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One NHS Finance began as a 
nationwide conversation that gave 
everyone working in the finance 
community the opportunity to 
share current challenges and input 
into how the future of the function 
is shaped.

The conversation was commissioned by the NHS 
Finance Leadership Council (FLC), who sought 
to create an ambitious development strategy for 
the finance community to make NHS finance an 
outstanding environment to work in.

The initial conversation was live from 24 
September to 23 October 2020 and was framed 
around the five challenge questions on the right.

Overview
01

Making a difference for 
patients

If we were to maximise our potential, what 
impact could the finance community have on 
patient outcomes and people’s experiences of 
using the NHS?

Attracting, retaining, and 
developing people in the NHS 
Finance community
What do we need to start doing, stop doing or 
do differently to ensure we attract, retain and 
develop finance professionals in the NHS? 

Improving the way we work
What do we need to start doing, stop doing 
or do differently for us to improve the way we 
work within organisations, at a system level and 
nationally?

Building a compassionate and 
inclusive culture

How can we create a sense of belonging and 
promote a more inclusive culture?

Impact of Covid
What impact has the Covid pandemic had on 
your work, positive or negative, what can be 
done to support you, and what lessons can we 
learn? 

2,000 people from the NHS finance community joined the initial conversation, sharing 14,579 
contributions to the platform. Through analysing the feedback three themes emerged:

1. Developing our people

2. Developing our systems and processes

3. Developing our community

The second conversation opened on 1 February 2021 for three weeks. Participants were asked to 
share their innovative ideas relating to the key themes and develop a shared vision for the NHS 
finance community.

The workshop was framed around four subjects:

1. Creating our vision

2. Developing our people

3. Developing our systems and processes

4. Developing our community

2,003 participants joined the second conversation sharing 15,091 contributions to the platform.



By Band
Not on NHS pay scale 1.5%

Band 2 1.5%

Band 3 5.5%

Band 4 7%

Band 5 9.5%

Band 6 10%

Band 7 11%

Band 8A 14%

Band 8B 11.5%

Band 8C 9.5%

Band 8D 6%

Band 9 3.5%

VSM/ESM 7.5%

Prefer not to say 2%

By age
20 or under 1%

21 - 30 11%

31 - 40 24%

41 - 50 32%

51 - 65 28%

66+ 1%

Prefer not to say 3%

Length of service
A small proportion of my career (25% or less) 19.5%

Half of my career 18%

Most of my career (around 75%) 29.5%

Exclusively worked in the NHS 31.5%

Not applicable 1%

Not known 0.5%

Participant breakdown

Conversation 1 Conversation 2 Total unique logins

Region Total
2019 census 
headcount

Participation Total Headcount Participation Total Headcount Participation 

East of England 234 1356 17% 228 1365 17% 365 1365 27%

London 212 2872 7% 247 2872 9% 386 2872 13%

Midlands 200 2945 7% 172 2945 6% 308 2945 10%

North East and Yorkshire 495 2867 17% 437 2867 15% 709 2867 25%

North West 334 2911 11% 564 2911 19% 737 2911 25%

South East 224 1958 11% 168 1958 9% 305 1958 16%

South West 176 1539 11% 136 1539 9% 261 1539 17%

England - national role 47 � - 26 - - 60 - -

Not known 78 - - 25 - - 69 - -

Total 2000 16457 12% 2003 16457 12% 3200 16457 19%

59% female

1% prefer 
not to say

1% prefer to 
self describe

39% male

83% white9% Asian or 
Asian British

3% black, 
African, black 
British or 
Caribbean 

4% prefer 
not to say

1% mixed 
background

By gender

By ethnicity
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In total 3,200 people joined both conversations from every type of organisation 
in England, and across every region, role, and grade. This provided a high-quality 
discussion that represented the views of the finance community. 
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A co-created vision
02

Through analysing the data, six values and a vision emerged 
from both conversations. 

Our vision
We are a diverse, highly skilled, and respected workforce 
with strong leadership, working together to support 
the delivery of world class health and care. We are 
innovators and problem solvers, collaborating across 
systems to provide the best value for patients. We strive 
to improve our function and develop our people, making 
our NHS the employer of choice for a career in finance.

Together we are One NHS Finance.

1. Fairness

We will be consistent and fair in the way our 
people are treated, creating a more inclusive 
environment by treating each other well.

2. Patients

We will connect with the people and services 
we provide to improve quality and enable better 
decision-making. 

3. Collaboration

We will collaborate across organisations, systems, 
and nationally, to share knowledge and ideas, 
learnings and solutions.

4. Innovation

We will harness the experience and ideas from our finance 
community to identify improvements in working practices 
and help to develop new ideas. 

5. Inclusion

We will continuously strive to be better by nurturing and 
supporting all staff at each stage of their career. Our finance 
function will be a place where everyone feels comfortable 
bringing their authentic selves to work

6. Accountability

We act with uncompromising honesty and integrity in 
everything we do.

Our values

FUTURE-FOCUSED FINANCE CELEBRATING DIVERSITY CONFERENCE 2019



What the community said
03

The analysis revealed that the feedback across both conversations 
fell into one of three key themes. 

The most prominent of these themes explored ‘our people’, which focused on ensuring 
everyone working at all grades felt nurtured and valued; by having inclusive cultures and 
great support in place to help everyone realise their potential.

