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1. Introduction

Seventy years ago the NHS was launched
with a workforce of around 144,000
and since then has grown to become the
single biggest employer in the UK, with
1.7 million workers across England, Wales,
Scotland and Northern Ireland, making it
the fifth largest workforce in the world.
At the same, time patient demand has
soared, and it is anticipated that 190,000
more staff will be needed in England alone
by 2027 if the current pressure on services
continues. The challenges, according to
NHS leaders, are three-fold: to attract new
staff; to retain and develop those who
already work for the NHS; and to create
new roles where skill gaps are identified.
Central London Community Healthcare NHS
Trust (CLCH) provides in-patient and out-ofhospital community-based NHS Healthcare
Services. CLCH is now established as the
largest community healthcare provider in
London and have developed a strong track
record and reputation. The Trust provides
a wide range of services in the community
including adult community nursing,
rehabilitation and therapies, end of life
care, long-term condition management,
specialist services including sexual health
and contraceptive services, homeless health,
walk-in and urgent care, school and health
visiting and community dental services.
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CLCH currently employs a diverse clinical
workforce including:
Over 1500 registered nurses (including
Health Visitors, School Nurses, District
Nurses and Specialist Nurses) and 443
support workers (over 50% of the
overall workforce)
Over 500 Allied Health Professionals
and over 100 AHP Clinical support staff
(17.15% of the overall workforce)
Over 50 Dental and Medical staff
It is essential we have a robust Clinical
Workforce Strategy which supports both
our new Clinical Strategy and the delivery
of our Quality Strategy and that explains
what we will do to future proof our clinical
workforce. This Strategy makes clear
that we will do this by the engagement,
leadership, recruitment, retention, reward
and support of our clinical workforce and
explains how this supports our vision of
providing great care closer to home within
a culture of excellence.
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This Clinical Workforce Strategy has been
developed in consultation with our staff
through a number of workforce events.
We have discussed the workforce, key
challenges and developed our priorities
to support the ambitions of the Trust
to make working in CLCH an attractive
career opportunity for all clinical staff,
from support worker through to Advanced
Practitioner and to support the development
of a robust and sustainable workforce for
the future. Our ambitions are:
T o make working in the Trust an
attractive career opportunity for all
clinical staff, from support worker
through to Advanced Practitioner
T o enable all clinical staff to gain the
skills and knowledge they require to
deliver the right care in the right place
T o enable and support our clinical
workforce to grow and stay with the
Trust throughout their career in the NHS
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I believe that the
nursing role is very
important and plays a
vital role. It is also one
of the most trusted
healthcare professions.

5

2. Trust

vision, mission and values

Our vision: Great care closer to home
Our mission: Working together to give
children a better start and adults greater
independence
Our Values:
Quality: We put quality at
the heart of everything we do.
Relationships: We value our
relationships with others.
Delivery: We deliver services
we are proud of.
Community: We make a positive
difference in our communities.
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This strategy aims to bring the vision,
mission and values to life ensuring
that our staff are supported to develop
the skills and knowledge they need to
undertake their roles, supporting patients
to stay in their home and to maintain their
quality of life. In addition, we will aim to
ensure that our values are integral to all
training and education programmes.

3. Our

overall Trust five-year strategy

We want to continue to secure our status
as a community healthcare provider and
establish ourselves as a high quality, great
value provider. We want to be recognised
by patients, staff, commissioners
and partners across health and social
care provision as a best in class NHS
organisation. This includes:
 Trust that patients acknowledge
A
as delivering great care
 Trust that attracts and retains
A
the very best staff
 Trust that commissioners and partners
A
want to work with to realise the
fundamental challenges facing health
and social care in the years ahead
We want to continue building a highly
engaged workforce who are motivated to
provide great care every day to everyone;
led by clinicians with devolved power to
improve patient care through innovation
and transformation.
The Trust Quality Strategy, ‘Simply the Best,
Every Time’ (2018 to 2020) aims to support
the delivery of outstanding care to all of
our patients. This strategy provides a plan
for how we as a Trust are going to organise
and develop to improve the services we
deliver over the coming years.
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As part of the Strategy, there are six
campaigns, each with enabling strategies
and key objectives. The fourth campaign
is ‘Modelling the Way’: Providing
world class models of care, education
and professional practice and the fifth
campaign is ‘Here, Happy, Healthy and
Heard’: Recruiting and retaining an
outstanding clinical workforce. The key
objectives and outcomes have been
reflected in this strategy in order to ensure
that staff understand how this strategy fits
together with the Quality Strategy.
The Trust Clinical Strategy sets out a core
clinical model providing a way of thinking
about the purpose of our services, be they
prevention or care through the various
life stages (birth to death). The strategy
identifies 6 areas for action including
the need to develop and strengthen
community care provision, the need
to improve services and outcomes for
cancer, mental health and obesity, the
management of a population’s health and
the prevention of illness, place based care
around specific populations, integrated
physical, mental and social care, being
much more aware of and linked to
community based resources and assets
and supporting primary care so that they
operate more at scale.
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4.

 ow have we developed
H
our strategy

4.1 Review of the current clinical
workforce state
4.1.1 Current National position
Health Education England’s (HEE)
workforce plan 2016 showed that
health and care could see additional
net employment of 13-70,000 nurses
and AHPs between 2015 and 2020,
dependant on employers attracting newly
qualified staff while retaining their existing
staff. Between 2015 and 2017, the total
number of nurses, midwives and AHPs on
the professional registers grew by 17,000
(headcount) whilst those employed by the
NHS in England only grew by 7000 (FTE).
A brief outline of key workforce statistics
has been described below. However,
further information on factors influencing
these have been outlined in the body of
the strategy.

