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AGENDA ITEM NO: 7 
 

UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
COUNCIL OF GOVERNORS 
THURSDAY 28 JULY 2022 

Title: PEOPLE REPORT 

Responsible Director: Cathi Shovlin, Chief People Officer  

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: 

• Workforce capacity has been bolstered by 
accelerated resourcing. Recruitment improvements 
and innovations are increasing supply and starts.  

• Despite increased recruitment, workforce pressures 
remain significant and challenging, with an improving 
and stabilising sickness level now increasing yet 
again with rising Covid, and rising turnover.  

• Health inequalities are being addressed through 
recruitment strategies reaching in to some of our 
most deprived communities and refugees, as well as 
person-centred supportive interventions for existing 
staff who face health inequalities in their daily living.  

• Fairness, inclusion, wellbeing, leadership 
development, career pathways and opportunities for 
growth are aligned to enhance the overall staff 
experience to retain our people. 

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

Signed: Cathi Shovlin Date: 19 JULY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS 
THURSDAY 28 JULY 2022 

PEOPLE REPORT 

PRESENTED BY CHIEF PEOPLE OFFICER  

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

key 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 There have been significant improvements in the way the Trust attracts and 
recruits staff which is bringing in greater volume at faster pace. 

 
1.3 Further work to engage, develop and retain our people will be accelerated as 

part of a Strategic Retention Project, and through Staff Experience priorities, 
the Fairness Taskforce, Inclusion and Wellbeing workstreams and Education 
programmes. 

 
1.4 Pro-active steps are being taken to understand any underlying causes of 

sickness and to address areas of high absence, working supportively and 
collaboratively with our staff and Occupational Health service to ensure that 
good work promotes good health. 
 

2. Workforce Capacity   
 
2.1 Staff in post 
 

2.1.1   Expanding workforce supply has remained a targeted strategic 
priority. Accelerated recruiting actions have brought in 884 new 
substantive starters during Q1, equating to 788.95wte across all staff 
groups.  
 

2.1.2   Established substantive posts increased by 69.03wte between April 
2022 and June 2022, real-term growth from overall volumes of 
recruitment set against a context of large-scale capacity expansion 
but reflecting we are bringing in more than we are losing even with 
raised turnover.  

 
2.1.3   There was a net decrease in bank usage of 161.75wte from April 

2022 to June 2022. 
 
2.1.4 During May, notification was received from the ICS that a further 

workforce plan submission was required in June 2022, to reflect any 
further changes agreed since April 2022. Our plan now includes the 
uplift associated with the implementation of Virtual Wards. 
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2.1.5 With effect from 01 June, wards were reintegrated into their host 
Specialty.  Realignment of workforce data has taken place to enable 
reporting to reflect the new structure from July. 

 
2.2 Turnover 

 
2.2.1   Annual turnover has increased to 11.18% this month from 10.93% in 

April. Pre-pandemic turnover at the same period in May 2019 was 
9.54%. Our retention strategies will focus on high impact actions 
which can be quickly deployed so that we start to recover 
incremental improvements to roll back quarterly.  

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

 
 

 
 
 
 

 
 
2.2.3   Triangulation of data from ESR and Exit Interviews/Questionnaires 

shows that work life balance, career development and job 
dissatisfaction/work pressures continue to be the main reasons for 
people leaving and these three areas are the priority focus of a 
double-pronged response through both the Strategic Recruitment 
and Strategic Retention Projects.  
 

2.2.4   We have asked staff what would aid their retention and they have 
identified: 
 
• Succession planning / skills mix – offering opportunities and 

clear pathways;  
• Roles for progression – retire and return creates part time roles 

meaning there are not enough opportunities for the next level 
coming through;  

• Wellbeing case studies;  
• Work-life balance i.e. job shares;  
• Recognised qualifications;  
• Sharing plans and showing investment that is coming in the 

near future – staffing, estate, key projects.   
 

This feedback has informed retention workstreams. 
 

2.3 Sickness and Occupational Health and Wellbeing  
 
2.3.1   The annual rate for sickness absence increased to 6.52%, which is 

0.55% higher than the same time last year. Pre-pandemic sickness 
in June 2019 was 4.81% annual rate. 
 

