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1. Summary 

1.1. We are inviting proposals for work seeking to better understand the health and 

wellbeing of lower paid NHS staff (see section 1.2, footnote, and appendix 1 for 

definition). This is an area of work under development at the Health Foundation. The 

project is intended to be introductory and exploratory.   

 

1.2. By ‘lower paid NHS staff’, we mean employees working in an NHS setting, be they 

employed directly by the NHS, wholly owned subsidiaries, or by private contractors, 

who have salaries in the range of band 4 or below. Please see appendix 1 for a 

more detailed description.   

 

1.3. As the NHS thinks more about how it can improve the health of the populations it 

serves, its workforce is an immediate population to whom it can make a big 

difference as an employer.  We are looking to focus our work on lower paid NHS 

staff, a group that our internal scoping has identified as relatively less well studied1,2.  

 

1.4. Lower paid staff have higher sickness absence3, are less likely to access employer-

delivered interventions to improve their health and wellbeing4, and a more likely to 

have long-term health conditions5, than higher paid staff.  

 

1.5. We are seeking proposals from individuals or organisations who can: 

 

1.5.1. Demonstrate an ability to engage with our target staff group, to gather their 

insights and to synthesise learning from the interactions.  

1.5.2. Contextualise the qualitative data through a rapid review of the relevant 

evidence, both academic and grey literature. 

 

1.6. The Invitation to Tender will be commissioned via an open tendering process. The 

successful individual or organisations will be appointed in late April 2020, to start 

work no later than May 2020. This project will last approximately 4 to 6 months and 

the final report will be due no later than November 2020.  

 
1.7. We anticipate bids of up to £30,000 (inclusive of VAT and expenses). 

 
1.8. Applicants must complete their application on an online portal called AIMS. Please 

familiarise yourself with the online application portal at the earliest possible stage of 

your application, as we may not be able to respond in a timely fashion to any 

technical queries as the deadline for application nears. 

 
1.9. The deadline to submit proposals is Wednesday 25 March 2020 at 17.00 
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2. About the Health Foundation 

 

2.1. The Health Foundation is an independent charity committed to bringing about better 

health and health care for people in the UK. 

 

2.2. Our aim is a healthier population, supported by high quality health care that can be 

equitably accessed. We learn what works to make people’s lives healthier and 

improve the health care system. From giving grants to those working at the front line 

to carrying out research and policy analysis, we shine a light on how to make 

successful change happen. 

 

2.3. We make links between the knowledge we gain from working with those delivering 

health and health care and our research and analysis. Our aspiration is to create a 

virtuous circle, using what we know works on the ground to inform effective 

policymaking and vice versa. 

 

2.4. We believe good health and health care are key to a flourishing society. Through 

sharing what we learn, collaborating with others and building people’s skills and 

knowledge, we aim to make a difference and contribute to a healthier population. 

 

3. Background  

3.1. The NHS is increasingly thinking about how its role can go beyond direct healthcare 

service delivery, to a broader one that considers the health of the population it 

serves6. As the UK’s largest employer of over 1.6 million people, and with a 

workforce suffering significant stress and staff vacancies, the health and wellbeing 

of its own staff population is becoming ever-more important.   

 

3.2. Good work is a key determinant of health7. From salary to physical work 

environment, employers can have a significant impact on the health of their 

workforce.  

 

3.3. Statistics from the NHS Staff Survey 2019 found that 40.3%% of staff reported 

feeling unwell as a result of work-related stress in the last 12 months, but only 

29.3% said that their Trust definitely takes positive action on health and wellbeing8.  

For comparison, work-related stress across the entire workforce has a prevalence of 

1.8%9. Examples like these highlight that the NHS can do much more to promote the 

health and wellbeing of its staff and become a ‘good employer’.    
 

