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Executive Summary.
On 1 December 2006, Basingstoke and North Hampshire NHS Foundation Trust became the first NHS Foundation Trust to be licensed in Hampshire. This heralds an exciting period of development and change for the former North Hampshire Hospitals Trust. 

Foundation Trust status brings new opportunities to develop services as outlined in the Trust’s Integrated Business Plan [IBP]. Delivery of the IBP incorporates many challenges.  Enhanced levels of efficiency and productivity will be necessary to secure the financial health of the Trust thereby enabling investment in improvements to patient services.

This HRM Strategy has been developed to respond to the new NHS environment and to ensure that the Trust has the right number of staff, with the right skills, in the right place, at the right time and with the commitment necessary to ensure the delivery of the best possible care in line with the Trust’s financial and service development strategies. The High Impact HR Changes (1) advice published by the Department of Health [DH], has been used to guide the development of the HRM Strategy and ensure a clear “line of sight” between Human Resource Management [HRM] activities, operational success and quality of patient care.

The aim and strategic objectives of the HRM Strategy will be achieved through the development of a range of HRM best practice interventions and initiatives, which will support the development of a working environment in which staff are valued, highly motivated, adaptable and committed to the delivery of efficient and effective patient-focussed services.  
To aid implementation of the HRM Strategy, five strategic themes have been identified:

· Workforce Information and Planning 

· Resourcing 

· HRM Policy and Practice

· Learning, Development and Leadership

· Occupational Health and Safety

Within these themes a series of set of strategic objectives has been developed and these are:

Workforce Information and Planning

· Improvements to the reliability and validity of workforce data which supports a process of integrated planning and reporting of financial, workforce and activity information  

· Enhancements to the monitoring and reporting of workforce indicators at all levels in the Trust

· Improved availability and usage of workforce data to support improvements in operational management, longer term planning and service improvement and redesign

Resourcing

· New policies and procedures for the recruitment and selection of permanent and temporary staff which supports effective governance

· The development of a distinctive Trust ‘brand’ and presence in the local and national employment markets in order that the Trust has the ability to recruit the staff with the skills, experience and attitude that it needs

· Improvements in the Trust’s relationship with local schools and colleges in order that future jobs and careers in the NHS can be promoted

· Development of workforce that is attuned and responsive to the need to adapt to changing volumes and patterns of service delivery

HRM Policy and Practice

· Creation of a culture of working in partnership with staff and the implementation of mechanisms to enable staff to be involved and engaged in the future design of patient-led services

· The development of HRM policies and procedures which support the deliver of excellent patient care whilst recognising reasonable work-life balance aspirations of staff

· Enabling the Trust to be a model employer and that this claim is supported by appropriate HRM policies and procedures.

· To develop and implement a Trust Equality & Diversity Strategy which enables the Trust to meet its legal obligations and clinical services to be enhanced through the contribution of its diverse workforce.

· Improvements in the knowledge and skills of line managers in interpreting and applying HRM policy and practice 

· Establishing an effective and efficient induction process for all permanent and temporary staff

· Ensuring that the Trust is compliant with the European Working Time Directive targets and other key employment statute.

Learning, Development and Leadership

· The development and implementation of a Trust wide infrastructure and way of working to ensure that investment in learning and development directly meets the needs of the Trust 

· Policies and processes are in place to enable the management and delivery of development activities on a day to day basis

· Appraisal is embedded into the day to day working lives of manages and staff 

· Developing new methods of learning and development which are flexible and accessible to all staff

· The availability of management development for managers and leaders at all levels in the organisation 

Occupational Health and Safety

· Review of current arrangements for the management of health and safety across the Trust

· Improving the management of absence

· Development of Trust wide occupational health policies and procedures which ensure a healthy workforce. In particular these will include polices and procedures for the management of blood borne viruses and for workplace stress 

· The promotion of health and wellbeing in the workplace through a variety of interventions and initiatives

A HR Directorate Action Plan provides more detail on the objectives and the timescales for delivery of the plan for the period 1 April 2007 – 31 March 2008.

Roles and responsibilities for the delivery of the strategy and the action plan are also addressed.  The Board of Directors has a key role in ensuring that staff across the organisation are valued and recognised as central to the on-going success of the Trust.  The Director of HR and Organisational Development is responsible for the overall implementation, management and delivery of the HRM Strategy.  The Director of Education, HR team members, managers, staff and staff representatives, all have a role to play in creating an environment in which the workforce is valued, highly motivated, adaptable and highly committed to the delivery of efficient and effective patient-focussed services. 

Revised arrangements for the organisation of the HR Directorate have also been addressed. The new arrangements are designed to ensure that the HR Directorate has the skills and knowledge to support the strategic development and operational management of the Trust.  This structure has been developed to clarify the role of the HR Directorate and to support the important role of line managers in the management of their staff.

The HRM Strategy highlights the importance of effective performance management in ensuring organisational success and sets out short-term and long-term plans to establish appropriate performance measures to monitor the success of HRM initiatives.
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A.1. Introduction.

This document details the Trust’s new Human Resource Management [HRM] Strategy.  It outlines the initiatives that the Trust and its managers will take over the next 3 years to recruit, manage and motivate the Trust’s workforce in a manner which will enable the Trust to achieve its clinical and business objectives. 

A.1.1. Scope and Structure of the HRM Strategy.

The purpose of the HRM Strategy is to ensure that HRM initiatives and interventions support the delivery of the Integrated Business Plan [IBP] by maximising the individual and collective contribution of staff to achieve the Trust’s Service Development Strategies [SDSs].

The HRM Strategy aims to ensure that the Trust can build upon current success through the development of a working environment in which staff are valued, highly motivated, adaptable and committed to the delivery of efficient and effective patient-focussed services. This will be achieved by ensuring that effective people management, workforce planning, workforce development, occupational health and resourcing policies and processes are in place.  This will maximise the likelihood that the Trust can achieve the increased productivity necessary to deliver the required activity levels and quality standards within its available resources. 

The HRM Strategy will cover the period 1 April 2007 to 31 March 2010.  The remit of the Strategy will encompass all staff employed by the Trust and will also take account of workers engaged by the Trust on a temporary, ad hoc and agency basis. 

