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1. Context 
 
Overview 
The Workforce Planning Programme Board (WPPB) continues to drive forward the 
approach to workforce planning within NHS Ayrshire & Arran.   
 
The central tenet of the approach has been to move from a state of workforce monitoring, 
with limited reactive planning to address current challenges, towards proactive workforce 
planning which will enable comprehensive visioning of the future workforce in terms of size 
and skill mix, ensuring this is congruent with the service and financial plans of the 
organisation and the needs of the current and future population.   
 
WPPB has identified that a more sophisticated and joined up approach to workforce 
information and analysis is pivotal to this approach and work will continue in refining 
methods to achieve this.  
 
Internal Audit undertook a review of workforce planning in the last quarter of 2013/14 and 
the overall findings validated the approach adopted by NHS Ayrshire & Arran in 
undertaking workforce planning and ultimately producing the annual workforce plan: 
 
“We assessed the content of the 2013/14 workforce plan against the prescribed content as 
set out within the Scottish Government CEL32(2011) guidance and found that, for a 
sample of requirements set out in the guidance, NHS Ayrshire & Arran was compliant.  We 
also noted that the 2013/14 workforce plan clearly sets out the key workforce priority areas 
for NHS Ayrshire & Arran in coming years and the actions necessary to ensure successful 
workforce planning in these areas”. 
 
In light of the audit findings this iteration of the workforce plan builds upon and provides a 
refresh of the 2013/14 workforce plan.  The Workforce Plan, as a component of the People 
Strategy (see section 2.2), is an enabler to achieve the strategic vision and priorities for 
the organisation as set out in: 
 

• Our Health 2020;  

• Single Outcome Agreements; and 

• Local Delivery Plan 
 
All of which are directly influenced by the national ‘2020 Vision’ Route Map Priorities for 
NHSSScotland of which workforce is one of the twelve priority areas for improvement. 
 
The strategic intent organisationally is to focus on becoming an employer of choice 
and a great place to work, where we respond to the needs of the people we care for 
and adapt to new and improved ways of working. 
 
The workforce plan is contributory to all the corporate objectives as detailed in the diagram 
below: 
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Diagram 1 – NHS Ayrshire & Arran Corporate Obj
 

 
Approach 
The approach adopted by WPPB has two distinct elements:
 
Service Developments 
Focusing upon the three key organisational service developments and the resultant impact 
upon the workforce: 

• North Ayrshire Community Hospital 
services and care of the elderly services on the Ayrshire Central Site; 

• Unscheduled Care – the programme of improvements 
investment in front door servi
emergency services and develop
the Local Unscheduled Care Action Plan (LUCAP)

• Transforming Outpatient Services 
support, opinion and appropriate treatment by making best use of available 
resources; 

 
Profession Specific  
Whilst all professions, both clinical and non
within the service developments listed above the re
oversight of the largest clinical job families i.e. nursing & midwifery, 
health professions (AHPs) is deemed to be pertinent given their significant impact on 
organisational service delivery.  All
groups which provide assurance to WPPB of uni
Throughout 2013/14 WPPB received drilldown reports on individual job families i.e. 
support services, other therapeutic, pers
detail such as gender, age, contract types, sickness absence and maternity leave and 
made a comparison with the NHSScotland job family position and contrasted with other 
NHS Boards.  This drilldown approach wil
together financial, workforce and population intelligence which it is anticipated will enable 
more robust scrutiny and peer comparison of the NHS Ayrshire & Arran workforce.
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The approach adopted by WPPB has two distinct elements: 

Focusing upon the three key organisational service developments and the resultant impact 

North Ayrshire Community Hospital – the re-provision of inpatient mental health 
services and care of the elderly services on the Ayrshire Central Site; 

the programme of improvements associated with capital 
in front door services at both district general hospitals 

ergency services and develop combined assessment units, and 
the Local Unscheduled Care Action Plan (LUCAP); and 

Transforming Outpatient Services – improving patient access to specialist 
support, opinion and appropriate treatment by making best use of available 

Whilst all professions, both clinical and non-clinical, will be encompassed and
n the service developments listed above the requirement to have uni

the largest clinical job families i.e. nursing & midwifery, medical staff 
is deemed to be pertinent given their significant impact on 

organisational service delivery.  All three of these job families have workforce planning 
groups which provide assurance to WPPB of uni-professional workforce planning.
Throughout 2013/14 WPPB received drilldown reports on individual job families i.e. 
support services, other therapeutic, personal & social care, which set out demographic 
detail such as gender, age, contract types, sickness absence and maternity leave and 
made a comparison with the NHSScotland job family position and contrasted with other 
NHS Boards.  This drilldown approach will be further refined during 2014/15 to bring 
together financial, workforce and population intelligence which it is anticipated will enable 
more robust scrutiny and peer comparison of the NHS Ayrshire & Arran workforce.
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Action: 

• Develop the job family drilldown reporting approach using financial, workforce 
and population intelligence 

 
This workforce plan therefore sets out the work to date and planned activity for the service 
developments and the three uni-professional clinical groups. 
 
Link to national policy 

The local approach is congruent with the national 2020 Workforce 
Vision – ‘Everyone Matters’ which will facilitate delivery of the NHS 
in Scotland vision that by 2020 everyone is able to live longer, 
healthier lives at home or in a homely setting: 
 
‘We will respond to the needs of the people we care for, adapt to 
new, improved ways of working, and work seamlessly with 
colleagues and partner organisations.  We will continue to 
modernise the way we work and embrace technology.  We will do 
this in a way that lives up to our core values. 
 

Together, we will create a great place to work and deliver a high quality healthcare service 
which is amongst the best in the world.’ 
 
Given the majority of the 2020 workforce are already employed within the service, or are in 
training, the workforce vision will affect all staff and local workforce planning will be 
responsive to the requirements of the 2020 Workforce Vision implementation framework.  
Progress against the workforce planning actions detailed within the year 1 action plan for 
the 2020 Workforce Vision were detailed within the NHS Ayrshire & Arran Local Delivery 
Plan 2014/15 which was approved by Scottish Government Health & Social Care 
Directorates in April 2014 and are not replicated here. 
 
2. Drivers for change 

      Diagram 2 – Dimensions of success 
There are four overarching drivers which will 
influence NHS Ayrshire & Arran for the 
foreseeable future and these constitute the 
dimensions of success against which the 
organisation must deliver: 
 
The four dimensions of success are 
intrinsically dependent upon each other, 
therefore whilst the workforce plan is 
predominantly about people this cannot be 
taken in isolation from the other dimensions 
which will exert influence on the overall 
configuration of our workforce in terms of 
shape, size and skills required to deliver 
services.   
 
2.1  Culture and values 
 
Underpinning all four dimensions is the culture and values of the organisation.  The NHS 
Board approved the new purpose commitments and values in May 2013: 
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The ‘Engaging our Staff’ programme (with requisite tools and training for managers)  
currently underway is cascading the purpose, values and commitments throughout the 
organisation and encouraging teams to consider how to put the associated behaviours into 
practice.  The Organisational Culture Steering Group is overseeing the programme and 
monitoring the rollout. 
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2.2  Staff Governance Standard 
 

The organisation has a statutory responsibility to ensure the Staff 
Governance Standard is embedded and adhered to as part of the 
governance framework – staff, financial, information and clinical 
governance - in which NHS Boards operate.  The Staff Governance 
Standard requires all NHS Boards to demonstrate that staff are: 

• Well informed; 

• Appropriately trained and developed; 

• Involved in decisions; 

• Treated fairly and consistently, with dignity and respect, in an 
environment where diversity is valued; and 

• Provided with a continuously improving and safe working 
environment, promoting the health and wellbeing of staff, 
patients and the wider community. 

 
There are clear interdependencies between Everyone Matters: 2020 workforce vision, staff 
governance and workforce planning and as such implementation relating to each of these 
agendas is not mutually exclusive rather they are complementary.  The Staff Governance 
Committee has endorsed work to be undertaken during 2014/15 to assess how best to 
collectively report on these programmes of work so as to avoid duplication and enable 
robust strategic visioning and planning, pulling together a People Strategy, that holistically 
reflects all drivers which impact upon the workforce both currently and in the future.  The 
diagrams below illustrate the current planning environment and initial proposals for the 
future planning environment: 
 

Diagram 3 
Current planning environment 

Diagram 4 
Proposed planning environment 

Action: 

• Undertake work to assess how the workforce plan and projections will be 
incorporated within the overarching and emerging People Strategy approach 

Delivery & 

Performance 

Directorate

Workforce Directorate 

– Workforce Planning

Workforce Directorate 

– Staff Governance
SGHSCD

Local
LDP 2020

Everyone Matters 

2020 Workforce 

Vision – Board 

Action Plan

(by March 2014)

Workforce 

projections 

2014/15

(by June 2014)

Workforce Plan 

2014/15

(by August 2014)

Board SG 

Improvement 

Plan

(by May 2014)

National 

Annual 

Monitoring 

Return

(by  May 

2014)

Directorate SG 

Improvement 

Plan

(by  May 2014)

Local SG 

Monitoring 

FrameworkCulture Programme 

– Engaging our Staff

(ongoing during 

2014)

Staff Survey / staff 

engagement

Current
Delivery & 

Performance 

Directorate

Workforce Directorate 

– Workforce Planning

Workforce Directorate 

– Staff Governance
SGHSCD

Local

LDP 2020

National 

Annual 

Monitoring 

Return

(by  May 

2014)

Local SG 

Monitoring 

Framework

Future

People Strategy
Comprised of chapters which would incorporate the 

detail of nationally required plans in addition to other 

complementary detail such as learning, OD etc:

Workforce 

Plan & 

Projections

Board SG 

Improvement 

Plan

Everyone 

Matters 

Action Plan

Culture 

Programme –

Engaging our 

Staff

Staff Survey 

Results

Directorate SG 

Improvement Plans



 

NHS Ayrshire & Arran - Workforce Plan 2014/15                                                             7 

 
2.3 Quality  
 
The Healthcare Quality Strategy for NHS Scotland (2010) sets the foundation against 
which services in NHS Ayrshire & Arran are both provided and developed ensuring people 
(public, patients and staff) are at the heart of the NHS and there is commitment to 
providing the best possible care and advice compassionately and reliably by making the 
right thing easier to do for every person, every time from making measurable 
improvements. 
 
