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Introduction

The monthly Workforce board reports have highlighted an increase in the turnover rate in a
12-month period from 13.14% to 16.52'% against a target of an overall turnover rate of 13%
and a voluntary turnover rate of 10%; voluntary turnover is currently 13.12%. Although
benchmark information against comparable London trusts indicates that the trust is not an
outlier, the increase in turnover is of particular concern as the Trust moves into a period of
considerable clinical expansion creating the need for more staff. A higher level of demand
coupled with an increased turnover rate may have an adverse impact on our ability to open
new capacity, and potentially affect the quality of service we are able to provide. This has
been identified as a significant risk to the trust.

Historically it has been difficult to identify themes in the reasons for leaving but access to exit
guestionnaire data for the period April to September 2014 provides some insight into the key
issues influencing reasons for leaving, and helps to identify the issues that we can address
in order to encourage staff to stay with the Trust. This paper summarises the key findings
from the exit questionnaires and outlines the actions that are already underway to address
the increase in turnover. These are set out in the Workforce Strategy and Survey Action Plan
2014, and are designed to improve staff engagement and over time this will have a positive
effect on reducing turnover. Progress against the plan is regularly reviewed by the
Workforce and Education Committee.

Key Reasons for Leaving the Trust

In April 2014, the trust introduced an online exit questionnaire that is sent to all non-medical
leavers. The report for leavers in the period April to September 2014 provides some insight
into why staff leave the Trust. The overall number of returned questionnaires for the period
was 115 (return rate of 38%), and some caution is needed needs when drawing conclusions
from the results for each question. The results separate out leavers who left the
organisation for reasons other than dissatisfaction with the Trust (“happy leavers”) and those
who left the Trust because they were dissatisfied with the organisation for a range of
reasons (unhappy leavers). Although some of the results are disappointing, overall, 77% of
all leavers would recommend the Trust as a place to work and 76% would work for the Trust
again. The reports contain some positive results, and indicate that staff are not leaving
because of any concerns about serious clinical mistakes or unethical practices within the
Trust (appendix 1). A high level overview of responses to the factors that influence
engagement and organisational commitment is provided at appendix 2.

Respondents answered a series of questions on their views about working for the Trust and
the degree to which this influenced their decision to leave. The top five reasons for leaving
are set out in the tables below for all respondents, unhappy leavers and happy leavers. The
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results for Registered Nurses and Midwives are included as this staff group had the highest
number of respondents. There is a high degree of commonality in the top five key reasons,
with lack of promotion opportunities featuring for all groups.

Tables 1-4: Top Five Reasons for leaving
(percentage of staff who selected this as one of their key reasons for leaving).

Table 1: All leavers

Poor communication by senior management 31
Lack of promoSion opportuniies 30
Low moraie 30
Management did not act i He interests of staff 30
Poor work-ife balance 26

Table 2: Unhappy leavers

Low morake 55
Pooe communcation by senior management 55
Management did not act in (he inferests of staft . 54
| & not fee! vatsed by he Trust 50
Lack of promofion opportuntins 45

Table 3: Happy leavers

inadequate level of pay 17
Lack of promogon opportuniies 15
Lack of opporiunities o gan new qualficaions 15
Unciear as i how 1o progress within the organisation 14
Poor work-ife balance 14

Table 4: Registered Nurses and Midwives

Poor work-lie balance 33
n I i mict feel walued by thee Truss A
Lack of promotion opportuniies 26
n Infiexile working amangements 26
n Job oo stressful 26
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Initial conclusions

The current workforce strategy and staff survey action plan is derived from the workforce
strategy and divided into three sections:

e Organisation development including
o Divisional governance
o Values
o Leadership development
o Engagement
¢ Systems and processes including
o Efficiency and productivity of the workforce
o Internal (workforce department) processes
e Size and shape
o Learning and development
o Planning the workforce.

Focus is on ensuring that the working environment is positive with enhanced levels of line
management engagement.