Section A provides an introduction to the strategy and background information on the Trust.  Section B contains the analysis on which the strategy is founded.  This analysis will take account of the drivers for change from the perspectives of the NHS, the Trust as a Foundation Trust and evidence based human resource management.  Section C outlines the HRM Strategy and refers to Appendix C; which contains a detailed operational action plan for the first year of the strategy.  Section D discusses how the strategy and the supporting operational plans will be delivered.  This section also details the roles and responsibilities of key players and in particular the role of the Trust’s HR Directorate; which is being reconfigured to support the delivery of this strategy.  Section E covers the importance of monitoring and evaluation to ensure that the strategy is achieving the its aims and will also address how to measure the workforce contribution to the overall performance of the Trust.  Section F will outline plans to consult on this strategy and to communicate the strategy to the whole workforce.

A.2.Background
A.2.1.Trust Profile

The Trust as a provider of healthcare services.

Basingstoke and North Hampshire NHS Foundation Trust [‘the Trust’] is based predominantly on one site in Basingstoke.  Although the main hospital dates from the 1970s, the Foundation Trust was established on 1 December 2006.  The Trust provides a full range of core district general hospital services. In addition, it has developed a range of national and regional specialist services, e.g. Pseudomyxoma Peritonei.

The hospital has 432 general and acute beds. In addition, there are full intensive care services [7 beds], high dependency services [4 beds], coronary care services [6 beds], neonatal intensive and special care [10 cots], 8 main theatres and a cardiac angiography suite. An on-site diagnostic and treatment centre incorporates 3 theatres and 2 endoscopy suites and is the setting for the treatment of the majority of the Trust’s patients who have an elective stay of less than 3 days.  The Trust also provides outpatient and supporting services in community hospitals in Alton and Bordon and contracted service in Fleet and Alton.

The Trust serves a local population of 275,000 and each year treats; 26,000 patients for elective and day case episodes, 19,000 non-elective patients, 42,000 Emergency Department attendances, and 158,000 patients as outpatients
The Trust has a total income of £122 million in 2006/07. Despite financial constraints within the NHS, it is anticipated that the Trust’s income will grow in line with demand for increased specialist, core and non-NHS commissioned services.
The Healthcare Commission is responsible for assessing and publishing the performance of NHS and independent healthcare services in the UK. The Trust has a strong record of meeting key access and activity targets and achieved the Healthcare Commission’s “3 star” status since 2002. In 2006 the Commission introduced a new system of assessing and reporting performance called the “Annual Health Check”(3).  The Trust’s rating for both Quality of Service and Use of Resources in the 2005/2006 “Annual Health Check” was “Fair”.

A.2.2. Workforce Profile 

The Trust as an employer

The Trust is the largest employer in Basingstoke and employs around 2,375 people, (the equivalent of 2060 full time staff), in a variety of professions and jobs. The annual pay budget in 2006/07 is £77M. This equates to 63% of total revenue.

A breakdown of the Trust’s workforce at 1 December 2006 was as follows:

	Table 1 Staff profile at 1 December 2006.



	Staff Group
	Full time Equivalent 


	Staff Headcount.

	Medical Staff 
	260.76
	301

	Registered Nursing & Midwifery
	651.51
	611

	Allied Health Professionals
	116.33
	168

	Additional Clinical Services (healthcare assistants)
	293.05
	436

	Healthcare Scientists
	 41.48
	 49

	Administrative & Clerical
	434.87
	                476

	Additional Professional Scientific and Technical 
	  51.42
	 67

	Estates & Ancillary
	210.13
	                 268

	Total
	2059.55
	2376


Annual staff turnover for the year to 1 December 2006 was 15.7%. This exceeds the current Trust target, which is 13%. 

The percentage of available time lost by staff due to sickness absence for the year to 1 December 2006 was 5.52%. This exceeds the current Trust target, which is 3.5%. 

17% of staff are known to be from ethnic and minority groups compared to 6.4% of ethnic and minority groups within the Trust’s catchment area. 

The age profile of the workforce as at 1 December 2006 was as follows: 

	Table 2: Age profile by Staff Group at 1 December 2006.



	Staff Group
	%

16-35


	%

36-50
	%

51-65

	Medical Staff 
	45
	38
	17

	Registered Nursing & Midwifery
	41
	43
	16

	Allied Health Professionals
	54
	29
	17

	Additional Clinical Services (healthcare assistants)
	37
	38
	25

	Healthcare Scientists
	27
	44
	29

	Administrative & Clerical
	17
	43
	40

	Additional Professional Scientific and Technical 
	32
	49
	19

	Estates & Ancillary
	29
	34
	37

	% All Groups
	36%
	40%
	24%


A.2.3. Education, Training and Development 

The Trust is committed to the development of all staff, across all disciplines and at all levels of the organisation. This is to ensure a fit for purpose workforce, with the skills, knowledge and competence to deliver appropriate service to patients and service users.  In addition there is a wish to provide personal development opportunities to meet individual and professional needs and assure effective governance for the Trust.

The Trust offers a wide range of learning opportunities that include statutory and mandatory training, vocational learning, professional development and leadership development.  Training is provided in a range of delivery options that offer choice to the learner.   Large numbers of staff from all departments participate in a variety of learning and developments interventions either in or away from the workplace.

The Trust works in partnership with other health and social care organisations and a wide range of training providers. These include:

        Basingstoke College of Technology

        University College Winchester

        Universities of Southampton, Portsmouth, Surrey and Bournemouth

        The Open University

        The NHS Institute

       The Workforce Development Directorate of the Strategic Health Authority

       Primary Care Trusts, Hampshire Partnership Trust, South Central Ambulance Trust and Social Services

        Emergency services 

The Trust invests in leadership development and participates in NHS programmes such as Leadership at the Point of Care, National Management Development Initiative, the Leadership Qualities Framework and clinical leadership schemes. Coaching and mentorship support is also available to our staff.

The Trust works with local schools and colleges to generate interest in careers with the National Health Service and is actively involved with the government’s Aim Higher programme, which encourages more children to undertake higher education programmes.  The Trust has joint appointments for schools liaison and teacher practitioner roles between service and education providers. 

The Trust invests heavily in supporting workplace learning by offering placements for a full range of health care trainees and in learning mentorship and clinical supervisor roles.
A.2.4. Healthcare Context 

The environment that the Trust operates within.
Local demography.

There are a number of significant demographic trends that will influence service development within the Trust.  Growth within the local population of Basingstoke and Deane is predicted to be 7.2% overall up until 2011. During this period the population within the 60-65 age range is predicted to grow by 30% and the 80-85 age range is predicted to grow by19%.  The population of the wider North Hampshire and Berkshire area is also forecast to grow by 8.74% during the period 2005-2015, with lower growth only in the rural areas of East Hampshire. 

Socio-economic considerations.

