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Our 2023 report, Time to change: 
Sustaining the UK’s clinical workforce, 
identifies the challenges facing 
the UK’s healthcare workforce 
and, more importantly, focuses on 
identifying solutions and actions 
that should enable the UK to build 
a more sustainable and resilient 
healthcare workforce. Our research 
shows that while there are no ‘silver 
bullets’ to remedy the complex 
challenges facing the UK healthcare 
sector, there are actions that can be 
taken by all organisations to recruit, 
retain, reengage, and reimagine 
the healthcare workforce for a 
sustainable future. 

Part of the solution lies in adopting new models of 
care, alongside new, technology-enabled, ways of 
working that optimise productivity and deliver more 
proactive, predictive, preventative and participatory 
(4P) approaches to healthcare. While there are already 
numerous examples of innovative technologies and 
ways of working evident today, adoption is fragmented. 
However, if adopted at scale, these technologies could 
help bridge the gap between demand for services  
and the ability of the workforce to meet that demand. 
They could also release time to care which would 
improve staff job satisfaction and make the NHS a great 
place to work.

During the research for our Time to Change report, 
we identified numerous good practice initiatives that 
are attempting to address the numerous workforce 
problems. Many of these initiatives have evidence of 
improved outcomes for staff and patients alike. This 
document details a number of these evidence-based 
examples, which explore the situation, actions taken 
and outcomes achieved. 

We strongly believe that wider adoption of these 
initiatives will help improve the sustainability of the 
healthcare workforce. We also hope to pique our 
readers’ curiosity and encourage them to explore what 
their own organisation might be doing to tackle its 
workforce challenges. 

As always, we welcome your feedback and if you have a 
good practice example that links to the findings on our 
report, with evidence of improved outcomes, please 
feel free to share with us.

Introduction

During the research for our 
Time to Change report, we 
identified numerous good 
practice initiatives that are 
attempting the address the 
numerous workforce problems. 

Karen Taylor 
Director, Centre for 
Health Solutions

Marcia Costa 
Research Manager,  
Centre for Health Solutions
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NHSE’s January 2023 operational 
planning guidance reconfirmed the 
need to modernise the NHS people 
function and improve the efficiency 
and effectiveness of human resources 
and operational development 
systems and processes. . 

This included improving flexible working practices and 
the flexible deployment of staff across organisational 
boundaries using digital solutions (such as e-rostering, 
e-job planning and the Digital Staff Passport).  
The potential of such digital solutions is further 
enhanced if all the data is held in a standard format 
and is integrated to optimise how employers interact 
with employees (such as ‘digital in your hand’, push 
notifications, removal of duplicated data entries and 
mobility across systems).

The benefits conveyed by the NHS digital  
staff passport 
The Professional Record Standards Body (PRSB)  
has been working with the NHS to develop a 
workforce standard that ensures all employment 
information for an individual could be contained in  
a ‘Digital Staff Passport.’ The intention being that this 
passport is universally accepted as trustworthy and 
held securely and updated on an individual’s mobile 
phone. This digital passport can then be used when 
individuals move jobs. It also supports the Enabling 
Staff Movement programme by reducing duplicate  
form filling, employment checks, and avoiding  
the need for repetitive and costly mandatory  
training when individuals move between employers 
(see Case study 1).  

Time to invest in a modernised employee-enabling infrastructure 

The COVID-19 Digital Staff passport enabled us to quickly transfer 
people from different Trusts to our own to work within an urgent 
critical care function. This took away a large administrative burden 
and allowed us to focus on helping to move the people across to 
deliver services to patients instead. 
Head of People Resourcing, Sheffield Children’s NHS Foundation Trust 
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Case study 1. The success of digital staff passports
Situation

Many organisations across the NHS face challenges at the first hurdle of employing new staff. Pressing 
challenges include the need to fill vacancies more quickly and improve candidate and staff experience.  
This is confounded by staff moving between NHS organisations which traditionally results in staff, bank 
workers, and the HR teams having to repeat time consuming, yet important, form filling, pre-employment 
checks and statutory and mandatory training. There has long been a call for some form of a staff ‘passport’ 
across the NHS. While this may appear simple, there are significant challenges due to the various technical, 
logistical and cultural variations across the NHS.1 

Action

At the outset of the pandemic NHS England, NHS Improvement and NHSX began working together to create 
a safe and effective ‘marketplace’ for digital identity and provide a universal method to capture learning 
and development. This interim version of the NHS Digital Staff Passport was successfully deployed during 
COVID-19 as a means to rapidly share information between trusts and onboard staff efficiently. 

Outcomes

In partnership with Blackpool Teaching Hospitals NHS Foundation Trust and technology partners, the NHS 
designed, built, tested and rolled-out the interim version of the NHS Digital Staff Passport. From a high-level 
perspective implementing the COVID-19 Digital Staff Passport reduced the overall on-boarding process from 
1- 3 weeks to 1-2 days alongside a number of other benefits.

