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T
he Health and Social Care system has been challenged as never before in its history due to the major 

existential pandemic of Covid-19. In January 2020 while the world was discovering the existence of this 

novel virus – but yet to understand the havoc it would create – the NHS was expecting to fulfil its promise to 
publish a revised workforce plan. This followed on from the Long Term Plan (LTP) published a year earlier, 

and the Interim People Plan published in November 2019. 

Whilst the aims of the LTP and Interim People Plan were to modernise the workforce in the NHS and to embrace the 

opportunities offered by the fledgling integrated care providers, the advance of this process was abruptly halted as 
the response to the pandemic took precedence. All crises have opportunities, and the rapid implementation of new 

ways of working brought into focus many of the ideas in the LTP and Interim People Plan. These include:

• Co-operation and deployment across health and care sectors where the focus was previously on governance and 

structure; during Covid-19 pragmatism and “can do” became the norm

• The rapid deployment of technology and shared information systems allowed digital health to come of age

• A recognition that the health and care system is as dependent on so called “low skill” activities as it is on specialists

• The tragic realisation that protection of staff and their working conditions was not good enough and the need to 
look at risk assessment in the workplace

• That the core role of health and social care is to look after the ill, frail and vulnerable and that post-Covid-19 the 

strengths of generalism must be emphasised

• That staff can rapidly retrain or work at the top of their licence to enable a flexible and agile workforce
• That collaboration with non-public service organisations was essential to develop new technologies and supply 

lines.

In what may be the lull before a possible second wave of infection, the NHS faces significant challenges to restore 
services for patients neglected during the pandemic. We are the NHS: People Plan 2020/21 published in July 2020, 

and an equally significant document, The Future Doctor, whetted our appetite for a future where training of all 
clinical staff changes dramatically. Embracing some of the implemented processes detailed above, both NHS 
England and NHS Improvement (NHSI/E) and Health Education England (HEE) have recognised the need for change. 
There is not a single country in the world that has the perfect health system, but the UK’s is in sore need of change. 

This will require considerable change in our universities, clinical schools, workplaces and across the health and 

social care system. It will also require professional bodies to step back from their often “perfect” view of the world 

and look to a workforce that delivers care to the most vulnerable in our society.

Covid-19 is seen as a “black swan” moment by economists and as we await the Government’s Comprehensive 

Spending Review (CSR), possible legislative change to commissioners and other “arm’s-length bodies”, we await a 

definitive plan for the NHS and social care workforce later this year. The recent publications have set the scene, 
emphasising the almost sacrosanct status of the NHS in our society, the importance of its staff and their wellbeing; 
supporting priority areas of staffing, particularly nursing; an integrated workforce that is flexible, fleet of foot and 
digitally enabled.

We welcome the importance that We are the NHS places on staff welfare, and developing an NHS that looks after 
its people, by designing new ways of working and delivering care. However, to achieve this, the commitments in this 

document need to be supported via firm funding commitments in the CSR. 

Foreword: 
Professor Mike Bewick, Former NHS 
England Deputy Medical Director
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The NHS is built on its workforce. Over one million people are 

employed by the NHS with the aim of improving patients’ lives. 

Alongside them, tens of thousands more staff work in the care sector, 
employed in social care, community care or within care homes. 

From the establishment of the NHS in 1948 the employees were 
the foundation of the service, although their numbers have grown 

at a remarkable rate. In 1949 there were 11,735 full-time equivalent 
hospital doctors in England and Wales, including 3,488 consultants. 
By 2018 there were 109,509 full-time equivalent medical and dental 
staff – including 46,297 consultants – in England. In 1949, there were 
68,013 registered nurses in hospitals in England and Wales. In 2018, 
that number stood at 320,422.1

The types of roles undertaken in the NHS have also changed 

significantly. In 1949 the majority of staff were doctors, nurses or 
midwives, however in 2020 there are over 350 different types of 
NHS career, with new roles and specialities constantly emerging. The 

British Medical Association recently highlighted new clinical roles 

emerging within the NHS, including advanced clinical practitioners, 

general practice assistants, medical associate professionals, surgical 

care practitioners and mental health therapists2. These are supported 

by new non-clinical roles, such as data scientists, artificial intelligence 
engineers and health informaticians. 

Ensuring that the NHS has the right number and mix of employees is 
a challenge faced by every Health Secretary since Bevan. In 1949 the 
Nurses Act was introduced to establish a framework for nurses, and 

to address the rising costs. Since 2010 there have been six NHS White 

Papers which include discussion of NHS workforce requirements. 

Despite these strategies and considerable focus on the NHS workforce 
– particularly at the time of general elections when promises on 

staff numbers are oft repeated – there remain over 100,000 full-time 
equivalent vacancies across the English NHS. Almost half of these are 
in nursing roles, and over 9,000 are doctors3. Whilst technically vacant, 

these roles are normally filled by locums and agency staff, contributing 
to the £200 million per month the NHS spends on temporary staff.4

Overseas staff have also played a vital role in the NHS since its 
formation, with the first Caribbean nurses joining the workforce in the 
1950s. Staff from over 200 countries now make up the NHS workforce, 
with 13.8 per cent of NHS staff describing their nationality as “not 
British.”5 In the 2019 general election the Conservative Party pledged 

to recruit 12,500 nurses from overseas by 2025, however in 2017 more 
EU-born nurses left the NHS than joined it.6

The changing NHS workforce
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There is also the challenge of flexible working, with nine in 10 people across 
the economy saying they would welcome flexible working7 and fewer than one 

in three GPs working full time.8 Whilst flexible working is shown to help staff 
retention, it can mask the true challenge of filling the vacancies in the NHS. 

Despite the challenge of recruiting and retaining staff in the NHS, what cannot be 
overlooked is the high regard with which NHS staff are viewed. From the weekly 
“Clap for Carers” during the Covid-19 lockdown to the large number of applicants 

to medical school annually, there remains a willingness and desire to work in the 

UK NHS, and significant public support for the NHS and its principles. 
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There is no doubt that Covid-19 has put the NHS at the forefront of public 

consciousness and in the media spotlight as never before. The pandemic has also 

highlighted the important of recruiting, retaining and upskilling staff. 

Covid-19 demonstrated that an organisation not normally known for fleetness of 
foot was able to react swiftly; within a few weeks GP consultations had changed 

from just one per cent being conducted online to over 80 per cent. Similarly, staff 
who had never had reason to work from home were equipped and able to securely 

meet patient needs from their home environment. It was also clear that staff rose 
to the challenge, working at the top of their licence, and responding in a flexible 
and agile way to the new challenges. 

However, much of this was done at huge personal expense, with staff reportedly 
not taking time off or annual leave. This is obviously not sustainable in the long 
run, particularly once non-Covid-19 services are back running at full capacity. 

NHS leaders must use the pandemic as an opportunity to reflect on how some of 
the positive learnings and successes can be maintained, where it can help improve 

patient care and enhance the NHS as a great place to work, without putting an 

undue burden on staff. 

Covid-19: catalyst for NHS 
workforce change? 
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CASE STUDY: NOVARTIS 

Novartis is taking a proactive and collaborative approach to working with 

the NHS. The company has over a century of heritage in the UK and a strong 

history of working with partners to support the delivery of healthcare to 

achieve improved patient experiences and outcomes.

Novartis works closely with NHS trusts and the wider healthcare system 

to evidence new ways of working in delivering patient care that makes 

the case for sustainable change for the long term by demonstrating 

improved efficiencies and better patient outcomes. This is through a range 
of innovative and transformative programmes, such as Joint Working, 

Outcome-Based Models, Healthcare Professional Education and Patient 
Group Partnership (all within The Prescription Medicines Code of Practice 

Authority Code). 

As a trusted collaborative organisation, Novartis has become an industry 

leader in Joint Working, a programme under which both a commercial 

organisation and the NHS contribute financially, and provide skills, 
knowledge and other resources to a project focused on improving patient 

outcomes. Novartis has been involved in over 140 Joint Working initiatives 
across the UK since 2011. The company invests around seven times the 

industry average each year and believes Joint Working is vital in helping NHS 

Trusts adopt sustainable models of care that deliver tangible benefits to 
patients.

Joint Working initiatives can re-shape, improve and optimise patient care. 

Joint Working strives to develop programmes that improve access, continuity 

and patient outcomes. For patients, this is a transparent process: it outlines 
what patients can expect from the company, including a commitment to 

acting with integrity, providing them access to innovative, high-quality 

medicines and incorporating patients’ insights to improve services.