The second-most prominent theme focused on ‘our processes and systems’ with 
participants calling for greater consistency and standardisation. Feedback showed that 
they wanted the function’s processes and systems to enable them to do their jobs more 
effectively and support the delivery of better value health and care to the patient and 
taxpayer.

The third theme explored ‘our community’. Participants spoke of a great desire to step 
out of the metaphorical ‘back office’ and utilise their skills and talents in ways that would 
benefit their organisations and the communities they serve. They also wanted to create 
greater awareness and recognition of the important role that the finance community 
plays in contributing towards high quality health and care.

The feedback from each of these themes is explored in more detail within this report.
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“Create opportunities to move between different finance teams / 
roles or even secondment to other organisations to provide staff 
with a good overview of the whole finance function. To have a 
formal framework for this would help motivate and develop staff 
and allow fresh sets of eyes to look at functions and provide views 
on how things could be improved.”

👍  153     👎  3

“Create a site that allows those looking for an alternative role to 
consider a job swap…This would create a flexible workforce, allow 
skills to be shared across the NHS and allow a much wider group 
of finance professionals to get exposure across all areas of finance, 
something that NHS Graduate Scheme trainees take real benefit 
from in their careers.” 

👍  174     👎  0

“Organisational change when done well can provide opportunities 
for all of us to refocus on how we will add value in the future 
and can open up opportunities for individuals to further their 
career. However, with change management happening at 
individual organisational level, we run the risk of not taking 
a #OneNHSFinance approach to the knowledge, skills and 
experience that we have and run the risk of losing people along 
the way, people who have chosen NHS Finance as a career and in 
whom the NHS has invested.”

👍  77     👎  1

Developing our people
Participants expressed a sense of identity and belonging to NHS Finance as a profession, not just to 
the organisations they work within. Many supported the need for greater flexibility in where and 
how people work, combined with a need for greater consistency in the policies for the workforce. 
Participants expressed an appetite for equal access to opportunities to develop and progress their 
careers, with jobs roles and promotions being fair, inclusive, and well-managed.

51% of both conversations focused on the theme of ‘our people’ totalling 14,595 contributions. 

Career progression
The desire for a more structured approach to 
the healthcare finance training and development 
offering was a prominent theme throughout 
both conversations. Participants wanted more 
consistency and availability across all grades, not 
just at management level. They were keen for the 
opportunities to encompass both technical skills and 
personal competencies. 

“Being a Band 2, I don’t always feel like a lot of 
training courses (both internally and externally), 
are really aimed at lower bands, but more for those 
who are already in more ‘higher-skilled’ roles. I know 
that many people in my organisation who are also a 
Band 2 almost feel like they are ‘stuck’, as there isn’t 
many opportunities at all for us to understand what 
happens in the wider organisation or to link in with 
non-finance people in the trust. Instead, there is 
always an assumption that everyone already knows 
what happens at the top of the structure, but we are 
often left out of the loop just because it doesn’t relate 
specifically to our roles.”

👍  93     👎  1

“There is a lot of focus on technical and professional 
development, which whilst essential are not the only 
skills and qualities needed to successfully progress in 
NHS Finance. As part of our talent management, it 
would be good to see a greater emphasis placed on 
developing soft skills so that our teams and future 
leaders are equipped to grasp opportunities and 
overcome challenges as they arise.”

👍  120     👎  1

With the often disrupting and unsettling organisational 
changes within the NHS, participants commented that more 
could be done to support finance staff through structural 
changes impacting them in their roles.

There was an appetite for improved access to stretch 
and step-up opportunities, as well as a way to take on 
secondments and job swaps more easily across systems  - 
utilising flexible and remote working practices.
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“Putting our people 
first means helping 
them progress in 
their careers to be 
the best they can be.”



Recruitment and retention
The processes within recruitment and retention of staff were commented on throughout the conversation and 
there is a desire to ensure they are fully inclusive. Participants of the conversation discussed the best ways to 
attract talented people through better advertisement of roles, recruitment techniques, and making roles across 
all grades suitable for part time and flexible working. With home and remote working now part of daily practice 
due to the Covid pandemic, participants expressed a desire for fully flexible working options to continue, with 
the eradication of old 9-5 structures.

“Part-time staff are a valuable part of the NHS 
finance community. The world doesn’t operate 
in a neat 9-5 environment anymore. In fact, 
in the NHS it never did, but for finance staff 
working in the NHS there is still an embedded 
culture of viewing part-time workers as less 
valuable, less effective, and less desirable to 
recruiters, and this increases the higher up the 
ladder you look.” 

👍  51     👎 1

“Working flexibly – forever! Can we all agree now 
that we aren’t going back to pre-pandemic working in 
the office 9-5. Let’s just agree we all gain from having 
much more flexibility about where we work, whether 
that’s in the office/at home/hybrid, how we work and 
when we work. We’ve proven we can work well even 
in challenging circumstances and the technology is 
allowing us to do things better than ever before. Let’s 
be bold about saying we don’t want to go back to such 
traditional, rigid ways of working once the pandemic 
passes.”

👍  301     👎  1

Leadership development
In some areas across the function, participants noted 
that positive feedback from leadership could be 
greater to ensure staff felt valued and supported. 
Participants wanted to role model the behaviours 
of leaders who are supportive and say “thank you”, 
and who create welcoming and inclusive working 
environments for their staff. This is something the 
community wants to see being promoted further 
and embedded within the values of leadership 
development.

