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1.0 Introduction 

This chapter will clarify both the background and rationale for this research. The aims and objectives will be confirmed, key literature will be summarised and the research methodology explained to provide an overview of the research completed as a whole. 

1.1 Context and Background 

SBUHB is one of seven local health boards in Wales, serving a population of approximately 390,000 and currently employing 9,000 staff across various health care roles. 10% of their workforce is made up of temporary staff referred to as the National Health Service (hereafter NHS) staff bank. 

According to Bank Partners (2016) an NHS staff bank is “an entity managed by a trust or through a third-party organisation who contract healthcare professionals to take on temporary shifts at trust hospitals”. Bank staff are relied upon in terms of workforce planning and ensuring staffing levels are met to provide patients with the best possible care in accordance with the Nurse Staffing Levels (Wales) Act 2016. 

Recent years have seen a spike in attrition across the board but there has also been an increase in the number of substantive staff leaving their permanent roles in the NHS and joining the NHS staff bank. Bank Partners (2016) confirm the benefits for bank staff include weekly pay, personal development, priority placement over agency workers, be a part of the NHS family and valued member of the workforce. In turn, bank staff benefit the NHS as they are unable to work for other trusts unlike agency staff. This means bank staff are more likely to be available to fill the shift gaps. NHS Professionals confirm the value bank staff add by stating that “NHS Trusts do not have to rely on expensive agencies to fill staffing gaps”. The Welsh Government (2023) referenced plans to create an ‘All-Wales Collaborative Bank’ to help address staffing issues but this is yet to be implemented. 

SBUHB are aiming to engage and retain their bank staff to improve overall service delivery and reduce agency costs. Agency costs for NHS Wales between January to March 2023 had risen to £1,941,843.00 (Public Health Wales, 2023). Spend on agency staff across the UK has more than tripled from 2015-16 to 2022-23 (Dowd, 2024). This research will focus on engaging bank staff with the aim of retaining them to the bank. Previous research has found that higher levels of employee engagement positively impact retention (Smith and Macko, 2014) which supports the main aim. 

1.2 Aims and objectives 

NHS leaders have identified the need for the bank service to be modernised to ensure it can be sustained and is fit for purpose. There is a concern regarding engagement levels of bank staff and the potential risk of staff leaving to join agencies or leaving the profession altogether. As referenced above, this can incur increased costs and the use of agency workers can negatively impact availability of temporary workers. 

The aim of this research is to critically analyse the factors impacting the engagement of bank staff in SBUHB with the view to improving both engagement and retention. 

The research objectives have been defined as follows: 

· To research and analyse existing literature regarding employee engagement with particular focus on temporary workers in healthcare settings.
· To examine how engagement impacts retention and review the effectiveness of current NHS Wales initiatives. 
· To review existing secondary data from within SBUHB, including staff survey results, retention rates and leaver feedback. 
· To conduct qualitative research through interviews with SBUHB staff to establish views on how to improve and sustain levels of engagement and critically evaluate research findings. 
· To make recommendations for improvement to engagement levels among bank staff to aid retention. 

1.3 Rationale

In the past 12 months there has been an increased focus on engagement levels in the NHS but there has not been a specific focus on temporary workers, specifically bank staff. According to HEIW (2023a), the “gap between supply and demand has never been wider”. Bank staff play a significant part in ensuring staffing levels are met due to their flexibility therefore ensuring they are engaged and contributing positively is crucial. According to the NHS Wales Nurse Retention Plan (2023) agency and locum spend for registered nurses and midwives in Wales more than doubled from 2018/2019 to 2021/2022.

The aim of the primary research is to identify key factors impacting engagement levels of staff within the NHS staff bank with the view of improving engagement overall. In turn, this is likely to positively impact staff retention and patient care due to the benefits of employee engagement including higher commitment levels and quality of service (Kumar and Pansari, 2015). 

Bajorek and Guest (2019) conducted research into temporary and permanent hospital employees. They found that permanent employees at times have increased responsibilities if having to support temporary employees who are unfamiliar with the environment and bank staff would be preferred over agency for this reason (HRM International Journal, 2021). Nursing Management (2013) also observed that bank staff provide better continuous care than agency staff. This adds further to the rationale to retain employees in the bank. 
In November 2023 a progressive initiative called the Wagestream was introduced in a bid to improve the engagement of bank staff (Appendix A). Bank staff now have the option to receive pay at an increased frequent. For a small fee, payment can be received straight after a shift has been worked rather than having to wait for monthly pay day. This has helped to bridge the gap between working for the bank and working for an agency. As of February 2024, 295 individuals had joined the bank and 1097 staff had registered with Wagestream (Appendix B). 

1.4 Hypothesis and key concepts

There is an assumed link between employee engagement and retention. This has been tested through an exploration of key concepts by theorists including Kahn (1990) and Macleod (2009). There are several drivers identified that are key to creating engaged employees. These include:

· Management support
· Feeling valued or sense of belonging
· Employee voice
· Autonomy
A review of previous studies into NHS and temporary workers has been completed to provide benchmarking for this research and SBUHB in general. Reasons for leaving the NHS staff bank have been considered in detail as some leavers will be caused by bank staff moving into substantive roles. Secondary research has been completed examining data from within SBUHB. Primary research has been completed through the use of semi-structured interviews with staff currently working for the SBUHB bank.

1.5 Research structure

Research has been structured using a subjective, interpretivist approach through semi structured interviews with current members of the SBUHB bank. Qualitative research has been completed to allow exploration of individual experiences and personal interpretation (Cresswell, 2014). 

Primary research was conducted following the completion of secondary research. The interview questions were developed from the key drivers of employee engagement, secondary data from within SBUHB and previous studies into temporary staff and the NHS.

The questions attempted to gauge bank staff perception of the following:

· Management support
· Feeling valued as part of the NHS team
· Employee voice
· Motivation to work 
· Benefits of working for the bank (over agency)
· Suggestions for improvement

The findings will be explored in detail in Chapter 4. 

1.6 Conclusion

The rationale for this research has been established and supported with increased costs of agency staff in recent years. Bank staff are a vital part of the NHS team. By ensuring they are engaged and their needs are met, SBUHB are more likely to retain them and potentially attract others. Recommendations from this research will aim to feasibly improve, or indeed sustain, engagement levels of bank staff to ensure SBUHB can provide the required level of patient care and reduce costs. 
2.0 Literature review 

2.1 Introduction
The key research aim is to critically analyse the factors impacting the engagement of bank staff in SBUHB with the view to improving overall engagement levels, and in turn, positively impacting retention rates. The initial objectives to assist in achieving this are as follows: 
· To research and analyse existing literature regarding employee engagement with particular focus on temporary workers in healthcare settings.
· To examine how engagement impacts retention and review the effectiveness of current NHS Wales initiatives.
This chapter will present the findings of a comprehensive review of relevant existing literature. Research has been conducted in the following areas:
· Employee engagement 
· Employee commitment and motivation
· Employee voice
· Reasons for working for the NHS bank
· Employee retention
There is a wide range of literature relating to many of these areas, however research into temporary employees specifically is limited. This chapter will explore definitions of employee engagement and key factors of influence, along with any existing research into temporary employees. 

2.2 Employee Engagement 
There are various models and understandings of employee engagement. CIPD (2023b) articulate engagement as “a psychological state experienced by employees” differing from other elements such as “job quality, employee behaviour or management action”. Despite these being referenced as separate entities it is also important not to distance employee engagement from these factors completely. Factors such as job quality and management action can have major influence on employee engagement levels. This is supported by the recent findings in the CIPD Good Work Index (2023). Many academics refer to work engagement as opposed to employee engagement (Bridger, 2018) which encompasses the relationship between an employee and their work. Employee engagement has been deemed most appropriate for this research due to the prevailing concept that bank staff are choosing to work for the bank due to commitment to the NHS as an organisation, as well as the work carried out. This in contrast to temporary workers in other sectors who are often less committed to an organisation (Felfe and Franke, 2010). 