In this context, the available analysis of the ‘happy leavers’ is of particular interest in
that it suggests that greater focus on ensuring that plans for enhanced appraisal,
succession planning and talent management would yield positive results in reduced
staff turnover. Previously it was assumed that turnover was largely being driven by
negative ‘push’ reasons and there has been less focus on positive ‘pull’ responses to
turnover.

e Opportunities for Promotion

All categories identified lack of promotion opportunities as one of the top 5 key reasons for
leaving. On average we appoint to 1,200 non-medical posts each year so there are
promotion opportunities available for some staff. Recruiting managers have an option of
advertising vacancies internally in the first instance but almost all managers decide to
advertise externally. We will explore with managers adopting a standard approach of
advertising internally in the first instance so that we promote from within before advertising
externally. This will not be suitable for all vacancies but will help to ensure that members of
staff have a good opportunity of being promoted internally. We also need to ensure that
processes for internal recruitment are simplified.

It is already planned to enhance the appraisal system to explicitly include a discussion with
employees about their career aspirations, professional development and how they can be
prepared for their next role in the organisation. This will be coupled with the introduction of a
rating system based on delivery of objectives and behaviours and will form the basis for the
identification of future talent. The aim will be to encourage staff to stay with the
organisation, and to assist them in this through appropriate development and a career
pathway. Some roles in the organisation are suited to internal rotation programmes,
especially at band 5 entry grades for professional groups. The Corporate Nursing team is
developing a scheme to encourage nursing staff to stay with the organisation rather than
leaving to gain experience elsewhere.
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e Strengthening Line Management

The questions in the exit questionnaire on management/staff relations test whether the
relationship is founded on mutual respect, and whether the respondents felt they could
depend on support and feedback from their manager. These results are markedly more
negative for unhappy leavers.

Table : Relationship with Line Manager as a Key Reason for Leaving by Category

Poor relationship with 15% 2% 29%
supervisor/manager

Unfair treatment (discrimination) by 13% 2% 25%
supervisor/manager

Lack of support for 21% 3% 39%
supervisor/manager

Incompetence of supervisor/manager 16% 2% 30%

Good working relationships between staff and managers have a significant effect on the
engagement of staff in the organisation. We have increased the support available to the
Divisions to coach managers on handling staffing issues to create an improved culture of
working between managers and staff. All new line managers are invited to a session with
Workforce Directorate representatives to highlight how they can access support when
dealing with staffing issues.

One of our key measures from the Workforce Strategy is to achieve 85% appraisal rates
throughout the organisation so that staff feel appreciated in their roles and their development
needs can be addressed. The appraisal rate currently stands at 82%. The appraisal
procedure is being reviewed and an improvement in the quality of appraisals should lead to
improved productivity through better stafffmanagement communication of performance
expectations and a link between reward and performance. The first stage of linking pay to
performance was implemented in September 2014 and will be rolled out to bands 5-7 from
April 2015. An engagement session will take place on 12™ November to consult staff on the
proposals.

e Harassment and Bullying
Although harassment and bullying does not feature in the top five reasons for leaving, it is
cited as a key or minor reason for leaving by 30% of “unhappy leavers” compared to 8% of

happy leavers and 20% of all leavers.

Table 5: Percentage of respondents who cited harassment or bullying by staff as a key reason
for leaving

Respondent %

Group

All respondents 20%

Happy leavers 8%
30%

Page 4 of 9



The issue of harassment and bullying has been identified through our staff survey for several
years, and a significant amount of work has already been undertaken to address this issue.
Our Harassment and Bullying helpline has been re-advertised and new publicity materials
published to highlight the need for all staff to consider the impact of their own behaviour on
their colleagues. The Executive Management Team reinforced the message that
harassment and bullying in the workplace is not acceptable and that this behaviour will be
addressed regardless of the status of the person in the organisation.

The Workforce Strategy and Staff Survey Action Plan has identified our target of moving out
of the lowest 20% of Trusts for scores on bullying. In September the Executive Management
Team supported the recommendations in a paper on actions that we need to take to address
the negative experience of staff from Black and Minority Ethnic (BME) Groups in the
workplace. A programme of Unconscious Bias training for managers at band 8a and above
has trained 300 managers and has been well received by participants. A modified version of
the training will be provided to frontline managers in bands 6 and 7 over the next 12-18
months.

e Nursing

The Recruitment and Retention scheme in theatres and will be monitored over the next 18
months in order to judge its effectiveness, and at present there are no plans to extend this
scheme to other specialties.