	` More control: staff can hold their own personal employment, personal, employment, statutory and 
mandatory training, and occupational health information securely on their smartphones.

	` Saving time and effort: staff can securely transfer information to any organisation without completing 
duplicate forms.

	` Empowerment: staff can move around the NHS more easily, whilst enhancing skills more effectively.

	` Improved patient care: staff can transfer information quickly between NHS organisations thereby begin 
delivering care as soon as possible.

	` Feeling secure: all the controls and checks are in place behind the scenes. 

The NHS benefits that the COVID-19 Digital Staff Passport enabled:

	` better staff experiences – greater speed and simplicity has improved the onboarding experience for staff.

	` improved response times – staff are onboarded more quickly to where they are needed.

	` time saving – spending less time repeating recruitment checks and checking training requirements.

	` reducing costs – as staff get more work done more quickly there is less dependency on agency staff.

	` reducing risk – robust checking on information improves safeguarding for staff and patients. 

	` single view – creating a unified trustworthy source of information.2
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There are many actions that 
healthcare organisations can take to 
tackle the drivers of job satisfaction 
and dissatisfaction and improve the 
sustainability of their workforce. 

These include collaborating with education providers 
and recruitment agencies to develop effective routes 
into a clinical career; increasing the efficiency and 
effectiveness of recruitment systems and processes; 
and developing effective retention and support 
strategies. While a robust long-term national workforce 
plan supported by appropriate funding is needed,  
so too is ‘bottom-up’ workforce planning that reflects 
the broader cultural change needed to implement 
new models of care. Employers should also encourage 
the adoption of innovative workforce solutions and 
create the right environment for technology-enabled 
transformation with change conducive to developing 
the digital, genomic and AI skills of the workforce. 
Automation will help, but providers should ensure 
this is not at the expense of the human factors that 
influence staff health, wellbeing, and job satisfaction.

Improving opportunities and routes into a clinical 
career in the NHS
There are a growing number of routes into NHS 
clinical careers, including traditional undergraduate 
and postgraduate degrees, blended learning degrees, 
degree apprenticeships, return to practice training 
programmes and international recruitment. These 
schemes provide a more flexible entry route into the 
NHS and can help improve recruitment. There are 
also a growing number of new initiatives to tackle 
work-life balance and improve retention. Case study 2 
highlights how Hull University Teaching Hospital NHS 
Trust have made a measurable impact on recruitment 
and retention through initiatives aimed at valuing, 
supporting, and attracting staff.

Time to build the capacity and capability of the NHS workforce 

Automation will help, but 
providers should ensure this 
is not at the expense of, and 
indeed should prioritise, the 
human factors that influence 
staff health, wellbeing, and job 
satisfaction.
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Case study 2. Hull University Teaching Hospitals NHS Trust introduces initiatives to value, support and attract staff 
Situation

Operating from two main hospital sites, Hull University Teaching Hospitals NHS Trust employs over 10,000 
staff and provides care for approximately one million patients every year.3 The trust is committed to investing 
in the welfare and development of their staff so they can deliver the best possible care to patients. As part 
of this commitment, they have made six pledges to staff, including ‘you’ll be in a great place to live and work’, 
‘we’ll help you get the balance right’, ‘we’ll offer great job benefits’ and ‘we’ll help you go far’.4 

Action 

The trust has introduced a wide variety of core initiatives to support wellbeing and reward staff, 
demonstrating their commitment to these pledges. Many of these are simple, low-cost measures.  
Initiatives include:

	` flexible working options such as leave for carers, parental and adoption, job sharing, career breaks and  
an additional day of annual leave

	` free bus travel between hospital sites

	` free local park and ride

	` discount schemes including gym memberships and with local retailers

	` annual employee/family fun day

	` a new health and wellbeing suite at Castle Hill hospital, which provides a protected space for wellbeing 
events and activities in addition to lockers and showers for staff

	` ‘golden heart’ awards to celebrate staff achievements and patient care.5, 6, 7

Outcomes

The success of the trust’s initiatives and its commitment to staff, was recognised in 2022 when Hull’s  
nursing team won ‘Best UK Employer of the Year for Nursing Staff’ at the Nursing Times Workforce Awards.8 
The team’s approach to tackling nurse shortages has reduced their registered nurse vacancies by 95 per cent. 
The award highlighted Hull’s ‘Grow Our Own’ campaign that supported school leavers via apprenticeships  
and supported healthcare assistants and internationally educated nurses to gain UK nurse registration, 
attracting significant numbers of new staff into the trust.
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The practical component of clinical 
training courses is crucial for 
improving student confidence and 
their overall education experience.. 

