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RECRUITMENT AND RETENTION

INTRODUCTION & CONTEXT

1. The Interim NHS People Plan (published in June 2019) highlighted the many 
critical skills shortages across the breadth of healthcare professions, with the 
most pressing in nursing with an estimated 40,000 substantive vacancies 
nationally.   

2. The national context,  as described in The Healthcare Workforce in England – 
Make or Break1, set out yet further challenges for NHS providers in the 
coming years, with a prediction that the future workforce could be 250,000 
short of the numbers required to deliver healthcare by 2030.

3. The Interim NHS People Plan introduced a number of measures to improve 
workforce supply and retention across the NHS clinical workforce but, due its 
nursing focus, looked at supporting and retaining existing nurses, attracting 
nurses from overseas and in ensuring organisations make the most of the 
nurses already within the NHS.  As such, the key actions in 2019/20 are 
spread across retention, increasing undergraduate supply, stimulating 
demand, reducing student attrition rates, Return to Practice and international 
recruitment. 

4. These measures included:

 Offering direct support to Trusts to improve retention
 Targeted support where need is greatest (including Emergency 

Departments)
 Rapidly expanding clinical placement capacity by 5,000 for September 

2019 intakes
 Launch of a new return to practice campaign
 Development of longer-term plan to deliver greater nursing supply, 

including a sustainable model for investing in Continuous Professional 
Development and ‘blended learning’ routes

1 Kings Fund, November 2018
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5. Whilst nursing is a critical workforce shortage area, Morecambe Bay’s 
geographical location, economic context and rurality mean that it is 
significantly impacted by all national skills shortages across all partner 
organisations working across North Lancashire and South Cumbria.  

6. This paper provides:
 an overview of regional and organisational structures, approaches and 

strategies
 a description of the measures which have been designed and/or used to 

provide an impact analysis of actions and initiatives
 an up-to-date position on the delivery of targets and measures
 an overview of ongoing challenges and next steps.

WORKING COLLABORATIVELY

7. Morecambe Bay’s geographical location, economic context and rurality mean 
that it is significantly impacted by national skills shortages.  There are over 
7500 individuals directly employed across the BH&CP organisations across 
121 unique roles.  Of these:

 39% are aged 50 and over
 78% are female
 28% are part-time 

8. Engagement across the Bay Health & Care Partner (BHCP) organisations 
identified that the most pressing workforce challenges across the geography 
result from high levels of vacancy in the following areas: 

 General Practitioners 
 Consultants Medical staff
 Nurses & Midwives
 Social Workers
 Therapists
 Support Workers (Care Homes)

9. The key elements to consider from a collaborative perspective were as 
follows:

 Developing bespoke plans for each identified area of need
 Focusing on a “grow our own” strategy through career frameworks, 

apprenticeships, targeted employability and inclusion
 Developing a “Primary Care Academy” approach
 Optimising the Virtual Recruitment Hub and international recruitment 

opportunities
 Delivering the principles agreed in the pan-Cumbria workforce strategy

10. These considerations, nationally, regionally and locally, have been key 
influencing factors on the approach taken by UHMBT to recruitment and 
retention. 
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11. The Nuffield Trust’s 2018 report, Acute medical care in England: Findings 
from a survey of smaller acute hospitals2, identified that “millions of people 
across England rely on smaller hospitals as their first recourse in an 
emergency and their first source of specialist expertise when chronic 
conditions worsen. But these hospitals are facing increasing challenges in 
providing immediate specialist care for patients attending hospital in an 
emergency with a wide range of medical conditions.”

12. Their report highlighted that small acute Trusts were aware of these issues 
and continually experimented with new approaches and ways of working in an 
attempt to address them through short-term, medium and long-term solutions. 
However, no trust felt they had the ‘ideal’ model of care or anything very close 
to it.

13. Whilst individual partner organisations across Morecambe Bay aspire to be 
employers of choice, they often compete with each other for scarce resource.  
Through a process of cross checking and comparing local (UHMBT level) and 
regional (Bay Health & Care Partners (BH&CP) and Integrated Care System 
(ICS)) recruitment and retention activity, UHMBT has continued its’ alignment 
to national developments and priorities.

14. In the last year the regional infrastructure designed to ensure collaboration 
and effective system working has seen the further consolidation of existing 
committees and working groups. Key forums include the Workforce Strategy 
Group, which has a remit for monitoring and reviewing partnership recruitment 
and retention actions and the Virtual Recruitment Hub, which has a remit for 
designing and delivering regional collaborative actions. Illustrated in Figure 1.

