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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  

THURSDAY 24 FEBRUARY 2022 

Title: PEOPLE REPORT 

Responsible Director: Cathi Shovlin, Chief People Officer  

Lisa Stalley-Green, 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 other absences, 
significantly exacerbated by the recent Omicron risks.  

 Recruitment continues at an accelerated rate, with work 
in progress to ensure efficient and safe handling of high 
volume recruitment attracting high-values individuals at 
scale and pace.  

 Retention strategies span across a range of priorities 
including health and wellbeing, inclusion, fair and well-
led staff experience,  

 Mandatory Covid vaccination becomes a condition of 
employment and deployment following new regulations 
that apply from 01 April 2022.   

Recommendations: 
The COUNCIL OF GOVERNORS are asked to receive and 
discuss the content of this report. 

Signed: Cathi Shovlin Date: 11 FEBRUARY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  

THURSDAY 24 FEBRUARY 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 are requested to discuss the 
contents of this report.  
 

1.2 Our people continue to work in extraordinary circumstances, as they have 
done for approaching two years. Unfortunately they continue to experience a 
wide range of physical and psychological effects impacting them 
professionally and personally. 
 

1.3 Staffing pressures remain the key concern, impacting our people in their 
health and wellbeing and their service delivery.  Workforce gaps due to 
Covid-related and other absence impacts on patient care activity, including 
recovery. We are working well in partnership with our people, Staff Side 
representatives and regional union representatives to take the necessary 
steps to support the safety, health and wellbeing of staff to deliver safe 
patient care and services.  

 
1.4 All key workstreams supporting the people agenda continue to prioritise 

actions that will enhance health and wellbeing, staff experience, attraction 
and retention, and shift culture, practices and behaviours within the Trust 
through sustainable change.   

 
2. Workforce Capacity   
 
2.1 Staff in post 

 
2.1.1 Increasing available workforce supply has been a key priority. 

Between 31 October and 30 November 2021 the substantive 
workforce increased by 155.44 wte.  The main increases were in the 
following groups:  

 

 Additional Clinical Services – 68.65 wte, inclusive of newly 
qualified and international nurses yet to receive their PIN  

 NHS Infrastructure support* – 16.68 wte, relating to both 
Administrative and Clerical and Estates and Ancillary roles 

 Medical and Dental – 17.20 wte in trainee and trust grade roles. 
 

The chart below highlights staffing during the financial year, 
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including bank and agency usage. 

 

 
 

*Infrastructure support relates to Managers and Senior Managers, Administration 

and Clerical (in Corporate functions) and Estates and Ancillary roles. 

 
2.2 Resourcing 

 
2.2.1 The Non-Medical Recruitment team are managing unprecedented 

levels of recruitment activity. During Q3 the team cleared 547 more 
candidates than in Q2, starting 2,456 individuals. The benefits of 
additional resource and agreed derogations to provide efficiencies 
within these volumes are starting to be realised, reflected in the time 
to hire figure reducing from 24 days to the KPI of 21 days. Further 
work is in progress to reduce the time to hire across all touchpoints 
of the recruitment process.  

 
2.2.2 A strategic recruitment project has commenced to focus on all 

aspects of the non-medical recruitment process. This includes 
marketing, attraction, recruitment, onboarding and induction. A key 
deliverable this month is the roll out of the new Applicant Tracking 
and Recruitment System (Oleeo) which will go-live at the end of 
January for all non-medical roles. User acceptance testing is 
complete and managers’ training and awareness sessions are taking 
place. We will provide an in-depth progress report at the end of 
Phase 1 / Q4.  

 
2.2.3 An "I Can" ICS recruitment campaign has been launched aimed at 

supporting unemployed people from Birmingham and Solihull in to 
entry and support level job roles within health and social care. Our 
first pilot programmes have been delivered for Facilities and 
Administration roles which was successful in attracting 200 
individuals who have been engaged and given an offer of training in 
January/February based on their career choice. 