Kahn (1990) identified the three dimensions of engagement as cognitive, physical and emotional (Dundon & Rollinson, 2011). Abbass et al (2014) explored this further in relation to both personal engagement and personal disengagement. They found that freedom of choice and personal responsibility compliment Kahn’s three dimensions to provide a “unique perspective within strategic human resource management”. 
The MacLeod Review (2009) summarised four key enablers of employee engagement. These centre around strong leadership, motivational line managers, employee contribution to decision making and sustained organisational values. The review was criticised at the time of publication for not providing practical guidance on how to achieve this (Sweetman, 2009), however, researchers such as Gallup have since developed key drivers with more specific guidance. 
Gallup (no date) defined employee engagement as “the involvement and enthusiasm of employees in their work and workplace”, confirming 5 key drivers of employee engagement. 
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Fig. 1. Gallup (no date)
Meere (2005) identified three states of engagement; engaged; not engaged; and disengaged (Antony, 2018). The key difference between employees who are not engaged compared to engaged is the potential for the disengaged to negatively impact the work of their engaged colleagues. Meere went on to establish that engagement levels could be improved through effective human resources policies and practices, enabling performance and providing opportunities for development. It will be useful to compare these drivers to the needs of bank staff when reviewing previous research and conducting primary research.
2.2.1 Leadership and management impact
Most researchers agree that one of the main factors influencing levels of employee engagement is leadership. It is suggested by Smith et al (2016) that organisations will fail to achieve high levels of employee engagement if managers are unable to “facilitate and understand the nature of each employee’s psychological contract” (Sharafizad et al, 2019). Separate to a legal contract, CIPD (2023d) describe the psychological contract as how employers and workers “understand their relationship, their own views of commitment and what they can expect to receive in return”. Specific to the health care profession, Hayre-Kwan et al (2021) found that visibility of leaders on the frontline is important to boost confidence and trust in management, which in turn can positively impact employee engagement levels. Barker and Ford (2018) support this by stating “strategies for staff engagement are meaningless unless they are grounded in real practices on the ground”, therefore, transparency from leadership and management is key to achieving an engaged workforce. 
NHS Wales has recently introduced a management guide to ‘Engaging your staff’ (HEIW, no date). The resource is intended as a ‘click and go’ to enable managers to access relevant information efficiently. It is unclear how often this is utilised and whether it has been effective in terms of engagement levels. It is essential to measure the impact of learning resources following implementation to justify the cost/benefit ratio. Measurement or evaluation can establish whether knowledge and skills have been improved (CIPD, 2023e). Mermon et al (2021) found training satisfaction to have a significant positive effect on engagement levels. There is no specific reference to permanent and temporary employees within the guide which could be detrimental due the potential of their differing needs. This will be explored in more detail throughout the discussion of motivational factors identified through both primary and secondary research.  
2.2.2 Employee Engagement and Patient Satisfaction 
A research study completed by Aston University focusing on engagement levels in the NHS found a positive correlation between levels of employee engagement and patient satisfaction (Bridger, 2018). West (2018) supports this by concluding factors including leadership, teamworking, working relationships, workload, change management and trust can all impact engagement levels. In turn, high levels of engagement will positively impact patient care. Clear links have also been identified between supportive line management and patient care (Bridger, 2018). Linking this to temporary staff, research has found that within the public sector, use of temporary staff can negatively impact the quality and effectiveness of services provided (Jung et al, 2018). This is less likely to be the case with bank staff than with agency staff as bank staff have to keep up to date with NHS training standards. Quality of work can be closely linked to job satisfaction which, as previously mentioned, is often considered an important factor in terms of employee engagement. Yalabik et al (2017) found job satisfaction to be an important factor in all aspects of engagement. It is, however, possible for an employee to be satisfied with their job without being fully engaged with the organisation. This is unlikely to be the case for NHS bank staff following research conducted into reasons for working for the bank. Culture and being aligned to the employer brand were identified as key drivers (NHS Professionals, 2023a). 
2.2.3 Measuring employee engagement
When exploring employee engagement, it is essential to consider how engagement can be measured. Measuring employee engagement can help drive positive outcomes for an organisation (Craig, 2018). One of the key methods recommended for measuring engagement is the use of staff surveys. NHS Wales utilise annual surveys to assess and compare engagement levels across the different health boards. Gallup supports the value staff surveys can add and developed the Q12 employee survey. This focusses on four categories: basic needs, management support, teamwork, and growth (Bridger, 2018). The results are stored in a database making it a useful benchmarking tool for organisations. Although surveys can be an insightful tool, Gallup’s methods have been criticised by researcher, Peter Hutton, for being too basic due to using a Likert scale measurement (Crush, 2009). Other potential problems have been identified by Cappelli and Lendor (2019) who highlighted that 30% of employees do not see the benefit of surveys and 70% of employees do not respond. 
Interviews or focus groups with employees give a greater perception of being heard and allow an organisation to delve deeper into thought processes and perceptions (Cleave, 2023). The use of surveys in giving employee’s a voice will be explored further when reviewing secondary data from the NHS Wales Staff Survey results. 
2.3 Employee commitment and motivation
It is possible for employees to be engaged in their work but not committed to their organisation. According to Meyer et al (1991), commitment can be broken down into a three-component framework: affective, continuance and normative. Affective commitment is linked to an employee’s emotional attachment to an organisation. Employees who are affectively committed will continue with their employment because they want to. Continuance commitment is linked to an employee’s perceived risk of costs should they leave an organisation; therefore, they need to continue with their employment. Normative commitment is in reference to those employees who feel a sense of duty to continue with their employment. 
It is likely commitment levels will differ between temporary and permanent employees. Kildron (2018) explored this in relation to affective commitment. Social exchange theory (Blau, 1964) was used to analyse the difference in relationships formed. Two social exchange relationships were identified: an employee’s relationship with their supervisor and an employee’s relationship with the organisation. Findings confirmed relationships between empowerment and commitment were similar for both temporary and permanent employees, but differing treatment negatively impacts how an organisation is perceived. They concluded motivating temporary employees to work towards organisational purpose is crucial. This conclusion was also supported by Cicellin et al (2022) who found that temporary workers are likely to engage in in their job and develop organisational commitment when considered a fundamental part of a social exchange. This is certainly the case for bank staff who are heavily relied upon in terms of staffing in SBUHB. 
Determining how best to motivate employees can prove difficult as it is not a one size fits all approach (Wlodarczyk, 2011). Maslow’s hierarchy of needs focusses on the theory that human motivation centres around five basic needs: self-actualisation, self-esteem, love and belonging, safety and security and physiological needs (Maslow, 2013). According to Jerome (2013), these needs can be aligned with HR strategies such as performance evaluations, benefits, job design and cultural development (Simply Psychology, 2024). When considering the basic needs, love and belonging, safety and security, these may be lacking amongst temporary employees. Jung et al (2018) examined this in relation to relative deprivation theory and found that differences in working conditions between temporary and permanent employees are likely to be exacerbated over time due to the job security held by permanent employees. However, permanent job vacancies within the NHS are readily available and in recent years a record number of permanent nurses have resigned (BBC, 2022). If temporary NHS employees were motivated by permanent employment, they have an array of opportunities available to them. 
People Management (2023) found that the lack of financial security provided by temporary employment can be disconcerting for many. This is not necessarily the case for members of the NHS bank due to the range of shifts available and the flexibility the bank offers. One key difference is the lack of long-term benefits such as sick pay. Members of the NHS bank accrue annual leave (NHS Professionals, no date - b) and are part of the NHS pension scheme. These are substantial benefits of working to the bank compared to an agency, providing stability as well as flexibility. 
2.4 Employee Voice
The CIPD Good Work Index (2023a) highlights employee voice as one of the key elements of ‘good work’. This is also supported by MacLeod (2009) as employee voice was considered a key enabler of employee engagement. CIPD (2023c) include consulting employees as an important factor for both employee engagement and retention. 
CIPD (2019) found one to one meetings with a manager to be the most common voice channel, followed by team meetings and employee surveys. This further supports the notion that leaders and line managers have a vital role to play in employee voice, which in turn will improve employee engagement by motivating staff (Vanderheyden, 2021). Active listening by management is essential for employees to have a true voice. It can create a sense of psychological safety, by allowing staff to express their true selves they can feel respected and valued (Zhu et al, 2022). 
2.4.1 Employee Voice in SBUHB
SBUHB (2023) have recently introduced a new benefits strategy aiming to improve motivation of their bank staff specifically. This was implemented in response to employee feedback. The Wagestream app enables employees to withdraw wages immediately after a shift has been completed allowing for increased flexibility and a financial boost. This can be seen as an example of applying social exchange theory as bank staff are more likely to feel valued and supported for their efforts.  
SBUHB conduct regular staff surveys but there is no obvious distinction between bank and substantive staff in the results. It is possible that temporary employees are less likely to engage in survey completion due to an assumption that their opinions are not considered as a separate entity. Lack of employee voice can negatively impact levels of engagement amongst employees in terms of wellbeing, commitment and innovation (CIPD, no date). This has been explored as part of the primary research completed to establish whether members of SBUHB bank feel like they have a voice. 
2.5 Reasons for joining the NHS bank
NHS research into reasons for working for the bank found that a majority were “settling into their chosen career”, closely followed by “preparing for retirement” (NHS Professionals, 2023a). 
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Fig. 2. 6 key drivers of NHS bank staff (NHS Professionals, 2023a)
There are likely to be varying motivations across these groups, but reasons often run deeper than pay and flexibility alone. NHS Professionals (2023a) confirmed the added benefits include “providing value without any sense of obligation”, “focusing on what attracted them to healthcare’” and “choosing where they enjoy working”. These benefits are likely to impact both wellbeing and performance positively. 
When considering the key drivers of NHS bank staff alongside some of the key drivers of employee engagement there are clear similarities. Aon Hewitt (2013) identified six drivers of engagement; quality of life, work, people, opportunities, total rewards and company practices (Antony, 2018).  Their definition of work included autonomy, empowerment and work tasks which can be obtained by working for the bank by having control over when and where you work. The results of a Bank Only Survey in 2022 confirmed the majority of nurses and midwives regularly worked in the same department (NHS Professionals, 2023a) which could suggest they choose work environments they are more comfortable and familiar with. Interestingly, previous research by De Cuyper and De Witte (2006) found that temporary staff could feel they have less autonomy compared to substantive staff due to a perceived lack of entitlement. This does not appear to be the case based on more recent research into the perceptions of bank staff but is an important theme to explore as part of the primary research completed. 
2.6 Employee retention
Employee retention relates to the number of staff organisations retain and rates can vary considerably between occupations and industries (CIPD, 2023c). According to Kundu and Kusum (2017) employees can be retained through reward, recognition and respect. This differs somewhat to the engagement theories discussed so far, however, some of the key drivers of engagement identified could be included under the umbrella of these ‘3 R’s’. For example, respect could incorporate communication and employee voice. 

NHS survey results indicate that lower than average engagement rates, lead to lower than average retention (Weeks, 2023). Retention of experienced staff in particular is imperative to maintaining the required levels of patient care (NHS Employers, 2024b). The CIPD Good Work Index (2023a) found that 18% of respondents surveyed stated they were likely to quit their job over the next 12 months. One of the important reasons given for this was “discontent with the leadership of senior management” (21%). According to the MacLeod Report (2009) one of the four key enablers of engagement is motivational leadership. CIPD (2023c) highlight poor line management relationships as a key factor when employees consider whether to leave an organisation. These findings confirm the connection between employee engagement and retention. Effective line management can help to retain staff by enabling them to feel valued and supported. Research completed into the link between employee engagement and employee turnover by Smith and Macko (2014) also identified a correlation between low employee engagement and high turnover. The main factor found to be causing low engagement levels was lack of communication or compassion from management. 

2.6.1 Retaining temporary employees

A main driver in retaining temporary employees is competitive pay (Indeed Flex, 2022). Through Indeed’s study of temporary employees in 2022, pay was found to be the top priority. This is one of the main challenges for SBUHB. In recent years the priority has been to incentivise bank shifts but this has not always been apparent or achievable. In March 2023 bank nurses in Wales were initially excluded from receiving an isolated payment following NHW employee pay negotiations (RCNI, 2023). This may have had a negative impact on bank staff feeling valued due to the clear difference in treatment. 

2.6.2 Impact of wellbeing on retention
Employee wellbeing is also an important factor in relation to retaining employees (CIPD, 2023c). The Boorman review (2009) found that the NHS needs to improve efforts to support employee wellbeing to ensure they can provide relevant care to their patients. An important link between wellbeing and service delivery was identified along with the need to engage all levels of employee, adequate resourcing, keeping health and wellbeing at the forefront and measuring success of these programs effectively (Tinline & Crowe, 2010). Daniels et al (2022) found that poor wellbeing costs the NHS £12.1 billion a year and 47% of staff have reported experiencing ill health due to work related stress. There is no distinction between bank staff and substantive staff in these figures so it could be an important consideration for future research. Bank staff could be less likely to experience this stress due to the control they have over their work. Working for the bank can satisfy people’s wellbeing needs in relation to the autonomy they have to create their own positive work experiences (NHS Professionals, 2023a).
Further research has been completed in the area of wellbeing following the Covid-19 pandemic due to the damaging impact this had on the wellbeing of healthcare workers (Powell et al, 2024). Clarissa, Quin & Stenhouse (2021) found that barriers to accessing wellbeing services included high workload and low staffing levels. In turn these barriers are likely to exacerbate wellbeing problems. One NHS trust who completed a successful initiative to reduce agency spend incorporated wellbeing into their strategy, with flexibility and safe staffing levels at the forefront of their approach.  
Flexibility within the workplace can influence both the decision to join an organisation and the decision to stay (Richman et al, 2008) and is therefore an important factor to be considered when aiming to attract or retain employees. Flexibility can mean different things to different people. CIPD (2018) defined it as “working arrangements which allow employees to vary the amount, timing, or location of their work, usually to the mutual benefit of the individual and the organisation”. More recently, following the COVID-19 pandemic, research has found that flexible working has had a mixed impact on wellbeing due to more stress being experienced working remotely (Brecheisen, 2023). This is unlikely to be the case for SBUHB bank staff, as a majority of the roles are still in person, however, following the increase of online appointments and services across the NHS, this is a concern to be mindful of (Nuffield Trust, 2020). 
Caring for nurses in particular following the pandemic has required the NHS to review how their needs can be met in relation to basic needs, specifically in relation to wellbeing (Hayre-Kwan, 2021). Phung et al (2022) conducted a study around perceptions of wellbeing among frontline NHS staff and found that the reality of support provided did not always meet the needs. The support required involved empathy, understanding and practical help. It was concluded that improved training for managers and readily available wellbeing services for staff would help towards providing the support required. This links to discussions earlier in this chapter, putting management at the forefront of driving initiatives such as these. 
2.7 Importance of bank staff
As outlined in the chapter one, Nursing Management (2013) observed that bank staff provide better continuous care than agency staff. Bank staff are relied upon in terms of workforce planning and ensuring staffing levels are met to provide patients with the best possible care in accordance with the Nurse Staffing Levels (Wales) Act 2016. This was the case as far back as 2001 with Scott confirming the importance of valuing bank and agency staff due to the value of their contribution; specifically in relation to covering staffing shortfalls caused by sickness, holidays and changes in workload. 
NHS annual UK spend on agency and bank staff has risen to 10.4 billion (O’Dowd, 2024). Despite this, over the past 12 months, successful strategies have been implemented by individual trusts, namely, the Southern Health NHS Foundation Trust. The Trust increased bank hours and reduced agency costs by migrating agency workers to bank (NHS Professionals, 2023c). They achieved this by increasing communication with key stakeholders, increasing controls on agency suppliers and prioritising bank staff to fill shifts over agency. The Trust also met with agency workers to encourage them to migrate to the bank, providing continued support during the transition, and delivered bespoke training to employees supporting them. The success of this approach has supported the notion that communication and wellbeing support are key motivators for individuals working as part of the bank. 
Previous research exploring the value and effectiveness of temporary staffing in the NHS highlighted the benefits of bank staff over agency as improved quality of services and a reduction in spend by the trust (Esain and Massey, 2006). Waters (2022) found one trust had paid £2548.69 for a single agency nurse for one shift which is unsustainable. Waters also identified a variation across trusts from 1%-11% of staff budget being spent on agency staff. Esain and Massey (2006) made recommendations for neighbouring trusts to create a joint bank to increase the likelihood for adequate shift cover. 
2.8 Conclusion
There are multiple definitions of employee engagement and a range of factors that can influence. Literature also supports the link between engagement levels, commitment and retention. 
One of the consistent factors throughout of theories of engagement is management input. The concept that management having a substantial influence on engagement is supported by Macleod (2009), Gallup also highlighted caring managers as being a key factor. Managers have also been said to need to be able to facilitate and understand the needs of employees whilst having clear visibility (Hayre-Kwan, 2021).
Other key factors identified include feeling valued or sense of belonging, employee voice and autonomy. Autonomy has been determined as a driver of engagement in general but also specifically for bank staff. 
Some recent case studies provide useful insight into the potential for agency staff to be motivated to work for the bank as an alternative (NHS Professionals, 2023c). Despite these insightful findings, research into the perceptions of bank staff within the NHS is limited. Numerous research studies have been completed into the NHS in general but other than a recent study by NHS Professionals (2023a), most other research does not distinguish between temporary and permanent employees. 