The Quality Strategy identifies the links between staff engagement and the enhanced 
organisational performance and the correlation between staff experience and staff 
wellness with patient experience and patient outcomes.  The importance of balancing the 
ambitions of quality, productivity and efficiency with the support and development for staff 
to feel engaged, valued and empowered in leading and driving quality is critical. 
The Health Promoting Health Service (CEL01(2012) & CEL14(2008)) concept that ‘every 
healthcare contact is a health improvement opportunity’ is central to the quality ambitions 
for person centred and effective services. 
 
‘As well as treating illness hospitals can create a step change in health and wellbeing, 
while simultaneously contributing to a reduction in health inequalities, through promoting 
health and enabling wellbeing in patients, their families, visitors and staff.’  
 
Ensuring that those within the workforce who have a role to play in improving health, 
across all care settings both hospital and community, are adequately equipped to 
undertake this role is imperative to achieving our organisational commitment to improve 
health, prevent disease and reduce inequalities. 
 

Action: 

• Pilot health inequalities self assessment during 2014/15 the outcomes of which 
will then inform proposal for organisational rollout 

 
2.4  Service 
 
Whilst this section provides an overview of workforce planning activity for each of the 
service priority areas it should be noted that each of the areas is developing individual 
workforce plans which will provide more in-depth detail. 
 
2.4.1  North Ayrshire Community Hospital 

Overview of the development 
The new North Ayrshire Community Hospital facility (NACH) will feature a significant new 
build element comprising of 11 wards and 206 single bedrooms and a range of therapy 
and support areas which will be integrated as part of an extensive retained estate at 
Ayrshire Central Hospital.  
 
The facility will cater for inpatient mental health services (although some inpatient and 
outpatient services will remain on the Ailsa and EACH sites) including Adult Acute & 
Rehabilitation Services, Addiction Services, Elderly Mental Health Services; as well as 
older people’s continuing care and assessment & rehabilitation; and a range of outpatient 
services.  The development will improve the quality of treatment, support implementation 



 

NHS Ayrshire & Arran - Workforce Plan 2014/15                                                             8 

of models of care which have Recovery and Health Improvement at their heart and deliver 
the objectives of ‘Mind Your Health’ the mental health strategy. 
 
Workforce impact – progress to date 
The Workforce Group was established in March 2013 and includes clinical and non-clinical 
service leads.  The impacted pool of staff, across all staff groups, has indicatively been 
identified as 500 WTE.  All changes associated with the development will be managed via 
the Framework for Managing Workforce Change Policy. 
 
The development of the building itself impacts on the overall workforce plan to a minimal 
extent with the main potential impact arising from the provision of 100% single occupancy 
bedrooms and recent availability of Approved Workforce Tools.  
 
The workforce group closely examined all interactions between all staff groups who would 
directly or indirectly contribute to care & treatment. This was broadly described as clinical 
and non clinical staff.  The impact upon Clinical Support Services is confirmed to be 
manageable via natural turnover and planning the deployment of staff (at Crosshouse and 
Ailsa sites) to subsume any anticipated reductions associated with predicted increases on 
the NACH site 
 
For clinical staff, the availability and implementation of a range of approved workforce tools 
allowed a more robust review of nursing requirements than was previously available. The 
underpinning principles and approach of these workforce tools was applied in clinical 
services where no approved tool exists to support and test the managerial projections.  
 
Initial projections have indicated an increase in nurse staffing in inpatient areas however 
these figures will be further tested throughout 2014-15.  
 
Due to continued changes in Junior Doctor working alongside the development of 
Advanced Nurse Practitioners projections indicate additional ANPs are required to fully 
support the main sites.  Allied Health Professionals have reviewed their strategic model 
and to deliver the anticipated models of rehabilitation and recovery they also have 
identified a workforce development is required.  
 
The workforce projections for NACH will be periodically reviewed, with the next review due 
in late July 2014 with any development requirements finalised and submitted to Clinical 
Resource Group.  
 
Following Financial Close of the NACH Programme on 19 June 2014, the programme now 
moves into the Commissioning Phase with the Workforce Group re-establishing its terms 
of reference to progress towards implementation, this will incorporate workforce 
development elements in preparation for transition 
 
The financial impact of predicted workforce changes is a prime consideration and finance 
colleagues are actively involved in the Workforce Group to ensure there is robust scrutiny 
in terms of affordability, phasing and impact/fit with the organisational financial plan. 
 
Identified workforce risks 

• Workforce tools for mental health are still being nationally refined and developed 
and the impact single rooms has yet to be incorporated within the tool algorithm 

• Some staff may not wish to transfer to the new facility and will require to be 
redeployed. 
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Action: 

• Workforce Group to re-establish its terms of reference to also progress towards 
implementation, this will incorporate workforce development elements in 
preparation for transition 

• Ensure workforce plans remain congruent with the clinical service models to 
optimise the planned benefits of the new facility; 

• Using Nursing and Midwifery workforce and workload tools, complete testing 
and validate the staffing projections in order to continue to liaise with Nurse 
Director and Medical Director regarding Clinical Resources  

• Consider shift patterns and rostering to ensure optimal deployment of staff when 
the new hospital opens;  

• Develop wider involvement of Volunteers 

 
2.4.2  Unscheduled Care 

Overview of the development 

Building for Better Care is a programme of investment for front door services at both 
University Hospitals Ayr and Crosshouse aimed at improving the quality and effectiveness 
of the assessment and treatment of patients who present with emergency and urgent 
conditions.  The phases currently in scope are: 
 
Phase 1 

• Development of new build Emergency Department at University Hospital Ayr, 
comprising of 14 treatment rooms, 4 resuscitation bays, 1 triage room and 10 
observation bays, addressing the capacity and infrastructure constraints inherent in 
the current service; and 

• Development of a new combined assessment unit at University Hospital 
Crosshouse comprising of 35 single en suite rooms, 11 ambulatory care bays, 3 
acute assessment beds and 2 outpatient rooms. 

 
Phase 2 

• Development of a new combined assessment unit at University Hospital Ayr 
comprising of 29 single en suite rooms, 8 ambulatory care bays, 2 acute 
assessment beds and 2 outpatient rooms. 

 
The developments are scheduled for delivery in 2016/17. 
 
The Local Unscheduled Care Action Plan in tandem with Building for Better Care provides 
the improvement schema in addressing the issues and challenges preventing consistent 
delivery of quality unscheduled care.  The strategic themes within LUCAP being: 

• Making the community the right place and developing the Primary Care Response; 

• Flow and the Acute; 

• Assuring Effective and Safe Care 24/7 at the Hospital Front Door; 

• Promoting Senior Decision Making; and 

• Cross Cutting Themes. 
 
Workforce impact – progress to date 
The Workforce Group was established in 2013 and continues to focus upon clinical staffing 
and this has now been broadened out to include non-clinical staffing. Several themed table 
top exercises have taken place to assist understanding of how multi-professional roles 
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contribute to the patient journey and how this is likely to change with the new model of 
care.  
 
The Business Case was approved by Scottish Government in March 2014 and included 
the requirement for additional nursing staff on both sites in relation to the proposed 
combined assessment units.  To progress this further, several actions are required as 
outlined below. 
 
The financial impact of predicted workforce changes is a prime consideration and finance 
colleagues are actively involved in the Workforce Group to ensure there is robust scrutiny 
in terms of affordability, phasing and impact/fit with the organisational financial plan. 
 
Identified workforce risks  

• Ensuring nurse projections are realised in terms of recruitment and transfer of 
existing staff; 

• Supply of general and acute physicians to meet demand that the new model will 
present, against the backdrop that other NHS Boards will similarly be pursuing 
models of care utilising generalist medical staff;  

• Ensure workforce plan is completed to inform fully the new model of care; 

• Allocation from SGHD compared to bid as detailed within LUCAP; and 

• Ability to recruit to posts as detailed within LUCAP within the prescribed timescales. 
 

Action: 

• Determine the nursing workforce projections for recruitment or for transfer from 
within existing resource.  Initiate planning with non-clinical services i.e. support 
services to determine workforce impact;  

• Determine the workforce impact on Allied Health Professionals; 

• Determine the workforce impact on diagnostic services 

• Determine the workforce impact on community based services;  

• Determine the medical workforce requirements to deliver the model of care and: 

• Identify actions required for ward reconfiguration at Crosshouse and Ayr 
following the development of the new Combined Assessment Units 

 
2.4.3  Transforming Outpatient Services 

Overview of the development 
The aim of the programme is to improve patient access to specialist advice, support, 
opinion and appropriate treatment by making the best use of available resources across 
NHS Ayrshire & Arran.  The programme aligns to the National Transforming Outpatients 
Programme:  Improving Quality & Efficiency (CEL11(2012)) and is instrumental in 
delivering the Patient Rights Act 2012 and treatment Time Guarantee (CEL32/33). 
 
Workforce impact – progress to date 
Much of the work to date has been focused on transactional activity in relation to demand, 
managing the primary/secondary care interface, patient pathway management and 
monitoring outpatient utilisation. 
 
The telehealth clinic at Arran introduced in 2013/2014 will be formally evaluated and 
assessed against workforce needs.  Plans for self service check in pilot to be implemented 
starting at MSK hub, Biggart Hospital in July 2014 and thereafter a Crosshouse location. 
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Service re-design continues with work underway in a number of specialities to consider 
alternatives to clinic attendance, e.g. email advice, shared care plans jointly developed 
with GP practices. 
 
Recommendations from reviews to nursing workforce and medical secretaries are now 
being taken forward within management teams. 
 
Identified workforce risks  

• Releasing staff to undertake training and development of increasing activity across 
a number of  specialities is resulting in some long waits for patients 

• Age profile of staff within outpatients. 
 

