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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS 
THURSDAY 26 MAY 2022 

Title: PEOPLE REPORT 

Responsible Director: Cathi Shovlin, Chief People Officer  
Margaret Garbett, Interim Chief Nurse  

Contact: Cathi Shovlin, Chief People Officer  
 

Purpose: To present an update to the Council of Governors 
Confidentiality 
Level & Reason: None 

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR5/18 - Unable to recruit, control and retain 
adequate staffing to meet the needs of patients 
 
SIP - #11 Optimise workforce supply to ensure sufficient 
staff and roles to meet patient demand 
SIP - #12 Provide high quality education and training to 
support a highly skilled and effective current and future 
workforce 
SIP - #14 Embed a comprehensive leadership development 
programme across the Trust 

Key Issues 
Summary: 

• Staffing pressures remain the key concern, 
particularly in respect of Covid-related and 
psychological absences.  

• Health & Wellbeing Strategy will be a key focus and 
will be embedded as a long term plan for our staff.  

• Recruitment continues in high volume and 
accelerated pace, together with the roll out of a 
recruitment portal to further enhance efficiencies in 
the recruitment process.  

• Retention strategies are a priority strategic focus in 
the year ahead and span across a range of priorities 
including health and wellbeing, inclusion, fair and 
well-led staff experience. 

Recommendations: The Council of Governors are asked to receive and discuss 
the content of this report. 

Signed: Cathi Shovlin Date: 06 MAY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS 
THURSDAY 26 MAY 2022 

PEOPLE REPORT 

PRESENTED BY CHIEF PEOPLE OFFICER AND CHIEF NURSE 

1. Introduction   
 
1.1 The aim of this paper is to provide an update to the Governors on key 

workforce areas of focus across our workforce agenda and the issues that 
matter to our people. The Council of Governors is requested to discuss the 
contents of this report.  
 

1.2 Psychological effects continue to have an adverse impact on our workforce, 
demonstrated by this being the primary cause of long-term absence, but 
there is recognition that the Trust prioritises the well-being of our people. 

 
1.3 Significant steps are being taken to attract, recruit, engage and retain a 

workforce that can meet current demands and future needs.  
  

2. Workforce Capacity   
 
2.1 Staff in post 

 
2.1.1 Increasing availability of workforce supply has been a key priority. 

Accelerated recruiting actions have brought in 582wte new starters 
during this reporting period, across all staff groups.  

 
2.1.2 However, that growth in real terms is closer to 55wte when offset 

against the workforce needs to meet the clinical expansion 
programmes to address the patient backlog and reduce waiting 
times, and the staff turnover.   
 

2.1.3 Increased workforce supply being matched or exceeded by clinical 
expansion and turnover will be addressed through both the Strategic 
Recruitment and Strategic Retention Projects. As we have seen 
more tangible growth in Medical and Dental and Infrastructure 
Support (Estates and Ancillary, Admin & Clerical, Management), the 
focus will be on Nursing, Midwifery and Clinical Support roles where 
the pace of expansion and the rate of turnover has outrun the 
increased recruitment.  

 
2.1.4 Bank usage increased by more than 200 wte in the last quarter due 

to seasonal demands, the Omicron surge and the post-surge 
decompression.  Demand exceeded supply across all staff groups 
with Bank fill rates ranging from 42% (Medical and Dental) to 80% 
(Admin and Estates).  

 
2.1.5 The 2022/23 workforce plans sets out a forecast increase of 631.04 
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wte substantive employees across all staff groups.  This compares to 
forecast growth of 300 wte in 21/22. The increase is accounted for 
by growth in the following staff groups:  

 
• Support to Nursing +350 

- relating to increases in the registered Nursing Associate, 
Trainee Nursing Associate, pre-registration international 
nurses and healthcare support worker populations 

- there are currently 10 Nursing Associate to Registered Nurse 
students funded through UHB and 5 students who are self-
funding. A further 15 UHB funded places are available for May 
2022. 

 
• Registered Nursing and Midwifery +150 

- relating to increases in adult nursing 
 

• Scientific Therapeutic and Technical +90 
- relating to increases in AHP roles and Healthcare Sciences 

 
• Medical and Dental +30 

- relating to Junior Medical roles 
 

2.1.6 The plan is inclusive of recruitment pipelines, turnover, recruitment to 
replace turnover, agreed uplifts within Divisional plans, uplift 
associated with the opening of the Heartlands Treatment Centre, 
international recruitment, growth of the Trainee Nursing Associate 
and Nursing Associate populations.  
 

2.1.7 The trust has a clear plan to recruit over 200 overseas nurses and 
other health professionals throughout the year to mitigate national 
skills and supply shortages across registered nursing and midwifery, 
allied health professional and medical and dental roles and the 
impact of turnover. 
 