3.0 Methodology 
3.1 Introduction

There are many definitions of research. Although the specific reasons for conducting research will vary, most researchers will follow a process of inquiry and investigation, which is both systematic and methodical, with the aim of increasing knowledge of the chosen topic or area (Collis and Hussey, 2014: 2). 

Both primary and secondary research has been completed to establish drivers of engagement among NHS bank staff. Taking a specific, scientific approach to research will help to overcome difficulties associated with understanding the complexities of human behaviour (Weathington, Cunningham and Pittenger, 2012).  

McNeill & Chapman (2005) identified three important concepts: reliability; validity; and representativeness. These will be discussed in further detail throughout this chapter.

3.2 Research objectives
The overall purpose of this research study is to identify factors impacting the engagement of bank staff. Both secondary and primary research have been incorporated to ensure the following objectives are met: 
· To review existing secondary data from within SBUHB, including staff survey results, retention rates and leaver feedback.
· To conduct qualitative research through interviews with SBUHB staff to establish views on how to improve and sustain levels of engagement and critically evaluate research findings. 
3.3 Research design

Bell, Bryman and Harley (2019) define research as providing a framework for the collection and analysis of data. In the initial stages of research design, Saunders’ research onion can be used “to depict the issues underlying the choice of data collection techniques and analysis procedures” (Saunders et al. 2016: 122).
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Fig. 3.  ‘The research onion’ (Saunders et al, 2016: 124)

Each layer is equally important but prior to completing any research it is essential to identify the relevant philosophy as it reflects core values that could impact elements of the research process. A research paradigm has been defined by Collis and Hussey (2014: 10) as “a framework that guides how research should be conducted; it is based on people’s philosophies and assumptions about the world and the nature of knowledge”.

3.3.1 Research approach

The pragmatism paradigm has been selected for this research as there is a business problem and the aims of the research will contribute to practical solutions that inform future practice (Saunders et al., 2016: 143).

Saunders’ Research Onion should be considered with ontology, epistemology and axiology in mind. Ontology refers to what we know about the world or “theorizing about the nature of reality” according to Bell, Bryman & Harely (2015: 26). Epistemology asks how we know what we know, exploring the theory of knowledge.  Axiology relates to the values and ethics of the researcher and how these may impact the findings. A subjective, interpretivist approach has been taken in this instance to explore individual experiences and personal interpretation. 
[bookmark: _Hlk162166601]

3.3.1.1 Inductive reasoning

It has been imperative to determine whether an approach to research will be inductive or deductive. An inductive approach involves the data collected leading the themes identified whilst a deductive approach involves expected theme prior to reviewing the data collected (Caulfield, 2022). An inductive approach is likely to involve deduction and vice versa (Bell, Bryman & Harley, 2019). The strategy for this research is primarily inductive as the aim of qualitative research is to generate theories for recommendations for SBUHB. However, theory has also been used as the background to the research in formulating a research design. 

Research has been exploratory as it has sought to better understand the initial research problem. Results will not be conclusive but will provide guidance and recommendations. 

3.3.2 Data Collection

Both secondary and primary data has been collected and analysed. Collis and Hussey (2014: 59) confirmed the following definitions: 

· “Secondary data - collected from an existing source, such as publications, databases and internal records.
· Primary data - generated from an original source, such as your own experiments, surveys, interviews or focus groups.” 

3.3.2.1 Secondary data

Secondary data has been accessed from within SBUHB to establish any trends and themes that could be explored further through the completion of primary research. Advantages of utilising secondary data can include time efficiencies, good quality of data and the potential for longitudinal analysis (Clark, T. et al, 2021: 295). Data obtained for the purposes of this research includes staff survey results, management training initiatives, attrition rates and leave reasons. Detailed analysis of this data has assisted in identifying any gaps in employee engagement among bank staff. The specifics of the primary research were designed following this. 

3.3.2.2 Primary data

When collecting primary data, researchers have the choice of either qualitative or quantitative data. The difference between them can be noted as qualitative use words as opposed to quantitative data using numbers (Creswell, 2014). Researchers also have the option of a mixed methods approach which is a combination of both. According to Clark et al (2021) qualitative and quantitative within the same research can compliment each other to add value to a study. Arguments against using mixed methods approach relate to qualitative and quantitative research being separate paradigms, blurring the lines of the research philosophy (Bell, Bryman and Harley, 2019). 
 
In this case, primary data has been collected through qualitative research to gain insight and understanding of specific views regarding the bank service.  Qualitative research can be useful when attempting to understand individual’s feelings towards a problem (Creswell, 2014). 
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Fig. 4. Bryman and Bell (2015) – The main steps of qualitative research (Sewpersadh, 2016)

Walliman (2006) supports that qualitative research is commonly used whenever people are involved. It allows for in depth data to be obtained and for the researcher to probe. Within this study it has helped to establish a full understanding of the true feelings of employees within the NHS bank. Interviews were conducted with current members of the SBUHB NHS bank to establish their opinions and experiences.

There are three different types of research interview: structured, semi-structured and unstructured (Gill et al, 2008). Semi-structured interviews involve specific question but the interviewer has the ability to probe where necessary. They can be beneficial as they provide a guided format whilst allowing flexibility (Hammond & Wellington, 2012: 110). This is supported by Bell et al (2019: 11) who confirm researchers can keep an open mind allowing concepts and theories to develop from the data collected. They enable the interviewer to explore the thoughts and feelings regarding the research question, gaining insight into what the participant perceives as important (Clark et al., 2021: 425). 

3.3.2.3 Research participants

Semi structured interviews were completed with 6 members of staff from the SBUHB bank. 6 to 8 interviews allow for a sufficient homogeneous sample (Guest, Bunce and Johnson, 2006) and ensure a rounded view until reaching saturation.

The roles of the participants were as follows:

Participant A - Workforce planning – 30 years plus service
Participant B - Heath Care Support Worker– 3 years service
Participant C - Health Care Support Worker – 5 months service
Participant D - Health Care Support Worker – 4 months service
Participant E - Health Care Support Worker – 2 years service
Participant F - Mental Health Nurse – 20 years plus

It was imperative to interview members of bank staff with a variety of experience to collate a wide range of perspectives. This has allowed for well-informed research. 

Interview questions were piloted with the first participant and adjusted slightly to ensure all relevant topics were discussed. Interviews are more than just a conversation and require the interviewer to have considerable knowledge and skill to be effective (Frances, Coughlan & Cronin, 2009). 

Key drivers of engagement identified through the literature review formed the basis of the semi structured interviews. They were categorised as follows:
· Management support
· Feeling valued and sense of belonging
· Employee voice
· Autonomy

Participants were given the option of completing the interview remotely via Microsoft Teams video call or in person. All participants chose to meet remotely. Salom (2023) highlighted that remote research can indeed be quicker than in person, however, in person research can help a researcher identify more context and there is less risk of digital skills negatively impacting the situation. 1 of the 6 participants experienced technical difficulties meaning the interview was conducted over the phone with no video.


3.4 Data analysis

The analytical stage of primary research is crucial in identifying key findings. Following completion of the semi-structured interviews, thematic analysis has been completed to gain a broad understanding of data in response to the research questions (Lester et al, 2020). 

3.4.1 Thematic analysis

Thematic analysis is a qualitative research method defined by Brown and Clarke (2006) as “a method for identifying, analysing, organising, describing and reporting themes found within a data set” (Nowell et al, 2017). This approach allows for flexibility, is not attached to a specific research philosophy and is beneficial when reviewing human emotions (Saunders, Lewis & Thornhill, 2016). A theme can be referred to as a topic relevant to the piece of research, identified by the researcher (Clarke et al., 2021). Within this research, themes have been established from codes identified from the interview transcripts. 

Bazeley (2013) criticised researchers who have used thematic analysis for being vague about how they established their themes (Clarke et al., 2021: 539). It is imperative for researchers to ensure themes have been identified on a deeper level. 




3.4.1.1 Semantic approach

Researchers have the option of a semantic or latent approach to analysis. For the purpose of this primary research a semantic approach has been taken. A semantic approach involves evaluating the specific data content and research participants stated opinions (Caulfield, 2022). This differs from a latent approach which involves examining what statements made by participants reveal about their underlying assumptions. 

3.5 Validity and reliability of research
Consideration must be given to the validity and reliability of chosen research methods. Lincoln and Guba (1985) proposed researchers should consider trustworthiness as a measure of the quality of a study with the following criteria in mind:

Credibility – How believable are the findings?
Transferability – Do the findings apply to other contexts?
Dependability – Are the findings likely to apply at other times?
Confirmability – Has the investigator allowed their values to intrude to a high degree?

(Clark et al, 2021: 42)


Klenke (2016: 37) stated “identical repetition of an interview is rather a sign of a constructed version than of the reliability” but also noted that arguments have been made that “the scope of qualitative methodologies is too broad to be represented by a single set of criteria”. The very nature of qualitative research is subjective when you are dealing with specific thoughts and opinions of individuals. Qualitative methods can be criticised for creating biased results (Mackieson, Shlonsky & Connolly, 2018). Bias within research alludes to any influence that could lead to a misrepresentation of results (Galdas, 2017). 

For research to be valid, it needs to be reliable. When the chosen method involves a lone researcher, there is always a risk of reliability being called into question (McNeill & Chapman, 2005: 9). To overcome this risk, interviews were recorded and transcribed. 
3.6 Ethical considerations and limitations 
Everitt and Fursett (2013: 10) confirm “the research process must demonstrate respect for individual liberty and autonomy” and consent must be gained from the people involved prior to starting data collection.  

3.6.1 Ethical approval

The relevant ethics form has been completed within the university with the agreement of SBUHB (Appendix C). 

Considerations have been made in relation to the following:

· Confidentiality and anonymity – Participants details have been redacted, and interview notes have been saved anonymously.
· Consent – Participants have been informed that attendance at the interviews is voluntary and clear consent has been gained (Appendix D).
· Time - SBUHB have been consulted to ensure time allocated to interviews was reasonable and will not impact patient care.

Potential risks were considered, and this research has been deemed low risk. The interviews were conducted sensitively to ensure participants are not put under pressure to answer. A professional approach has been taken as a representative of the university to uphold their reputation. All transcripts have been kept confidential but there was a risk of SBUHB being able to identify the participants if they were involved in arranging the interviews. If anonymity is promised to participants, relevant measures should be in place to ensure this is the case (Clark et al, 2021). To ensure anonymity, it was agreed that an email would be sent from a manager within SBUHB to all bank staff explaining the purpose of the research (Appendix E). The researcher’s direct contact details were included to avoid participants having to go through SBUHB to arrange interview attendance. 

External factors impacting engagement levels have been taken into consideration at the time of completing the interviews. For example, Cardiff and Vale University Health Board has recently declared the highest-level alert due to winter pressures and Swansea Bay Health Board has confirmed their largest hospital is under extreme pressure with high volumes of patients (BBC News, 2023). These seasonal pressures may negatively impact engagement levels due to high workload. CIPD (2021) confirm to be engaged “employees must not feel overwhelmed by the demands of their job”.  However, with the right support engagement levels could thrive through times of increased workload. It is essential to determine factors that can improve engagement at these peak times to ensure patient care remains at required standards.  