Moreover, the effectiveness of their clinical supervisor 
(or mentor) and the culture in the clinical setting heavily 
influences the students willingness to remain on 
their course while clinical placements influence their 
decision whether to stay in the NHS. However, the lack 
of availability of suitable, diverse clinical placements 
has caused bottleneck in the training pipeline. An 
increasing body of scientific literature demonstrates the 
benefits of technology enhanced simulation training. 
Consequently, many education providers now include 
virtual reality (VR) and augmented reality (AR) in their 
clinical programmes.

For example, Middlesex University has adopted a 
simulation training platform that enables student nurses 
to work in a virtual hospital where they ask patients 
questions to diagnose their condition, decide on the 
best treatment and follow the appropriate procedures. 
This approach has helped the university to equip larger 
numbers of students with the skills necessary to treat 
patients safely and effectively while enhancing their 
training experience (see Cases study 3).9 

Reducing attrition and modernising the undergraduate training experience

An increasing body of scientific 
literature demonstrates the 
benefits of technology enhanced 
simulation training. 
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Case study 3. Middlesex University’s technology enhanced simulation training helps equip students with the necessary skills to treat patients safely 
Situation

The use of simulation in healthcare education has undergone rapid expansion over the last two decades, 
driven by advances in simulator technology, an emphasis on developing competencies and the need  
to address difficulties, for some students, in accessing adequate or appropriate clinical placements.  
In recognition that simulation can be an effective and flexible alternative way of practical learning which 
can support students to progress their studies effectively, in 2021 the Nursing and Midwifery Council (NMC) 
increased the number of hours that can be simulated practice learning to 300 hours (across a programme’s 
duration) and 600 hours for those who can demonstrate capacity and capability to do so.10 

In March 2021 the government announced that £15m would be awarded to English universities to invest 
in new simulated training facilities and technologies for nursing and other health students.11 Middlesex 
University, with approximately 500 pre-registration students requiring placements at any one time, has 
therefore invested in developing simulation training to complement availability of clinical placements. 

Action

In 2020 Middlesex was one of the first universities to roll out the new Oxford Medical Simulation (OMS) 
VR medical training platform technology for its nursing students.12 Using new technologies allows student 
nurses to work in a virtual hospital where they can ask patients questions to diagnose their condition and 
decide on the best treatment while making sure they follow certain procedures. The student nurses can 
develop confidence in tackling 20 different scenarios – which are simulated through a number of conditions 
that students are likely to encounter such as sepsis, COPD, and scenarios such as CPR or intensive care. The 
students are observed and receive personalised feedback and grades using a detailed analytics engine to 
help them evaluate their efforts with tutors.

Outcomes

The university evaluated the simulation training to gain an understanding of the overall student experience 
whilst at the clinical skills department of Middlesex University and where necessary highlight any areas for 
improvement. The results in 2021-22 found that:

Feedback of the training room and environment

	` 91.5 per cent of students ranked the training room and environment as excellent, no students ranking  
as unsatisfactory.

Feedback of the simulation experience

	` 96 per cent of students ranked the simulation as positive.
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Research shows that improving 
flexibility and shift patterns for 
clinicians can improve both quality of 
care and staff wellbeing.

However, the introduction of flexible working requires 
organisations to have robust systems and processes 
in place to manage flexibility effectively. One of the 
most efficient ways of improving flexibility around 
staffing rotas is using electronic rostering and job 
planning software. Demand forecasting, data analytics 
and cognitive technologies can also help align staffing 
allocations to patient needs more effectively. 

Technology-enabled systems allow managers to 
quickly build and plan their rosters, define the number 
of employees and skills required to meet demands, 
improve productivity and generate significant savings 
through better management of the substantive and 
temporary workforces. They also enable trusts to 
make it easier for employees to have a better work-life 
balance as they can roster themselves to work within 
defined slots (with line managers confirming attendance 
and ensuring that pay accurately reflects the work 
done). RLDatix’s Allocate e-rostering software gives 
organisations enhanced visibility of workforce issues 
and enables both team and individual self-rostering. 
It is currently used by more than 300 health and care 
organisations, in the UK, improving fill rates and leading 
to cost savings of several £100,000s per organisation 
(see Case study 4).

Improving work-life balance through flexible staffing and better 
deployment of temporary staff
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Case study 4: RLDatix’s Allocate healthcare people management software supports teams to embrace flexible working 
Situation

Giving staff the flexibility to choose their working patterns is a core way to help improve work-life balance, 
improve wellbeing and reduce staff turnover.13 However, healthcare organisations can often struggle to 
provide this flexibility due to staff shortages and round-the-clock requirements for safe staffing levels.  
One solution that is helping to improve transparency around staff preferences and greatly simplify the 
process of incorporating these into a safe staffing rota is RLDatix’s Allocate e-rostering software.14 

Action

To help healthcare organisations embrace flexible working, the Allocate Optima platform from RLDatix 
enables:

	` team e-rostering, where rotas are automatically created to reflect the team’s agreed working pattern 
preferences 

	` self-rostering, where staff can select which of the available suitable shifts they would like to work, before 
the remaining shifts are automatically allocated

	` staff to organise leave and swap shifts through the self-service mobile app, while the software is safe-
guarding care delivery.15

Further, the Allocate Optima software enables organisations to create multi-discipline rosters that take into 
account everyone’s skills, leave requests and working patterns, while also enabling them to operate safely, 
fairly and within budget.16

Outcomes

RLDatix’s Allocate Optima Platform is currently used by more than 300 health and care organisations, 
providing e-rostering for more than 1.5 million staff in the UK.17 There are numerous positive reported 
outcomes from implementing this e-rostering solution, including:

	` Nottingham Healthcare NHS Foundation Trust reporting improvements in shift fill rates and approval 
rates, in addition to removing time consuming existing paper processes and improving manager 
oversight18 

	` University Hospitals Dorset NHS Foundations Trust, were able to design rotas for 60 consultants across 
multiple departments within 48 hours19

	` North Central London Integrated Care Systems (NCL ICS) are linking rostering and temporary staffing 
across seven organisations, filling gaps with safe and appropriately qualified bank workers from other 
NHS organisations, ensuring safe staffing levels can be met at the lowest possible cost. Within two months 
of go-live 1,600 staff had elected to sign up to fill shifts flexibly. It is forecast that the collaboration will 
reduce agency costs by £1.2 million per year while also providing flexible working options20

	` County Durham and Darlington NHS Foundation Trust saved over £750,000 on nursing costs in one 
financial year by improving shift fill and reducing reliance on agency nurses, in addition to creating a fairer 
system for allocating shifts, reducing administrative burden and increasing the number of nursing staff on 
the wards.21 

Further, RLDatix have developed resources to support with implementation, including a ‘Checklist for Nurse 
Team-based Rostering’ based on pilot feedback, which outlines actions for before implementation, during 
implementation, and monitoring progress and impact.22
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Operating flexible staffing effectively 
also requires employers to have 
an effective system for managing 
temporary vacancies.

As a first step, NHS trusts are expected to obtain 
temporary staff from their own staff bank, from 
NHS Professionals, or from collaborative staff banks. 
Moreover, NHS trusts are expected to prioritise the use 
of staff banks ahead of agency staff when employing 
temporary staff. 

For example, NHS Professionals is a Department of 
Health and Social Care (DHSC) owned company working 
with 50 client trusts. It employs over 190,000 registered 
healthcare professional bank members working flexibly 
to NHS-assured standards across a wide range of 
nursing, AHP and medical roles (See Case study 5). 

Making effective use of temporary staffing models

Case study 5. NHS Professionals provides a variety of workforce solutions including the largest pool of bank members to the NHS 
Situation

First launched in 2001, NHS Professionals (NHSP) is the largest temporary workforce provider to the NHS 
with over 190,000 healthcare professionals (bank members) registered with them, working across over 50 
NHS Trusts.23 NHSP ensures NHS standards are met by their extensive bank of clinical and non-clinical staff, 
enabling flexible working for their Bank Members, while supporting trusts to meet service demands and 
reduce external agency spend.

Actions

NHSP provide a variety of workforce recruitment solutions, taking innovative approaches to ensuring the safe 
delivery of care, while supporting and developing their Bank Members.

The ‘allocate on arrival’ initiative, where staff are rostered in advance and allocated to a vacant role/shift upon 
arrival at the organisation, is enabling organisations such as Sheffield Teaching Hospitals (and throughout 
South Yorkshire ICS) to best match bank skills to immediate demand. Staff are given the opportunity to work 
flexibly and gain experience in other specialities, while working flexibly and having choice over shift patterns. 
Adopting this initiative could support organisations to avoid last minute bookings of external agency staff, 
and better adapt and manage their patient needs in real-time.

In addition to their extensive bank of staff, NHSP provide a range of workforce services including international 
recruitment, agency management, a Healthcare Support Worker Development Programme and bespoke 
workforce insights and research.24 Further, the NHS Professionals Academy provides high-quality, cost-
effective education services for trusts and ICSs, prioritising statutory and mandatory course, alongside 
in-demand knowledge and skills such as patient safety, leadership and management and integrated care. It 
offers flexible career development opportunities for Bank Members and promotes better movement of skills 
between roles.