2.2 Turnover 
 
2.2.1 Annual turnover has increased to 10.93% from 10.67% in January, 

higher than the same time in the previous year and 1% above the 
pre-pandemic rate of 9.89% (February 2020). 

 
2.2.2 Staff groups above the Trust-wide turnover level are: 

 
Staff Group % 
Professional, Scientific and Technical 15.58 
Allied Health Professionals 14.95 
Nursing and Midwifery Registered 11.54 
Additional Clinical Services 11.90 

 
2.2.3 In depth reviews and analysis of high turnover staff groups and 

specialties continues, with insights informing targeted plans to 
increase retention.  
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2.2.4 Staff turnover by Division, staff group and reason for leaving was 

presented to the Workforce Data Group in April 2022.  Actions 
highlighted were: 

 
1. Better planning for retirement;  
2. Need to understand what Work Life Balance means to 

people and how best achieved;  
3. Career development to be improved through talent 

management and succession planning (actions in 
development);  

4. Addressing the number of leavers where the reason 
recorded by managers is “not known” which may skew the 
analysis. 

 
2.2.5 Leavers data has been shared in the March JNCC and utilised as 

part of the HEE-funded Therapies workforce project. Insights are 
informing the Nursing and AHP retention plans.  
 

2.2.6 The top three reasons for leaving (measured on a 12-month rolling 
basis) are: 

 
Reason for Leaving  % of all Leavers 
Work Life Balance 18.15 
Retirement Age 17.39 
Relocation 10.73 

 
2.2.7 However, based on more in depth responses from 210 leaver 

questionnaires and 106 exit interviews as part of a transformed 
leaver process, we have found in the last quarter that career 
development, a negative working environment, work/life balance and 
workload were the key determinants in staff choosing to leave. 

 
2.2.8 65% of respondents to the questionnaire cited improved staffing, 

improved communication, proactive resolution to concerns raised, 
improved recognition for work completed and better support from 
their manager as factors that would persuade them to stay. 

 
2.2.9 When asked what recommendations they would have for UHB to 

improve the staff experience, staff most frequently responded: 
 

• Improvement to staffing levels; 
• Proactive career discussions and encouragement to go for 

promotions; 
• Update to systems & equipment; 
• Better communication and connection to wider Trust; 
• Staff recognition for work; 
• Flexible working. 

 
This feedback will be key to inform workstreams in the strategic 
retention project. 
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2.2.10 It was recognised by 67% that UHB had taken positive action to look 

after or improve the physical and mental health and wellbeing of 
staff. In addition, 80% of staff agreed that UHB was proactive in 
ensuring it was inclusive towards all staff. 

 
2.2.11 Of those leaving, 79% have said they would consider returning to 

UHB in the future. 
 
2.2.12 As part of the Restorations and Recovery Plans underway in 

response to the Covid-19 Pandemic there has been identified a 
priority need to have a more detailed understanding of the Cancer 
and Diagnostic workforce challenges, identifying: 

• The workforce challenges/ shortages/ risks prior to the Covid 
pandemic; 

• The impact of the Covid pandemic on demand for Cancer 
and Diagnostic workforce; 

• The future workforce demand and training requirements for 
the Cancer and Diagnostic workforce to deliver the Long 
Term Plan and meet Cancer and Diagnostic Targets and 
deliver future demand for services. 

 
As work to address the delays to patient care and transform services/ 
pathways is planned, the ICS through a UHB-steered project has 
commissioned an independent review by the University of 
Birmingham to understand the workforce implications in relation to 
both demand for services and transformation of care. It is being 
progressed collaboratively with clinicians, providers of care, 
commissioners and patient voice. This review is now underway with 
literature research having been undertaken and stakeholder 
interviews due to commence.  

 
2.3 Sickness and Occupational Health and Wellbeing  

 
2.3.1 The annual rate for sickness absence increased to 6.10% from 

6.07%, slightly higher than the same time in the previous year, and 
1.06% above the 2020 pre-pandemic rate of 5.04%. 
 

2.3.2 In-month sickness absence reduced from 7.68% to 6.56% in January 
2022, further reducing to an April 2022 position of 5.7%. Sickness 
absence reductions have been seen across all divisions. However, 
the daily absence reporting is indicating a more positive absence 
level than has been experienced on the ground, and investigations 
have found that this discrepancy has been compounded by under-
reporting of daily absences by Divisions and increased taking of 
annual leave which is not factored in to availability data. The issue of 
underreporting of daily absences does get recalibrated during 
monthly absence reporting, but Divisions have been reminded of the 
significance of accurate daily absence reporting in the context of the 
very live operating pressures and staffing challenges.    
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2.3.3 In comparison to ICS providers, the Trust has the second lowest rate 
of absence and is performing better than the ICS rate of 6.7%.  
Below shows the ICS system and Trust absence levels February to 
20 March 2022* 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
*error on sitrep data submitted 23/2/22 accounts for spike in chart. 
 

