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1.  Introduction 
 
This report to the Health, Inclusion and Social Care Policy and Accountability Committee 
from Imperial College Healthcare NHS Trust (the Trust) provides an update on the areas of 
staff engagement, satisfaction, recruitment and retention as requested. 
 
Our aim in this report is to provide an overview of the wide range of activities, targets and 
performance reporting which come together to create our strategic approach to engaging, 
recruiting and retaining staff in our Trust. While we are making real progress we fully 
recognise that there is more for us to do. 
 
Evidence shows that staff who are engaged and happy in their jobs, respected and given 
opportunities to learn, provide better care for their patients. We have implemented a number 
of improvements to increase staff engagement throughout the organisation and to help us to 
deliver our annual targets. In the 2017/18 national NHS survey, we not only achieved our 
highest staff engagement score to date, we also moved up to above the national average. At 
the same time, we have seen our incident reporting rates increase while maintaining low 
levels of harm and some of the lowest mortality rates in the country. However, we also 
recognise we need to do more to ensure and promote equality and diversity and tackle 
bullying and harassment. The recent independent investigation of our disciplinary processes 
has generated a huge amount of learning for the Trust, not just in terms of a set of specific 
recommendations, but also by demonstrating the need to do more to build an organisational 
culture where concerns and poor behaviours are addressed as openly and constructively as 
possible. 
 
We are impacted by many of the same issues affecting NHS trusts across England, and 
particularly in the Greater London region, including difficulties in recruiting enough staff with 
the right skills.  Our revamped domestic and international recruitment campaign helped us 
keep our nurse vacancy rate slightly lower than the London NHS trust average for 2017/18. 
Staff retention has also been a key area of focus particularly due to the uncertainty 
surrounding Brexit and impacts of this on health sector staff retention. A key aspect of 
reducing our voluntary turnover rate is to ensure staff have the opportunity for career 
progression, feel their job is worthwhile and fulfilling, and they are supported to develop. We 
are pleased to have seen a decrease in staff voluntarily leaving the Trust in 2017/18. Again 
however, we know there are challenges to be addressed not least the need to improve the 
satisfaction and retention of our junior doctors as well as our more senior nursing and 
midwifery staff. 
 
Overall, we believe that despite significant challenges our Trust is making progress towards 
becoming an open, honest and transparent organisation providing care that is safe, effective, 
responsive, caring and well led. 
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2.  Imperial College Healthcare NHS Trust overview 
 
The Trust provides acute and specialist health care in north west London for around a million 
and a half people every year. Formed in 2007, we are one of the largest NHS trusts in the 
country, with over 11,500 staff. We have five hospitals – Charing Cross, Hammersmith, 
Queen Charlotte’s & Chelsea, St Mary’s and Western Eye – as well as a growing number of 
community services. 
 
With our academic partner, Imperial College London, we are a founding member of one of 
the UK’s six academic health science centres (now expanded to include Royal Brompton & 
Harefield NHS Foundation Trust and the Royal Marsden NHS Foundation Trust), working to 
ensure the rapid translation of research into better patient care and excellence in education. 
We are also part of Imperial College Health Partners, the academic health science network 
for North West London, spreading innovation and best practice in healthcare more widely 
across our region. 

 
Figure 1 – Map of hospitals in Imperial College Healthcare NHS Trust 

 
3.  Trust ethos and values 
 
During 2015/16, around 4,000 staff came together from across the Trust to refresh our 
values and ensure we have a clear and shared understanding of who we are, what we want 
to achieve and how we should behave to our patients and each other. 
 
The Trust has set out its ethos and values. To help everyone to be as healthy as they can 
be, we want to look out for the people we serve as well as to look after them. 
 
We look after people by providing care, whenever and however we are needed, listening and 
responding to individual needs. We look out for people by being their partner at every stage 
of their life, supporting them to take an active role in their own health and wellbeing. 
 
