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Welcome to today’s GoodShape session: 

‘Caring for the Carers – The evidence that NHS staff need clinical support too.’
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But before we go any further, let’s first answer an important question: 

Why are you here today? What’s brought you to The NHS Workforce Conference?

Well, the focus of this event is The NHS People Plan, and I’m sure you’re very familiar with its 4 areas of focus. 
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Why are

h In summary, we will:
you here

today?

Make the NHS the best place to work: We must make the NHS an employer
of excellence - valuing, supporting, developing and investing in our people

Improve our leadership culture: Positive, compassionate and improvement
focused leadership creates the culture that delivers better care. We need to
improve our leadership culture nationally and locally.

Prioritise urgent action on nursing shortages: There are shortages across
a wide range of NHS staff groups, However, the most urgent challenge is the
current shortage of nurses. We need to act now to address this.

Develop a workforce to deliver 21* century care: We will need to grow our
overall workforce, but growth alone will not be enough. We need a
transformed workforce with a more varied and richer skill mix, new types of
roles and different ways of working, ready to exploit the opportunities offered
by technology and scientific innovation to transform care and release more

m time for care.

Develop a new operating model for workforce: We need to continue to
work collaboratively and to be clear what needs to be done locally, regionally
and nationally, with more people planning activities undertaken by local
integrated care systems (ICSs).

Take immediate action in 2019/20 while we develop a full five-year plan:

| nterim N HS People Plan . We can and must take action immediately, which is why we have set out a

focused set of actions for the year ahead while we continue our collaborative
work to develop a costed five-year People Plan later this year.
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It builds on the Interim plan from 2019 – and while many of these actions were accelerated by the events of recent years, many have inevitably been set back too…

But what the 2019 plan showed is that NHS leaders knew action was needed to support and recognise their people, even before the pandemic hit. 

Now, with the added pressure that COVID has brought, the need to act is even more profound. 


Why are
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The staffing crisis is a
burning platform for the NHS.

() NHS Confederation The state of integrated
care systems 2021/22

“... system leaders feel the biggest obstacle
preventing further progress is national
workforce shortages. This was given as
the top priority by 3 in 4 respondents.”
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The NHS Confederation, for example, found in its recent report on ‘The State of ICSs’ that 3 in 4 system leaders believed workforce shortages were their “biggest obstacle preventing further progress”.
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The staffing crisis is a
burning platform for the NHS.

NHS|
NHS Staff Ssurvey (2021)

- 1in 3 NHS staff in England are thinking
about leaving.

- 23% will look to join a new organisation in
the next year.

- 17% plan to leave as soon as they can.
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And the most recent NHS Staff Survey found that 1 in 3 NHS staff in England often think about leaving the organisation.

23% said they will ‘probably look for a job at a new organisation’ within the next year.

And 17% said they intend to leave the NHS ‘as soon as they can find another job’.

So make no mistake; the current staffing crisis is a ‘burning platform’ for the NHS.
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But before we go any further, let’s first answer an important question: 

Why are you here today? What’s brought you to The NHS Workforce Conference?

Well, the focus of this event is The NHS People Plan, and I’m sure you’re very familiar with its 4 areas of focus. 


At GoodShape, we believe:

People who work in healthcare
are arguably those who need
wellbeing support the most.

The good news is, we can help you:

4 ! |

Increase staff Boost wellbeing Minimise Attract and Save lives
availability and reduce risk absence retain talent 7
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At GoodShape, we believe that people who work in the provision of healthcare are arguably those who need wellbeing support the most.

* But the good news is, we have evidence of an approach that will:

Increase the availability of people within your Trusts;
Help to ensure that your people are fit and safe to work;
Reduce the recurrence of wellbeing issues affecting your staff;
Help you to retain and attract the best talent;
And save people’s lives – not just patients but your staff too.


About me.

Amanda Manser

G00D Director of Operations
SHAPE

74 Former Regional Director

Professionals
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So, now I have your attention, a little bit about me and a little about GoodShape!

I’m Amanda Manser, and I joined GoodShape in 2021 as Director of Operations. 

I moved from my role as Regional Director at NHS Professionals during the third wave of COVID-19 in the UK. 

Having worked directly with NHS Trusts and seen the challenges they face, I’m acutely aware of how the pandemic has heightened the already-massive importance of wellbeing in Trusts – not least to tackle the crisis of workforce shortages. 

In fact, just last week, a Wilmington Healthcare webinar reported that permanent staffing in the NHS stands at just 60-70%, with the remainder of posts being filled by bank and agency workers or locums. 