North Hampshire continues to be an economically prosperous and vibrant area.  The area is relatively affluent.  However there are pockets of significant deprivation; five wards in the Trust’s catchment area are found in the lowest quarter of English wards. The expectations of people with regard to careers, jobs and their working lives in general has to be recognised and incorporated into the Trust’s HRM Strategy.

NHS healthcare environment and economy.
The changes to the NHS contained in “Commissioning a Patient Led NHS”(4) have led to changes in the local NHS environment and economy through the creation of the new South Central Strategic Health Authority (SHA) and Hampshire Primary Care Trust (PCT).  The remit of the South Central SHA, (incorporating the former Hampshire and the Isle of Wight Strategic Health Authority), covers Oxfordshire, the Thames Valley, Hampshire and the Isle of Wight.  

The Trust’s previous main service commissioners (including North Hampshire PCT) have become part of Hampshire PCT.  Hampshire PCT has received £16 million growth money in 2006/07 and will receive £19 million in 2007/08.  However, Hampshire PCT does not include responsibility for Southampton City and Portsmouth City areas, which have become distinct PCT’s, co-terminus with unitary authority boundaries. 

Health policy.

The key policy changes affecting the local healthcare environment include:

· Plurality and Choice: Patient Choice will in future be an important factor in determining exactly what services will be provided to the local community.

· Clinical networks and sustainability of services: The Trust recognised the need to develop strong clinical networks in a range of smaller specialties, and has developed partnership arrangements; with shared consultant appointments, on call arrangements, and education and training – so as to both considerably strengthen the provision of care for all patients and ensure continued viability of services.

· Increasing demand for healthcare, driven by both increasing expectations and demographics;

· Shift in both commissioning and service delivery models; notably Practice Based Commissioning and the policy direction outlined in the 2006 White Paper on Primary Care.

Regulation and Assessment

On 1 December 2006 the Trust became licensed as a NHS Foundation Trust.  NHS Foundation Trusts remain part of the NHS but have been set free from central government control. They possess three key characteristics that distinguish them from NHS Trusts: 

· Freedom to decide locally how to meet their obligations 

· Accountable to local people, who can become Members and Governors 
· Authorised and monitored by Monitor - Independent Regulator of NHS Foundation Trusts (Monitor).

Monitor regulates NHS Foundation Trusts, making sure they are well managed and financially strong so that they can deliver excellent healthcare to patients.  The demands and influence of Monitor will be of significant importance to the Trust. 

The Trust is responsible for ensuing that the services it provides and the way in which it is governed meets a number of key standards.  Of particular importance are the standards set by the Healthcare Commission and the NHS Litigation Authority
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B.1 Introduction

This section summarises the key drivers for change and HRM priorities which impact on the development of the HRM Strategy.  These include:

· The NHS context and Foundation Trust Status

· The Integrated Business Plan [IBP] 

· Evidence based human resource management [HRM]

· Trust specific HRM priorities

B.2. The NHS Context and Foundation Trust Status

The NHS is currently experiencing a period of significant change.  In future the emphasis will be on patient-led services and patient choice and community based health and social care services as outlined in recent Department of Health publications, e.g. Creating a Patient Led NHS: Delivering the NHS Improvement Plan (DH 2005)(5).
As a consequence, it is likely that some routine services and associated funding may transfer from an acute hospital to a community-based setting.  These changes may have a major impact on the financial health and stability of local hospitals.

NHS service delivery targets will continue to be challenging against a background of national efficiency improvement targets and increased demand for services due to demographic changes. 

In order to maintain financial balance the Trust instigated a Financial Recovery Plan [FRP] in 2006/2007. Despite an increasing workload it has been necessary to reduce fixed costs and this need will continue with the Trust expected to make on-going annual savings equivalent to 3.5% of its annual income. Consequently the Trust has a target to reduce its workforce by 95wte by 31 March 2007.  Financial projections for the next 3 years indicate that workforce costs will need to decrease further. However the emphasis will need to be on increasing the efficiency and productivity of staff rather than significantly decreasing the number of staff that the Trust employs. 

To better equip hospitals to respond to these changes, legislation has been introduced to enable NHS Trusts to apply to become Foundation Trusts.  NHS Foundation Trusts are a new type of NHS organisation, established as independent, not for profit public benefit corporations.   As outlined in the IBP, the Trust firmly believes that the autonomy and financial regime provided by Foundation Trust status are essential to facilitate the improvements in services planned for the Trusts patients and stakeholders.

B.3. The Integrated Business Plan 

The Integrated Business Plan [IBP] is a key driver for the HRM Strategy.  This is because the key aim of the strategy is to enable the Trust to deliver the best possible care in line with the Trust’s financial and service development strategies as outlined in detail in the IBP. 

The Trust’s Vision is: 

“To provide excellent patient care, focused on the needs of our patients and local community, delivered in partnership with our local stakeholders.”

The Trust’s strategic goals and strategic objectives designed to implement the above vision are outlined in Appendix A.
In order to translate the Trust’s vision, strategic goals and strategic objectives into operational targets and plans a comprehensive range of Service Development Strategies (SDS’s) have been developed and are contained in the IBP.  The SDSs most relevant to the development of the HRM Strategy are:

· Improvement in access to all services in line with the 18-week referral to treatment target by 2008 

· Redesign of elderly care services in order to move into community settings 

· Work with PCT, GP’s and Locality Leads to develop a sustainable health economy and ensure care is delivered in an appropriate setting. 

· Expansion of a range of services including National Specialist Commissioning Advisory Group (NSCAG) funded services for the treatment of pseudomyxoma peritonei, specialist liver re-section service, cardiac outpatients, diagnosis and intervention procedures
· Achieve efficiency improvements to deliver the Financial Recovery Plan (FRP) and reduce the Reference Cost Index (RCI) 

· Achieve savings of £770,000 by delivering improvements in 3 key areas namely: managing improvements in discharges, admissions and the management of long term conditions

The effective integration of the HRM Strategy and the Trust’s SDS’s is crucial to ensure that HR priorities and interventions promote the necessary high standards of innovation, performance, productivity and patient care necessary for the successful delivery of the above SDSs.

B .4. Evidence Based Human Resource Management.

Much has been written about the link between effective people management and organisational performance.  In recent years the Department of Health have commissioned many research studies to find out how staff should best be managed and how HRM interventions can make a real difference.  The aim has been to establish a “line of sight” between HRM activities, people management, service performance and patient care. 