1

The percentage of nurses leaving the
NHS for reasons other than retirement
has increased from 7.1% in 2011-2012
to 8.7% in 2016-2017 1
AHPs on the HCPC register grew by
21.7% (34,982) but over the same
period, the number of NHS employed
AHPs only grew by 10.7% 1
In September 2017, there were 1678
fewer nurses and midwives on the
NMC register than in September 2016.
35,363 people left the register between
October 2016 and September 2017
and 27,786 joined it (27% more people
leaving than joining) 1
 etween 2012 and 2017, HEE
B
maintained the level of AHP training
places supporting growth in the number
of registered AHPs which grew by
22% (35,000 professionals). However,
some undergraduate courses including
podiatry are struggling to fill places

T here has been an increase of 8.6%
(14,306) more adult general nurses
however, there has been a 26.1%
(1.674) reduction of District Nurses and
36.5% (842) Learning Disability Nurses 1

25% increase in medical school places
from 2018/19 1

T here is a 15% nursing overall vacancy
in London with a national vacancy
in Nursing & AHP of 9.4% (42,000).
Vacancies rates are much higher in the
community 1

The RCN Labour market review (2017)
noted that there were estimated to be
around 648,572 people in employment
in the occupational category of nurse in
2017 – a fall of 2.6% since 2016

F acing the Facts, Shaping the Future, draft health
and care workforce strategy for England to 2027,
Public Health England, 2017
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T he RCN Labour market review (2017)
noted that part-time working is more
common in the nursing workforce than
the workforce as a whole with a quarter
of all UK employees reporting they
worked part time in 2017 (36%
of the female workforce in 2017)
In order to support local health systems to
recruit, train, develop and retain the staff
the NHS depends upon, HEE will work
jointly with NHS Improvement to develop
their mandate for 2019/20 onwards. HEE’s
Board will continue to sign-off the draft
mandate, but as a new step the mandate
will then be approved by the NHS
Improvement Board to ensure it meets
service requirements, before approval by
the Secretary of State. This will ensure
that workforce plans are more closely
aligned with NHS service plans.
In order to support improved retention, a
NHS Improvement Retention Direct Support
Programme has been implemented.
This is a clinically-led programme aimed
at supporting trusts and facilitating
learning between them. The Trust has
recently joined cohort 4 and as part of
this will develop a retention improvement
plan which will also support the clinical
workforce ambition and priorities.
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4.1.2 Current Trust position
Nursing & Health Visiting
At the close of month 7 2018/19, CLCH employed 1371.15 FTE registered nurses (this includes Community
Nurses, Health Visitors, School Nurses and Specialist Nurses) (1574 headcount) and 382.38 FTE Nursing support
(443 headcount) which represented 44.46% and 12.56% of our overall workforce (on FTE). Graph 1 and 2 below
shows the movement of nursing posts over the last 4 years. Whilst, there is an upward trend in the number of
nursing posts, this has been contributed to by the acquisition of new services. In real terms, of the services in place
throughout the 4 year period there has actually been a slight downward trend in registered nurses in post and a
slight increase in the unregistered nursing workforce.
Allied Health Professionals
At the close of month 7 2018/19, CLCH employed 475.20 FTE registered Allied Health Professionals (532 headcount)
and 111.70 FTE AHP support workers (119 headcount) which represents 17.15% of our overall workforce. As shown
in graph 1 and 2 below, there has been a slight reduction of registered AHP staff and a small increase in AHP support
workers. Again, this has been impacted by the movement of services in and out of CLCH. The overall level of physio
and OT cover has held steady following a reduction in the 2016 period and a similar picture (excluding the increase
due to new services) is in place for Podiatrists and Dietitians. However, Speech and Language Therapists have been
affected by a material change in the commissioned models of care in 2017/18.
Medical and Dental
At the close of month 7 2018/19, CLCH employed 31.44 medical and dental staff (56 headcount) and 2.80 dental
support staff (7 headcount). As shown in graph 1 and 2 below, there was a reduction in medical and dental posts in
2016/17 however the number of posts has remained stable following this.
Graph 1: Clinical staff FTE over the last 6 years
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Graph 2: Clinical staff headcount over the last 6 years
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4.1.3 Current Trust Gender Profile
As with many NHS Trusts, the workforce is predominately female. Although in the AHP specialists there are more males
than in the nursing workforce, the proportion of female is still over 80%. Graph 3 below shows the current gender
profile of all clinical staff in the trust.
Graph 3: Gender profile of clinical staff per professional group at month 7 2018/19
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4.1.4 Current Trust Flexible Workforce rates
Over the last 4 years there has been a large rise in the actual numbers of staff utilising part time working options. The
Trust has been actively encouraging the use of flexible working in support of the Trust retention strategy where services
can accommodate the patterns and graph 4 below outlines the flexible working profile in month 7 2018/19.
Graph 4 Flexible working profile, month 7 2018/19
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4.1.5 Current Trust attrition rates by staffing group and Band
In order to ascertain the likely attrition of the present staffing compliment, an analysis reviewing the leaver’s rates
(for voluntary leaving reasons) over the last 4 years has been conducted. This can be seen in graph 5 below.
Graph 5: Trust attrition rates by staffing group and band
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4.1.6 Current Trust retention rates
As of November 2018, current voluntary turnover is around 14.43%. The clinical voluntary turnover is around
15.37%. Since 2012, 32% of the nursing workforce that joined the Trust have left and of the staff who left,
38% have left the NHS overall.
Graph 6: clinical turnover rate
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If we look at staff groups, the table below shows the number of leavers for nursing staff is higher than other staff groups;
however it is to be expected given that nurses make up 44.8% of our workforce. Proportionately, nursing has a similar
percentage turnover to other groups and shows that AHPs have a higher turnover rate proportionately. Looking at the clinical
leavers over the last 12 months (October 2017 to September 2018), the turnover rate, with the exception of the Nursing and
Midwifery and Additional Professional, Scientific and Technical (APST) staff, has reduced for other staff groups. The APST staff
group is relatively small, but this may mask the critical impact vacancies for such staff can have on service continuity.
Table 1: Number of leavers by staff group
All leavers (including TUPE’s)
Headcount
(as at
September
2018)