“We have to mean it - and role model it. 
Developing people is more than just training, 
succession planning, opportunities, and 
networking. We have to include support, 
empathy and resilience in that, and we have to 
role model that behaviour. It is hard for me to tell 
my team that NHS finance is for and supporting 
of its people when we continue to take advantage 
of them by setting unrealistic last minute national 
timescales and squashing key pieces of work 
of planning and year end together. We cannot 
disregard our commitment to people when 
it suits us, and this has to be part of decision 
making when there are national directives.” 

👍  106     👎 0

“What really stood out for me was that people working 
in finance don’t always get much appreciation from 
their colleagues or managers. One simple but very 
effective thing we could all do immediately is to start 
saying ‘thank you’ much more.”

👍  219     👎  0

Equality, diversity, and inclusion
To ensure that NHS Finance is a welcoming and 
inclusive place for all, with fair and consistent 
training and development opportunities, 
participants fed back on the importance of 
improving certain processes across the system. 
Specifically, recruitment, retention, leadership and 
management development, and the ways in which 
we collect data on protected characteristics to 
help us keep accountable for the makeup of our 
departments when comparing against workforce 
and local population data. 

“Should there be actual mandatory targets set 
around D&I for Finance Departments? It will be 
different and depend on each organisation regarding 
their local population’s diversity and the size of their 
org etc, but how will be there any positive change if 
there’s no accountability framework that FDs must 
report on?!”

👍  14     👎  1

“Recruit leaders with developmental values. In my 
experience the biggest single barrier to development 
is leadership denial. Good leaders celebrate the need 
to develop staff, systems and ideas and provide time, 
encouragement and a platform for conversation and 
development (both of individuals and teams). Bad 
leaders do the opposite and are either in denial of 
the need to change, innovate and develop, and often 
deny the opportunity also. Unless we build a team 
(army) of leaders who are committed to the ideal 
and have the personal competencies to steadfastly 
follow through, operational challenges can trump 
development too often. We need to have a clear 
view of our leadership competencies when recruiting 
into senior roles and encourage and continue to 
celebrate the behaviours our future leaders need to 
deliver the vision.”

👍  40     👎  0

“It was clear in the first conversation that senior 
leaders need to take a greater role in supporting 
their teams and individuals, especially those who 
might experience discrimination including part 
time workers, older members of staff, those with 
disabilities and those from minority backgrounds. 
There’s plenty of research that backs up that 
diverse groups make better decisions and leaders 
need to make this happen. How do we get leaders 
to ‘own’ this responsibility for the benefit of 
everyone?”

👍  73     👎  1

DEVELOPING OUR PEOPLE  |  1514  |  BECOMING ONE NHS FINANCE



Developing our systems and processes
Participants wanted more innovation when approaching outdated systems and legacy processes. 
There was a desire for improved systems and processes to support them in their roles. This would 
allow greater productivity by enabling them to share data more easily, standardise where it is 
sensible to do so, reduce duplication and support the delivery of care with the best possible value 
to the patient and taxpayer. There were many great ideas about how to make improvements 
which can be taken forward at a national, system, and local level.

26% of the total contributions over both conversations focused on the theme of ‘developing 
our systems and processes’, totalling 7,819 contributions.

There was great appetite for empowerment of staff to enable innovation and change at local and system levels. 
Participants wanted to be given the opportunity to modernise, putting ideas big and small into practice, learning 
from failures, testing for success, and sharing these experiences for others to build on. 

“Innovation is happening everywhere in the NHS. Many of the genius solutions that exist at a local level deserve to be 
scaled. I’m confident NHS finance could not only save money but these ideas (if given financial support) could also begin 
to streamline our processes and create actual time for staff to continue innovating and rolling out other solutions across 
systems. We must get the ball rolling on innovation in the NHS and the wider implementation and adoption of good 
solutions. It would be great if there was a clear route or forum for NHS finance staff so they know they can take their 
idea to pilot > to business case > to national roll out > to next idea. Then we can stop duplicating our efforts and begin to 
have a single conversation about every idea and deliver the right solutions at scale to all systems.”

👍  52     👎  0

“I think cross working across trusts to share ideas 
rather than paying millions of pounds to the big 5 
accountancy firms would be a good way forward. This 
helps staff to feel more engaged in processes and 
appreciated for their ideas, and the staff working in 
the NHS are the ones with the best knowledge and 
ideas of what will and won’t work.” 

👍  111     👎  0

Participants were keen to utilise in-house talent to help deliver on projects and improve processes rather than 
using external firms. It was felt that this approach would instil a sense of ownership and pride in home-grown NHS 
concepts and innovations.

“I think it’s time to review how we do our strategy 
and planning, we should be more focused on 
implementation, investment particularly on capital 
spend focus on outcomes and think longer term. 
Wouldn’t it be great if we utilised our in-house 
talent as opposed to spending money on external 
consultants?”

👍  51     👎  1

“I’m always amazed by the range and scope 
of organisational challenges in the NHS that 
finance skills could make a direct impact on. 2 
immediate examples are Process Improvement 
and Workforce Planning but there will be loads 
more. Finance should sell itself as an internal 
consultant / PMO with teeth. Typically, finance 
end up picking up the pieces where processes fail 
so we may as well be proactive, make an impact 
and take some of the credit. We are not just bean 
counters!” 