We are one team, working as part of the wider health and care community. We are 
committed to continuous improvement, sharing our knowledge and learning from others. We 
draw strength from the breadth and depth of our diversity, and build on our rich heritage of 
discovery. 
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By doing all this, we ensure our care is not only clinically outstanding but also as kind and 
thoughtful as possible. We are also able to play our full part in helping people live their lives 
to the fullest. Our promise is better health, for life. 
 
Our values are: 
 
Kind – we are considerate and thoughtful, so you feel respected and included. 

Expert – we draw on our diverse skills, knowledge and experience, so we provide the best 
possible care. 

Collaborative – we actively seek others’ views and ideas, so we achieve more together. 

Aspirational – we are receptive and responsive to new thinking, so we never stop learning, 
discovering and improving. 
 
 

4.  Workforce composition 
 
By staff group: At the end of March 2018 the Trust employed 11,789 staff. Approximately 
69 per cent are employed in clinical roles. 
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By gender:  

 
 
By age and ethnicity: 
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5.  Quality strategy and People and organisational development (P&OD) 
strategy 
 
Our current Trust Quality strategy ends in 2018. The new Quality strategy is currently under 
development. To strengthen our approach to developing the new strategy we commenced a 
listening campaign in December 2017 as well as an evidence scan to ensure it is designed 
to meet a range of national, system-wide and community needs and priorities. The campaign 
focused on what quality means to different stakeholders with a key principle of inclusiveness: 
connecting with those who we find hardest to reach, taking steps to overcome barriers to 
participation and encouraging everyone to have their say. Through this we have listened to 
over 700 people face to face and their perspectives are being used to shape our priorities. 
 
To oversee and coordinate the work we have convened a quality strategy design group 
involving representatives from across and beyond the organisation including members of our 
Lay Partners Forum, Healthwatch Central West London and Citizens UK. When the strategy 
is launched we will continue to work together as we deliver the priorities set out as part of the 
new strategy. At the same time we will work with partners to ensure that patients, staff and 
community groups are involved in the co-design of improvement initiatives. 
 
The Quality strategy for 2018-23 will be aligned to the Care Quality Commission (CQC) 
domains of quality and will set out our direction and plan for how we will improve to a rating 
of ‘good’ in all domains and ‘outstanding’ where possible. 
 
Five domains of quality: Our new Quality strategy will set our Trust goals to match the 
CQC’s current quality domain definitions. We have therefore amended them in anticipation 
as follows: 
 
Safe: People are protected from abuse and avoidable harm. 

Effective: People’s care, treatment and support achieves good outcomes, promotes a good 
quality of life and is based on the best available evidence. 

Caring: The service involves and treats people with compassion, kindness, dignity and 
respect. 

Responsive: Services meet people’s needs. 

Well-led: The leadership, management and governance of the organisation assures the 
delivery of high quality person-centred care, supports learning and innovation, and promotes 
an open and fair culture (see our performance under this quality domain relating to staff 
engagement and satisfaction in Section 6 below). 
 
Published in 2016, the P&OD strategy is designed to support the changing needs of the 
organisation, developing skills and capabilities amongst our staff. It encompasses plans to 
enhance patient and staff experience by focusing on attraction, on-boarding, retention, 
development and continuous improvement in engagement with our workforce. 
 
 

6.  Staff engagement and satisfaction: performance on the ‘Well-led’ quality 
domain 2017/18 
 
Evidence shows that staff who are engaged and happy in their jobs, respected and given 
opportunities to learn, provide better care for their patients. We have implemented a number 
of improvements to increase staff engagement throughout the organisation and to help us to 
deliver our annual goal and targets. 
 
Across the Trust the domain of ‘Well Led’ in the February 2018 CQC Inspection report was 
rated as ‘Requiring Improvement’. 
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Our overall Trust goal for the ‘Well-led’ quality domain is: 
 
“To increase the percentage of our staff who would recommend this Trust to friends and 
family as a place to work or a place for treatment on a year-by-year basis.” 
 