As well as working directly on patient-level services, Novartis also works with 

NHS leaders. In 2019 Novartis partnered with the NHS Leadership Academy 

to host an interactive teaming and collaboration masterclass for members of 

the Academy. This aimed to:

1) support those leading the development of Integrated Care Systems (ICS) 

across England with practical skills training on uniting teams of people
2) review “real-life” examples of work related to developing ICS in England 

and explore how collaboration can be optimised in these cases 

3) foster collaboration between the attendees, ICS leaders across England, 
and facilitate future sharing of experiences and best practice. 

The workshop focused on “teaming”, which aims to break down silos 

between teams, organisations and even sectors, and to create the 

opportunity to develop new knowledge and solutions in the face of complex 

problems. This approach is fundamental to creating a culture of excellence 

and an environment in which teams can unlock creativity to solve our most 

pressing challenges.

A partnership approach is to be welcomed by industry, to assist the NHS 

in its workforce challenges, as set out in the NHS Interim People Plan. In 
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particular the “new operating model for workforce” aims to ensure the right 

work is being conducted by the right teams at the right level, following the 

principle of subsidiarity. 

The NHS People Plan 2020/21 set out clearly what the NHS needs: “to 

address this now, and for the future, the NHS needs more people, working 

differently, in a compassionate and inclusive culture.” The plan suggests the 
NHS should aim for everyone to be “working differently by embracing new 
ways of working in teams, across organisations and sectors, and supported 

by technology.”

Novartis is in full agreement with this objective and has begun that journey, 

with numerous examples of its staff supporting the NHS in its work. As 
examples of this partnership, Novartis has highlighted just three case studies 

of how Novartis colleagues have supported the NHS and local healthcare 

sector to develop their staff and, in particular, their leaders. 

From these case studies it is clear that industry has a key role to play in 
supporting the NHS to achieve its goals and objectives, both in terms of 

supporting health and care staff, but also – as appropriate – supporting 
patients. In the case of these three case studies, the role of organisations 

such as Novartis in supporting the objective of “developing our leadership 

culture” is clear. 

Unfortunately, despite the evidence of success in these case studies, the 

NHS People Plan 2020/21 makes no mention of working with organisations 

outside the public sector to achieve the objectives. In the Interim People Plan 

the only mention of the commercial sector is in relation to the development 

of digital skills. This is an oversight. These case studies clearly demonstrate 

a role for the pharmaceutical industry and other commercial partners in 

supporting the NHS in achieving its workforce goals, within clear regulation, 

compliance and transparency guidelines. 

Novartis recognises that healthcare delivery is a team endeavour, and that 

no one person can deliver world-class healthcare alone. In the UK Novartis 

is already working with partners to bring together those from different 
disciplines and institutions to solve health challenges. Collaborative and 

cross-organisational working is a particular challenge for the new ICS which 

have responsibility for cutting across silos and offering a “place-based” 
response to the health and care challenges of a locality. 

1)  Surrey 500 Leadership Development Programme

Strong leadership is essential for organisational success, and never more so 

than at times of organisational transformation. With the establishment of 

Surrey Heartlands Health and Care Partnership between health and social 

care providers and commissioners, there was a need for strong collective 

leadership to implement the change. 
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Surrey 500

Surrey 500 is a locally run system leadership development programme 
aimed at leaders at all levels of the health and care system, including 

partners from the wider community. It will provide a leadership 

development opportunity for 500 people (in five cohorts) to support 
delivery of the ambitions of the Surrey Heartlands Health and Care 

Partnership. 

The aim is to help participants overcome barriers and foster a culture of 

collaboration by:

• Breaking down organisational boundaries

• Identifying new ways of working and collaborating

• Building personal resilience to support system change under pressure

• Implementing learning and quality improvement methods to focus on 

the impact for citizens and patients

• Increasing the pace and scale of transformation

• Understanding how to support Surrey Heartlands’ ambitions.

Programme of learning

 

Working with Novartis UK

The Novartis UK “common vision and shared purpose” programme 

provides healthcare organisations with support for leadership 

development. As part of its collaborative working with Surrey 

Heartlands Health and Care Partnership, Novartis UK provided “in kind” 

sponsorship worth £51,000 to the programme. Specialist leadership 
consultants from its organisational development and cultural team co-

created content for two of the Surrey 500 modules: system working and 
storytelling. 

Such partnership working with industry is new for Surrey Heartlands 

Health and Care Partnership, which is exploring how to use expertise and 

resources from different places to achieve its ambition of “becoming a 
leading exemplar of how integrated care systems can work with industry to 

benefit the health and wellbeing of our citizens”. 

Launch 

session: 

welcome and 

introduction 

to the 

programme

Reflective 
learning and 

next steps 

sessions

Systems 

leadership 

development 

centre

Development 

day 4: 

systems 

skills and 

behaviours 

workshops

Development 

day 1: ‘being 

authentic & 

resilient when 

working in a 

system’

Development 

day 3: 

systems 

skills and 

behaviours 

workshops

Development 

day 2: 

systems 

working in 

practice

‘In their shoes’; 

shadowing a 

system partner
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Outcomes

By summer 2020 four cohorts have completed the programme, and 

there has been positive feedback from participants. Self-assessment and 

evaluation by leaders takes place at the end of each cohort. Each cohort has 
a full evaluation report and a programme report is now being finalised. An 
example of the evaluation is that delegates were also asked three questions 

relating to programme outcomes and their responses both before and after 

the programme are shown below. 

Vevox percentages All Cohorts

 

This helps demonstrate the extent to which the programme has achieved the 

following outcomes: 

• Contributed to the development of a shared understanding of the 

ambitions of Integrated Care Partnerships and Surrey Heartlands Health 

and Care Partnership as a whole 

• Enabled participants to reflect on how their role and opportunity can 
promote greater shared understanding of the system ambitions 

• Increased the leaders’ ability to implement change under pressure through 

resilience 

• Increased the leaders’ ability to work across real or perceived boundaries in 

the best interests of our citizens and the workforce 

• Empowered the leaders to think as part of a system, and as an individual, 
with citizen outcomes at the centre 

• Supported the leaders to consider how individual, team and system plans 

and day-to-day work have Surrey Heartlands ambitions at the core.

Examples of anecdotal evidence are currently being collected and some 

early impacts are described in the Academy newsletter here: 

https://www.surreyheartlands.uk/surrey-500-our-alumni-in-action/.

2)  Senior pharmacists: common vision and shared purpose

Bringing together clinical leaders and creating a common purpose and 

vision is an integral part of collaboration and partnership working. It is a 

critical driver of success in change management, system transformation and 

organisational performance.

The offering for a Sustainability and Transformation Partnership and ICS

The Novartis “common vision and shared purpose” offering provides 
healthcare organisations leading system-level change and 
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transformation with a structured approach to bringing together clinical 

leaders to create a common vision and shared purpose.

Novartis’ leadership development offering – in partnership with the Faculty 
of Medical Leadership and Management (FMLM) – is delivered as a four-
day interactive workshop, co-designed in partnership with healthcare 

organisations and facilitated by FMLM. The programme consists of a range of 
interactive activities in order to:

 

The senior pharmacists programme 

The programme for senior pharmacists is collaboratively developed between 

Novartis, the local Academic Health Science Network (AHSN) and FMLM, and 
is tailored to meet the individual health economy’s needs. The aim of the 

programme is to support senior pharmacists in influencing the transformation 
agenda at a strategic level. The programme consists of a number of elements: 

 

Enable 
networking, 

so that clinical 

leaders from 

different 
organisations 

can identify 

their strengths 

and common 

goals

Senior 
leaders panel

To offer 
programme 

delegates the 
opportunity 

to hear 
about system 

transformation, 
longer-terms 

plans and 
reflect on how 

pharmacists can 
best contribute 
to local health 

systems 
developments, 
a senior system 
leaders panel 

was assembled 
with medical 

directors, 
clinical chairs 
and regional 
and national 

pharmacy leads.

Senior 
leaders panel

Focusing on 
impact, an 
extended 

session was 
developed 

and delivered 
by external 

professional 
actors. The 

session helped 
participants 

work on voice 
and body 

language and 
delivering 

impact with 
messaging.

360º 
feedback

All participants 
are asked to 
provide the 
names of 

executive- and 
director-level 

colleagues within 
their home 

organisations. 
FMLM contacted  
these nominated 
leads to provide 

feedback on 
the participants’ 

influence and 
involvement 
in strategic 

decisions, and 
in the wider 

transformation 
agenda and 

what more they 
can do.

Developing 
strategy

Time was also 
allocated for all 
participants to 
come together 

to develop 
plans for future 

collaborative 
working across 

the Thames 
Valley.