 
2.2.4 Consultant recruitment has attracted 140 new appointments in the 

past year, a 26.6% increase on the previous year. 
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2.2.5 The Junior Specialist Doctor Programme (JSD) programme now has 
651 doctors as part of the internal training programme, 287 JSD 
Higher, and 364 JSD Standard/Foundation (of which 235 are within 
internal rotational training programmes). The fill-rate for JSD 
vacancies is 92.12% for Higher and 97.11% for Standard/ 
Foundation. Expressions of interest are being sought from existing 
FY2 doctors for a FY3 year from August 2022 to try and retain 
existing doctors keen to stay with UHB and build skills/competencies 
within the JSD umbrella programme. This has become a successful 
route to retaining junior doctors over the past 2 years. 

 
2.2.6 Consultant Recruitment and Non-Medical Recruitment and Selection 

Procedures have been updated. The Fixed-Term Contract 
Procedure has also been updated, with a clear expectation that in 
order to attract the right candidates and provide stability of 
employment we will engage on a fixed-term basis in only limited 
circumstances, instead providing employment to the Trust with the 
potential of short or long term placements.   
 

2.3 Sickness 
 
2.3.1 The annual rate for sickness absence has increased to 5.85% from 

5.76%, slightly higher than the same time in the previous year and 
0.89% above the pre-pandemic rate of 4.96% in 2019. 
 

2.3.2 In-month sickness absence reduced 0.1% to 6.69%, however 
remains 1.3% above the pre-pandemic level of 5.39%. 

 
2.3.3 The greatest in month change in sickness absence has been within 

Division 7 where the absence rate has decreased by 1.22% during 
November due to a decrease in colds, cough and flu and 
musculoskeletal problems (reduction of 48.10 wte days lost).  
Division 1 has had the greatest reduction of 635.75 wte days lost, 
due to a reduction in gastrointestinal and musculoskeletal problems.   

 
2.3.4 There has been ongoing targeted support within Divisions to 

understand causes and preventative measures in hotspot areas 
experiencing high levels of absence.  This includes regular sign 
posting and awareness sessions for line managers on the Trust 
Health and Wellbeing initiatives, staff counselling and bespoke 
services. Improvements in musculoskeletal problems as the second 
highest cause of Trust absence has been seen over the past 3 
months, with attributable absence reduced by 0.71% in that time 
period following tailored programmes of support.  

  
2.3.5 Both short and long term sickness absence has exceeded levels 

seen in the same period in the previous two years, but with long term 
sickness accounting for most absences at 3.99%. Psychological 
issues remain the main reason for long-term absences, dominated 
by pandemic impacts related directly to the virus itself as well as 
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arising uncertainty, changing personal circumstances and 
bereavements.  

 
2.3.6 Sickness absence has remained higher than pre-pandemic levels 

although prior to the Omicron surge had started to stabilise at 5.7%, 
and we were performing well against our ICS neighbours within the 
lowest 2 provider absences. The rising Covid infection rates, 
combined with a rise in anxiety in anticipation of a feared-for further 
peak, saw sharp rises in Covid and non-Covid absences, and across 
short and long-term absences. Total absence rose by 2% in one 
month to 7.7%. Below shows ICS system and Trust absence levels.  

 

 
 

2.3.7 An internal audit of sickness cases has been undertaken with 
findings prompting education for line managers in seeking HR or 
Wellbeing support at a much earlier stage and ensuring that more 
regular meaningful wellbeing discussions are undertaken with staff 
on long term absence.  Further educational work will be undertaken 
with Divisional management teams in Q4. 

 
2.3.8 Covid-related absence had been an improving situation through to 

December, and then accelerated from c.200 staff absences to highs 
of 799 staff absences at a peak at the end of the first week in 
January. Levels have since been slowly improving, but still three 
times the pre-Omicron absence. Much of the improvement to date 
has been brought about by faster access to testing with a drive-
through facility established for UHB staff and reopening of a 7-day 
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extended hours Occupational Health service, as well as Government 
changes in PCR testing requirements and reduction in isolation 
periods.    