Action: 

• Participate in SGHSCD stakeholder sessions to learn from areas of good practice 
and innovative ideas in relation to the programme 

• Continue engagement with all staff on options for extended working days and 
weekend working 

 
2.5  Finance 
 
Current Financial Year 
NHS Ayrshire and Arran’s budget for 2014/15 is £618.9 million, an uplift of £16.2 million on 
the 2013/14 budget.  As in previous years there will be additional ring-fenced in-year 
allocations from SGHSCD for specific initiatives leading to the creation of short term, fixed 
term posts over and above the projected workforce increase projected for the year (see 
section 4.6). 
 
The 2014/15 cost pressures identified amount to £27 million as summarised below: 
 

Cost pressure summary £ million 

Pay Related 6.3 

Supplies and property costs 7.3 

Prescribing and drugs 6.4 

Clinical developments 7.0 

Total cost pressures 27.0 

 
After taking account of the allocation uplift of £16.2 million, and other income increases of 
approximately £0.7 million, there is a funding gap of £10.1 million which requires cash 
releasing efficiency savings (CRES) (of which £0.8 million was workforce related) to 
achieve recurring revenue balance. 
 
Whilst CRES requirements for 2013/14 have largely been met by the removal of vacant 
posts from budgets as at 31st March there remains a concerted effort in controlling 
workforce related expenditure via natural turnover; exerting greater control and scrutiny of 
supplemental staffing usage (bank, overtime and excess part-time hours) and seeking to 
reduce the number of displaced staff within redeployment. 
 
2015/16 onwards 
It is known that there will be considerable constraints on public sector funding in the 
coming years as demonstrated in the chart below.  The uplift in 2014/15 was greater than 
anticipated but should not be viewed as setting a new trend. 
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Chart 1 – Scottish Government revised forecast expenditure 

(source: Commission on Future Delivery of Public Services, Scottish Government) 
 

 
 
To manage these financial constraints there will be an impact locally and an influence on 
service in future years. As over half of NHS Ayrshire & Arran’s budget relates to workforce 
related expenditure there will be reductions, in line with planned service redesign, whilst 
needing to maintain the safety and quality of services provided. 
 
2.6  Overarching factors influencing the workforce 
 
2.6.1  Local population  

As shown in the chart below the General Register Office for Scotland projects (based on 
2012 population figures) the population within NHS Ayrshire & Arran will incrementally 
decrease up to 2037.  Notable is the projected impact upon the local authority areas with a 
significant decrease in the North Ayrshire population projected.  It is likely that migration is 
of younger, more economically active people who move from the area resulting in not only 
an older but also a poorer remaining population.  This has implications for the health status 
of those still living in North Ayrshire. 
 
Chart 2 – Population projection by local authority 
areas(source: General Register Office for Scotland) 

 

Chart 3 – Population Projections by age group 
(source: General Register Office for Scotland) 

 
 
A decreasing population coupled with the projected changes to the age profile, i.e. an 
ageing population, will exert pressure on both health and social care services, as 
illustrated in Chart 3.  The effect of the changing demographic is twofold, not only in 
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relation to demand on services but also on the workforce, recognising that a significant 
proportion of our workforce is part of the local population.  It should be noted that the 
pensionable age projections take account of legislative changes whereby by 2020 the 
pensionable age for women will rise to 65 (to match that for men) and between 2024 and 
2046 state pension age will increase from 65 to 68 for both sexes 
 
Decreases in children and working age populations within Ayrshire and Arran are 
contradictory to the steady growth pan-Scotland position predicted in these groups.  The 
Children and Young People (Scotland) Act 2014 will have implications for community 
services, particularly midwifery and health visiting, in making arrangements for the 
provision of a named professional for each pre-school child residing in the area.  The 
impact in terms of caseloads and staffing will be progressed in line with guidance from 
SGHSCD. 
 
Growth in the over 65 age group is consistent with the pan-Scotland position.  Within the 
over 65s age group sustained significant predicted growth in the 75+ age group is 
predicted – from an 12% increase in 2017 (compared to 11% for Scotland)  to an 86% 
increase projected for 2037 (matching the projection for Scotland). 
 
The 2020 Workforce Vision identified the big picture challenges related to demographics 
and population as being: 

• Planning to meet the needs of an ageing population with an ageing workforce; 

• Managing changing demand resulting from an increasing prevalence of complex 
long-term conditions and co-morbidities; 

• Managing demand from an increasing population with dementia; 

• Managing public expectations about care they receive; and 

• Addressing the considerable variations in life expectancy between geographical and 
socio-economical groups. 

 
Many people within the older population remain relatively well and active into retirement.  
Through co-production of health and wellbeing patients across all age groups will be 
involved in the creation, design and delivery of services building upon patients’ own skills, 
knowledge and experience of receiving care.  Co-production is about healthcare staff 
working together with the people who use our services to improve health and wellbeing. 
 
Within the current partnership approaches there are established Older People’s Working 
Groups which make sure that we continue to deliver services that work for older people in 
line with the aspirations of Reshaping Care.  We recognise that the way the older people’s 
population is changing means that we cannot stand still and we need to be continuously 
creative and innovative as we move forward and to work together with all of those services 
and organisations who provide caring services.  To support the re-design and 
development of services, each partnership has been allocated funds (Change Fund) 
through the NHS budget. This fund is to provide “bridge funding” to re-design and further 
develop services in partnership with our local Authorities and to also include the third and 
independent sector to support the delivery of new approaches with the ultimate aim of 
improving quality and improved outcomes for older people.   
 
The plans currently developed through the Change Fund process focus on services to 
reduce delayed discharges, to reduce emergency admissions to hospital and to enhance 
care at home services and support to unpaid carers.  The Change Fund (£8m) is in place 
to fund the developments until 2015.  During this time, services will require to be evaluated 
and assessed for future fitness of purpose as we move towards social and health care 
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integration and the mainstreaming of these redesigned and new services.  A direct impact 
upon the workforce arising from utilisation of the Change Fund is the risk within AHP 
services in relation to fixed term contracts, and associated backfill arrangements, and this 
is detailed further at section 4.1. 
 
2.6.2  Integration of Health & Social Care 

NHS Ayrshire & Arran in partnership with North Ayrshire Council, East Ayrshire Council 
and South Ayrshire Council have agreed a body corporate model for the integration of 
health and social care in response to the Public Services (Joint Working) Scotland Bill, 
which will come into force by 1st April 2015. Directors of Health & Social Care to each co-
terminous partnership have been appointed and Shadow Integration Boards commenced 
on 1st April 2014 to pave the way for the creation of Joint Boards with integrated budgets 
by 1st April 2015. 
 
There is clearly a direct workforce impact on NHS and local authority staff and the 
mechanism for ensuring a robust and inclusive approach to workforce planning which 
takes cognisance of the characteristics of the respective workforces will be a key 
consideration. 
 

Action: 

• Scope and determine approach to workforce planning, and underpinning 
workforce information for Integrated Joint Boards ensuring it is inclusive of all 
staff groups  

 
2.6.3  Local labour market & employability 

The unemployment rate for each local authority area in Ayrshire is illustrated below.  
Whilst this provides an increased supply in the local labour market this is mitigated by 
constrained workforce demand from NHS Ayrshire & Arran due to increased scrutiny and 
control of vacancies.  
 

Table 1 – Unemployment claimant rates (based on age 16 to 64 population): 
March 2014 (source: Office of National Statistics) 

 
Area Rate Number 

unemployed 
Variance compared 

to March 2013 
East Ayrshire  4.9% 3,848 -1.0% 
North Ayrshire 5.4% 4,691 -1.2% 
South Ayrshire 3.7% 2,533 -0.8% 
Scotland 3.2% 110,722 -0.9% 

 
North Ayrshire has the highest unemployment claimant rate in Scotland as at March 2014 
and East Ayrshire has the third highest rate compared to all local authorities in Scotland. 
All three local authorities showed an overall reduction in unemployment claimants when 
compared to March 2013. 
 
Employment is one of the most strongly evidenced determinants of health, the World 
Health Organisation (WHO) notes that ‘unemployment puts health at risk’ and 
‘unemployment has a direct bearing on the physical and mental health and even life 
expectancy for unemployed people and their families’.  Unemployment therefore has a 
direct impact upon service provision. 
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Supporting employability is a shared goal across all three Community Planning 
Partnerships (North, South and East) in Ayrshire and NHS Ayrshire & Arran is committed 
to contributing to this goal.  During 2013/14 NHS Ayrshire & Arran has continued to work in 
partnership with local providers to help address issues of youth unemployment, and will 
continue to do so in 2014/15, by undertaking the following activities: 
 

• Youth contract 
o Work experience – Work experience placements are offered to young 

unemployed people.  Work experience placements normally last for 8 weeks 
and enable the young person to gain new knowledge, skills and experience of 
real work (12 participants in 2013/14). 

o Sector-based academies – Opportunities to establish sector based academies 
(which provide young people with pre-employment training, work experience and 
a guaranteed job interview) are being explored.  The aim would be to establish a 
sector-based academy within an area where there is high turnover. 
 

• Employability fund – The fund brings together a number of national training 
programmes to provide a more flexible, outcome-focused provision for individuals 
across Ayrshire.  Its focus is to offer real life work experience placements for young 
people (3 participants in 2013/14). 
 

• Transitional Employment – This initiative provides vocational training and work 
experience for the long term unemployed aged 16 and over.  Trainees work towards a 
National Progression Award in Office Skills equivalent to SVQ Level 2 in Business 
Administration.  Work experience and practical skills are offered 3 days per week (18 
hours per week).  The placement period is between 20 and 26 weeks (9 participants in 
2013/14). 

 

• Modern Apprenticeships (MA) – These offer individuals aged 16 and over paid 
employment combined with workplace training and off-the-job learning in order to gain 
new and enhanced skills and recognised qualifications.  Currently there are 
apprenticeships in administration, Band 2 – 2 year duration, and plumbing, electrics 
and mechanical fitting, Band 4 – 4 year duration (5 participants in 2013/14).  
Discussions are currently taking place with the Prince’s Trust to establish a Modern 
Apprenticeship programme fro nursing assistants. 

 

• Partnerships with Local Authorities – A paid work experience programme for 16 – 24 
year old adults is being explored, in partnership with local authority colleagues in North, 
East and South Ayrshire. This programme will provide young people with on-he-job 
training and work experience and may progress to a MA opportunity. 