2.3.4 Psychological issues account for a third of all long term absences.  
Notable increases have occurred within Additional Clinical Services, 
Allied Health Professional and Registered Nursing and Midwifery, 
staff groups also associated with increasing turnover. Staff 
exhaustion, personal stress and the impact of the Omicron surge are 
highlighted by managers as the main reasons for absence amongst 
their staff, with many noting absences amongst staff who have never 
had sickness or longer then usual periods of absence of those who 
may have had previous rare instances of very short term sickness.  

 
2.3.5 The Staff Counselling service continues to support staff via face to 

face, video and telephone sessions. A total of 55 new cases and 133 
review appointments were seen in Q4.  In 36% of self-referrals the 
individual identified a work related reason for the referral, with 
‘workload’ being the highest reason followed by ‘trauma’ and 
‘bullying and harassment’.  

 
2.3.6 While we continue to have wellbeing hubs located on all 4 hospital 

sites, we recognise that these are not all fit for purpose in terms of 
location or size. The Trust continues to identify permanent locations 
of the wellbeing hubs as well as the roll out of this support service to 
our community based locations. 

UHB ICS absence rate 

BSOL ICS absence rate 
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2.3.7 Targeted HR support is in place to support individuals to sustain 

attendance in work utilising wellbeing support, reasonable 
adjustments, Occupational Health advice and guidance, 
redeployment and flexible working. 

 
2.3.8 An audit in to long term absences found gaps in the consistent 

follow-up of regular wellbeing reviews and timely escalation for HR 
support. A further full audit has been commissioned to gain an 
overview of how short and long term sickness absence is being 
supported across the Employee Relations function with a particular 
focus on early interventions and person-centred active case 
management. Findings of this audit will enable key action plans to be 
developed on reduction in absenteeism through the delivery of 
targeted support. 
 

2.3.9 Line manager capacity, and in some cases capability, have been 
identified as key challenges in the pro-active management of 
absence. Monthly Divisional confirm and coach meetings between 
HR, senior managers and line managers are identifying actions for 
those challenges. 

 
2.3.10 Bespoke training has been a key focus for Employee Relations 

within targeted Divisional areas to enable early intervention and 
prompt management action.  Feedback from Managers has been 
extremely positive and is currently being used to revitalise the 
absence management training programmes with a focus on 
condensing training into bitesize subject matters, taking into account 
line manager’s capacity to enable improved attendance.   

 
2.3.11 Digital solutions to absence management are also being explored to 

ease the recording of sickness and to automate alerts to managers 
on key touchpoints with their absent staff.  

 
2.3.12 The Occupational Health service is prioritising urgent absence 

management cases with continued triaging of referrals to enable 
prompt advice to managers. 

 
2.3.13 Individuals absent with long covid are pro-actively being identified to 

ensure they are receiving appropriate support to enable a return to 
work as part of their rehabilitation.  

 
2.3.14 Covid-19 related absences reached a peak at the end of the first 

week in January 2022 with 799 absences.  This has since fallen to 
437 absences March 2022, but has not yet returned to pre-surge 
levels of c.200. 

 
2.3.15 Targeted work has been undertaken in areas of low vaccination 

take-up.  As a result the Trust is now reporting a much-improved 
position on overall vaccination status for patient-facing staff.  For 
substantive employees and active bank in patient-facing roles, the 
latest data shows that 85% of employees are now fully vaccinated, 
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7% of employees have received a first dose, and 8% remain 
unvaccinated. The chart demonstrates the progress which was made 
in the last quarter in establishing the vaccination status of 
substantive and active bank employees. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.3.16 The legislation to make vaccination a condition of deployment for 

patient-facing staff has been revoked, and staff who were affected by 
that legislation have been notified. No notice had been served on 
any individuals with an unvaccinated record. Our message remains 
that vaccination is key to protecting our staff and our patients against 
the COVID-19 virus. 

 
3. Resourcing   
 
3.1 Recruitment 

 
3.1.1 A new recruitment portal went live in January, providing full visibility 

for the Recruitment team, managers and candidates throughout all 
elements of the recruitment journey. 859 adverts have been placed 
since the go live date with c.300 candidates recruited and cleared 
with a time to hire that has seen a 4-day reduction.  Migration of 
Medical Resourcing is underway now to utilise this portal and have 
all recruitment in one platform. 
 