15. At an organisational level, in 2016 UHMBT launched a recruitment strategy 
which articulated a structure known as the 4 P’s. Illustrated in Figure 2.

 
Figure 1: Infrastructure of regional workforce structure.

2 Imison C and Vaughan L (2018) Acute medical care in England: Findings from a survey of 
smaller acute hospitals

Figure 2: UHMBT 4P Recruitment Strategy
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TAKING INTELLIGENT ACTION
 

16. In order to address the particular difficulties faced at UHMBT, a number of 
actions have been taken to address the workforce shortages.  Some of these 
measures are outlined below.

International Recruitment

17. As featured in the NHS Long Term Plan, international recruitment is a priority 
for NHS organisations. International recruitment is not a new concept to 
UHMBT with the introduction of an arrangement with an external partner 
(Jane Lewis International) in 2016.  Over the last 24 months (since December 
2017) UHMBT has started over 120 international nurses. 

18. The steps to support international nurses into post from the point of selection 
are complex and protracted. That said however, UHMBT has worked hard 
with the partner agency to reduce the timescales for transition from 
recruitment through to being ward-ready. 

19. The average timeframe for recruitment to being ward-ready has reduced from 
21 months (early phases of programme) to 9 months now. Figure 3 illustrates 
the steps required as part of the international nurse recruitment process.

Figure 3 - Steps to International Nurse Recruitment

20. UHMBT’s approach and experience has helped to shape and influence 
national approaches to international recruitment, including ethical 
considerations and policy on shortage occupations and language testing.
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Growing Our Own - Nurse Apprentices

21. In 2018, UHMBT was one of the first organisations to introduce a Nurse 
Degree Apprentice Programme through the Apprentice Levy, working closely 
with the University of Cumbria.  This programme saw the first cohort of 25 
apprentices recruited from existing employees.

22. Whilst the intention was to build this as an ongoing programme, it has proved 
to be a cost-prohibitive model in its existing form and has been refined to 
combine the Trainee Nurse Associate model with the Nurse Degree 
Apprentice programme.  As such, cohorts of 25 are being supported first 
through development to Nurse Associate, with the option to continue through 
to the degree programme.

23. The ambition is to build this grow our own programme, with three cohorts of 
25 per year to supplement the traditional nurse degree route.

Growing Our Own - CESR

24. Although UHMBT has been successful in delivering on the consultant 
recruitment target, there remains a significant gap in the consultant workforce. 
One of the alternative routes to securing the right level of senior medical 
expertise is by recruiting to Speciality Doctors and Associate Specialists 
(SAS) posts, principally from overseas doctors, and supporting them to obtain 
specialist registration through the Certificate of Eligibility for Specialist 
Registration (CESR) route. 

25. This is a development route which supports doctors to achieve a consultant 
level role by obtaining competencies and experiences mandated by the 
relevant Royal College. 

26. We have a number of Consultants in post who have qualified through this 
route following supported their development at UHMBT.  Over the last 5 years 
9 SAS doctors have successfully completed their CESR and qualified as 
Consultants. There are currently 20 more SAS doctors being supported 
through this programme.

Global Fellows in Radiology 

27. UHMBT continues to maintain strong partnership relationships with national 
bodies and works on a selection of national projects. From a recruitment 
perspective the Global Fellows in Radiology programme is a good example. 

28. Significant UK workforce shortages in radiology meant that NHS hospitals 
across the UK spent an estimated £116m on outsourcing and related overtime 
in 2018. The national shortfall in consultant radiologists was the catalyst for 
UHMBT to develop, launch and implement the Global Fellows Programmeas 
part of an international collaborative between the NHS, the Royal College of 
Radiologists and Apollo Radiology International in India.
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29. The Global Fellows programme provides an ethical recruitment route for 
radiologists to work in the NHS on an “Earn, learn, return” basis for three 
years. It targets and attracts doctors (clinical radiologists) who have the 
internationally-recognised FRCR qualification. 

30. A unique aspect of the programme is the four week cultural induction, 
delivered by Consultants with contemporary NHS experience, in Hyderabad 
(India) before the Global Fellows arrive in the UK.  The pilot phase of the 
programme has been successful in both appointing clinicians from a range of 
background and specialties and testing proof of concept, ahead of a larger-
scale programme across the NHS, in which UHMB plays a lead role.