About GoodShape.

We’re on a mission to positively transform the way organisations manage the wellbeing of their people.

We help employers care for .
. . When your people thrive
+ e your o)r,ganigatign excels:..
systems and clinical expertise:
Day 1 intervention and absence ‘ Improve employee engagement.
recording.

Confidential clinical support and

suidance, 24/7 Increase productivity.
’ L]

Attract and nurture talent.

VvV ‘o

and OH.

Real-time reporting tools to aid
' resource planning.

l|\

Reduce risks to individuals and orgs.

NV

Trend analytics and industry

benchmarking.

Swift referrals to specialists, inc. EAPs *
!
J Make smarter workforce decisions.
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I’m proud to have now joined GoodShape, where NHS Trusts form a significant number of the large-scale UK organisations we support. 

Our mission is to positively transform the way organisations manage the wellbeing of their people – because when your people thrive, your organisation excels. 

Starting in 2004, we pioneered absence management – typically cutting lost working time and costs by 20-40%, and significantly boosting productivity. 

But the world of work has changed, and we’ve evolved. Today, we’re in a ‘category of one’, combining 24/7 nurse-led clinical support with digital tools, in an approach we call ‘total wellbeing management’. 

Our platform enables responsible employers to unify their support initiatives. Referrals are faster. Interventions are made earlier. And your people are supported in a swift and safe return to health and work. 

What’s more, you get real-time reporting, giving a holistic view of the issues affecting your people. You can react to short-term resourcing issues quicker, and make smarter workforce decisions for the future.  


About GoodShape.

The employee wellbeing and performance experts.
employee records.

years’ experience. leading UK
organisations.

23m Eibn

days’ unplanned data points.
leave data.

96%

data quality score:
Deloitte.

10
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To give you an idea of our scale:

* We’ve been in business for over 17 years. 
* We’ve supported more than 200 leading UK organisations, from FTSE 100 companies to NHS Trusts, typically with at least 2,000 employees. 
* Our database includes more than 750,000 employee records.
* And we have recorded granular details of over 23 million days’ unplanned leave – * representing more than a billion data points.
* It’s the largest database of workplace sickness and wellbeing data outside of central government, and we are currently working on a data-led project with Deloitte, who have given our data a quality score of 96%.


Wellbeing in the NHS - a snapshot.

Pre-pandemic: 01.03.2018 - 29.02.2020
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So, let’s have a look at some of that data, to understand the pressures facing the NHS workforce. 

These stats consolidate the data of all the NHS employees we support, covering Trusts of various kinds around the country.  

First, let’s look back at a snapshot of wellbeing in the NHS, before the pandemic:

The leading reason for lost working time was poor mental health, representing 21% of all lost working time. 
* However, it only accounted for 7% of the individual absences started. 
* The reason for its huge impact on productivity was an average duration per absence of around 17 days.

So, the ‘mental health pandemic’ that we hear so much about these days was already firmly rooted in the NHS long before COVID arrived. 


Wellbeing in the NHS - a shapshot.

During pandemic: 01.03.2020 - 28.02.2022
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Compare that with the two years since…

During the pandemic, inevitably COVID became the leading cause of lost working time – both for confirmed cases, and non-medical absences such as caring for dependents. 
So, while the percentage of mental health-related absence appears to have fallen (from 21% to 17%), in terms of lost working time, the difference is negligible. 
* And it still accounts for virtually the same number of individual absences started.

So, faced with being on the absolute frontline against a lethal, invisible disease – about which very little was known – the concern here is the seeming lack of change in psychological impact on workers.  

* In fact, the average duration of mental health-related absence even fell slightly – from 17 to 16 days.  


.

Wellbeing in the NHS - a snapshot.

% change in lost working time
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Mental health-related lost working time by sector:
pre-pandemic vs. during pandemic
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To give that some context, here’s how mental health-related absence changed across different sectors, comparing ‘before’ and ‘during’ the pandemic. 

Broadly speaking, it’s the sectors where it was necessary to attend a workplace – as opposed to working from home – that saw the biggest psychological impact, for example:

Workplace Services
Consumer and Retail
Transport and Logistics

But most NHS staff needed to attend their Trusts too… So why was there barely any change in their rate of mental health-related absence?  


)
Why do NHS staff attend work when unwell?

o Felt unwell due to work-
5 5 y 4 , /0 related stress in last 12

months.
Came to work

(. ) Experienced
31 /° musculoskeletal

problems due to work.

(. ) Felt pressured by
(5 managers to come to

work.

despite not feeling
well enough to
perform their
duties.