We achieved our goal and increased the percentage of staff who would recommend 
our Trust as a place to work and as a place for treatment: We monitor staff engagement 
through the national staff survey and through our annual internal survey ‘Our Voice, Our 
Trust’ which was run between May and June 2017 and published in August 2017 (2,802 of 
our people responded, which represents 33 per cent of the total workforce). We were 
pleased to see that our scores for both of these increased again this year - they are our best 
results for these two questions since the staff survey was introduced in 2013: 
 

 Internal staff survey ‘place to work’ target 67 per cent : outcome 72 per cent 

 National staff survey ‘place to work’ target 64 per cent : outcome 66 per cent 

 Internal staff survey ‘place for treatment’ target 85 per cent : outcome 86 per cent 

 National staff survey ‘place for treatment’ target 72 per cent : outcome 73 per cent 
 
In addition to these, the top five performing questions across our annual internal survey 
were: 
 

 I understand how my work makes a difference to other people (96 per cent) 

 I am clear about the values and behaviours expected of me at work (94 per cent) 

 I am clear about my own objectives and responsibilities (94 per cent) 

 I am trusted to prioritise my workload myself (93 per cent) 

 the people in my team work together to provide a great service (90 per cent) 
 
Our staff were less positive about the following questions: 
 

 senior leaders are genuinely interested in staff opinions and ideas (57 per cent) 

 senior leaders communicate well with the rest of the organisation (57 per cent) 

 senior leaders are visible and approachable (56 per cent) 

 I generally have enough time to complete all my work (54 per cent) 

 poor behaviour and performance is addressed effectively in this organisation (48 per 
cent). 

 
The results of the national staff survey, which ran between October and December 2017, 
were published in March 2018 and reported to our Trust’s Board of Directors. As stated 
above, they showed an improvement in the percentage of our staff who recommended the 
Trust to friends and family as a place to work and as a place for treatment. 
 
Our staff engagement score increased for the third year in a row in the 2017/18 national 
NHS survey, reaching a score of 3.84 out of five. We not only achieved our highest 
engagement score to date, we also moved up to above the national average (from being 
below average three years ago) when compared with trusts of a similar type. 
 
We achieved some very positive scores in the national staff survey, above the national 
average, including in the following four areas: 
 

 quality of non-mandatory training, learning or development (4.17 out of 5, against a 
national average of 4.05) 

 percentage of staff agreeing that their role makes a difference to patient/service 
users (91 per cent, against a national average of 90 per cent) 

 quality of appraisals (3.20 out of 5, against a national average of 3.11) 
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 staff satisfaction with the quality of work and care they are able to deliver (3.99 out of 
5, against a national average of 3.91). 

 
Nevertheless, the survey results also make it clear that we still have much more to do. We 
have below average scores when compared to other trusts in relation to the numbers of our 
staff reporting experiences of harassment, bullying or abuse in the workplace as well as 
discrimination, and witnessing potentially harmful errors, near misses or incidents. The 
results in these areas, as follows: 
 

 35 per cent of our staff experienced harassment, bullying or abuse from patients, 
relatives or the public in the last 12 months 

 29 per cent experienced harassment, bullying or abuse from staff in the last 12 
months 

 37 per cent witnessed potentially harmful errors, near misses or incidents in the last 
12 months 

 19 per cent experienced discrimination at work in the last 12 months.  
 
The results for the 2017 national staff survey are currently being analysed to inform local and 
strategic engagement plans. 
 

 
 
We met our voluntary turnover rate target: We are pleased to have seen a decrease 
(from 10.2 per cent in 2016/17) in staff voluntarily leaving the Trust in 2017/18 and have met 
our voluntary turnover rate target (target 10 per cent : outcome 9.1 per cent). A key aspect of 
reducing the voluntary turnover rate is to ensure staff have the opportunity for career 
progression, feel their job is worthwhile and fulfilling, and they are supported to develop. 
Some of the ways we are working to ensure this include: 
 

 the implementation of the Nurse Recruitment & Retention Strategy (see Section 8 
below) 

 careers clinics (band 2 – 6 nurses and midwives) 

 development of Springboard (band 5/6 nurse development programme) 

 exploration of flexible benefits for staff 

 further development of flexible recruitment and retention premium (RRP) 