3.1.2 The successful roll-out of the portal has been supported with 
awareness sessions with 600+ managers. These sessions have 
been supplemented with additional training materials including, step-
by-step guides and videos as well as bespoke support.  Additional 
sessions will continue over the coming months.  

 
3.1.3 90 salary variations were reviewed and approved during Q4 to 

support the recruitment of international nurses for fair, ethical and 
attractive terms. 

 
3.1.4 We welcomed 321 rotational junior doctors in February 2022 to 
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teams, a mixture of internal and external rotations.  Medical 
Resourcing are now planning for the August intake of junior doctors. 
A timetable for JSD recruitment has been issued and an active FY3 
programme is likely to see 50-60 junior doctors seeking to continue 
training at UHB. Work is underway to verify the funded establishment 
in order to identify potential gaps. All rota changes need to be 
confirmed by departments and Finance by mid-May in order to meet 
legal requirements. 

 
3.1.5 A phased approach is underway to ensuring the additional 

consultant recruitment is optimally targeted to deliver improvements 
in performance centred on the delivery of high quality inpatient care. 
Targeted recruitment support and campaigns is focusing on longer 
term vacancies and national candidate shortages, as well as 
developing hybrid roles and exploring extending sub-specialty roles 
and new services.  

 
3.1.6 As part of the Trust’s commitment supporting the national expansion 

in medical student places to deliver highly skilled medical staff, two 
large refurbishment projects at Heartlands and Good Hope 
Education Centres are continuing.  The Heartlands refurbishment is 
approaching completion and handover. At Good Hope, work has just 
started for 6 months on 1.9 million investment to provide state-of-the-
art education facilities, utilising a generous donation from the Hollier 
Charity. The new facilities will provide excellent accommodation for 
existing University of Birmingham and new intakes of Aston 
University medical students, 40% of whom come from a widening 
participation programme including local students from the Sir Doug 
Ellis Pathway to Healthcare Programme. 

 
3.2 Apprenticeships 

 
3.2.1 To date there have been 1055 employees start an apprenticeship 

with UHB. There are 525 current apprentices, with 197 who have 
achieved since 2018. UHB has also “gifted” some of its unused 
Apprenticeship Levy to benefit 53 apprentices within the wider 
Health and Social Care economy within Birmingham and Solihull.   

 
3.2.2 Interest from staff to undertake an apprenticeship is increasing, and 

in addition to attending team meetings to promote the benefits of 
apprenticeships, an internal communication strategy and action plan 
is being developed to increase awareness and promote the many 
and varied apprenticeship opportunities available.   

 
3.2.3 In discussion with the University of Birmingham, we have promoted 

to staff the opportunity to apply for the Elizabeth Garrett NHS Senior 
Leaders Masters apprenticeship programme to commence July 
2022. 

 
3.3 I Can ICS Project 

 
3.3.1 The ‘I Can’ ICS recruitment campaign launched in November 
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continues to engage with our local unemployed population, already 
inspiring and attracting more than 500 people to consider entry level 
NHS roles. We have developed a streamlined recruitment and 
delivery model to build employment pathways into NHS careers. 
Jobs have already been commenced by 75, with a further 43 about 
to complete their programme to be job-ready, and 150 progressing 
through a training and pastoral support programme. The remainder 
of those attracted to date are either booked to attend ‘Discovery’ 
session to find out more about the roles available, are now booked 
onto to a one to one session to develop a bespoke training pathway 
and receive pastoral support, or are awaiting the next training 
programme. 
 

3.3.2 An event is planned with partner Trusts to look at how ‘I Can’ can 
support Health Care Support Workers vacancies.  Information 
sessions are being delivered to employment advisors (Job Centre 
Plus offices, National Careers Service and Breaking Barriers) to 
promote the project and provide guidance on referrals into the 
service. 

 
3.4 Work Experience 

 
3.4.1 Work continues to inspire and attract young people to see the NHS 

as a viable career option.  Some of our activities include: 
 

i. Insights virtual training programmes promoting both clinical and non-
clinical roles.  A virtual careers fair took place in March with around 
380 students.  There are 1,000 students being contacted to arrange 
virtual work experience sessions; 

ii. Attendance at the NEC 4th and 5th March to promote UHB as an 
employer of choice, estimated footfall c.10,000; 

iii. We have recently become a Cornerstone Employer member –
working collaboratively and strategically with networks of schools, 
colleges and local stakeholders to improve careers education; 

iv. Engagement with the Queen Alexander College to develop a work 
experience programme for students with learning disabilities; 

v. Continued development of virtual work experience packages; 
vi. The simulation suite is now nearing completion – “hands-on” virtual 

sessions have already taken place and more are scheduled to 
support both our I Can clients and students who are considering a 
role as a Health Care Support Worker.   

