____________________________________

Homecare Workforce Planning Template
Dear Provider,
Welcome to the Homecare Workforce Planning Template. As a result of consultations with a selection of your peers, we have created the Template specifically with your service in mind so your action plans can be as relevant and as feasible as possible. 
We will always welcome suggestions for improvements to this template as the face of social care changes in the next few years. At the end of the document you will find a feedback form- please make your suggestions there and return it to us with your plan.
	Name of Manager:
	
	Name of Care Provider:
	

	Address:
	
	Contact Tel:
	

	Email:
	
	Website:


	

	Type of Service:
	
	No. of Service Users:
	

	CQC Registration Number:
	
	NMDS-SC Number:
	

	Location (please tick) : 

Broxtowe  FORMCHECKBOX 
                Rushcliffe   FORMCHECKBOX 
                  Mansfield  FORMCHECKBOX 
                   Bassetlaw  FORMCHECKBOX 
   

Newark  FORMCHECKBOX 
            Gedling  FORMCHECKBOX 
                Ashfield  FORMCHECKBOX 
              Nottingham City   FORMCHECKBOX 




Your Workforce Profile

We have divided your entire workforce into 3 main teams: Management; Training and Development; and Care.

If you are a small provider, you may not have staff formally separated like this, but when filling in the template try to think of them as distinct teams. This will enable you to define where there are issues with your turnover and so you can address the specific needs of each team.
Simply fill in the number of staff who fall under each role in the right hand column and total them at the end. The role titles are generic- you may have different names for the same kind of job. If this is the case simply match as best you can. If you feel that the titles we use are not relevant, please make use of the feedback form accompanying this template so we can improve it in future versions.

Once you have filled in your staff figures, work out your turnover figures for each section using the following calculation:

                                     Total number of leavers   x 100 = Turnover figure
                                      Total number of staff       
NB: The information you need for the following few pages can be found in your NMDS Establishment Report. If you prefer, you can simply print off that report and submit it along with this template instead of completing the following tables.

* Remember:   Total number of leavers   x 100 = Turnover figure
                         Total number of staff       

Leavers’ Information

Of your leavers detailed previously, how many staff gave the following reasons for leaving?

	Reason for Leaving
	Number of Staff
	Reason for Leaving
	Number of Staff

	Better Pay elsewhere


	
	Moving into a different industry
	

	Lack of opportunity to develop
	
	Conditions of employment
	

	Nature of the work


	
	Retirement
	

	Pregnancy 
	
	Redundancy / job no longer there


	

	Personal 


	
	Unknown
	

	Other Reasons (please state)


	
	


Do you currently run exit interviews?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you have answered Yes above, are these:
Face to face?  FORMCHECKBOX 
             By Telephone?    FORMCHECKBOX 
     Questionnaire /form- based?   FORMCHECKBOX 

	Please state 2 benefits you have gained from running Exit Interviews:

	1.
	

	2.
	

	Please identify 2 things you could improve about your exit procedures:

	1.
	

	2.
	


Turnover Analysis

Please complete the following Turnover Figures Analysis Chart for each section of your business. This will give you a chance to tell us what you are proud of and what you want to improve, and will help you begin to formulate an action plan to counter any difficulties you might be facing.
Turnover Figures Analysis Chart - Management
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Turnover Figures Analysis Chart – Training and Development
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The following sections on retention, recruitment and training are designed for you to tell us what strategies you are currently using in these areas. It is an opportunity for you to tell us what is working well for your organisation and staff, and to show that you are proud of the progress you have made.

Telling us these success stories will help us gather best practice ideas to share with other care homes (with your permission) and develop the sector. Remember this can work both ways- you can benefit from other providers’ best practice to grow your own services.
It is also a chance to identify key areas you think you will need to address or improve in the coming months in preparation for the changes occurring in your sector, and what strategies you will consider employing to resolve them. These will then inform your Action Plans.
Retention Section

From this list below, tick all the retention strategies that you are currently using effectively.

