 

Predicting future staffing requirement following the national guidance using NHS Long Term Workforce plan main priorities.

· Train

Boost education, training and apprenticeships to create more healthcare professionals and new roles addressing patient needs and care transformation.
· Retain

Maintain staff with enhanced career support, flexible work options, and better NHS organizational culture.
· Reform

Increase productivity through diversified teams, targeted education, and technology skill development for efficient patient care.
1.4
Definitions
	Term
	Definition

	WFP
	Workforce Plan


Section 2 – Duties and Responsibilities
2.1
The Director of Human Resources has overall responsibility for this policy. The Deputy Director of Human Resources is the lead director and is responsible for monitoring compliance and effectiveness. 
2.2
Executive Directors, Divisional Directors, and Senior Managers are responsible for managing this policy for all staff under their direct line management.
2.3
The Associate Director of Workforce Planning and Performance is the responsible officer for this policy. They will measure and report the performance, lead review meetings and monitoring the progress against the workforce plan.
2.4
Financial Management Teams are responsible for accuracy and maintaining the WTE records within the general ledger
2.5
The Workforce Team are responsible for the accuracy and the maintenance of the WTE records within ESR.

Section 3

3.1 
Key Related Trust Policies/Procedures etc

This policy links in to the following Trust related policies – 

· E-Roster Policy - ESNEFT
3.2 
Reported Position 

The reported vacancy position is reviewed for the previous month, the data is ready within 2 weeks of the month ending. This allows a review of the final reported numbers after any cross charging has occurred (Budget Vs Contracted).
3.3 
Current State
This data is reviewed at ward / departmental level and takes account of daily sickness absence, ward escalation, contingent staffing availability and data from the safer staffing wheel. 

The daily vacancy and fill rate position is reviewed, this looks at the budget for the current month against the staff members reported in ESR daily. 
The Trust aims to have 100% of staff rostered electronically, either via the Allocate or Medi-rota systems. Staff should receive a minimum of 12 weeks’ notice of their roster. 
3.3 
Projected Position
The daily vacancy position is projected forwards, this looks at the budget for the current month against the staff members reported in ESR daily. While projecting the recruitment pipeline of those new starters, using known start dates projected 2 month in advance calculating, before reverting to a recruitment projection. Natural turnover (Staff Leaving) is also projected forwards using average from the past 2 years. Also End dates of those on fixed term contracts are projected as leavers into the plan. In addition manual adjustments are layered on where budgets and cross charges have not yet been actioned into the general ledger. 
3.4 
Reviewing Vacancy Gap

Workforce planning is reviewed monthly with each division and at the trusts Business Planning stage.
International Recruited Colleagues 

Upon reviewing the recruitment gap and additional funding from NHS England for International recruitment a pipeline of International nurses can be created. Over the next 10 years we will see reduction and reduced reliance on international recruitment by 10%.
Training/Students

Monitoring and maximising newly Qualified Students with An increase in nursing associates (NA) / An increase in physician associates (PA) / An increase in advanced and assistant practitioners. Monitoring and maximising junior doctor training places, (supplied via NHS England Workforce and Training, or recruited locally) 

Apprenticeships

We will offer an increase in Training through Apprenticeship Routes to align with the long-term workforce plan we will aim for an increase 22% of training for clinical staff through apprenticeship routes by 2031/32, this will be planned in each year at business planning and offered to all staff. The commencement of Medical Apprenticeships will be reviewed, also includes expanding Apprenticeships in Allied Health Professions by boosting the numbers trained via apprenticeships in fields like radiography, podiatry, and occupational therapy.
Recruitment Pipelines

A recruitment plan is created based upon the need to fill the vacancy gap after prediction for internationals and newly qualified students have been calculated. 

Retention

We will calculate and measure the effect of our improved Focus on retention with better career development and flexible working options available for all staff. The Reformed NHS Pensions Scheme will aim to retain staff working in the NHS for longer. Strengthen Support and Wellbeing, will build on the NHS People Plan and People Promise to enhance staff support.
3.5 
Developing a Plan
Workforce KPi’s

Review of critical workforce KPi’s should help have an influence on developing the workforce business plan. 