 becoming an ‘employer of choice’ for student nurses and midwives 

 “Great place to work week”, “Pulse” magazine and new “Your working life” intranet 
section. 
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Our sickness absence rate remains low: Low sickness absence is an indicator of effective 
leadership and good people management (target 3.1 per cent : outcome 2.9 per cent). We 
are continuing our focus on supporting the health and wellbeing of our staff along with 
supportive management interventions for those who are absent due to sickness. There are a 
range of activities and services available within the Trust including occupation health, staff 
counselling, stress management, yoga and meditation classes, and smoking cessation 
clinics. In September 2017 we also ran our third annual market place of opportunities for 
staff to get fit, be active and have fun as part of our first ‘Great place to work’ week. 
 
Last year we maintained our performance overall in the General Medical Council’s 
National Training Survey of junior doctors and our performance for placement 
satisfaction as measured by SOLE (Student Online Evaluation): We aim to provide the 
best learning environment for our doctors. Two important elements we use to monitor the 
satisfaction of our trainee doctors and medical students are: 
 
Student Online Evaluation (SOLE): The feedback we receive from our medical students 
through the local SOLE system has previously been mixed. Our aim is to focus on improving 
their experience in a consistent manner, with the target of obtaining a minimum score of 0.5 
(which corresponds to a ‘mostly agree’ score) for satisfaction for all student placements. In 
2016/17, we achieved this target for 79 per cent of our programmes this year, compared to 
76 per cent last year (target 100 per of placements with score of 0.5 or more : outcome 79 
per cent). 
 
General Medical Council’s National Training Survey (GMC NTS): This annual survey can 
highlight not only problems with teaching in organisations, but also patient safety issues and 
problems with bullying and undermining. The results of the GMC NTS were published in July 
2017. Whilst the 2016 survey demonstrated significant improvement on previous results, the 
2017 results indicate that we have maintained our performance overall (target 5 per cent 
reduction on total 25 red flags in 2016 : outcome total 24 red flags in 2017). Ongoing 
supportive improvement plans are in place for specialties of concern through education 
specialty reviews. 
 
Two specialties (ophthalmology and neurosurgery) have been removed from enhanced 
monitoring by the GMC due to their sustained improved performance. Critical care at 
Charing Cross Hospital remains under enhanced monitoring with a formal action plan in 
place with monthly review meetings with the medical director. Actions being taken include:  
 

 increasing registrar level posts to decrease rota intensity 

 increasing consultant supervision by increasing consultant level posts 

 providing suitable rest facilities for our junior doctors. 
 
Since the results of the 2017 survey, we have been focusing on driving further change by: 
 

 strengthened governance with education specialty reviews chaired by the medical 
director and continued support for local faculty groups embedded as business as 
usual 

 sharing good practice from the specialties with green flags 

 embedding time for education in job plans and making it sustainable 

 supporting the development of the multi-professional workforce through the 
implementation of the integrated education strategy 

 enhanced our faculty development programme for consultant supervisors to include 
refresher modules and provision of educational appraisals. 

 
The results of the 2018 General Medical Council National Training Survey were recently 
published and show a deterioration in our results with a 56 per cent increase in red flags and 
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33 per cent decrease in green flags. Work is currently underway to understand the 
underlying causes and develop action plans. 
 
Although we did not meet our percentage target for the number of doctors who have 
had an appraisal, we had positive feedback from our Higher Level Responsible Officer 
Quality Review Visit: It is a national requirement that non-training grade doctors have an 
annual medical appraisal as part of the General Medical Council’s Revalidation process, 
during which doctors have a formal structured opportunity to reflect on their work and to 
consider how their effectiveness might be improved, with the focus on enhancing quality and 
improvements in patient care (target 95 per cent : outcome 84.5 per cent).  
 
A number of actions are being taken to increase compliance including monthly professional 
development drop-in sessions across all Trust sites and reviewing the PREP system to 
ensure it is user friendly and easy to navigate by doctors. There is also ongoing contact with 
doctors who are overdue with application of the Trust policy where appropriate. 
 