In conjunction with an extensive literature review undertaken by Manchester Business School, NHS Partners have drawn together NHS case studies to illustrate and reinforce research findings.  This joint work forms the basis of the recent DH publication “HR High Impact Changes-An evidence based resource” (1) and further develops the 10 key areas for HR intervention as outlined in the National Framework to support Local Workforce Strategy Development (7).

While much of the research can be viewed as self evident, this evidence–based approach to HRM demonstrates that there is a strong business case for the adoption of comprehensive and effective people management practices and processes.  The ten recommendations for interventions or HR High Impact Changes [HRHICs] are as follows:

1. Support and lead effective change management. Research shows that over 70% of change initiatives fail.  A major factor is lack of attention to the people related aspects of the change.

2. Develop effective recruitment, good induction and supportive management. Effective recruitment and selection may help reduce turnover. Research emphasises the importance of front-line or middle managers in implementing HR practices. Supportive management is linked to enhanced worker commitment, which in turn may influence turnover.

3. Develop Shared Services Model and effective use of I.T. The reduction in costs that can be achieved by centralising business services can result in cost and financial benefits. Careful planning, senior management support and clear communications are key to success.

4. Manage temporary staffing costs.  Temporary staffing in the health sector can create a host of managerial problems not least increased cost.  Research emphasises the importance of fully evaluating the financial implications of various methods of staffing and the importance of HR long term planning.

5. Promote staff health and manage sickness absence. Job dissatisfaction can lead to burnout, lowered self-esteem, depression and anxiety resulting in short and long term sickness absence. Successful implementation of work-life balance and family friendly policies can result in reduced absence and turnover.

6. Promote job and service re-design. Job redesign can result in a number of positive outcomes including improved patient care and staff job satisfaction.

7. Develop and implement appraisal. Appraisal is associated with improved performance, reduced patient mortality, better organisational performance and enhanced productivity in a range of sectors including the health sector.
8. Involve staff and work in partnership to develop good employee relations. Research suggests there is a positive association between involvement/ partnership/ employee relations practices and performance.

9. Champion good people management practices. High performing organisations with reputations for being ”good employers” such as Astra Zeneca, Microsoft and Tesco emphasis the importance of good people management as part of their success. Championing good people management is about how the HR function and the line/middle managers develop, implement and enact good people management practice, policies and systems.

10. Provide effective training and development. Managing training and development effectively will result in improved performance and a competitive advantage over other organisations.  This is believed to be largely due to the fact that by training and development, people become the organisations most valuable strategic asset.

The HRHICs outlined above are very relevant to the successful delivery of the IBP. This is because the HR High Impact Change framework concentrates on basic HR interventions that have a proven link to operational success.  

B.5. Trust Specific HRM Priorities.

The review of evidence-based HRM identifies the link between effective people management and performance.  The HRHIC’s provides a framework against which Trust specific strengths and weaknesses can be assessed in order to aid the identification of Trust’s HRM strategic priorities and allied HRM Operational Action Plans.  To support this internal analysis, evidence has been drawn from;

· The workforce related issues identified within the comprehensive “SWOT” analysis outlined in IBP (as contained in Appendix B).

· The 2005 & 2006 National Staff Survey(10) results for the Trust 

· Local knowledge and experience of current HRM operational priorities and the capacity and capability of the current HR service model and staff structure

· The 2006 Healthcare Commission “Annual Health Check”(3) 

Based on this analysis, the key issues which inform the development of the HRM Strategy and allied Operational Action Plan are as follows:

· The need for improved availability, understanding and usage of workforce information to support the planning and management of services 

· HRM governance systems require further development to ensure robust systems and processes are in place to monitor compliance with current and forthcoming employment legislation and standards set out by the Healthcare Commission and NHS Litigation 

· Required improvements in the knowledge, skills and confidence of line managers in the management of their staff and the application of HRM policies and procedures

· Senior management capacity to lead major changes across the organisation needs to be enhanced. Consequently the development of leadership and change management skills across the Trust must be given a high priority.

· The 2006 National Staff Survey reported that of those surveyed only 44% had participated in an appraisal during the previous 12 months, Research has repeatedly shown that appraisal is associated with improved performance, reduced patient morality, better organisational performance and enhanced productivity

· The concept of staff flexibility between services is not sufficiently embedded in the current organisational culture or HRM systems. This will need to be addressed to make the Trust more responsive and facilitate the transfer of services between locations and providers

· During the period 1 December 2005-30 November 2006, sickness absence across the Trust averaged 5.52%. This is above the Trust target of 3.5% and will have a negative impact on patient care, productivity and cost

· Partnership working with staff, trade unions and professional organisations requires further development to ensure effective staff involvement in the future design and delivery of services.

· The need for more robust systems and processes to underpin payroll and HR administration

· The developments of specialist services, e.g. cardiology, are highly dependent on the availability of specialist technical staff. The supply of staff with the necessary skills and succession planning should be assessed as a matter of priority. 
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C.1.
Aims 

The HRM Strategy will aim to ensure that the Trust has the ability to recruit, motivate and manage the staff it needs to deliver its clinical and business objectives.  

C.2.
Strategic Themes.

To assist in the understanding and delivery of the HRM Strategy a number of Strategic Themes have been identified which provide a framework for the strategy and the underpinning strategic objectives.  These themes and the key strategic objectives are:

C2.1
Workforce Information and Planning 
This will include enhancing the capacity and capability of the organisation to access, understand and utilise accurate and timely information on its workforce for the purposes of service management and planning.  The strategic objectives will be:

· Improvements to the reliability and validity of workforce data which supports a process of integrated planning and reporting of financial, workforce and activity information  

· Enhancements to the monitoring and reporting of workforce indicators at all levels in the Trust

· Improved availability and usage of workforce data to support improvements in operational management, longer term planning and service improvement and redesign

C2.2
Resourcing 

This theme relates to the ability of the Trust to recruit and retain the appropriate skills and numbers of staff to support the delivery of its business plan.  The strategic objectives will be:

· New policies and procedures for the recruitment and selection of permanent and temporary staff which supports effective governance

· The development of a distinctive Trust ‘brand’ and presence in the local and national employment markets in order that the Trust has the ability to recruit the staff with the skills, experience and attitude that it needs

· Improvements in the Trust’s relationship with local schools and colleges in order that future jobs and careers in the NHS can be promoted

· Development of workforce that is attuned and responsive to the need to adapt to changing volumes and patterns of service delivery

C2.3
HRM Policy and Practice

The ability of line managers to effectively manage and motivate their staff will depend on the availability of a portfolio of HRM policies and procedures.  The Trust will need to ensure that not only it is legally complaint in its HRM practices but also that it is aware of and implementing best practice where this meets the needs of the organisation and that it meets the standards set by the Healthcare Commission and NHS Litigation Authority.  Key to success will be the effective implementation of policy and practice and. Strategic objectives will be:

· Creation of a culture of working in partnership with staff and the implementation of mechanisms to enable staff to be involved and engaged in the future design of patient-led services

· The development of HRM policies and procedures which support the deliver of excellent patient care whilst recognising reasonable work-life balance aspirations of staff

· Enabling the Trust to be a model employer and that this claim is supported by appropriate HRM policies and procedures.