Understand the 

wider system, 

discover what 

unites different 
organisations 

and co-define a 

shared purpose

Explore what 
the future 

state could 

be for clinical 

services and 

co-develop a 

common vision 

to achieve it

Identify areas 

of strategic 

importance 

and 

opportunities 

to influence 
the strategic 

agenda
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The programme brings together senior pharmacists across the locality 

to explore their individual and collective strengths, challenges, and 

contributions to the healthcare system. Interactive sessions with actors and 

senior leaders from across the system helped participants develop greater 

insight into their potential to influence strategies and decision making. 
Additionally, the programme provided senior pharmacists with the space, 

time and tools to determine their priorities and develop plans. 

Feedback: Hampshire and the Isle of Wight (HIOW)

Senior pharmacists said the programme had improved their knowledge 

and understanding of the wider system. They reported that participating 

had given them access to a network of colleagues with whom they could 

collaborate and receive support from and, as a result, they felt more 

confident, valued and engaged. Senior pharmacists finished the programme 
with a plan to raise the profile of pharmacy, influence decision-making and 
contribute to strategy across HIOW. 

 

Feedback: Thames Valley 

Participants rated the four-day programme highly, with 99 per cent 

agreeing that they would recommend the programme to colleagues. 

Participants also commented that the programme offered them the 
“opportunity to grow trust and collaboration as senior leaders” as well as 

allowing them “time to explore shared goals and think about how they can 

be achieved”.

Senior pharmacists across the region supported by the Oxford AHSN 

have pledged to continue to work collectively on priority areas around 

medicine safety, medicine value and the pharmacy workforce. As a result 

of the programme a shared vision has been developed, as well as the 

formalisation of the Thames Valley Medicines Optimisation Collaborative.

3)  Frimley Health and Care ICS: Frimley 20/20

Many of the challenges facing the health and care sector are complex, 

cut across numerous organisations and impact staff from a range of 
organisations. To address these multiple problems Frimley ICS has taken 
the innovative approach of bringing together and upskilling teams from 

across the public sector to take a fresh perspective on the challenges 

they collectively face. The programme is built on a non-hierarchical basis, 

promoting cross-organisational collaboration and a diversity of experiences 

and viewpoints. 

Frimley 20/20

Frimley 20/20 came about as a result of National Vanguard funding 
enabling local clinical leaders to participate in the Forward Institute’s 
leadership programme. Building on this experience, North East Hampshire 
and Farnham Clinical Commissioning Group (CCG) received £50,000 to 
develop an action learning programme, with the first cohort starting in 
January 2017. 

“We will work more cohesively to raise 
the profile of pharmacy within our 
health economy, and support each 
other’s sectors.” 

“It has strengthened my network. I 
will consult more often and work with 
a wider group to develop community 
pharmacy within the network.” 

“It has made me feel valued, 
appreciated and effective in my role.”

“It was great: time to come together, 
reflect and plan. I would not have got to 
this point without it.”

“Opportunity to grow in trust and 
collaboration at a senior level.”

“Great opportunity to solidify 
collaborative working learning from 
others, and shared experiences with 
peers.”

“Great course to break down barriers, 
network and work towards a joint vision.”

“Ability to understand and articulate 
role as a leader.”
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Participants are selected on merit, and work at a range of levels across 

public sector organisations in the locality, including the NHS, the army, the 

emergency services, local authorities, education and community and social 

care, and local private sector organisations. Local commercial organisations – 

such as Novartis or Siemens – pay for their attendees’ places, and sometimes 

offer practical support, such as venues and speakers. Working with 
commercial organisations also embeds the ethos of collaborative working 

with all local stakeholders. The programme is facilitated by leadership 

development agency CoCreate. As well as improving the leadership skills 

of attendees, the programme aims to break down barriers between the 

organisations that make up the Frimley ICS and the wider public sector. 

The programme works by building participants’ skills in leadership traits such 

as negotiation, influencing without authority and managing complex change, 
and has a strong mentoring focus. By changing participants’ approach to 

problem solving, they are then tasked with tackling the “change challenges”. 

In some cases, participants come to the programme with a change project, 

or they team up with other participants on a shared project. All challenges 

are linked to local ICS and public-sector priorities to ensure best possible 

outcomes for the local population. 

Programme of learning

Each cohort is around 30 people, who take part in nine face-to-face learning 
days, focused on eight principles:

• partnership working

• courage to innovate

• having a strong community voice

• a compelling story for change 

• adaptive leadership

• value-based approach

• alignment with framework

• a bias for action.

To date, three cohorts have participated in the programme. 

Change challenges 

Whilst the 20/20 Board openly acknowledges that not all change challenges 

have been effective, the vast majority have. Successful change challenges 
include:

• development of a frailty pathway to unblock bottlenecks between acute, 

primary and community care 

• the End of Life Future Planning Project
• the Red Bag Scheme – accelerated implementation of a national 

programme 

• development of a stroke pathway across the Frimley system. 
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Outcomes

This “place-based” approach to leadership has influenced the NHS 
National Leadership Academy which now incorporates this approach in 

its programmes, recognising that it can be difficult to translate learnings 
into tangible local improvements. This is a particular challenge when there 

is a gap between the individual being developed and the readiness of the 

ecosystem to adapt. By focusing on real local “change challenges” the 

problems being addressed are not hypothetical, rather they are the day-to 

day-issues faced by colleagues. 

Participants on the programme also report a greater sense of “freedom to 

operate” within their organisations, as well as a can-do and a collaborative 

approach to problem solving as a result of their involvement. 

The 20/20 Programme was designed with the intention of easy replication 

in other localities. To date, five other NHS organisations have adopted 
the programme under the NHSI/E “Buddying Programme”. Many of these 
organisations are already training their second cohort, supported by a 

Memorandum of Understanding with Frimley ICS. 

One of the “change challenges” was to address the inequitable and complex 

paediatric continence service that existed across Hampshire, where a 

range of providers delivered community services with unclear referral and 

treatment pathways that did not meet national guidance. As part of the 

“change challenge” the project team integrated services and developed a 

service model in conjunction with service users which enabled people to 

access self-support where possible, and utilised technology whilst ensuring 

equitable access to care. The project went live in December 2019 with 
projected savings of £96,830.88.

Another “change challenge” was to redesign the local frailty pathway to 

avoid the inappropriate admission of patients with frailty. As a result of 

the new pathway, approximately 66 per cent of patients with frailty whom 
the frailty team assess in the Emergency Department are discharged and 
therefore avoid inpatient admission. These patients have been clinically 

validated as patients who would have been admitted without the frailty 

team input. The programme has also reduced readmission; just 4 per cent 
of patients seen by the frailty team at Frimley Park Hospital re-attended 
within seven days and 17 per cent were re-admitted within 30 days of 
discharge – both of which are below national averages for this cohort of 

patients. The team has also contributed to a decreased length of stay for 

patients aged over 75, from an average of 16.3 days (April-October 2017) to 
an average of 14.7 days (April-October 2018). Recent data shows that this 
figure is currently at 11.2 days (October 2018). Together these and other 
pathway improvements led by the frailty team have resulted in savings of 

approximately £4.5 million. 
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We are the NHS: People Plan 2020/21

No doubt as a result of the Covid-19 pandemic, the latest NHS workforce strategy We 

are the NHS: People Plan 2020/21 was launched with limited fanfare. Despite the lack 
of attention, it provides a clear blueprint for the future of the NHS workforce, and a 

compelling people promise on which to build. 

The strategy has a strong focus on looking after employees’ physical and 

psychological health and ensuring inclusivity and belonging. This attention is vital, 

not only to make the NHS a good place to work, but also to assist in the recruitment 

and retention of staff. We are the NHS also recognises the changing nature of 
healthcare delivery, which began before Covid-19 and has been accelerated by 

the pandemic, including technology-enhanced learning and the expansion of 

multidisciplinary teams into primary care. Importantly, the strategy recognises the 

need for inclusive leadership, shared decision making and continual learning and 

development. 

Despite the clear blueprint and vision for the future of the NHS workforce, it is not 
currently backed up by the financial commitment to implement and achieve its 
aspirations. The upcoming CSR must provide the funding required to achieve these 

goals in a long-term and sustainable way. This includes not only the resources to 

finance new ways of working and training to allow staff to develop in their careers, 
but it also requires an open and honest conversation about pay. 

Pay is a key factor in recruitment and retention, with many staff, particularly in 
nursing and allied health professionals, leaving the NHS and joining NHS staff banks 
which offer higher rates of pay and more flexibility over working hours and shift 
choices. Analysis suggests that NHS staff have seen a real-term pay decrease since 
2010, even after the 2.8 per cent post-Covid pay rise announced in July 2020.9 The 

autumn CSR is an opportunity to set out a clear roadmap for NHS workforce pay, 

alongside funding for the other commitments in the workforce blueprint. 