 
2.3.9 A robust system is in place to enable direct referrals of staff to the 

Long Covid clinics. Manager briefings continue to improve support to 
those staff impacted by long-term Covid effects.  A Long Covid staff 
network group has also been established, with positive feedback 
about the benefits of this forum for staff to share their experiences 
and gain clarity around Trust policies and procedures which have 
reduced anxieties on returning to work or fear of losing jobs. 
 

2.4 Annual Leave Arrangements 
 
2.4.1 We took a system-wide approach to annual leave leading up to an 

Omicron surge, and assessed that we would not cancel annual leave 
but instead pause any booking of new leave to be taken in the period 
between end of December and mid-February. We also welcomed 
any voluntary standing down of annual leave that staff did have 
scheduled.  
 

2.4.2 In recognition of the impact the pandemic has continued to have on 
the opportunities to take leave, we have agreed to reinstate the 
same arrangements as last year to extend an uncapped carry 
forward of annual leave through to 31 October 2023 and to allow 
staff to sell back annual leave.  

 
2.5 Health and Wellbeing 

 
2.5.1 In Q3 Occupational Health reviewed 523 staff across all staff groups, 

and predominantly nursing and midwifery. Psychological conditions 
make up the largest single reason for referrals (28%), followed by 
musculoskeletal conditions (18%), and Covid cases (12%).   
 

2.5.2 The counselling team continues to see significant numbers of staff, 
with 119 cases in this reporting period. Cases are also supported by 
Birmingham and Solihull Mental Health Foundation Trust to ensure 
our staff access the appropriate level of support when it is needed.  

 
2.5.3 Many health and wellbeing initiatives are now embedded within the 

Trust, well received by staff and actively used. We now want to 
ensure that these initiatives become recurrent and are in place for 
the long term for staff within the organisation. External funding has 
been sought, and a concept paper for a business case for recurrent 
funding is also in progress. 

 
2.5.4 We continue to develop the wellbeing offers for our people based on 

their feedback and experiences, to best meet their needs. We know 
that different staff will need different wellbeing offers and support at 
different times and as such it is an ever evolving piece of work. We 
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continue to ensure that we look after our people so that they can 
provide better care for our patients. 

 
2.5.5 A recent survey has confirmed what is working well for staff and the 

areas to build on: 
 

 Permanent main health and wellbeing hubs locations on all 

4 acute sites 

 Increase  in opening hours of the hubs to include pre and 

posts shifts and weekends 

 Development of local “hub to you” models in key clinical 

areas and community sites 

 Continued real time support from the Mental Health Hub.  

 
2.5.6 There have been 600 staff trained in Psychological First Aid which 

supports staff particularly in the immediate aftermath of a traumatic 
event. Work with Divisions is further developing the role of these 
psychological first aiders in supporting their colleagues. 
 

2.5.7 Networks of Wellbeing Champions and senior divisional leadership 
Wellbeing Advocates are being supported by the Wellbeing team.  
The recent launch of a National health and wellbeing toolkit will be 
used and tailored to the different needs of Divisions. 
 

2.6 Turnover 
 
2.6.1 There had been a noticeable increase in annual turnover between 

July and September 2021, which has seen a small reduction of 
0.21%. 

 

 

 

 

 

 

 

 

 

 

 

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

Reason for Leaving  % 

Work Life Balance 15.52% 

Retirement Age 11.34% 

Relocation 6.27% 

 
b) Staff groups above the Trust-wide turnover level are: 
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Reason for Leaving  % 

Professional, Scientific and Technical 17.62 

Allied Health Professionals 14.38 

Nursing and Midwifery Registered 11.89 

Additional Clinical Services 11.63 

 
2.6.2 Detailed reviews on high turnover staff groups, specialties and other 

identified hotspot pockets is underway and the insights will be 
informed targeted actions as well as broader actions that can be 
deployed for wider benefit. 
 