3.4. The NHS is increasingly recognising these problems and has committed to publishing 
a People Plan which will lay the foundations for the future of the entire NHS workforce. 
An interim version of this plan published in summer 2019 set out several key goals 
including making the NHS the best place to work10. 
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3.5. In the broader population the wider determinants of health do not affect us equally. 

The healthy life expectancy gap in the UK is 18 years between the most and least 

deprived decile11. We also know that the NHS staff group is not homogenous. 

 

3.6. NHS staff earning less than £24,000 make up 40% of the workforce12.   They have 

the highest sickness absence rates, at 6.22% for band 2 staff, compared to 4.17% 

for band 6, and 1.26% for band 913. The majority of those in bands 1-2 are classified 

as ‘low pay earners’ 14,15, a population group which typically have higher rates of 

physical and mental illness, and lower life expectancy16. There is also some 

evidence that many interventions designed to improve staff health and wellbeing are 

not being accessed by the lower paid staff groups4 thus potentially widening health 

inequalities17. 

 

3.7. Despite these significant inequalities and issues, our initial scoping has identified a 

large knowledge, and potential policy gap on the health of lower paid staff working 

with the NHS1,2. This project is intended to be a piece of early scoping work to help 

us better understand some of the key issues and identify what further work may be 

useful to support in this area.  

 

3.8. The health and wellbeing of low paid NHS staff is not only significant for the 

individuals themselves but can have important implications for the quality of 

healthcare18, the sustainability of the workforce 19, and for productivity in the health 

system20. See Appendix 2 for a broader overview of the benefits of a healthy NHS 

workforce.    

 

4. Aims 

4.1. We have identified three aims for our work.  

 

4.2. Our first aim is to develop a better understanding of the health and wellbeing status 

of lower paid NHS staff.  

 
4.2.1. This may include adverse health behaviours, long-term conditions, and 

subjective wellbeing. We are particularly interested in health conditions which 

may be related to employment, such as work-related stress. 

 

4.3. The second aim is to develop a preliminary understanding of the potential positive 

and negative employment-related contributors to the health and wellbeing of lower 

paid NHS staff.  

 

4.3.1. Examples of such factors may include working environment, access to and 

utilisation of employer-health and wellbeing interventions or training and 

development opportunities, and terms and conditions. (Please note, this list is 

not exhaustive). A better appreciation of their experience and wider context, 

such as working patterns, social integration and financial challenges, is seen by 

us as important to further our understanding. 
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4.4. Finally, we wish to develop a preliminary understanding of employer-interventions 

being used improve the health and wellbeing of lower paid staff. These may include 

wellness programmes, changes to terms and conditions, workplace health 

promotion, and skills development (please note, this list is not exhaustive).  

 

4.4.1. We know that many interventions designed to improve staff health and 

wellbeing are not being accessed by the lower paid staff groups 4,17. We are 

interested in both staff interventions that may be utilised by lower paid staff, and 

those aimed specifically at the target staff group. 

 

5. Details of the work 

 

5.1. In order to achieve the three aims above, we are seeking a provider to undertake 

two pieces of work:  1) a rapid evidence review including academic and grey 

literature, to contextualise 2) a consultation with lower paid NHS staff. We envisage 

the rapid evidence review will be started first to help shape the stakeholder 

consultation.  

 

5.2. Our three aims map onto three key questions:  

5.2.1. What is the health and wellbeing status of lower paid NHS staff? 

5.2.2. What are the employment-related contributors to this health and wellbeing? 

5.2.3. What do effective employer-interventions to improve lower paid NHS staff 

health and wellbeing look like, and what is the experience of our target staff 

group in engaging with these interventions?  

 

5.3. Methods used to answer our three questions are likely to include (but are not limited 

to) document and literature review, as well as focus group discussions and/or semi-

structured interviews with relevant stakeholders. We do welcome proposals offering 

alternative methods, provided they help achieve our stated aims.  