In February 2017 the Trust was visited by the London Revalidation Team to assess against 
the Core Standards Framework for the supervision, support and management of medical 
staff by the organisation and the Responsible Officer. The visit highlighted a number of areas 
of good practice including appraisers having refresher training that was well evaluated by 
participants, the production of electronic revalidation monthly newsletters, and good working 
relationships between the medical staff team and the revalidation team. An action plan has 
been developed for areas highlighted for improvement. 
 
We did not meet our target for the percentage of staff who have had a performance 
development review (PDR): Our appraisal scheme ‘performance development and review 
(PDR)’ for staff, excluding doctors, is aimed at driving a new performance culture across the 
Trust. Although we are below target we have improved on last year’s result (target 95 per 
cent : outcome 88.5 per cent). 
 
The national staff survey results for 2017 indicate that out of those who completed the 
survey, 89 per cent had been appraised within the last 12 months which is above the 
national average. In addition respondents stated that the quality of appraisals was above the 
national average and was in our top five highest performing results. We continue to run a 
one day essential training course for all managers undertaking PDRs. We have also 
introduced an additional half day training to support managers in preparing for specific PDR 
conversations, maintaining a real focus on making sure that staff have meaningful and 
positive PDR meetings. 
 
The 2018 cycle of PDRs has just been completed and new performance data will be 
available shortly. 
 
We did not achieve our target of 90 per cent of staff being compliant with core skills 
training: Our core skills training programme ensures the safety and well-being of all our staff 
and patients; this includes modules which have a direct impact on patient safety. The 
percentage of staff who completed all the core skills modules slightly decreased last year 
and we continue to target areas where compliance is particularly low (target 90 per cent : 
outcome 87.4 per cent).  
 
Current compliance following a targeted programme to maximise compliance rates shows an 
improvement to 89.53 per cent for our Core 10 topics and 88.82 per cent for our Core 
Clinical Topics (as at the start of September 2018). 
 
We did not achieve our target to have 10 per cent of staff trained as fire wardens and 
departmental safety coordinators in 60 per cent of clinical wards, clinical departments 
and corporate departments: Targets for the departmental safety co-ordinators (DSCs) and 
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fire wardens are included to drive improvements in health and safety (departmental safety 
coordinator target 60 per cent : outcome 49 per cent) (fire wardens target 10 per cent : 
outcome 9 per cent). 
 
Targeted work has been underway to increase the numbers of trained staff, however high 
demand on our clinical areas has restricted the availability of our staff to attend the training 
sessions. In response, a more concise training package for fire wardens has been 
developed this year and a new e-learning course is being considered for DSC training. We 
are also reviewing the way that we measure DSC compliance to ensure accurate reporting 
next year. 
 
A task and finish group approach has been commenced to achieve compliance with DSC 
numbers. All departments have been invited to join the group and a targeted approach will 
be employed to ensure we achieve improved coverage across all areas during the coming 
year 2018/19, when the target has increased to 75 per cent. 
 
 

7.  Independent investigation of our disciplinary processes 
 
In early August 2018 the Trust published the report of the independent investigation into the 
disciplinary process that resulted in the dismissal of Amin Abdullah, a nurse at Charing 
Cross Hospital who took his own life in February 2016. 
 
The Trust commissioned independent consultancy Verita to carry out the investigation in 
October 2017. The investigation was overseen by a stakeholder panel including 
representatives of the Trust and NHS Improvement, Mr Abdullah’s partner and his partner’s 
representative. 
 
The Trust accepts all of the investigation’s findings and recommendations. The full Trust 
statement covering our response and immediate actions is included as Appendix 1. 
 
 

8.  Staff recruitment and retention 
 
Recruiting and retaining staff remains one of our biggest challenges. Throughout 2017/18 we 
maintained safe staffing levels. Although our vacancy rates remained higher than our 
targets, we ensured staffing met planned safe levels throughout the year. Where shifts were 
not filled, staffing arrangements were optimised and any risk to safe care minimised by the 
senior nurses.  
 