Appraisal /Annual Review   FORMCHECKBOX 
         Supervision     FORMCHECKBOX 
       Group Support Sessions     FORMCHECKBOX 
     
Competency Checks    FORMCHECKBOX 
        Overtime Pay  FORMCHECKBOX 
     
Bonus Incentives   FORMCHECKBOX 
    Please give details: _______________________________________________________​​​______________
Team Meetings?   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
   If Yes, how often? ________________________           

Flexible Working   FORMCHECKBOX 
            Clear career path within the organisation   FORMCHECKBOX 
      
Opportunities well publicised to staff   FORMCHECKBOX 
          Development reviews and action plans   FORMCHECKBOX 
        
Performance related pay (e.g. more pay for better qualified staff)    FORMCHECKBOX 
   Special Leave   FORMCHECKBOX 
     
Self – Rostering   FORMCHECKBOX 
           Reward competitions   FORMCHECKBOX 
        Job- Swapping   FORMCHECKBOX 
      
Staff Away-days / Events   FORMCHECKBOX 
        Pension Schemes  FORMCHECKBOX 
       Healthcare Insurance  FORMCHECKBOX 

Other   FORMCHECKBOX 
  Please Specify: _____________________________________________________________________________ _____________________________________________________________________________
Are the Strategies ticked above detailed in your staff handbook and distributed to all staff?   
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	Please give 2 examples of best practice or strategies that have worked well for you in retaining your staff:

	1
	

	2
	


	Please identify the 2 main challenges you face with regards to retaining staff in your company:

	1
	

	2
	


	Of the strategies NOT ticked above, please select TWO that you will consider trying in the next 12 months to solve the issues you have identified:

	1
	

	2
	


Recruitment Section

From this list below, tick all the recruitment strategies that you are currently using effectively.


Advertising

Newspapers  FORMCHECKBOX 
       Websites  FORMCHECKBOX 
      JobCentre Plus   FORMCHECKBOX 
      Through local schools / colleges   FORMCHECKBOX 
  
Industry Journal   FORMCHECKBOX 
      Transfers from other providers   FORMCHECKBOX 
    International Recruitment   FORMCHECKBOX 
        

Work Experience / Apprenticeships  FORMCHECKBOX 
      Recruitment Fairs  FORMCHECKBOX 
        Provider Open Days  FORMCHECKBOX 
       

Other  FORMCHECKBOX 
  Please Specify: _______________________________________________________________________ _______________________________________________________________________
Selection Process

Inclusion of Service Users on the Interview panel   FORMCHECKBOX 
   

Staff fully trained to perform interviews in line with current regulations  FORMCHECKBOX 

Safe Appointments

Checks conducted before interview? Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
  
If No, when are they performed? _____________________
References received before interview? Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
  
If No, when are they received? _____________________
Medical Checks taken? Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
  

New Starter Procedure

Induction Process completed within first 6 weeks?    Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
  

Super-numary position until inducted   FORMCHECKBOX 
 
Are the strategies ticked above detailed in your staff handbook and distributed to all staff? 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	Please give 2 examples of best practice or strategies that have worked well for you in recruiting to your teams. Why do you think they have worked well for you?

	1
	

	2
	


Review your turnover figures for your staff. Considering these figures, complete the following box.
	Please identify the 2 main challenges you face with regards to recruiting staff in your company:

	1
	

	2
	


	Of the strategies NOT ticked above, please select TWO that you will consider trying in the next 12 months to solve the issues you have identified. Tell us here how you intend to implement them :



	1
	

	2
	


Training and Development
From this list below, tick all the training strategies that you are currently using effectively.


Designated training and development staff to manage training   FORMCHECKBOX 
     Coaching/Mentoring    FORMCHECKBOX 
       
Shadowing   FORMCHECKBOX 
               Complete Mandatory Induction within first 6 weeks of employment  FORMCHECKBOX 
      
Wide range of training techniques  FORMCHECKBOX 
       Access to Computer  FORMCHECKBOX 
           Study Time   FORMCHECKBOX 
     
Individual research projects for staff specialisms    FORMCHECKBOX 
  
Partnership with local colleges and schools   FORMCHECKBOX 
      Paid to attend training     FORMCHECKBOX 

Contract with independent training provider   FORMCHECKBOX 
                  

Other  FORMCHECKBOX 
         Please Specify: ____________________________________________________________________ _______ ___ _______________________________________________________________________________

	Please give 2 examples of best practice or strategies that have worked well for you in developing and training your team



	1
	

	2
	


	Please identify the 2 main challenges you face with regards to training and development in your company:



	1
	

	2
	


	Of the strategies NOT ticked above, please select TWO that you will consider trying in the next 12 months to solve the issues you have identified. Please tell us here how you intend to implement them :



	1
	

	2
	


Funding

How are you currently funding the training and development of your team?