3.6.2 Limitations

Limitations have been encountered in terms of access to SBUHB data when analysing secondary data. Some internal data is not currently separated between permanent and temporary staff which has made it difficult to analyse in terms of this research topic. This has resulted in a recommendation relating to internal data collection within SBUHB in the future. 

When collecting primary data some limitations were encountered in terms of bank staff availability. This was an anticipated limitation due to the flexible nature of working for the bank and required flexibility from the researcher. 

3.7 Conclusion

This chapter has discussed the specific research methods considered and utilised. The decision to conduct qualitative research in the form of semi-structured interviews was derived from thorough analysis of methods and consideration of relevant research philosophy. Inductive research has developed from a subjective, interpretivist approach and provided the researcher with a suitable range of qualitative data. Thematic analysis has been completed, the findings of which will be discussed within the next chapter. 

4.0 Data Analysis and Discussion 
4.1 Introduction
This chapter summarises the primary and secondary data gathered through both description and analysis. The data is intended to answer the overarching research question:
How can engagement levels of bank staff within SBUHB be improved to help create a service fit for purpose and positively impact retention rates? 

The following sub questions will be considered:
· What are the views of bank staff within SBUHB with specific reference factors impacting levels of engagement?
· How does existing secondary data from within SBUHB inform the researcher regarding engagement levels and attrition of bank staff.  
Primary research will be explored initially due to the importance of the data collected.
4.2 Primary Data
Chapter two identified the key drivers of employee engagement as management support, feeling valued or sense of belonging, employee voice and autonomy. The primary research focussed on these areas (Appendix F).

4.2.1 Participant information
Thematic analysis was completed following the completion of semi-structured interviews with 6 members of SBUHB bank staff. Each of the key themes have been identified by looking for repetition, similarities and theory related material (Bell, Bryman and Harley, 2019). Open questions were utilised to avoid participants being led to a specific answer, allowing them to answer in their own terms (Clark et al, 2021). 


One participant had worked for SBUHB for 30 years plus prior to joining the bank. Two participants work for the bank whilst employed in a substantive post with SBUHB. 
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Due to the pivotal role managers play in engagement levels of staff (Waite et al, 2021: 136) participants were asked: How would you describe support from management? There was an overwhelmingly positive response to this question. All participants confirmed they feel supported by management with some specific examples provided as follows: 
Participant A: The managers are absolutely fantastic.
Participant B: The managers are good. So far, I don't have any issues. I'll go and do my job, I learn if I don't know, I'll ask them. They love to teach me back.
Participant D: My manager really motivates me. She gives me the platform, says “I believe in you, I know you can do it, but if you need an anything from me, just call on me.” 
Participant D’s statement highlights the empowerment given by their manager and a sense of autonomy felt by the participant. Autonomy encourages self-determination which can lead to engagement at work (Reisinger and  Fetterer, 2021). Phelps (2019) supports this and found that freedom and control will improve both employee engagement and productivity. In some circumstances clear direction is imperative for decision making (Brearley, 2020) but the bank staff interviewed feel they have a good balance of both. Participant B’s statement demonstrates that they receive guidance from management as and when required. 
4.2.3 Flexibility
Participants were asked to explain their decision for joining the bank. Flexibility was identified as one of the main drivers and benefits of working for the bank with 6 out of 6 respondents confirming this as the main reason. Some of the specific comments are as follows:
Participant A: It just gave me that peace of mind that if I had to and circumstances changed with my family or myself or anything I had that flexibility to say I'm sorry everybody, I'm going to have to withdraw.
Participant F: Can work whenever I want to, flexible, easy to use the app or book directly though the app.
As outlined in Chapter 2, flexibility is a key driver of employee engagement. It has been linked to positive outcomes for both employees and an organisation (Richman et al, 2008). Both SBUHB and their bank staff mutually benefit from the flexibility that they offer each other. 
4.2.4 Control
Participants were asked what they see as the key benefits of working for bank. As well as flexibility, control was also mentioned on several occasions, specifically in comparison to working for agency. 3 of the 6 participants have previously worked for agency and felt that the higher pay did not make up for the lack of control they had. Specific comments are as follows: 
Participant E: More control over where I go in bank, but in agencies just different places, they can be far or near.
Participant D: You can pick the shift at your own convenience. It is preferable to work with the trust than with the agency, just that the money for the agency is more.
Participant F: Joined the bank as can work whenever you want to, choose where to go.
The feeling of control is also linked to staff development, wanting to provide the best patient care possible by getting to know patients and developing knowledge. This was highlighted by a member of substantive staff who joined the bank to improve their relationships with their patients and increase exposure. Control over working environment can also satisfy wellbeing needs of bank staff (NHS Professionals, 2023a). 
4.2.5 Belonging
Participants were asked specifically if they feel part of the NHS team, and why. All answered yes with specific reasons as follows: 
Participant B: Yeah (feel part of NHS team) they support me.
Participant E: We work as a team. We just work together.
Participant D: The management is being, oh, I call it what we what we also say like.
Oh, respect people's view and and give accordingly. Or treat each every member of the staff equally well. We got equality.
For one participant, being supported as part of the NHS team was considered a driver for working as part of the bank over agency:
Participant D: I’m loyal to the nurse bank as they are very supportive of me. 
Feeling part of the NHS team provides a sense of belonging which is the third level within Maslow’s Hierarchy of Need (Pichere and Cadiat, 2015). Prior to being able to achieve a sense of belonging, Maslow identified that both physiological and security needs should be met. Working as part of the bank can provide more security than agency due to pension contributions and accruing annual leave. Once these first three needs are met, healthcare staff have more chance of meeting the top of the pyramid; self-actualisation (My Locum, 2024). Self-actualisation can include seeking personal growth and realising full potential, which have been identified as reasons for working for the bank. This inclusive approach has been supported by Firth (2017) who found that applying consistency to both permanent and temporary employees will lead to strong levels of employee engagement. 
4.2.6 Recruitment
Participants were not asked specifically regarding the recruitment process, but recruitment was raised by some participants as part of the discussion. Concerns were raised regarding the delays, especially if applying externally, causing barriers to people applying. Specific comments were as follows:
Participant D: It's not that easy to join the bank. 
Participant F: Process of joining the bank is difficult, used to be easier just filling out the form. References, experience, training, delays in the process.
As you would expect in the public sector, there are specific processes for SBUHB to follow to ensure relevant training is provided and staff members accepted into the bank meet the required standards. 
This was also raised as part of a separate point concerning ex NHS staff returning to work agency shifts. Managers need to be aware so they can manage accordingly. One participant raised that they were more comfortable working with bank staff when had a substantive contract due to knowing the internal training standards had been met. 
Participant A: You would see staff that you knew from the NHS who left the NHS under difficult circumstances. I think as a manager you need to know those things and be aware of those when you're having bank staff on shift.
This links back to research conducted by Banjorek and Guest (2019) who found that substantive staff at times have increased responsibilities if having to support temporary employees. This is more likely to be the case for agency staff over bank staff due to the difference in recruitment processes and the ability to work for agencies even after leaving the NHS on potential bad terms. 
4.2.7 Retirement
Participant A confirmed they would have stayed in a substantive post rather than retiring and working with the bank, had the options been discussed. They highlighted the fact that 12 members of substantive staff reached retirement age following the COVID19 pandemic, they all retired and now work as part of the bank whilst receiving their pension. This participant felt their experience could have been utilised prior to retirement to assist in training less experienced staff. 
Specific comments were as follows: 
Participant A: They're paying us a pension and then paying everybody wages. We all returned, and we're all working in corporate in different roles because the experiences they have to bring to it and you just feel like, something has been missed.
Flexible retirement options should be in place to ensure employees feel valued and rewarded when approaching retirement (NHS Employers, 2024b). Failure to discuss these options can result in disengagement and in this instance, has led to staff leaving their substantive roles unnecessarily. The current retirement policy for SBUHB highlights flexible retirement options but it is unclear whether this is promoted or utilised effectively.
4.2.8 Wellbeing
Participants were not asked directly about their wellbeing but responses regarding being supported by management, flexibility and control indicate that wellbeing levels are good (Brower, 2023).  
One participant acknowledged the need for self-management when working for the bank to ensure you have sufficient rest periods. The Work Force Planning Team ensure the requirements of the Working Time Directive are met but it is easy for staff working purely for the bank not to take time off longer term. The following was highlighted: 
Participant A: You have to be able to manage yourself, time management is important, even if you are going into a job, you need to take time and you need to say I am taking holidays because it's very easy to work each week because you're doing less hours potentially.
This adds further to the element of control temporary staff have but highlights the need for self-management to avoid burnout. Research completed by the Kings Fund found that NHS staff are 50% more likely to experience chronic stress, leading to burnout (NHS Employers, 2024). Burnout can impact both staff wellbeing and patient care meaning it is an important consideration for management in relation to all staff. 
4.2.9 Employee Voice
Participants were asked if they feel they have a voice within SBUHB and to explain their answer. 6 out of 6 participants confirmed they feel they have a voice and feel able to raise concerns by speaking to a manager. This is in stark contrast to the results of the NHS Wales Survey where employee voice among SBUHB in general was found to be lacking. 
Specific comments relating to employee voice are as follows: 
Participant B: We can raise our voice if have any problems.
Participant F: Yes, very vocal and feel I can say something if need to, able to give opinion and help people understand the root cause of a problem.
It is reassuring that bank staff feel able to speak up if needed. Linking back to earlier discussion regarding wellbeing, employee voice can help to avoid stress and burnout, especially within the healthcare profession (Shipton et al, 2024).
4.2.10 Wagestream
As referenced in chapter 2, the Wagestream app was launched as a result of SBUHB listening to what staff want. Participants were asked about the app, 2 out of 6 participants were unaware of it or did not think it applied to them. 
Those who were aware of the initiative felt mainly positively about it and felt it helps to bring the benefits of working for the bank inline with the benefits of working for an agency. 
Specific comments were as follows:  
Participant D: It’s good, I’ve used it once. My colleague told me about it. They advised it boosts him financially in the sense that he is able to sort some things he needs to sort out because he couldn't wait till the end of the month. To sort it out, and he does not want to take a loan or borrow money from anybody, but with the help of the Wagestream, could collect the money he needs.
Participant F: Aware of it, I went onto the app, ended up owing them money somehow, keep it on my phone to keep an eye on shifts, don’t use it to draw money.
These responses indicate that more could be done to promote awareness and understanding of the app. The launch of the app has brought the benefits of working for the bank closer to the benefits of working for an agency. Increased communication could be key to encouraging staff to stay with the bank or even lure agency staff to join the bank. 
4.2.11 Reward
Participants acknowledged the fact that could earn more by working for an agency instead of bank but felt the benefits of working for the bank outweigh this. Two participants mentioned the pay they receive for their bank shifts in relation to bandings with conflicting experiences:
Participant F: Only improvement is just the banding pay, at the weekend working with someone at band 8 who has a substantive post, they will be doing the same as me and I receive a lower rate.
Participant A: When I was put on the bank because of my experience I was put on the bank in the first instance as a band 6, which I was really happy with because I just thought everybody was automatically a band 5. 
I personally strongly feel, you shouldn't be paid band 6 then because you're working as a 5 because there is a substantive 6 on duty.
Perceived fairness of reward can have a significant impact on both performance and engagement (Hussain et al, 2019). To continue to engage bank staff appropriately it could be necessary to review the consistency of rates of pay. If the current application of pay grading for bank staff is deemed appropriate it will be imperative for SBUHB to ensure clear communication. The more staff understand a decision through relevant communication, the more likely they will be receptive to it and be connected to the organisation (CIPD, 2023h). 
4.2.12 Retention 
Participants were asked: “Why work for the bank over agency?” Responses highlighted the following: 
· Lack of control when working for an agency.
· Feelings of loyalty towards the NHS. 
· Quality of training and standards set for bank staff. 
· The security of a pension. 
Specific comments include:
Participant A: There is a control measure with nurses in the bank of levels and standards, and again I think lots of people don't realise that where with agency you ain't got that. They are our own inbred trained standards that you don't have to worry about. And then you regularly get to see them and they feel comfortable coming in. So I think it's a win win more than the agency.
Agencies just ridiculous amount of money and it's amazing what you see, what people get paid. I didn't want to be travelling here there and everywhere again. You're not guaranteed on the agency. You might have to start travelling further to get that shift.
Participant B: Yes, because it's NHS. That's the thing. Mean, that's what I don't like agency mean different companies, but this part of the NHS only the difference between like I won't get like a holidays like there get.
Participant C: When I was a support worker, I did sign up with the agency to go to different schemes and to be truthful, they just sent me to where I was already working anyway. Main benefit of bank compared to agency is getting my pension paid.
Participant D: You know once if the bank wants to encourage people to come in (from agency), yes, because number one, they see even though you work as a bank for the trust, you still get the privilege. I mean, secure job.
Yeah, you can pick the shift at your own convenience. You can decide you want to work on so, so day, and you don't want to work on so, which is always, let me say sincerely speaking is more preferable to work with the trust with that than the agency, just that the money for the agency is more, but the shifts will not be coming constantly. But once you are on the bank, you'll be able to pick.
Participant E: The agency was always posting me to different locations outside Swansea. I live in Swansea, and they post me to different locations but with bank shifts it’s just like I'm just going to work as normal. So, I think I prefer bank to agency.
Participant F: Used to work for an agency but too much travelling, even though would have been better money, loyal to nurse bank as very supportive of me.
Friends who work for agency wouldn’t be convinced to move over, they receive £50 an hour.
In summary, all participants are driven by factors other than just finances. Although finances play a part, the key motivation for working for the bank over agency appear to be linked to feeling part of the NHS team, supportive management and pension contributions. To explore this further, and to provide the best environment for bank staff, it could be imperative to establish what motivates agency staff to see what would encourage them to move to the bank (Moore, 2022). 
4.3 Secondary Data
Secondary data has been acquired through the Workforce Planning Team within SBUHB. It is essential to review existing data to assist in identifying trends. Organisation data is one of the four recommended sources of evidence when making evidence-based decisions (CIPD, 2023). Data deemed to be beneficial for the purposes of answering the sub questions above include staff survey results; existing management training programmes; leave reasons and exit interview completion.  