👍  61     👎  5

Participants felt that they have the relevant skills 
to help with NHS long term planning and strategic 
organisational change. They were keen for 
opportunities to deliver this and no longer wanted to 
be seen as a ‘back-office ‘only function. 

“I would find it helpful to have an NHS Finance 
Improvement Directory to allow Finance teams 
to tap into the excellent work that has been 
implemented elsewhere in the country. It can 
sometimes feel daunting starting from scratch, 
and is always uplifting when you can hear how 
other Trusts have approached improvements and 
the results that it has delivered.” 

👍  61     👎  1

“It would be great to have an online platform where 
we could share templates and ideas. Often we create a 
template or model for something which has probably 
been done elsewhere. The platform would need to 
be clearly laid out so that it’s easy to find what you’re 
looking for perhaps with tags or similar. This would 
stop people ‘reinventing the wheel’ but also encourage 
innovation and allow networking with people who are 
working on similar tasks.”

👍  104     👎  0

Identifying, evaluating, and driving innovation

There were calls across both conversations to produce a robust, peer-reviewed catalogue or directory that 
clearly and simply exhibits NHS innovations. This would enable staff to adopt and build on each other’s existing 
ideas, reducing duplication and increasing the sharing of best practice.
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“Innovation is happening everywhere in the nhs.”



Data and technology
Participants were eager to explore the wealth of 
data the NHS has accumulated and want the time 
and scope to use data more effectively. The theme 
of ‘Data’ was touched on in a number of contexts: 
data recording, data quality, data sharing, data 
reconciliation, and reporting.

“We spend so much time compiling vast 
quantities of data, but the quality of that data is 
not always robust. We are often requested for 
data and information with less than 24 hours’ 
notice. Considerable time is then spent analysing 
that data or using it to hold to account when it’s 
not fit for purpose. More streamlined reporting 
into the centre would free up time to produce 
better quality information.”

👍  66     👎  0

“As one NHS, and one NHS Finance, we can’t go back 
to raising thousands of invoices and transactions 
to each other every month, between CCGs, Trusts 
etc. creating thousands of entries in our ledgers and 
balance sheet debtors and creditors; cash payments; 
undergoing agreement of balances exercises, there 
has to be a better way to manage NHS funding to 
flow and report within the right NHS organisations”

👍  165     👎  0

“The development of cloud-based storage and data 
analysis tools like power Bi could provide a platform 
to develop improved consistency and integration of 
multiple feeder systems to provide a rounded view 
of performance. At least some of these tools can 
also use AI to automate a lot of the processes and 
which could help to empower managers and free up 
finance staff for value added work.”

👍  89     👎  19

“Why oh why are electronic forms not a feature 
of everyday processes within Finance, ESR, HR?? 
The year is 2021 and we are working as though fax 
machines are still a thing (they’re not still a thing 
surely?) Excels forms being passed through up to 5 
departments by email for approval to request a cost 
centre change or process a new starter is inefficient 
and not a robust process. Implement eforms that 
detail an authorisers credentials and allow forms to 
automatically be sent to an individual’s workflow 
and can be approved and forwarded by the click of 
a button with a central search menu for all users to 
view the progress.”

👍  65     👎  0

The following is a summary of contributions 
from both conversations. These highlight 
ways in which data could be used for 
strategic advantage if finance had protected 
time to develop this data into useful and 
shareable information:

 ▪ Outcome and pathway-based costing

 ▪ Using live data for improvement cycles

 ▪ Barrier free data sharing within an ICS and 
across organisations 

 ▪ Combining and comparing data sets 

 ▪ Using costing data strategically to engage 
with non-finance colleagues

 ▪ Improving presentation of data for insight

Suggestions included:

 ▪ Development of cloud-based file storage and 
data analysis tools 

 ▪ Automation of processes; Using already 
existing MS Forms, MS Power Automate, MS 
Lists

 ▪ Automation in finance; Robotic Process 
Automation (RPA) with software 
development

 ▪ Bigger capacity on NHS.net inboxes 

 ▪ Identify any decentralised, AI or cloud-based 
solutions to improve efficiency.

 ▪ Invoicing and NCA- electronic invoicing

Participants expressed an interest in using 
emerging and existing technologies to automate 
processes where possible, and identify 
opportunities to improve efficiency and free up 
time for a more data driven and strategic finance 
approach.
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“In this ever changing 
world, if we don’t adapt 
and improve then we will 
be left behind.”



Standardisation and consistency
Standardisation and consistency were recurrent 
themes throughout both conversations. Participants 
expressed a wish to reduce duplication, and save 
time and money by standardising and reviewing 
many of the systems and processes currently in 
place.

There was a lot of discussion about ‘not reinventing 
the wheel’ and a sense that generating value 
across the system requires the use of the same 
methodology. The fact that each organisation has 
its own financial system and coding structure to fit 
with its own requirements is adding to the variance 
across the system.

“Keep systems and processes simple, understandable 
and their outputs meaningful. Often we undertake 
processes, complete returns etc. without knowing 
why and for what benefit. Focus on the value of 
everything we do.”

👍  115     👎  0

“We absolutely must reduce duplication and 
save time and money by standardising many of 
the systems and processes currently in place. 
We could be so much more efficient if we used 
common templates for core tasks including 
costings and business cases for CCGs, investment 
opportunities, year-end accounts, Provider 
Finance Returns (PFRs), and budget statements 
as this would allow for more accurate information 
and better comparison between Trusts and 
departments.”