2.3.2   Current sickness absence has been increasing to 5.5%, whereas 

Staff Group  Turnover % 
Professional Scientific & Technical   15.46 
Additional Clinical Services   12.41 
Allied Health Prof  13.73 
Nursing & Midwifery   11.89 
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prior to the current rise in Covid cases our absence levels were 
holding well in the mid to high 4%. In comparison to other 
Birmingham and Solihull ICS providers, the Trust has the second 
lowest rate of absence.  

 

 
 

2.3.3     The top 3 reasons for long term sickness absence are psychological 
causes, infectious diseases and musculoskeletal problems.  

 
2.3.4   The Staff Counselling service has seen a rise in referrals, with 93 

new cases in Q1. Staff are accessing the support they need, and 
through our in-service waiting times we are able to provide support 
faster than through community settings.     

 
2.3.5   Following a previous audit undertaken into how the management of 

absence is supported across the Trust, an action plan has been put 
in place that includes: 
 

• The development of a new sickness tracker to improve the 
monitoring of progress and consistency in data for reporting 
purposes; 
 

• A revision to the Trust-wide absence management training, 
which has been condensed to bitesize subject matter 
sessions to increase manager attendance, learning and 
engagement; 

 

UHB absence rate 

BSOL ICS absence rate 
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• Internal briefing and refresher sessions for the Employee 
Relations Team to ensure consistency, guidance and support 
to staff and managers across the Trust. 
 

2.3.6   Following deeper analysis of ‘hotspot’ areas with high absence, a 
number of factors have been identified impacting the management of 
sickness and contributing to higher levels of absence. 
 

2.3.7   Management of absence is often given lower priority, particularly 
where there are vacancies at ward or departmental level.  

 
2.3.8     Staff who are new to line management and who have not yet 

undertaken absence management training are picking up significant 
and sometimes complex sickness issues within their areas which 
they have not been equipped to address. 

 
2.3.9   There is a need for managers to utilise their deputies and team 

leaders more effectively to support the management of absence by 
undertaking return to work interviews.  

 
2.3.10 Unsurprisingly, areas with high levels of sickness are often part of a 

challenging culture and are accompanied by high levels of poor 
behaviours and attitude which we see patterns of in Employee 
Relations casework. 

 
2.3.11 A number of measures have been put in place to respond to these 

findings, which include: 
 

• Developing absence monitoring systems for line managers to 
enable early identification of key stages within the absence 
management process, record of actions and quick access to 
resources; 
 

• Bespoke training relevant to individual departments and 
based on specific management needs; 

 
• Additional confirm and coach meetings at line manager level 

for regular review and monitoring of sickness absence within 
their area; and 

 
• Implementation of absence management assurance 

frameworks within divisions to align accountability and 
expectations with clear identification of plans to review, 
monitor and manage sickness absence. 

  
2.3.12 A three month review will be undertaken to obtain feedback and 

establish impact but early indications are that Divisional managers 
are finding these measures supportive and impactful. 
 

2.3.13 The Occupational Health service is fundamental to the successful 
maintenance of healthy work and the management of absence. A 
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review into future service provision has been commissioned to 
explore the modernisation of the service to meet the current and 
future needs of our people, focusing on prevention as well as 
treatment. 

 
2.3.14 The review of Occupational Health will be supported by a revised 

leadership structure to give focused clinical and operational 
leadership. 

 
2.3.15 At the start of the pandemic in March 2020, the Government 

introduced temporary emergency measures for NHS staff sick pay. 
This meant that staff isolating due to Covid-19 received full pay as if 
they were at work (including enhancements). Those whose Covid-
related absence continued in the longer term also continued to 
received full pay, rather than the normal contractual sick pay 
provisions applied to all other sickness absences where a period of 
full and half pay is received based on duration of absence and length 
of service. With effect from 07 July 2022, the Government has 
withdrawn those temporary emergency measures for sick pay. 
Where staff are required to have a period of isolation due to Covid, 
the period of that isolation will be categorised as paid special leave. 
Any absences that continue beyond the required isolation period are 
categorised as sickness and will now be paid and managed under 
normal arrangements. Meanwhile, those who have been absent long 
term attributed to Covid will transition to their normal contractual sick 
pay from 1 September 2022.  