Workforce challenges

Funding the priorities set out in We are the NHS: People Plan 2020/21, as well as 
a clear pay strategy for NHS employees is vital if the NHS is going to achieve its 

aspiration: 

“This plan sets out actions to support transformation across the whole NHS. It 
focuses on how we must all continue to look after each other and foster a culture of 
inclusion and belonging, as well as action to grow our workforce, train our people, 
and work together differently to deliver patient care. The principles underpinning the 
action through 2020/21 must endure beyond that time.”10

This transformational agenda is bold and welcome. Yet if it is to be achieved there are 

a number of challenges that need to be addressed. These barriers are interlinked, 

longstanding, complex and require a fresh, multidisciplinary approach to overcome: 

Importance of nurses: The health and care system is heavily reliant on the 300,000 
NHS nurses, as well as the 41,000 employed in adult social care. The role of nurses 
is broad and encompasses a variety of levels of skills and experience. However, 

there can be a lack of clarity of roles in nursing, particularly the term “clinical nurse 

specialist”. As well as doing more to attract new nurses (both from the UK and 

overseas) and retain existing staff, the health and care sector needs to explore the 
use of terminology such as “nurse specialist” to ensure it is being appropriately and 

fairly used. 
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Staff wellbeing: The emphasis in We are the NHS on staff safety and wellbeing 
is heartening and welcomed, particularly following multiple media stories about 

shortages of PPE for NHS workers during the Covid-19 crisis. However, for the 
ambitions around belonging, wellbeing and safety to be achieved there need to be 

resources, as well as appropriate emphasis and ongoing training at all levels in all 

sectors. 

Social care: Whilst out of scope for the We are the NHS strategy, the importance of 

the social and community workforce cannot be overlooked. There are currently 1.5 
million people working in social care, with over 120,000 vacancies.11 Average pay 

is £8.10 per hour, and turnover is 30 per cent per annum.12 Social care is a sector 

in crisis, with ongoing underfunding, significant unmet need and declining access 
for those who require care. The Covid-19 pandemic has brought many of these 

issues to the fore. There has been much discussion at a Parliamentary level about 

reform of social care, and the potential joining up of health and social care, but to 

date there has been limited action. Local health and care ecosystems should take 

a joined-up approach to workforce planning, incorporating social and community 

care into workforce strategies, as without an integrated approach it will be almost 

impossible to achieve the objectives in the NHS Long Term Plan.
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Need for generalists: We are the NHS places a welcome focus on the need for 

generalists, building on the work of the HEE’s Future Doctor report. Implementation 
of these findings and development of the leadership and infrastructure required to 
deliver this training must be prioritised. This is particularly important in elderly care, 

where many patients lack continuity and an understanding of their concerns and 

needs as they approach the end of their lives. 

 
Autonomy: With over 1.3 million employees – 5 per cent of the UK workforce – a 
one-size-fits-all approach is neither desirable nor achievable. Instead, organisations, 
whether NHS Trusts, ICS, CCGs or others, need to be able to innovate in how 

they support their workforce, within the framework of the NHS People Promise. 

Enabling this flexible approach and encouraging “earned autonomy” is important to 
demonstrate tangible change and improvement.

Collaboration: The NHS is a large and diverse organisation with talented individuals 

and significant experience in training and developing staff. However, it is always 
possible to learn from other organisations, whether they are public, private or third 

sector. We are the NHS does not acknowledge the role for external organisations in 

contributing to NHS skills development, despite excellent examples as highlighted 

in this document. The NHS must be open-minded when selecting collaboration 

partners, and utilise the diverse experience available when developing leaders, 

upskilling staff and encouraging collaborative working. 

Digital skills: We are the NHS describes how much of the NHS training will be 

available online over coming years. However the potential of digital tools to support 

NHS staff in their roles is significant, and not fully utilised. To achieve this, there 
needs to be investment in digital skills development of all staff, working at all 
levels in the NHS, as set out in the Topol Review.13 This is not training on specific 
technologies or systems, but rather a broad digital literacy, and an understanding 

of how digital technologies could be used to enhance patient care and enable self-

management of conditions. 

CASE STUDY: LUNG CANCER NURSE SPECIALISTS 

Specialist nurses manage the care for patients with a specific condition or 
multiple conditions. They are experts in their disease areas and understand 

the whole patient pathway. They provide direct patient care and have a vital 

role in educating patients about their condition. They proactively manage 

patients’ journeys through the health system, running clinics, interpreting test 

results and prescribing medicines. 

One example of specialist nurses are Lung Cancer Nurse Specialists (LCNSs). 

Advances in treatment and care are enabling lung cancer patients to live 

longer, and with a better quality of life. Whilst this is a welcome trend, it has 

also resulted in the care pathway becoming more complex and a greater need 

for specialist nurses. Lung Cancer Nursing UK has identified that specialist 
nurses have a range of inter-connected roles:

• working as part of a multi-disciplinary team, providing high-quality, patient-

centric care

• assessing patient needs and co-ordinating their care

• building relationships with patients and their families, and developing good 

communications channels which are important when delivering complex or 

distressing information
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• helping to set and manage patient expectations

• using limited resources effectively.

These roles require expert knowledge and experience, and cannot be 

performed effectively by a general nurse or untrained administrator or 
navigator. Importantly, specialist nurses can triage queries and act as a single 

point of contact for patients. 

The role of LCNS is multi-faceted, and has clear benefits for patients: 

• helping patients to understand their care; in a 2018 survey 88 per cent of 
patients stated that LCNS had been crucial in helping them understand 

their treatment and care14

• improving access to treatment; assessment by an LCNS was the strongest 

independent predictor for receipt of anticancer therapy, with early LCNS 

assessments being particularly associated with greater receipt of surgery15 

• they can improve outcomes; both radiotherapy and chemotherapy patients 

have a lower risk of early death or emergency admission after they have 

received an assessment and care from an LCNS16

• they are cost effective, as by proactively managing cases they can prevent 
hospital admissions.17

Despite their crucial role, the 2020 Lung Cancer Nursing Survey found LCNSs 
are facing increasing challenges. Forty-seven per cent of survey participants 
reported they were caring for over 200 patients, despite the National Optimal 

Lung Cancer Pathway recommending a caseload of 80 new patients per year.18 

Over half of the respondents (52 per cent) felt they can only provide the 
best possible level of care half of the time or less.19 Over one third of those 

surveyed feel they do not have enough time to fully inform patients of the 

options available.20

This workload pressure comes on top of an overall shortage of LCNSs. 

Currently only 58 per cent of patients in England have an LCNS present at 
diagnosis, compared with a recommendation of 80 per cent.21

The NHS Interim People Plan makes no reference to the important work 

of clinical nurse specialists, nor how they can benefit patients or the wider 
healthcare system. Yet there remains a shortage of specialist nurses, across 

all disciplines. These specialist nurses need to be given the capacity and 

resources to undertake their role to the fullest potential. There also remains 

variation in what constitutes a specialist nurse role, and the responsibilities 

they undertake. To address this, there should be exploration of a “professional 

framework” for clinical nurse specialists, to codify and formalise the role. 

The Lung Cancer Nursing 2020 Survey – from which much of the evidence for this 
case study is drawn – was supported by a sponsorship from MSD. 
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Conclusions and recommendations 

In this period of uncertainty and complexity it is challenging to draw definitive 
conclusions. The strengths and weaknesses of the health and care system have 

been laid bare. Nuancing an existing system is no longer an option when there 

are such fundamental areas requiring reform and improvement. Case histories 

demonstrate where the opportunity of true innovation resides, predominantly 

local, arising from collaboration across multi-disciplinary teams and with devolved 

leadership. Decisions made predominantly locally, in how to best use the skills 
available to them, have been seen to work in our own quoted examples and during 

the evolving pandemic. This was foreseen by McKnight in the US in his asset-based 

approach to society.

Leadership is an often over-used term as it tends to state the obvious fact that 

without it nothing gets done. When systems are more permissive and allow for 

a less rules-based process, leadership evolves to meet the need. This is what 

happens when those who are involved in a failing system see what to do and 

convince their colleagues and the public of its merit. How we create a permissive 

culture is addressed in the Interim People Plan and directly addressed in the 

Future Doctor report. System leadership also requires collaboration and too often 
this is limited to the public sector. Commercial companies, community interest 

companies and other NGOs are keen to collaborate to promote the ideals of the 

NHS. Examples in this document, such as the Surrey 500 or Frimley 20/20, show 
that a partnership approach can achieve quality and economic improvements, as 

well as motivating the workforce.

