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Human Resources Directorate Report 2008

1.0	Introduction

1.1	This paper identifies key activities undertaken by the Human Resources Directorate and the performance of the Trust in relation to staffing related matters during the last twelve months.  The report aims to highlight areas of priority in relation to activity for 2009.
 
2.0	Key Performance Indicators 

2.1 Establishment – Appendix One shows the Trust’s establishment by staff group as at 1 February 2008 compared with 1 February 2009.  The figure of 3585.25wte for 2009 shows a small increase in establishment of 1.32% with the biggest increases in staff being in the Administrative and Clerical and Allied Healthcare Professionals fields.  A major contributor to this has been the additional temporary resources provided during the transfer to and opening of St Helens Hospital.  There is a review taking place to establish if any of these temporary additional posts need to be permanently retained.   This piece of work is due for completion by the end of March 09.  Appendices Two and Three show the breakdown of ethnicity of the workforce along with evidence of promotions of staff from BME backgrounds from 2007 to 2008.

2.2 Turnover – As can be seen in Appendix Four, the Trust has experienced relatively low rates of turnover during 2008 at 8.66%, with 10% generally being quoted as an  average for the NHS.   The largest number of staff leaving in the last year has been from the Nursing and Midwifery profession.  Work has already commenced with the Assistant Director of Nursing to plan for changes in skillmix to support the 50% single occupancy wards and changed environment in the new Whiston Hospital.  Supporting this is the continued investment in Assistant Practitioner roles.  The Trust has 4 qualified Assistant Practitioners and 4 entering the second and final year of their Foundation Degree currently.  There are 23 students who have started in January 2009.  Bids are due in in April 2009 for next year’s intake, with access being opened to a Maternity Assistant Practitioner (Support Worker) programme.  A wider understanding of the workforce demographics needs to be established to enable succession planning and potential realignment of staffing needs in accordance with the requirements of new ways of working in the new Hospital.  Work is already planned with the Matrons to take this forward, the results of which will need to be fed into the appropriate sub-groups of the New Build Project Implementation Group.

2.3 Sickness absence – Appendix Five demonstrates how the Trust has performed in relation to sickness absence rates during 2008/09 up to end February 2009, compared with 2007/08.  As can be seen the split between short and long term sickness absence has not differed greatly from between these two periods, however 2007 did see an improvement in short term absence from the previous year, as a result of work to implement the Irregular Attendance Procedure.  The Trust has however experienced a sustained period of improvement in sickness absence rates during May to October 2008, almost reaching the Trust target of 4%.  It is thought a combination of factors contributed to this improvement which included the use of Firstcare reports to managers aiding management of sickness absence, sustained efforts by managers and the HR team to manage sickness absence and the focus on supporting staff with rehabilitation programmes to help them return after longer periods of absence. Whilst Firstcare has been in use within the Trust Workforce Planning team have enabled over half of the Trust to use the Manager Self Service (MSS) function in the Electronic Staff Record System.  This means sickness absence, changes to staff, booking onto mandatory courses can be input direct by the manager.  This has improved the immediacy and accuracy of absence reporting for those areas of the Trust on MSS, the roll out of which is due to be completed by September 2009.  During this period a replication of as much of the reporting functionality of Firstcare is planned in order to retain the best elements of the service whilst bringing their contract to a close.  Appendix Six identifies a breakdown of sickness absence reasons for the last twelve months and costs based on individual earnings.  During the past two years a solid policy framework has been put in place to effectively manage sickness absence, which has had key input and leadership from the HR team.  Continued improvements have been made to the regularity and standard of workforce information reporting in particular for sickness absence.  In order to continually move this work forward the plan during 2009/10 is to better understand the reasons, causes and impact of sickness in the workplace and to develop Health and Wellbeing Strategy that fully supports managing maintenance of good health, keeping people in work wherever possible and providing access to appropriate and varied services to help with management of long term absence and/or conditions. 

2.4 Bank and Agency usage – During 2008/09 the overall paybill has remained balanced and Care Groups have not exceeded their budgeted establishment through use of bank and agency staff.  During this period the Trust has also continued to see the improvements in fill rates with bank staff being used rather than agency, with Theatres being the remaining main user of Agency staff.  Appendix Seven shows the rates of usage across the Trust for both nursing and midwifery and administrative and clerical staff.  For both 07/08 and 08/09 a substantial drop in bank and agency demand can be seen around the Christmas holiday period for nurses and midwives.    During the same period and for a month or so before a sharp increase in usage of administrative and clerical cover was used.  The aim for 2009 will be to work with Care Groups to find strategies to reduce the reliance on temporary staffing to further reduce cost and any potential quality issues resulting from their use.  It is likely however, that planning needs to take place in relation to additional temporary staffing requirements during the move to the new Whiston Hospital.  