 
2.3.16 The Employee Relations team has undertaken an initial scoping 

review on the impact of health inequalities within our own workforce. 
This review is in its early stages and whilst it had become well 
established that Covid-19 disproportionately impacted our BAME 
population, we see this directly in our workforce where 56% of long-
term Covid absences are with colleagues from a BAME background. 
All other absences are relatively equal.  

 
2.3.17 What we have found are fewer extension to sick pay requests and 

approvals for BAME staff. Individual case reviews indicate 
appropriate outcomes, but we are exploring socially systemic issues 
at play which may be resulting in fewer applications, and  differences 
in articulation of cases and evidence, and then exploring ways to 
overcome that including review panel composition.  

 
2.3.18 We also found examples of where health inequalities have 

contributed to absences, with good practice on supportive approach 
taken, including illustratively:  

 
o Employee 1 (BAME ethnicity) – reviewed at a Stage 3 

potential termination panel hearing for ongoing, persistent 
short term absence.  It was identified that health issues were 
due to financial difficulties, including struggling to fund 
travelling to and from work.  Employment was maintained and 
recommendations implemented to support a flexible working 
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pattern, and referral to Access to Work and financial support 
services.  

 
o Employee 2 (Disability) – complex mental health issues.  

Unfortunately the employee was placed on a waiting list to 
access mental health support which took approximately 6 
months, unable to fund private care.  Delays contributed to 
the employee’s prolonged absence.  Support was provided to 
the employee via Occupational Health services, regular 
wellbeing meetings, and in-house counselling, facilitating an 
earlier return to work.   

 
o Employee 3 (BAME ethnicity) – experienced a breakdown in 

family relationship and became homeless.  Mental health 
deteriorated and employee unfit to work.  Various support 
measures were put in place, including urgent referrals to 
Mental Health services and the Trust’s Occupational Health 
service, housing support, direct one to one support via the 
Trust’s Psychological First Aider, regular wellbeing 
discussions with the Line Manager. 

 
3. Resourcing   
 
3.1 Recruitment 

 
3.1.1 In the last quarter there has been significant recruitment activity 

across the Trust.  898 adverts have been placed and 1,229 people 
have been cleared to start.      

 
3.1.2 Overall, the recruitment KPI of 21 working days from offer to hire has 

been consistently met and in some weeks has delivered new starters 
in under 18 days, which is a significant benefit in a competitive 
marketplace.      

 
3.1.3 Despite the high volumes already recruited, clinical expansion to 

meet the recovery backlog continues at pace and there is a 
continuing need for high volume supply. This is demonstrated by 
continuing high number of adverts being placed each month.   

 
3.1.4 The Trust has been recognised for its fair, ethical and attractive 

terms for international recruits, and we have made 121 salary 
variations during Q1 to secure the recruitment of 83 international 
nurses, 11 international radiographers and 2 international midwives. 

 
3.1.5 Medical Resourcing are in their busiest period preparing for the 

August 2022 induction. The team are processing 893 clearances for 
Doctors in Training.  

 
3.1.6 The JSD Programme is actively recruiting to established JSD posts, 

along with backfilling and Doctor in Training gaps that are expected 
in August. Circa 100 JSDs are in the process of being cleared into 
new or existing posts. 
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3.1.7 Work is underway to verify the funded establishment to identify any 

staffing gaps and to ensure these are filled where possible with the 
active JSD/FY3 Programme. 

 
3.1.8 The recovery plan has resulted in significantly higher volumes of 

Consultant recruitment, 59% more than in previous year. 
 
3.1.9 Processes are being reviewed to ensure that recruiting Consultants 

is smooth and timely, and our recruitment and onboarding portal has 
now been extended from non-medical recruitment and gone live for 
Consultant recruitment to aid efficiencies. Further expansion of the 
portal is planned in to JSD recruitment in July. 

 
3.2 Apprenticeships 
 

3.2.1   Apprenticeship activity is increasing, and to date there have been 
1,175 apprenticeship starts.  There are currently 557 apprentices in 
training, and 269 have achieved an apprenticeship qualification. 

 
3.2.2   Apprenticeships in Leadership and Management are being 

relaunched within the Trust to promote career pathways and 
progression and to enhance staff experience. 