The Interim People Plan and the Future Doctor report also address the second 
key conclusion in supporting and developing the workforce. To continuously 

improve the health and care of the population requires a dynamic that constantly 

supports staff in developing their skills. This has been attempted on several 
previous occasions nationally, but often gets lost in translation. The work of 

Professor Michael West at The King’s Fund in recognising the efficiencies to be 
made by the support of staff, is a fundamental element in the quest for a more 
productive system, as well as the need for a “content” workforce. As we move 

out of the shroud of Covid-19, we must not lose sight of the lessons learnt about 

the necessary support that staff require to maintain their physical and mental 
wellbeing. We tend to regress to a previous norm, but this shouldn’t be the case.

Covid-19 has also exposed the differences internationally between healthcare 
systems, and while no data is entirely comparable, trends are. Where a health 

service is funded higher as a proportion of national income, outcomes are 

superior. The NHS is ranked highly by the Commonwealth Fund’s assessments of 
global healthcare, but this is almost entirely due to its “free at the point of access” 

criteria weighting the process heavily in its favour. On outcomes such as perinatal 

mortality, cancer survival and cardiovascular deaths, the UK underperforms. 

Covid-19 has illustrated this strikingly. In terms of workforce and resources, in 

general, this has significant implications: the UK lacks specialist Intensive Therapy 
Unit (ITU) beds and the staffing that accompanies the required increase. We have 
a service that is heavily geared towards specialism whereas in our acute system 

most users are elderly with complex, not single-organ, disease. This is now being 

widely recognised both in the NHS and also the wider care sector. We need more 

generalists (system-wide) who can look after those entering the final years of their 
lives well and enable them to receive excellent end-of-life care.
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This will require a considerable change in emphasis on the training of clinical 

staff, particularly doctors. Generalists are often seen as failures rather than the 
true experts they are. The recent HEE document addresses this head on. While 
we still require the best specialist services for our population, and we often do, 

clinical schools must now look at how they promote the value of community and 

hospital generalists. Many clinical schools are looking at their entrance criteria 

to attract candidates who have a more social view of health and how their craft 

contributes to it. This “widening access” approach is gaining favour and is often 

used as a criterion by the General Medical Council/HEE when evaluating medical 
schools and their ability to attract candidates from a diverse background. 

This will lead to supportive local engagement encouraging applications from 

students who would previously have thought to have been excluded because 

of their background. The reinvention of foundation programmes is a step to 

achieving this goal.

While key attributes for anyone entering clinical practice have to include 

resilience, intelligence, curiosity and tenacity, other softer skills are required. 

Clinical training is no longer seen in isolation and most curricula should have 

joint teaching with aligned training programmes to encourage team working. 

The softer attributes of understanding, empathy, supporting others and looking 

for the best outcome for the patient through different lenses adds to the value 
of a service. Setting out common values is a strong point of the People Plan but 

how it is embedded in existing, often well-established, organisations is difficult 
and requires policies that help develop providers and their leadership. 
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There are numerous examples of leadership from clinicians in disciplines 

such as pharmacy, specialist nursing and allied health professionals, which is 

demonstrated by the included case studies. There is a need to recognise these 

contributions more explicitly to encourage the workforce to contribute to quality 

improvements. 

Finally, the system at present has demonstrated the flaws in the 2012 Health and 
Social Care Act. Decision making in the NHS has appeared slow and too complex. 
The UK cannot live under “an emergency” for ever, and Covid-19 has impressed 

upon us the need for a more coherent approach. Merely “reorganising the 

deckchairs” again with some new health bill will inevitably lead to disappointment. 

Clarity over decision making will need some legislation but an approach alongside 

this of absorbing the values in our system rather than the previous over-regulated 

and directed service must be grown and owned by the workforce in partnership 

with the population. As difficult choices will inevitably follow the financial fall-
out of the current crisis, policymakers must seek consent for those choices 

through local leadership. The future NHS as set out in the LTP recognises this in 

the development of ICS and the importance of places where decisions should be 

made.

To overcome these barriers and achieve the aspirations set out in We are the NHS 

the following recommendations should be explored and adopted: 

i. The role for commercial organisations and private sector in supporting NHS 

workforce is sadly missing from either the Interim People Plan or We are the 

NHS People Plan. For decades private-sector organisations have had a role 
in supporting training and development of staff, as well as with the provision 
of service, and this vital role should be encouraged and expanded and not 

overlooked. 

ii. The NHS Interim People Plan makes no reference to the important work 

of clinical nurse specialists, nor how they can benefit patients or the wider 
healthcare system. Yet there remains a shortage of specialist nurses, across all 

disciplines. These specialist nurses need to be given the capacity and resources 

to undertake their role to the fullest potential. There also remains variation in 

what constitutes a specialist nurse role, and its responsibilities. To address this, 

there should be exploration of a “professional framework” for clinical nurse 

specialists, to codify and formalise the role. 

iii. The reports do not place enough emphasis on the importance of digital skills 

across the healthcare workforce. Training in digital technology needs to be 

included in clinical and non-clinical curricula and continued professional 

development programmes and the recommendations of the Topol Review 

need to be implemented in full. 

iv. The reports are focused on the NHS workforce and not the “health and care” 

workforce. NHS leaders must work with local authorities and other partners to 

develop a health and care workforce strategy encompassing health as well as 

community and social care. 

v. It is clear from recent NHS publications that ICS have a key role, including in 

leadership development and workforce strategy. To successfully fulfil this role 
they should be given a statutory footing and appropriate resources. 
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NHS Professionals 

NHS Professionals (NHSP) is the leading provider of flexible workforce services 
to the NHS. It is owned by the Department of Health and Social Care and works 
in partnership with hospital trusts to provide a bank of highly skilled temporary 

workers. The most recent data suggests that more than 130,000 healthcare 
professionals are registered with NHSP across more than 50 NHS trusts. By using 
NHSP, trusts can access staff in a variety of roles and at a range of levels, without 
having to rely on expensive agency provision. NHSP serves Acute, Mental Health 

and Community Trusts across England, as well as Social Enterprises. NHSP saves 
the NHS over £70 million a year compared with agency staff, which can then be 
reinvested back into the NHS. 

Alongside providing staff, NHSP supports trusts’ temporary workforce integration 
by harmonising policies, procedures and pay rates. This enables NHSP to support 

trusts in delivering ever more challenging service improvement plans by deploying 

a cost-effective, reliable and safe flexible workforce that saves money for clients 
while improving their bank productivity.

   
NHSP provides services all over the country, as demonstrated by the following four 

case studies:

Northern Care Alliance: The Northern Care Alliance NHS Group (NCA) is a 

management agreement covering Salford Royal NHS Foundation Trust and 
Pennine Acute Hospitals NHS Trust, which incorporates hospitals in Oldham, Bury, 

Rochdale and North Manchester. Collectively, it serves a population of more than 

one million people. This group of four care organisations is being developed to 

align with the strategic priorities of the Greater Manchester Health and Social 

Care Partnership. In 2019 the NCA began procuring an alternative provision for 

Direct Engagement of locum doctors across the Group. Key to the procurement 
was ensuring continuity for the 450 locum doctors already working in the Group. 
An effective service improvement plan was deployed by the team which focused 
on active engagement with agencies, along with establishing partnership working 

with the Group. The onsite Doctors Direct team was in daily contact with all agency 
suppliers to maintain “first contact” resolution. Within the first month, more than 
91 per cent of locums were engaged through the platform, compared with 84 per 
cent under the previous supplier. After six months 94 per cent of locums across 
the Group were engaged through NHSP, including 100 per cent of locum doctors 

working at Salford Royal. One of the big attractions for doctors joining the NHSP 

bank is the opportunity to earn NHS Pensions contributions on bank work. By 

August 2019, 36 doctors had joined the bank, delivering further savings to the 
Group approaching £300,000 per annum.

Section 2: 
Case studies

25



South Yorkshire and Bassetlaw ICS: Acute Trusts across South Yorkshire 

and Bassetlaw ICS collaborated to deliver more efficient bank staffing 
methods using NHSP, which helped them save more than £1.98 million, one 
million of which was from reducing agency spend. The Trusts have worked 

together to deliver the fairest pay systems alongside wider workstreams to 

improve recruitment and retention of staff across Trusts to further reduce 
the requirement for temporary staffing. As of February 2019, partnership 
working, combined with sharing of intelligence and key learnings, has reduced 

nursing agency costs across the Trusts by £1.2 million. Bank usage has 

increased by more than a net 70,000 hours to support frontline care. During 
the first month of Bankshare in June 2019, 26 substantive staff undertook 
bank shifts at other trusts across the group. This was coupled with a 5 per 
cent increase in hours worked by substantive staff through the bank, leading 
to an overall reduction in agency working. Further efficiencies of £700,000 in 
nursing agency costs are being pursued through collaborative nursing bank, 

and agency management. By June 2019 the proportion of substantive staff 
working through agency within the group has reduced from 22 per cent to 13 
per cent in one month.