· To develop and implement a Trust Equality & Diversity Strategy which enables the Trust to meet its legal obligations and clinical services to be enhanced through the contribution of its diverse workforce.

· Improvements in the knowledge and skills of line managers in interpreting and applying HRM policy and practice 

· Establishing an effective and efficient induction process for all permanent and temporary staff

· Ensuring that the Trust is compliant with the European Working Time Directive targets and other key employment statute.

C2.4
Learning, Development and Leadership

In order to deliver safe and effective services the Trust must ensure that staff have access to appropriate learning and development. Strategic objectives will be:

· The development and implementation of a Trust wide infrastructure and way of working to ensure that investment in learning and development directly meets the needs of the Trust 

· Policies and processes are in place to enable the management and delivery of development activities on a day to day basis

· Appraisal is embedded into the day to day working lives of manages and staff 

· Developing new methods of learning and development which are flexible and accessible to all staff

· The availability of management development for managers and leaders at all levels in the organisation 

C2.5
Occupational Health and Safety

The health and wellbeing of staff is important not only in the delivery of safe services to patients but also as part of creating a working environment which is motivating for individuals.  Strategic objectives will be:

· Review of current arrangements for the management of health and safety across the Trust

· Improving the management of absence

· Development of Trust wide occupational health policies and procedures which ensure a healthy workforce. In particular these will include polices and procedures for the management of blood borne viruses and for workplace stress 

· The promotion of health and wellbeing in the workplace through a variety of interventions and initiatives

C2.6
Enabling Delivery

An overarching component of the strategy will be the development of a HRM Directorate which has the capacity and capability to deliver this strategy and support line managers in the delivery of their clinical and business objectives.  This directorate will need to not only have the knowledge and skills in their professional field but importantly have a good understanding of the clinical and business needs of the Trust.  This will enable the directorate to ensure that HRM initiatives more closely support the clinical and business needs of the Trust.  The directorate will work to develop its efficiency and productivity indices along with ensuring that professional standards are further developed and maintained.  Focus will also be placed on ensuring ‘value for money’ and that the services that the Trust receive benchmark well with comparators.  Further information on the development of the new HR Directorate structure is detailed in section D.3 

The role of line managers in the management of their staff will also need to reviewed.  Many managers still consider that it is the role of the HR Directorate to manage their staff.  There are a multitude of reasons for this but what is important is that this view must change.  It is the role of the HR Directorate to ensure that HRM policies, procedures and activities are developed and implemented across the Trust and that line managers have the knowledge and skills to manage their staff.  It is the responsibility of line managers to use the ‘tools’ and information provided by the HR Directorate to manage their staff. 

C.3. H.R. Action Plan

In order to maximise the likelihood of the successful delivery of this strategy and the achievement of the strategic objectives, it will be important for it to be translated into tangible actions and work programmes.  These programmes will be developed in such as way as that staff and managers can clearly identify what will be different as a result of the investment in improved people management.

These work programmes will be contained within both the Trust’s annual business plan and also in the HR Directorate’s business plan.  Programme management techniques will be adopted to ensure that there is clear responsibility and accountability.

This strategy contains a detailed action plan for the period April 2007 – March 2008 [Appendix C].  
C.4. HRM Strategy Benefits-What will be different?

The successful delivery of this strategy will result in the following tangible changes to the management of the workforce across the Trust:

1. Managers and staff will have access to a portfolio of up to date HRM policies and procedures, which are in line with recognised good practice and meet the needs of the Trust and its staff.

2. The Board of Directors, Corporate Governance Board, Divisional Boards and individual line managers will be provided with accurate, timely and meaningful data and performance indicators for the workforce.

3. Members of staff and managers will be able to access and update electronically, a range of personal information, which will help to improve the overall quality of workforce information.

4. The recruitment and selection of staff will be underpinned by agreed timescales for action which will lead to efficiency improvements and be in line with best practice methods and processes.

5. As part of the Trust’s recruitment process all new staff will undergo a set of explicit and prescribed employment checks. The scope of the checks will be reviewed and updated on a regular and systematic basis.  Managers will be clear as to the competence and legal status of their staff.

6. All new staff will undertake an induction programme that will commence before they join the Trust and will continue in a structured way during their first weeks and months.  The effectiveness of this programme will be monitored and evaluated.

7. All staff will have an annual appraisal which will include personal objectives and a development plan.  This will be linked to departmental, divisional and Trust wide objectives in order that every individual can understand how they contribute to the achievement of the Trust’s business plan.

8. The Trust and its managers will know and understand their investment in education, learning and development and be able to link this to the needs of their services.

9. Line managers and supervisors will be able to access in-house and external development programmes to assist them to discharge their management responsibilities.  In particular this will include a range of interventions on people management skills.

10. HR Directorate administration processes will make better use of technology to improve efficiency and provide enhanced levels of customer service and satisfaction.

11. Information will be routinely collected to assess the impact of the Trust’s people management policies and practices.  This will include an annual staff survey, regular surveys of applicants and new recruits and also those who leave the Trust’s employment.  This information will be used to review and enhance current policy and practice.

12. The HR Directorate will make use of a variety of media to ensure that communication to managers and staff on all workforce issues and initiatives is coordinated and on going in order to improve the quality and accessibility of information. 

13. The Trust will provide improved management and support to its workforce on the management of work related stress.  This will include access to counselling and other support as well as training for managers on preventing and recognising stress in their staff.

14. Managers and staff will be supported by the Occupational Health & Safety Department to develop and ensure safe and healthy working environments for staff

15. The HR Directorate will set out clear timescales and standards for the delivery of its services.  These will be monitored and the results used to further improve services and working practices.

16. The HR Directorate will be configured and organised in such a way that it has the capacity and capability to support managers effectively.

17. Members of the HR Directorate will have an improved understanding of the services of the Trust through greater contact with line managers and exposure to their departments.
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D.1. Introduction.