NHS!
NHS Staff Survey *
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Last year’s NHS Staff Survey confirms that NHS staff come to work despite not feeling well enough to perform their duties. 

In fact, a massive 55% admitted to doing so. 

And work itself contributes to the causes of illness:

* 47% had experienced work-related stress.
* And 31% had had musculoskeletal issues due to work. 

* Alarmingly, 25% said pressure from managers is among the reasons they felt they had to attend. 


Why do NHS staff attend work when unwell?

-Fear

-Stress
-Confidence
-Stigma

) NHS Employers

“.. pressure
from their
manager,

colleagues or
themselves.”

NHS|
Health Education England

SHAPE
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Undoubtedly, it’s a quality of people in healthcare vocations that they put the wellbeing of their patients and their teams before their own. 

On International Nurse’s Day, Charlotte Andrews – Head of Wellbeing at Kingston Hospital Trust – told our nursing team that ‘guilt’ remains one of the reasons that healthcare professionals work longer hours, or miss breaks and lunchtimes. 

* And her sentiments are echoed in NHS Health Education’s ‘Mental Wellbeing Commission Report’. It says:
“One in two staff members have attended work despite feeling unwell because they felt pressure from their manager, colleagues or themselves.”

* Looking at the reasons that employees choose not to disclose mental health problems, an NHS Employers resource lists:
Fear of being judged.
Stress.
Finding the confidence to discuss mental health problems.
And stigma that mental health problems are seen as a sign of weakness.

https://www.hee.nhs.uk/sites/default/files/documents/NHS%20%28HEE%29%20-%20Mental%20Wellbeing%20Commission%20Report.pdf
https://www.nhsemployers.org/articles/mental-wellbeing-workplace-infographic

Why do NHS staff attend work when unwell?

“Feel COVID-19
is only justifiable

reason not to go
in 9

RCNi
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Finally, a recent Royal College of Nursing wellbeing survey was told by one respondent that they felt COVID-19 was the “only justifiable reason not to go in”.

So, it seems there are cultural factors – both personal and institutional – that make NHS workers feel unable to take time off when they’re unwell. 

But both should be of concern for NHS leaders. 

Failing to identify problems and intervene early means people bury issues until they reach crisis point. 


More than

5in10

people who take 2 mental health-
related absences from work
will quit their job. 17
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And our data shows that more than 5 in 10 people who take 2 mental health-related absences from work will go on to quit their jobs.   


You can make a
difference!
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But the good news is, you can make a difference. 

We have compelling evidence that shows positive benefits for the wellbeing of NHS Trust employees when they take one simple action:

Seeking the advice of medical professionals when unwell. 


The benefit of clinical intervention.

Reduction in average duration of absence: June 2021 - May 2022

All absence reasons.

36%

Trust 1 (Acute) Trust 2 (Community Health)
14,800 employees 6,400 employees

Trust 3 (Acute)
7,000 employees

19
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The following data covers the last 12 months, from June 2021 to May 2022 inclusive. 

In an Acute Trust with nearly 15,000 employees, absences were 36% shorter for employees who spoke with our nurses compared to those who declined. 

* The reduction was even greater in Trust 2, a community health Trust with 6,400 employees. The average length of their absences was nearly halved for employees who spoke to our nurses. 

* And in Trust 3 – another Acute Trust, with 7,000 employees – the average length of absence was 26% shorter for employees who accepted clinical intervention.  


The benefit of clinical intervention.

Reduction in average duration of absence: June 2021 - May 2022

Mental health issues.

27%

5.8 days
reduction

Trust 1 (Acute) Trust 2 (Community Health) Trust 3 (Acute)
14,800 employees 6,400 employees 7,000 employees

7.8 days 1.9 days
reduction reduction

GOOD
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Focussing on mental health issues – the NHS’s de facto top cause of absence bar COVID – the trend is similar. 

In Trust 1, mental health-related absences were 27% shorter for employees who spoke to a medical professional.

* In Trust 2 – the community health Trust – absences were nearly a third shorter. 

* And in Trust 3, the reduction was 14%. 

These represent real-world reductions of between 2 and 8 working days that would otherwise be lost, or require cover, with all its associated risks and costs. 


The benefit of clinical intervention.

Reduction in average duration of absence: June 2021 - May 2022

Musculoskeletal.

34%
‘ 13.7 days W 5.0 days
reduction reduction
65%

W 2.2 days il 1.5 days
reduction reduction

Gastrointestinal.

