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Dear Board Member, 

 
KEY CONSIDERATIONS  
 

• Shortly before our last Board meeting in October we received the welcome news that the 
Trust would be receiving £450 million capital funding in respect of its reconfiguration 
proposals. I have been reflecting on some of the implications of this.  

• I have also been reflecting on one of our key strategic risks (which is workforce shortages).    
• We have now been informed that the date of the next General Election has been set for 

December 12th 2019.   
 
FUNDING FOR RECONFIGURATION 
 
The recent announcement about capital funding for our hospitals provides a unique opportunity 
to think about the implications not only for our organisation and the local health and social care 
system, but also for our local communities. Let me say at the outset that I accept we have a 
fiduciary and legal duty as a Trust Board to ensure that this capital investment delivers value for 
money, is on budget and timely. There are a number of strands that I would like to touch on 
briefly but I do not myself see them as being incompatible with these responsibilities.  
 
The first of these is the implications of the Long Term Plan for local health systems with a stress on 
partner organisations not only thinking about their own responsibilities but also about how they 
contribute to the health and wellbeing of their local communities. For acute provider 
organisations such as ourselves this means focusing not just on how we currently provide services 
making interventions in personal lives but also how services in the future are reshaped (in 
partnership with others) to focus on managing the health of populations.  
 
The capital investment will not just need to focus on current practice and assumptions about 
buildings and equipment, but also consider what this means for changes in leadership styles and 
culture; mindsets and behaviours; clinical processes and how patients interact with health 
services.  The obvious point here is that this is a long term (and perhaps one off) investment for 
the organisation  
 
Beyond the boundaries of our organisation and partners in our local health system,  I think we 
should also consider what this investment could mean for our local communities. Academic 
commentators both in the UK and US have commented how major regeneration schemes in the 
past have failed to ensure any significant economic or other gains in the local communities 
residing in those areas. This has largely been because the workforces and sub contractors have 
migrated in for the duration of projects and then departed. Apart from the initial trickle down 
effects of the building projects and financial resources involved and what this could mean for our 
local economy, we should also think about how the sustainability of skills within our local 

  
 

 



U N I V E R S I T Y  H O S P I T A L S  O F  L E I C E S T E R  P A G E  2  O F  4  

 
communities could be enhanced. Again there are examples in the UK and US where contract 
compliance schemes have stipulated that local training opportunities should be part of any 
tenders.  I am also reminded about David Behan’s comments at a recent Board Thinking Day when 
he drew our attention to large organisations such as ourselves being ‘anchor organisations’ in our 
local communities and being a major source of employment opportunities both now and in the 
future.  
 
This of course raises a number of questions about our engagement with local communities and 
other stakeholders in the locality (such as local government, universities, colleges and the private 
sector) . We need to ensure there is wide consultation about our reconfiguration plans and also 
think about how we can actively collaborate with stakeholders in order to encourage the 
workforce of tomorrow (who are presently in our primary and secondary schools and higher 
education institutions) to consider a career in the NHS and specifically with ourselves.  
 
These thoughts combined with others that Board members will have, need to be brought together 
in discussions at Board thinking days and other forums.  
 
INVESTING IN OUR WORKFORCE  
 
Since the last Board meeting I have had an opportunity to interact with over fifty of our 
international nurses ; attend the Annual Dinner organised by the Leicestershire Asian Doctors 
Association; attend an awards ceremony organised by the University of Leicester celebrating the 
academic achievements and contributions to teaching by our clinical staff;  and also attend the 
Annual Conference of NHS Providers where one of the speakers was Prerna Issar, the new Chief 
People Officer at NHS Improvement .  
  
All four of these events and my own formal and informal interactions with staff have underlined 
for me the continuing importance of visibly recognising and celebrating their varied contributions; 
that we must continue to emphasise how the themes of equality , diversity and inclusion are 
central to our staff and patient experience ; and that our ongoing leadership and culture work has 
to cascade throughout the organisation.  
 
Workforce shortages are one of our current strategic risks and we have to identify innovative 
solutions to meet these challenges. We also need to capitalise on the potential opportunities of 
our local demography and the fact we are one of the largest employers within this locality in order 
to address the workforce needs of tomorrow. Retention is an issue that has many facets and I was 
struck by the approach adopted by one major financial services organisation which undertakes a  
‘mid life MOT ‘ discussion (as they term it ) with staff discussing their future plans and aspirations.  
 
I have followed up an oral invitation to Prerna Issar by inviting her to visit the Trust in early 2020 
order to interact with the Board, other senior clinical and operational leaders, and different 
groups of staff.  She has a keen interest in diversity and inclusion as well as leadership and culture 
issues. I am also anticipating that the final version of the People Strategy supporting the Long 
Term Plan will have been published by then.  
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GENERAL ELECTION RULES 
 
We need to ensure that the Board and staff within the Trust are aware of the purdah rules that 
operate when the formal timetable for a General Election comes into effect. I would like to draw 
the attention of Board colleagues to the recent note (attached) from NHS Providers which 
summarises the purdah rules that should dictate how we and our staff colleagues are expected to 
conduct ourselves in professional terms during this period. This is distinct from any personal views 
that we may hold or choices we make as citizens in exercising our democratic franchise.   
 
I look forward to seeing you at our next Board meeting on 7th November 2019.  
 
Regards 
 
Karamjit Singh 
Chair, University Hospitals of Leicester NHS Trust  
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Regards, 
 
Karamjit Singh 
Chairman, University Hospitals of Leicester NHS Trust  
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https://www.gov.uk/government/publications/election-guidance-for-civil-servants
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_113844.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_113844.pdf
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