2017/18

Turnover
(%)

Headcount
(as at
September
2017)

Leavers

Turnover
(%)

Nursing and Midwifery Registered

1508

347

23%

1315

285

22%

Administrative and Clerical

702

134

19%

658

164

25%

Additional Clinical Services

560

128

23%

475

129

27%

Allied Health Professionals

506

142

28%

479

185

39%

Medical and Dental

74

10

14%

48

39

81%

Add Prof Scientific and Technic

58

16

28%

59

10

17%

Students

37

11

30%

34

18

53%

3445

788

3068

830

Staff group

Total

The graph below shows the number of leavers over the 12 months ending September 2018. It highlights that
whilst year on year the number of Nursing and Midwifery leavers is larger and the turnover rate is 1% up (see table
above), this is because establishment has increased. The turnover trend is downwards.
Graph 7: How do staff groups vary?
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The Trust values all staff and is committed to supporting everyone through helping them to balance work-life commitments
retaining its workforce. Therefore, a key priority for the Trust nursing workforce strategy for the future will include a number
of objectives focused on the retention and well-being of our workforce. The fifth campaign in the Trust Quality Strategy is
Here, Happy, Health and Heard and focuses on recruiting and retaining an outstanding workforce. This strategy will build
on and support this campaign and its aims to reduce voluntary staff turnover to below 8% by 2020, reduce staff vacancies
below 8% by 2020 and to support improving levels of staff engagement demonstrated through the staff survey.

CLINICAL WORKFORCE STRATEGY 2018 – 2020

13

4.2 Review of key factors affecting
the clinical workforce
In order to understand what the
future workforce may look like for
the Trust, there is a need to have an
understanding of key factors that may
be affecting the workforce and to
therefore have a greater understanding
of what can be done to address this.
4.2.1 The changing economic
and political environment
4.2.1.1 Brexit
A referendum was held on Thursday 23
June, 2016, to decide whether the UK
should leave or remain in the European
Union. Leave won by 51.9% to 48.1%.
The UK is scheduled to leave on Friday,
29 March 2019. The impact of the UK’s
vote to leave the EU could have major
implications for health and social care
staffing.
At CLCH, 8% of our nurses and 13%
of our AHPs are from the EU and we are
committed to supporting these staff to
remain in the UK as valued members of
the CLCH workforce.

14
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4.2.1.2 The Comprehensive
spending review
In November 2015, at the
Comprehensive Spending Review
(CSR), key cuts were announced which
significantly affect the training of pre
and post registration nurses and AHPs.
At the CSR it was announced that
fees and bursaries would no longer be
paid and students would be expected
to apply for student loans, as with
their peers. The CSR also announced
significant cuts to Health Education
England budgets, which have resulted
in a reduction in NMET funding used to
support post registration training needs.
In January 2018, further announcements
were made to stop funding for PgDip
training (the two-year postgraduate
degree/diploma route for students
who already have a degree in another
subject and wish to train as a healthcare
professional).
Budgets for Continuing Professional
Development (CPD) have been
substantially cut (60% over the past
two years, from £205m in 2015/16
to £83.49m in 2017–18). However, in
October 2017, a commitment to a 25%
increase in clinical placement funding
from 2018 was made (RCN, 2018).

Seeing nurses deliver excellent care
makes me really proud to be part
of the nursing profession.