👍  131     👎  3

“In my 15-year NHS career to date I have worked 
for two acute Trusts that are within 20 miles of 
one another, yet the culture, accounting practices 
and procedures and the way that they work are 
massively different. This is crazy! No other industry 
would operate in this way. By having standardisation 
in helps with overall quality of reporting within the 
sector but also helps the individual colleague know 
what is expected of them in their specific banding, 
whilst allowing recruiting manager to know that 
colleagues should be capable of completing tasks. 
This should help with movement around the sector.”

👍  80     👎  0

Participants wanted to see common templates for core 
tasks including costings and business cases for CCGs, 
investment opportunities, year-end accounts, Provider 
Finance Returns (PFRs), and budget statements. It was 
commented that this would allow for more accurate 
information and better comparison between Trusts and 
departments.

Across both conversations there was consistent 
mention of a One NHS Finance System, with a 
careful and considered eye on development and 
implementation to ensure unified accessibility and 
usability where a priority. This could contribute to a 
review of how legacy features can be used to their full 
potential. It was commented that this would allow for 
more insight-driven, dynamic budgeting whilst also 
allowing finance more protected time for strategic 
decision making and collaboration.

“It would be great to have an online platform 
perhaps similar to this where we could share 
templates (anonymised or with dummy data of 
course) and ideas for example useful macros 
etc. Often, we create a template or model 
for something which has probably been done 
elsewhere. The platform would need to be clearly 
laid out so that it’s easy to find what you’re 
looking for perhaps with tags or similar. This 
would stop people ‘reinventing the wheel’ but 
also encourage innovation and allow networking 
with people who are working on similar tasks.”

👍  104     👎  0

“Is it time for one centralised NHS financial 
management system – payroll, general ledgers, 
coding structure, budgeting and forecasting, 
transactional tagging? And let’s make the 
reporting simpler and more streamlined.”

👍  94     👎  18

“Can we please try to explore the full capabilities of the 
ledger so that the need to provide information in the 
form of the non ISFE returns (which are in danger of 
taking longer to complete than actually producing the 
month end position) is eliminated or at least reduced? 
One of the main selling points of all CCGs being on a 
national ledger system was the reduction in off-ledger 
reporting but we seem to have lost our way recently.”

👍  69     👎  0
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Strategy and planning
To allow for innovations to become embedded, 
participants felt that the current funding 
mechanisms prevented the full adoption and 
implementation of projects on a long term scale. 
One participant commented on the difficulty 
of driving a ‘value for money’ culture when the 
organisation is unable to look beyond the end of 
the current financial year. This presents a structural 
barrier to large scale innovation and change. 

Participants wanted to see a reduction in the 
frequency of national reporting requirements and 
returns as this detracts from their ability to plan 
for the future, use live data, and add more value 
to their work. It was important to participants that 
they fully understood why they were required to 
report certain data.

By embracing automation, there is an identified 
desire to reallocate finance resource to improve 
interpretation of patient-level costing data. This 
will allow insight-driven strategic action by finance 
teams in collaboration with non-finance. 

“There needs to be more focus on longer term 
planning. There is far too much emphasis on the 
current financial year and the planning focus is 
always very short term. This makes delivering value 
for money very difficult with the threat of funding 
that will be lost if not spent and very late guidance 
on what money is allowed to be spent on. Good 
investments take time to work up and plan properly.”

👍  93     👎  3

“I would question whether the level of detail 
required in planning and monthly monitoring forms is 
of real value and worth time and effort to complete. 
This creates a lot of work each month/planning cycle 
for the hundreds of organisations up and down the 
country. It feels like every month a new tab appears 
or a new bunch of columns/rows - when will we get a 
common-sense review of what information is actually 
necessary?”

👍  95     👎  0

“There needs to be a drive to get more staff resource 
into costing both from finance and informatics 
backgrounds. There seems to be a lot of push back 
from providers that the cost requirements of NHSE/I 
are not feasible however if staffing resources were 
prioritised differently then the requirements both 
nationally (say for quarterly collections) and locally 
(around engagement and use of cost data) could 
be achieved. Addressing this would help drive 
forward the national productivity and efficiency 
agenda… At a trust level it would move the focus 
from historical budget vs. actual reporting to robust 
financial management cost reporting containing 
invaluable activity information. This shift would mean 
financial information became patient focused and 
would allow for better dialogue between finance 
staff and clinicians which in turn would improve the 
management and delivery of services for patients.”

👍  66     👎  5

Value
Participants expressed a desire for greater focus 
on the role everyone in NHS finance plays towards 
achieving better value health and care for patients 
and taxpayers. It was commented that the 
finance community should be led by more value 
improvement programmes and less by CIPs. This 
would improve the reputation of NHS Finance to 
the rest of the healthcare community as well as 
allow those working within NHS finance to see the 
importance of how their role can have a profound 
impact on patients’ lives.

In order to truly begin to benchmark and 
subsequently add value to individual services, 
participants recognised the need to collaborate 
with clinicians and non-finance colleagues at an 
operational level. By engaging with clinicians in a data 
driven but outcome focused way, multi-disciplinary 
teams can begin to deliver better value care together 
in line with the 10-year plan.