4.3.1 Staff survey results 
The NHS Wales Staff Survey is run annually across all Health Boards in Wales. The purpose of the survey is “to understand their experiences, perspectives, and insights related to their work environment, job satisfaction and overall well-being” (HEIW, 2023b). The survey was open for completion for a 6-week period between 16th October 2023 and 27th November 2023. Overall response rate for Wales was 20.7%, response rate for SBUHB specifically was 18.8%. This is less than the 30% average response rate to staff surveys identified by Cappelli and Lendor (2019). 
Survey results are grouped under the following headings:
1. Morale
2. Patient safety
3. Staff engagement
4. We are compassionate and inclusive
5. We recognise everyone’s contribution
6. We are all able to speak up
7. We are stronger together
8. We nurture healthy working environments
9. We champion flexible working
10. We are continuously learning and improving 
For the purposes of this research, SBUHB results for the following areas will be explored in more detail: morale; staff engagement; we are able to speak up; we are compassionate and inclusive; and we champion flexible working. 

4.3.1.1 Morale
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It is encouraging to see that the majority of respondents are not considering leaving their current job. A quarter of staff would want to move to a job either within the organisation or elsewhere within the NHS. Opportunities for a change of role leading to career growth can be an integral motivator and positively impact on engagement levels and affective commitment (Jia-Jun & Hua-Ming, 2022). The variation working for the bank provides, allows staff to explore alternative departments to determine where they are best suited. 
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Responses to this question could lead to the assumption that a quarter of respondents work for the bank when completing their additional paid hours. 


4.3.1.2 Staff engagement
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Over half of respondents felt involved in decision making processes that affect their work. A quarter of respondents do not feel involved which leads to concerns regarding their lack of employee voice. 
95% of respondents were happy to go the extra mile at least sometimes which is a positive in terms of patient care. Support staff that go the extra mile can encourage a positive attitude among patients which in turn promotes recovery (Read, 2017). 
4.3.1.3 We are able to speak up
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These results show employee voice in a slightly more positive light than the previous question regarding input in decision making, however, there are some concerns highlighted. Almost a quarter of respondents disagree that action would be taken to address concerns raised and a third neither agreed or disagreed. A best practice approach should involve a standalone ‘speak up’ policy supported by leaders and line managers (CIPD, 2024b). This should be promoted among staff to encourage suggestions for improvement and to raise concerns. 
4.3.1.4 We are compassionate and inclusive
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Bailey and West (2022) state that compassionate leadership can help staff to become more engaged and motivated, leading to better patient care. They describe compassionate leadership as focussing on relationships through listening, understanding, displaying empathy, being supportive, enabling staff to feel valued, respected and cared for. These results do raise some concerns regarding how effective managers are at displaying these qualities to assist their staff day to day as only two thirds of respondents agreed that their immediate manage is interested in listening to them when described challenges they face. This differs considerably to the findings from the primary research completed with bank staff. 


4.3.1.5 We champion flexible working
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Over half of respondents feel positively about flexible working with roughly a fifth of respondents not feeling strongly either way. Almost a quarter of respondents do not feel they have a good work life balance and similar numbers do not feel the organisation is committed to helping to balance their work and home life. Workforce planning within the NHS in general can be extremely challenging due to patient care requirements in accordance with the Nurse Staffing Levels (Wales) Act 2016.
Lacobucci (2023) acknowledged that an intolerance to flexible working within the NHS is having a damaging effect on overall retention. Often, insufficient information is provided in terms of what they can request or may be entitled to which could have led to 16% of respondents not feeling like they can approach their immediate manage to talk openly about flexible working. 
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SBUHB’s overall engagement score has reduced by 3% since 2020. This is likely to have been impacted by the aftermath of the COVID-19 pandemic. Blake et al (2020) studied the impact of Supported Wellbeing Centres for hospital employees and referenced several measures that were implemented to support health care workers. These included highlighting the importance of self-care, rest breaks, mental health signposting and communication from leadership. Those who utilised the centres presented as more engaged leading to the conclusion that these could have been a useful addition for health boards across the UK. 
There is no distinction between whether respondents of the NHS Wales Survey are substantive members of staff or members of the bank, possibly due to there being a crossover of staff in substantive roles who also work for the bank. This lack of separation could be viewed from two perspectives. Firstly, you could view it as bank staff are considered as equally as important as substantive staff so there is no need for distinction. Alternatively, it could be perceived as no consideration has been taken for the difference between engagement factors of permanent and temporary staff. This is problematic when reviewing engagement levels of bank staff specifically. 
4.3.2 Management training programmes 
As discussed within Chapter 2, the majority of research into employee engagement supports the fact that management have a direct impact on the engagement levels of their employees. Macleod (2009) identified strong leadership and motivational line managers as two of the key enablers of engagement. Smith et al (2016) support this by stating organisations will fail to achieve high levels of employee engagement if managers are unable to “facilitate and understand the nature of each employee’s psychological contract” (Sharafizad et al, 2019). 
Human Resource Management practices such as training can enhance levels of engagement (Memon et al, 2021). SBUHB have numerous training programmes in place for managers to support them to support their teams. 
These are outlined here:
Footprints programme – This is aimed at staff with permanent line management / supervisory responsibility, or who aspire to have a formal management role and have completed the IMPACT programme. The course is delivered over 3 days. The content is mixed and described as a mix of action learning sets designed to inspire and positively challenge managers. 
Bridges programme – This is aimed to help senior leaders across Swansea Bay develop the skills, knowledge and confidence to lead themselves and their teams compassionately, whilst providing quality care and experience for patients. Learning includes a mix of content and action learning sets designed to inspire and positively challenge leaders. 
Manager’s Pathway – This is a 1 year programme, consisting of a comprehensive range of modules aiming to provide managers with the skills, knowledge and information to enable them to undertake their roles efficiently and effectively. The programme consists of 15 core modules including the previous two programmes, as well as covering a range of other skills. Topics covered include occupational health referrals, wellbeing support, finance basics, difficult conversations, recruitment, report writing, digital and data literacy, risk management, workforce data systems and strategy. In addition, attendees are asked to select from two additional modules, which also include supporting staff dealing with trauma. This programme is very popular and sees high subscription levels.
Leadership Touch Point Events –These events provide an opportunity for all leaders throughout SBUHB to come together and share best practice. A forum is hosted via Sharepoint, where discussion takes place and events are shared for sign-up.
These formal training schemes are aimed at facilitating managers in SBUHB to manage as effectively as possible but there is no reference to managing bank staff within these schemes. This could be a relevant addition for future schemes to ensure that managers can consider the possible difference in motivation between temporary and permanent staff. 


4.3.3 Leaver data 
It is imperative to establish the reasons for people leaving an organisation but recording the relevant, accurate data can prove to be complicated (CIPD, 2023c). This can be due to employees not feeling able to disclose their true reason for leaving or indeed the lack of robust practices in place to enable an organisation to capture the relevant information. 
4.3.3.1 Reasons for leaving the bank
2,017 members of staff left SBUHB bank between January 2021 and December 2023. 1,984 of these were voluntary leavers. Just 10 of these leavers completed an exit interview, the equivalent of 0.5%. Exit interviews can be a valuable tool to retain valued employees (Macafee, 2007). Low completion rates among bank staff indicates that exit interviews are not perceived as significant and SBUHB are missing important feedback opportunities. 


Reasons for leaving are ambiguous. 95.5% of voluntary resignations have been recorded as Other/Not Known. CIPD (2024) acknowledge that establishing accurate reasons for staff leaving can be complicated but highlight the importance of understanding why people leave. Finding out why people are leaving is among the first steps in developing a retention strategy (CIPD, 2024). The leaver reason data collected by SBUHB for bank staff does not provide any useful insights due to the lack of detail. 
The current exit interview process within SBUHB involves the member of staff leaving being sent a questionnaire to complete. The results are then held on the HR system for reporting purposes. It is unclear whether this information is then utilised to identify any trends or opportunities to retain the staff member. It is not uncommon for organisations not to take full advantage of the opportunity to gain feedback from their leavers but leaders should make exit management a priority (Broadbent and McGuire, 2023). 
4.4 Conclusion
This chapter has presented the key findings of both the primary and secondary data collected as part of this research. 
Primary data obtained through interviews with bank staff has revealed that bank staff are primarily engaged when compared to the key drivers of engagement. Specific motivations to work within the bank include flexibility, autonomy and patient care, and all feel well supported by management. 
Secondary data has highlighted the quality of management programmes in place, the engagement levels of SBUHB as a whole and potential improvements required in the recording of data such as reasons for leaving and NHS Staff Survey results. 