I 20%

Trust 1 (Acute) Trust 2 (Community Health) Trust 3 (Acute)
14,800 employees 6,400 employees 7,000 employees
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To complete the NHS’s top 3 reasons for lost working time, here are the results for Musculoskeletal and Gastrointestinal problems.

Again, for both reasons, across all 3 Trusts, there were marked reductions in average absence length for employees who spoke to our nurses.  

In two thirds of cases (66%), the interventions made were self-care advice. But it’s clear that even those simple reminders have a positive effect…


>

The benefit of clinical intervention.

Clinical intervention actions: June 2021 - May 2022

All absence reasons.

Volume of calls
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In 5% of the calls we took across these 3 Trusts though, critical intervention was needed – that’s more than one call each day where A&E or 999 were required. 

* Of the calls related to Mental Health Issues, 9% required an emergency response – these are cases where people posed a serious risk to themselves or others. 

And around 50% of the life-threatening ‘Code Red’ calls that we handle come outside of traditional office hours. 


'S
The benefit of clinical intervention.

Increased chance of absence recurring without clinical intervention: June 2021 - May 2022

All absence

reasons.

Mental
health
issues.

Musculoskeletal.

Gastrointestinal

Trust 1 (Acute) Trust 2 (Community Health) Trust 3 (Acute)
14,800 employees 6,400 employees 7,000 employees *
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Besides saving lives, minimising risk, and reducing the average length of absence, clinical interventions also reduce the chances of absence recurring. 

Across all 3 Trusts, it was more than twice as likely that absences would repeat for employees who declined to speak to our nurses. 

* And as you can see here, the trend of reducing repeat absences applies across all the NHS’s top 3 reasons for lost working time. 


The benefit of clinical intervention.

Feedback from NHS employees for our 24/7 nurse service.

“An NHS nurse was
suffering from work-

related mental
health issues, and

she was very tearful.

She had settled
down by the end of

1 the call and stated

{ that my support had
been very helpful.”

“An NHS ambu
service employee
was going through an
ordeal involving PTSD
due to a tough job
the night before at
work. They thanked
me for being helpful
and empathetic

~ whilst we spoke.”

“My caller was really happy with

the help and advice I had given

him. He was confused about

COVID guidelines and isolation
periods. I gave him all the
information I had and despite

being a consultant, he still said I

had been a massive help.” 24
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You may be thinking, ‘not all NHS employees are healthcare professionals – it’s natural that people who work in estates, facilities, admin and services may not have the medical knowledge to properly support themselves’.

But our service covers the full workforces of these 3 Trusts. And it’s clear from feedback given to our nurses that employees in roles across NHS organisations benefit from our advice. 

<select quotes to read aloud>


>

[} [} [} [} [}
The benefit of clinical intervention.

Feedback from NHS employees for our 24/7 nurse service.

= X = |
"The caller said it was lovely “Thank you for your “You are so good at getting
to have been given advice - you I me to open up - are you
alternative self-care advice explained everything specially trained in

rather than just medication,
as she prefers to avoid
taking medication but

| reported that most HCPs

beautifully and we

g Psychology? This is the
need more people

first time I have spokento |
like you where we anyone about the stress '
are, to be able to give during COVID, I feel much
advise paracetamol. Atthe | | us clear advice with better having shared this
end of the call she said I had |

‘ everything going on with you. Thank you for all
been so kind.” I at the moment!” I the support numbers.” %
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<select quotes to read aloud>
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24/7 access to impartial, professional medical advice.
Early intervention - access support before crisis point.
Quicker referrals to specialist support - e.g. OH, EAP, Physio.
Minimise pressure on line managers at busy shift starts.
Use data:

- Identify the support your people really need.

- Measure the effectiveness of your support initiatives.

Demonstrate that you’re a responsible caring employer
- 91% of HR and Management professionals say wellbeing
initiatives are ‘important to attracting and retaining talent.
Engage better with your employees.
- Most employee wellbeing services are accessed by less than
7% of a workforce. Our service exceeds 70% per annum.
Increase staff availability - minimise risk and cost of temp cover.
26
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So, let’s relate this back to why you’re all here today – The NHS People Plan. 

I promised that I had good news: how providing your employees with 24/7 access to professional medical advice had compelling benefits for two key areas of focus:

Firstly, ‘looking after our people’. <narrative expanding on bullet points>

And secondly, ‘growing for the future’. <narrative expanding on bullet points>

I hope this has got you thinking about the way you support employees in your Trusts, and welcome any questions – either now or at the GoodShape stand. 


Thank you for
listening.

Any questions?

The employee wellbeing
and performance experts
goodshape.com
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Thank you for listening. 
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