The successful delivery of this strategy will depend on all those involved in workforce management issues to be clear as to their role and responsibilities.  This section details the key stakeholders and their roles and responsibilities

D.2. Roles and Responsibilities

The Basingstoke and North Hampshire NHS Foundation Trust Board of Directors will be responsible for ensuring an appropriate balance between the necessity to achieve cost reductions and the need to invest in the ongoing development and management of staff as a means of improving efficiency, productivity and patient satisfaction.  It is important that the Board of Directors send a clear message to the organisation that staff are valued and central to the ongoing success of the Trust.   Board Directors will work with the Director of HR and Organisational Development to establish workforce performance indictors against which Trust performance will be measured.

The Director of HR and Organisational Development will be responsible for providing strategic direction and professional advice to the Trust on workforce issues.  The Director will also have responsibility for the overall implementation, management and delivery of the HRM Strategy. This will incorporate:

· Securing Trust Board, management and staff commitment to the Workforce Strategic aims and objectives.

· Translating the key objectives into operational action plans.

· Leading the HR Directorate to ensure high standards of performance in the delivery of action plans.

· Ensuring that systems are in place to monitor the impact of HR interventions and to modify proposed interventions to respond to changes within local health economy, the NHS or the Trust. 

· Continuing to champion and communicate the aims, objectives and achievements of the HRM Strategy, to ensure that workforce related issues are “owned” by the organisation and remain high on the Board of Directors and Managerial Agenda.

The Director of Education is a key contributor to strategy and decision making about education and training and in conjunction with the Director of HR & Organisational Development.  He/She will be responsible for leading the Trust’s postgraduate medical education programme. The Director of Education will have a key role in championing agreed changes amongst clinical colleagues; both within the Trust and in the relevant health communities and networks.

The Executive Directors will be responsible for supporting the aims and objectives of the HRM Strategy by ensuring that effective human resource management is perceived as crucial to increased productivity and is given a high priority in the development of divisional action plans and targets. The Executive Team will also champion change programmes and initiatives across the Trust and work collectively to overcome the barriers to change that will otherwise impede progress.

Managers across the Trust will be responsible for good people management and ensuring that HRM policies and procedures are applied confidently, appropriately and consistently.

Staff and their representatives will be expected to work with managers and leaders to provide the best possible patient care within available resources.

The HR Directorate will be responsible for delivering the key objectives as outlined in the Operational Action Plans.  The team will be proactive in developing and implementing appropriate workforce interventions, to assist mangers and staff to improve productivity and efficiency and achieve the Trust’s SDSs. 

D.3. Future Role and Structure of the HR Directorate

The HR Directorate comprises the following departments:

· HR 

· Payroll

· Training and Development; including Library Services

· Occupational Health & Safety

· Post-graduate Medical Education; including Medical Photography

· Medical Staffing

The Directorate is headed by the Director of Human Resources and Organisational Development.  The HR Directorate is currently being reconfigured to reflect the need for both administrative efficiency and the availability and provision of support, advice and guidance on transformational HRM activities. To date the directorate has been in-balanced with regard to the support it can offer to the Trust and its managers and a newly configured directorate is necessary to deliver this HRM Strategy.  The purpose and role of the HR Directorate is to support and enable the Trust to deliver its service strategy.  To do this successfully focus should not be on the processes and practices that HR undertakes and administers, but by what HR delivers and the value this adds to the organisation from the perspective of management and employees.(11,12). This in turn leads to improved organisational performance.  

In order that the HR Directorate can successfully deliver this strategy, the Directorate will be re-configured into four new departments;

· HRM Operations Service Centre

· HRM Policy and Practice

· Occupational Health and Safety

· Learning, Development and Leadership

D.3.1.
HRM Operations Service Centre.

The objective of the Service Centre will be to provide administrative support for the HRM activities required by managers and staff in the Trust.   It will need to be user-focused and deliver services in an efficient manner, making the best use of technology.  Its activities will encompass:

· Payroll and Pensions administration

· Recruitment administration for all staff including all medical staff

· HRM administration for all staff including medical staff, e.g. handling of basic queries on pay and terms and conditions, processing of contractual amendments and changes

· Efficient operation of the Trust’s HR/payroll system to ensure that complete, accurate and timely information is available

· Management of the Trust’s Temporary Staffing service

Training Administration will remain with the Learning, Development and Leadership Department.

D.3.2.
HRM Policy and Practice.

This department will ensure that the Trust and its managers have access to professional advice and guidance on the whole range of workforce management issues.  Staff in this department will work as ‘HR Business Partners’ with the Divisional Management Teams, helping to ensure the success of the Division’s service strategy through the translation of HRM practices.  As a business partner, this team will need to be skilled in the diagnosis of organisational issues and problems in order that HRM practices are aligned with service strategy.  To do this the team will need to:

· Demonstrate to operational colleagues that they understand service issues and environment

· Work in partnership with line managers to analyse problems and then work seamlessly with other parts of the HR Directorate to develop and deploy appropriate solutions

Areas of responsibility for this department will include:

· Workforce information and planning

· Development and implementation of HRM policy and practice

· Workforce redesign

· Employee relations and involvement.

· Reward management

D.3.3.
Occupational Health and Safety.

This department will be responsible for providing advice and guidance to the Trust on all occupational health and safety issues.  Areas of responsibility will include:

· Pre-employment health screening

· Maximising employee safety, attendance and performance through the provision of advice and guidance to managers and staff on occupational health and safety issues

· Advice to the CEO and Trust on enabling compliance with health and safety legislation and practice

· Provision of information and training to managers and staff

· Health surveillance.

· Health promotion.

D.3.4.
Learning, Development and Leadership.

This department will be responsible for the planning, coordination and delivery of learning and development interventions for all staff [including medical staff] across the Trust.  It will need to ensure that investment in learning and development is closely linked to service needs.  The department will support both the Director of HR and Organisational Development and also the Director of Education.  Areas of responsibility will include:

· Postgraduate clinical education and development

· Leadership and management development including talent management

· Mandatory training and induction

· Vocational and personal skills learning

· Performance appraisal

· Library and Knowledge Management services 
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E.1. Introduction

This section outlines plans to ensure that the effective monitoring and evaluation of the impact of the HRM Strategy is based on an appropriate range of indicators and benchmarks. In order to assess the effectiveness of the Strategy and performance of the HR Directorate, a range of short and long-term initiatives will be pursued. 

E.2. Performance Management: short-term measures.