5.0 Conclusion and recommendations 
This chapter will summarise the key findings from both the secondary and primary research completed. It is firstly important to revisit the main aim of the research; to critically analyse the factors impacting the engagement of bank staff in SBUHB, with the view to improving overall engagement levels. Specific recommendations will then be made for SBUHB with the aim of improving the engagement levels of bank staff.
5.1 Conclusion
Factors impacting employee engagement have been explored in relation to employees in general, temporary staff from a variety of sectors and temporary staff within the NHS, specifically, the SBUHB staff bank. The key factors driving engagement consistently link to management support, feeling valued or a sense of belonging, employee voice and autonomy. 
When examining the difference in engagement drivers between permanent and temporary employees, the main finding is that temporary employees are more likely to be driven by financial reward and flexibility. However, they are still motivated by other fundamentals of employee engagement including being part of a team, supportive management and stability.
From the primary research conducted, it is reasonable to conclude that bank staff within SBUHB are engaged. There were many positives identified, these will now be discussed alongside the secondary research.
Firstly, relationships with management will be considered. The prevalence of the impact of management on engagement is noted within all relevant literature reviewed (MacLeod, 2009; Smith et al, 2016; Gallup, no date). To enable this, it is crucial that managers have the ability to support employees as required (Bailey and West, 2022). Previous research haa also found clear links between supportive line management and patient care (Bridger, 2018) which is an essential consideration for SBUHB.
Primary research established that NHS bank staff feel well supported by management and feel comfortable communicating. However, results from the NHS Wales Staff survey when asked about compassionate leadership contradict this. These results are potentially more representative of substantive staff rather than bank staff but as previously mentioned, there is no distinction between the two. Hutchinson and Purcell (2010) highlighted that the role of managers within the NHS is ever changing and responsibilities are regularly increasing. This is an important consideration in relation to expectations and adequate management training being provided. A variety of management training is conducted within SBUHB but further analysis could be completed in relation to the effectiveness of each programme. 
Secondly, feeling valued and belonging will be explored. All participants felt part of the NHS team and the majority felt motivated by the additional benefits such as being included in the pension scheme. Several comments were also made regarding the additional support provided when experiencing personal difficulties which adds to the fulfilment of overall sense of belonging (Pichere and Cadiat, 2015). Comments relating to substantive staff retiring and joining the bank imply that staff could have felt more valued by utilising skills elsewhere in NHS prior to retirement. Utilising flexible retirement options could help staff feel both valued and rewarded as well as be of a financial benefit to SBUHB (NHS Employers, 2024b). Feeling valued also incorporates the perception of fair reward which was highlighted within the results of primary research in relation to payment received by bank staff compared to substantive staff. Clearer communication and transparency could improve the perception of this. 
Moving on to employee voice, primary research confirmed bank staff feel they have a voice and able to raise concerns if needed. There are limited avenues for bank staff to give their voice, specifically based on the staff survey structure. Multiple initiatives could improve this including survey results being compartmentalised into substantive staff and bank staff as well as the introduction of formal conversation to focus on bank staff staying with the SBUHB. 
According to HR inform (2021) stay interviews are becoming increasingly common within organisations. Stay interviews are a pre-emptive one to one conversation between a manager and staff member to discuss motivation, frustrations, support, development and values (Ronan, 2021). They have also been recommended as part of the NHS Long-Term Workforce Plan but have not been incorporated into every trust (Weeks, 2023). This could encourage more regular communication between bank staff and management, which would in turn allow employee voice to be acknowledged in a more structured way and help to avoid stress and burnout (Shipton et al, 2024). This could be a useful tool to retain staff to the bank rather than them leaving to work for an agency. 
[bookmark: _Hlk165656951]Lastly, autonomy has been highlighted as a key driver for employee engagement (Reisinger and Fetterer, 2021) and specifically a main benefit of working for the bank (Antony, 2018). Primary research has found that perceptions and experiences of working for an agency are that staff have a lack of control, specifically in relation to the location of work. Increased communication of this significant difference could not only retain staff to the bank but attract staff to join the bank from an agency. Research into successful initiatives within other health boards found that increased communication with agency staff along with continued support and bespoke training led to an increase in staff joining the bank who had previously worked for an agency (NHS Professionals, 2023c). 
All of the key drivers discussed have close links with wellbeing, it is imperative that bank staff are encouraged to avoid stress or burnout and provided with support and encouragement to take regular breaks and leave. This was a factor raised through primary research that can be managed by making wellbeing services readily available to all staff (Phung et al, 2022).
It is essential at this stage to refer to the initial rationale for the research, which in part referred to the value that bank staff add to SBUHB in terms of patient care and flexibility. Primary research identified continuity of patient care as motivation to work for the bank in addition to completing a substantive role and research supports that patient care is influenced by both engagement levels of staff and supportive line management (Bridger, 2018). This further supports the notion that bank staff are a valuable addition to the NHS workforce. 
Taking the above into consideration, specific recommendations will be made for SBUHB to consider. 
5.2 Recommendations
The following recommendations focus on improving overall engagement levels of bank staff with the view of positively impacting retention rates. Consideration has been taken to ensure recommendations are viable and cost effective due to the aim of the research linking to reduced costs. 
5.2.1 NHS Wales Staff Survey
There is currently no distinction between substantive staff and bank staff within the survey results. Clear distinction could help SBUHB to create engagement initiatives specifically aimed at bank staff. It would also ensure all bank staff are aware they have a voice which is becoming increasingly important for engagement (CIPD, 2024b). 
For future surveys the following tick box option should be included at the beginning: 
· Substantive staff
· Bank staff
· Both
Costs to this would be limited to administration of the survey provider. 
5.2.2 Stay interviews
Stay interviews could be incorporated as part of regular one to one meetings with line managers at least once a quarter. They could also be completed with those showing signs of disengagement to tackle the ‘quiet quitters’. For example, if a staff member has failed to attend an agreed bank shift or appears to be doing the bare minimum during their bank shift.  Effective conversations can be held to reduce disengagement and managers are best placed to lead these (Harter, 2023). They could also be held with staff members approaching retirement age to help promote flexible retirement options. 
The one-to-one conversations could be called ‘good work conversations’ to help promote positively with staff. 
Costs to implement a 3-month trial of 20 managers would include initial training for the managers and time to complete the interviews. Effective face to face training would be completed in 2 hours by the Learning and Development team and preparation time for the session would take up to 15 hours. The estimated cost would be £348.50 as well as management salary for attending the training which would be roughly £746.80. 
5.2.3 Exit interviews
Exit interviews are one of the key tools to get to the root cause of why people are leaving. This allows trends to be identified and acted upon to ensure doing everything possible to engage bank staff. Secondary research has shown that the current process in SBUHB is not providing enough relevant information. This recommendation is broken down into two parts; to improve both the quality of information acquired and the quantity of exit interviews completed.
5.2.3.1 Quality
Completing exit interviews face to face rather than relying on a survey could help people to feel valued and provide more meaningful responses. Surveys would still be sent to the member of staff to complete but a follow up conversation would be arranged with a member of the HR team to probe. Improvements are also required with the accuracy of the leaver reasons recorded. This can be achieved through this more rigorous approach and following detailed leave reasons. This will allow for more accurate data and thorough analysis to be completed (CIPD, 2024d) to identify relevant engagement strategies for bank staff specifically
This task could be completed by HR administrators and would take an estimated half an hour each to complete and record. Based on an average of 661 voluntary leavers from bank every year and the salary of £12.30 an hour estimated annual costs would be £4,059.00.  
5.2.3.2 Quantity
The introduction of exit interview completion rates with bank staff as a monthly metric for the HR team could help to improve completion rates. Key performance indicators (KPIs) can be a motivating tool when setting clear objectives (CIPD, 2024b). 
Costs would be limited to the administration of adding to the existing monthly score card.
5.2.4 Recruitment process 
Secondary research has confirmed that there is no specific policy for the recruitment of bank staff specifically. Findings from primary research alluded to delays in the process and ambiguity regarding the specific requirements. The development of a recruitment policy, specific to bank staff, would assist in creating transparency and managing expectations to attract and retain (CIPD, 2023i). 
The cost estimated at £270 to include the salary of an HR Manager collating and writing the policy which is likely to take an estimated 15 hours. 
5.2.5 Wagestream promotion
The launch of the Wagestream app has been progressive in terms of bringing the financial benefits of working for the bank closer to those received by working for an agency. Primary research has highlighted the gap in awareness of some current bank staff. Successful communication of a new initiative or change can be supported by a repeat, listen and refresh approach (Lancefield, 2022). Further promotion of the app to all SBUHB staff by attending onsite facilities as well as running online promotions could increase overall awareness. 
Costs to promote online would be limited as the content is also developed. Costs associated with onsite drop-in sessions for staff would include salary of the HR advisor attending. Sessions would initially be held for 1 hour, once a week at each of the 4 main hospital sites on alternate days for 4 weeks to reach as many staff as possible. The estimated cost of this is £230.
5.2.6 Communication with agency staff
Secondary research highlighted the financial success achieved through communication with agency staff (NHS Professionals, 2023c). It will be beneficial to promote the benefits of joining the bank including choice of location worked, the Wagestream app, being part of the NHS team and the pension scheme. These have all been found to drive engagement for bank staff and link to reward, stability and autonomy. Further research into perceptions of agency staff would be an insightful addition to the primary research completed into bank staff. 
Estimated costs are difficult to determine due this being part of a wider project but return on investment would be positive based on findings from previous investment.  
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Appendix A
Initial bulletin 

Title: Early pay access app to benefit bank shift workers

Body:
From Sunday 11th December 2023 active bank staff will have the chance to draw down up to 60% of their earnings as soon as a Swansea Bay UHB bank shift has been worked.
This can be requested via the Wagestream app and is subject to a £1.95 fee per transfer, paid by the recipient, and the shift being confirmed by a manager.
Net pay, minus any draw downs and fees, will then be paid automatically as normal on the scheduled pay day.
The fee pays for Wagestream, a charity-backed organisation, to provide the draw-down service. The app is free to download.
The drawn-down option will apply ONLY to active bank staff. However, all Swansea Bay staff will be able to download the app and take advantage of its in-built financial planning tools, including a savings pot.
The health board has taken the decision to partner with Wagestream - already used by other health boards including Hywel Dda, Cwm Taf Morgannwg, Cardiff and Vale and English NHS trusts – to help manage the challenges we are facing this winter, both financial and in terms of pressure on our services.
While prioritising providing the best possible care for our patients, we must also deliver against our financial plans and one aspect of that is reducing spending on expensive agency staff.
We also recognise that the quality and safety of the care we provide is far better when our own staff undertake bank shifts since they’re familiar with structures and process and are working with colleagues they know.
We want to encourage our own staff to take on these bank shifts, but we’re very aware of your feedback - and you have told us that you are put off by the delay between working extra hours and seeing money in your bank account.
It’s hoped that the flexibility offered by Wagestream will encourage better bank shift uptake - the app can result in a 20 per cent increase in bank shifts worked – while helping bank staff out at a very expensive time of the year.




Sign up for Wagestream
Signing up to Wagestream is optional.
The app is free and available to all Swansea Bay staff. BUT ONLY active bank staff can use the draw-down facility.
Wagestream is linked to HealthRoster and ESR.
Anyone who is registered with and active on the staff bank can use the draw-down facility for bank shifts worked, including medics, registered nurses, HCSWs.
 (Insert any other eligibility requirements.)
You can download the app to an iPhone, Android smartphone or tablet from the Apple App Store or Google Play.
Search Wagestream and select install.
Desktop and other mobile operating systems are not supported at this time.
Open the app, select log in / sign up, enter your email address, then select Swansea Bay.
Enter your personal details. You will need your employee number, which can be found on your payslip.
Follow the set-up instructions. This should take no more than a few minutes. But once your part has been completed some work needs to take place behind the scenes. Confirmation of enrolment will follow between one to four days after. 
PLEASE NOTE: By enrolling in Wagestream your bank details in ESR will be updated to a newly created and unique Wagestream payment account for each assignment currently held. This is done in order to facilitate transfers and salary payments to your bank account that’s held in ESR and is a completely normal part of the enrolment process.
Once this happens you’ll receive a notification via ESR to let you know your bank details have been updated.



FAQs
How do I access my earnings through Wagestream?
Wagestream is linked to ESR and Healthroster.
For those using the draw-down facility, the money accrued from the shift or shifts you have worked will only appear and be accessible once a manager has confirmed you worked those shifts.
Select the amount you wish to transfer. You will be able to draw down up to 60% of earnings.
Once you have accessed your wages, they are considered as received. This means you will not receive those wages again with your upcoming salary. This information will not be shown on your payslip.
At the end of the pay period, the earnings you have not accessed, minus any transfer fees, will be paid into your bank account as normal.
The special Wagestream payment account will automatically reconcile your net wage on pay day.
It takes an average of a second for the Wagestream account to reconcile earnings and pass the net amount on to your bank account as normal. 
Why am I paying to access my own money?
There is a fee of £1.95 per transfer, payable by the recipient.
This pays for Wagestream to run the service. 
If paid by the health board the fee would be counted by HMRC as a benefit in kind which may have tax implications for the employee.
Is Wagestream a loan and can it affect my credit score?
The draw-down service is not a loan and does not affect your credit score. Wagestream does not share data with any credit reference agencies.
Will I be charged a fee if I don’t draw down earnings?
No – if you don’t transfer you don’t pay.
Why haven’t my shifts updated?