Outcomes

In their latest annual review, NHSP outline a number of key successes, including:25 

	` bank members delivered 39 million hours of care in 2021-22, across 4.6 million shifts

	` recruited 3,300 international nurses and midwives in 2021-22, while focusing on pastoral care and 
aftercare to achieve a 98 per cent retention rate in the first two years of employment

	` being owned by the Department of Health and Social Care, NHSP reinvests any surplus back into the 
wider healthcare economy. In 2021-22, this amounted to an £18 million return

	` winning two APSCo awards (for Managed Service Provider of the Year and Recruiter of the Year).26 

Furthermore, for the third consecutive year, NHSP was recognised as a Top Employer in 2023 based on the 
Top Employers Institute’s HR Best Practices Survey, reflecting their commitment to the best HR practices.27 
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Case study 6. Locum’s Nest’s collaborative workforce solutions are improving shift fill rates and reducing NHS costs 
Situation

Due to the ongoing staff shortages and high costs associated with the use of agency staff, the NHS People 
Plan encourages organisations to prioritise the use of bank staff ahead of agency staff when recruiting 
temporary staff28. In the 2022/23 priorities and operational planning guidance this sentiment was reiterated: 
more effective use of temporary staffing was encouraged, for example by expanding collaborative system 
banks.29 A critical aspect of medical staffing is the ability to fill temporary doctor and consultant vacancies.

Action

Developed by clinicians, the Locum’s Nest digital platform connects healthcare professionals to digital NHS 
staff banks, promoting flexible working while improving the filling of vacant shifts via collaborative banks.30 
The platform provides several core offerings centred around the creation and management of collaborative 
staff banks for both hospitals and GP practices, where bank staff from different areas can be accessed by 
organisations, including:

	` Locum’s Nest Match connects healthcare professionals with vacant shifts across the NHS, with live 
integration with professional registration bodies and a digital passport to streamline compliance during 
recruitment 

	` Locum’s Nest Community allows employers to share articles and bulletins with staff via their mobile app, 
enables staff to connect with colleagues and provides a platform to publish staff surveys that capture the 
voice of bank workers

	` Locum’s Nest Rota is a flexible and collaborative e-rostering solution built by a network of partners 
including the established Allocate software

	` Locum’s Nest Intelligence is a reporting suite which enables employers to forecast future workforce needs 
based on built-in system analytics and insights

	` Locum’s Nest Link enables further integrations with other software modules such as ESR to meet an 
interoperability challenges.31 

Further, Locum’s Nest provides analysis and guidance documents based on customer experience that 
compare different collaborative staff bank models, aimed at supporting organisations to tackle their own 
workforce challenges.32 

Outcomes

By the end of 2022, Locum’s Nest had been implemented in over 40 acute trusts, over ten mental health and 
community trusts, and 17 integrated care systems (ICSs).33 Furthermore, in 2022 Locum’s nest achieved the 
following milestones:

	` over 20,000 new healthcare professionals registered with Locum’s Nest and were on-boarded within their 
NHS Trusts community

	` over five million patient care hours were delivered by users

	` reducing over 22,000 hours of waiting times for A&E/supporting waiting list initiatives

	` reducing the time taken to manage and fill a shift by 50 per cent

	` creating over £30 million of additional financial savings to the NHS, including via reduced locum shift costs, 
reduced agency fees and reduced overall admin time

	` achieving a shift fill rate of up to 98 per cent (Gloucestershire Health and Care NHS Foundation Trust).34 

Overall, independent analysis by Kent Surrey Sussex Academic Health Science Network has demonstrated 
that up to £10 can be saved for every £1 invested in Locum’s Nest, and staff banks can expect growth of at 
least 192 per cent.35 In early 2023 over 20 new trusts are expected to implement the platform, extending the 
impact of this solution.36 Further, Locum’s Nest were shortlisted for seven HSJ Partnership Awards and won 
the Best Acute Sector Partnership within the NHS 2023 for their work with Mid-South Essex NHS Foundation 
Trust.37 

Likewise, many Integrated Care Systems have been encouraging the development of local collaborative 
staff banks. Case study 7 illustrates how St Helens and Knowsley NHS Trust has established an effective 
collaborative staffing solution for their local provider organisations. 
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Case study 7. St Helens and Knowsley NHS Trust’s use of end-to-end collaborative staffing solution has provided quantifiable savings to the NHS
Situation

St Helens and Knowsley (STHK) NHS Trust had a vision for their temporary workforce – the ability to fill vacant 
shifts across their organisation with a solution that enabled workers to pick up shifts quickly, safely and 
easily, whilst ensuring the most efficient and effective system was in place to satisfy financial and governance 
requirements.

The Trust faced significant challenges when it came to running their own internal staff bank alongside the 
frameworks of Agenda for Change agencies and a Direct Engagement provider. The Trust utilised multiple 
systems which required manual intervention to source workers from various supply streams and fill gaps in 
rosters. The transfer of data between systems was a manual and complex process, resulting in large periods 
of time being spent on administrative tasks, and a reliance on the availability of HR staff to proactively keep 
systems running. This also created risks associated with human error and manual data entry. STHK therefore 
identified a need for an end-to-end workforce management system, to improve the Trust’s temporary 
workforce shift fill rates and source clinicians in an effective and timely manner. They required full integration 
between suppliers to ensure complete visibility over all workers and robust financial and governance 
oversight.