The data released by the Universities and
Colleges Admissions Services (UCAS)
marks the end of the main application
period and confirms applications to nursing
courses have dropped by around a third
in the two years since the nursing bursary
was scrapped. Overall, there has been a
32% decline in applications since March
2016. The fall in the number of mature
students aged over 25 applying to do
nursing degrees was even more extreme,
with a 16% drop by the 30 June deadline,
compared with the previous year and a
total decline of 40% since June 2016
(UCAS Analysis and Research, published on
Monday 5 February 2018 at www.ucas.
com). This trend has not been mirrored for
AHP students and medicine applicants from
England are up 12% to 15,140.
As a result of the challenges facing the
graduate nursing workforce, the Trust
needs to explore its relationships with
Higher Education Institutes looking at how
people can be supported to undertake
their graduate training before starting
their career in the Community. The Trust
currently hosts community programmes
with two Universities. We know that there
is a correlation between where people
train and where they ultimately work and
therefore the Trust will be looking to grow
this model for the future.
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In parallel to the removal of the
nurse graduate bursary, a new
vocational route into nursing was
introduced through the nursing
degree apprenticeship. However, the
recent RCN report, Left to chance: the
health and care nursing workforce
supply in England (2018), noted that
these apprenticeships do not present
a solution to the nursing workforce
crisis stating that this is in part due
to the fact that the Government has
not provided any additional dedicated
funding for apprenticeship salaries and
backfill costs. All large employers must
pay a mandatory levy, from which they
can apply to access a return of funds
in order to finance education and
assessment for the apprentices they
employ. Employers are required to pay
apprentices a salary which they are
expected to fund out of their existing
financial envelope. Subsequently, any
increase in degree apprentices would
also increase the cost to the employer
of salary. In the current financially
pressured environment, it will be
difficult for employers to increase
staff numbers without a correlating
increase in funding for the expansion
of established posts. The RCN (2018)
have stated that between May and July
2017, there was a fall of 59% in the
number of new apprentices across all
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sectors compared to the same period
in 2016 and have suggested that it is
unlikely to become a major contributor
to the workforce.
Apprenticeships are an ‘earn and learn’
pathway into an occupation providing
an accessible route into occupations.
The Trust will explore alternative routes
into nursing including Apprenticeships
ensuring there is a robust plan to identify
where they can be supported in the
workplace.
In today’s ever-changing world, there is a
demand for new skill sets every year. For
organisations to survive in the long term,
it is imperative they ensure staff remain
future-ready and embrace a culture of

I feel supported in my
practice development
with a very good
supportive team.

16
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lifelong learning. Investment in clinical
skills and specifically advanced practice
is essential to ensure that health and
care services are transforming to meet
changing population health needs and
demographics. In order to address this,
the Trust has explored what training and
development can be managed locally
and therefore use the reduced funding
for CPD for specific identified training
needs that cannot currently be provided
by the Trust. Development programmes
have been designed and implemented
along with work based learning modules
and associated competencies initially
focusing on the Band 5 and Band 6 roles.
The Trust will continue to grow this work
ensuring that programmes are available
for clinical staff across the Trust.
The Trust has also recently implemented
the CLCH Academy, an exciting new
initiative that will facilitate a learning
mind set within the organisation and
cultivate a passion for knowledge that
will lead to employee development by
ensuring that adequate resources and
channels are in place. The Academy
also offers opportunities and support
for Primary Care nursing supporting
integrated learning and development
of a workforce to support care being
provided around the patient.

4.2.1.3 Sustainability and Transformation
Plans (STP’s)
Since 2012, England’s population has
grown by 4% (2.1 million) which has
placed an increasing demand on the NHS
and its workforce. Specific challenges are
outlined below:
In the last ten years, there has been a
21% increase in the number of people
in England aged 65 and over with a
31% increase of people aged over 811
 .8 million people have diabetes and
3
2.5 million people have a diagnosis
of cancer1
 5% of people have a mental health
2
problem at some point in their lives1
 million additional people will have
1
a diagnosis of dementia in 20211
 5 million people have a long term
1
condition in England1
P opulation of 0 to 10-year-olds that is
13% higher in June 2017 than this age
group in mid-2007 (1.0 million more
people) 2

The aggregate breastfeeding rate
at 6-8 weeks for Q4 17/18 for
England based on 139 reporting local
authorities is 43.1%3
In order to meet the changing needs of
the population, a number of new care
models are being developed including
Care Closer to Home, Shared Care and
Integrated Person-Centred Care. In
addition, we know that 90% of patient
interactions take place in primary care,
community settings and people’s own
homes and therefore, we need to build
skills and competencies in preventative
care, to support home-based care and
to enable patients to self-care.
The Five Year Forward View provides
a national emphasis on solving the
challenges facing the NHS. As a result,
Sustainability and Transformation Plans
(STPs) have been created to develop
local plans to address these challenges.
Due to the size of the Trust foot print
and the diversity of services provided
across a large geographical area, the
Trust operates in four STP areas: North
Central London, North West London,
South West London, and Hertfordshire
& West Essex.

In 2017, School pupils with social,
emotional and mental health needs
was 2.3% in England3

Facing the Facts, Shaping the Future, draft health and care workforce strategy for England to 2027, Public Health England, 2017
Population estimates for the UK, England and Wales, Scotland and Northern Ireland: mid-2017, Office for National Statistics
3
chimat@phe.gov.uk | www.gov.uk/phe | https://fingertips.phe.org.uk/
1
2
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The STPs bring organisations together
to take collective responsibility and to
plan improvements. In our STP areas,
we have the potential to provide a
facilitative and supportive role in making
change locally; building on our track
record as a high quality community
services provider and one with the reach
and infrastructure to support others.
4.2.1.4 The new NHS long term plan,
2019
The NHS long term plan is a new plan
for the NHS to improve the quality of
patient care and health outcomes. The
plan focuses on building an NHS fit
for the future by enabling everyone
to get the best start in life, helping
communities to live well and helping
people to age well. The plan sets out
how challenges such as staff shortages
and the growing demand for services
can be overcome noting that the
aim is to continue to increase the
NHS workforce through more clinical
placements and more routes into the
NHS. A workforce implementation
plan will be overseen by NHS
Improvement to “ensure a sustainable
overall balance between supply and
demand across all staff groups”. This
will include a focus on:

18
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shaping a modern, flexible and
supportive employment culture
within the NHS
a new deal for staff to tackle bullying
and harassment
improving staff health and wellbeing
and the ability to move between NHS
employers
options to improve the NHS
Leadership pipeline
recruitment and training
The Trust has revised its Clinical
Strategy which set out a core clinical
model providing a way of thinking
about the purpose of our services, be
they prevention or care through the
various life stages (birth to death). The
strategy identifies 6 areas for action
which include:
A focus on getting the basics right:
having plans in place to ensure
appropriate staffing and skill mix
with technology support to enable
mobile working and to support the
planning and delivery of care for
individual patients

Allied health professionals support
people to reach goals that are
meaningful to them, and its great
to know that you are making such a
difference to their quality of life.

 eveloping our sense of place based on
D
access to good public health information
and improved data on resources working
with our primary care providers to agree
priorities and general outcomes
 orking differently with general
W
practice at both the level of general
practice but also with the emerging
general practice groups identifying as
federations
 nderstand our community assets,
U
mapping and publishing them to
support clinical teams to access them in
the delivery of holistic care
Increasing the Trust’s focus on public
health by strengthening links with
public health schools strengthening
connectivity for building shared
knowledge, research, learning and
development using improved IT
infrastructure to mitigate for the wider
geographical spread of the Trust
Alongside this, the fourth campaign in
the Trust Quality Strategy is Modelling
the Way and focusing on providing
world class models of care, education
and professional practice with a key
outcome of ensuring new roles and
career pathways are in place supporting
the needs of patients/service users. This
strategy will build on and support this
campaign ensuring that clinical staff
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are supported to develop the skills and
knowledge required to meet the needs
of the changing health and care models
being implemented.
4.2.2 AHPs into Action
This is a national framework and
programme of work focusing on the role
of Allied Health Professionals (AHPs) in
transforming health, care and wellbeing.
The programme supports the impact of
the effective and efficient use of AHPs for
people and populations, the commitment
to the way services are delivered and
priorities to meet the challenges of
changing care needs.
4.2.3 Changes to the NMC standards for
pre-registration nursing education
The regulator’s standards for preregistration nursing education have
recently been reviewed and have now
been agreed and will be used from
28 January 2019 for approval of new
programmes. These new standards will
apply to all existing registered nurses and
all graduates entering the workforce.
This will potentially have significant
implications on the capacity of existing
staff as well as on those entering the
profession as any planned increase of
people training in higher education along
with a number of new learners such as
Nursing Associates requires substantial
support and supervision.
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My experience as a student (at CLCH) has been
outstanding, I have been thoroughly supported by my
practice teacher, team lead and other team members.

As a result of changes to the NMC
standards for pre-registration nursing
education, new ways of working and the
increase of learners in the workplace, the
existing workforce needs to be trained
to a new level to supervise and assess all
students. With the introduction of the
CLCH Academy, we will aim to ensure
that clinical staff remain future-ready
embracing a culture of lifelong learning.
In order to support this, we will continue
to develop frameworks and competencies
(in conjunction with the clinical career
pathways) for each clinical role. We will
ensure that support is available for learners
through preceptorship programmes, clinical
supervision, mentorship and coaching.
4.2.3 The Multi-professional framework
for advanced clinical practice in England
(2016)
In 2016, Health Education England,
in partnership with NHS Improvement
and NHS England, developed a national
framework for multi-professional
advanced clinical practice. The
framework builds upon the definition
of advanced clinical practice in England
and was designed to enable a consistent
understanding of advanced clinical
practice articulating the core capabilities
for health and care professionals at the
level of advanced clinical practice.

20
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The framework requires that health and
care professionals working at the level
of advanced clinical practice should
have developed and can evidence
the underpinning competencies
applicable to the specialty or subject
area (knowledge, skills and behaviours)
their work setting and job role. This
framework provides the opportunity
for the Trust to review existing roles
and apply a consistent standard and
framework to support staff to develop
their clinical competence, capabilities
and career progression.
4.2.4 Apprentice Nursing Associate role
The new nursing associate (ANA) role
has been introduced in England with
2,000 trainees implemented across 35
test sites. The role is designed to bridge
the gap between health care support
workers and registered nurses and will
be an Agenda for Change Band 4 role.
The first nursing associates are expected
to qualify in early 2019. A further 5,000
nursing associates are planned to be
trained through the apprentice route in
2018, with an additional 7,500 planned
for 2019.