Private company budgets  FORMCHECKBOX 
  Training Skills Initiative (TSI) funding through Skills for Care  FORMCHECKBOX 
  

Private, Voluntary and Independent Sector Workforce Development Grant   FORMCHECKBOX 
              
Train to Gain   FORMCHECKBOX 
      Access to funded training run by the Nottinghamshire Partnership    FORMCHECKBOX 
  

Business Link  FORMCHECKBOX 
       Other (Please State)   FORMCHECKBOX 
 _______________________________________
Business Continuity Planning
Business Continuity Planning is not just a new buzzword. 1 in 5 providers suffer a crisis of some sort, and 90% of these businesses are then forced to close within 2 years of the crisis. Doing nothing is simply not an option, and there are lots of resources available to help and guide you through the process of creating a plan. 

Do you currently have a Business Continuity / Emergency Plan?     Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

Have you attended any training on Business Continuity Planning?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

Do you currently back up your computer files to a separate server or hard drive / online backup service / other? 

 


  

        Yes    FORMCHECKBOX 
  No   FORMCHECKBOX 

Does your rota planning / staffing resources account for sudden large scale absence (e.g. due to epidemics, weather, etc.?)     




        Yes    FORMCHECKBOX 
  No   FORMCHECKBOX 

If you do not have a plan, there are a number of supportive events and opportunities for you. 
Try attending the Business Continuity Planning training run by the Nottinghamshire Partnership (see your latest mailed out pack from the development team) or searching online- there are a wide variety of templates available to get you started.
​​​​​​​
This page is intentionally blank
_________________________________________

Final Workforce Planning Action Strategy

Please use one action plan per Issue/area for attention. Additional Action Plans and examples are available through your Workforce Planning Officer.
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Time         FORMCHECKBOX 
  Information      FORMCHECKBOX 
    Funding       FORMCHECKBOX 
  Other    FORMCHECKBOX 
       Please Specify _________________________________________










	Outcomes
	For Staff
	For Service Users
	For the Business

	e.g. 

     - achieve over 50% of staff   trained to NVQ level 2, in compliance with NMS.
     -  Better consistency of   service and care
      - Increase in revenue by 5%

	
	
	

	Evidence of Outcomes
	
	
	

	e.g.
· Staff certificates of achievement

· Rotas more even, service user feedback positive

· Company figures show increased turnover
	
	
	


________________________________________

Final Workforce Planning Action Strategy

Please use one action plan per Issue/area for attention. Additional Action Plans and examples are available through your Workforce Planning Officer.
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Time         FORMCHECKBOX 
  Information      FORMCHECKBOX 
    Funding       FORMCHECKBOX 
  Other    FORMCHECKBOX 
       Please Specify _________________________________________










	Outcomes
	For Staff
	For Service Users
	For the Business

	e.g. 

     - achieve over 50% of staff   trained to NVQ level 2, in compliance with NMS.
     -  Better consistency of   service and care
      - Increase in revenue by 5%

	
	
	

	Evidence of Outcomes
	
	
	

	e.g.
· Staff certificates of achievement

· Rotas more even, service user feedback positive

· Company figures show increased turnover
	
	
	


Please return your completed Workforce Plan to the Workforce Planning Team at:

Workforce Planning Team

Room C2.29

Clasp Block

County Hall

West Bridgford

Nottingham

NG2 7QP

Tel:  0115 977 3416

kathryn.priest@nottscc.gov.uk
or

halima.wilson@nottscc.gov.uk
Management Team





Title of Role�
Number of Staff�
�



Chief Officer / Responsible Individual �
�
�



Contracts Compliance Officer�
�
�



Financial Manager/ Wages Officer�
�
�



Administrative Roles�
�
�



Number of leavers in the past 12 months�
�
�



Total number of Management Team Staff�
�
�



Turnover Rate*


�



        %�
�



Number of current vacancies


�
 


�
�






Training and Development Team    





Title of Role�
Number of Staff�
�
Learning and Development Manager (or equivalent) �
�
�
Training Officer / Coordinator