 

5.4. We are open to proposals that focus on specific staff occupations and groups, or 

that focus more broadly across all lower paid staff. However, we would ask that 

potential providers explain the rationale for these choices. For more detail on 

specific staff occupations and groups of interest please see Appendix 1. 

 

5.5. If the intention is to focus on specific staff, we expect that the project will include at 

least 3 lower paid staff occupations, from more than one the staff groups identified in 

Appendix 1 (i.e. facilities, administrative, and auxiliary healthcare).  

 

5.6. We want to ensure that the proposed work meets the specified aims of the project 

but recognise that the scope of our work is broad. We will be looking for proposals 

that demonstrate how this work can contribute to this agenda as an exploratory 

piece, to support potential subsequent work in this area.  

 

5.7. Rapid review of the evidence 
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5.7.1. We would like the provider to undertake a rapid evidence review on the three 

questions listed above to help inform the stakeholder consultation exercise. 

Please note this review is light-touch and not expected to be a stand-alone 

piece of research. We do not expect a full systematic review to be conducted as 

part of this work. We anticipate the review will incorporate available academic 

publications and grey literature. 

  

5.7.2. The review may involve drawing from the literature specifically focused on 

healthcare staff, or it may involve some translation from the broader literature of 

lower paid staff in health care roles, or wider literature on health and work.  

 

5.7.3. The review should not only identify suitable literature, but also organise, make 

sense of, and draw learning from it.  

 

5.7.4. We expect the review to identify and highlight existing gaps in the evidence.  

 

5.7.5. We envisage that the literature and grey literature review will both inform the 

consultation and contextualise the findings. We expect learning from the review 

will shape the key lines of questioning in the consultation. Similarly, the learning 

from the consultation may prompt further literature searches to support insights 

or provide context where appropriate. We expect the findings from the rapid 

evidence review to form part of the final report.  

 

 

5.7.6. In the Tender response form, please include details of your proposed 

approach to the rapid review, including:  

▪ Definition of scope, and your rationale for this approach  

▪ Inclusion and exclusion criteria (such as time frames and whether UK 

and/or international literature) 

▪ Search methodology, such as examples of important terms to search 

5.7.7. We anticipate having an initial meeting with the potential provider to refine the 

scope of the review.  

 

5.7.8. We expect the review to account for up to approximately one third of the 

overall budget. The main component of this project should be the consultation 

exercise.  

 

5.8. Stakeholder consultation 

5.8.1. Since our brief internal scoping has identified very little academic and grey 

literature on the health and wellbeing of lower paid NHS staff, we believe 

gathering the personal experiences of this staff group will be a key source of 

information for this work. As a first step we think it would be useful to develop a 

qualitative understanding of their experiences of health and wellbeing at work, 

to support us in determining what type of further work on this topic might be 

valuable.  
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5.8.2. Whilst this work is primarily focused on the experiences of the NHS staff in 

lower bands, we also feel that seeking employers’ perspectives may be 

beneficial to understand some of the challenges of improving the health and 

wellbeing of lower paid staff. 

 

5.8.3. We envisage that this consultation will take the form of interviews and/or 

focus groups. However, we remain open to suggestions to other ways of 

engaging with the staff population to achieve the stated aims.  

 

5.8.4. We envisage that the qualitative data collected will ultimately be presented in 

the final report as personal narratives, collections of quotations, case studies, or 

a combination of these. Provider suggestions of alternative means of 

presentation are also welcome and should be included in the tender with a 

rationale.   

 

5.8.5. Within the budget, we imagine that this work would involve approximately 10-

20 interviews, or 3-4 focus groups, or a combination of both. However, the final 

number will depend on provider costings. A rationale for the chosen approach 

and the costs should be provided. 