As it is a bridging role in concept, it is
expected that upon successful completion
of the nursing associate training, staff
can progress towards a registered nurse
qualification if they wish. This could be
either through university or on a longer
work-based route via an apprenticeship,
with either option taking an additional
minimum of two years to complete.
According to HEE, initial expectations are
for 40% of nursing associate trainees to
go on to become registered nurses.
This new role will be regulated by the
NMC and new standards for nursing
associate education, as well as for the
apprenticeship, have now been agreed.
The Trust has been involved in 4 pilots
with 10 Trainee Nursing Associates taking
part in the programmes. The feedback
on the role so far is extremely positive
and the value that the nursing associate
will bring to clinical practice and their
popularity with staff and patients is seen
as beneficial. Therefore, the Trust will be
implementing this role into the clinical
workforce with 58 Nurse Associates
starting in 2018 across our community
services and an additional 4 in our
Learning Disability services.
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4.2.5 London life for NHS workers:
Changes between 2010 and 2015
(London NHS Partnership and NHS
Employers)
A number of key challenges have been
outlined by London NHS Partnership and
NHS Employers which may affect staff.
These include:
House prices are now 11.1 times the
average London NHS salary (gross)
compared to 8.4 times the average
London NHS salary 5 years ago
The average London rent equates to
66% of an average London nurse
and 63% of the average London NHS
worker’s take home wage
Over the last 5 years there has been
a trend of central London-based NHS
employees to move further away from
their place of work
21% of London-based NHS
employees now living outside of
London
Transport & housing costs are
consistently in the top five reasons
why NHS staff leave posts in London
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Whilst the Trust is unable to affect
accommodation and travel costs, we
can support staff with accommodation,
including rented accommodation
loans. The Trust also works alongside
organisations providing key worker
accommodation for short or long term
rental, plus other schemes such as
rent-to-buy and intermediate renting.
The Trust also has a number of travel
benefits for staff which include:
 ycle Purchase Scheme: Staff can
C
save up to 42% when purchasing a
bicycle and bike safety equipment.
 ar Lease Scheme: designed to
C
allow employees to access a car of
their choice at a very attractive price
helping support staff in their role of
providing a high standard of patient
care by enabling them to access the
benefits of working in a large NHS
organisation.
S eason Ticket Loan: Staff can obtain
an annual travel card, deducted from
their salary over ten months.

22
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4.2.6 Technology advances
Technology is changing the world at
speed and nowhere is this more evident
than in healthcare settings. There are
many emerging technologies that will
change the practice of nursing in the
coming decade and the challenge for
nurses is the need to ensure that they
are able to effectively use these and be
actively involved in determining how
best to use technology whilst ensuring
that the human element is not lost.
Changes in technology continue and
we wish to embrace these changes in
order to reap the benefits that they
will bring in terms of more efficient
and effective working. We already use
video conferencing and e learning,
tablets and remote working are a
reality for our staff. However, in order
to gain maximum benefit from future
technological change, we need a nursing
workforce with increasing proportions
of computer literate staff, many of them
with advanced skills and enthusiasm to
respond to on-going changes.

4.2.7 The ageing workforce
Following the removal of mandatory retirement ages and changes to the NHS pension
scheme, estimating the age at which staff will retire has become more complex. There are
a significant proportion of professionals close to the age of retiring and a number of staff
are choosing to do this at an earlier age. The recent RCN UK nursing labour market review
(2017) noted that the analysis of the Labour Force Survey shows that 44% of the nursing
workforce across all sectors was aged 45 or over in 2007, compared to 49% in 2017.
Graph 6 below shows that the Trust has a small percentage of staff aged below 29 and that
over 50% of our nursing workforce are over the age of 40 along with a high proportion
of staff over the age of 40 in all other staff groups. Therefore, we need to review how we
work with local colleges and schools to attract the younger workforce into the trust and
support our local communities to develop a career in the NHS. We also need to look at how
we can support staff who may wish to retire and then return to work.
Graph 6: The age profile of CLCH clinical staff groups at month, 2018/19
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4.2.8 The changing needs of each generation and the workforce
Each generation of staff has its own set of strengths and weaknesses. When the
contributions of each generation are valued and cherished, their diversity can support the
development of a stronger and more effective team. It is therefore essential that the Trust
understands generational differences in order to support a synergy that brings the team
to a much higher level of performance and can lead to improved satisfaction among staff,
which will lead to better retention of the workforce.
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5.

E ngaging staff in the design
of our strategy

This Clinical Workforce Strategy has been
developed in consultation with our staff
through a number of workforce events.
We have discussed the workforce, key
challenges and developed our priorities
to support the ambitions of the Trust
to make working in CLCH an attractive
career opportunity for all clinical staff,
from Support Worker through to
Advanced Practitioner and to support the
development of a robust and sustainable
workforce for the future.
As part of the workforce events held
with different professional groups, we
shared key workforce data and our draft
priorities. As a result of feedback from
staff, five priorities have been developed.
In addition, we asked staff four questions
to further inform these priorities and the
areas of focus in order to achieve them.
These questions have been outlined to
the right and the answers from staff have
been collated into a pictorial word cloud
for information.

What attracted you to join CLCH?

Apprenticeship
Excellent
Dynamic
Popular
Community care
Opportunity
Reputation
Values
Develop
Forwardthinking
Location

Flexibility
Strong
Exposure
Scope
Team
Organised
Leadership
Community focussed
organisation
Ambition
Environment

What inspires you to be unstoppable in your career?

Making a difference
Inspiring leaders
Knowledge
Fulfilment
Development
Support
Motivation
Values
Skills
Passion
Job

Pride
Staff
Families
Manager
Achievement
Progression
Learning
Keeps me going
Encouraged
Being empowered
Career development

Why did you leave your last job?

No support
New experience
Professional
development
To work in the
community
No career
progression
Promotion
Community

Lack of professional
support
Wanted new
challenge
Progression
Undervalued
New challenge
Closer to home
Poor work life
balance

Why have you stayed at CLCH?