Social Media Campaigns

31. To support the “Presence” element of the 4 P strategy, the Trust developed a 
partnership with digital recruitment solutions company Just R, and has seen a 
number of positive social media campaigns covering

 Maternity 
 ITU/Acute Surgical Unit
 Emergency Department
 Theatres
 General Nurse 
 Allied Health Professions

32. Each campaign is reviewed for reach, organic growth and engagement. In 
more recent campaigns a clearer measure of interest and applications 
received as a result of the campaign has been implemented.

MEASURES AND TARGETS

33. To support the delivery of attraction ambitions, in 2017, UHMBT developed a 
set of measures which could be used to monitor the impact of recruitment 
activity. The measures were designed for high priority areas and cover both 
nurse and consultant staff groups.

34. Nurse Recruitment Target 

For the year 2019/20 the target number of nurses to be recruited was set at 
211. This target was developed on a refined, previously developed formula, 
which incorporated existing vacancy rate, anticipated maternity leave and a 
factor covering expected turnover.  

The ambition is to reach a vacancy factor of no more than 5% by 31st March 
20193 

3 This ambition is articulated in the NHS Long Term Plan with a timeframe for delivery of 2028
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35. 85% Availability Target 

This target looked at additionality on front-line wards/departments and is 
based on a premise that no service delivery area (with a minimum of 6 WTE 
nurses) will operate at less than 85% availability. 

This metric was designed to give an overview of hotspot areas which would 
more accurately illustrate frontline nursing shortages, as these can be masked 
by aggregated nursing data.

36. Consultant Recruitment Target 

A recruitment target was also set for Consultant posts, as a percentage of the 
existing Consultant vacancy factor. 

The ambition for 2019/20 was set at 14 WTE substantively employed doctors.

37. Turnover 

UHMBT monitors staff turnover for all staff groups on a monthly basis, and 
also monitors annual trends. Turnover analysis can help to identify areas of 
concern, if turnover increases. 

However, UHMBT generally takes a more proactive approach to 
understanding staff wellbeing and staff experience and aims to take action 
where needed before the point of staff attrition.

PERFORMANCE AGAINST TARGETS

38. Nurse Recruitment Target

To date, 160.41 WTE nurses have started in post since 1st April 2019, 
representing 76% of the 2019/20 target.  The progress made to date is 
incredibly positive in comparison to previous years as it represents 99% of the 
total recruitment achieved in 2018/19.

Taking account of the confirmed forecasted position in mid-November 2019 
(booked start dates and nurses going through checks and clearances) the 
recruitment target will be met (and possibly exceeded) by end March 2020, 
with a resultant nurse vacancy level of less than 5%.  

39. 85% Availability Target

Vacancies, sickness and maternity leave can leave gaps in the available 
nursing workforce. However, as a result of monitoring the 85% target and the 
delivery of the above nurse recruitment target, the number of areas operating 
at 85% or less has decreased from 48 (April 2019) to 23 (November 2019).

We are forecasting it will be down to 19 by end January 2020.
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40. Consultant Recruitment Target

Consultant shortages continue to challenge the service with considerable 
success in delivering the target to recruit 14 consultants in 2019/20, with 13 
substantive Consultants and 7 long-term locum appointments made.

However, there continues to be a 12.67% vacancy rate with particular 
challenges remaining in Paediatrics, Emergency Medicine, Radiology and 
Anaesthesia.

41. Turnover

UHMBT has a lower turnover rate than most Trusts in the North West and 
when compared with other geographically rural Trusts it also has a low 
turnover rate.  

The high turnover rates in both medical and Healthcare Scientist roles are 
noted due to the small numbers of staff in both groups. Table 1 illustrates a 
turnover rates by staff group for a 12 month period.

Add Prof Add Clin Admin AHP Estates HCS Medical Nursing
8.0% 5.2% 8.0% 7.7% 7.6% 14.0% 20.3% 4.9%

Rolling Turnover % Oct 18 - Sep 19 7.6%

Table 1: Turnover rates by staff group in a 12 month period

42. The Trust continues to explore how it might improve both recruitment and 
retention levels amongst its workforce using qualitative initiatives such as 
Fresh Eyes and Exit Questionnaires

43. Overall, the combined vacancy for senior medics in the Trust has reduced 
from 10.3% 2019 in April 2019 to 9.13% in October 2019. Work to recruit both 
SAS doctors and consultants will continue.