“One of the things that opened my eyes massively 
was the impact we have as finance colleagues on front 
line staff and ultimately patients. Now this does sound 
weird but the way we interact and communicate can 
have a massive influence on the patients’ experience. 
We need to ensure we are out there as a partner 
rather than an isolated service.”

👍  70     👎  7

“We should be making decisions about healthcare 
based on value rather than cost. There have been 
numerous initiatives and models for making value-
based decisions, but to make this ‘real’ we need to 
have a standard approach that is used consistently 
for all aspects of our work and is embedded in our 
organisation and national processes and guidance.”

👍  166     👎  0

“We move with the times and allow our focus to 
shift away from cost/income targets and more 
towards how we deliver the best service for 
patients, be cost effective (not necessarily cheapest 
= the best) and introduce ways to really measure 
outcomes to evidence the benefits being seen 
by patients (financial and non-financial). We can 
help drive this change and support our clinical 
colleagues to evidence the benefits this approach 
can bring to patients.”

👍  114     👎  8
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“We need to make 
sure everything we do 
represents good value.”



Developing our community
Participants took pride in working for the NHS and wanted to see the finance function rated as 
one of the best and most diverse places to work in the UK. Within the two conversations, there 
was a desire to promote and celebrate careers in finance to attract new talent while supporting 
staff wellbeing and resilience. Many great ideas were contributed on ways the finance community 
could work together to share understanding and knowledge across organisations.

15% of both conversations focused on the theme of ‘developing our community’ totalling 
4,569 contributions. 

Attracting new talent into NHS Finance at all levels 
was a popular theme throughout both conversations. 
Engaging with school leavers as well as accomplished 
staff in other sectors would provide fresh outlooks 
and diverse skills and experience. Participants wanted 
to promote NHS finance careers by highlighting the 
excellent benefits including flexible working practices 
and support whilst studying. 

“I started my career outside the NHS and it was only 
by chance that I came across the role I am now in 
and the NHS was not initially in my forefront when 
it came to career planning. I feel we should do 
more to attract new starters to the NHS, not just at 
Graduate level but at all levels within Finance and 
Procurement. Now more than ever, the NHS has a lot 
to shout about and many would love to work for the 
NHS / find it rewarding.”

👍  54     👎  0

“I am really proud to work in an NHS Finance role 
but I hear lots of other people who talk about it 
like it’s not good sector to work in. My job makes 
a difference to people lives not just stakeholders’ 
bank balances, we should all be proud to work for 
the NHS, no matter what role we have.”
 

👍  180     👎  2

“We need to attract great people to consider a 
career in NHS finance, it’s a great place to work, 
stable (most of the time!) and secure. If we can 
communicate more clearly that a career in NHS 
Finance will contribute to the care of patients people 
from other sectors and college leavers will see this as 
a good career choice.”

👍  84     👎  2

Promoting NHS finance careers

“Finance has traditionally been seen as a back 
office function, we need to connect what we do 
more directly with patients and how services are 
run. Finance is part of everything the NHS does but 
it’s been invisible. We need to make the implicit 
work we do more explicit and work more closely 
with clinical and operational staff to achieve this.”

👍  236     👎  3

“The NHS has many components with moving parts 
that make up this organisation with each one reliant 
on the other. However, a lot of internal working 
practices that I have come across mean that individual 
areas work in silos and have no idea what impact their 
actions have in the end result of treating patients. 
I think a greater awareness and respect of people’s 
roles, regardless of bandings, how this impacts the 
system as a whole should be a major focus.”

👍  60     👎  0

Participants wanted to step away from the 
metaphorical ‘back office’ and better connect with 
the people and services they provide. By creating 
better awareness, both internally and externally, on 
the integral strategic role of finance to the delivery 
of patient care, we can begin to break away from the 
image of ‘bean counters’. A career in NHS finance can 
make a difference to patient care and participants 
wanted this to be promoted during recruitment.
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“We hear colleagues consistently praise the hard 
work and acknowledging how tired people are. 
Leaders at the top of NHSE/I are calling this out all of 
the time. Then a day later comes the Sitreps with 4 
hour turnaround, the returns with a couple of days 
turnaround, spreadsheet upon spreadsheet of data 
in minute detail - all expected within days of being 
distributed. As leaders, who accept the pressure 
our teams are under we MUST start leading by 
example, considering our impact, and practice what 
we preach. Wellbeing needs to be at the top of our 
thinking. A happy and well team will produce better 
results!”

👍  42     👎  0

Supporting our staff

Organisations that have a supportive culture with 
engaged teams have better outcomes. Developing 
this culture was discussed in relation to supporting 
staff wellbeing and resilience.

“We need to make sure that there are network 
opportunities for Senior Finance Staff to share 
learning and support each other in difficult times 
such as these. It can be very lonely sometimes when, 
for example, you are a Deputy Director of Finance 
and everyone expects you to have the answers, you 
need a peer network which is a safe space to support 
you. In our ICS we have worked really hard to make 
this happen, starting with a simple WhatsApp Group 
tagged onto a virtual monthly meeting which is now 
a weekly virtual meeting. It has also given others 
opportunities to learn from other more experienced 
staff and again provide development opportunities 
for free. We have also tried innovative approaches to 
problem solving for the ICS and broken down barriers 
which had existed for years. I would not have got 
through some of the last year without this; others 
may not have anything like this and I would really 
encourage you to think about setting something 
similar up!”