Recruitment and retention is highlighted as a significant issue through the Trust’s Corporate 
Risk Register. Risk 2499 is titled “Failure to meet required or recommended vacancy rate for 
Band 2-6 ward based staff and all Nursing & Midwifery staff” and sets out the following 
causes: 
 

 National shortage of nursing and midwifery (N&M) in some disciplines 

 Conflicting operational priorities slowing down recruitment process 

 Competition from neighbouring Trusts attracting potential employees 

 High turnover especially for Band 2 & 6 & N&M staff 

 High turnover of Band 5& 6 N&M staff within two years of joining 

 Tier 2 visa requirements 

 The increase in emergency activity has resulted in additional capacity which requires 
the recruitment of staff 

 Additional beds opened 

 Planning for additional posts is reactive compared to planning for additional beds 
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The Trust has a recruitment and retention action plan to address recruitment and retention 
challenges. In addition, there have been a series of campaigns run for the hard to recruit 
staff groups and areas. The 2017/18 action plan was made up of a series of initiatives 
outlined as follows and has been refreshed for 2018/19. The key objectives are to ensure 
there is sufficient and relevant recruitment activity for nursing and midwifery staff to achieve 
the voluntary turnover, vacancy rate targets and meet patient safety standards. There are six 
work streams, which are: 
 

 managing trends and hotspots 

 delivering competitive rewards and benefits 

 enhancing the offer for staff at different career stages 

 providing career opportunities 

 maximising recruitment 

 delivering strategic supply of nurses.  
 
 
Recruitment 
The Trust created a new recruitment brand and the concept focuses on the strapline ‘Full of 
Opportunity’. The careers microsite which was stand-alone has been updated and aligned to 
the new brand and moved onto the main website; rolling adverts have been rewritten to 
complement the brand: new marketing materials have been created; and a style guide has 
been developed for all advertising including social media. 
 
We ran a ‘Great place to work’ week in September 2017 to promote our employment offer to 
our internal staff. The staff pages on the Trust intranet pages were refreshed to complement 
the employment offer and ‘Pulse’, the Trust magazine included feature articles to promote 
the employment offer. 
 
An automatic offer is in place for student nurses and this has seen the retention rate 
increase to 60 per cent. In addition, a student attraction strategy has been developed which 
includes attending student fairs, placing adverts on student job boards and running a series 
of adverts specifically for students.  
 
The Trust runs monthly recruitment open days for all staff groups, attends recruitment fairs 
for nurses, midwives and radiographers and has quarterly advertising campaigns in place for 
nurses and midwives. A ‘preferred supplier list’ has been introduced for all staff groups and 
the proposal is to build on this list and work with agencies to recruit staff in hard to recruit 
areas.  
 
A team of resourcing business partners has been recruited and is aligned to our clinical 
divisions to run bespoke campaigns for different staff groups and directorates. Recruitment 
and retention premiums have been put in place for a number of staff groups including, 
sonographers, cardiologists and Band 5 nurses.  
 
Finally an internal transfer scheme has been piloted and the plan for 2018/19 is to extend 
this and to further develop the careers clinics in 2018/19. The latter are proving very 
successful in other trusts. 
 
‘Growing our own’ 
The Trust is expanding its proactive approach to making sure we have enough people with 
the right skills. This includes developing new types of roles – nursing associate, advanced 
clinical practitioners and return-to-practice nurses. The Trust has been part of the nursing 
associate pilot in 2017/18 and had a cohort of 13 nursing associates training with the Trust; 
we have subsequently recruited a further cohort of 27 trainee nursing associates who 
commence with the Trust in October 2018.  
 



 

12 

 

The ‘Strategic supply of nursing’ business case launches the introduction of the graduate 
nurse apprentice to complement the health care support worker apprentice. There is a 
training programme in place for sonographers and the numbers for this scheme will be 
increased in 2018/19. 
 
Retention 
A range of retention initiatives have been introduced. The length of the Preceptorship 
programme was redesigned to last for one year to better support newly qualified band 5 
nurses. A new leadership programme for band 5/6 nursing and midwife staff was introduced 
to fast track high potential nurses into leadership roles and support those who have secured 
promotion to be the best leaders they can be.  
 