Able to progress
my career
Focused on
continuous
improvement
Work life balance
Opportunities
Closer to home
Values team
Feel listened to
Wonderful staff
Innovative
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Support
Flexibility
Opportunities
to progress career
Happy
Offered a way to
progress into a
career
Supportive team
Opportunity to
develop skills

6.

 hat is our clinical workforce
W
strategy for the future?

Having outlined the key challenges facing
the clinical workforce and looking at
our data, if we do nothing, our clinical
workforce will potentially decline by 2020.
In addition, as previously outlined, our
populations care needs and the way in
which we provide care is changing through
moves to borough based care and primary
care home models based around the
patient and we need to ensure our staff are
equipped to provide this. We also need to
recognise the different ways in which each
generation of our clinical workforce learn
providing training in a multitude of ways
in order to meet each individuals need
embracing the opportunities that new
technologies provide.

6.1 Our ambition
To make working in the Trust an
attractive career opportunity for all
clinical staff, from support worker
through to Advanced Practitioner
To enable all clinical staff to gain the
skills and knowledge they require to
deliver the right care in the right place
T o enable and support our clinical
workforce to grow and stay with the
trust throughout their career in the NHS
In order to support these ambitions,
we have identified five key priorities.
Keeping our own workforce
Growing our own workforce
Supporting staff to do their best
Flexible and responsive
Leading with pride

I love being an Occupational
Therapist as I can offer an
improved quality of life
for my clients through the
use of assistive devices
and technology and be an
advocate for them.
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6.1.1 Keeping our own workforce
It is evident that a large proportion of
our workforce are over the age of 50
(40%) and that more staff in the age
ranges 55-60 are choosing to retire than
in 2014/15. We also know that the Trust
turnover rate is approximately 22% and
that there are a number of people who
leave the Trust within 12 months of
their start date. Therefore, a key priority
is the retention of our staff. In order to
support this, we will:
 ontinue to hold career clinics and
C
further explore and develop processes
to enable staff to transfer across the
diverse geography of the Trust or into
the different number of roles available
Identify appropriate apprenticeship
programmes for existing staff
enabling people to continue to grow
their careers in the Trust
Implement career pathways outlining
opportunities for career development
across the Trust geographies and
diversity of services
S upport staff who wish to return
to practice
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Explore and develop opportunities
for job sharing
Ensure that our retention and
recruitment strategies reflect the
different needs of each generation
Continue to promote and implement
the Trust Wellbeing Strategy ensuring
all staff are aware of this
Look at specific health and wellbeing
clinics to support staff to remain in
practice. For example, retirement,
menopause or maternity clinics
Continue to develop rotational
programmes enabling staff to gain
experience in a number of different
services and expand their skills
Continuously assess the quality
of the appraisal process
Review the potential for fast track –
talent management

6.1.2 Growing our own workforce
As a result of the challenges facing the
clinical workforce, the Trust needs to
explore its relationships with Higher
Education Institutes, colleges and local
communities looking at how people can
be supported to start their career in the
NHS and with the trust. We know that
there is a correlation between where
people train and where they ultimately
work and therefore the Trust will be
looking at opportunities to support this.
Therefore, we will:
 ork with Higher Education Institutes
W
to attract and recruit graduates
into community pre-registration
programmes
E ngage with young people through
visits to various schools and colleges
with the purpose of ensuring that
people are aware of career and
vocational pathways that may be
available to them in health, for
example, open days for school pupils
 ork with our local community to develop
W
work experience opportunities and raise
the profile of jobs in the community
 ork with our local colleges and
W
community to develop pathways
into the NHS
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The Trust will explore alternative routes
into nursing and allied health including
Apprenticeships. Apprenticeships are
an ‘earn and learn’ pathway into an
occupation providing an accessible route
into occupations. However, they are not
cost neutral to the employer and the
Trust will need to have a robust plan to
identify where apprenticeships can be
supported in the workplace. Therefore,
we will:
Encourage divisions to develop
succession plans and identify when
they are likely to have vacancies
occurring and investigate the
possibility of new roles to aid
workforce planning
Continue to implement the Nursing
Associate role across the Trust

I thoroughly enjoyed my work
experience and following this applied
to undertake nurse training.
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6.1.3 Supporting staff to be their best
We know that across England, a number
of staff feel that too much of their time is
spent on “non-clinical duties”. We want to
enable our staff to work across their whole
scope of practice and therefore we will:
 evelop robust multi-disciplinary teams
D
including non-clinical posts to support
non-clinical duties enabling clinical staff
to focus on patient care
E ncourage and enable better
understanding of different roles
through multi-disciplinary training
opportunities
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To further support our clinical workforce
to develop their clinical competence
and capability and enable practitioners
to practise to their full potential, we
recognise the need to have clear role
definitions and competency frameworks.
Therefore, we will:
Continue to develop frameworks and
competencies (in conjunction with
the clinical career pathways) for each
clinical role
Implement the multi-professional
framework for advanced clinical
practice creating consistent roles
across the Trust, developing our staff
to become advanced practitioners
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6.1.4 Flexible and responsive
The Clinical Strategy 2018-2021 is
influenced heavily by the strategy laid
out in the Five Year Forward View and
subsequent up-dates and the strategic
plans published by the four Sustainability
and Transformation Partnerships in the
areas that we work in, NWL, NCL, SWL
and Hertfordshire.
In particular we have been mindful of the
emphasis on:
T he need to develop and strengthen
community care provision
T he need to improve services and
outcomes for cancer, mental health
and obesity
T he management of a population’s
health and the prevention of illness
Place based care around specific
populations
Integrated physical, mental and
social care
 eing much more aware of and
B
linked to community based resources
and assets