2.5 Mandatory Training – The Trust has improved its performance in relation to ensuring all staff receive the appropriate level of mandatory training as required for their post during 2008. The Learning and Development team have undertaken a huge piece of work to ensure the Trust is meeting the requirements under the Standards for Better Health.  The data is now kept on the Trust’s Oracle Learning Management system (part of ESR).  Continued development of the system is planned for 2009 with a view to enabling managers to utilise the benefits of Manager Self Service further in relation to being able to run local reports on mandatory training compliance.

2.6 Employee Relations activity – Appendix Eight shows the breakdown of cases and the nature grievances and disciplinaries that have taken place during 2007/08 and 2008/09 (up to February 09).  The biggest increase can be seen in people taking out a case under the Respect at Work Policy.  An increase has been seen in cases relating to staff at St Helens in the run up and since the move to the new Hospital.  The staff employed in Soft FM services under the Retention of Employment arrangements account for the largest number of disciplinary cases.  These numbers are kept under close review by the HR Manager covering Medirest who works closely with Medirest managers to ensure appropriate application of the Trust policies.    

3.0 Achievements 2008/09 and Looking Forward to 2009/10:

3.1	Despite the Directorate experiencing a period without a substantive Deputy in post during 2008 developments and achievements against some of the key areas identified in the 2008/09 HR Business Plan have continued.  In particular the following has been achieved in each of the key areas:

3.2	Generalist HR – a great deal of work was put into ensuring the requirements under Standards for Better Health were met, work that was co-ordinated across the Directorate by the generalist HR team.  Work has continued to ensure the HR requirements of Pandemic Flu planning are met.  Whilst some outstanding issues remain in relation to individual Agenda for Change cases, the process is now fully mainstreamed.  The main areas of work for 2009/10 include ensuring the right structure and roles and responsibilities are in place within the Department to ensure all aspects of work can develop.  Whilst we are meeting our requirements under the  Equality and Human Rights agenda this area does require a continued focus with the potential to broaden the remit of a lead role to include responsibility for non employment issues.

3.3	Occupational Health – during 2008 the Trust wide Stress Audit was carried out.  The results of which have started to be taken forward by the team through action planning with Care Groups.  A major piece of work for 2009/10 will be to develop a Health and Well Being Strategy incorporating the national Occupational Health Standards.  Activity reporting for Occupational Health is being developed and is expected to make up part of the Care Group’s standard reporting package by April 2009.  Occupational Health have a pivotal role in moving the overall sickness absence agenda forward and current practices have started to be reviewed to ensure the most effective use of resources within the team during 2009/10.

3.4 Workforce Planning and Payroll/Staff Services – the Trust has been held up as an exemplar for its work relating to the final stage of implementation of ESR, Readiness Assessment 5.  As a result the Trust is ahead of most others nationally with its programme for rolling out Manager Self Service.  This will be completed by December 09, approximately half of the Trust now benefit from being live on MSS.  The major piece of work for both departments, along with elements of the generalist HR team will be to establish an ‘end to end’ service potentially via one team operating across traditional recruitment, workforce planning and payroll teams.  

3.5 Medical Staffing and Medical Education – The Trust achieved European Working Time Directive Compliance one year ahead of the 2009 deadline.  In some areas there are still extreme pressures on junior doctors rotas due to shortages, which are at a national level, in supply of people trained to the necessary level resulting in gaps in rotas.  The Trust will be continuing work to address this in areas particularly badly effected.  The medical staffing team have undertaken the supporting piece of work to ensure implementation of the new Staff Grade and Associate Specialist (SAS) Contract.  The Medical Education facility has continued to develop it’s reputation nationally by developing and advancing methods of delivering teaching to junior doctors.  During 2009/10 the formal merging of the under and post graduate medical training functions will take place with management sitting under one person.  This will result in good practice relating to under graduate trainees being shared across the post graduate education provision.   