An engagement toolkit and master class was developed to support the staff survey and to 
help all leaders and managers consider how to create a ‘Great place to work’ and improve 
retention. In addition, more than 800 staff attended ‘In your shoes’ workshops to support 
engagement and retention. Our action plan was showcased by NHS Improvement as part of 
their master class series in November 2017. 
 
In 2018/19 the Trust will be a part of Cohort 3 of the NHS Improvement retention 
programme. A business case has been put together to secure a ‘Supply of nurses’ for the 
next five years. This includes funding for recruiting international nurses at scale and pace, 
money to ramp up retention activity initiatives and funding to make our pipeline much more 
sustainable going forward by expanding our nursing associate and graduate student cohorts 
and launching the graduate nurse apprenticeship. 
 
 

9.  Maintaining safe staffing levels 
 
Our recruitment campaign helped us keep our nurse vacancy rate at 14.7 per cent – slightly 
lower than the London NHS trust average. Although our vacancy rates remained higher than 
our targets for 2017/18, we ensured staffing met planned safe levels. Where shifts were not 
filled, staffing arrangements were optimised and any risk to safe care minimised by the 
senior nurses taking the following actions: 
 

 using the workforce flexibly across floors and clinical areas 

 the nurse or midwife in charge of the area working clinically and taking a case load 

 specialist staff working clinically during the shift to support their ward based 
colleagues. 

 
Our divisional nurse directors regularly review staffing at ward level alongside local quality 
metrics to ensure there are no quality or safety concerns regarding safe staffing levels. 
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10.  Agency Spend 
 
Since the beginning of 2016/17 we have been set an annual agency spending cap by our 
regulator NHS Improvement. As a Trust, we have worked diligently and successfully to 
reduce our agency spend, exceeding the targets set by NHS I for 2016/17 and 2017/18 and 
reducing our agency spend by 43 per cent from £51million to £29 million in 2017/18.  
 
For 2018/19, NHS Improvement has set the Trust an agency spending cap of £27.74 million 
which requires us to reduce spend in this area by a further 6.3 per cent.  
 
 

11.  Summary 
 
We are impacted by many of the same issues affecting NHS trusts across England: growing 
and changing care needs, especially of older people and those with long-term conditions; 
developing and making the most of advances in care and treatment; difficulties in recruiting 
and retaining enough staff with the right skills; and, all in the context of a continuing squeeze 
on public finances. 
 
We recognise the necessity of making an ongoing investment in our staff. Our Trust has an 
amazing workforce – the 70th anniversary of the NHS in July 2018 sparked a wave of 
inspirational stories about our people, past and present. It’s important that we continue to 
recognise and celebrate their achievements, and give them the space and support to shape 
change for themselves. 
 
Recruiting and retaining staff remains one of our biggest challenges. We are addressing this 
NHS-wide issue by increasing our own focus on training and development, including through 
apprenticeship routes, as well as investing more in recruitment in the nearer term. We also 
recognise we need to do more to ensure and promote equality and diversity. A particular 
focus for 2018/19 is improving workforce representation of black and minority ethnic staff on 
band 7 and above and to reduce the disproportionate representation of black and minority  
ethnic staff receiving a lower rating in their appraisal. 
 
As the annual NHS staff survey shows, our Trust is making progress on building a more 
engaged and supported workforce. However, the same survey shows the need to focus on 
the themes of: equality and diversity; and, violence, harassment and bullying. 
 
The Trust’s new chief executive has initiated a major programme to be launched this autumn 
with staff and wider stakeholders to define and encourage the behaviours that we should all 
expect of one another and to understand and remove any barriers that stand in the way. It is 
the next step on from a similar approach we took to refresh our values and to galvanise all 
our staff around a shared promise to our patients and communities. 
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Appendix 1 
 
 
Trust statement issued 9 August 2018 
 
Investigation of the disciplinary process that led to our dismissal of Amin Abdullah – 
significant actions and learning for the Trust 

 
Today Imperial College Healthcare NHS Trust has published the report of the independent 
investigation into the disciplinary process that resulted in the dismissal of Amin Abdullah, a 
nurse who took his own life in February 2016.  
 