The corporate nursing team is developing a retention strategy for nursing and midwifery staff
which includes:

e Increase the numbers of mentors available to support new staff

e A formal ward / department induction process for all new starters to the organisation to
be standardised across the trust.

e Review preceptorship and competency booklets

e Agree a career development structure for band 5 nurses (to link to initial induction
process above) over two years

e Review induction and nurse induction programme

e Agree a corporate induction programme for band 6, 7 and 8a nurses.

e Agree a process for Trust staff who want to move between specialities without having to
apply through NHS jobs

e Responses from divisions

Some specialties have already identified the need to reduce turnover and have put in place
actions plans to address particular problems. For example, Mary Seacole Ward developed a
local action plan in response to the staff survey by introducing suggestion boxes on the ward
and discussed career opportunities on the ward to retain staff. This will be followed by a road
show in October 2014 to review performance against the action plan.

Theatres have introduced some retention initiatives which include:

Payment of a Recruitment and Retention Premium to bands 5 & 6
Payment of an enhanced bank rate to bands 5,6, & 7

The ATP (band 2) consultation aimed at making the role more rewarding.
Rotation of staff through different theatres

The development of the anaesthetic nurse role
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e In preparation for the increased need for overseas nurses, prepare funding and planning
of return to practice courses / adaptation courses.
¢ Animproved approach to succession planning

Conclusion

The information from the Workforce Board reports has identified that the turnover rate has
increased over the last 12 months. The Workforce Strategy agreed by the Board early this
year included initiatives that will increase employee engagement and help to reduce the
turnover rate. The exit questionnaire results have identified some key issues that we need
to address and by improving the quality of staff management and internal opportunities for
promotion we will increase the likelihood that staff will stay with the organisation.
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APPENDIX 1: Top relative strengths of the organisation
(Green = percentage for whom this is not a reasons for leaving)

All staff

Sl Harassment of bulying by patientsimenbers of the public 92
Pl Serous cinical mistakes 92
KBl Uretiical busness practces iy the organisaton ;
P B Lack of mdepencence in camyng out the job 86
3 Lack of job securtty 85

Happy leavers

Har, % of bulying by patent % of the pubikc } 98
Senous cinca msekes 98
Job not 33 ptvertised of descrbed duing Fecniiment 97
‘mma busress practices by the crgansaion [ 97
Did not find the job maamingiul ;

Unhappy leavers

Harzssment or bullying by patienismentcers of the public 86
Serious cinica misizhes 86
Lack of job security 7
Lack afindspendence in canyng aut fhe job 79
Urethica busiess pracices by fhe organisason [

Registered Nurses and Midwives

SR Uneitical business pracices by the orarisation 93
y Al Lack of befef n the purpose of e omganisaion %0
K Harassmert or bullying by patientsmembers of fhe public 90
Al Sencus cinizal mistakes %0
CRl Lack of job seourty 86
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APPENDIX 2: Satisfaction with the twelve work related areas known to influecnce employee engagement and
organisational commitment ranked in order of dissatisfaction.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Cooperation

Career Progression
Personal Growth
Loyalty and Trust
Well-Being
Organisational Confidence
Vertical Relationship
Salary and Rewards
Job Satisfaction
Working Conditions

Independence

Ethical Standards

v/3 Key Reason
Minor Reason

Not a Reason
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Turnover (September Workforce Board Report)

SECTION 2: TURNOVER

The chart balow shown tarnover trands, the tabics by Division and Saff Group are balow:
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The total trust tumover rate has been increasing over the last year by 3.19% in total to 16.5% which is well
above the current target of 13%. In the previous 12 months there were around 1141 WTE leavers. This

increass is mainly attributable to an increass in voluntary leavers. The most recently available
benchmarking data from the NHS Information Centre iView tool shows the Trust's turnover rate o be in
fine with other comparable large teaching trusts in London.