The most common reason why shifts are not appearing in the app as expected is because shifts may not have been fully entered by your manager. If you feel you are missing shifts worked that should be appearing in the app, please speak to your manager to resolve.
How can I start saving with Wagestream?
Savings pots are a micro-savings project brought to you by Wagestream, which allows you to automatically set aside a small amount from your earnings in order to build up a rainy-day fund.
· Set a savings goal and easily save up to a total of £1,000.
· Save as little as 50p per pay period, up to a maximum of £100.
· Withdraw instantly from your savings pot for free at any time.
· Once 10% of Swansea Bay’s total workforce has signed up to Wagestream, Wagestream will start paying 5% interest on savings.
Go to the Wagestream website to find out more about savings pots.
How can I learn about financial well-being through Wagestream?
Wagestream have teamed up with The Money Charity and the Government’s Money
Advice Service to offer easy to follow help on making the most of your money.
· Bite-sized in-app tips and tricks to help improve your financial skills
· Articles on a range of topics, including budgeting, how to manage and avoid debt, and saving
· All content provided by impartial, expert sources
For access, tap Coach after logging into the Wagestream app.
Why is the information on my Wagestream account different than my payslip?
Your payslip and your Wagestream account show different information as they track
different aspects of your finances.
Look to your payslip to see the following:
· Your total wages including any variable pay such as sick pay
· Any deductions for taxes, NI contributions, etc.
· NOTE: Your Wagestream activity will not be reflected in your payslip.
Look to your Wagestream account monthly statement to see the following:
· Your net wages for worked shifts 
· Any transfers you’ve made through Wagestream
· Any transaction fees 
· Any savings contributions you’ve set aside in your savings pot

Look to the Track section of your Wagestream app to see the following:
· Your gross estimated wages for worked shifts 
· Any transfers you’ve made through Wagestream 
· Any fees incurred for transfers made
What does ‘paid in arrears’ mean when using Wagestream?
When using Wagestream, since you are able to access your wages as you earn them, there will always be a date range in which you will have access to wages from two pay periods: the previous pay period and the current pay period. This is referred to as the Arrears Zone.
This means that if you stream any of your earned wages during the Arrears Zone, that stream may come from your previous pay period, not the current pay period.
Go to the Arrears Zone on the Wagestream website to find out more.
I’m currently working my notice. Can I still use Wagestream?
No. If you have resigned and are working your notice period, you will no longer have access to Wagestream. On your last payday, you will be paid the remaining total of your wages not already accessed as normal in addition to any funds from your savings pot, minus any transfer fees.
NOTE: Wagestream does not have the ability to reactivate your account once your notice has been received and your account disabled.
Can I opt out of the Wagestream service?
Yes. This is not a problem, you will simply need to contact Wagestream and confirm your employee number and this will be actioned on your behalf.
If you choose to leave Wagestream your account will automatically be disabled and you will no longer have the ability to access the app. Your bank account details in ESR will automatically revert back from your unique Wagestream payment account to your personal bank account details.
You will receive your last statement from Wagestream on your next scheduled payday where you will receive the remaining total of your wages, minus any transfer fees.
If you want to re-join Wagestream at a later date, the process will take a minimum of 7 business days, but could be longer. To avoid delays, an alternative solution is to pause your account. This means you will not be able to transfer your wages; however, if faced with a financial emergency in the future, you can request to have your account unpaused for you which happens immediately.

Who should I contact if I have questions about Wagestream?
Go to the Wagestream help centre for the answers to the most common questions.
Contact the Wagestream customer support team via the in-app chat or via email support@wagestream.com 
Go to the Wagestream website for further information and help.
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Appendix C – Ethics form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Rhiannon Akers

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☒


	3
	Institute/Academic Discipline/Centre:
	
Swansea Business School

	4
	Campus:
	
Swansea

	5
	E-mail address:
	Rhiannon1985@hotmail.co.uk
0300943@student.uwtsd.ac.uk 


	6
	Contact Telephone Number:
	
07540611814

	
	For students:

	7
	Student Number:
	0300943

	8
	Programme of Study:
	MA Strategic People Management

	9
	Director of Studies/Supervisor:
	Julie Thomas






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in) - Supervisor

	☒	10/11/23



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	[bookmark: _Hlk150803294]UWTSD Research Data Management Policy
	☒

	3
	
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	Swansea Bay University Health Board (SBUHB)


	2
	Contact person name
	Emma Owen 


	3
	Contact person e-mail address

	Emma.owen@wales.nhs.uk

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☒
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☒
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate). TBC




SECTION E: Details of Research Activity
	1
	Indicative title:
	

	2
	Proposed start date:
	November 2023
	Proposed end date:
	May 2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
1. Purpose of Research Activity
1. Proposed Research Question
1. Aims of Research Activity
1. Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
1. What the research activity will add to the body of knowledge 
1. How it addresses an area of importance. 

	3
	Purpose of Research Activity

This research project will be completed with National Health Service, specifically Swansea Bay University Health Board. The purpose is to assist them in addressing one of the main areas of concern within their workforce in relation to engagement levels of bank staff. 



	4
	Research Question

A critical analysis of the factors impacting the engagement of bank staff in Swansea Bay University Health Board (SBUHB) with the view to improving overall engagement levels. How can these be improved to help create a service fit for purpose and positively impact retention rates? 
 

	5
	Aims of Research Activity

To make recommendations for improvements to engagement levels of bank staff within Swansea Bay University Health Board. 


	6
	Objectives of Research Activity

1. To research and analyse existing literature regarding employee engagement with particular focus on temporary workers in healthcare settings.
1. To examine how engagement impacts retention and review the effectiveness of current NHS Wales initiatives. 
1. To review existing secondary data from within SBUHB, including staff survey results, retention rates and leaver feedback. 
1. To conduct qualitative research through interviews with SBUHB staff to establish views on how to improve and sustain levels of engagement and critically evaluate research findings. 



	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
Following a review of research literature and more specifically, Saunders’ research onion, it has been determined the pragmatism paradigm will be best suited to this research as there is a business problem and the aims of the research will contribute to practical solutions that inform future practice. 

Research will be exploratory and inductive; both secondary and primary data will be collected and analysed. 

Secondary data will be accessed from within SBUHB to establish trends in attrition rates and staff survey results. Detailed analysis of this data will assist in identifying any gaps in employee engagement. The specifics of the primary research will be designed following this. 

Primary data will be collected through qualitative research to gain insight and understanding of specific views regarding the bank service. Interviews will be conducted with current members of the NHS bank to establish their opinions and experiences. These will allow for in depth data to be obtained and for the interviewer to probe which will help to establish a full understanding of the true experience within the NHS bank. 

The aim is to interview at least 5 staff to ensure a rounded view until reaching saturation of the sample. A short questionnaire may be necessary to supplement findings but this will need to be reviewed following the completion of the interviews.

Interviews will be conducted confidentially with prior consent gained from participants. Participants will be made aware that involvement is voluntary.  Records will be anonymised and notes will be safely stored. 


	

	Location of research activity
Identify all locations where research activity will take place.

	8
	Microsoft Teams

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	NA




	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☐

	
	
	YES
	☒

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

Access will be gained through Emma Owen (SBUHB) who is completing the relevant internal processes.

(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☐

	13
	A resilient Wales
	☐
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	
The aim of the research relates to improving engagement levels of part of the NHS workforce which could in turn improve the care provided on the frontline. 




SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒


	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☐


	
	Details of any other participant groups:

Members of SBUHB staff bank and their management team.
(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
At least 5 interviews will be completed to ensure relevant sample is achieved. Will be mindful of reaching saturation. 

(this box should expand as you type)

	11
	Who will the participants be?

	
SBUHB bank staff and their management team.

(this box should expand as you type)

	12
	How will you identify the participants?
	
This will be organised through Emma Owen, SBUHB.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	

(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
6. Confidentiality and anonymity not being protected.



6. Time out of working day which could impact their ability to meet patient care demands.


6. Possible feelings of pressure to participate.


6. Sensitive organisational information.





(this box should expand as you type)
	How you will mitigate the risk to participants:
1. Interview notes will be redacted accordingly and the interviewer will organise the research to ensure the sample is anonymous.

1. The interviewer will liaise with the workforce planning team to ensure interviews are conducted at the most suitable time for staff and will be flexible.

1. Consent will be gained along with a full explanation of the process with clear guidance that participation is voluntary. 

1. Any secondary data reviewed will be anonymised prior to being provided.





(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
The research topic is subjective as it deals with individual’s feelings and perceptions. If throughout the interviews it is identified that welfare support is required adequate signposting will be provided. If there is something their employer should be aware of, individual consent will be gained and relevant feedback will be passed on accordingly. This will be outlined in the initial consent form. 

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
None identified.

(this box should expand as you type)
	How you will mitigate the risk to the investigator:
NA

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
Possible reputational damage if data not handled appropriately. 


(this box should expand as you type)
	How you will mitigate the risk to the University:
Any data will be shared securely and recorded confidentially. 


(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
Time taken to complete the interviews could negatively impact NHS staffing levels. 

(this box should expand as you type)
	How you will mitigate the risk to environment:
The workforce planning team from SBUHB will co-ordinate the interviews to ensure adequate staffing levels will be met. 


(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Participant welfare will be checked immediately after the interview and consent will be reiterated.
Participants will be provided with a summary of the research findings upon completion of analysis. 
(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	A full explanation of the research aims and objectives will be emailed to all potential participants requesting for volunteers. 
Once participants volunteer they will be emailed a consent form for completion documenting the intended use of their data. This will also be clarified verbally prior to commencing the interviews.
Signed consent will be stored confidentially. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Names will be redacted from notes taken during the interviews. 
(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	X

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	All data will be stored on a secure One Drive which is accessible only by the researcher.

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	The following information has been requested from SBUHB:
1. Staff survey results relating to engagement and management support (are these broken down between bank and substantive staff?)
1. Management training aimed at how to support staff
1. Attrition figures for bank staff from the last 3 years
1. Reasons for bank staff leaving and exit interview feedback
1. Confirmation of the exit interview process
1. Summary of the new initiative to increase payment frequency to bank staff 
This secondary data will be fully redacted and anonymised before being sent electronically to aid the research. SBUHB are following their own internal data protection processes prior to sharing the information. 

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Emma Owen (SBUHB)
Julie Thomas (UWTSD)

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Rhiannon Akers (primary researcher)

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	Data will be stored in a secure One Drive and will be archived following completion of the dissertation in May 2024. 

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
NA

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☐

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☐





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	R. Akers
	Date: 23/11/23




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.
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Appendix D – Participant consent form
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Participant Name: __________________________________
Interviewer Name: Rhiannon Akers
Interviewer Programme of Study: MA in Strategic People Management
Research Learning Tutor: Julie Thomas
Participation Agreement to be interviewed:
I agree to participate in the research concerning factors impacting the engagement of bank staff.  I understand that the purpose of this study is to understand what motivates staff to be part of the bank and how engagement can be improved. I understand that this will involve me in a short 20-30 minute interview.
I understand that this interview will be recorded and transcribed for use only in the interviewer’s programme at the University of Wales Trinity Saint David.
I understand that my name or any reference to my identity will be kept anonymous in this study and for any subsequent publications I will be asked again for my consent.  I understand that storage of the recordings and transcriptions relating to this interview will be anonymous; not be used for any other purpose than this study and will be subsequently destroyed after the use intended here.
I understand that I may withdraw from the study at any point with all records of my contribution removed without having to provide a reason. 

Interviewee Signature:
Interviewer Signature:
Date of Interview:
A copy of this agreement should be retained by both interviewer and interviewee.


Appendix E – Email to participants
Hi NAME
Thanks for getting in touch to confirm your interest in participating in the research project into factors impacting the engagement of bank staff. It is great to have you onboard.
Prior to meeting could you confirm your current role within the bank please?
Are you available to attend on DATE at TIME? If so, would you prefer to meet via Teams or face to face?
I have attached the participation agreement you will be required to sign when we meet (this can be done virtually if your preference is via Teams).
Please let me know if you have any questions.
I look forward to meeting you.
Thanks,
Rhi
Rhiannon Akers (PGDip in Human Resources, Chartered FCIPD)
Lecturer in Human Resources Management
Institute of Management and Health
University of Wales Trinity Saint David
Powell Street, Swansea SA1 1NE
Email: r.akers@uwtsd.ac.uk

 
Appendix F – Interview questions
Research interview focussing on engagement levels of members of the NHS bank
Date:
Time:
Job title:
Length of time working as part of the bank:
· Talk me through your decision to join NHS bank?
· What do you see as the key benefits of being part of the bank?
· How do you feel bank staff are perceived?
· Do you feel part of NHS team? If yes, why? If no, why?
· What motivates you in work? (Give options if needed – patient care, money, recognition)
· How could the bank service be improved?
· How would you describe support from management?
· Do bank staff have a voice within SBUHB? Please explain
· Wagestream initiative?
· Why not agency?
· Any further comments?
 