The Trust commissioned independent consultancy Verita to carry out the investigation in 
October 2017. The investigation was overseen by a stakeholder panel including 
representatives of the Trust and NHS Improvement, Mr Abdullah’s partner and his partner’s 
representative.  
 
This has been a thorough and fair investigation and we accept all of its findings and 
recommendations. Above all else, it is now clear that we let Amin down and, for that, we are 
truly sorry. 
 
As you will see, the investigation has generated a huge amount of learning for the Trust that 
we have committed to put in place across the organisation as quickly as possible. 
 
Commenting on the report, Imperial College Healthcare NHS Trust chief executive, 
Professor Tim Orchard, said: 
 
“This has been a thorough and fair investigation and we accept all of its findings and 
recommendations. Above all else, it is now clear that we let Amin down and, for that, I am 
truly sorry. 
 
“The investigation has generated a huge amount of learning for the Trust. Not just in terms of 
the specific recommendations but also by demonstrating the need to do more to build an 
organisational culture where concerns and poor behaviours are addressed as openly and 
constructively as possible. We, of course, need to do that while also continuing to act quickly 
to protect patients and colleagues whenever necessary. 
 
“The report documents a series of actions — from the way a patient’s comments were dealt 
with on the ward to the way Amin’s disciplinary case was constructed and managed — that 
resulted in a dismissal that should not have happened, despite the Trust being found to have 
appropriate processes and policies in place. 
 
“These errors were compounded by the way in which the executive team sought assurances 
about the management of Amin’s disciplinary process. This resulted in our initial review that 
did not tell us what we needed to know. As such, we are very grateful to Amin’s partner for 
pursuing a detailed review; without his persistence, we would not have generated all of this 
vital learning. I am also grateful to the whole stakeholder panel including Narinder Kapur for 
working with us to oversee the review and to Verita for undertaking the investigation. 
 
“From just our initial reflections on the report, it is clear that our primary responsibility as the 
Trust‘s leadership team is to now ensure all of the learning is acted upon across the whole 
organisation. 
 
“As well as accepting all of the report’s findings and recommendations, I am commissioning 
a full overhaul of how we support and manage our disciplinary processes, both formal and 
informal. In the meantime, we are immediately putting in place a set of interim measures to 
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ensure all current and new disciplinary cases meet key standards that draw on the Verita 
report and other best practice. This includes: 
 

 a new checkpoint involving a senior staff member unrelated to the case to assess 
whether or not to move on to formal proceedings 

 a formal offer of pastoral care to all staff in a formal disciplinary process 
 ensuring staff undertake new training before taking up a role as an investigating 

officer or a chair of a disciplinary hearing 
 additional review by a senior staff member unrelated to the case at the conclusion of 

the investigation 
 a new outcome letter template and guidance. 

 
“There are issues to follow up with specific individuals and teams but, as this case 
demonstrates so powerfully, it will be essential that this is done fairly and with support and 
by following proper process. 
 
“Separately, I have already initiated a major programme to be launched this autumn with 
staff and wider stakeholders to define and encourage the behaviours that we should all 
expect of one another and to understand and remove any barriers that stand in the way. It is 
the next step on from a similar approach we took to refresh our values and to galvanise us 
all around a shared promise to our patients and communities. 
 
“The annual NHS staff survey shows that our Trust is making real and steady progress on 
building a more engaged and supported workforce. We know we have much further to go. 
The true legacy of this report into Amin’s dismissal will not be for it to set these 
organisational improvements back but to propel them forward. As such, we have published 
the Verita report in full and its learning will be the focus of discussion and reflection with staff 
at all levels over the coming weeks and months.  
 
“I very much regret that Amin is not here to be offered an apology for the mistakes that we 
made and a personal commitment from me that we will act on all of the learning from his 
case. I have offered that apology and commitment to Amin’s partner. I have also offered a 
further apology to the patient caught up in this review.” 
 