These include 

· Vacancy Rate


· Voluntary Turnover
· Sickness
· Appraisal Completion
· Mandatory training
· Staff Survey Engagement
· BAME in Band 6+ Roles

· Apprentices/ training
Critical Roles/Succession Planning

A critical step in succession planning is to identify positions most critical to the organisation for which potential successors are needed. These posts can have a key influence to recruitment, development or retention plans.
Staff survey results 

The results of the staff survey can drive changes to the workforce with new roles and a clear focus on acuity reviews for teams within the divisions 
Demand
As part of the annual business planning cycle additional schemes are identified and added to the baseline, these are recorded to include the workforce (WTE) financial and activity impact to the trust. These schemes include service redesign, new business cases and Seasonal Variations (winter pressures).
Long Term Plan 

ESENFT will work closely with system, regional and national partners as further detail on the national long term workforce plan emerges, particularly with respect to the provision of training placements, the timing of the commencement of national programmes of work and the related financial resource implications. 
Skills Mix 

ESNEFT aims to enable all staff to have the competence and confidence to work at the top of their license to practice. Additionally, ensuring the appropriate skill mix to deliver high quality, patient care is central to day to day and long term workforce planning. 

3.6 
Review

Divisional Monthly Workforce review meetings to take place with the Divisions DMT, to review the above steps. 
Divisional Accountability Meetings (DAM) 
The workforce plan for the divisions is to be presented, outlining vacancies across the workforce, and planned versus actual (Joiner and leavers). 

Performance Assurance Committee 

Workforce Performance Reports should outlined the Trust's workforce position (using exports from the Workforce Planning Tool) as well as trends in vacancies.
3.7 
Adapt 

An agile approach to workforce planning is required in order to meet emerging workforce requirements as a result of; Business cases, service developments or variations in workforce demand throughout the year. 
3.8 
Control

Any changes to the Business Plan which has an impact on workforce requirements needs to be agreed by the DMT and approved through the Divisional Accountability Meetings and recorded within the Workforce Planning Tool Action Log.  Where there is a change regarding funding requirements / Trust-wide workforce targets, these must be agreed in accordance with standing financial instructions and approved through the Executive Management Committee. 
Section 4 – Training and Education
	Education/Training Need
	Staff group
	Method of training/education
	Responsibility for training
	Timescale to complete

	An Introduction Course: Workforce Planning and Transformation
	HRBP’s
Senior HR Team 
	In Person Course / University of Suffolk
	AD of Workforce Planning and Performance 
	1 Year 


Human Resources and Senior Managers across the Trust will be responsible for training and education relating to compliance with this policy in the event that an individual need arises.
Section 5 – Development and Implementation including Dissemination
5.1 
This document has been written in accordance with the terms of the Development and Management of Strategies, Policies, Procedures, Protocols, Guidelines and Other Guidance Material Policy and has involved the following who will lead on its implementation within the Trust: 
· Director of Human Resources 
· Deputy Director of Human Resources 

· Associate Director of Workforce Planning and Performance 

· Human Resources Business Partners

  
5.2 
This document was submitted to the Trust’s Joint Consultation and Negotiation Group, Policy Sub Group, Joint Consultation and Negotiation Group and Joint Union Committee. Senior managers across the Trust were consulted. 
 
5.3 
This document was submitted to the Director of Human Resources and Joint Consultation and Negotiation Group for approval prior to submission to the Operational Delivery Group for ratification. 
 
5.4 
Once ratified, this document will be placed on the Trust’s Intranet and it will be added to the ‘What’s new’ list on the Trust Policies page. Those managers mentioned in Sections 2. and 4.1 will champion its implementation and advise staff accordingly. 
Section 6 – Monitoring Compliance and Effectiveness
	Compliance to be measured
	Monitoring Tools
	Responsibility for training (nominated by department)
	Timescale

	Business Plan
	Meetings
	HR 
	Monthly

	KPi’s
	Meetings / AF
	HR
	Monthly

	Audit
	External Auditors
	Trust / HR 
	Every 3 Years


Section 7 – Control of Document including Archiving Arrangements

7.1
Once ratified, the Responsible Officer will forward this document to the Information Governance Department for a document index registration number to be assigned and for the document to be recorded onto the central hospital master index and central document library of current documentation.

7.2
In order that this document adheres to the Hospital’s Records Management Policy, the Information Governance Department will:

· Ensure that the most up-to-date version of this document is stored on the documentation library.

· Archive previous versions of this document.

· Retain previous versions of this guideline for a period of time in accordance with the NHS Records Retention and Disposal Schedule.