 
3.5 Strategic Recruitment Project 

 
3.5.1 Further significant progress has been made in the Strategic 

Recruitment Project including: 
 

i. The development and roll out of a new corporate induction for new 
starters, together with a new local induction module; 

ii. Centralised recruitment assessment centres have successfully 
been delivered for Band 2 roles to speed up the recruitment 
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process, reduce administration for individual managers and improve 
the candidate experience. For the first time in several years, we 
achieved a status of no live Band 2 vacancies due to the pace at 
which we were able to attract and recruit in to them; 

iii. Use of engaging adverts and modernised job specifications; 
iv. Documentation has been streamlined and standardised to ensure 

consistent and efficient practice across the Trust; 
v. A new recruitment webpage has been created to provide potential 

candidates information about the reward of working for the Trust, 
the experience of living and working in Birmingham and Solihull, 
case studies of staff career journeys, staff benefits and career 
development opportunities;  

vi. Tailored recruitment campaigns to target hard to fill roles; 
vii. A successful piloted approach of being our own ‘recruitment 

agency’ to attract and place permanent and bank staff, and to act 
as headhunters for unfilled and niche roles. 

 
3.6 Refugees 

 
3.6.1 Work has commenced to explore how the Trust can support 

refugees in to work. Links have been established with Breaking 
Barriers who receive referrals directly from local authorities and are 
specialists at supporting refugees in to work. Two clients have 
already been referred and are being supported through the I Can 
project. 
 

3.6.2 A potential 1,400 candidates attended a recent careers event, a 
significant proportion of which were international. Analysis of the 
status and skill level of those potential candidates is currently being 
undertaken to understand the best pathways for local talent. 
Anecdotal evidence suggests that there is a highly skilled refugee 
population locally that would not be suitable for the I Can project, so 
work will be undertaken to quantify this and establish careers entry 
channels at every level. 

 
3.7 Reservists 

 
3.7.1 The NHS has been asked by the Secretary of State for Health and 

Social Care to launch a rapid expansion of an NHS Reserves 
Programme to deliver a flexible contingent workforce to meet 
additional demand when there is a specific (and probably 
predictable) surge such as during peak times or emergency periods. 
This work is being developed with the ICS, and as part of the 
Reservists workforce will come from the Covid Vaccine Workforce 
Bureau run by UHB we will be leading the programme.  
 

3.7.2 The development of the ICS Reservists presents an opportunity to 
look at a system-wide sustainable solution for the Covid Vaccine 
Workforce Bureau as we continue to develop our response to ‘living 
with Covid’. This will also provide some certainty and broader 
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opportunities for those currently working on the Covid Vaccine bank. 
There is currently a highly successful Covid vaccine service and 
conversations will continue with the ICS Director of Immunisation to 
ensure any developments do not destabilise the existing vaccine 
workforce.  

 
3.7.3 The intention is to create an ICS workforce hub which supports 

deployment of reservists and the lead employer will be University 
Hospitals Birmingham. The hub will be part of a system wide 
contingent workforce solution working with the Covid Vaccine 
Workforce Bureau building on the established existing systems and 
processes, working to identify economies of scale where possible 
and flexible opportunities for individuals recruited working within their 
identified skills and competence. The ICS workforce hub will deploy 
reserves to: 

 
i. support the ICS vaccine response;   
ii. deliver a contingent workforce to provide basic care during winter 

pressures/ surges or major incidents;  
iii. seek to provide a specialist workforce supply for operating 

theatres, ITU and diagnostics if we are able to recruit staff from 
these shortage professions into ‘reserve roles’.  

 
3.7.4 As an ICS we are looking to recruit 200 reservists which will be 

evenly split across 3 key roles of Registered Nurses, Health Care 
Assistants and Administration. We have worked to differentiate the 
‘reserve’ workforce from bank workers. 

 
3.7.5 The Reservists programme is an opportunity for people to provide a 

community service by ‘giving back’ and will also open doors to work 
with other industries and local colleges as part of an attraction 
initiative. 

 
3.7.6 The Covid vaccine workforce are also being engaged with to 

understand their interest in broader careers within a health setting, 
and will be provided with pre-employment training and support with a 
tailored career pathway. 

 
4. Retention 

 
Retention is a key strategic focus in the year ahead, with a project underway 
to enhance our offer in response to evidence, and will address a number of 
engagement initiatives including reward and benefits, flexibility, development 
and culture. An in depth progress update will be provided at the end of Q1. 
 