 
3.2.3   Gifting of unused apprenticeship levy has supported 60 apprentices 

within the wider Health and Social Care economy within Birmingham 
and Solihull including GP practices, Adult Care Homes and 
Hospices. 

 
3.2.4   Many universities such as Arden and University of Birmingham are 

adapting their degree and masters programmes to embed NHS 
Leadership Academy components to include Elizabeth Garrett, Mary 
Seacole and Rosalind Franklin.  A cohort with UoB commences July 
for the Level 7 Masters Programme, and the Level 6 Degree 
programme with Arden commences in October. 
 

3.3 Get into work programme/Princes Trust 
 

3.3.1 Healthcare Careers and Development (HCCD) Get into Work 
Programmes support the I Can project and have also developed 
over the years a close working relationship with recruiting managers 
within the Trust, supporting them with engagement and training 
delivery.   
 

3.3.2 Since 2013 HCCD have been working with the Princes Trust to 
deliver their Get into the NHS programmes for those aged 18>30.   
 

3.3.3 HCCD team are working closely with the Wellbeing Team to promote 
the Brilliant Breakfast; an initiative of the Princes Trust to support 
women and girls to advance in their roles. The team will provide 
various training support and career clinic sessions.  The event is due 
to take place in October. 
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3.3.4 In April the first Theatre Support Worker employability programme 

was delivered and achieved 11 conditional offers. Feedback from the 
Theatres Recruitment Manager was positive about the calibre of 
applicants and their understanding of the role. A further programme 
has been scheduled. 
 

3.3.5 Funding is being sought for some delivered programmes via Adult 
Education Budget. A BSol 3 week Administration programme has 
recently been launched which incorporates IT training in Microsoft 
packages. Plans are in place to launch a BSol Facilities and Clinical 
generic programmes.  
 

3.3.6 Continued provision is in place for staff wishing to upskill their 
functional skills (numeracy and literacy) – this has proven to be really 
popular with existing staff, and sessions are provided on a regular 
basis and out of hours so staff are not limited by their working 
pattern. 
 

3.3.7 IT training workshops are being delivered and there are plans to 
provide Career Clinics for existing staff to include support with 
interview preparation and application writing. 
 

3.3.8 The Covid vaccine workforce continues to be supported in looking 
for roles in the NHS. Following a recent event at Millennium Point a 
number of training workshops have been delivered, including 
application support and interview skills.  We are working with other 
partner NHS Trusts to establish suitable vacancies for this group. 

 
3.4 I Can ICS Project 
 

3.4.1   The I Can programme, led by HCCD in partnership with other Trusts 
and partner organisations is taking an innovative approach to 
recruitment, focusing on values and positive behaviours of clients.  
 

3.4.2   The initial pledge was to support a minimum of 100 unemployed 
people per year for 3 years into entry level jobs through a modified 
recruitment process, via a new promotional and engagement 
campaign.  The pledge was endorsed by the West Midlands 
Combined Authority as part of a drive to create jobs to support 
economic regeneration.  

 
3.4.3   The project has created simple entry level job families and a 

comprehensive pathway which provides training and pastoral 
support. We have in the first six months engaged 1,500 people, and 
150 have been placed into roles, with 88% of referrals from 
neighbourhoods with the highest deprivation. 

 
3.4.4   An Employment Coach has recently been appointed to further 

support clients in training and when they are in post. 
 
3.4.5   Discovery Workshops have been developed to tell clients more 
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about the role on offer, as well as a dedicated website and good 
news story videos. A dashboard has been established to track 
jobseekers in the pipeline. 

 
3.4.6   I Can has been established as a key part of the Anchor Network 

agenda and will be represented at the Naseby Centre (Alum Rock) 
with West Midlands Combined Authority and the Police 
Commissioner to promote job opportunities in the NHS. There is 
eagerness to engage I Can as part of a £1 million investment to 
address high levels of youth violence. 
 

3.5 Work Experience 
 
3.5.1   Work continues within the team to inspire and attract young people 

to see the NHS as a viable career option.   
 