Section 8 – Supporting Compliance and References

8.1
This document will support the Trust’s compliance with Business Planning process and the NHS Long Term Workforce Plan
Appendix A – Full Equality Analysis (Impact Assessment) Template

 
 
 
 
 
 
 
 
 
 
 
 

 
 


Public Sector Equality Duty (PSED)
 
 
 
 
 
 
 
Under the Equality Act 2010, all policies, decision, projects, proposals should be assessed for their relevance to equality.  The public sector equality duty (PSED) requires that when exercising its functions a public body must have due regard to the need to:

· Eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act;

· Advance equality of opportunity between people who share a protected characteristics and those who do not;

· Foster good relations between people who share a protected characteristic and those who do not.
Protected Characteristics
 
 

If the work being undertaken is going to have an effect or impact on people, i.e. patients, staff and/or the public, you need to analyse the effect on equality for all protected characteristics – namely: Age, Disability, Sex, Race, Gender Reassignment, Sexual Orientation, Religion and Belief, Pregnancy and Maternity, Marriage and Civil Partnership and any other identified groups (for example Carers, homeless people, Gypsies and Travellers, sex-workers and migrant groups).
 

Brief summary of the work being undertaken
 
 

 
 
 
 

Is there a potential for this work to have an effect or impact on patients, staff and/or members of the public?
 
 

 
 
 
 


 Is the PSED relevant to this work?
 
 


MANDATORY FIELD
 

Please explain how you have reached your conclusion that the work being undertaken is or isn’t relevant to the PSED/affects protected characteristics:



If you have concluded that an Equality Analysis is necessary, please continue the equality analysis below by following Steps 2 to 9: 

 
 
 
 
 
 
 
 
 
 
 
 

Which organisation, including named individual lead, holds overall responsibility for the policy / strategy / service redesign, review?
 
 
 

 
 

Who else has been involved in the development?
 
 
 

 
 


Purpose and aims:

Briefly describe the overall purpose and aims of the work.  For a new service, describe the rationale and need for the proposal, referring to evidence sources.  For a change in service or pathway, specify exactly what will change and the rationale / evidence, including which system priority this will contribute to.
Who is intended to benefit from the implementation of this piece of work?
 
 
 

What are the key outcomes/ benefits for the groups identified above?

 
  
 
 
 
 
 
 
 
 
 
 
  

Does it meet any statutory requirements, outcomes or targets?
 
 
 

 
 


Does it contribute to the NHS Equality Delivery System (EDS2) Goals? i.e.

• Goal 1 – Better health outcomes

• Goal 2 – Improved patient access and experience

• Goal 3 – Representative and supported workforce

• Goal 4 – Inclusive leadership
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


 
 

Provide analysis of both the positive and negative impacts of the proposal against each of the protected characteristics, providing details of the evidence used.
 
 

Use both qualitative and quantitative evidence as appropriate.  If the work is targeted towards a particular group or groups – provide justification e.g. women only services.  Any gaps in evidence should be accounted for and included in your Action Plan (Step 8).

The following links provide the most recent population, demographic and health inequalities information to support your analysis:
 


Background Documents: Suffolk JSNA    Essex JSNA 
Age

Consider and detail impact and evidence across all age groups.

Disability

Consider and detail impact and evidence on disability (this includes physical, sensory, learning, long-term conditions and mental health).

Sex

Consider and detail impact and evidence on both males and females.

Race

Consider and detail impact and evidence on all ethnic groups.

Religion and/or Belief

Consider and detail impact and evidence on people of different religions, beliefs and on people of no religion.

Sexual Orientation

Consider and detail impact and evidence on people of different sexual orientations.

Gender Reassignment

Consider and detail impact and evidence on transgender people.

Pregnancy and Maternity

Consider and detail impact and evidence on work arrangements, breastfeeding etc.

Marriage and Civil Partnership

Consider and detail impact and evidence on employees who are married or in a civil partnership.

Other Excluded Groups / Multiple and social deprivation

Consider and detail impact and evidence on groups that do not readily fall under the protected characteristics such as transient communities, ex-offenders, asylum seekers, sex-workers, people living in rural areas etc.

Public Sector Equality Duty (PSED)

Provide detail on how the proposal impacts on:

· Eliminating unlawful discrimination, harassment and victimisation;

· Advancing equality of opportunity between people who share a protected characteristic and those who do not;

· Fostering good relations between people who share a protected characteristic and those who do not.

Duties as to Reducing Inequalities
 
 

Provide detail on how the proposal impacts on:

· Reducing inequalities between patients with respect to their ability to access health services;

· Reduce inequalities between patients with respect to the outcomes achieved for them by the provision of health services.
  