3.6	Learning and Development – The Trust has seen more robust induction and mandatory training programmes being put in place with improved reporting mechanisms over the last twelve months.  The team has been through considerable change in recent times, however during the last twelve months NVQ provision has grown substantially and the team received special mention during the recent revalidation of the Trust’s Investors In People Award.  Major areas for development during 2009/10 will be the establishment of a finalised department structure fit for purpose in relation to delivering against the wider Learning and Development agenda. Some of this work has started with the further improvement and development of the Leadership and Management Development Initiative programme, linking it to levels 2, 3, 4 and 5 NVQ attainment, providing a programme meeting the needs of team leaders and junior to middle level managers.  A programme including coaching, project management, 360 deg feedback skills training is due to commence in March 2009 aimed at more senior managers.  The Staffing Solutions team sit within the L&D function and will undergo the same finalising of structure.  

3.7	Workforce Remodelling – A key piece of work that a number of the departments within the Directorate will be heavily involved in during 2009/10 is work with the Care Groups to align the workforce to the care pathways and service design taking place in relation to the Whiston Hospital build.  The new Deputy Director of HR is leading this piece of work and as such will be working as part of relevant sub-groups of the New Build Project Implementation Group.  During the remainder of 2009 workforce plans will be drawn up within each Care Group identifying how succession planning, appropriate skills development and changes to workforce are planned to take place over the coming two to five years, ie over the short, medium and long term.  Supporting work will take place on specific projects identifying improved efficiencies and realisation of benefits of new technology particularly in relation to administrative functions.    

4.0	Conclusion/Actions for the Board

4.1 It is proposed that a shortened version of this report, mainly providing evidence of progress and improvement in key activity areas is produced for the Board on a quarterly basis, with a more detailed annual report provided towards the end of the financial year.

4.2 The Board are requested to acknowledge the work undertaken within the Directorate during 2008/09 and support the areas of work identified moving into 2009/10.



Anne-Marie Stretch
Director of Human Resources
24 February 2009
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[bookmark: RANGE!A1:I14]APPENDIX ONE

STAFFING ESTABLISHMENT BY STAFF GROUP


	ESTABLISHMENT COMPARISON 2008 TO 2009 

	FEBRUARY 2008
	
	FEBRUARY 2009
	
	 

	 
	FTE
	Headcount
	
	 
	FTE
	Headcount
	
	% Difference FTE

	Staff Group
	 
	 
	 
	Staff Group
	 
	 
	
	 

	Add Prof Scientific and Technical
	39.61
	42
	 
	Add Prof Scientific and Technical
	39.02
	45
	
	5.72

	HCA’s, Support Workers, etc
	795.04
	926
	 
	HCA’s, Support Workers, etc
	783.35
	916
	
	-1.47

	Administrative and Clerical
	819.86
	976
	 
	Administrative and Clerical
	879.41
	1026
	
	7.26

	Allied Health Professionals
	65.91
	86
	 
	Allied Health Professionals
	72.14
	91
	
	9.46

	Estates and Ancillary
	363.33
	605
	 
	Estates and Ancillary
	350.17
	571
	
	-3.62

	Healthcare Scientists
	3.27
	4
	 
	Healthcare Scientists
	2.87
	4
	
	-12.24

	Medical and Dental
	291.44
	343
	 
	Medical and Dental
	294.40
	349
	
	1.02

	Nursing and Midwifery Registered
	1,162.90
	1304
	 
	Nursing and Midwifery Registered
	1,163.89
	1288
	
	0.09

	Staff Group Summary Total
	3,538.66
	4286
	 
	Staff Group Summary Total
	3,585.25
	4290
	
	1.32

	 
	 
	 
	 
	 
	 
	 
	 
	 



Source ESR
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APPENDIX TWO

	ETHNIC BREAKDOWN OF STAFF 2008 TO 2009

	FEBRUARY 2008
	FEBRUARY 2009

	 
	Headcount
	Headcount%
	 
	Headcount
	Headcount%

	Ethnic Origin
	 
	 
	Ethnic Origin
	 
	 

	White - British
	4,214
	88.27%
	White - British
	3,891
	90.72%

	White - Irish
	30
	0.63%
	White - Irish
	28
	0.65%

	White - Any other White background
	25
	0.52%
	White - Any other White background
	25
	0.58%