Action

Working in partnership with Patchwork, a project plan was put in place that would initially see a rollout for 
medics, closely followed by development work to open the system up to all staff groups across the Trust. This 
would incorporate digital sign-off for escalated pay rates, alongside end-to-end technology-driven processes. 
The system was implemented and operational within 4 weeks, enabling bank workers to safely and flexibly 
self-book onto vacant shifts in line with their personal schedules, resulting in 85% shift fill rates within the 
first 3 months.

Following the successful implementation for medical staff, the Patchwork team worked with STHK to adapt 
the system for the Agenda for Change staff groups. In February 2021, the Patchwork system went live across 
the entire Trust, enabling all approved temporary workers to instantly book shifts and cover staffing gaps 
across all departments. Patchwork’s end-to-end workforce management system is fully interoperable across 
all staff groups, the first of its kind nationally. This has ensured compliant and safe staffing with no duplicate 
data entry, as shifts now transfer seamlessly between STHK’s e-roster system, the Trust’s local bank, the 
regional Doctors In Training collaborative staff bank and the +Us Contingent Workforce Management 
platform. This resilient layer of integration not only reduces administration by automating tasks, but it also 
minimises errors and is backed by a single source for all data reporting, all to ensure robust governance and 
financial efficiency.

Outcomes

Patchwork’s ongoing collaboration with STHK strives to continue the optimisation of integrated systems and 
processes which enables teams to focus on maximising the delivery of high-quality, safe and effective patient 
care. The initiative achieved 85% shift fill rates in the first 3 months and saw over 1,200 Agenda for Change 
workers onboarded in just four weeks.38, 39 
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Our February 2020 report, Realising 
digital first primary care, examined 
the role of technologies in helping 
primary care to evolve and thrive. 

It featured eight good practice case studies on 
aspects of virtual care, with evidence of improved 
outcomes for clinicians and patients. The onset of the 
pandemic accelerated the implementation of virtual 
care, as services shifted to using virtual consultations, 
at-home monitoring, and point of care diagnostics. 
Digital triaging and consultations subsequently 
increased options for patients and improved GP 
practice productivity in relation to total numbers of 
consultations they are able to hold. 

A balance therefore needs to be struck to optimise 
the use of technology for those whose needs can 
be resolved remotely and free up face-to face 
appointments for those who require them. Case 
study 8 demonstrates how a digital triage and remote 
consultation solution, eConsult, can help patients to 
access the right care and reduce staff administration.

Adopt innovations and new ways of working that release time to care

Digital triaging and consultations 
subsequently increased options 
for patients and improved GP 
practice productivity in relation 
to total numbers of consultations 
they are able to hold. 
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Case study 8. eConsult provides a ‘digital front door’ to patients to help improve triaging, optimise use of resources and patient flow and increase 
the productivity of GP practices
Situation

As healthcare organisations face widespread staff shortages, ensuring patients are safely and efficiently 
triaged can improve both the use of resources and patient flow. Creating a ‘digital front door to healthcare’ 
for patients to interact with prior to consultation can enable this more efficiently, helping patients to access 
the right care and reducing administrative burden for staff.40 eConsult provides a digital triage and remote 
consultation solution, that is helping to combat these issues.41 

Action

eConsult’s digital solution has applications across different healthcare settings, with current implementation in:

	` Primary care – currently used by 40 per cent of NHS GP practices, the digital triage and online consultation 
platform collects rich, safe and structured patient information that enables GPs to understand the needs 
of their patients and access the right care at the right time and place.42 The platform also provides patients 
with access to verified NHS self-help information, self-referral services, and the tools to communicate with 
clinicians. 

	` Urgent care – eConsult also provides an eTriage solution for NHS A&E waiting rooms, reducing the time 
to assessment via automatically checking-in patients and prioritising them upon arrival based on clinical 
need, improving both waiting room safety and efficiency.43 

	` Outpatient departments – this solution enables clinicians to access a comprehensive patient history 
using clinically designed question sets that have been completed prior to an appointment, supporting 
triage/redirection, reducing backlogs and saving time. The platform also enables remote consultations.44 

Outcomes

eConsult is currently in use in over 2,800 NHS GP practices and 10 NHS urgent and emergency departments 
across the UK.45 It has been estimated that eConsult solutions have the potential to save NHS England  
£1.0-1.6 billion each year at its current level of adoption.46 In primary care, eConsult has many reported 
examples of improved efficiency and reduced spending.47 For instance, Sidcup Medical Centre saved £40,000 
in one year through better patient triaging, remote closure and better access to patient history. In urgent 
care, the eTriage platform has allowed patients to be assessed more quickly and reduce the total waiting time 
at A&E and urgent care centres. In Bexley Urgent Care Centre for example, eConsult results in 99 per cent of 
patients undergoing initial assessment within 15 minutes. 