The Trust has two existing policies that govern the performance management of the organisation.  These are:

· The Accountability Framework

· The Performance Management Policy

These documents set out how the Trust and its managers will monitor and manage the performance of the organisation across a number of areas, e.g. financial, activity and workforce.  Indicators of performance for each area have been developed and these are analysed and reported on at a number of fora that are held within the organisation.

Detailed below is the proposed methodology for developing, monitoring and reporting on a focused range of HRM indicators, which will provide the organisation with a more comprehensive view of the performance and contribution of its workforce to overall service delivery.   

It should be recognised that the Trust’s current capacity and capability in the management and utilisation of workforce information is weak and will be improved as part of the HRM Strategy.  Given the current position, the approach will be to ensure the reliability and validity of a small number of key indicators before expanding further.

E.2.1.Performance indicators

In conjunction with the Board of Directors a range of workforce performance indicators will be identified.  These will include comparisons of planned versus actual performance, trends and patterns.  Indicators will initially include:

· Headcount and paybill: total headcount, total wte and gross salary bill broken down into fixed and variable costs 

· Use of agency/bank staff: total cost by month and area and as a % of overall paybill costs

· Sickness absence rates: number of people on long-term and short-term sickness by area and percentage time lost due to sickness

· Productivity metrics, e.g. Finished Consultant Episodes (FCE) per consultant or speciality

· Vacancy levels by area

· Staff turnover and stability indices by area

· Diversity by area.

In addition performance indicators relating to the Trust key priorities will be devised and monitored.

E.2.2.Benchmarking 

Workforce performance will also be benchmarked against appropriate comparators. Appropriate comparators and benchmarks will be identified using a range of available tools including:

· The National Staff Survey.

· The Emergency and Urgent Inpatients Survey undertaken by the Picker Institute.

· The Healthcare Commissions “Annual Health check “(3)
· Department of Health Guidance and Good Practice.

· Audits undertaken nationally or locally by the Audit Commission.

· Formal NHS networks e.g. SHRINE.
· The Intelligent Board (13)

E.2.3. HR Directorate Business Plan

The HR Directorate will develop and implement a business planning and programme management approach to the delivery of its objectives and work plans.  Key Objectives have been identified and incorporated in the Operational Action Plan as outlined in Appendix C.  The Director of HR and Organisational Development will meet with the four new Heads of the Directorate’s Departments [when appointed] and will agree detailed action plans and allied targets to ensure delivery of the workforce agenda.  Targets will be specific, measurable, attainable, relevant and timely. Progress against targets will be monitored on an on-going basis and through the introduction of quarterly performance review meetings.

E.3. Performance Management: Long-term measures.

Linked to the HRM Strategy’s objective of improving the Trust’s capacity and capability in workforce information and planning, the HR Directorate will over time look to develop more sophisticated approaches to performance management.  This may include the development of a HR Balanced Scorecard at Trust and Divisional levels and also seeking external accreditation for its workforce management policies and practices.

E.3.1.HR Balanced Scorecard.

The Department of Health are currently promoting the “Balanced Scorecard” (14) approach to measuring the link between the contribution effective HRM and service improvements.

The “Balanced Scorecard” methodology enables HRM interventions to be aligned with the overall goals of an organisation. The methodology as proposed by the Department of Health will enable individual organisations to 

· Identify critical success factors

· Prioritise management activity

· Adopt shared relevant performance measures

· Communicate their strategies 

· Enhance and benefit from learning experiences

The balanced scorecard is a comprehensive approach to performance management that involves input from the Board of Directors, Chief Executive, Executive Directors, HR professionals, line managers, staff and their representatives. Since it is both time-consuming and beneficial, the added value associated with this system of performance management over other systems e.g. Investors in People (IiP) will need to be investigated. The Director of HR and Organisational Development will therefore make a separate recommendation to the Board of Directors on the most effective way forward. 

E.3.2. External Accreditation. 

The Trust currently holds the Department of Health’s Improving Working Lives (IWL)(15) accreditation at “practice” standard.  Action necessary to achieve the required standard is contained within the Operational Action Plan (Appendix C). However given the recent changes to the remit and capacity of the South Central SHA, further clarification is required concerning future inspection and accreditation arrangements.

The scope of IWL to link HR interventions with improvements service performance, it is limited.  It is therefore proposed that the HR team investigates other accreditation schemes or methodologies.

The national IiP system of accreditation may be a more challenging and aspirational route through which to reinforce the link between effective people management and service performance outcomes.  
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F.1. Consultation and Communication.

Consultation and communication on the HRM Strategy will be undertaken in two phases. 

The first phase will be focussed on securing commitment for the Strategic Direction as outlined in Section C and the roles and responsibilities for delivery of the Strategy as outlined in section D. The emphasis will be on securing feedback and commitment from strategic partners and stakeholders most particularly the Foundation Trust Board of Directors, Divisional Boards, Trust Consultative Committee and Local Negotiating Committee. It is anticipated that this phase will be complete by the end of March 2007.

The second phase will be focussed on communicating the Strategic Aims and Objectives across the Trust.  This phase will commence in April.  The emphasis will be on ensuring a clear understanding of the need for, and elements of, the HRM Strategy, building the competence and confidence of middle managers to lead the necessary changes in culture and ensuring that new HRM Operations Centre, HRM policies and procedures are developed to support the new direction outlined in the Strategy.

Effective partnership working and staff involvement are crucial to innovation and new ways of working across the Trust. A key element of the HR Directorate Action Plan as outlined in Appendix C is to further develop mechanisms for staff involvement and communication to facilities on-going discussion on the development of effective HRM across the Trust.
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G.2. Glossary of Terms

	BNHFT
	Basingstoke and North Hampshire l NHS Foundation Trust

	COPD
	Chronic Obstructive Pulmonary Disease 

	CRB
	Criminal Records Bureau

	DH
	Department of Health

	DTC
	Diagnosis and Treatment Centre

	ESR
	Electronic Staff Record

	FCE
	Finished Consultant Episodes

	FRP
	Financial Recovery Plan 

	HCC
	Healthcare Commission 

	HR
	Human Resources

	HRHIC’s
	Human Resource High Impact Changes 

	HRM
	Human Resource Management 

	IBP
	Foundation Trust Application -Integrated Business Plan

	IiP
	Investors in People 

	IWL
	Improving Working Lives

	MMC
	Modernising Medical Careers 

	Monitor
	Monitor -The Independent Regulator of NHS Foundation Trusts).  