The Children, Women's and Diagnostic Division has seen the largest percantage increase in voluntary
tumover since September 2013 (a 5.2% increase), along with the Healthcare Scientist and Additional
Clinical Services staff groups at 6.79% and 5.29 respactively.

After recent performance reviews, each Division is developing plan and target trajectory in response 1o the
incraase in tumover rates. One action point agreed is to investigate the reasons for leaving through
promoting the increased take up of online exit quastionnaires and face to face interviews.

The 5 care groups currently with the highest voluntary turnover rates are shown in the bottom table. This
includes care-groups with more than 20 staff only. Divisional HR Managers are working with divisions o
tackle any izsues within thase areas.

All Tursover Volestary Ternover Othet Tursoves Sep 2014
Division Jun 14 Jui't4 | Augté | Sep'i4 | Trend | | Dhvision Jun'14 Jul14 | Auvg14 | Sep1d Treod In-Voluntary
C&W Dlagnostic & Therapy 17.6% 17 8% 121% 18E% = C&W Diagr S Theragy 13.9% 141% 14.4% 142% B ZE% 1%
Community Services 15.0% 165% 17.1% 18.0% » Community Services 11.9% 13.1% 139% 13 % » 1% 24%
C 15 4% 163% 15.5% 1EEY% El Corporat 13.3% 13E% 133% 13.9% £ 0T% 1.1%
Esta%s and Fachlt s BE% B2% 2% B.0% LN Estakes ond FaciNG S 3E% 3 $E% EE% EJ 05% A%
Mo dical & Cardiothoracics 17.1% 7.1% 17.T% 6% | Wodical & Cardicthoracics 15.2% 15.1% 156% 145% ) 0E% 1E%
y. Newroacionces & Anoes 12.9% 133% 136% 14E% a . Newosciences & Anoss 10.5% 10.9% 112% 12.1% EJ 1.1% 1A%
SWL Fatbology 19% 135% 155% 12.5% = Ism. Fathology 103% 11 5% 128% 105% ) 03% 15%
Trust 15.4% 15.0% 163% 16.5% E] Whots Trust 126% 131% 13.4% 133% = 15% 17%
All Tursover Volostary Ternover Othet Tursover Sep 2014
Stat! Growp Jun 14 Jui't4 | Augté | Sep'14 | Trend | Staft Group Jun"14 Jul14 | Aug'14 | Sep1d Trend In-Voluntary
0d Prof Sclkentiic and Technic 15.9% 15.9% 157T% 163% E] (Add Prof Soknmic and Technic 12.4% 123% 121% 113% ) A1% 0.9%
dditional Cinical Services 14.2% 16.5% 175% 185% 3 Additional Clnical Servioes 123% 145% 156% 154% » 1.0% 12%
dmiistrathe and Cloncal 137% Tao% 144% 142% = [Adminéstrative and Clerical 10.6% 11.0% 2% T15% 2 08% Z%
Health Prok 17 E% 1TE% 1TA% 182% Bl Allsd Healih Prok 165% 15.4% 162% 15.7% a DA% 1.1%
Estates and Ancillary 5E% 5% 0% 10.4% A | Estates and Ancillary 0% 51% 53% TA% K 0E% 2.1%
HodTare Sclentisis 1.9% 135% 14.1% 15.0% - |ms¢m 9.8% 10.7% 128% 113% E 15% 22%
Medical and Dental 114% 125% 135% 13.9% ) Mc dical and Dentad £.0% ES% T0% TO% e AE% 15%
|Nursing and Midw fery Registersd 17 6% 18.0% 1E5% 18.3% El |Mursing and Midw fery Registered 15.1% 15.4% 158% 15A% ) oT% 22%
[Whot Trust 15.4% 15.0% 15.9% 16.5% » |#mots Trust 126% 13.1% 13.4% 13.3% B 15% LT
Caregroup Staff in Post WTE Loawess WTE Voluntary Turnower Rake
Cotmaioiogy & Lymphosdoma 245 BE 3%
nicrmaton Dreciontia 345 117 II%
Durtistyy 432 7E 244%
npatant Care OO Peopke E2E 117 24.2%
Theraptes 2465 530 ZE5%