3. Retention 
 

3.1 UHB is leading a retention project for the ICS which is designed to gain 
greater understanding of why staff leave and what it would take to stay, with 
interventions addressing known priorities around better work-life quality and 
career pathways that age well.   
 

3.2 A Talent Assessment Framework has been developed as a key enabler to 
support the development and retention of staff at UHB. The framework will 
enable managers to identify the current skill mix and performance levels of 
staff within their areas, to build high performing teams that feature high 
inclusivity and high wellbeing. The framework is being piloted within Nuclear 
Medicine who were identified as a hotspot area with hard to recruit to roles 
due to a number being on the national occupational shortage list, and 
discussions in progress to extend to Radiotherapy.  

 
3.3 100-day engagement sessions have been held with 116 recent starters to 

enable their needs to further embed their stability in the Trust, and to identify 
improvements to the recruitment, onboarding and induction practices. The 
feedback has already seen immediate action to support with day-one IT 
access which has been flagged as a key way in which people gain a first 
impression on their sense of belonging. IT access arrangements have been 
simplified for both managers and individuals. IT role profiles are also being 
developed, with initial exploration within nursing, to automate the process 
further to make access and support quicker and easier. Other insights are 
informing induction improvements being progressed through the strategic 
recruitment project.   

 
3.4 The Exit Procedure has been updated for roll out in Q4 with a new 

questionnaire and interview introduced to improve the feedback gathered 
from staff to drive action. Stay conversations are being supported.  

 
3.5 The Retirement Procedure has been updated to make improvements to the 

retire-and-return process. This has reduced the minimum break in service 
from 14 days to 1 day, replaced full pre-employment checks where the 
retiree returns within 3 months with a self-declaration (with the exception of 
DBS checks where applicable, renewed after one month break in service), 
and removed the exception applied to Consultant and career grade medical 
staff who can now return on a permanent contract (previously restricted to 
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fixed term). These changes have been implemented based on staff feedback 
to aid retention making it easier to retire-and-return. 
 

4. Inclusion   
 

4.1 Since the start of the Covid-19 pandemic professional and personal life has 
been difficult for staff. Our staff had to quickly adapt to new ways of working. 
This can be challenging for anyone but especially for those who are living 
and working with a disability, and with other protected characteristics, as well 
as BAME staff living and working with a virus that disproportionately 
impacted them. 
 

4.2 Despite the challenges faced by the Trust, we have remained focused on our 
inclusion agendas and committed to making lasting change for our staff from 
marginalised groups and have secured significant improvements in many of 
the WDES and WRES metrics, as reported in October 2021. Lessons 
learned over the last 20 months have prompted the Trust to re-evaluate 
practices to ensure staff feel safe and valued at work.  

 
4.3 There is still more work to do. The Inclusion Team will be working more 

closely with the Divisions to understand the WRES and WDES metrics at a 
local level, and to develop targeted action plans for each division to enable 
change. 

 
4.4 It is known that staff who feel valued, included and that they belong will 

provide better patient care. The Trust continues to build on its current and 
previous work to ensure that the organisation is fully inclusive for all its staff, 
patients, relatives and visitors. The Inclusion Strategy is being updated for 
the period 2022-2025 with six objectives prioritised through stakeholder 
engagement and learning from good practice: 

 
1. Knowledge, skills and confidence 
2. Having a voice 
3. Patient Focus 

4. Partnership working 
5. Inclusive culture 
6. Practical inclusion. 

 
4.4.1 Within the strategy each objective will demonstrate: 

 
 What the targets are 

 When we will have achieved them 

 How we will do it 

 How we will know we have delivered. 
 

4.5 Our work has been recognised nationally by being short listed at the 
National Diversity Awards and Genius Within Awards – Inclusive Employer 
Category. 
 