 

5.8.6. Given the nature of the subject area, there are some risks with face to face 

qualitative approaches that we ask potential providers to take into consideration 

and describe mitigations. These include:  

• Staff may be reluctant to speak openly about their health including 

mental health  

• Staff may also be reluctant to be perceived as criticising their 

employer particularly in group settings 

5.8.7. In the Tender response form, please include details of your proposed 

approach to the stakeholder consultation, including:  

• Which NHS staff groups and roles you propose to include, and your 

proposed recruitment approach, including possible site(s)   

• What other stakeholders you propose to involve if any, e.g. employers  

• Your methodology for this work (e.g. focus groups, interviews, other 

methods) and your rationale for this approach 

• How you will identify and engage your target groups 

•  should demonstrate that they have considered any ethical, 

safeguarding, patient safety concerns, or other concerns that may 

arise from the work, and have appropriate plans in place to manage 

them. They should build in plans to engage with the relevant NHS 

governance structures 

• Confirmation that you have considered confidentiality and data 

protection in how you intend to engage with this staff group   
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• The provider should also demonstrate their ability to manage delivery 

risks such as challenges securing participants 

5.8.8. Please note we anticipate that the stakeholder consultation exercise will 

account for the majority of the overall budget.  

 

5.9. The above examples are illustrative. We are open to proposals that differ from the 

specific elements set out in this ITT, provided they set out a clear rationale for how 

the proposed methods will achieve the stated aims, and why you believe they would 

be more effective than those suggested.   

 

  
6. Core Deliverables, project management and timelines 

 

6.1. The key deliverable is a final written report to the Health Foundation, that 
brings together the learning from the stakeholder consultation and the rapid 
evidence review. 
 
6.1.1. The report should address the three stated aims, set out in section 4.   
6.1.2. As we are interested in the NHS as a ‘good employer’, the report should 

focus on elements of health and wellbeing that are linked to employment, 
specifically lower paid staff.  

 
6.2. The agreed deliverable (described above) shall be clearly documented in any 

contract entered into as a result of this ITT, and in accordance with the terms and 
conditions of this ITT. The deliverable and plans may be reviewed and amended 
where necessary with the agreement of both parties. 
 

6.3. Project management and key milestones include:  
 

6.3.1. Inception meeting, ideally face-to-face, but can be conducted virtually, within 
2 weeks of successful appointment to deliver project. This meeting would also 
be used to refine the scope of the rapid evidence review, if needed. 

 
6.3.2. An interim draft of the Rapid Evidence review, within 2 months of starting the 

project. The draft should outline the key findings and recommendations likely 
to inform the interview/focus group protocol for the stakeholder consultation, 
followed by a virtual meeting with the Health Foundation project team. This 
meeting will also be used to refine and agree the scope of the stakeholder 
consultation exercise, if needed.   

 
6.3.3. An interview/consultation protocol, informed by the initial rapid evidence 

review, within 3 months of starting the project. This should be discussed with 
the Health Foundation project team in a virtual meeting. While the plans for 
this consultation will have been devised at the pre-contracting stage, we 
would like to be able to feed-into and sign-off on the final protocol, based on 
the findings of the Rapid Evidence Review.  
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6.3.4. Face-to-face presentation within 1 month of agreed end date of project, 
ideally hosted at the Health Foundation, which should summarise the key 
findings of the Rapid Evidence review and stakeholder consultation 
exercises.   

 
6.3.5. A final report bringing together the findings from the stakeholder exercise and 

the rapid evidence review (mentioned above as key deliverable).  
 

6.3.6. The Health Foundation project team wishes to have monthly telephone or 
virtual meetings during the period of work to monitor progress of the work.  

 
6.3.6.1. These meetings can be combined with the other meetings mentioned 

above, such as inception meeting, rapid evidence review meeting, 
consultation protocol meeting. We envisage the total number of meetings 
not exceeding 6 throughout the duration of the project.  

 
6.4. Timelines  

6.4.1. The project is expected to run over 4-6 months. After successful appointment, 
we will agree a joint delivery plan with provider based on the submission. This 
plan will then be appended to the contract.  

 
6.4.2. We anticipate awarding the contract in late April 2020. We expect the 

inception meeting, marking the beginning of this work, to take place in May 
2020.  