👍  115     👎  4

Participants expressed a desire to develop a working 
culture in which people feel appreciated by their 
teams. Celebrating success helps to support this 
and participants noted that encouraging award 
nominations should become commonplace.

“NHS Finance would be a much better place if we all 
appreciated and thanked each other more for the 
work we do! This is the simplest form of celebrating 
success and something everyone can do.”

👍  116     👎  0
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“ I really value how we 
are becoming a community 
that works together and 
learns from each other.”



“For me it’s important that we work more in 
partnership with others and less in silos, to help join 
the dots, use our resources more effectively and 
learn from one another. Integrated care systems 
give us an opportunity to do this in ways we haven’t 
had before but are we making the most of this. 
Perhaps we need to be braver about letting go of 
the old ways of managing our finances and bring the 
innovation and the money closer to the patient and 
their community.”

👍  84     👎  1

“It would be good to get a culture where we all 
work for one NHS. We are currently bound by our 
organisation and sector rather than feeling like 1 
team.”

👍  36     👎  1

“Having an opportunity to ask questions of other 
organisations and colleagues, named “subject matter 
experts” could ease frustrations. Knowing which 
organisations use which systems and technology 
gives the opportunity to explore potential solutions 
and improve efficiencies.”

👍  21     👎  1

Participants expressed an interest in developing 
an overarching inclusive NHS culture by removing 
the competitive narrative and enabling the 
sharing of innovative ideas across our systems 
and the wider NHS.

Sharing best practice and networking

It became clear that participants valued the 
networks they have built across the function and 
would like to further develop them in order to 
easily connect with people or experts in certain 
roles or regarding certain subjects. An interactive 
skills map that showcases expert groups and 
champions across the country was suggested to 
facilitate this.

Several comments were made on the need to 
move towards greater collaboration between 
Trusts and learning from others. Participants 
suggested the creation of a platform to enable file 
and document sharing nationally. 

“It would be great to have an online platform 
perhaps similar to this where we could share 
templates … and ideas for example useful macros 
etc. Often we create a template or model for 
something which has probably been done 
elsewhere… This would stop people ‘reinventing 
the wheel’ but also encourage innovation and allow 
networking with people who are working on similar 
tasks.”

👍  104     👎  0

There was a call for staff to be actively encouraged to get involved in networks such as the Value Maker network 
and be given the time and space to do so. The Value Maker network has grown rapidly since its creation in 
2015 and has become an invaluable resource for finance staff to share ideas and support each other during the 
pandemic.  Participants in both conversations noted that there could be further promotion of professional and 
personal benefits of becoming a part of this network.  As well as a need for networks at all grades, there was a call 
for special interest groups for people working in the same areas such as management accounts, costing, or expert 
groups within finance.

“I know there is a map on the FFF website where 
we can see who the Value Makers are but wouldn’t 
it be great to develop this further so can find 
people who work in same roles as us in other 
organisations and an easy way to contact them. 
Also it would be great if I could search the networks 
for someone who is an expert on excel for example. 
Not sure how we could get this to work in practice 
and whether there are GDPR rules about contact 
details but any suggestions would be welcome.”

👍  19     👎  0

“We don’t use the strong network that we have 
enough to share actual practical improvements that 
have worked. We must all be trying to tackle many of 
the same problems so how do we highlight those that 
have had successes or create opportunities for small 
task and finish groups. Too much advice is sought at 
high levels from select organisations we need to have 
more cross-cutting group.”

👍  111     👎  0

Participants acknowledged the rapid transformation 
to virtual ways of working, facilitated by the roll-out 
of MS Teams across the NHS.  There was a desire 
to utilise this new technology to develop existing 
networks in virtual spaces. These virtual spaces 
would also allow the creation of new networks that 
allow the finance community to make connections 
across the country.

“Would a ‘forum’ type website be useful? Somewhere 
where people can post questions, answers, comments 
etc. related to the world of NHS Finance, and maybe 
make contact with people who are in similar roles to 
them in other organisations across the country?”

👍  14     👎  1
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Participants highlighted the need to help other staff 
understand the role of NHS Finance more clearly, and in 
particular how finance and operational / clinical teams 
can work together to deliver better value for patients.  

“Carrying out finance workshops for all non-finance 
managers helps make staff accountable for their 
decision making which in turn leads to change. Finance 
should not be seen in isolation but as an integral part 
of the service. Working with non-finance staff can often 
lead to improving the overall process and ultimately a 
better experience and outcome for the client.”

👍  75     👎  1

“One of the things that stood out for me in the first 
conversation was about needing to help people 
understand how finance works. We seem to be in a bit 
of a silo and clinicians can be worried about coming to 
finance teams for help. I would like for there to be more 
of an understanding of what we do and how we can 
help. We are all in it together.”

👍  61     👎  1

“I know FFF have a successful ‘Finance 4 Clinicians’ 
programme and I have recently presented at one 
of their very well attended/ fully booked courses, 
however I think we should be reaching out to 
clinicians earlier in their careers. Most of the 
attendees were consultant level, wouldn’t it be 
great to link in closer with the deaneries and catch 
the trainees earlier in their careers explaining 
the importance of finance and understanding 
finance. I would like to see the Finance 4 Clinicians 
programme expanded.”