Appendix G – Transcript example
Transcript
14 March 2024, 11:38am
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Rhiannon Akers started transcription
[image: A green circle with white letters
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Rhiannon Akers   0:04
And there we go. OK, so it's transcribing now for us and yeah, so does that all sound OK? Do you have any questions or anything?

Participant   0:13
Oh, no, really, because I've gone through what you sent to me. I've read everything. And it's OK. Yeah.
[image: A green circle with white letters
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Rhiannon Akers   0:17
Lovely. Great. Thank you. It's a pleasure to meet you. Like I said. And first of all, are you able to tell me a little bit about your role in the bank? So what you do and how long you've worked as a member of bank staff as well?

Participant   0:35
Yeah, I think my role in in the bank is, you know based on the position I'm into now in, in the Swansea area, which is band three, it’s a position where you don't need anybody to supervise you. You just like do your thing. So you're accountable for what you do.
[image: A green circle with white letters
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Rhiannon Akers   0:45
Mm hmm.


Participant   1:02
I joined the trust last September and my manager really tried for me in getting me on the bank.
[image: A green circle with white letters
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Rhiannon Akers   1:16
Ok.

Participant   1:23
I think a month or so after because it's not that easy to join the bank. So yeah, but she did try to help. Since then I've been able to pick shifts on the back.
[image: A green circle with white letters
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Rhiannon Akers   1:38
Right. OK, great.
So why did you decide to join the bank then?

Participant   1:47
Let me see. Basically, people look for extra income.
[image: A green circle with white letters
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Rhiannon Akers   1:54
Yeah.

Participant   1:55
Yeah, which is majorly why people look to take extra shifts from the bank. But if you look at the aspects of not the monetary aspects, you know that's different. But really if you want to know, I believe to me personally, I know if you want to know your patients more.
You have to create more time more. That means your availability must be constant with them you know on and off doesn't get you to know or the patient to really know you. The more so and to be able to establish yourself in the job you're doing, you have to. So that is the main reason why I joined the bank.
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Rhiannon Akers   2:35
Oh, that makes sense. So you have a substantive post within the NHS, and then you do bank work on the side as well?

Participant   2:42
Yes, because if I should stay with my substantive shift with the NHS, I may not be able to know my patient very well and I may not be able to gain more.
Or to tap into the knowledge of those that have been in the system for long.
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Rhiannon Akers   2:57
Yeah, that makes sense. So, you joined the NHS in September and then you joined the bank shortly after.
Yeah. So, right, October kind of time, was it a month after? 

Participant   3:08
Yeah, yeah.
[image: A green circle with white letters
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Rhiannon Akers   3:10
Lovely. OK, that's useful. Thank you.
So in terms of the benefits, you’ve referenced the extra income and getting to know your patients. What other benefits do you see as being a key part of bank work?

Participant   3:31
Oh yeah, I think the benefit of the bank is.
You know, let me put it in the in the sense that.
In knowing your patient, he is like giving you the avenue or the platform to work.
In an extra.
Mindset.
With your patient in the sense that fine if I were I don’t know, my substantial shift after finishing the day shift, no, I would like I would have like 3 days off which I can have for myself. But when you have the passion for what you are doing, that means you really have the interest of the job in art. The bank really gives you the avenue to showcase that interest to whom you are looking after or taking care of. So the bank has given me the avenue just to move around. 
You know, if I'm employed, for instance, I'm employed here in Morriston.
But the bank also have given me the privilege to move to other wards to know what is going on in other wards, all that you understand what I'm saying. So the bank has really widened my mindset and my IQ concerning the job.
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Rhiannon Akers   4:45
Yeah, brilliant. So, it's given you that extra opportunity, I suppose?

Participant   4:58
Yeah.
[image: A green circle with white letters
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Rhiannon Akers   5:02
And in terms of perception, I know you're obviously a substantive member of staff and work as part of the bank. How do you feel bank staff are perceived by substantive staff.

Participant   5:16
I really believe it is the same work, if you know what you're doing, and you meet people who are substantial staff and bank staff. Everyone is working under the same umbrella. Our goal is the same thing.
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Rhiannon Akers   5:34
Yeah.

Participant   5:39
Everybody, those I've met, we work in one accord.
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Rhiannon Akers   5:43
Right. So, it's like a team.

Participant   5:44 
Yes, there is no difference between the two because literally once you come in, I wear the same uniform with you. People paying us is also paying my wages, so our goal is looking for the patient also. It's still the same thing. Those I really work with, we are so cool. Perfect. Everything has been fine.
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Rhiannon Akers   6:12
Thanks.
And in terms of your motivation, you've referenced the kind of opportunities you get and getting to know your patients as well. And I guess I suppose extra income, are there any other things that motivate you in work?

Participant   6:31
My manager really motivated me.
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Rhiannon Akers   6:34
That’s great to hear.

Participant   6:41
Yeah, she really gave me the platform. Like NAME, you can work on your own. I believe in you. I know you can do it, but once you need anything for me, just call on me or call on the staff and really, the team I've been working with have been so excellent.
[image: A green circle with white letters

Description automatically generated]
Rhiannon Akers   6:57
That's good.

Participant   6:58
Yeah, you know, when you're working in a place to me, I believe my workplace is my second home.
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Rhiannon Akers   7:08
Amazing. We do spend so much in work don’t we.

Participant   7:08
I believe my workplace isn’t like I'm working, it’s home from home.
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Rhiannon Akers   7:13
Yeah.
Mm hmm.

Participant   7:19
So all those I've met there, the team, everyone had given me a lot of, like encouragement that motivated me.
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Rhiannon Akers   7:22
Yeah.
Brilliant, so that the support from management is kind of motivational encouraging?

Participant   7:34
Yeah.
Yes, because if I don't work in a place where people share the same mindset, you know, I'll be discouraged. So they’re really giving me the platform. 
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Rhiannon Akers   7:48
Thanks. What are your suggestions of how the bank service could be improved do you think?

Participant   8:02
Hmm.
Though the bank has been really good in the sense that people really depend on them, but if you don't get some training you can't work in some wards which is which is very very good but for one thing me I will really want is.
You know, I we we believe we see the same thing because we're basically we see it is at the second job.
Yeah, because you know, and some people, you know, some staff, some may be doing like, OK, night shift after night shift.
Some never come in for a day shift.
Which is not really good in the sense of knowing your patient more.
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Rhiannon Akers   9:34
Mm hmm, that makes sense. OK.

Participant   9:35
You might have been working 30-40 years before. You might have acquired the knowledge, but we really know that this patient or this that we work with, some of them develop some new skills. And you coming in the night you might not know, though there might be probably there might be proper handover how this is what patiently could there be good communication from the this staff to the night staff. You still need to come in. Also not doing only the night shift alone. Coming during the day to know your patient.
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Rhiannon Akers   10:09
How do you think you could overcome that? Do you think from your knowledge?

Participant   10:20
From my own angle, I might think OK, you know, when once I book, for instance, if I booked the night shift, now is me acknowledged by the bank. I understand. So when if we are taking more of the bank shift and there is no day shift there, the bank should be also be able to dictate from them self. So sorry, why are you not taking bank on day shift like a message or if the if you know when the message or when the reason is really OK.
For them to go on the bank on the night shift, fine, people might say because of my kid, people might say because of my family. Yeah, but once in a while also, just give some sort of encouragement.
Ask can you please also take one or two day shift?
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Rhiannon Akers   11:06
Mm hmm.

Participant   11:06
Yeah, just to know your patient, the more you know in a polite way, people will acknowledge that also. And if you really help also to broaden the scope of work of that of the staff.
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Rhiannon Akers   11:19
Yeah. Makes sense. OK, thank you.
And from your point of view, do bank staff have a voice within the health board? Are they able to get their kind of opinions across? 

Participant   11:37
Yes, to me, I will say yes, but sometimes it depends on the management.
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Rhiannon Akers   11:44
In what way?

Participant   11:45
You know, because the reason why I say depend on the management is you know your substantial shift members have the opportunity to relate more with the management because they see each other during the daytime. But in general, they respect people's view and give accordingly. Treat each and every member of the staff equally well. We have equality.
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Rhiannon Akers   12:27
Mm hmm.

Participant   12:27
I feel my voice can be heard. This is what people say and we all attend meetings together. Not excluding the bank staff, so it is all ok.
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Rhiannon Akers   12:47
That makes sense. It depends on the individual sometimes.

Participant   12:53
Yes.
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Rhiannon Akers   12:54
Have you utilised the wage stream initiative that has been launched?

Participant   13:00
Yeah, it's been launched. Yes, even though it was one of my in my colleague that helped me out, he was like, oh, NAME have you got this? I said yes. I got the message. But really it is good because I used it once. Even though I only used it once it is really good. 
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Rhiannon Akers   13:23
Do you think it's been beneficial for quite a few people or do you know many people use?

Participant   13:24

Yes, right. I have a discussion with a colleague. He was like, oh, it’s good. Even he was one. That prompted me to test run it myself because he was like, oh, it's really helped me, it boosts him financially in the sense that he is able to sort some things he needs to sort out because he couldn't wait till the end of the month.
To sort it out, and he does not want to take a loan or borrow money from anybody, but with the help of the wage stream, he could collect the money he needs. So the app makes life easy for some of the stuff.
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Rhiannon Akers   14:20
Yeah, definitely. Good. And I suppose it depends on your circumstances when you use it. 

Participant   14:24
Yes.
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Rhiannon Akers   14:27
What do you think the benefits of working for the bank as opposed to an agency are? 

Participant   14:48
I was working with an agency before I joined the trust and you know the agency pays more than the bank. Yeah. And if you now look at it, it could be fine to pay the same rate they pay the agency to the bank staff.  
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Rhiannon Akers   15:51
Yeah.

Participant   15:51
Yeah. And maybe give the people opportunity also to come into the bank.
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Rhiannon Akers   15:59
Yeah. So, the agency pays more. And do you think there could be closer links between? 

Participant   16:00
Yes. You know if the bank wants to encourage people to come in, yes, because number one, they see even though you work on the bank for the trust, you still get the privilege. I mean, secure job.
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Rhiannon Akers   16:25
Mm hmm.

Participant   16:26
Yeah, you can pick the shift at your own convenience. You can decide you want to work on so, so day, and you don't want to work on so, which is always, let me say sincerely speaking is more preferable to work with the trust with that than the agency, just that the money for the agency is more, but the shift will not be coming constantly. But once you are on the bank, you'll be able to pick.
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Rhiannon Akers   16:52
Yeah, that makes sense. Lovely. Thank you.

Participant   16:56
You're welcome.
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Rhiannon Akers   16:57
That's really useful is. Is there anything else you wanted to mention? Any general feedback that you think you'd like to mention?

Participant   16:58
My general feedback would be good. Yes, it will. It will be excellent because the training we get as substantive staff is the same. Both bank staff and substantive staff were on the same training course, those that were there are also from the bank, which means everything is working in place.
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Rhiannon Akers   17:24
Mm hmm yeah.
Yeah.

Participant   17:38
I love the reminder given to people also.
I mean, if I'm working tomorrow now, there will be a reminder that is sent to me through my mail. 
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Rhiannon Akers   17:51
That's good. OK, that's really useful to know. So they're covering all bases trying to make sure shifts are covered and people turn up as well. 

Participant   18:05
Yes.
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Rhiannon Akers   18:08
Lovely. Oh, that's been really helpful. Thank you so much for your insights.

Participant   18:12
Yeah. You're welcome.
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Rhiannon Akers   18:14
If there is anything any questions you have or anything else that comes to mind that you want to add then let me know.
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