 

• Schools work experience placement – Participation in the School’s Work Experience 
Placement Programme.  This involves taking secondary school pupils (normally 4th to 
6th year), for one weeks placement within various departments throughout the 
organisation thus giving the pupils some understanding of the working environment and 
also ensuring they are better prepared for working life.  Not only does this forge links 
with the local community it also helps promote the organisation and helps to attract 
school leavers as potential future employees (200 participants in 2013/14). 
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• School engagement – We provide practical support, workshops, mock interviews and 
awareness sessions to pupils across schools, colleges and the University of West of 
Scotland in Ayrshire (13 workshops in 2013/14). 

 

• College work experience placements – Work in partnership with Ayrshire Colleges to 
provide employability training and work experience placements for students.  During 
2013 there were placements within the health records department to students from the 
Kilmarnock campus who were studying for a Higher National Certificate (HNC) in Care 
and Administration Practice.  These placements are supplemented by employability 
training which includes application form / interview skill workshops (7 placements in 
2013/14). 

 

• Project SEARCH – Supported internship programme designed to help young people 
with learning disabilities and/or those on the autistic spectrum to work.  Interns take 
part in a programme of work training via a series of work placements, three different 
rotations situated in different departments, over an academic year.  The programme 
aims to secure and retain full time employment for interns with NHS Ayrshire & Arran or 
to ensure interns leave the scheme ready for work and better placed to secure 
employment elsewhere.  The programme is a collaboration between East Ayrshire 
Council, Ayrshire College (Kilmarnock Campus), MERGE and Skills Development 
Scotland (10 participants in 2013/14). 

 

Action: 

• Develop proposals to establish a sector-based academy 

• Develop proposals to establish a modern apprenticeship programme for nursing 
assistants 

• Progress partnership working with local authorities pan-Ayrshire 
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3. Overview of the current workforce 
 
3.1   Workforce composition 
 
As at 31st March 2014 NHS Ayrshire & Arran employed 8649 whole time equivalent staff, 
(10,580 headcount) across 10 nationally defined job families as detailed below – note this 
does not include bank staff.  Job families are nationally defined and commonly applied by all 
NHS Boards. 

Chart 4 – Workforce composition 

  

Job Family Roles/ professions 

Administrative 
services* 

Health records, medical 
secretaries, clinical team 
support, IT services etc 

Allied Health 
Professionals 

arts therapists, dieticians, 
occupational therapy, 
orthoptists, physiotherapy, 
podiatry, radiography and 
speech and language 
therapy 

Healthcare science laboratories staff, audiology, 
cardiac physiology 

Management non Agenda for Change 
managers  

Medical & dental all grades of doctors     
(including those in training) & 
dentists employed by 
community dental service 

Medical & dental 
support 

includes dental nurses, 
dental technicians and 
theatre services such as 
operating department 
practitioners 

Nursing & Midwifery Branches:  adult, children, 
mental health, learning 
disabilities and maternity 

Other therapeutic psychology, optometry, 
pharmacy and play 
specialists 

Personal & social 
care 

health promotion staff and 
some addictions staff 

Support services includes chaplaincy, 
cleaners, portering, catering, 
maintenance and estates 
and sterile services 

 

*Note the administrative job family includes posts that are part of the clinical team and are patient 
facing and cover a very wide range of roles from junior admin roles, within for example health 
records, through to senior general management roles for clinical services (who are Agenda for 
Change banded).  Management roles are effectively a sub-set of the administrative job family 
however they are categorised differently as the staff within this group are on executive and senior 
manager grades and not Agenda for Change.  
 

3.2  Workforce demography 
 
The data presented in this section goes to job family level.  The WPPB receive drilldown 
demography reports on sub job families, which provide a greater level of detail, and these 
reports encompass the data which is presented in this section. 
 
As is shown in chart 5 the workforce is largely female, with the exception of medical and 
dental staff where there are a higher proportion of males although this is in relative terms – 
within medicine more women are entering training however a larger proportion are 
choosing to work part time and utilise family friendly entitlements thus extending the time 
taken to train which will ultimately impact on future trained doctors.  Notable compared to 
the 2013/14 plan is the increase of 2% in the proportion of nurses working part time. 

Administrative, 1452.9, 

17%

Allied Health 

Professions, 719.8, 8%

Healthcare Science, 

242.2, 3%

Management, 30.7, 0%

Medical & dental, 667.1, 

8%

Medical & dental 

support, 82.0, 1%

Nursing & midwifery, 

4070.9, 47%

Other therapeutic, 

249.2, 3%

Personal & social care, 

151.9, 2%

Support services, 982.1, 

11%

Make-up of the workforce (WTEs) and % of proportion
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The overall organisational split is 
83% female versus 17% male 
compared to the NHS Scotland rates 
of 79% females and 21% males.   
 
In terms of contract type the 
organisational rate is 49% full time 
staff versus 51% part time.  The NHS 
Scotland rates are 57% full time staff 
versus 43% part time staff.  43% of 
females in NHS Ayrshire & Arran 
work full time, compared to 50% 
across NHS Scotland, and 83% of 
males work full time, compared to 
84% across NHS Scotland. 
 

92% of our staff are aligned to Agenda for Change terms and conditions – the bulk of non 
Agenda for Change staff being medical and dental. 
 
3.3  Shape of the workforce 
 
Workforce tree charts are used as a visual tool to 
depict the shape of the workforce, prompting 
discussion and consideration of whether the skill 
mix of differing grades and roles within professions, 
departments or teams requires to be adjusted.  The 
Agenda for Change (AfC) band is represented on 
the y (vertical) axis. 
 
Typically trees taper towards the top which is 
representative of there being a smaller cohort of 
posts which require higher or advanced skills and 
competences.  There has been little variation in the 
overall shape of the AfC workforce over the last 
year. 
 
3.4  Age of the workforce 

 
As Chart 7 shows the age distribution, 
as a proportion, for job families. 
There is clear variability between job 
families and ensuring robust 
succession planning for the 45+ age 
group will be a key organisational 
consideration albeit this will require to 
be countered against national 
legislation.  The new Public Services 
Pension Act 2013 means that from 
2015 NHS staff will have a normal 
pension age equal to their state 
pension age.  Whilst some staff are 
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protected from the change, up to 70% of the workforce will now have a pension age of 
between 65 and 68 depending on their date of birth.  This could increase again in the 
future if the Government raises the state pension age further. 
 
The NHS Working Longer Review is a joint review between NHS Employers, NHS Trade 
Unions and the Health Departments of England, Wales and Scotland to consider the 
possible impact of a raised pension age:  how will the NHS be able to provide a high 
quality service with an ageing workforce?  The review is currently collecting evidence to 
identify examples of good practice that enable staff to keep working as well as countering 
this with issues and/or barriers that may make working to a higher pension age more 
difficult.   
 
NHS Ayrshire & Arran is the Working Longer Review pilot site in Scotland with staff being 
engaged through professional committees, staff workshops and conversations with 
specific groups and individuals.  To date over 250 staff have been consulted.  ‘Big 
Conversation’ events were held in Ayr, Irvine and Kilmarnock with 170 staff participating 
and providing their views on the following questions: 
 

• What happens in NHS Ayrshire & Arran that makes it easier for people to stay 
longer in work? 

• What are the benefits of employing older workers? 

• What makes working longer more difficult and why? 

• Are there special issues for particular groups of staff or staff with individual needs? 

• What else do staff need to support them working longer? 
 
The findings arising from this work will be shared in both local (Staff Governance 
Committee, Corporate Management Team, WPPB) and national (SGHSCD, Scottish 
Pensions Groups, Scottish Terms & Conditions Committee) forums. Proposals will be 
submitted to local forums detailing how the findings from the Working Longer Review could 
be progressed locally taking cognisance of existing workstreams e.g. staff health and 
wellbeing. 
 

Action: 

• WPPB to receive the final report of the Working Longer Review staff engagement 
programme and determine how, in collaboration with the staff health and 
wellbeing agenda, this is taken forward in the context of workforce planning. 

 
‘Older workers are increasingly looking to extend their working lives, with more than 50% 
of workers aged over 55 planning to work beyond the state retirement age.  Financial 
reasons are most commonly cited as the motivation behind delaying retirement, but older 
workers also cite wanting to continue to use their skills and experience and enjoy the 
social interaction of the workplace as key factors’. (Managing a Healthy Ageing Workforce 
a national business imperative – A guide for employers: Healthy Working Lives & CIPD: 
March 2012).   
 
Ensuring the health needs of our ageing workforce is critical, not least in recognising that 
some roles, e.g. nursing, have a substantial physical element and may become more 
onerous.  As identified by the Health & Safety Executive (HSE: Diversity in the workforce – 
Age) there are differences in the sickness absence patterns between younger and older 
workers.  Typically younger workers tend to be absent more often, but for shorter periods 
of time, whereas older workers are likely to be absent less frequently but are more likely to 
have a longer period of absence.   
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Younger age profiles also need to be considered carefully, for Allied Health Professions 
and Other Therapeutic (which includes pharmacy and psychology staff) job families there 
is a direct correlation between the gender (predominantly female) and age (a younger age 
profile compared to the organisation average) and associated maternity leave rates.  Both 
of these job families had maternity leave rates which are significantly higher (AHPs 2.7% 
and other therapeutic 3.9%) the organisational average of 1.7% in 2013/14, and have had 
elevated rates, compared to the organisational rate, of maternity leave for several years. 
 
3.5  Staff turnover 
 
The nationally defined calculations for staff turnover are: 
 
Turnover = Number of leavers (measured as headcount) 

 *average staff in post (measured as headcount for year concerned) 
  
*Avg. staff in post = Staff in post as at 1 Apr yr(n) + staff in post at 31 Mar yr (n+1) 
 2 
 
(Note all turnover detail excludes training 
grade doctors and dentists)   
 
It is important to note that both local and 
national turnover reporting is based on 
leavers i.e. individuals that have exited 
the payroll and as such internal staff 
movements to another role are not 
reflected within turnover detail.  
 