The Mid Yorkshire Hospitals NHS Trust: The Mid Yorkshire Hospitals NHS 

Trust provides acute healthcare services from three hospital sites and many 

community settings in Wakefield and North Kirklees. Prior to 2018 the Trust 
had significant agency spend, and an inefficient internal staffing bank for 
nursing and midwifery, admin and clerical and allied health professionals. 

NHSP worked with the Trust to grow the number of bank members and make 

the system more efficient. To do this, NHSP analysed agency and bank use in 
each staff group to assess how the Trust could reassert management control 
over excessive use of agency staff. Working with the Trust management team 
to select suitable staffing agencies, NHSP introduced an agency cascade 
system to determine which agencies could be used to provide staffing cover 
on each ward. Third-tier agencies were excluded so that the Trust always 

benefited from lowest-cost supply of flexible workers. As a result, the number 
of bank-filled shifts doubled, and agency-filled shifts reduced from 27 per 
cent to 19 per cent. 

NHSP also works internationally to support the NHS in recruiting healthcare 

professionals from overseas in a stable and sustainable way. 

NHS Professionals International and South Tyneside NHS Trust: South 

Tyneside and Sunderland NHS Foundation Trust provides a range of 
hospital and community services across Sunderland, South Tyneside and 

Gateshead. Having working with the Trust since 2016, NHSP International 
now routinely delivers 20 nurses a month from the Philippines. This stable 

programme enables the trust to keep vacancies at a manageable level. NHSP 

International’s innovative plan has resulted in the successful recruitment 

of 320 nurses – 170 nurses employed to date, with over 150 further nurses 
to arrive at the Trust in the near future. When the nurses land at Newcastle 

International Airport, they are met by a senior member of the nursing team 

from the Trust, who ensures that they settle in and have everything they 

need. A rolling programme of recruitment campaigns has meant that there 

is now a large community of international nurses who are welcomed as an 

integral part of the team.
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NHS Shared Business Services

NHS Shared Business Services (NHS SBS) is a unique joint venture between the 

Department of Health and Social Care and digital transformation experts, Sopra 
Steria. It was established to help the NHS save money and enhance quality in 

corporate services, including finance and accounting, procurement, employment 
services and innovation and technology services. NHS SBS provides services to 

over 250 NHS organisations across the country, including more than 100 NHS 
providers and arm’s-length bodies, and every NHS commissioning organisation 

in England. NHS SBS offers digital services and automation expertise to help NHS 
organisations overcome many of the challenges they face with their non-clinical 

services. 

NHS SBS provides services all over the country, as demonstrated by the following 

three case studies:

Norfolk and Norwich University Hospitals Foundation Trust (NNUH): As one of 

the UK’s largest NHS foundation trusts, NNUH partnered with NHS SBS to help 

modernise workforce processes and reduce staffing costs, while maintaining 
high standards of patient care. In common with many NHS hospitals around the 

country, NNUH was forced to rely on private-sector recruitment agencies to fill 
temporary gaps in rotas. This is an expensive way to employ staff, with agencies 
typically adding between 50 and 100 per cent mark-up on the hourly rate of the 
healthcare professionals they supply. With NNUH spending over £20 million on 

agency, contract staff and locums in 2016/17, the Trust was keen to take steps to 
reduce its reliance on this form of premium pay. For many bank staff, one key 
advantage of working through an agency is the offer of weekly payments, instead 
of the monthly payments normally offered by most NHS trusts. With that in mind, 
NNUH worked with NHS SBS to help introduce a weekly payroll for bank workers, 

incentivising its existing employees to join the hospital’s bank instead of working 

through an agency. The result was more than 3,000 weekly payments for bank 
workers each month, in addition to the 8,500 employees that receive monthly 
payments. The number of hours of bank work carried out by registered nurses 

almost doubled over 18 months – at the same time agency hours reduced. In total, 
the Trust’s total spend on agency staff more than halved to £9.6 million in 2017/18.

Solent NHS Trust: Being a values-led NHS provider with a strong community ethos 

and commitment to offering a great place to work, Solent NHS Trust partnered 
with NHS SBS to pilot a new bespoke exit interview service, which has helped 

the Trust in its efforts to manage nursing staff turnover and inform retention 
priorities. The four-month pilot at Solent NHS Trust led to a marked increase in 

the number of leavers engaging with the exit interview process – three-quarters 

compared with just a third previously. Significantly, 94 per cent of those who had 
an NHS SBS exit interview rated the experience positively. And with the impartial 

service uncovering trends and highlighting issues in specific areas, the Trust was 
able to take positive action and increase nursing staff retention in line with the 
Model Hospital national average, surpassing it as of October 2018. In addition 
to helping the Trust identify areas for improvement, the detailed reports and 

analysis by NHS SBS has meant an independent assurance that did not exist with 

the previous internal process. With employee turnover down and 73 per cent 
of leavers saying they would recommend the Trust as a place to work, the pilot 

offered external validation of the workforce measures it has put in place.
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The Ipswich Hospitals NHS Trust (now part of East Suffolk and North Essex 
NHS Foundation Trust): Leading the way in using automation to modernise its 

workforce systems, The Ipswich Hospitals NHS Trust partnered with NHS SBS to 

implement ePay for almost 6,000 employees. Developed by NHS SBS to deliver 
financial savings and greater staff productivity through more accurate, user-
friendly and faster workforce admin processes, ePay has four modules – expenses, 

salary, absence and HR forms – which interface with the NHS Electronic Staff 
Record. After introducing ePay, The Ipswich Hospitals NHS Trust forecast around 

£450,000 savings over five years, by improving the accuracy of staff timesheets 
and expense claims, whilst eradicating around 1,000 paper forms every month.

Thoughtonomy and East Suffolk and North Essex NHS Foundation Trust 

Thoughtonomy, the leading Intelligent Automation platform provider, helps public 

and private organisations to improve efficiency and productivity by combining 
the principles of cloud computing, software robotics and enhanced artificial 
intelligence functionality to provide a platform for the digitisation and automation 

of processes. This advanced capability enables the technology to understand, 

interpret, translate and structure information, as well as interact with humans in 

natural language and optimise workflows, 24 hours a day, and without error.

Thoughtonomy partnered with East Suffolk and North Essex NHS Foundation 
Trust (ESNEFT) on two projects to automate and digitise services, reducing costs, 
freeing up staff for value-added tasks and enabling the Trust to achieve its goals 
under the “paper switch-off” agenda. 

Virtual workers: Working in partnership with ESNEFT’s automation team, 
Thoughtonomy specialists set about deploying the virtual workforce to automate 

the 2,000 referrals that typically came into the trust on a weekly basis. Virtual 

workers now actively monitor incoming e-Referral Service referrals from GP 

patient appointments in real time, 24 hours a day. The automation of the GP 
referral process reduced the time taken from 25 minutes to just five minutes. 
The virtual workers have also released medical secretaries’ time to perform more 

value-added and vocational tasks. 

Prior to the partnership with Thoughtonomy, when a patient visited their GP and 

was referred to the Trust up to 15 pieces of data and information such as scans, 
blood tests and other results were manually downloaded and printed by hospital 

staff. Once printed, the information was collated by staff members, scanned 
into one PDF document and uploaded as a single PDF into the administration 
system. This took around 20 minutes per referral, which created a huge burden of 

administration for medical secretaries. 

The virtual worker is able to complete this process automatically and securely 

within minutes, extracting critical information which can then be passed on to 

the healthcare professionals. In the first three months of deployment across five 
clinical specialities ESNEFT released 500 hours of time, reduced spend on agency 
staff, cut paper usage and increased job satisfaction for the administration staff. 
The time saved for the Trust, in combination with other materials needed for the 

previous process means that the overall saving for the project is estimated to be 

£220,000 per year. 

Outpatient appointment reminders: Virtual workers are now also being used to 

remind patients of appointments and cancel them automatically in the hospital’s 
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patient records system if they are no longer required. All outpatients are sent a 

text message in advance of their appointment which gives them the option to 

cancel simply by responding with a quick text message. 

The virtual worker is notified of any cancellation request by the Trust’s text 
reminder service and can then search for the patient on the Trust’s System C 

Medway Patient Administration System and cancel the appointment – just like a 

human would – and notify the Patient Contact Centre at Colchester Hospital. The 

free appointment can then immediately be reallocated to another patient. The 

patient that has cancelled the appointment does not receive a “did not attend” 

(DNA) letter in error, something which had previously caused unnecessary stress 
to patients, and a further administration burden for hospital staff. Furthermore, it 
eliminates the cost and time invested in sending a letter by post. 