• Work experience has continued throughout Covid and a 

number of virtual sessions have been delivered to promote 
NHS careers both for clinical and non clinical roles.  Face to 
face work experience in some areas is also now taking place 
on a phased approach. 

 
• In June, four Career Events were supported, talking to over 900 

students. Virtual events have been arranged in July for 
Paramedics and Radiology. 

 
• Work continues with all schools across BSol to include the 

most deprived areas of Birmingham.     
 
• A number of interactive tools have been purchased to enhance 

engagement with students.  A room at the Learning Hub has 
been converted to a simulation room for students and those 
attending the Get into Work programmes. 

 
• UHB has become a Cornerstone Employer, working with other 

local employers to influence and inspire more young people to 
build a diverse talent pipeline to fill skills gaps.  Work is also 
undertaken to support those who face the most barriers.  

 
• The Work Experience team are also continuing to work with 

Digital Innovators, a training provider specialising in giving 
young people access to career opportunities and work 
experience across the West Midlands. 

 
• Work is underway with Project Search, placing students with 

disabilities with us next year for work experience.   
 
3.6 Strategic Recruitment Project 

 
There have been several achievements across the strategic recruitment 
priorities during Q1 which includes:  
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3.6.1  Attraction, Branding & Marketing  
 

• Development of an engaging recruitment landing site, and a 
recruitment toolkit to support the on-boarding process.   

 
• A piloted UHB Talent Pool is using NHS Jobs, Indeed and 

other pathways to the Trust for Band 2 applications across 
Housekeeping, Catering and Administration. Candidate 
engagement has increased, which has seen improvement in 
interview attendance and offers at circa 90%. Candidate 
satisfaction scores on their experience is high at 4.7 out of 5. 

 
• This talent pool has seen hiring managers receive applications 

within 24-48 hours of a vacancy being received. Candidates 
can be cleared quicker and start sooner.  

 
• Thirteen recruitment events have been held where more than 

200 candidates have been offered roles within the Trust. 
 
• Adopting a headhunting approach using specialist recruitment 

consultancy skills has helped fill fast specialist, senior and 
hard-to-fill roles, including Chief Technology Officer and Senior 
Sustainability Officer. This is reducing the time and cost 
involved in getting an external consultancy agency up to speed 
in knowing our organisation and the role to find the right 
candidates first time.  

 
3.6.2 Current Recruitment Processes  

 
• There have been several process improvements to eliminate 

duplications in effort and candidate confusion, as well as the 
development of recruiting guides to reflect the new values.  
 

• To ensure Trust Managers are abreast of all these 
improvements and changes, Recruitment and Selection 
Training sessions have been rapidly put in place. Work is 
currently underway to convert this to an online module.  

 
3.6.3 Welcome and Induction  

 
• The offer and confirmed appointment letters have been 

refreshed to provide a warm, engaging and supportive 
introduction to the Trust.  
 

• New Trust clinical induction has been launched, with renewed 
focus on welcoming the clinical workforce to UHB.  The new 
UHB+ local induction Moodle program is also now live. 
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3.7 Refugees 
 
3.7.1 Links have been established with Birmingham City Council and 

social sector organisations to support refugees into work. Two 
refugees have already been offered employment following referrals 
from Breaking Barriers to the I Can project. 

 
3.7.2 Significant barriers to overcome have been identified such as 

funding to support English language qualifications. The provision of 
this is currently being explored. 

 
3.7.3 A lack of relevant roles available to support refugees into work is 

also problematic, such as a Medical Support Worker role. The 
development of this role is also being explored. 

 
3.7.4 UHB are leading an ICS approach to supporting the placement of 

refugees and a concept paper will be developed.  
 
3.8 Reservists 

 
3.8.1   At a recent engagement event with the Covid Vaccine Workforce, 

123 people expressed an interest in remaining with UHB as part of 
the Reservist Programme. In addition, 54 names were received from 
the national portal. 
 

3.8.2   A Programme Manager has now been appointed to drive this work 
forward. Key focus is on establishing priority areas across the ICS 
where Reservists may be required, establishing and costing the 
required training offer and on boarding those who have expressed 
an interest. 

 
3.8.3   Longer term, the Reservist Programme will be a mechanism to 

engage with external organisations, schools and colleges, with a 
view to the Reservist Programme being a route in to substantive 
employment and career conversions. 