4.1 Talent Management 
 
4.1.1 The Talent Assessment and Succession Planning Framework is 

currently being piloted within Radiology and Medical Physics and 
with the AHP Workforce programme. There is also focused support 
on using the talent assessment tool within Facilities to support career 
development into Nursing. The aim is to support managers to 
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succession plan for critical roles and where there is an ageing 
workforce, as well as conducting career conversations with staff, to 
reduce the number of staff leaving for career development reasons.  

 
4.1.2 Learning from these pilots will be used to roll out the Talent 

Assessment and Succession Planning Framework Trust-wide to 
ensure succession plans for critical roles and bespoke career 
pathways for our people.  Pilot discussions have been positively 
received, and have helped to support some initial redesign of the 
processes to provide more structure and guidance for managers. 
This includes streamlining Talent Assessment and Succession 
Planning into an overarching Talent Management Process.  

 
4.1.3 Digital transformations are driving changes to the way services are 

delivered, and developments in digital innovations such as 
technology-enhanced learning for clinical skills, simulation and 
resuscitation are advancing to expand upskilling and redesign roles. 

 
4.2 Flexible Working  

 
4.2.1 Following the success of the 100-day engagement project where key 

improvements to our recruitment, onboarding and induction 
processes were identified and implemented, a plan is in place to 
scale this project up over the next 6 months. The outputs will be 
used to improve the experience of staff in their first year and also 
inform recruitment enhancements. 

 
4.2.2 Information received through different channels including leaver 

questionnaires and flexible working appeals shows that there is 
further input required in parts of the Trust to promote a culture open 
to flexibility and new ways of working. Of all appeals against rejected 
flexible working requests, half have found in favour of the member of 
staff with either the original request being approved or a compromise 
being agreed at appeal; employee relations and staff experience are 
by this time diminished.  

 
4.2.3 Further training has been rolled out to managers on flexible working 

including a focus on hybrid working, in order to support a culture of 
flexibility. Feedback through evaluation forms has been positive with 
respondents stating that it has helped to provide practical advice and 
guidance including consideration on how to improve communication 
and engagement.   

 
4.3 Health and Wellbeing  

 
4.3.1 UHB has developed a Health and Wellbeing Strategy which is for the 

period of 2022-2025. This strategy is based on the lessons learned 
and feedback from our colleagues from health and social care over 
the last two years. It also has a focus of looking forward to ensure 
that health and wellbeing of staff is for the long term and not just in 
relation to the pandemic. 
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4.3.2 The strategy focuses on 3 main pillars: 
 

i. Physical heath; 
ii. Supporting psychological wellbeing; 
iii. Creating culture of compassionate leader hip in regards to health 

and wellbeing.   
 

4.3.3 UHB will work closely with the People Board and the Inequalities 
Board to ensure that we not only enable access to a broader range 
of culturally embedded health and wellbeing services, but that these 
are open to all staff irrespective of their role, responsibilities, grade 
and protected characteristics. 
 

4.4 Financial  Wellbeing  
 
4.4.1 In view of the current financial climate we have developed our 

existing financial wellbeing support for staff in a three tier approach 
 

• Preparing for the future; 
• Taking action and changing habits; 
• Support for staff at risk.  

 
4.4.2 The campaign, launched in April, provides staff with guidance and 

support and covers discounts available to staff, travel, energy 
saving, National Insurance and Pensions increase and fuel costs. 
 

4.4.3 The challenges regarding fuel prices for community-based staff has 
been escalated nationally and NHS Employers are scoping options 
for discussion with the DHSC and Treasury regarding funding. We 
await a national update on this, meanwhile discussions are 
progressing within the ICS to scope system-level options.  
 

4.4.4 The 2022/23 pay review for the NHS is not anticipated to be 
concluded until early summer. The Government increased the 
National Living Wage to £9.50 from 01 April 2022 which would see 
some entry point staff groups falling temporarily below the National 
Living Wage pending the pay review outcome, and so an interim 
measure was put in place by the NHS to ensure pay compliance 
through a nationally agreed uplift to £9.65 per hour for Band 2 and 
legacy Band 1 staff as an advance to the 2022/23 pay award.  
 

4.5 Fairness Taskforce  
 

4.5.1 The CEO’s Fairness Taskforce continues to meet on a monthly 
basis, as well as a Core Group. Over the last quarter, the work 
programme of the Fairness Taskforce has developed further.  
 