OUR FUTURE CHALLENGES

Our Challenges

44. Despite the outlined successes in nurse and medical recruitment, there are a 
number of areas which continue to present a challenge. These are listed 
below.

a. The Emergency Department at Furness General Hospital (FGH) – due to 
significant shortages of Consultants in Emergency Medicine, the service is 
led by senior middle grade doctors many of whom are being supported to 
achieve CESR.  Despite this, they continue to experience difficulties in 
recruiting senior decision maker with 3 WTE vacancies currently, albeit 
with 2 offers pending.

b. The Anaesthetics and Urology department at FGH both face challenges in 
recruitment. Actions to address these have included a review of the job 
descriptions and job plans to make roles more attractive. More recently 
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steps have been taken to pursue candidates through the use of specialist 
recruitment companies - 5 candidates were interviewed in early November 
and are deemed appointable at SAS level, with a view to supporting them 
through their CESR. Although agencies incur a finders fee, these costs 
would be quickly offset by saving against high cost agency cover.

c. In Women and Children’s Services (WACS) recruiting to Consultant 
Paediatric posts has been a longstanding challenge. In view of this, a 
service reconfiguration which will see the introduction of a middle grade 
tier to alleviate the pressure at consultant level. This is expected to be in 
place by January 2020. 

d. In addition within WACS the recruitment of midwives, to satisfy the 
delivery of the new national strategy Implementing Better Births: 
Continuity of Carer4 has proved problematic. Implementation has 
therefore been delayed, so as not to further compromise an already fragile 
service where midwives in Lancaster find it difficult to cover on-call gaps 
in Barrow due to geographic challenges.

e. Longstanding staffing issues have been faced at Millom Hospital. 
Flexibility in the District Nursing teams provides a level of cover when 
needed. However, this ad-hoc arrangement is not ideal for either staff or 
patients and a longer-term plan is being developed.

f. The Langdale units have recently been amalgamated, in an effort to 
consolidate and reduce the impact of vacancies. This restructure will be 
monitored and reviewed in the coming months.

g. Palliative Care is a significant national shortage specialty with Morecambe 
bay no exception, despite numerous innovative approaches.  There are 
currently 2 potential candidates, generated through social media 
campaigns that are being strongly pursued.

Our Ideas
                                                               
45. Growing our own (nurse apprenticeships, implementation of CESR and the 

Global Fellows programme) and overseas recruitment (doctors, nurses, 
therapists) illustrate that innovation and collaboration are at the heart of 
UHMBT’s progressive approach to staffing challenges. Plans to build on 
existing successes and initiatives in the coming months are described in this 
section. 

4 Implementing Better Births: Contunuity of Carer

https://www.england.nhs.uk/wp-content/uploads/2017/12/implementing-better-births.pdf
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46. Mobility Hub

As part of a regional approach to retaining NHS talent, UHMB will in the 
coming months promote and implement the mobility hub model. This will 
support the Lancashire and South Cumbria provider trusts to establish a 
system wide process to support staff movement across organisations as an 
extension to recent streamlining work.  This will not only help to improve staff 
experience and increase retention rates across the sector, it will also support 
the ambition of building the regional reputation of being a great place to work.  

47. New Hire Portal

Regional funding had been secured to create a New Starters Portal, with the 
intention of enhancing the employment offer from the 5 Provider Trusts in the 
(Lancs and South Cumbria) ICS and help make the region a great place to 
work. The digital portal will provide an opportunity for each Trust to provide 
information and support to new starters, welcoming them to UHMB. It will be 
an additional tool to support engagement and retention, particularly for 
individuals who’ve been offered a post and are waiting to start. 

48. New Roles
Through the Virtual Recruitment Hub, where work across member 
organisations has incorporated consideration for strategic drivers impacting 
Primary Care Networks, there is a current focus on how best to make use of 
the Physician Associate (PA) role across BH&CP. The Physician Associate is 
a healthcare professional with a generalist medical education. They work 
alongside doctors and surgeons providing medical care as an integral part of 
the multidisciplinary team. PAs work under the supervision of a doctor but can 
work autonomously with appropriate support. 

CONCLUSION

49. This paper has provided details on key recruitment highlights as well as 
ongoing difficulties. 

50. National workforce shortages in many professions and disciplines means that 
staffing and recruitment will continue to challenge and stretch services. 

51. Target setting and monitoring in nursing and Consultant recruitment for 
UHMBT, together with collaborative working across partner organisations to 
identify and implement mutually beneficial solutions will continue.