Our own Trust’s Strategic Direction
for 2017-2020 sets out a desire to
develop a place based integrated
strategy enabled by strong leadership,
workforce and technology strategies.
We know that 90% of patient
interactions take place in primary care,
community settings and people’s own
homes and we recognise that we
need to develop a clinical workforce
with the competence and capability
to adapt to the changing population
and care models being developed. In
addition, we recognise the need to
train staff in a different way. Therefore,
we will:
Develop the CLCH Community and
Primary Care Nursing Academy in
conjunction with a Higher Education
Institute
Continue to develop and implement
development programmes ensuring
they are available for all clinical staff
across the Trust
Build skills and competencies in
preventative care, to support homebased care and to enable patients to
self-care

S upporting primary care so that they
operate more at scale
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E nsure that we continuously
explore opportunities to deliver
effective education and training and
continuous professional development
in line with the Trust Education
Strategy
 dopt a consistent approach to
A
training new staff across the Trust,
utilising resources such as the Trust
face to face induction programme,
preceptorship programme, and Band
specific development programmes
with associated competencies
E nsure that training includes the need
to meet advancements in technology
supporting computer literate staff

• Develop professional networks
developing opportunities for staff to
train and network together and start
to break the culture of silo work
We recognise the number of learners
entering the workplace requiring
substantial support and supervision
and that this potentially has significant
implications on the capacity of existing
staff. Therefore we will:
Ensure clinical supervision is available
to all clinical staff
Continue to support the Practice
Development role
6.1.5 Leading with pride
We recognise the importance of
investing in our leaders across the
Trust alongside embedding structures
designed to ensure clinically led services
that are responsive to the needs of
patients and support the delivery of
high quality health care. Delivering great
care requires an engaged, committed
and competent workforce that is wellled from staff at all levels and is able
to deliver great care and continuous
improvements. Therefore we will:
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E nsure that leadership behaviours
are integrated into development
programmes supporting leadership
in place
 ontinue to use the NHS Leadership
C
Development model and development
schemes
S upport leaders to develop their skills in
continuous improvement through the
Quality improvement programme
E nsure coaching, mentoring and clinical
supervision is available for all staff on
request
 ontinue to develop the shared
C
governance model across the Trust
enabling staff at a Band 6 or below
to develop their leadership skills
 ecognise and reward effective
R
leadership and team working through
the Quality Development Unit awards

Having skilled, motivated and well
supported staff is essential to support
the effective provision of care to our
patients. Talent management enables
the ability to attract, develop and retain
skilled and valuable employees with the
aim of having staff with the capabilities,
commitment and behaviours needed
for current and future organisational
success. Therefore, we will:
Continue to support managers
to develop their skills to enable
them to have effective and honest
conversations giving constructive
feedback about an individual’s
performance and the behaviours,
and values that they demonstrate
supporting staff to reflect and consider
the talent potential they have within
their current role and identifying and
discussing any future aspirations
Continue to implement values based
recruitment across the Trust
Continue to explore and implement
talent management programmes
across the Trust to support the
development of a talent pipeline
able to support new leadership, skill
development and succession planning
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7. Implementation

of the strategy

The implementation of the Clinical
Workforce Strategy will be led by the
Director of Nursing and Therapies (Patient
Experience and Education) on behalf of the
Chief Nurse.

of People and Communications. This will
include a short summary of the Strategy
and its five priorities underpinned by the
three ambitions and how these can be
implemented into practice by everyone.

In order to ensure that all staff are
informed and engaged with the Clinical
Workforce Strategy, a clear communication
plan will be developed and led by the
Director of Nursing and Therapies (Patient
Experience and Education) and the Director

Divisional recruitment and retention
plans will include actions to support the
implementation of this strategy and its five
priorities to provide staff with clarity about
what initiatives are being taken.

8. Reporting

and Communicating

The five priorities will be delivered through
three delivery groups:
The recruitment and retention group
will deliver the recruitment and retention
objectives with support from each division
through local action plans.
The Trust Apprenticeship forum
will deliver the objectives related to
Apprenticeships and new ways of working.
The Modelling the Way forum will
deliver the objectives relating to education
and training.
Each group has clear terms of reference
and are chaired by the Director of People
and Communications or Director of Nursing
and Therapies (Patient Experience and
Education).
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Performance against plans will be monitored
through these forums and reported to the
Trust Workforce Committee, a sub-board
committee chaired by a Non-Executive
Director. Key Performance indicators related
to recruitment and retention are reported
and monitored through Trust performance
meetings, FRIC and reported to the Trust
Workforce Committee and Trust Board.
Key workforce outcomes and measures will
continue to be monitored from front line to
board and a progress update will be provided
quarterly to the Trust Workforce Committee
outlining the progress being made.
Ongoing involvement in the strategy is
key to its success and it is expected that by
incorporating the recruitment and retention
plans throughout the divisions, the strategy
will maintain the energy and enthusiasm with
which it has been driven to date.
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