	White Unspecified
	1
	0.02%
	White Northern Irish
	1
	0.02%

	White Greek
	1
	0.02%
	White Unspecified
	2
	0.05%

	White Other European
	4
	0.08%
	White Greek
	2
	0.05%

	Mixed - White & Black Caribbean
	2
	0.04%
	White Italian
	1
	0.02%

	Mixed - White & Black African
	5
	0.10%
	White Mixed
	2
	0.05%

	Mixed - White & Asian
	7
	0.15%
	White Other European
	2
	0.05%

	Mixed - Any other mixed background
	3
	0.06%
	Mixed - White & Black Caribbean
	3
	0.07%

	Mixed - Black & Asian
	1
	0.02%
	Mixed - White & Black African
	6
	0.14%

	Mixed - Black & Chinese
	2
	0.04%
	Mixed - White & Asian
	7
	0.16%

	Asian or Asian British - Indian
	110
	2.30%
	Mixed - Any other mixed background
	3
	0.07%

	Asian or Asian British - Pakistani
	18
	0.38%
	Mixed - Black & Asian
	1
	0.02%

	Asian or Asian British - Any other Asian background
	95
	1.99%
	Mixed - Chinese & White
	1
	0.02%

	Asian Unspecified
	1
	0.02%
	Asian or Asian British - Indian
	111
	2.59%

	Black or Black British - Caribbean
	3
	0.06%
	Asian or Asian British - Pakistani
	17
	0.40%

	Black or Black British - African
	31
	0.65%
	Asian or Asian British - Bangladeshi
	1
	0.02%

	Black or Black British - Any other Black background
	3
	0.06%
	Asian or Asian British - Any other Asian background
	92
	2.15%

	Black Nigerian
	1
	0.02%
	Asian Sri Lankan
	1
	0.02%

	Chinese
	10
	0.21%
	Black or Black British - Caribbean
	3
	0.07%

	Any Other Ethnic Group
	1
	0.02%
	Black or Black British - African
	26
	0.61%

	Other Specified
	13
	0.27%
	Black or Black British - Any other Black background
	3
	0.07%

	Undefined
	145
	3.04%
	Black British
	1
	0.02%

	Not Stated
	48
	1.01%
	Chinese
	13
	0.30%

	 
	4,774
	 
	Any Other Ethnic Group
	2
	0.05%

	Source ESR
	
	
	Filipino
	2
	0.05%

	
	
	
	Other Specified
	13
	0.30%

	
	
	
	Undefined
	10
	0.23%

	
	
	
	Not Stated
	19
	0.44%

	
	
	
	 
	4,289
	 





APPENDIX THREE



STAFF PROMOTIONS BY ETHNICITY 2007 AND 2008






Source ESR
	STAFF PROMOTIONS 1 JANUARY 2007 TO 31ST DECEMBER 2007
	 
	 
	STAFF PROMOTIONS 1 JANUARY 2008 TO 31ST DECEMBER 2008
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL STAFF PROMOTIONS
	350
	TOTAL STAFF PROMOTIONS
	258

	 
	
	 
	 
	
	 

	 
	
	 
	 
	
	 

	ETHNICITY OF STAFF
	
	 
	ETHNICITY OF STAFF
	
	 

	WHITE BRITISH
	
	339
	WHITE BRITISH
	
	249

	WHITE IRISH
	
	4
	WHITE IRISH
	
	2

	OTHER WHITE BACKGROUND
	3
	OTHER WHITE BACKGROUND
	2

	OTHER MIXED BACKGROUND
	2
	BRITISH CARIBBEAN
	
	2

	ASIAN BRITISH
	
	1
	ASIAN BRITISH
	
	1

	ASIAN 
	
	1
	ASIAN 
	
	1

	 
	 
	 
	OTHER BLACK BACKGROUND
	1
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APPENDIX FOUR
	[bookmark: RANGE!A1:J24]STAFF TURNOVER COMPARISON 2007/8 AND 2008/9

	PERIOD 1ST FEBRUARY 2007 TO 31ST JANUARY 2008

	Staff Group
	Headcount
	FTE
	Starters Headcount
	Starters FTE
	Number of staff Attending Induction
	Leavers Headcount
	Leavers FTE
	%Turnover Headcount
	% Turnover FTE