Cancellations are now being accurately recorded in the hospital systems, 

providing hospital management with a far more accurate and real-time view of 

DNA performance. After only eight weeks, virtual workers have prevented 1,356 
appointments from being missed. This means that the hospital has prevented 

wastage of £216,960. The estimated cost of a missed outpatient appointment in 
Colchester is £160 a time. Overall, ESNEFT is set to be likely to avoid wasting £2.1 
million in missed appointments over 12 months.

NHS England and NHS Improvement’s FutureNHS Collaboration Platform 

working with the East of England region

The Covid-19 outbreak in England significantly affected how clinical services 
could be provided to allow patients to receive care in a safe, socially distanced 

manner and to allow staff to deliver care remotely. The implementation of video 
consultations in all hospital, community and mental health trusts provided the 

ideal mechanism for the safe delivery of care to large groups of patients. 

In the East of England, the regional health system agreed to work together to 
rapidly implement video. The regional team required one central place that 

would enable them to share guidance and resources with the Trust workforce 

to deliver the service change. They also wanted to communicate the regional 

support available to Trust staff in an efficient, coordinated way. 

The team set up the workspace “Implementing Video Consultations in NHS 

Trusts (East of England)” on the FutureNHS Collaboration Platform, which 
enables cross-organisation sharing and collaboration. They invited leaders and 

staff working on the video consultation roll-out from across the 23 trusts in 
the region, and at June 2020 the workspace has a membership of almost 600 
people.

The team uses the workspace as a one-stop shop for engagement and information 

on rolling out video consultations. Staff in trusts can log in to the workspace and 
access resources including: 

• A step-by-step checklist and supporting guidance on implementing video 

consultations

• Prepared communications materials (e.g. leaflets, posters) to engage with 
patients

• Training to support staff with the technology roll-out
• A discussion forum to connect with colleagues in the region.
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The FutureNHS platform has quickly scaled its offer in a number of ways to 
support its rapid uptake during Covid-19. These include, but are not limited to:

• Enabling self-registration for NHS staff and @phe.gov.uk email addresses
• Publishing a Covid-19 workspace directory page to support the discovery of 

other key resources and networks

• Performance enhancements 

• Rapid workspace build for Covid-19 work (within one day of request).

One of the biggest challenges facing the region’s trusts at the beginning of the 

project was the small window of time they had to deliver the new service. The 

workspace reduces duplication of effort, which has saved vital time for both the 
regional team and trusts. Guidance and communications materials were rapidly 

developed by the regional team and shared across the trusts, meaning they do 

not have to write their own. When guidance and documentation needs updating, 

this needs to be done only once centrally on the workspace, rather than sending 

out new guidance via email with every update. Permission controls and oversight 

of the workspace membership also ensures that the right people can access 

everything they need to, without being missed off a mailing list or losing updates 
in inboxes. 

The workspace forum helps the regional team to understand and quickly respond 

to the needs of the trusts. A training schedule is shared on the workspace so that 

trust staff can review training options and access sessions that best suit their 
needs. The forum is used to understand the questions, concerns and ideas of 

the trusts. The regional team look at what trust colleagues are discussing and 

have moved away from a static FAQ publication to using this dynamic forum to 
answer questions in as close to real time as possible. Colleagues from trusts also 

input answers themselves which has reduced the burden on the regional team to 

respond to every query.

By June 2020 there had been more than 14,000 document downloads and 
previews, and nearly 45,000 page views.

DAMN Partnerships

DAMN Partnerships supports teams within and across organisations to deliver 
quality improvement and change management initiatives that build relationships 

and trust, whilst making an impact on organisational or system-wide processes, 

which improves patient care. The partnership is a team of system leaders with 

both clinical and management backgrounds, who have extensive experience of 

working within the healthcare system in the southwest of England. The team has 
worked in primary and secondary care, as well as community pharmacy at both a 

strategic and operational level. 

DAMN Partnerships delivers quality improvement and change management 
programmes to primary care teams to support system improvement and 

collaboration. The partnership uses quality improvement tools and techniques 

alongside change management principles. It has developed a toolbox to support 

primary care, called the DAMN toolkit, that helps teams review, measure and 
monitor improvement in areas such as prescribing. All the improvement work is 

underpinned by the NHS Change model to ensure they deliver evidence-based 

sustainable change. 
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DAMN Partnerships was commissioned to support a prescribing interface 
programme across East Cornwall, with a focus on Saltash and Liskeard. The 
programme reviewed the practice and pharmacy interface based on prescribing 

and service processes to address the growing challenges of the healthcare 

system, increasing patient demand and expectation. By working with community 

pharmacy teams, practice teams and expert facilitators from primary care, the 

team was able to review processes, identify challenges and bring improvement 

through leadership, team building, process measurement and agreed actions. The 

programme identified key workstreams, including a collaborative flu campaign, 
better communication between community pharmacy and practices, and 

increased New Medicine Service and Medicines Use Review activity while reducing 

inefficiencies in prescription management to support practice workload reduction 
and increase pharmacy service uptake. Together these steps bring lasting process 

and system change along with stronger workforce integration. 
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Kent Community Health Trust Nurse Apprentices

There are an estimated 44,000 nurse vacancies in the NHS nationally. Recruiting 
and retaining staff is an ongoing challenge faced by trusts around the country. 
Kent Community Health NHS Foundation Trust (KCHFT) wanted to do something 
about healthcare professionals of the future – nurses in particular. It created the 

Nursing Academy in response to the challenges around recruiting nurses. 

KCHFT developed a business case in 2017/18 to introduce degree apprenticeships 
for associate nurses and registered nurses, accredited by the Open University. In 

November 2018, the Trust recruited its first cohort of 42 students. They started 
in their new roles across the organisation in February 2019. The students are 
filling existing healthcare assistant vacancies while they train, helping to reduce 
temporary staffing costs while they study. A new cohort of 16 registered nurse 
apprentices started in February 2020. There are plans to recruit additional 
cohorts during the next four years. On the assumption that retention and staffing 
numbers do not significantly change, this plan should fill all of the Trust’s band 4 
and 5 vacancies from 2023. It will also make a significant contribution to the overall 
numbers of qualified professionals in the Kent health economy. 

The first cohort filled 42 healthcare assistant vacancies, reducing cost pressures 
associated with bank and agency spend for the nursing support workforce (bands 

2 to 4) during the programme. If the Trust employed band 5 bank and agency staff 
instead of the apprentice graduates, the costs would be £7.6 million higher during 
the nine-year period of the business plan (an average of £0.8 million more a year).

Kent Community Health Foundation NHS Trust is the only one in Kent, to date, that 
has used its levy fully in supporting both clinical and non-clinical apprenticeships. 

In offering apprenticeships in professional qualifications, KCHFT has attracted 
applicants who would otherwise not have been able to take the traditional 

university route of learning. The ability to gain a registered Nursing and Midwifery 

Council qualification whilst being employed and having university fees paid via the 
apprenticeship levy has been revolutionary for many students. 

KCHFT has gone the extra mile to support the nurse apprentices’ learning 
experience. It has employed clinical student partners whose role is to be a 

personal and academic tutor in the workplace – liaising with managers, practice 

assessors and tutors from the university, as well as its own cohort of students. 

Students are experiencing rotational placements, inside and outside the trust. 

This has helped to forge stronger partnerships with other health and care trusts 

and external organisations. The Trust has invested in teaching spaces – a seminar 

room and a clinical skills lab allow the clinical student partners to support students 

in their learning, giving them opportunity to practise clinical skills and learn from 

other expert practitioners from within the Trust.

Colleagues at all levels of the Trust were involved in the roll-out of the academy, 

welcoming students into community and district teams and hospitals. Clinical 

colleague representatives were involved at all stages of the recruitment process, in 

order that they understood the initiative and the new approach to training. 

After the first year, there is evidence that students are enjoying this way of learning 
and contributing to teams, both in base and on placement. Recent academic 

results have shown that the students cope well with the dual pressures of working 

and studying, with only one student out of 42 having to retake a module. As 
apprentices are based in services, students are able to put into action the theory 
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they are learning, breaking down that theory/practice gap that has been so 

prevalent in undergraduate students. This can only be positive for patient care. 

KCHFT is a forerunner in Kent, developing a nursing academy where the Trust is 
nurturing and supporting students during their studies. The organisation is talking 

to other Kent trusts on the programme, and how it could be replicated. KCHFT has 
also expanded into training allied health professionals using the apprenticeship 

levy in conjunction with higher-education institutions. Five occupational therapy 
apprentices started in January 2020. A further 15 have now been recruited to start 
studying in September 2020. These occupational therapy apprentices are based 

across the Trust in children’s services, learning disabilities, intermediate care and 

rehabilitation teams. They will support staffing numbers and learn, in work and 
during their academic studies, how to become qualified occupational therapists. 