As illustrated in the chart the turnover rate 
for NHS Ayrshire & Arran has consistently 
been lower than the Scottish average for 
the past eight years.  In addition the 
organisation has also had the lowest 
turnover rate when compared to all territorial mainland NHS Boards. 
The low turnover rate for the organisation is a significant factor as natural turnover often 
provides the leverage to enable services to redesign roles and alter skill mix albeit the 
volume of internal staff movement also provides scope however this is not classed as 
turnover.  Turnover of the largest staff group, nursing and midwifery, consistently remains 
below the organisational rate and was 5.6% for 2013/14. 
 
3.6  Staff health and wellbeing 
 
As identified in the quality strategy there is a correlation between staff experience and staff 
wellness with patient experience and patient outcomes and therefore an improvement in 
the health and wellbeing of staff is of paramount importance to the organisation. 
 
A key outcome of improving staff health and wellbeing will be a reduction in the sickness 
absence rate.  The charts below shows annual sickness absence rate over the past 5 
years and monthly absence rates in 2013/14 and the start of 2014/15:  
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Chart 9 – Yearly sickness absence rates 
(source: NHS Ayrshire & Arran HR System) 

 

Chart 10 – Sickness Absence 
(source: NHS Ayrshire & Arran HR System) 

 
There is a concerted effort within the organisation to address sickness absence rates with 
the new Promoting Attendance Policy coming into effect in 2014.  In conjunction with the 
Staff Health, Safety and Wellbeing Strategy, which was endorsed by the NHS Board in 
May 2013, improvements in sickness absence performance have been borne out in 2014 
as illustrated in the chart.  Sustaining the improvement during 2014 will be paramount. 
 
In support of the Health, Safety and Wellbeing Strategy a three year improvement plan has 
been put in place.  This plan covers areas which include, nut is not limited to: 
 

o Management of stress in the workplace; 
o Reduction in violence and aggression incidents; 
o Targeting musculoskeletal disorders; 
o Reduction in needlestick injuries; and 
o An improved measuring performance programme. 

  
3.7  Supplemental staffing 
 
In order to minimise service disruption and to ensure service standards are maintained 
NHS Ayrshire & Arran utilises bank or agency / locum as supplementary staff.  Normally 
this is in response to staff absence, or alternatively to provide cover for hard to fill 
vacancies in the case of medical staff in the short to medium term, the duration of cover 
being variable dependant on circumstances.   
 
This expenditure is incurred across all job families however the highest proportion is 
incurred within medical and nursing job families.  The following charts illustrate this 
expenditure over the last 6 years: 
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Chart 11 – Nurse Bank usage 
(source: ISD Workforce Information)  

 

Chart 12 – Medical agency usage 
(source: NHS Ayrshire & Arran Finance) 

 
 

Chart 13 – Nurse Agency usages 
(source: ISD Workforce information) 

 

 

Chart 14 – Overtime and excess part time 
hours usage 

(source: NHS Ayrshire & Arran Finance Department) 

 
 
There appears to be a link between casual labour and poorer outcomes for patients and 
families, as was demonstrated in the Report into Mid-Staffordshire NHS Trust, therefore it 
is the organisation’s ambition to reduce to the lowest possible level the use of bank, locum 
and agency staff. 
 
Significant work is ongoing in addressing nurse bank costs (Chart 11) with mechanisms in 
place to facilitate the use of the most cost effective supplementary staffing solution be it 
bank, overtime or excess part time hours using a ‘ready reckoner’.  It is anticipated that the 
investment within the nursing workforce during 2014 (see section 4.6 workforce 
projections) should help in deflating the demand for nurse bank and indeed other 
supplemental workforce solutions.  However, there will always be a requirement to utilise 
supplemental staff to cover unpredicted short term absence. 
 
Whilst overtime, excess part time hours (Chart 14), or the nurse bank is preferable there is 
occasion, particularly in periods of high demand for supplemental staff, whereby agency 
staff (Chart 13) require to be utilised to ensure cover and service sustainability, particularly 
for nurses within more specialist areas.  There are established operational escalation 
procedures for proceeding to agency usage however as illustrated in Chart 13 there has 
been a marked increase in nursing agency usage during 2013/14.  Demand for nursing 
agency usage, and indeed wider supplemental staffing solutions such as overtime and 
excess part time hours, has been exacerbated by a number of factors including: 
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• On overall rise in the volume of unscheduled care, by 10% as opposed to the 
projected level of between 3-5%, necessitating opening further beds at short notice, 
particularly in the evening, to meet surges in activity; 

• Increased demand for additional beds for winter pressures on both the Ayr and 
Crosshouse sites. The increases included additional orthopaedic trauma beds. 
Despite recruiting a small cohort of staff to cover the additional work the demand 
exceeded this; 

• Additional staff were required  for the Older People in Acute Hospital (OPAH) pilot 
within University Hospital Crosshouse ; 

• The requirement for additional receiving medical beds capacity; 

• Significant increases in the very frail at risk patient group within general wards 
leading to an increase in one to one nursing care requirements; 

• Increased demand within A&E requiring skilled A&E nurses; 

• Increase in the acuity of mental health patients necessitating the requirement for 
increased observation requirements e.g. 1:1; and 

• Complex packages of care within the community e.g. mechanical ventilation. This 
included new patients with complex needs and the transition of care from children to 
adult community nursing services.  

 
Chart 14 illustrates the volumes (the hours utilised have been converted into whole time 
equivalents) of overtime and excess part time hours that have been utilised during 
2013/14.  There is a direct correlation between the reduction in nurse bank usage and use 
of overtime and excess part time hours driven by use of the ‘ready reckoner’ tool which is 
utilised to determine the most cost effective supplemental staffing solution to utilise 
dependent upon day or time i.e. weekday, weekend, public holiday, day/night shift.   
 
Section 4.1 provides further detail on specific pressures areas within the medical 
workforce which exert demand in using agency as illustrated in chart 12. The principle 
factor is the inability to recruit to some specific specialties, across the spectrum of grades, 
a position which is common to other Boards across NHSScotland. 
 
3.8  Learning & Development 
 
We are working together to create a Learning Organisation which is passionate about 
improvement and innovation. Learning and development is an integral element of this and 
workforce planning.  Work commenced in 2013/14 in relation to MAST (mandatory and 
statutory training) and its importance to staff’s health, safety and wellbeing and their fitness 
to practice, both in clinical and non-clinical professions. The revised induction process for 
new staff within the organisation is intrinsic to ensuring NHS Ayrshire & Arran continues to 
provide high quality, safe and effective services.  In tandem ensuring all staff have an 
annual performance development review (PDR), which includes personal development 
planning (PDP), remains an organisational priority.    
 
The Educational Partnership, with the University of West of Scotland, Glasgow Caledonian 
University and Ayrshire Colleges, provides the opportunity to work in collaboration with our 
partners and during 2014/15 opportunities for health care support worker development will 
be explored. 
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Action: 

• Guaranteeing MAST requirements are embedded across the organisation and 
supporting monitoring mechanisms for compliance are in place 

• Develop proposals via Educational Partnership for Health Support Workers 
development 

• Develop eLearning modules to assist managers in undertaking workforce 
planning 

 
4.  Designing the future workforce 
 
4.1  Workforce issues the NHS Board faces 
 
Work has been undertaken to identify ‘hotspot’ workforce areas within the organisation 
across clinical and non-clinical staff groups.  The intelligence gained on clinical staff 
groups was utilised to inform the NHS Ayrshire & Arran response to the Migration Advisory 
Committee (MAC) review of shortage occupation lists for the UK and Scotland, which is 
related to workforce supply issues. 
 
The workforce issues faced by the Board can be grouped into the following distinct 
categories: 
 
Remuneration 
Professional information technology (IT) roles – analytical, technical and project 
management at Bands 6+ – remain challenging to fill.  The key factor impacting upon this 
position is the significant variation between NHS pay and the IT industry.  This presents an 
immediate issue with posts being hard to fill but also a future pressure in terms of staff 
turnover.  A solution to this problem is the use of contracted agency IT staff however there 
is a cost implication associated with this. 
 
The removal of Recruitment Retention Premia (RRP) for hospital chaplains (Band 6) will 
impact upon future recruitment as remuneration will be lower than stipends and associated 
benefits externally. 
 
Fixed Term Contracts 
Whilst the use of fixed term contracts is a useful mechanism, especially in conjunction with 
ring fenced time limited funding, these can prove to be problematic in terms of 
attractiveness of taking up a fixed term role compared to Boards offering permanent 
positions.  A direct impact which has arisen from Change Fund developments has been 
the challenge of recruitment to Band 5 and 6 fixed term AHP roles across the professions 
as other Board areas have advertised permanent positions. 
 
A number of programmes within Public Health and Addiction Services have ringfenced 
funding and this can create difficulty with both recruitment and retention of staff.  Staff may 
leave a fixed term role early to secure a post with greater permanency which leads to 
greater challenges in recruiting as the post is then of an even shorter term nature making 
filling the vacancy more challenging. 
 
Geographic 
Services on both Cumbrae and Arran pose some challenges directly related to staff 
turnover.  On Arran the recruitment to existing posts and future pressures anticipated for 
Elderly Mental Health RMNs is problematic due to the availability of RMNs living on the 
island. 
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Sustaining out of hours, at evenings and weekends, urgent clinical care on Cumbrae is a 
priority.  Advanced Nurse Practitioner (ANP) cover 12 hours a day Monday to Friday and 
24 hours at weekends, as selected via option appraisal, will be utilised.  The development 
of safe, high quality, sustainable, affordable and cost effective service models for both 
islands is a priority for the NHS Board. 
 
Demographic 
As detailed earlier, the age profile of within the various job families presents challenges – 
from both older and younger profiles – in terms of service sustainability. 
 