Another example is by the Priory Medical Group (PMG), who introduced an AI triage and patient flow management 
software system to increase nurse clinical sessions, pharmacy appointments and physiotherapy led clinics, 
and reduce GP workload pressures (see Case study 9).
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Case study 9. Priory Medical Group and its AI patient triage system aims to maximise the use of nurse clinical sessions, pharmacy appointments and 
physiotherapy led clinics to reduce GP workforce pressures  
Situation

Priory Medical Group is a nine site GP practice and Primary Care Network (PCN) based in York, that prides 
itself on being ‘innovative and at the forefront of change’.48 Aiming to maximise use of nurse clinical sessions, 
pharmacy appointments and musculoskeletal (MSK) practitioners while reducing the burden under-pressure 
GPs are facing, Priory Medical Group implemented a new model of care driven by AI triage technology Klinik. 

Action

Klinik is an online total triage and patient flow management software that directs patients to the right point 
of care in a timely, cost-effective way.49 Klinik is not only able to help GP practices provide improved access 
to healthcare, but can also help to redefine and reform how the patient flow is managed. Klinik makes 
healthcare easier to access for patients and enables healthcare professionals to allocate resources more 
efficiently, making it possible to provide a better service with fewer resources. The new model of care has 
helped with allocating staff to sites in the PCN where they are most needed, helping co-ordinate the delivery 
of a particular intervention at one site in the PCN. Further, it is set to reduce the average cost per consultation 
and see reductions in the use of NHS 111 slots as the practice can answer more cases.

Outcomes

Following implementation, the Yorkshire & Humber Academic Health Science Network (Yorkshire & Humber 
AHSN) recognised the need to demonstrate cost savings and efficiencies and commissioned York Health 
Economics Consortium (YHEC) to undertake a health economic evaluation of the technology, which showed 
significant cost and efficiency savings.50 

In the YHEC independent study conducted on behalf of the Priory Medical Group, Klinik delivered: 

	` pre-pandemic HCP activity levels: Priory reported an extra 8,000 GP contacts per quarter

	` reduced phone call response times from 30 minutes to being answered within five minutes across Priory

	` nursing productivity improved across Priory with utilisation rates rising from 89 per cent to over  
96 per cent

	` a clear strategy to support the deployment and utilisation of Additional Roles Reimbursement Scheme 
(ARRS) staff 

	` a 20 per cent reduction in tasks across the practice due to an increased first time right referral

	` reduced did not attend (DNA) appointment rates by 5.8 per cent across Priory

	` reduced in-hours 111 calls – YHEC reported a 16.2 per cent increase in the number of unused NHS 111 slots 
reflecting reduced demand and effective capacity released back to the Integrated Urgent Care system

	` improved staff morale- Priory reported improved recruitment and retention.

YHEC conducted an economic analysis to predict the impact if the system was deployed across other areas 
and found that Klinik could release £335,041 proxy savings in an equivalent PCN by:

	` shifting appointments from GPs to pharmacists: £143,674

	` avoided DNAs: £5,055

	` avoided contacts with NHS 111: £104,154 

	` reduced receptionist and clinician tasks: £82,158.

Following the evaluation, Yorkshire & Humber AHSN has hosted a bespoke webinar to share the evaluation’s  
findings amongst a wider audience. This was attended by around 100 delegates from primary care, ICSs and 
other AHSNs across England. The Yorkshire & Humber AHSN continues to support Klinik with their adoption 
and spread strategy.51 
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Many technologies available today 
can improve clinicians’ job satisfaction 
and alleviate workload pressures and 
time-consuming administration.

Yet surveys repeatedly show that unnecessary and low-
value administrative tasks or work that others could be 
doing, or which could be automated, are consuming 
clinicians time that should be spent on clinical work. 
Removing these relatively low-value tasks could provide 
‘quick fixes’ for optimising workflows and reducing 
chronic burnout. The right technologies, introduced 
effectively into the clinical pathway, can help streamline 
work processes and can also help shift some aspects of 
their work to non-traditional care setting. 

Scaling effective solutions like Scan4Safety 
can improve clinician confidence and patient 
outcomes 
GS1 standards are used to store data and transfer 
information smoothly and safely, enabling organisations 
to identify, capture and share information on individual 
products, places, people, and assets via standardised 
barcodes. Implementation of GS1 standards improves 
traceability and trust and makes processes faster, 
cheaper and safer. The benefits for healthcare in 
applying GS1 standards to medicines include increasing 
patient safety, driving supply chain efficiencies and 
improving traceability while reducing administration  
and freeing up time to care.