 
4. Retention 

 
4.1 Strategic Retention Project  

 
4.1.1 A Trust-wide Strategic Retention Project has been established to 

dovetail the work of the Strategic Recruitment Project. Its delivery 
falls under 3 pillars, supported by detailed and timed programmes of 
work:  

 
i. Attraction and Engagement 

o Research and evaluation of staff experience;  
o Reward and Recognition offer;  
o Review of pay offer for hard-to-fill roles.  

 
ii. Development 

o Workforce planning; 
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o Talent management and succession planning; 
o Non-linear career paths.  

 
iii. Culture 

o Culture blueprint;  
o Flexibility and agility;  
o Fairness and opportunity.  

 
4.2 Talent Management 

 
4.2.1   Talent Assessment and Succession Planning toolkits are being 

updated following pilot programmes, in preparation for a trust-wide 
launch from August. Feedback from the pilots is that it has helped 
managers to succession plan, and has encouraged crucial career 
conversations with their staff which has empowered individuals to 
map their future plans underpinned by the relevant development.   

 
4.3 Flexible Working  

    
4.3.1   To ensure managers are able to accommodate a flexible workforce, 

a survey is being completed to identify support and tools.  
 

4.3.2      An online flexible working request form is currently in development. 
This will make requesting flexible working easier and quicker for 
staff. It will also enable a centralised review of requests to ensure 
fairness when flexible working is requested and approved. 

 
4.3.3   Training on the management of hybrid workers has been delivered 

and continues. Attendees have noted it has improved their 
confidence in engaging and managing remotely, which will enhance 
the experience of their staff.   

 
4.4 Health and Wellbeing  

 
4.4.1 Work is underway to embed the Health and Wellbeing Strategy 

(2022-2025). The strategy focuses on 3 main pillars: 
 

i. Physical heath; 
ii. Supporting psychological wellbeing; 
iii. Creating culture of compassionate leadership in health and 

wellbeing.  
 

4.4.2 UHB is starting to work closely with the Birmingham and Solihull ICS 
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. 
 

4.4.3 Permanent locations for wellbeing hubs on all four acute sites are 
being sought. We are also working with our community colleagues to 
ensure that a wellbeing offer is in place for all staff across UHB. 



 
 

 
Page 14 of 19 

 
 

 
4.4.4 In June 2022 UHB was awarded the Carer Friendly Employer 

Commitment Mark, confirming our status as a Carer Friendly 
Workplace. UHB is England's first Carer Friendly Commitment Mark 
holder. 

 
4.4.5 As a Carer Friendly Employer, we are committed to: 

 
• Raising positive awareness of the caring role; 
• Supporting Carers to thrive in their work; 
• Communicating the support available to Carers; 
• Empowering Carers to access support; 
• Creating Carer Friendly Communities. 

 
4.4.6 With the Commonwealth Games being held in Birmingham 

July/August 2022, we have a number of wellbeing and inclusion 
events that are being promoted across the Trust: 

 
• Celebrating the diversity of our staff from the Commonwealth; 
• Promotion of healthier lifestyles as part of the games legacy 

o Greener travel 
o Healthy exercise 
o Healthy eating.  

 
4.5 Financial  Wellbeing  

 
4.5.1 Requests for support and advice on financial wellbeing continues to 

be at the top of staff enquires. We continue with the three tier 
approach:  
 

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

 
4.5.2 Guidance documents have been developed  by the Inclusion team 

with Payroll and Communications for staff and managers, so that 
people can access all available options in one place.  
 

4.5.3 Promotion has stepped up of available development, career and 
growth opportunities available in the Trust so people can readily 
access ‘in-work’ development but also learn about opportunities 
available which they can share with family members.  
 

4.5.4 System level discussions continue to scope out support for staff, 
particularly in regard to fuel costs and payment of the Real Living 
Wage. 
 

4.5.5 The 2022/23 pay review for NHS staff was announced by the 
Government 19 July 2022. The pay lifts amount to an additional circa 
5% investment in the overall NHS pay bill, although it is unclear at 
the time of writing whether all of that will be covered by NHS 
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England or need to be funded locally. Agenda for Change staff will 
receive a minimum uplift of £1,400, with the biggest uplift for lowest 
pay bands. Doctors and dentists within the remit of the Doctors’ and 
Dentists’ Review Body will receive 4.5% pay increase. It has not yet 
been confirmed when Trusts are to make the pay awards, but this 
will be backdated for effect from April 2022.  