Older workforce profiles present challenges with regard to succession planning particularly 
for professional staff groups.  Healthcare Science, for example, has a high proportion of 
staff aged over 60 (6.3%) which is 2% higher than the overall organisational workforce 
profile and the profile for all healthcare science staff on a pan-Scotland basis.  The age 
profile of the support services workforce, as shown in Chart 7, was flagged at the WPPB 
and further work is taking place to establish any correlation between the age profile of this 
workforce and the causes for absence and any interventions the organisation could put in 
place to reduce the impact.  Within the support services job family there is a recognised 
need within estates to ensure robust succession planning is required, use of apprentices 
being one lever of improving supply, to ensure the required skills and technical 
competencies to be able to respond to the Board’s operational requirements for estates 
and capital development issues.   
 
As previously detailed, the gender and age profile for some job families, such as other 
therapeutic and AHPs, has a direct correlation to maternity rates in excess of the 
organisational average which places pressures upon service provision.  
 
Workforce Supply 
 
Small occupational groups 
For some specific roles there is an imbalance between demand and supply with the levels 
of demand far in excess of supply on a pan-Scotland basis. 
 
Sonographers and orthoptists are small occupational groups, both with less than 10 WTE, 
locally and any vacancies present a challenge in trying to recruit.  This is a small cohort on 
a pan Scotland basis and the challenge is exacerbated by known national supply issues 
for these groups. 
 
Medical physics, as a specialism within healthcare science, has also been flagged both 
locally and nationally as an anticipated area of future pressure due to the size of the staff 
group, age profile, and known supply issues. 
 
SGHSCD have initiated work to consider these staff cohorts on a national basis. 
 
Medical Staff 
There still remain pressures in the system at consultant (particularly emergency medicine 
and radiology) and specialty doctor level (emergency medicine and medical specialties) 
and trainee doctor level. 
 
Consultant appointments need to be taken in the context of lead-in times as for some 
appointments the post holder does not commence until the preferred candidate has 



 

NHS Ayrshire & Arran - Workforce Plan 2014/15                                                             26 

achieved their CCT therefore i.e. whilst a vacancy may have arisen in 2013/14 it may not 
have been until into 2014/15 that the appointee commences. 
 
Specialty doctor posts continue to remain unattractive and difficult to fill.  The challenge is 
the ability to meet the essential criteria of 4 years post graduate with 2 years in the 
specialty. 
 
Medical trainee recruitment is undertaken on a national basis and particular difficulties 
have been experienced in filling core surgical programmes as well as medical sub-
specialties, emergency medicine and anaesthetics. 
 
Vacancies necessitate the requirement to utilise locums, where available, which incurs a 
significant financial expenditure (as illustrated in Chart 9 - Medical Agency Usage). 
 
Filling GP specialist training roles is also proving difficult which will impact on future GP 
recruitment. 
 
7 day working 
Work has commenced nationally in taking forward proposals considering 7 day working 
within NHSSotland and this national work will in turn inform the local planning response 
considering 7 day working.  Both the medical and AHP workforce groups (see sections 
4.4. and 4.5) have identified 7 day working as a key priority area during 2014/15 and 
responding to this national imperative will impact across all job families requiring a multi-
professional approach locally. 
 
4.2  Service developments 
 
The workforce planning activity underway in relation to the service developments as 
detailed at section 2.3 will have a direct impact upon the design of the future workforce as 
role development and the education and training to enable this are definitively defined by 
the respective workforce groups. 
 
4.3  Nursing & midwifery workforce 
 
Context 
The importance of nursing  and midwifery workforce to deliver high-quality, safe, effective 
person-centred care is greater than ever and it is essential to get workforce planning right.  
Nursing and midwifery is the largest job family within NHS Ayrshire & Arran, accounting for 
47% of the overall workforce, and provides round the clock services - 24 hours per day / 7 
days per week.   
 
Nursing and midwifery establishments in the majority of areas have an additional funded 
allowance to allow round the clock services and provide adequate backfill for absence.  
This is the predicted absence allowance (PAA) and is currently set at 22.5%.  The 
implementation of a PAA was detailed within CEL 6 (2007) – Implementation of Nursing & 
Midwifery Workload & Workforce Planning Tools and Methodologies.    
 
How the PAA is made up and the actual rates for the nursing workforce during 2013/14 are 
illustrated in Charts 15 and 16 below: 
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Chart 15 – Predicted Absence Allowance 
components for nursing & midwifery 

 

Chart 16 – PAA versus actual rates within 
nursing & midwifery 

 
 
In September 2013 the first local annual nursing summit, attended by Senior Charge 
Nurses, Clinical Nurse Managers and Associate Nurse Directors and chaired by the Nurse 
Director, identified 5 key areas of work: 
 

1. Nursing and midwifery workforce tools; embed these in local planning and 
mandated for use annually ; 

2. Safe and effective person centred rostering; this included the launch of the Nursing 
and Midwifery rostering guidance September 2013 ; 

3. Avoiding the use of supplementary staff; exploring a range of alternative flexible 
workforce solutions and shift patterns; 

4. Recruitment: proactively manage annual turnover vacancies, maternity leave and 
long term sickness. Where possible reduce the delay in filling posts by having a 
pool of recruited staff available to take up post; and 

5. Winter planning; exploring a number of reliable and safer staffing solutions. 
 
The Nursing Workforce Planning Group was remitted with taking these actions forward. 
 
Policy 
All Boards across NHS Scotland are being mandated to use workload and workforce 
planning tools: 
 
‘For the nursing and midwifery workforce, professional validated workload measurement 
and workforce configuration tools should be used.  NHS Boards should reference the 
national nursing and midwifery workload and workforce planning tools (as appropriate).  
These tools should be used as part of the triangulated approach incorporating professional 
judgement with quality measures.’ CEL 32 (2011) – Revised workforce planning guidance. 

The tools are developed in partnership with key stakeholders, researched, tested and 
refined with final ratification and validation nationally enabling systematic application 
across all NHS Boards to ensure that our hospitals and communities have the right 
numbers and mix of nursing staff.  Tools now cover over 95% of the nursing and midwifery 
workforce with the outputs interpreted using triangulated workforce methodology.  Each 
tool has three elements addressing the acuity and patient dependency within the 
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speciality-specific workload, local quality measures and professional judgement.  The latter 
includes skill mix considerations. The workforce tools are valuable in their own right but 
additional measures are required which include local standards, environment and 
workforce intelligence i.e. supplementary staffing, absence, age profile and turnover etc 

As detailed in section 2.4, the tools substantively contribute to the workforce planning 
activity related to the key organisational service priority areas.  In addition the tools have 
been instrumental in determining how the £1.5 million investment in additional nursing has 
been attributed to operational areas as detailed later at section 4.6 – workforce 
projections.  The nursing workforce tools incorporate the 22.5% predicted absence 
allowance illustrated in Chart 15,  however this offers challenges when absence exceeds 
the agreed parameters, as illustrated in Chart 16, and where there are different hotspot 
areas of increase i.e. some may have no sickness whilst other exceed 10%   
 
Way forward 

• Safe and Effective Rostering and Reducing Supplemental Staffing 
Historical shift patterns offer a number of challenges and can reduce responsiveness in 
meeting increased workload peaks whilst balancing this with less busy periods. This will 
include a range of flexible shift patterns which promote a work life balance and equally 
attract staff to work within NHS Ayrshire & Arran. Increasing the capacity for flexibility 
within clinical areas ultimately reduces the need for bank and agency.  This in turn offers 
safer and more cost effective staffing solutions. CNM’s and SCNs have the challenge of 
managing this flexibility within the current fiscal establishment and the parameters of the 
22.5% PAA. 
 
Ensuring consistent and equitable rostering practice across the organisation is a significant 
factor in ensuring the predicted absence allowance is effective.  Historically there was 
limited training for Senior Charge Nurses and frontline clinical staff to assist them to 
develop safe and effective rosters keeping within the predicted absence allowance and 
work is ongoing to assist managers in rostering practice and monitoring. 
 

• Iterative use of the nursing workforce tools 
Iterative use of the workforce tools underpins nursing workforce planning.  The status of 
the range of tools and their national and local status are illustrated in the table below: 
 

Table 3 – Nursing Workforce Tools summary 
 

Tool National status Local application 
Adult inpatient Ratified/Mandated  Used at least annually  
Neonatal and paediatrics  

Ratified/Mandated 
Used twice daily every day 

Clinical nurse specialists Awaiting 
confirmation  

Last piloted in 2012  

Community children’s & 
specialist nurse 

Ratified/Mandated Used for 1 month every quarter  

Community nursing Final approval Tested extensively  
Mental Health & learning 
disabilities 

Final approval Tested extensively  

Acute admissions 
(incorporated into the Adult 
Inpatient Tool 

Ratified/Mandated  Used at least annually  

Small wards Final approval Tested extensively  
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Theatres Final approval Tested extensively  
Midwifery Final approval Extensive testing 3 months 2014 
Emergency medicine Final approval Tested extensively  

 
In the Autumn of 2014 the second nursing summit will consider progress against the 5 key 
areas from last summit with a focus on the flexible shift patterns and electronic rostering 
solutions. 
 

Action: 

• Continued application of the suite of nursing workforce tools 

• Second annual nursing workforce summit 

• Developing flexible shift patterns within nursing 

• Consideration of electronic rostering solutions 

 
4.4  Medical Workforce 
 
Context 
Medical workforce planning is set against a unique environment, unlike the other job 
families, whereby NHS Boards have responsibility for the recruitment and retention of 
consultant and specialty grade doctors whereas the appointment to formally accredited 
medical training posts is undertaken on a national pan-Scotland basis.  Established 
regional and national planning mechanisms are in place to determine both the required 
size and subsequent distribution of training cohorts, by specialty, across the regions and 
ultimately NHS Boards.   
 
Policy  
The following areas have a direct impact upon local medical workforce planning: 
 

• The Shape of Training Review 
 
The outcomes of the independent review undertaken by Professor David Greenaway will 
have a significant impact upon future planning of the medical workforce which meets 
patient and service needs that accommodates more patients with chronic illness and 
multiple co-morbidities. 
 
To ensure that doctors have the appropriate skills, competencies and aptitudes to meet 
changing patient needs the review sets out the requirement re-think the current 
arrangements for postgraduate medical education and training.  In particular there is a 
requirement for a better balance between doctors who are trained to provide care across a 
general specialty area and those who will deliver more specialised care. 
 
