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Tameside & Glossop Integrated Care NHS Foundation Trust



• Combined general acute and 
community Foundation NHS 
Trust

• Employ approximately 4,200 
staff

• Rated “good” by the Care 
Quality Commission

• Higher sickness and turnover 
than peer groups (NHSi data) 
but slightly better Staff Survey 
scores (Staff Survey 2019)



 We were identified as 
one of 20 Trusts in  
country with higher than 
average turnover rate for 
registered nursing staff.

 Registered nurse 
turnover was reported as 
16.1% by NHSi

 NHSi invited the Trust to 
be in first wave of a 
national programme for 
improving retention 
across the NHS

 We created and 
submitted an Action Plan 
turnover target of 11.5%





➢ ESR data – biggest reasons for leaving were “unknown”, “relocation” and “work/life 
balance”

➢ We set up an electronic exit questionnaire process and did phone calls to registered 
nurse leavers to get more detail

➢ Focus groups in areas with low turnover, low sickness and high engagement – what 
was making them stay?

➢ “Work/life blend”/flexible working was a key theme through all



“Everyone will want to work 
flexibly, we won’t be able to 

cover anything”

“Let’s pilot self rostering, 
other Trusts have done it”

“Everyone wants set shift 
patterns”

“Let's look at having roster 
12 weeks in advance”



“It’s not always about set 
shifts but knowing I can 
speak to my manager if I 

need flexibility”

“We don’t want roster 12 
weeks in advance, it makes 

it difficult to plan”

“We would prefer not to do 
self rostering, we just want 
fair rostering with adequate 

notice”

“I needed to work differently 
as I got older but there 

wasn’t the option”

“We want an improvement 
in the % of rosters being 

approved on time ”



 Developed Management Training which focused 
on compassionate leadership, including 
supporting work-life balance

 Accreditation scheme for roster approval, 
bronze/silver/gold for number of months where 
roster were approved on time

 Promoted flexible working for older workers to 
managers – shorter shifts, reduced hours

 Piloted self rostering in 2 ward areas



 Overall nurse turnover 10.8% most recent data (12.8% Band 5)

 Reduction in the amount of leavers citing work-life balance as 
a factor (but it still happens)

 Slight increase in uptake on retire and returns/flexible 
retirement



 Listen without preconceptions – staff are your greater enabler and
they have the answers

 It takes time and confidence – keep encouraging managers to take
chances

 Eyeball the elephants in the room – what if flexible working does
cause staffing issues or unrest? How will you manage this?

 If the rule book says no, do you need a different rule book?



➢ Work still to do – focus groups ongoing with Ward Managers and
Deputy Director of Nursing to look at different options

 Project to commence looking at supporting older workers, how can
we be more innovative?

 Ongoing work with Timewise, hoping to become Timewise accredited

 More work to do with nurse leaders – just launched a competency
based ASPIRE leadership programme



Flexible working
New ways of working for all colleagues in the NHS



• Pre Covid project

• What we know so far

• Transitioning to a new way of working

• Phase 3 recovery considerations and opportunities

• Shaping a new flexible workforce

• Questions, discussion and thoughts



• To raise the profile of how to agree team based flexible 

options fairly

• To utilise the current rostering system to support variations 

of flexible working

• To utilise technology to enable remote and home work

• To increase retention and lower stress related sickness 

absence 

• To form part of a new attraction package

Pre Covid project



• 6 month completion of FW trial - Trelawney Outpatients, Recruitment, Histopathology

Trelawney Outpatients implemented 

team-based rostering with Sister of unit. 

Outpatient staff are given more flexibility 

with

how they work and can fully input their 

working patterns with the department

Sister to ensure clinics are safely staffed 

and patient flow through the department 

is smooth and efficient

Recruitment implemented

compressed hours and extended their 

service times to allow staggered start and

finish times. Information taken directly 

from the applicant

tracking system TRAC, showed an increase 

in Recruitment Team productivity with 

some care groups, with the time taken for

the ID Check process to be fully completed 

decreasing by a cumulative total of 12 days

Histopathology implemented

team based rostering and service hours 

extended to allow staff  to rotate through

labs smoother. In terms of productivity, 

managers

reported that due to staff being able to flex 

their time, samples are being processed up to 

3 hours quicker than before. Senior managers 

from this service

area report that workflow continues to be 

more efficient

Pre Covid project



• 3 month initial phase - Clinical Coding (CDC), L & D clinical, Specialist Medicine Med Sec’s

CDC working remotely on a 1 in 8 

weekly rotation.