 



 
 

Page 10 of 16 

 
 

5. Fairness  Taskforce  
 

5.1 The Fairness Taskforce continues to meet on a monthly basis, as well as a 
Core Group, both are chaired by the CEO. The Fairness Taskforce work 
programme has developed and requires dedicated support. A new Fairness 
Taskforce Lead was appointed and commenced work in December 2021. 
This work remains with the Strategic Projects Team (formally the Service 
Integration Team). 
 

5.2 The priority work streams continue to focus on: 
 

(a) Reciprocal Mentoring Programme 
(b) Fairness Root Cause Analysis (RCA) 
(c) Recruitment, retention and progression 

 
5.3 The Reciprocal Mentoring Programme 

 
5.3.1 The UHB Reciprocal Mentoring scheme continues to be popular and 

four cohorts were delivered by the end of 2021. A total of 264 
participants were involved, and their experience is currently being 
evaluated. Cohort five will be launched at the end of February 2022. 

 
5.4 The Fairness RCA 

 
5.4.1 The Fairness RCA Reference Group continues to meet on a 

fortnightly basis, with, Datix reports examined b and any actions 
required taken or escalated via the appropriate forum, including at 
Executive level. In addition, work is ongoing to support the referrals 
that come from the Staff Network Chairs, Inclusion Team, Freedom 
to Speak Up Guardian and HR.  
 

5.5 Recruitment, Retention and Progression  
 
5.5.1 Fair recruitment experts have been trained ready for deployment to 

panels. Engagement with unsuccessful multiple applicants has 
happened through one-to-one conversations which are highlighting 
improvement actions we can take in our attraction, candidate 
engagement and shortlisting practices which will support greater 
inclusion and social responsibility in support of building healthier 
lives. A fair and inclusive talent management procedure will be 
progressing for consultation in Q4. Draft data dashboards have been 
designed – to be further explored with Informatics, with a view to use 
in Divisional and Corporate Performance Reviews.  

 
6. Staff Experience and Leadership  
 
6.1 Staff Experience 

 
Our values refresh project continued in Q3, with the engagement 
period completing at the end of October.  Over 1,400 staff 



 
 

Page 11 of 16 

 
 

contributed. A task force explored the key themes and proposed that 
the new values should be Kind, Connected and Bold. These values 
were approved by the Board November 2021, and preparations have 
been in progress for a launch in February.  The values taskforce 
continues to meet and is delivering a plan to embed the values 
throughout all areas of UHB, finding creative ways to bring them to 
life and make them meaningful for all of our colleagues. 

 
6.1.1 The annual staff survey closed at the end of November.  We are 

analysing early results, which are under embargo until February.  
Each division, specialty and department will receive a dashboard of 
their results in March, 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. 

 
6.1.2 Divisional engagement sessions took place at the end of last year, 

led by the Chief Operating Officer. Key themes from these sessions 
have been collated to inform developments, with a number of 
immediate actions taken in response to feedback.  Work is 
continuing to progress actions against the key themes, and to 
communicate progress with our leaders. 

 
6.1.3 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.  There are further recognition 
initiatives planned for Q1 2022/23. 

 
6.2 Leadership Development  

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

for our 2,000 first line leaders has been live for nine months, 
evaluating strongly.  We have released 12 staff story episodes, 5 
leadership masterclasses, and continue to publish weekly nudges.  
The programme was showcased at the NHS Staff Engagement 
national conference in December, sharing our approach with 
colleagues across our sector as exemplary. 
 

6.2.2 Our 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 programme 

 Team development support  

 1-2-1 leadership coaching  

 Career mentoring matching platform and training for mentors  

 Personal development platform – 1000s of development content 
available to all staff.  