	NHHT
	North Hampshire Hospitals Trust.(BNHT wef 1/12/06)

	NSCAG
	National Specialist Commissioning Advisory Group

	OD
	Organisational Development

	OPD
	Outpatients Department

	PbR
	Payment by Results 

	PCT
	Primary Care Trust

	PDP
	Personal development Plan

	RCI
	Reference Cost Index 

	SDS’s.
	Service Development Strategies

	SHA
	Strategic Health Authority

	SLA
	Service Level Agreement

	SWOT
	Strengths, Weaknesses, Opportunities and Threats
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Basingstoke and North Hampshire NHS Foundation Trust
Vision, Strategic Goals and Strategic Objectives.

Vision:

“ To provide excellent patient care, focused on the needs of our patients and local community, delivered in partnership with our local stakeholders.”

Strategic goals:
· To continue to be the hospital of choice for our local population for all acute services.

· To continue to improve our high quality clinical services around the specific needs of our local population and constituent localities.

· To continue to deliver excellent comparative performance to ensure the development and expansion of services in response to patient demand.

· To continue to develop our existing range of specialist services.

· To improve our governance mechanisms so as to more appropriately respond to the continually changing external environment and ensure we are an effective, efficient and well managed organisation

Strategic Objectives.

1. We will deliver excellent patient-centred core services within a balanced financial framework by 2008 and deliver surpluses thereafter to re-invest in patient services.

2. We will remain the provider of choice for our local population for core acute hospital services.

3. We will ensure fast and responsive access to services by delivering national access targets.

4. We will deliver evidence-based national performance standards in all areas ensuring the highest quality care.

5. We will develop our range of highly respected niche tertiary and specialist services and offer them to a wide range of patients.

6. We will improve our governance mechanisms so as to more appropriately respond to the continually changing external environment, and ensure we are an effective, efficient and well-managed organisation –fit for purpose as a Foundation Trust.

7. We will support the future development of Basingstoke as an outstanding and healthy place to live and work, by fully involving all partners in service development.

8. We will generate additional income from a range of new and enhanced services

9. We will respond appropriately, working with partners across the community and local health economy, to the planned significant population growth in North Hampshire.

Basingstoke and North Hampshire l NHS Foundation Trust
Strengths, Weaknesses, Opportunities and Threats

The Integrated Business Plan [IBP] contains a very comprehensive “SWOT” analysis. The following summary highlights the aspects of the analysis most applicable to the development of the HRM Strategy. 

Strengths:  

· Likely to gain financially from patient choice as a result of the Trust’s longstanding reputation as a provider of the highest quality general acute care and success in reducing waiting times relative to other provides within the PCT health economy. Quality of patient care is on the whole good.

· The Trust is currently able to recruit and retain sufficient professionally qualified staff with the necessary skills to provide routine and specialist services. 

· Highly regarded clinical lead staff within nationally recognised specialist services.

· Strong clinical engagement in the management of the strategic direction of the Trust.

· Robust record of financial and target performance despite major financial pressures and constraints.  

· The Trust has strong support from within the local community and is therefore in a strong position to build the networks and partnerships allied to the responsibilities of a Foundation Trust.

· Based on the 2005 National Staff Survey, NHHT performs well against other Acute Trusts in relation to the low incidence of work-related injuries and the low percentage of staff who had experienced physical violence, bullying or abuse while at work. 

Weaknesses:

· The concept of staff flexibility between services is not sufficiently embedded in the current organisational culture or HRM systems. This will need to be addressed to make the Trust more responsive and facilitate the transfer of services between locations and providers.

· Inadequate understanding of all elements of staff costs and the capabilities of existing and new management information systems. 

· During the period 1 December 2005- 30 November 2006, sickness absence across the Trust averaged 5.52%. This is above the Trust target of 3.5% and will have a negative impact on patient care, productivity and cost

· Traditional relationships between staff, trade unions and professional organisations resulting in limited partnership working on service priorities and developments.

· Reliance on MPET funding from the Strategic Health Authority and the Severn and Wessex Deanery for some core functions and services.

· The need to reconfigure the HR Directorate to support greater focus on supporting the Trust’s strategic agenda

· Many line managers currently lack the knowledge, confidence and skills to apply HRM polices and procedures, resulting in an over reliance on HR team involvement to support routine people management.

· Robustness of payroll management systems following the implementation of ESR

Opportunities:

· Foundation Trust status will provide greater opportunities to develop and implement a local Human Resource Management (HRM) agenda specifically designed to deliver the Trust’s Service Development Strategies.

· The implementation of Agenda for Change(16) and the Knowledge and Skills Framework (KSF)(17) will provide the framework to design roles to fit service delivery priorities.

· Implementation of the Employee Staff Record will provide scope for vastly improved workforce information to support improved efficiency, cost control and workforce planning.

· The new Trust Diagnosis and Treatment Centre and Cardiac Suite will provide opportunities and facilities for service innovation, productivity gains and service improvement.

· Trust specialist services are highly regarded and well placed to secure additional or increased contracts for the provision of specialist and non-NHS commissioned services. 

· Established joint work programmes are in place with the Trust’s main commissioners to redesign services and deliver a financially sustainable workforce. The Trust recognised the need to develop strong clinical networks in a range of smaller specialties, and has developed partnership arrangements; with shared consultant appointments, on call arrangements, and education and training – so as to both considerably strengthen the provision of care for all patients and ensure continued viability of services, e.g. ENT, cardiology

· Lack of Independent Healthcare Sector competition for clinical staff within the local health economy.

· Based on the financial projections outlined in the IBP, the Trust will gain financially from the implementation of national tariffs and Foundation Trust status creating the potential for cost reduction and increased investment in staff development. 
· Enhanced collaboration and partnership working both within and outside the NHS
Threats:

· Failure to build the more flexible and adaptable workforce necessary to respond to changes in the internal and external healthcare environment.

· Failure to achieve the increased productivity necessary to maintain financial stability.

· Failure to recruit or retain staff with the skills and motivation necessary to provide current and future services, particularly with regard to specialist services and planned developments in Cardiology, Orthopaedics and Oncology.

· Insufficient senior management capacity to lead major changes across the organisation.

· Failure to have adequate systems and processes in place to monitor compliance with current and forthcoming employment legislation e.g. Equal Opportunities Monitoring, European Working Time Regulations monitoring, Age Discrimination and Criminal Record Bureau (CRB) checks. 

Appendix C

Basingstoke and North Hampshire NHS Foundation Trust
HR Directorate Operational Action Plan

1 January 2007 – 31 March 2010
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