 
6.5. Payments 
 

6.5.1. Payments will be released alongside the agreed deliverable and key 
milestones, providing these have been met.  

  

 

7. Role of the provider  

 

7.1. The provider will:  

7.1.1. Administer the project.  

7.1.2. Attend monthly virtual meetings with The Health Foundation.  

7.1.3. Produce draft rapid evidence review and consultation protocol as outlined 

above. 

7.1.4. Obtain ethical approval, as necessary, and conduct any safeguarding or risk 

assessments as appropriate.  

7.1.5. Liaise with NHS governance structures as required. 

7.1.6. Present the findings of the project to the Health Foundation.  

7.1.7. Produce a final report bringing together the findings from the stakeholder 

exercise and the rapid evidence review. 

 

 

8. Characteristics of a successful provider:  

 

8.1. a history of having successfully run consultation events in the past.  
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8.2. a developed network of relevant stakeholders, from which to successfully access the 

target group.  

 

8.3. the capability to synthesise findings from the consultation and turn these into 

learning.   

 

8.4. the necessary skills to fulfil the rapid review element of the project  

 

8.5. expertise in the area of employment and health, particularly relating to NHS staff 

health and wellbeing.  

 

9. Working with us 

9.1.  The Health Foundation takes a partnership approach to its work. We therefore 

expect that the provider will work closely with the team at The Health Foundation in 

a collaborative iterative approach. Senior staff within the Health Foundation may 

also provide strategic and content input if necessary. 

 

10. Costs (and proposed Timescale)  

 

10.1. The Health Foundation anticipates the value of the contract for services will 

be no greater than £30,000 (inclusive of VAT and all associated expenses) over a 

period of four to six months to meet the costs of providing the deliverables 

described in this tender. 

 

10.2. Please think carefully about each activity or item you propose and why you 

will need funding for it. This is your opportunity to tell us how much it will cost to 

deliver the services and you should provide the total cost as well as a breakdown 

identifying what each budget line is made up of.  

 

10.3. The provider will be expected to: 

• deliver the outputs within budget and report regularly as required on 

expenditure.  

• provide receipts and other documentation for financial audit if required.  

 

10.4. You may wish to include items such as:   

• salary costs or day rates for the total contract period, including a breakdown of 

time and cost for individual members of your team for each activity (you will 

need to provide as much detail as possible here including, where appropriate, 

staff name and job title) 

• travel and subsistence 

• venue costs for focus groups or interviews if required 

• technology costs 
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10.5.  This list is intended to act as a guide, and you may add other items as 

necessary. You should tell us how these budget items relate to the activities 

planned.  

 

 

11. Tender response requirements 

 

11.1. Applicants are requested to complete a tender response form on the AIMS 

system.  

 

11.2. Applicants must provide detailed company information, such as: 

• organisation name, address, registered address (if different) and website 

address 

• description of the organisation’s activities or services 

• history of similar projects 

• one reference of previous work 

 

11.3. Applicants should provide information in response to the tender, including: 

• Your proposed approach to meeting the stated aims of the work, including the 

rationale for your proposed approach and the methodology you will use 

• How you meet the requirements of a successful provider for this work, 

including a summary of the experience of the key personnel who will be 

involved in the project 

• consideration of any ethical approval that may be required 

• costs, including a summary of the day rates and required days of those 

employed on the project, inclusive of VAT and expenses 

• project and risk management 

• any other relevant information the Foundation should take into account 

• primary contact name and contact details 

• details of the team carrying out the work – names, roles and expertise relevant 

to the tender 

• client references, including information on comparable organisations to which 

you have supplied a similar service and a brief project description for each.  