Nuffield Health

Nuffield Health is the UK’s largest healthcare charity and has a core purpose of 
making the nation fitter, healthier, happier and stronger through its 31 hospitals, 
112 fitness and wellbeing clubs, healthcare clinics, and over 200 workplace 
wellbeing services. It also offers flagship programmes such as a new Covid-19 
rehabilitation programme for people who have had Covid-19, and supporting 

children with cystic fibrosis through free exercise classes. 

In March 2020, the IHPN (Independent Healthcare Providers Network) was 

approached by the government to discuss how it could support the Covid19 

efforts in the NHS with bed capacity, staffing and equipment. On 21 March it 
was announced that the IHPN members had agreed to support the NHS and 

Nuffield Health was making available 1,100 Level 1 beds, 20 Level 3 (ITU) beds, 180 
ventilators, 85 operating theatres, 1,530 nurses and GPs from 31 hospitals and 
corporate clinics across England, Wales and Scotland. This includes making the 
3,000-strong Nuffield Health workforce across fitness and wellbeing centres and 
corporate clinics available to support NHS trusts across the UK and offering free 
facilities at 14 Nuffield Health nurseries for children of NHS and other key workers. 
Nuffield Health, like other independent sector healthcare providers, is being 
reimbursed by the NHS at cost, meaning no profit is made. This is being audited by 
external auditors.

Additionally, Nuffield Health accelerated its digital plans because of the pandemic, 
and its virtual physiotherapy and emotional wellbeing MyTherapy app has seen 

huge success since its launch in April 2020 with over 30,000 physiotherapy 
appointments. Nuffield Health’s Building a Healthier Nation at Home digital hub 
is supporting people of all ages to keep active and fit at home with over 40,000 
hours of online workouts viewed on Facebook and YouTube (until September 
2020). Nuffield Health’s Plymouth Hospital was one of 31 hospitals made available 
to NHS trusts across the UK by Nuffield Health. This supported University 
Hospitals Plymouth NHS Trust and Derriford NHS Hospital by hosting its oncology 
department and treating NHS patients undergoing cancer treatment, freeing up 

capacity for the Trust to care for people with Covid-19 symptoms.

The Trust’s oncology department moved into Nuffield Health’s Plymouth 
Hospital in early April 2020 after an intensive, fast-paced relocation project. This 

saw Nuffield Health’s Hospital set up with the essential medical equipment, 
pharmaceuticals, IT network capabilities and clinical governance collaboration 

implemented to run the NHS oncology department safely and effectively for cancer 
patients. Before the move took place, Nuffield Health’s staff, both clinical and 
non-clinical, received essential oncology training within a week to ensure all staff 
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were upskilled appropriately. The training was successfully achieved through a unique 

collaboration between Nuffield Health, UHP, Mustard Tree Macmillan Centre and St 
Luke’s Hospice Plymouth.

Sian Dennison, Head of Nursing (Cancer) and End of Life, and Sarah Flavell, Cluster 
Manager, Oncology and Haematology, from University Hospitals Plymouth NHS Trust, 

said of the collaboration with Nuffield Health: “In this current pandemic and a time of 
great challenge, anxiety and stress to patients and staff, it’s with great pride we have 
watched teams of staff come together and, united, continue to deliver the best care and 
service to our patients. We have watched them smile, laugh and work incredibly hard 

to set this service up quickly and efficiently. Thank you to everyone who helped make 
this happen from transport teams, porters, cleaners, to clinical and non-clinical teams 

across all providers.”

Similarly, Nuffield Health’s Woking Hospital, which normally specialises in orthopaedic 
surgery, ophthalmology, gynaecology and fertility services was adapted within one 

week to support Ashford and St Peter’s Hospitals NHS Foundation Trusts, including 
sharing clinical employees and expertise. Nuffield’s Woking Hospital was then able 
to treat patients with Covid-19 as well as provide palliative (end-of-life) care for NHS 

patients, including those with cancer and other critical conditions.

 

Dr David Fluck, Acting Chief Executive at Ashford and St Peter’s Hospitals NHS 
Foundation Trust, says of working together with Nuffield Health: “The flexibility of the 
two organisations and staff has been incredible. I want to extend a huge thank-you 
to them. These changes have been implemented at great pace which of course is a 

challenge, but I’ve just been so impressed with the ‘can-do’ attitude and commitment of 

everyone involved.”

This collaboration and support was replicated across 31 Nuffield Health hospitals 
which were made available to NHS trusts across the UK. So far (up to September), over 

100,000 NHS patients have been cared for by Nuffield Health.

Wellsbourne Healthcare Community Interest Company

Wellsbourne Healthcare Community Interest Company (CIC) is a GP practice providing 

primary care services to registered patients in Brighton & Hove. Located in Whitehawk, 

an area of high deprivation, where “traditional” GP partnerships have – for the last 

20 years – failed to meet the health needs of the local population. Consequently, in 

2017, three GPs and an advanced nurse practitioner decided to set up the CIC that was 
launched in April 2018. It is a new model of healthcare that is proving very successful. 

In the first 18 months, 6,300 patients have registered with the practice, which will rise to 
8,000. A total of 33 staff are employed, including doctors, nurse practitioners, managers 
and administrators, a social prescriber, health engagement worker, mental health 

worker and community pharmacist. Wellsbourne Healthcare CIC has an active Patient 

Participation Group and is building a team of volunteers to help with various community 

projects. 

The CIC was set up to achieve a measurable change to the health and wellbeing of 

Whitehawk residents. It does this in three ways: firstly, reaching out to the most 
vulnerable, isolated and most unwell people in the neighbourhood; secondly, keeping 

patients engaged in their courses of treatment; and thirdly, promoting wellbeing and 

building resilience across the whole population. 

The CIC is fully committed to community asset-building by acting as a significant anchor 
organisation within the voluntary and community sector. Access to high-quality health 
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services is just one part of the picture; the CIC works hand in hand with the community 

to address the whole set of determinants. There is reciprocal use of facilities, and 

residents are active on both the Patient Participation Group and as non-executive 

directors of the CIC. Wellsbourne CIC works across organisations bringing together 

monthly multi-disciplinary team meetings for staff from social care, acute care, other 
local GP practices and local authority staff. This allows a joined-up approach to complex 
cases. 

Wellsbourne CIC is a not-for-profit organisation, and any surplus generated from the 
Alternative Provider Medical Services (APMS) contract is reinvested in the community. To 

date, the organisation has delivered against key performance indicators within the APMS 

contract with a 98.7 per cent Quality and Outcomes Framework achievement, 97 per 
cent rate of immunisation of under-twos and provision of cervical smears to 70 women 
who had not attended for over 10 years. 

As a CIC, Wellsbourne is able to apply for grants and funding not usually available to 

GP practices, which enabled the development of services in addition to core NHS work. 

For example, working with patient volunteers, the CIC secured almost £20,000 from 
the National Lottery to develop a community garden on unused land around the health 

centre, and for a physical activity programme for patients enduring chronic pain. 

Siemens Healthineers

Siemens Healthineers aims to enable healthcare providers to increase value by 

empowering them on their journey towards expanding precision medicine, transforming 

care delivery, and improving patient experience, all enabled by digitalising healthcare. 
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When the Covid-19 pandemic began, the Isle of Man Government closed its 

borders, making it impossible for “turn-over” training for the new CT scanner to be 

conducted face to face. This vital training covers configuring the system, setting up 
the site-specific protocols and going through the hardware. 

To overcome this, a remote training solution was developed using a combination 

of Microsoft Teams and Siemens Smart Simulators. This enabled the delivery of a 

structured training plan which can provide virtual demonstrations of the software 

interface, deliver presentations on dedicated applications and organise practical 

hands-on sessions for the users. This solution allowed Siemens Healthineers to 

deliver the vast majority of the training usually covered during conventional on-site 

applications, despite not being face to face. 

The customer feedback was extremely positive, with benefits including:

• Customers do not have to wait for the correct patient case to set up site-

specific protocols. As a result they can spend more time familiarising 
themselves with the interface; helping to grow their confidence in using the 
system 

• Training can be delivered without the additional pressures of appointment 

times and number of patients waiting to be scanned

• Fewer interruptions from other hospital staff during training
• Mistakes can be made, and troubleshooting can be rehearsed without the 

consequences of a clinical incident 

• Customised scan protocols can be created and imported when the new CT 

system goes live for clinical use, reducing downtime and maximising service 

delivery.

This method of training has been implemented in the roll-out of the CT container 

solutions deployed to provide additional screening capacity at trusts around the 

country to support in the fight against Covid-19. The method used in the Isle of 
Man allowed for the systems to be configured on the smart simulator, allowing for 
earlier clinical use of the system. 
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