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1. How my organisation’s approach to recruitment has changed due to the pandemic. 

During 2020, I supported Covid mass recruitment by interviewing candidates for Health Care Support Worker and Facilities vacancies. Unlike our traditional recruitment pathway (job description, application form, shortlisting based on person specification criteria, interviews) the process was significantly condensed to enable the Health Board to recruit huge numbers of staff in a short period of time (Hywel Dda UHB, 2020, p3). Whilst the recruitment pathway has remained the same for non-covid vacancies, interviews are now generally still conducted virtually. Temporary changes to the ID checking process were also introduced in 2020 as a result of the pandemic (Gov.uk, 2020).

With the requirement to work from home where possible from March 2020 (Moss, 2020) the Health Board invested significantly in technology to allow remote working for non-frontline staff. During a discussion with our Head of Recruitment, she identified remote working as a risk to recruitment and retention as the local population can now work anywhere remotely.

As a rural Health Board experiencing recruitment challenges even pre-pandemic, the option to work remotely means that as a Health Board we need to focus more on how we can become an ‘employer of choice’ (Higgs, 2004) and promote the opportunities we can offer terms of flexible working, agile working, annualised hours, relocation packages etc. This is particularly important post pandemic as the Health Board is now experiencing a lower response to unskilled jobs, perhaps in response to the change of media focus from NHS Heroes at the start of the pandemic (Arnold-Forster and Gainty, 2020) to stories of burnout amongst staff (Savage, 2022).

One of the Health Board’s Planning Objectives is to codesign the workforce offer for staff relating to Recruitment, Induction, Policies, Employee Relations and Equitable access to training (Hywel Dda UHB, n.d.). It is imperative that the Health Board ensures that its recruitment and onboarding pathway is world class due to the labour current market conditions and competition. 

As the lead for Job Evaluation for the Health Board, one of my objectives in 2022/23 is to implement a revised Job Description and Person Specification template that can be used for the following:
1. To arrive at a job size/banding in an organisation’s JE scheme.
2. In recruitment for attraction and a clear understanding of candidate requirements.
3. To manage the on-going employment relationship.

Whilst some of the initial research was conducted in 2021/22, I intend to resume the lead on this work in 2022/23 and will need to look to best practice across all sectors, role types and countries to inform the development of a new template.

Within my remit, I also lead on Workforce Efficiency, focusing on reducing variable pay costs through reduced reliance and usage of clinical agency staff. The Health Board have a significant establishment gap within it’s nursing workforce resulting in frequent use of agency staff, including expensive ‘off-contract’ agency workers at times. To address the shortfall, the Health Board has recently explored international recruitment options (Hywel Dda UHB, 2022a, p2).

2. Recent leavers within the Health Board

Overview
Data was provided for all staff who left the Health Board between 1st October 2021 and 31st March 2022 to enable me to analyse if there are any trends and inform proposals for retention initiatives.

During this period, there were a total of 623 leavers, 28% in March 2022 alone.

 

Reasons for leaving are entered on to the Electronic Staff Record by the employee’s manager. Therefore, caution must be exercised when making recommendations as individuals may not be willing to share their genuine reason for leaving, particularly if it involves criticism of managers or the organisation (CIPD, 2021, p5).



Retirements
Of the 623 leavers, 40% (252) retired; 66% of all those who retired did so during the period January to March 2022. 

The increase in the number of leavers in March 2022 was clearly driven by retirements.



Of the 252 who retired, 55% (138) were staff in the Nursing and Midwifery staff group and 66% (91) of these were Registered Nurses. What is interesting, is that of the 91 RNs who retired, 47% (43) left to join another NHS or public sector organisation. Therefore, potentially the Health Board could have retained 43 RNs.

It is likely that the increase in retirements in March 2022 related to the changes in NHS pension at this time (NHSBSA, 2022). However, further analysis would be required to confirm that this was the driver.
 
Of the 252 who retired, 27 took voluntary early retirement, 17 retired on the grounds of ill health and 206 were at retirement age. 42% (86) of those at retirement age left to pursue employment in another health or social care organisation. Shaw (2022) reports that 66% of people retiring in 2022 plan to continue with some form of employment; this compares to 56% of those who retired in 2021 and 34% of those who retired in 2020.

The Health Board is introducing a range of interventions to support retention, including strengthening the current exit interview process and introducing thinking of leaving, or ‘stay’ surveys (Disruptive HR, 2021). This is particularly important given that 62% (389) of staff leaving Hywel Dda Health Board during the period 1st October to 31st March were from clinical staff groups and retention is critical to continuity and improved quality of care for patients (The Kings Fund 2019, p41).

Voluntary resignations
47% (290) of staff left voluntarily. Unfortunately, the subcategory for 49% (141) of total voluntary leavers was marked as ‘other / unknown’ which makes it difficult to draw robust conclusions on the reasons why these individuals left. 

To inform its retention strategy, the Health Board needs to take action to encourage managers to record subcategories for voluntary leavers. One solution could be to remove the ‘unknown / other’ option.

3. Development needs

As the Health Board lead for Job Evaluation, my contribution to Resourcing and Talent Planning is heavily focused on the initial stages of recruitment. As part of my role, I provide specialist advice on the Agenda for Change National Job Evaluation Scheme, work with the NHS Wales Job Evaluation Lead on policy, best practice and developments, manage the job matching and job evaluation process in partnership, manage the Health Board’s Re-evaluation of pay band process and am an accredited job matcher.

[bookmark: _Hlk94457299][bookmark: _Hlk94457484]One of my duties is to work in collaboration with the Workforce Planning team to support the development of role modernisation and development of new roles. This would be through researching similar roles at a national level and providing advice to the Workforce Planning team. I have yet to progress this within my role and my development needs clearly centre around understanding how workforce planning impacts the resourcing agenda and how workforce planning data can support resourcing (CIPD, 2022).

I have undertaken a self-assessment against the Talent Management Specialist Knowledge area in the CIPD Profession Map (CIPD, 2022) and take on board the recommended actions.

In order to improve my knowledge in this area, I intend to take the following actions:
· Read the Health Board’s Workforce Technical document for IMTP 2022-25 (Hywel Dda UHB, 2022) to better understand our approach to strategic workforce planning
· Meet with the Head of Workforce Planning and Transformation to understand how Job Evaluation can support short term workforce planning activities
· Work with the Head of Workforce Planning and Transformation and the Operational Workforce Team to explore opportunities for Annex 21 roles (NHS Employers, 2022)
· Undertake further reading and research on the topic of talent management using the recommended by the CIPD.
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Total leavers

44470	44501	44531	44562	44593	44621	76	81	93	102	96	175	


Leavers by staff group

Nursing 	&	 Midwifery (including HCSW)	Admin 	&	 Clerical	Medical and Dental	Estates and Ancillary	Allied Health Professionals	Other	273	150	75	72	33	19	


Number of retirements	44470	44501	44531	44562	44593	44621	27	26	33	40	27	99	
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