	Add Prof Scientific and Technical
	38
	33.61
	9
	7.50
	8
	6
	5.30
	15.79
	15.77

	HCA’s, Support Workers, etc
	893
	773.34
	46
	38.44
	50
	49
	38.54
	5.49
	4.98

	Administrative and Clerical
	960
	786.75
	133
	106.69
	125
	210
	131.12
	21.88
	16.67

	Allied Health Professionals
	84
	65.26
	7
	3.03
	5
	5
	3.66
	5.95
	5.60

	Estates and Ancillary
	599
	357.00
	60
	31.55
	46
	54
	24.59
	9.02
	6.89

	Healthcare Scientists
	3
	2.63
	0
	0.00
	0
	0
	0.00
	0.00
	0.00

	Medical and Dental
	350
	305.46
	124
	20.00
	122
	129
	12.35
	4.28
	4.04

	Nursing and Midwifery Registered
	1,365
	1,149.41
	104
	66.17
	81
	93
	74.29
	6.81
	6.46

	 
	 
	 
	 
	 
	TRUST TOTAL FOR YR
	 
	13.20
	8.69

	PERIOD 1ST FEBRUARY 2008 TO 31ST JANUARY 2009

	Staff Group
	Headcount
	FTE
	Starters Headcount
	Starters FTE
	Number of staff attending Induction
	Leavers Headcount
	Leavers FTE
	%Turnover Headcount
	% Turnover FTE

	Add Prof Scientific and Technical
	41
	35.46
	8
	6.40
	5
	4
	3.00
	9.76
	8.46

	HCA’s, Support Workers, etc
	842
	724.51
	42
	33.61
	42
	63
	50.19
	7.48
	6.93

	Administrative and Clerical
	857
	729.35
	126
	106.50
	122
	74
	57.44
	8.63
	7.88

	Allied Health Professionals
	86
	67.99
	10
	8.91
	9
	5
	3.27
	5.81
	4.81

	Estates and Ancillary
	577
	351.08
	49
	24.56
	49
	65
	40.91
	11.27
	11.65

	Healthcare Scientists
	4
	3.07
	1
	0.27
	1
	1
	0.67
	25.00
	21.74

	Medical and Dental
	348
	294.80
	91
	22.00
	89
	88
	5.31
	1.72
	1.80

	Nursing and Midwifery Registered
	1,209
	1,081.62
	92
	82.77
	92
	107
	97.37
	8.85
	9.00

	 
	 
	 
	 
	 
	TRUST TOTAL FOR YR
	 
	8.66
	8.61

	% TURNOVER FOR MEDICAL AND DENTAL STAFF DOES NOT INCLUDE ROTATIONAL STAFF IN TRAINING GRADES
	



Source ESR
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APPENDIX FIVE
TRUST SICKNESS ABSENCE DATA - CALENDAR YEARS 2007 AND 2008
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Source ESR
APPENDIX SIX


	ABSENCE REASONS FOR 12 MONTHS ENDING JAN 2009
	% OF TOTAL

	 
	 

	Stress/Anxiety
	20.24

	Other
	12.11

	Surgery
	9.59

	Musculo-skeletal Back
	8.93

	Musculo-skeletal Other Joint
	8.73

	Cold/Influenza
	5.49

	Infections
	4.89

	Pregnancy Related
	3.89

	Respiratory
	2.97

	Gynaecological
	2.87

	Ears, Nose and Throat
	2.33

	Diarrhoea/Vomiting
	2.28

	Musculo-skeletal Neck
	1.79

	Not Given
	1.74

	Gastro-intestinal
	1.71

	Cardiac/Coronary
	1.62

	Psychological
	1.32

	Cancer
	1.26

	Not Known
	1.06

	Hypertension
	1.04

	Neurological
	0.99

	Genito-Urinary
	0.73

	Dermatological
	0.68

	Blood Disorder
	0.50

	Headache/Migraine
	0.43

	Eyes
	0.43

	Other Mental Disorders
	0.28

	Dental Pain
	0.06

	Substance/Alcohol Misuse
	0.06

	
	



Source ESR









APPENDIX SEVEN

BANK AND AGENCY USAGE BREAKDOWN COVERING 2007/08 and 2008/09 (ending February 09)
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Source – Key IT system (Staffing Solutions)
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APPENDIX EIGHT

BREAKDOWN OF EMPLOYEE RELATIONS CASES YEARS 2007/08 AND 2008/09 (up to February 2009)

GRIEVANCES

	APRIL 07 - MARCH 08 

	 
	 