👍  111     👎  3

“By supporting non finance staff and managers to 
confidently discuss and raise Finance issues so they 
are not just from the Finance Department will help 
with shared and collective ownership. Financial 
problems are not just for finance staff to resolve, 
reports with numbers are not just for the finance staff 
to understand. I think it is our role to empower this.”

👍  34     👎  0

“Finance staff should all be encouraged to go out 
into the services they serve and see what they do 
so as to better serve them and to be informed of 
who and what they are supporting. We do no good 
staying in offices and never meeting clinicians where 
they are/seeing what they do. Obviously this is 
more challenging in the current climate, but when 
we (hopefully!) return to the office, this should 
be the standard across all organisations, yes even 
the technical accountants! It makes us look more 
involved as a department, builds better relationships, 
encourages better system working and helps staff 
development.”

👍  29     👎  0

Helping other NHS staff understand finance

Throughout the conversations, there was a call 
to continue the expansion of the FFF ‘Finance 
for Clinicians’ programme, through more regular 
events, and an increased production in video 
resources and publications. 

There was also recognition from participants that 
finance professionals should be supported to 
spend time out of their department to understand 
how the organisation works and how care is 
delivered to patients. There was a desire to break 
down the ‘us and them’ culture between finance 
staff and clinical staff and move towards working 
collaboratively.

Participants discussed the development of the 
work that is delivered as part of the FFF Finance 
and Clinical Educator (FACE) network which helps 
facilitate and support non-finance managers and 
clinicians to discuss finances.



Next steps
05

Over the coming months we will be developing the feedback into a five-year 
development strategy, which will be delivered through three programmes 
with the oversight of the NHS Finance Leadership Council. 

1. The National Finance Academy

2. The Finance Innovation Forum

3. Future-Focused Finance

The national finance academy
The National Finance Academy is being established to ensure that there is an inclusive, comprehensive, and 
structured training and development offer across England. The NFA will act as a ‘one stop shop’ for finance staff 
to access opportunities from all delivery partners, helping to reduce duplication or confusion of offerings. Its 
aim is to ensure that our people are nurtured and valued, with inclusive cultures, great support in place, and 
opportunities to help them to realise their potential.

The three programmes will be delivered under the One NHS Finance umbrella, 
with dedicated central resource and support. 

Future-focused Finance
The scope of the Future-Focused Finance programme will be revised with a stronger focus on building a sense of 
community by enabling engagement, sharing best practice, facilitating networking and ensuring that NHS Finance 
is a great place to work. Our aim is to create an environment and platform where everyone feels valued and has 
a voice. Future-Focused Finance will be facilitating opportunities for finance staff to network and collaborate 
alongside working with clinical and other non-finance colleagues. As part of their aim, Future-Focused Finance 
will identify new ways to promote NHS finance as a career choice to attract high-performing and diverse talent.

Finance innovation forum
The Finance Innovation Forum will be developed as a platform of discovery for existing and emerging innovations 
in NHS Finance to ensure we are no longer working inefficiently. It will connect organisations and systems through 
sharing best practice and changing current processes that compromise the strategic sustainability and agility of 
healthcare finance. The forum will harness expert steering groups, patient-level data, FinTech solutions and NHS 
innovations to support the delivery of better value health and care to the patient and taxpayer.
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Where to find further information
one.finance@nhs.net
futurefocusedfinance@nhs.net
finance.academy@nhs.net
finance.innovation@nhs.net

One NHS Finance began as a national conversation, with the aim to connect the NHS finance community and 
allow them to communicate what changes they would like to see to improve the function for everyone. One 
NHS Finance’s work encompasses Future- Focused Finance, the National Finance Academy, and the Finance 
Innovation Forum.

Acknowledgements and thanks
This briefing was written by Camilla Godfrey, Sophie Rowe, Grace Lovelady, Richard Sawyer and Louise 
Clay within the One NHS Finance team. The supporting data analysis was carried out by Debbie Fisher 
and Fiona Martin from Clever Together. 

The campaign was supported and promoted nationally by Simon Worthington, Director of Finance at 
Leeds Teaching Hospitals, Julian Kelly, Chief Financial Officer and Sandra Easton, Director or Operational 
Performance at NHS England and Improvement and the seven Regional Finance Directors.

We are grateful to all the members of the finance community who supported the campaign. Substantial 
support was also given by the Value Maker and Skills Development Networks, and the HFMA. 

Online platform
The national conversation took place on an anonymous crowdsourcing platform provided by Clever 
Together. 

The feedback data from both conversations was explored using a thematic analysis approach - a 
method for identifying, organising, analysing, and reporting patterns or rich themes within qualitative 
data. Every single idea and comment shared was read by human eyes and included in the analysis. An 
established, step-by-step approach using grounded theory was used to create a thematic analysis:

1. Familiarisation with the data (reading every idea and comment); producing initial codes;

2. Searching for themes and sorting codes into themes (many ideas and comments contained multiple 
ideas/themes) across each question;

3. Reviewing and refining themes to ensure that only those fully supported by the data are included in 
the final analysis;

4. Defining and naming themes (to ensure that each theme is named in such a way as to identify the 
‘essence’ of what it represents).

Organising the data in this way ensures the analysis accurately reflects the views of participants, 
mitigates risk of confirmation bias and enables you to say with confidence what the key ‘asks’ of the 
community are.
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