 

http://www.buildinghealthier.co.uk/
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7. Employee Relations  
 

7.1 Casework  
 
7.1.1 The Just and Learning culture continues to be embedded across the 

organisation, with formal casework reduced by 42% on the same 
period last year through early intervention and informal resolution. 
There are 49 active cases, mostly related to general conduct issues. 
Average time to complete casework is 9 weeks. There has been one 
dismissal due to race discrimination. No new employment tribunal 
claims have been lodged in this reporting period.  

 
7.1.2 To enable organisational learning and restoration of staff who have 

been through a formal process, a first draft of a restorative action 
plan has been shared with key leads including our Freedom to 
Speak Up Guardian and Staff Side representatives, as well as 
engaging directly with the experience and feedback of staff. Full 
implementation of the restorative action plan is scheduled for Q4.  
The plan will enable sensitive and compassionate restoration, 
continually improve our practice and improve staff experience, as 
well as monitoring and evaluating recommendations arising from 
investigations to facilitate culture change and team cohesion. 
 

7.2 Organisational Change  
 

7.2.1 There have been 9 change management programmes progressed in 
this reporting period, two carried through from October, four newly 
launched, and three consultations closed.  Change in working 
patterns was the main reason for consultation in 7 out of 9 of the 
change programmes, designed to increase workforce capacity and 
assist with recovery by extending hours within services including 
Microbiology, Physiotherapy and Trauma and Orthopaedics.  
 

7.2.2 Engagement activity is underway with the Emergency Redesign 
Team supporting the introduction of the Hospital Streaming Service 
at Heartlands Hospital. Stakeholder feedback mechanisms were 
established to facilitate early and quick resolution of any issues 
arising to enable change to be delivered at pace.  New role 
specifications have been prioritised for design and job evaluation to 
enable the services to be staffed quickly. 

 
7.2.3 Following the 2020/21 dispute arising from change management with 

Heartlands Hospital porters to implement a rotational roster, we have 
continued our post-ACAS actions. A follow-up evaluation has been 
undertaken with the porters to understand their views on the roster 
since its implementation and its impact on their work, their work-life 
quality and their wellbeing. Analysis of the responses is in progress 
and a summary of key findings and recommendations will be shared 
with Senior Management, Staff Side and the porters. 
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7.3 Mandatory Vaccination  
 
7.3.1 From 01 April 2022 a new Regulation will apply to healthcare staff 

who deliver patient care or treatment within CQC registered services, 
as well as non-clinical ancillary staff and volunteers who may have 
incidental social contact with patients, which will require them to be 
vaccinated against COVID-19. It is commonly known as Vaccination 
as a condition of deployment – VCOD. It applies to all health and 
care providers in the public and independent sector, and is to protect 
our patients and our staff. The regulations laid by the Department of 
Health and Social Care on 9th November 2021 to amend the Health 
and Social Care Act 2008 (Regulated Activities) Regulations 2014 
(“the 2014 Regulations”) to provide that the registered person can 
only employ or otherwise engage a person in respect of a CQC 
regulated activity have been approved by Parliament. This is no 
longer in a pre-legislative phase and is now a legal requirement. 
 

7.3.2 In order to comply with the regulations, staff who are in scope of the 
mandate will need to have had their first dose by no later than 03 
February 2022 in order to then receive their second dose by no later 
than 31 March 2022, to be able to be deployed from 01 April.  

 
7.3.3 At UHB we are applying the national guidance, and have interpreted 

that individuals ‘in scope’ of the mandate are those who during their 
role enter any open/live clinical areas as part of the patient pathway 
(e.g. ward areas, outpatients departments etc. rather than corridor 
areas).  

 
7.3.4 Those ‘in scope’ staff who do not get vaccinated will not be able to 

continue in their current role. There are some staff who may be 
eligible for medical exemption or temporary medical exemption, but 
the circumstances in which that applies are extremely limited. We 
will need to explore options around redeployment or reconfiguration 
of roles for those at risk of dismissal who remain unvaccinated 
without exemption, but again the reasonable options around that are 
limited and pay protection does not apply.    