All staff members have the 

functionality to work from home. 

Hours have started to be extended, 

including Saturdays (no 

enhancement so keeps within 

budget). Staff looking at extending 

working patterns further.

L & D clinical planning to reduce staff 

on Monday

to allow flexibility but still delivering 

key training and induction only. 

Currently working to the end of 

Winter pressure phase. Aim is to get 

staff onto a 9 day fortnight pattern.

Med Secs – Spec Medicine, awaiting 

enabling equipment through 

desktop swap scheme but 

Service Manager and CAL 

already approving staff to work from 

home 1/5 days a week to 

overcome overcrowding.

Pre Covid project



What we know so far
• 70 % of staff in the early adopting areas felt they have more opportunities now for flexible working. This is 

an increase of 39% when staff were asked the same question pre-implementation

• 71% of staff stated they were happy with their current level of flexible working

• 65% of staff reported they were happier in work since trialing flexibility

• 79% Staff feel they have been supported by their line managers with flexible working compared with 32% 

when we first began

• Productivity has increased

• Staff feel more motivated and engaged

• Staff better understand their service needs



What we know so far
Martin Crump from Evolution Development ran a survey last week about working from home during the 

lockdown.

• 7% of the staff plan to return to ‘normal’ post lockdown e.g.; returning to an office based place of work

• 75% found they were more productive working from home

• 78% felt more satisfied with the new way of working

• 63% felt more motivated to start their day compared to their usual way of working



Transitioning to a new way of working 

We need to consider the wider implications of making changes and need to be asking;

• How do we meet the needs of our employees’ for social interaction?

• How do we ensure our colleagues working remote and from home  have the same level of care for their 

mental health and wellbeing than our colleagues on site?

• How do we best create environments that allow their creativity ?  i.e., when could they work V’s when 

should they work

• How do we ensure that colleagues are rewarded the same, continue to be motivated and engaged ?

We have put together a comprehensive Remote and Working from Home guide that should help alleviate 

some of the stresses that can be faced with useful resources and tips.

We have updated our E-roster Policy to including flexible working.



Phase 3 recovery considerations

English Class | Laredo York Primary School

• How and what services are to be delivered ?

• What workforce is required to deliver services ?

• What impact does social distancing have on workforce numbers delivering services ?

• How will workforce compliment service delivery model ? (if reduced beds, or clinics what staff mix is needed at any 

given time; what do work patterns look like; how do people work; what does this mean for policy, and practice

• What work needs to be done to scope staff to space ration (taking into account social distancing)?

• How will we measure productivity of remote and homeworkers?

• What plans will be in place to allow staff to be called in during an escalation? (e.g., for staff redeployment)

• How do we take in to account safe staffing in line with roster requirements vs patient acuity?



English Class | Laredo York Primary School

Phase 3 recovery - possible opportunities
Possible opportunities

• Virtual clinics and better use of MS Teams

• Better utilising current assets e.g. buildings, land, underused office 

spaces 

• If staff are redeployed, utilise safe care better to avoid over staffing and 

over crowding 

• Agree remote and home working to mitigate overcrowding in offices

• Impact on Corporate Social Responsibility (CSR)

• And others…… ?

Practicalities

• Managers of services to complete a checklist 

(social distancing,  home work guidance, risk assessments )

• Managers will decide their own service KPIs to monitor productivity 

without the need for presenteeism

• Use quarterly pulse check surveys to measure impact

• Review policies , Governance and emergency planning 

• Develop a Trust wide framework for flexible working - clinical and 

non- clinical



English Class | Laredo York Primary School

Shaping a new flexible workforce
• To understand that this is a long term solution and sustainable way of working 

• To accept a there will be a difficult transition period

• To develop robust policies and procedures to enable flexible approaches to working that 

supports all  staff (clinical and non-clinical tool kits)

• Make the NHS a great place to work by promoting and encouraging greater work-life 

balance opportunities for all staff

• Support our strategic goals of maintaining brilliant care

• Enable improvements to support patient safety and outcomes, and service delivery

• Continue to build positive relationships with our customers or stakeholders  whilst working 

in different ways





https://www.nhsemployers.org/case-studies-and-resources/2020/09/flexible-working-in-the-aftermath-of-the-pandemic-webinar