	Nature of Greivance

	By Care Groups/ Direcorates
	No of cases (in total)
	Respect at work
	Flexible Working
	Change of hours/ rota/ duties/ structure
	Terms and Conditions - pay etc
	AfC process - matching/ banding etc
	Policy implementation
	Other

	Medicine
	3
	0
	0
	1
	1
	0
	0
	1

	Surgical
	7
	1
	0
	2
	1
	2
	0
	1

	Clinical Support
	1
	0
	0
	1
	0
	0
	0
	0

	Clinical Flows
	1
	0
	0
	0
	0
	1
	0
	0

	Non Clinical Support - incl IT, Health Recs
	6
	3
	0
	0
	1
	1
	0
	1

	ROE - Medirest 
	1
	0
	0
	0
	0
	0
	0
	1

	TOTAL
	19
	4
	0
	4
	3
	4
	0
	4

	
	
	
	
	
	
	
	
	

	APRIL 08 - FEB 09 

	 
	 
	Nature of Greivance

	By Care Groups/ Direcorates
	No of cases (in total)
	Respect at Work
	Flexible Working
	Change of hours/ rota/ duties/ structure
	Terms and Conditions - pay etc
	AfC process - matching/ banding etc
	Policy implementation
	Other

	Medicine
	6
	5
	0
	0
	1
	0
	0
	0

	Surgical
	5
	1
	0
	0
	2
	0
	1
	1

	Clinical Support
	1
	1
	0
	0
	0
	0
	0
	0

	Clinical Flows
	0
	 
	0
	0
	0
	0
	0
	0

	Non Clinical Support - incl IT, Health Recs
	3
	2
	0
	0
	1
	0
	0
	0

	ROE - Medirest
	4
	1
	0
	0
	 
	0
	3
	0

	TOTAL
	19
	10
	0
	0
	4
	0
	4
	1



Source – Local HR Database
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APPENDIX EIGHT CONTINUED

DISCIPLINARY CASES

	APRIL 07 - MARCH 08
	
	

	By Care Groups/ Direcorates
	No of cases (in total)
	No case to answer
	Informal counselling
	No action taken at hearing
	6 month written warning
	12 month written warning 
	Dismissal
	Resigned during investigation
	Other
	
	

	Medicine
	23
	5
	1
	2
	4
	2
	2
	0
	1
	
	

	Surgical
	11
	0
	1
	1
	2
	2
	0
	1
	1
	
	

	Clinical Support
	4
	0
	3
	0
	0
	0
	0
	0
	0
	
	

	Non Clinical Support - incl IT, Health Recs
	11
	1
	3
	2
	0
	1
	1
	0
	0
	
	

	ROE - Medirest
	17
	1
	1
	0
	0
	6
	7
	0
	0
	
	

	TOTAL
	66
	7
	9
	5
	6
	11
	10
	1
	2
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	APRIL 08 - FEB 09
	
	

	By Care Groups/ Direcorates
	No of cases (in total)
	No case to answer
	Informal counselling
	No action taken at hearing
	6 month written warning
	12 month written warning 
	Dismissal
	Resigned during investigation
	On going
	Cases from last year
	Other

	Medicine
	14
	4
	0
	0
	0
	0
	4
	1
	4
	4
	1

	Surgical
	11
	2
	0
	0
	2
	3
	0
	0
	4
	3
	0

	Clinical Support
	3
	0
	0
	0
	1
	0
	1
	1
	0
	1
	0

	Non Clinical Support - including IT, Health Records
	2
	0
	1
	0
	0
	0
	1
	0
	0
	1
	0

	ROE staff under Medirest management
	16
	2
	1
	0
	2
	0
	2
	2
	0
	0
	7

	TOTAL
	46
	8
	2
	0
	5
	3
	8
	4
	8
	9
	8



Source – Local HR Database
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Weekly Total Nursing Bank and Agency Usage in Whole time Equivalent
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Weekly Clerical Bank Usage in Whole Time Equivalent

0

5

10

15

20

25

30

35

40

45

50

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

Whole Time Equivalent

April 2007 to March 2008 April 2008 to March 2009


image1.jpeg
St Helens and Knowsley Teaching Hospitals m

NHS Trust




image2.wmf
Trust Sickness Absence Rates
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Long/Short Term Sickness Absence 2007
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Long/Short Term Sickness Absence 2008
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