 
7.3.5 A multi-disciplinary steering group was established in November, 

overseen by the Chief People Officer, to manage this programme of 
work. Actions are being taken forward in relation to: data validation; 
staff engagement; support for managers; development of policies, 
procedures and equality impact assessments; and assessing the risk 
to services.  

 
7.3.6 The processes involved around VCOD are extensive and all Trusts, 

our own included, have been hindered in our progress by data 
quality issues of nationally held information. What is reported as 
‘unvaccinated’ we deferred to calling ‘unknown vaccination status’ as 
it became increasingly clear that significant numbers of vaccinated 
staff are not captured in the data made available to us.  



 
 

Page 14 of 16 

 
 

 
7.3.7 Our priority is to encourage staff to get vaccinated, and to give them 

easily accessible and credible information to help address concerns 
they may have leading to vaccine hesitancy. We are also being 
compassionately clear and transparent on the potential 
consequences on their employment and career if they remain 
unvaccinated. Supportive one-to-one conversations are taking place 
with all staff for whom we do not have a vaccination status, and a 
range of communication and engagement channels have been 
opened up. Easy access to get vaccinated is also being facilitated by 
on-site hubs, and we will also be running a roving vaccination 
service – prioritising particularly low uptake areas.  

 
7.3.8 The mandate is having a significant impact on unvaccinated staff, 

and there is also a consequential impact on vaccinated staff who are 
both concerned for their unvaccinated colleagues as well as 
concerned for their services. We are ensuring that all-staff briefings 
address concerns from all perspectives. Psychological support has 
been well signposted.  

 
7.3.9 As we are progressing data validation and one-to-one conversations, 

we are able to identify service hotspots, and we will work with those 
areas to encourage vaccination uptake and develop contingency 
plans for service continuity.  

 
7.3.10 For job applicants and new starters, information relating to 

mandatory vaccinations is made a clear requirement and is being 
evidenced as part of the pre-employment checks. We are yet to see 
any impact of this on numbers of applicants or withdrawal of 
applications, but we will continue to monitor this closely.  

 
7.3.11 There is also work to gain assurance from staff groups not in our 

direct employment – trainees and contractors.  
 

8. Education  
 
8.1 The Digital Innovations Team are working on a strategic plan for 

implementation of technology-enhanced learning for clinical skills, simulation 
and resuscitation.  A digital innovations steering group has been established, 
chaired by the Chief Innovations Officer, to identify appropriate cases and 
expenditure for embedding this technology across the Trust. 
 

8.2 There has been development and implementation of the new core clinical 
skills course for evidence-based multidisciplinary training for IMTs, ISTs, 
PA's, ACP's and all non-training grades, and targeted achievement of 
directly observed procedural skills (DOPS) in simulation. 

 
8.3 We continue to develop the Student Led Clinical Learning Environments 

(SLCLE). The initial SLCLE on Ward 12 at Solihull Hospital has been well 
evaluated by students, staff and patients. A Research Associate has been 
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recruited in order to research the impact of the SLCLE. 
 

8.4 In collaboration with Corporate Nursing, the School of Nursing is scoping a 
business case to introduce Pathway to Excellence with the American Nurses 
Credentialing Centre (ANCC). 

 
8.5 To date there have been 1,037 employees start an apprenticeship with UHB. 

There are 565 current apprentices, with 190 who have achieved during the 
pandemic. 

 
8.6 We are exploring compiling work experience videos and teaching sessions 

that can be uploaded onto MOODLE and offered to students, with a 
programme based around the patient journey which can be 
delivered utilising the new simulation suite in the learning hub. 

 
8.7 As part of the BSol Omicron surge plan, a reservist training hub has been set 

up to facilitate training of deployed staff. The Nightingale Moodle programme 
was developed by UHB for Nightingale NEC and has been relaunched to 
facilitate reservist training during the current surge. 

 
9. Recommendation 

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