4.5.2 A Board Seminar was delivered in March 2022 and was well 
received. A presentation on the work of the Fairness Taskforce was 
delivered to the NHS Confederation representatives at a recent visit 
in April 2022.  
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4.5.3 The UHB Reciprocal Mentoring Programme continues to be popular 

amongst staff. Cohort five of the UHB Reciprocal Mentoring 
Programme was launched at the end of March 2022, taking the 
participants number over 300. Further cohorts are planned to take 
place throughout the year. Due to the success of the Programme, 
Reciprocal Mentoring is now embedded in the staff annual appraisal 
documentation and UHB is currently working with the University of 
Birmingham  to discuss the possibility of accreditation of the 
programme. The evaluation of cohorts one to four is currently taking 
place via a questionnaire and will help to improve the offering. 

 
4.5.4 The Fairness RCA Reference Group, chaired by the Director of 

Strategy and Quality Development, continues to meet on a fortnightly 
basis and reviews potential fairness cases for consideration. As part 
of the process, weekly Datix reports continue to be examined by 
members of the group and any actions required are taken or 
escalated via the appropriate forum, including to Executive level. The 
next Fairness RCA case is due to be presented at the Executive 
RCA Meeting in May 2022. In addition, work is ongoing to support 
case referrals that come from the Staff Network Chairs, Inclusion 
Team, Freedom to Speak Up Guardian and HR.  

 
4.5.5 Fair Recruitment Experts continue to be deployed across a range of 

recruiting panels at all levels and most staff groups except to date 
Medical. Feedback ranges from very positive experiences which are 
considered to have enhanced the recruitment practice to more 
challenged feedback where there is some discomfort in the 
disrupting of the norms. Rapid escalation of issues by Fair 
Recruitment Experts has been effective in addressing potential 
situations where unfairness could be perceived or arise, and has 
resolved situations before any recruitment or offer has taken place. A 
governance session is being held with the Fair Recruitment Experts 
in May to learn from experiences to date and enhance the 
programme.   

 
4.6 Staff Experience 

 
4.6.1 The new values were launched to staff on 14 February.  The new 

branding was updated on Trust desktops, email signatures, launched 
via our social media channels and postcard packs handed out to 
staff across our hospital sites. 

 
 
 
 
 
 
 
 
4.6.2 The values taskforce continues to meet monthly and is delivering a 

plan to embed the values throughout all areas of UHB, finding 
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creative ways to bring them to life and make them meaningful for all 
of our colleagues.  

 
4.6.3 As part of values launch day, the Staff Experience Team introduced 

our new UHB connected site, that brings together all of the ways that 
colleagues can stay connected with each other and with what’s 
happening across the Trust.  

 
4.6.4 The annual staff survey closed at the end of November.  Early 

results are being analysed, which were under embargo until 30 
March.  Each division, specialty and department has received a 
dashboard of their results in April, and will be supported to act on 
their local feedback.  Any additional Trust-wide actions will be 
identified to continue to support improvements in staff experience at 
UHB. 

 
4.6.5 The Q1 Staff Survey ran in April and 1,060 staff took part.  This 

survey acts as our regular measure of staff recommender scores 
and our wellbeing index. 

 
4.6.6 A number of projects are underway to recognise the amazing 

contributions of our colleagues in response to the pandemic, 
including commemorative badges for every staff member and CEO 
visits to wards and departments.  The Staff Experience Team have a 
number of additional initiatives planned for Q1.  

 
4.7 Leadership Development  

 
4.7.1 The Building Healthier Teams (www.buildinghealthier.co.uk) portal 

for our 2,000 first line leaders marked its first anniversary on 25 
March.  
 

(a) In January, a ‘start the year right’ series of masterclasses 
were released to share advice on how daily resolutions and 
planning can help you be a better leader for your team and 
your patients.  

 
(b) In our first year, 14 staff story episodes and 10 leadership 

masterclasses were released, and weekly nudges continue 
to be published.  In the coming year, more of our 
inspirational leadership stories will be told and there will be 
an expansion of support for those colleagues starting their 
first people manager role via our 7 ways to leadership 
resources. 

 
4.7.2 Regular leadership development programmes continue: 

 
• Monthly programme of virtual leadership lectures; 
• Leadership networks: Clinical Service Leads, General Managers, 

Operational Managers and First Line Leaders;  
• NHS Elect on-site masterclasses and virtual webinar 

https://www.uhb.nhs.uk/values/connected/
http://www.buildinghealthier.co.uk/
https://buildinghealthier.co.uk/leadership/
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programme; 
• Team development support;  
• 1-2-1 leadership coaching;  
• Mentoring platform and training for mentors;  
• Personal development platform – 1000s of development content 

available to all staff.  
 
4.8 Awards  

 
4.8.1 UHB has been shortlisted in 3 awards. This is in recognition of the 

work by the Trust in terms of inclusion, diversity and fairness. This 
work brings a sense of belonging for staff which has a positive 
impact on their health and wellbeing. The awards were: 

 
• National Diversity Awards; 
• British Diversity Awards; 
• Genius Within.  