 
4.6 Fairness Taskforce  

 
4.6.1 The CEO’s Fairness Taskforce continues to meet on a monthly 

basis, as well as a Core Group. Following the Strategic Discussion 
Group meeting in May, it was agreed to invite all Divisions to send 
representatives to the Fairness Taskforce meeting. This has been 
actioned and all divisions are now represented. 

 
4.6.2 Cohort Six of the UHB Reciprocal Mentoring Programme was 

launched at the end of June 2022, taking the participants number to 
336. Most recently, the scheme has been granted Continuous 
Professional Development accreditation by the University of 
Birmingham.   An Evaluation of cohorts 1- 4 has taken place and the 
survey results are currently being analysed.  The results will help to 
improve the programme for future cohorts. 

 
4.6.3 The Fairness RCA Reference Group, chaired by the Chief Strategy 

and Projects Officer, continues to meet on a fortnightly basis and 
reviews potential fairness cases for consideration. The next Fairness 
RCA case is being scheduled. 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.  

 
4.6.4 Arising from staff requests, we have two new staff networks being 

established: a Staff Men’s Network and a Staff Faith Network. 
 
4.7 Fair Recruitment Experts 

 
4.7.1 The pilot has demonstrated the importance of having Fair 

Recruitment Experts as part of recruitment and selection processes.   
 
4.7.2 Key messages from the Fair Recruitment Experts and a governance 

session held in May include: 
 

• Influenced manager perceptions and behaviours throughout the 
recruitment process to ensure fairness;  

 
• The role of the Fair Recruitment Expert has to be an active role; 

and there is an appetite for this to become our norm; 
 
• The Fair Recruitment Experts were fully involved in 

reviewing/shortlisting and interviews as well as selection design; 
 

4.7.3 Manager feedback has also demonstrated the value of a Fair 
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Recruitment Expert, giving them as well as candidates assurance 
that their practice was fair. 

 
4.7.4 The next stage is to scale up with an expanded cohort of Fair 

Recruitment Experts and discussions are underway to move this 
forward. 

 
4.8 Staff Experience 

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

plan to embed the new values throughout all areas of UHB, finding 
creative ways to bring them to life and make them meaningful for all 
of our colleagues. In June, Staff Experience launched a values 
toolkit for leaders, supporting colleagues to see how the new values 
can inform and influence how we behave and interact with our 
teams. 
 

4.8.2   Our new UHB connected site, brings together all of the ways that 
colleagues can stay connected with each other and with what is 
happening across the Trust.  The site has had over 2,200 views 
since it went live in February.  
 

4.8.3   A number of projects are underway to recognise the amazing 
contributions of our colleagues in response to the pandemic: 
 

• CEO visits to wards and departments;  
• St George Cross pin badges;  
• One4All £25 voucher;  
• Commemorative Artwork project – staff are being invited to 

have their portrait taken and feature in artwork installations 
across 16 of our locations.  

 
4.8.4   The Deputy CEO/COO held follow up engagement sessions this 

quarter with specialty and divisional leaders, to discuss progress with 
key themes from the sessions held six months ago, and to listen to 
the experience and feelings of colleagues now.  

 
4.9 Staff Survey Results  

 
4.9.1   The annual staff survey ran between October and November 2021. 

7,802 colleagues took part, which is our highest number to date.  
The questions have been mapped against the NHS people promise, 
with the addition of 34 new questions.  
 

4.9.2   When comparing 2021 scores to 2020 scores, the Trust has: 
 

• Significantly improved on 1 question (2%) Immediate 
manager asks for my opinion before making decisions that 
affect my work;  

• Scores were significantly worse on 37 questions (66%); 
• There was no significant difference on 18 questions (32%). 

https://www.uhb.nhs.uk/values/connected/
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4.9.3   Staff Engagement Index: 
 

• I would recommend my organisation as a place to work: 50% 
(down from 61%); 

• If a friend or relative needed treatment I would be happy with 
the standard of care provided by this organisation: 61% (down 
from 72%). 