In 2014, NHS England mandated the use of GS1 
standards as part of the NHS eProcurement Strategy.52 
Following this, the NHS recommended standards 
should be implemented across the NHS. Consequently, 
the DHSC launched a Scan4Safety pilot programme 
in 2016 which has served as a catalyst for wider GS1 
implementation in the NHS.53 In 2020 DHSC conducted 
independent audits of the outcomes from the pilots. 
Their report, A scan of the benefits: the Scan4Safety 
evidence report, was published later in 2020. This 
evaluation identified numerous patient safety, cost and 
efficiency benefits at demonstrator sites over two years 
(see Case study 10). 

Support clinicians to adopt digital technologies to alleviate  
workforce pressures

The right technologies, 
introduced effectively into 
the clinical pathway, can help 
streamline work processes and 
can also help shift some aspects 
of their work to non-traditional 
care setting. 
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Case study 10. GS1 standards are improving traceability and efficiency in healthcare, and releasing time to care  
Situation

In 2014, NHS England mandated the use of GS1 standards as part of the NHS eProcurement Strategy.54 
Consequently, the successful Scan4Safety pilot program was launched in 2016 by the Department of Health 
and Social Care and has served as a catalyst for wider GS1 implementation in the NHS.55

Action

The Scan4Safety programme supported the roll out of GS1 standards within six NHS trusts to enable the 
unique and standardised identification staff and patients, products and places, promoting end-to-end 
traceability.56 During the programme, GS1 barcodes were affixed to patient wristbands, medical devices and 
equipment, care locations and some staff badges. By scanning these barcodes, staff captured a traceable 
record of where patients were treated, by whom, and using what equipment. Being both system and device 
agnostic, GS1 standard support interoperability and streamlined data sharing. As a result, this data could be 
used for product recall management, asset management, reducing administrative burden such as automatic 
completion of clinician details, allocating staff costs and ultimately provided a rich dataset obtained at the 
point of care to improve staff and patient safety.57 

Due to the success of this programme and continued focus on the importance of point of care traceability in 
healthcare, as highlighted in the 2020 Cumberlege review ‘First do no harm’, many trusts subsequently self-
funded the implementation of Scan4Safety. One example is Hull University Teaching Hospitals NHS Trust, 
where GS1 identification standards enabled a transition from manual paper-based processes to automated, 
digital ones. A further example is the North Tees and Hartlepool CareScan+ programme, where the trust 
developed an easy-to-use app for staff to use to scan barcodes and store data in a central repository, 
including electronic patient records.58 This award winning app, cited as being ‘built by the NHS, for the NHS’, 
supports informed decision making and has been made available to other trusts.

Outcomes

To assess the impact of Scan4Safety, the Department of Health and Social Care carried out independent 
audits. This evidence, together with interviews, was published in the 2020 report ‘A scan of the benefits: the 
Scan4Safety evidence report’. Numerous patient safety, cost and efficiency benefits were reported as a direct 
result of data collected from the Scan4Safety programme demonstrator sites over two years. These include:

	` 140,000 hours of clinical time being released to care

	` recurrent inventory savings of almost £5 million across the initial six trusts

	` reducing preventable error rates by 76 per cent at Royal Cornwall Hospitals NHS Trust.

	` reducing product recall times from over eight days to 35 minutes at Leeds Teaching Hospitals NHS Trust.

In addition to these direct benefits, the monitored implementation of GS1 standards in pilot trusts has 
resulted in many learnings to support wider implementation of GS1 in the NHS. The resulting blueprint, 
summarised in their evidence document, establishes five detailed steps to implementation: making the 
case, creating a governance structure, creating clinical engagement, working out the best starting point and 
progressing the work. Evidence-based learnings such as these could be vital to supporting the adoption of 
innovation in healthcare more widely.59 
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Throughout our main report, we 
have highlighted the many challenges 
facing the UK’s clinical workforce and 
showcased some of the potential 
solutions supported by evidence of 
improved outcomes. 

One thing is clear, there is an urgent need to use 
technology to support the workforce to be able to 
‘practice at the top of their licence’ and help improve 
work-life balance. This includes redesigning ways of 
working and adopting new models of preventative and 
value-based healthcare. Resolving the severe workforce 
problems that exist will require investment in people 
and the healthcare infrastructure, and a rebuilding 
of trust in leadership. We hope that this case study 
document shines a light on some of the effective 
solutions that already exist and encourages others 
who believe they have a solution to one or more of 
today’s problems to work with clinicians and patients to 
develop, embed and share these solutions with others. 
Moreover, those developing solutions  should consider 
the different needs of all healthcare stakeholders, 
including patients, healthcare providers, hospitals, 
clinicians, payers and regulators. Furthermore, we 
hope our research and all the related outputs stimulate 
debate and encourages positive actions to develop a 
healthcare sector that not only survives but thrives.

Conclusion

We hope that this case study document shines a light on some of 
the effective solutions that already exist and encourages others who 
believe they have a solution to one or more of today’s problems to 
work with clinicians and patients to develop, embed and share these 
solutions with others.
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