 
5. Employee Relations  

 
5.1 Casework  

 
5.1.1 Q4 has seen 50 formal investigations commissioned. The increased 

post-Christmas activity follows trends of previous years and while 
there is an increase in formal activity in this quarter, there continues 
to be an overall sustained reduction in formal processes by 17% in 
comparison to the same period in 2021 due to the robust triaging of 
staff concerns through informal fact finding and informal resolution 
where appropriate.  

 
5.1.2 The Just and Learning culture continues to embed, as seen through 

the successful and sustained informal resolution of 19 staff concerns 
during this period. 

 
5.1.3 With an average time to close cases at 12 weeks, there were a total 

of 49 cases concluded in this period, of which 3 resulted in dismissal. 
5 employment tribunals have been lodged in this period. 

 
5.1.4 The restorative support process for staff following a formal HR 

investigation has been co-designed through widening staff 
engagement to inform the development of action plan approaches.  
Full implementation is planned in April. 

 
5.1.5 Our Trust approach to employee relations casework which follows a 

traditional policy approach to disciplinary and grievance is under 
review. Feedback from staff as well as from sectors nationally shows 
that the nature of this traditional approach impacts negatively on 
productivity, engagement, inclusion, wellbeing, and often on longer-
term retention. We are exploring a radical shift in approach through a 
Resolutions Framework which has been scoped to provide a fair, 
inclusive, culturally competent alternative to Disciplinary and 
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Grievance procedures which is legally compliant. This would support 
the cultural transformation of the Trust, empowering staff and 
managers to retain control and resolution of their own issues.  

 
5.2 Organisational Change  
 

5.2.1 Stakeholder feedback and evaluation of three change management 
programmes is informing the delivery of key change programmes 
moving forward. 

 
5.2.2 Supporting the work of the Emergency Redesign Team, feedback 

from staff has been gathered on the implementation of new ways of 
working for the Hospital Streaming Service at Heartlands Hospital. 
Insights from the survey highlighted that overall respondents were 
positive about the changes being made.  The survey however 
highlighted improvements to be made around communication of the 
changes for staff on ‘the shop floor.’ Work has been progressed 
through the Communications team to support this, which includes a 
monthly update Newsletter available in staff rest areas. Concerns 
were also raised regarding staffing levels to help enable full 
implementation of the service which are being fed into the Strategic 
Recruitment Project. Further engagement work is underway across 
Queen Elizabeth and Good Hope hospital sites to support staff 
engagement with the changes. 

 
5.2.3 These mechanisms have also been developed and rolled out for 

staff impacted by the Capacity Expansion works within East Block at 
the Queen Elizabeth Hospital. Engagement has taken place with 
both Service leads and staff, obtaining feedback to understand the 
impact of homeworking, reduced office space, and changes to roles 
to enable improvements to be facilitated for staff. Analysis of the 
responses is in progress and a summary of key findings and 
recommendations will be shared with Senior Management, Staff 
Side and staff affected.  

 
5.2.4 The evaluation of the Heartlands Hospital porters’ consultation which 

implemented a rotational roster has now concluded. A summary of 
key findings and recommendations has been shared with Senior 
Management, Staff Side and the porters. Progression and 
implementation of the Facilities Engagement Plan in conjunction with 
the Director of Facilities and HR lead will address particular concerns 
raised around communication and engagement which in turn will 
support embedding a culture of openness, honesty and dignity at 
work as well as encouraging two-way communication between staff 
and line managers. 
 

6. ICS People Programmes  
 

6.1  Draft functions of the Integrated Care Board in respect of the people agenda 
have been scoped as: organisational development – supporting system 
design and development; workforce planning and intelligence; equality, 
diversity and inclusion, with support for system-level WRES and WDES 



NHS CONFIDENTIAL - Board  
 

 
Page 19 of 20 

 
 

responses; and programme management.  
 

6.2 Key programme workstreams will be:  
 

i. Supporting the health and wellbeing of all staff;  
ii. Growing the workforce for the future;  
iii. Educating, training and developing people, and managing talent;  
iv. Transforming people services and supporting the people profession;  
v. Leading workforce transformation and new ways of working;  
vi. Supporting inclusion and belonging for all, and creating a great 

experience for staff;  
vii. Valuing and supporting leadership at all levels, and lifelong learning;  
viii. Driving and supporting broader social and economic development.  
 
Priorities for delivery under those workstreams are being rationalised and 
scoped.   

 
7. Recommendation 

 
7.1 The Council of Governors are asked to receive and discuss this report. 
 
Cathi Shovlin 
Chief People Officer 
May 2022 
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