 
 

The FREDA principles (fairness, respect, equality, dignity and autonomy) are a way in which to understand human rights and is a core element of the NHS Constitution.
 

You should consider and evidence how your proposal impacts on these principles and so respects human rights. For example, the principle of Autonomy informs the right to respect for private and family life and so could be about involving people in decisions made about their treatment and care. Note: as the Equality principle is evidenced in previous steps it is not included below.  
 
 
 
 
 
 
 
 
 
 

 FREDA principle:


         Evidence of Impact:
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 Fairness
 
 
 


 
 
 
 
 
 
 
 
 
 

 Respect
 
 
 


 
 
 
 
 
 
 
 
 
 

 Dignity
 
 
 

 Autonomy
 
 
 


How have you involved users, carers and community groups in developing this proposal?
 
 
 

Please give details of any research / consultation drawn on (desk reviews – including complaints, PALS, incidents, patient and community feedback, surveys etc.) 

Also please give details of any specific discussions or consultations you have carried out to develop this proposal: 

For example, discussions or consultations with users, carers, protected characteristic groups and / or their representatives, other communities of interest (e.g. user groups, forums, workshops, focus groups, open days etc.


How have you used this information to inform the proposal?
 
 
 
For example, has the proposal been altered in consideration of any the information outlined above? 
Have you involved any other partner agencies?
 
 
For example, Local Authorities, Health and Well-being boards, Public Health, NHS Trusts, GP Practices, CSU or CCGs - please give details of any involvement to date or planned

Please outline how equality and diversity issues will be monitored to ensure that the proposal/service does not result in a disproportionate impact on any protected group: 

For example, are there contractual requirements to provide equality monitoring data on those accessing the service or making complaints?
 

Which committee or group will receive updates on the monitoring?


Please include details of how often reports will be presented.
 


Next Step
Taking the equality analysis and the engagement into consideration, and the duties around the Public Sector Equality Duty, you should now identify what your next step will be for the proposal.

Four decision steps are available:
 
A. Continue with the proposal as it is
 

B. Adjust the proposal to consider the issues identified above 

C. Stop and remove the current proposal 

D. Carry out further analysis of data/information prior to any final recommendations 

Please select
Please give a rationale for the decision that you have chosen:


	Action
	What will it achieve or address?
	Lead Person
	Deadline

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Review date:
 
 
 
 
 
 
 
 


 

Director / Senior Responsible Officer*
 
 
 


Date signed
 
 
 


Presented to <INSERT NAME> Committee
 
 
 


Publication date
 
 
 


*The Director / Senior Responsible Officer needs to be assured that there is sufficient information about the likely effects of the proposal in order to ensure proper consideration is given to the statutory duties.
 
 


1) For review and support send the completed draft Equality Analysis with your document to the Head of Equality Diversity and Inclusion: EDI.Team@esneft.nhs.uk 
2) Once reviewed make arrangements to have the EA put on the relevant Committee agenda

3) Use the Action Plan (Step 8) to record the changes you are intending to make to the document and specify a review date.
 
 


Summary & Aim





To advise and inform Trust staff of the workforce planning policy





This document will support the Business Planning process and the NHS Long Term Workforce Plan








Applicable to:





All staff























Please complete Step 1 below;


If an Equality Analysis is found to be relevant in Step 1, please go on to complete Steps 2 - 9 below








Please ensure that the MANDATORY FIELD in STEP 1 is completed


If an Equality Analysis is found to be required,


Please also ensure that the MANDATORY FIELD in STEP 7 is completed


For support with undertaking this Equality Analysis please contact Head of Equality Diversity and Inclusion at: � HYPERLINK "mailto:EDI.Team@esneft.nhs.uk" �EDI.Team@esneft.nhs.uk�








Step 1:   Screening & Establishing Relevance	





 To review the current staffing position, to allow recruitment of the right staff at the right time





Yes





No





N/A





Step 2:  Responsibility, Development, Aims and Purpose





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Step 3:  Protected Characteristics and the PSED – Analysis of Impact








Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…





Type here…
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Step 4: Human Rights





Type here…





Type here…





Type here…





Type here…





Step 5:  Engagement and Involvement (Duty to involve)	





Type here…





Type here…





Type here…





Type here…





Step 6:  Monitoring Arrangements





Type here…





Type here…





Step 7:  Decision Making





Type here…





Type here…





Step 8: Action Plan











Step 9:  Sign Off
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