The report sets out a framework for delivering change with minimum disruption to service 
and will have an impact at local, regional, Scottish and UK levels. 
 

• Reshaping the medical workforce 

The objective of Reshaping the Medical Workforce has been to increase the proportion of 
trained doctors providing front line medical care to maximise patient safety and service 
quality.  Ultimately this is to be achieved via better alignment between trainee numbers 
and likely future trained doctor appointments and as a result of this there has been a 
reduction in trainee numbers.  Whilst Reshaping is considered complete within some 
specialties there is currently a ‘pause’ (i.e. no change in the number of trainees unless 
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there is compelling evidence for either reduction or growth) for a number of ‘front door’ 
specialties which is directly linked to the national work underway via the Unscheduled 
Care Expert Group which will make recommendations in respect of these specialties.   
Specialty areas we are already experiencing pressures in filling posts within, e.g. 
emergency medicine and general/acute medicine, are included within this group. 

• Revalidation and appraisal 

Medical revalidation is the process by which doctors will demonstrate to the General 
Medical Council (GMC) that they continue to be fit to practise, through participating in a 
robust and transparent annual appraisal process, over a 5 yearly cycle.  The roll-out of 
revalidation is being phased in across Scotland over a three year period.  Balancing the 
requirement to meet continuing professional development (CPD) needs against service 
commitments will be a key consideration in complying with the requirements. 
 
Current and anticipated challenges 
Vacancies across medical grades, as detailed in section 4.1 – workforce issues the NHS 
Board faces – present a real challenge to the organisation both in sustaining current 
services but also considering plans for future service provision.  Imbalance between 
demand and supply for some specific specialties and distinct new roles (e.g. acute 
physicians) on a national basis coupled with Boards on a regional basis seeking to appoint 
from the same, limited, available pool makes recruitment and retention particularly 
challenging.  This situation is compounded with the decreasing trainee workforce, as a 
result of Reshaping, and the low fill rate within some specialties.   
 
The changing demography of the medical workforce coupled with individuals wanting to 
improve work life balance and/or work part time also presents challenges in the longer 
term.  For trainees this presents as taking longer to complete training and directly 
increases the fragility of rotas. 
 
Discussions nationally, both within Scotland and at a UK level, in relation to 24/7 working 
patterns for medical staff are at an early stage and will necessitate negotiation in relation 
to terms and conditions. 
 
Way forward 
The Medical Workforce Group was formed in April 2014 and will improve internal planning 
and engagement over medical workforce issues and facilitate enhanced input to regional 
and national medical workforce planning forums via greater local intelligence.  The Medical 
Workforce Group will provide the oversight and scrutiny on a uni-professional basis to 
support and inform overarching organisational workforce planning: 
 

• Ensuring service planning comprehensively considers medical model of care; 

• Monitoring medical recruitment and retention across all grades in order to 
proactively contingency plan for vacancies mitigating service disruption; and 

• Scrutiny of locum and agency utilisation. 

• Consideration of 7 day working 

Action: 

• Work with primary care teams to ensure Ayrshire & Arran is an attractive place to 
train and work 

• Ensure that our medical trainees have a good experience wherever they work in 
Ayrshire & Arran 
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• Continue to sustain our secondary care services with well trained doctors 

• Continue to enhance our recruitment to vacant and unfilled posts 

 
4.5  AHP Workforce 
 
Context 

Allied Health Professions (AHPs) encompass ten professions: Dietetics; Occupational 
Therapy; Orthotics; Physiotherapy; Podiatry; Speech & Language Therapy (SALT); Art 
Therapy; Music Therapy; Orthoptics; and Radiography. 

In addition to the employed AHP staff within Ayrshire and Arran, there are existing Practice 
Placement Agreements (PPA) with four Scottish higher education institutes: Glasgow 
Caledonian University; Queen Margaret University, Edinburgh; Robert Gordon University,  
Aberdeen; and Strathclyde University, Glasgow 

As a requirement of these PPAs, Ayrshire and Arran have an obligation to support Dietetic, 
Occupational Therapy, Orthotic, Orthoptic, Physiotherapy, Radiography and SALT 
students for a total of 989 weeks per year.  
 
Current and anticipated challenges 

• Changing working patterns 
 
There is increasing pressure upon the AHP workforce to deliver, safe, effective, high 
quality, evidence based and person centred care within constrained resources.  
Furthermore, the evidence is suggesting that certain AHP professions will be required to 
provide a twenty four hour, seven day service throughout the year.  This development will 
have a significant impact upon AHP workforce planning, as unlike Nursing and Midwifery 
there is currently no ‘Predicted Absence Allowance’ within existing budgets.  
 

• Integration of Health and Social Care 
 

Good progress has already been made in integrating the management and delivery 
models for AHPs across acute and community. Integration of Health and Social Care will 
bring both opportunities and challenges to the reshaping of the existing AHP workforce.  
Services will be required to be provided across the three localities and the two acute sites 
with delivery being tailored to the needs of communities and individuals. In reshaping the 
existing AHP workforce opportunities, will be created for role development and role 
blurring using a competency based approach across teams, with a continued focus shifting 
activity from acute to the community. 
 

• Registration & Revalidation 
 

All AHP staff are required to be HCPC registered in order to work within NHS Scotland. 
There is a 2 year renewal cycle for each AHP staff group. Renewal is dependent upon 
registrants meeting the HCPC CPD standards and providing auditable evidence against 
these standards. 
 

• Workforce Planning 
 

Good progress has been made locally and nationally in the use of data and demand, 
capacity and queue modelling to better plan and deliver some outpatient AHP services.  
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There is no such tool for some other outpatient services and all inpatient services.  
However, some work has begun nationally to look at the feasibility of such a tool. 
 
Way Forward 

In response to the AHP Local Delivery Plan (LDP), the AHP Workforce Forum was formed 
in 2013 to: 
 

• review existing working practices with a view to promoting efficiency, productivity and 
flexibility with the implementation of findings;  and 

• to further develop AHP capacity and capability in leadership and quality improvement 
methodologies to improve the quality of care within agreed priority areas. 
 

The work programme to deliver the AHP LDP has recently gone through a refocusing 
process and the AHP Workforce Forum will also be asked to consider the AHP workforce 
implications of this refocussing. 
 

Action: 

• Align AHP leadership and workforce to Health & Social Care Partnerships 
including the integration of Occupational Therapy Services 

• Review and maximise the AHP contribution to key areas of service such as front 
door, community teams and North Ayrshire Community Hospital 

• Implement releasing time to care methodology where appropriate to support the 
formation of new teams and improve the working practices of existing teams 

• Use AHP 7 day working scoping work undertaken in 2013 to contribute to 
organisational review of 7 day working 

 
4.6  Workforce projections 
 
Background 
CEL32(2011) – Revised Workforce Planning Guidance 2011 – sets out the requirement for 
all NHS Boards to submit workforce projections on an annual basis.  NHS Boards are 
asked to predict in June of each year the changes that are anticipated to take place in the 
workforce by the end of March the following year, by job family, i.e. what we predict will 
take place by 31st March 2015.  These predictions are submitted to SGHSCD separately 
from this workforce plan but it is important for this plan to refer to what is predicted and 
offer an explanation.  Further work is still required to improve how the Board analyses and 
reports upon actual outturn, on an ongoing basis throughout the year, in comparison to the 
predicted postion reported to SGHSCD. 
 

Action: 

• Refine monitoring and reporting processes used throughout the year to track 
and understand actual workforce change compared to the predicted workforce 
projections. 

 
Projections definitions 
For each individual job family the Board predicts the number of staff we anticipate will be 
employed by end of the following March.  SGHSCD compares the figures supplied by the 
Board against the actual number of staff that were in post at March the previous year 
which acts as the baseline for change.  The predominant use of these figures is to assist in 
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determining the undergraduate training numbers on a national basis for controlled staff 
groups i.e. nursing and midwifery, medical and dental professions. 
 
There are a number of limitations to this process: 

• Point in time – the projections are based upon known intelligence early in the 
financial year and a number of factors could impact that have not yet emerged e.g. 
as detailed in the finance section at 2.5 unanticipated in-year allocations can 
significantly impact on the predicted workforce change predicted for the year; 

• Staff in post – the projections are based on actual staff in post and do not reflect 
staff that may be in the recruitment ‘pipeline’ or supplemental staff usage; and 

• Numerical focus – Boards are simply asked to identify the numbers of staff 
anticipated to be on the payroll at a future point in time.  This therefore masks the 
richness of detail relating to planned reductions / increases due to local service 
development or national allocations which in the main are fixed term non-recurring 
revenue.  The predominant numbers focus may mask reasons behind changes and 
indeed lead to conclusions that may be wrong albeit there is high level narrative that 
accompanies the return to SGHSCD. 

 
The data utilised for projections is defined by SGHSCD and commonly applied by all NHS 
Boards.  The basis of projections is actual staff in post on the payroll, reflecting contracted 
WTEs, with the exception of nurse interns, medical locums and bank staff, all of which are 
excluded from the figures.  SGHSCD excludes all supplemental staff usage i.e. bank, 
agency, overtime or excess part time hours and levels of use within Ayrshire detailed 
previously at section 3.7.  These are not reflected within the figures.  
 
Projections 2014/15 
The figures reflected below were submitted to SGHSCD in June 2014 and indicate the 
staffing levels we anticipate employing as at 31st March 2015 as compared to the staff we 
employed at 31st March 2014. 
 

Table 3 – Workforce Projections for 2014/15 
 

 
 

The workforce projections are derived from the organisational financial plan, as detailed 
within the LDP, and reflect agreed financial commitments and funding for 2014/15.  In 
addition specifically for medical staffing a pragmatic prediction has been made that the 
organisation may be successful in recruiting to some of the long standing vacancies within 
emergency medicine and radiology during the course of the year. 