 

11.4. A statement of your willingness to reach a contractual agreement that is fair 

and reasonable to both parties. Please find attached a copy of our standard contract 

on the advert page for review, any queries should be directed to 

laura.wallace@health.org.uk 

 

 

12. Instructions for tender responses 

 

12.1. The Foundation reserves the right to adjust or change the selection criteria at 

its discretion. The Foundation also reserves the right to accept or reject any and all 

mailto:laura.wallace@health.org.uk
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responses at its discretion, and to negotiate the terms of any subsequent 

agreement. 

 

12.2. This work specification/invitation to tender (ITT) is not an offer to enter into an 

agreement with the Foundation, it is a request to receive proposals from third parties 

interested in providing the deliverables outlined. Such proposals will be considered 

and treated by the Foundation as offers to enter into an agreement. The Foundation 

may reject all proposals, in whole or in part, and/or enter into negotiations with any 

other party to provide such services whether it responds to this ITT or not. 

 

12.3. The Foundation will not be responsible for any costs incurred by you in 

responding to this ITT and will not be under any obligation to you with regard to the 

subject matter of this ITT.  

 

12.4. The Foundation is not obliged to disclose anything about the successful 

bidders, but will endeavour to provide feedback, if possible, to unsuccessful bidders.  

 

12.5. Your bid is to remain open for a minimum of 180 days from the proposal 

response date.  

 

12.6. You may, without prejudice to yourself, modify your proposal by written 

request, provided the request is received by the Foundation prior to the proposal 

response date. Following withdrawal of your proposal, you may submit a new 

proposal, provided delivery is affected prior to the established proposal response 

date. 

 

12.7. Please note that any proposals received which fail to meet the specified 

criteria contained in it will not be considered for this project.  

 

13. Selection criteria 

 

13.1. Responses will be evaluated by the Foundation using the following criteria in 

no particular order: 

 

• Ability to deliver the required services or outputs 

• The quality and clarity of the proposal, products or services 

• Evidence of proven success of similar projects / evidence of adaptability of any 

existing products to be used 

• Responsiveness and flexibility 

• Transparency and accountability 

• Value for money 

• Financial stability and long-term viability of the organisation (Due diligence may be 

undertaken on shortlisted organisations) 

• Ability to work collaboratively with other stakeholders 
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13.2. It is important to the Foundation that the chosen provider demonstrates that 

the right calibre of staff will be assigned to the project; therefore, the project leader 

who will be responsible for the project should be present during the panel interviews 

if you are selected. 

 

14. Selection Timelines 

15.  

 

15.1. Please submit your proposal on our online system (AIMS) by Wednesday 25 

March 2020 at 17.00. Please note the short application window. 

 

15.2. A response to your application will be made by Wednesday 8 April. 

 

15.3. Interviews will be held on Tuesday 21 April (please note the short timeframe 

for this call means that only providers available to interview on this date will be 

considered) 

 

15.4. Final decision will be communicated by no later than Tuesday 28 April. 

Start date to be agreed following the final decision [and would be as soon as 

practicable] Please indicate availability to start in your tender response. 

 

15.5. Proposals may be subject to external review. 

 

 

16.  AIMS Application Process 

 

16.1. Please complete the online tender response form on the AIMS system by 

Wednesday 25 March 2020 at 17.00. Please read the AIMS user guide before 

starting to complete the form. This is available on the advert page and via the 

online form on the AIMS system. 

 

AIMS quick start 

 

Once you have registered with AIMS and activated your profile via the verification email, you 

can start a tender response. If you are applying on behalf of a team or organisation, register 

with the organisation via the ‘Contacts’ tab before doing so.  

 

Then click on ‘Create Application’ and select to apply on behalf of the organisation you have 

just registered with. 

 

Select the ‘Contract’ programme, as shown below.   
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On the next screen, click into the drop down menu and select The Health and Wellbeing of 

Lower Paid NHS Staff  in the drop down for ‘Programme call’, as shown below.  

 

 

 
 

Please then follow the instructions to complete the form, ensuring you refer to the points set 

out in this ITT. 