 
4.9.4   Positive Scores:  

 
• Q7e – Enjoy working with colleagues in my team: 78%; 
• Q3c – Opportunities to show initiative frequently in my role: 

70%. 
• Q11e – Not felt pressure from my manager to come to work 

when not feeling well enough: 73%.  
 

4.9.5   Department and team results have been sent out to leadership 
teams for review, asking all teams to make a commitment to respond 
to their local survey results, with a supporting toolkit, focusing on key 
areas of immediate management and team working indicators.   
 

4.9.6   Plans are continuing to improve staff experience across a range of 
key areas, as outlined in this paper.  
 

4.10 Leadership Development 
 

4.10.1 The Building Healthier Teams (www.buildinghealthier.co.uk) portal 
for our 2000 first line leaders has been live for 15 months. The 
graphic below shows the engagement rates we have seen across 
our content types and the most popular episodes to date.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.buildinghealthier.co.uk/
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4.10.2 Since launch in March 2021, we have released 18 staff story 
episodes, 12 leadership masterclasses, and continue to publish 
weekly nudges.   
 

4.10.3 In the coming year, we will be continuing to tell more of our 
inspirational leadership stories and expand our support for those 
colleagues starting their first people manager role via our 7 ways to 
leadership resources.  We originally aimed this programme at people 
managers working across bands 3-6. We are now planning to 
expand its reach by launching to our band 7 people managers in the 
autumn, as well as sharing relevant content via Trust-wide channels. 

 
4.10.4 Three new leadership networks were started in Q1, for our 

Operational Support Managers, Matrons and Directors of 
Operations, which have been very well received. 
 

4.10.5 Requests for support from individual teams have continued during 
Q1, and Staff Experience are currently supporting a number of 
divisional management teams and departments with bespoke 
support.  
 

4.10.6 A new ‘Building Healthier Conversations’ workshop has commenced 
this quarter, with monthly sessions available to support leaders to 
have healthy and effective conversations with their teams.  
 

4.10.7  Our regular leadership development programmes continue: 
 

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

Managers, Matrons, Directors of Operations, Operational 
Managers, Operational Support Managers and First Line 
Leaders;  

• NHS Elect on-site masterclasses and virtual webinar 
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.  
 

4.10.8 Following the publication of the Messenger report recommendations 
in June, our current leadership development offer and approach 
against the areas is being reviewed.  

 
 
 
 
 
 

https://buildinghealthier.co.uk/leadership/
https://buildinghealthier.co.uk/leadership/
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5. Employee Relations  

 
5.1 Casework  

 
5.1.1   A reduction in formal casework activity was seen in April 2022 by 

15% but this has risen through the rest of the quarter to now 63 live 
investigations. However, in comparison to the same time in 2021 
there continues to be an overall sustained reduction in formal 
casework activity by 48%. One employment tribunal has been 
lodged in this period. 
 

5.1.2   The time taken to close formal cases has improved in this quarter in 
an average of 10.5 weeks which aids better staff relations and 
wellbeing during necessary formal processes. The implementation of 
the restoration support process is a priority and is in its final stages 
of completion. 

 
5.1.3     Informal resolution has effectively addressed 34 staff concerns 

during this period, preventing the need to instigate formal 
investigations and better maintaining relationships between the 
member of staff and their colleagues or manager.  
 

5.1.4     Trends in casework identified a need for a refreshed campaign on 
information governance. The Employee Relations team working with 
Information Governance and Staffside colleagues have updated the 
training for staff and a communications campaign is planned.   
   

5.1.5   Whilst we continue to support, advise and coach line managers in 
embedding the Just and Learning culture principles, it is envisaged 
that the implementation of a Culture Blueprint and a Resolution 
Framework will further reduce formal casework activity.  
 

5.2 Organisational Change  
 

5.2.1   A survey has been developed to understand how staff are 
experiencing change programmes, and to establish whether they 
understand the reasons, are comfortable with the methods of 
communication and whether they feel they have the power to 
influence the change. With immediate effect, this process will be 
initiated for all formal consultations to aid engagement and positive 
change management. 

 
6. Recommendation 

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