31/03/2014 31/03/2015 Workforce

Job Family Baseline Projection Change

Medical & dental 643.5 653.5 10

Medical & dental support 77.7 77.7 0

Nursing & midwifery 4044.1 4109.1 65

Allied Health Professions 720.8 719.8 -1

Other Therapeutic Services 247.6 256.6 9

Healthcare Science 243.5 243.5 0

Personal & Social Care 142.3 142.3 0

Support Services 983.4 983.4 0

Administration Services 1484.4 1491.4 7

TOTAL 8587.3 8677.3 90

Whole Time Equivalents (WTEs)
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NHS Ayrshire & Arran workforce related efficiency savings requirements for 2013/14 have 
predominantly been achieved via the removal of vacant posts from the financial 
establishment.  As projections are based on actual staff in post and not establishment this 
detail is not reflected in the table above.  Approximately 10 WTE posts to meet CRES 
requirements were not vacant at 31st March 2014 and will therefore be achieved via 
natural turnover during 2014/15 and this has been factored into the level of anticipated 
workforce change for the year.   
 
As previously mentioned the robustness of workforce projections is limited by point in time 
detail and merely reflect known intelligence at this point in the financial year and as such 
there could be variation in projections based on drivers that have not yet emerged or 
become apparent e.g. additional financial allocations from SGHSCD and/or unexpected 
changes in turnover within job families.   An example of this during 2013/14 was the 
LUCAP allocation which was received.  It was significantly above what had been predicted 
when the projections had been submitted. 
 
5.  Workforce action plan – implementation, monitoring and review 
 
Annex A sets out the progress of the actions arising in the 2013/14 Workforce Plan.  
Actions for 2014/15 are populated throughout the plan linked to relevant sections. 
 
The Internal Audit of Workforce Planning identified the requirement to more robustly track 
and monitor actions within the workforce plan.  The specific recommendations for 
improvement were: 
 

• The actions planned for inclusion within the 2014/15 workforce plan should form the 
basis of the work plan for the WPPB.  The WPPB plan should then inform the work 
of its other sub-groups.  Reporting between sub-groups and the WPPB should 
include progress against actions set out in the workforce plan; and 

• It should be ensured that identified actions for service priority areas are tracked, 
followed up and any overdue actions identified and remediated. 

 
WPPB will routinely monitor the actions that are detailed within the plan and formal 
scrutiny will be provided by the Staff Governance Committee. 
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Annex A – Progress of Workforce Plan 2013/14 Actions 
 
Workforce planning across services 
 

Action Progress 
Develop and launch workforce planning 
awareness raising eLearning module 

LearnPro module of 6 steps to be discussed at National 
Workforce Planning Forum.  Local LearnPro module 
will be developed giving an introduction to workforce 
planning. 

Proactively engage with services to 
ensure that managers are aware of 
their responsibilities to consider 
workforce requirements on an ongoing 
basis 

Focus has been on the service priority areas and the 
uni-professional groups in the first instance. 

 
Profession specific workforce planning 
 
Action Progress 
Establish the Medical Workforce 
Planning Group 

Established in April 2014. 

Continue to monitor locum and agency 
utilisation for medical staff 

All supplementary staffing is reported within the 
Quarterly Workforce reports.  In addition expenditure is 
monitored and reported via finance reports to the NHS 
Board. 

Continue to systematically utilise the 
national suite of nursing and midwifery 
workforce and workload tools to inform 
the deployment and future design of the 
nursing and midwifery workforce and 
inform the nursing workforce summit 
meeting 

The suite of nursing & midwifery workforce and 
workload tools are systematically used and were 
highlighted at the Nursing Summit in September 2013.  
Use of the tools has now been mandated nationally 
with progress reported in the LDP. 

Finalise and launch the organisational 
rostering policy and associated 
guidance 

Rostering guidance has been developed and was 
launched at the Nursing Summit.  

 
Collaborative Working 
 
Action Progress 
Consider and develop an approach to 
workforce planning tailored to the 
needs and requirements of the Health & 
Social Care Partnerships 

The approach to workforce planning specifically for 
H&SCPs is as yet undetermined. 

In conjunction with partners develop 
new approaches to employability for 
young unemployed which build upon 
existing programmes 

In partnership with EAC & the Ayrshire College, an 
employability programme for young people with 
learning difficulties, Project SEARCH, was developed 
and implemented. 10 young people successfully 
completed this programme.   
 
Discussions have commenced with the Princes Trust 
regarding developing an modern apprenticeship 
programme for Nursing Assistants. 

Develop the Educational Partnership – 
in collaboration with University of West 
of Scotland, Glasgow Caledonian 
University and Ayrshire Colleges  

Last met on 16th May and have decided to focus on 
Health Support Worker development. Further meeting 
planned to discuss work placements for college 
students. 
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Workforce information and intelligence 
 

Action Progress 
Develop a mechanism to robustly 
predict and track workforce change on 
an ongoing basis incorporating financial 
establishments, vacancies/turnover and 
supplemental staffing utilisation 

This detail is reported within the Quarterly Workforce 
report that is submitted to CMT and the WPPB.  The 
one page workforce tracker gathers all this information 
together however further refinement is required. 

Continue drilldown analysis of 
demographics – age, gender, skill mix - 
of staff groups and strengthen the 
process by requiring professional / 
service leads to detail actions planned 
to address findings 

WPPB have received reports throughout the year 
detailing demography for specific job families.  WPPB 
is considering how to focus and strengthen this 
approach in 2014/15. 

 
Learning and development 
 
Action Progress 
Develop a Learning Plan reflecting 
PDPs, statutory and mandatory training 
etc. 

Collating returns from across organisation on 12 core 
Statutory and Mandatory topics. 

Embed mandatory and statutory 
training requirements with monitoring 
processes mechanisms established 

Met with Policy, Planning & Performance to discuss 
options for embedding reporting and monitoring into 
current systems. 

Implement and embed the new 
induction process for new staff 

The new Corporate Induction programme commenced 
on 7 April 2014 and has been running every 2 weeks. 

Provide workforce development 
approaches to ensure the workforce 
have the requisite skills to contribute to 
reducing inequalities 

Approach agreed to pilot health inequalities self 
assessment during 2014/15 the outcomes of which will 
then inform proposal for organisational roll-out. 
 

 
 Service priority area workforce work plans for 2013/14 
 
Delivery of the service priority workforce work plans was an action within the overall action 
plan in relation to workforce planning across services. 
 
Unscheduled Care 
 

Action Progress 
Refine the nursing workforce 
projections ensuring these take 
cognisance of available tools 

Nursing workforce projections continue to be refined 
and updated utilising the nursing workforce tools as 
applicable, taking cognisance of the developing models 
of care which are articulated within LUCAP. 

Initiate planning with non-clinical 
services i.e. support services to 
determine workforce impact 

Workforce planning for unscheduled care has been 
inclusive of all disciplines and professions both clinical 
and non-clinical – with full participation in desktop 
planning events. 

Determine the workforce impact on 
community based services 

The impacts upon primary and community care are 
detailed within LUCAP. 

Determine the medical workforce 
requirements to deliver the model of 
care 

By August there will be 7 acute physicians in post and 
the incremental introduction of new models of care 
prior to the capital built is ongoing. 

 
North Ayrshire Community Hospital 



 

NHS Ayrshire & Arran - Workforce Plan 2014/15                                                             37 

 

Action Progress 
Establish the medical staffing model for 
NACH with particular focus upon the 
out of hours period 

Additional specialty doctor and ANP models being 
considered. 

Ensure AHP staffing proposals are 
congruent with the clinical service 
models that have been proposed and 
optimise the three support clusters that 
are to be incorporated into the design of 
the new hospital 

Additional 1.5 WTE identified to optimise the three 
support clusters and mitigate risks associated with 
splitting small resource across different sites.  
Predictions will continue to be reviewed for accuracy in 
light of emerging practice developments.   

Determine the administrative staffing 
requirements of the new hospital by 
considering the combined 
administrative staffing, across services, 
that will be on-site and how this can be 
best aligned 

Currently no change anticipated, dependent upon 
design and technology within the new build the most 
efficient deployment of staff will be determined 

Test and validate the draft projections 
that indicate an increase in nurse 
staffing, in both mental health and care 
of the elderly, by using the appropriate 
nursing and midwifery workforce and 
workload tools 

As identified in nursing section the tools will continue to 
be used iteratively and greater focus and drilldown on 
nurse staffing associated with NACH. 

Consider shift patterns and rostering to 
ensure optimal deployment of staff 
when the new hospital opens 

As part of the focused nursing work this will be taken 
forward. 

Consider the potential wider use of 
volunteers – addictions services are 
currently piloting Peer Support Workers 
as part of a national initiative 

Individual services will identify opportunities for 
volunteers if applicable. 

Ensure the workforce plan for NACH is 
completed to inform the completion of 
the full business case 

Workforce section was included within submitted FBC. 

 
Transforming Outpatient Services  
 
Action Progress 
Develop recommendations arising from 
the short life working group on medical 
secretaries which address the themes 
that have been flagged 

Paper was presented to CMT detailing work that had 
been undertaken with medical secretaries. Monthly 
audits of medical secretary work in relation to treatment 
time guarantee (TTG) is ongoing and shows 
improvement. 

Develop the project plan for clinical 
staffing workforce planning 

Work is underway both nationally and locally to re-
invigorate the approach to Transforming Outpatient 
Services.  Locally a more concise approach will be 
pursued which provides concentration on a smaller 
number of areas than was in the original programme.  
There will be natural links to other agendas such as 
partnership with educational providers, use of nursing 
workforce tools etc. 

Engage with staff on options for 
extended working days 
Engage with University of West of 
Scotland on training opportunities to 
meet changing needs 
Update nursing workforce plan via 
Transforming Outpatient Services 
Workforce Group 
Engage with medical, nursing and AHP 
staff on opportunities and impact of 
TOPS programme and identify 
associated training requirements – e.g. 

Work is progressing in developing new models of care.  
Tele-medicine is being utilised for cardiology 
outpatients on Arran. 
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use of tele-medicine and use of self 
management techniques 
Engage with reception staff to pilot use 
of self service check in facilities as part 
of wider programme of change and 
innovation impacting on reception 
services 

Self service check-in is successfully being used within 
Biggart Hospital and will inform further roll-out. 

Support outpatient staff through 
transition to new Outpatient department 
at Ayr and closure of existing premises 

Transition to new outpatient department completed.  

 