 

 

17. Confidentiality 

17.1. By reading/responding to this document you accept that your organisation 

and staff will treat information as confidential and will not disclose to any third party 

without prior written permission being obtained from the Foundation.  

 

17.2. Providers may be requested to complete a non-disclosure agreement  

 

18. Conflicts of interest 

 

18.1. The Foundation’s conflicts of interest policy describes how it will deal with any 

conflicts which arise as a result of the work which the charity undertakes. All 

external applicants intending to submit tenders to the Foundation should familiarise 

themselves with the contents of the conflicts of interest policy as part of the 
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tendering process and declare any interests that are relevant to the nature of the 

work they are bidding for. The policy can be found and downloaded from the 

Foundation’s website at the following location: https://www.health.org.uk/COI 

 

 

19. Questions 

 

If you have any queries relating to the tendering process or the nature of the service 

required, or indeed wish to have an informal conversation, please email 

laura.wallace@health.org.uk. We will aim to reply to any email within 3 days, so please 

ensure that you allow plenty of time. 
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Appendix 1: Definition of Target Population 

 

In this project, we wish to capture the experience of the lower paid staff working within the 

NHS. For clarity and simplicity, we have used NHS provider’s Agenda for Change to define 

the upper pay cut-off that we feel is likely to capture our staff group of interest. The 

maximum band 4 salary is £23,76121. For comparison, the median salary in the UK is 

£24,897 in 201922. Our target staff group is therefore employees working in the NHS, be 

they employed directly by the NHS, wholly owned subsidiaries, or by private contractors, 

who have salaries in the range of band 4 or below.  

 

Taking the above into account, we propose the following staff groups as examples of what 

we are interested in. We are also interested in staff working across different healthcare 

settings such as primary care, secondary care, and other NHS settings.  (This list is 

illustrative rather than comprehensive, and we are open to suggestions to include other 

occupational groups, provided their salaries are within the range described above.)  

 

• Facilities staff, e.g. cleaner/domestic, catering/kitchen staff, porter, security 

staff 

• Administrative staff, e.g. ward clerk/secretary/receptionist 

• Auxiliary healthcare professionals, e.g. healthcare assistant, phlebotomist 

 

 

Appendix 2: Why is NHS staff Health and Wellbeing important?  

 

Beyond addressing population health and health inequalities, there are important benefits to 

focusing on the NHS as a good employer and the health and wellbeing of NHS staff. These 

include quality, productivity and workforce retention.  

https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/pay-scales/annual
https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/pay-scales/annual
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• In terms of quality, we know that the health and wellbeing of staff may have 

implications for patient experience and safety18. This is true beyond the traditional 

clinical roles of nurses and doctors. For example, domestic and cleaning staff impact 

on rates of hospital acquired infection2.  

• In terms of productivity, we know that health and wellbeing of staff influence their 

productivity20 . Boorman estimated that the annual cost to the NHS of sickness 

absence leave was £1.7 billion in 200918. The sickness absence rate was 4.4% the 

year that report was published. The rate today is largely unchanged at 4.2%13. 

Furthermore, as mentioned earlier, sickness absence rates are over 4 times higher in 

band 2 compared to band 913.  

• Finally, the NHS is experiencing an unprecedented workforce crisis, with 100,000 

vacancies in 201923 . Staff retention has worsened since 2011-1223, with one in 9 staff 

now leaving the NHS every year24. Data on reasons given for voluntary resignation 

show work-life balance as the fastest growing reason from 2010-2015 (an increase of 

200%)19.  Workforce challenges are not only present in clinical staff groups such as 

nursing and general practice. Although officially, there are no national shortfall rates 

available, a report by NHS providers reports estates staff among those groups that 

were difficult to recruit and retain 19.  

 

From the above, we see that the case for better understanding and improving NHS staff 

health and wellbeing is strong on a number of levels. Furthermore, the arguments apply 

across all NHS staff groups, from the lowest to the highest bands.  
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