 �
�
�
Trainers / Training Designers


�
�
�
Assessors


�
�
�
Administrative Roles


�
�
�



Number of leavers in the past 12 months�
�
�



Total number of T & D Team Staff�
�
�



Turnover Rate*�
 


          %�
�



Number of current vacancies


�



�
�






Care Management Team











Title of Role�
Number of Staff�
�



Care Manager�
�
Has this individual achieved their Registered Manager Award?�
Yes / No�
�



Supervisors / Team Leaders / Seniors�
�
�



Care Assistants / Workers – personal support (hygiene etc)�
�
�



Care Assistants / Workers – Practical Support (domestic, etc)�
�
�



Care Assistants / Workers – Healthcare (some nursing tasks)�
�
�



Number of leavers in the past 12 months�
�
�



Total number of Care Staff�
�
�



Turnover Rate*�
 


     %�
�



Number of Current Vacancies�
�
�






* Remember:   Total number of leavers   x 100 = Turnover figure


                         Total number of staff       














2.


___ / ____ /  20____





1.


___ / ____ /  20____





WHEN do you want to achieve this by?











   _____ %





WHAT would you like it to be? Please tell us here:





2.





1.





Please tell us how you have achieved your percentage?








Yes








No





Are you happy with your Turnover percentage?





HOW are you going to achieve this? Please give 2 specific actions to take here:





1.





2.






































Turnover Figures Analysis Chart - Care





Are you happy with your Turnover percentage?





1.





WHEN do you want to achieve this by?











   _____ %








No





WHAT would you like it to be? Please tell us here:





1.


___ / ____ /  20____





2.


___ / ____ /  20____





2.





Please make sure all your actions are Specific, Measurable, Achievable, Realistic, and Time- Bound. This may mean that your actions are reasonably small (.e.g. booking a Team Leader on some training) but this will make them far more achievable and your action plans far more effective.








Yes





Please tell us how you have achieved your percentage?





2.





1.





HOW are you going to achieve this? Please give 2 specific actions to take here:





Outcomes:  This is the most important section of your action plan. What will change as a result of your actions? What benefits does it give to your staff, your service users, your business? Without positive outcomes, the action is not worth taking. Focus on what difference will be made, and this will make your action plan all the more achievable.








   ___ / ____ /  20____














   ___ / ____ /  20____




















   ___ / ____ /  20____








1.








2.








3.





Named Person Responsible





Date to be Achieved By:





Actions to take





Named Person Responsible











Actions to take

















1.











2.











3. 





Date to be Achieved By:





   ___ / ____ /  20____








   ___ / ____ /  20____








   ___ / ____ /  20____








Issue / area for attention











Resources: Do you need resources to enable you to action your plan above? This need in itself perhaps will require action. Tick from the following resources and then complete the table below to plan how you will gain access to them.








Resources: Do you need resources to enable you to action your plan above? This need in itself perhaps will require action. Tick from the following resources and then complete the table below to plan how you will gain access to them.














Issue / area for attention





   ___ / ____ /  20____








   ___ / ____ /  20____








   ___ / ____ /  20____








Date to be Achieved By:





1.











2.











3. 

















Actions to take











Named Person Responsible





Actions to take





Date to be Achieved By:





Named Person Responsible





1.








2.








3.





   ___ / ____ /  20____




















   ___ / ____ /  20____














   ___ / ____ /  20____








Outcomes:  This is the most important section of your action plan. What will change as a result of your actions? What benefits does it give to your staff, your service users, your business? Without positive outcomes, the action is not worth taking. Focus on what difference will be made, and this will make your action plan all the more achievable.








Please make sure all your actions are Specific, Measurable, Achievable, Realistic, and Time- Bound. This may mean that your actions are reasonably small (.e.g. booking a Team Leader on some training) but this will make them far more achievable and your action plans far more effective.





Are you happy with your Turnover percentage?





1.





WHEN do you want to achieve this by?











   _____ %








No





WHAT would you like it to be? Please tell us here:





1.


___ / ____ /  20____





2.


___ / ____ /  20____





2.





Please make sure all your actions are Specific, Measurable, Achievable, Realistic, and Time- Bound. This may mean that your actions are reasonably small (.e.g. booking a Team Leader on some training) but this will make them far more achievable and your action plans far more effective.








Yes





Please tell us how you have achieved your percentage?





2.





1.





HOW are you going to achieve this? Please give 2 specific actions to take here:
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1

