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Executive Summary 
 
The Workforce Plan 2016/17 builds upon the previous iteration of the plan however there 
is a greater focus upon the organisational response to both national and local factors.   
 
With growth of an aging population and the drive to ensure earlier identification of some 
chronic conditions, NHS Ayrshire & Arran (NHSA&A) expect to see a continuing trend of 
increased demand for health and social care services which prompts consideration of 
current and future models of care. 
 
 ‘Managing a Balanced Health and Care System’ articulates the initial three year 
improvement plan of NHSA&A and the three Heath and Social Care Partnerships to work 
together to ensure the delivery of sustainable, high quality services as well as achieving 
financial balance and correlates to the ‘National Clinical Strategy for Scotland’.  The 
improvement plans are driven by the desire to improve the health outcomes of our 
population within the resources available, and focuses upon preventative care delivered in 
the community rather than an acute setting. 
 
Along with the uni-professional programmes of work the strategic service change 
programmes, arising from ‘Managing a Balanced Health and Care System’ are at the heart 
of this workforce plan.  It is recognised that this work will be evolving over the three year 
timescale, future iterations of the both the NHSA&A and Health & Social Care Partnership 
(H&SCP) Workforce Plans respectively will encapsulate the workforce impacts arising from 
these programmes. 
 
As in previous versions of the plan there is overarching analysis of demography, absence 
and challenges within our current workforce and each of the distinct uni-professional 
sections, as well as the strategic service change programmes presents an overview of 
current and anticipated challenges. 
 
The two workforce challenges that have become acutely problematic are the rate of 
medical vacancies, at both consultant and doctor in training level, and the use of 
agency/locum staff by medical and nursing staff groups with expenditure rising significantly 
in 2015/16.  Work has been ongoing in both these staff groups looking at supplemental 
staff usage however the agency spend position against the context of the current financial 
environment has prompted a more concerted, and critical, plan to address this challenge 
during 2016/17.  
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1. Context 
 
Our workforce 
NHSA&A encompasses a wide and diverse workforce which is categorised nationally 
within nine distinct job families as illustrated in the table below: 
 

Table 1 – Job family definitions 

 
 
Whilst the workforce plan does not drilldown into every individual job family each of these 
staff groups has an essential and valuable contribution to fulfilling the organisational 
purpose of ‘working together to achieve the healthiest life possible for everyone in Ayrshire 
and Arran.’  The Workforce Planning Programme Board routinely considers drilldown detail 
for wider job families and service planning programmes (as detailed later in the document) 
will consider the spectrum of job families as plans are developed. 
 
People Strategy – People Matter 
The Workforce Plan is intrinsically linked to the People 
Strategy – People Matter, and the Corporate People Plan 
which details high level operational delivery of the priorities 
identified in the strategy which encompasses: 
 

 sets outs out where we aim to be as an organisation 
and employer to 2020 and beyond; 

 provides a strategic focus and coherent framework for 
all current and future people agenda programmes of 
work: 

o Staff governance improvement plans; 
o Staff Health, Safety and Wellbeing Strategy and 

improvement plan; 
o Culture, values and behaviours; 
o Workforce Planning; 

Job family Roles / professions

Administrative services Health records, medical secretaries, clinical team support, IT services,
finance, HR etc

Allied Health Professions Arts therapists, dieticians, occupational therapy, orthoptists, 
physiotherapy, podiatry, radiography and speech and language 
therapy

Healthcare Science Laboratories staff, audiology, cardiac physiology, medical physics

Medical & Dental All grades of doctor (including those in training) & dentists employed 
by community dental services

Medical & Dental 
Support

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

Nursing & Midwifery Branches: adult; children; mental health; learning disability; and 
maternity

Other Therapeutic Psychology, optometry, pharmacy and play specialists

Personal & Social Care Health promotion staff and some addictions staff

Support Services Domestics, portering, catering, maintenance and estates, sterile 
services
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o Everyone matters improvement plan; and 
o iMatter Implementation;  

 provides top line details of the strategic activity that will ensure we can retain, 
develop, support and attract our valued people. 

 
Workforce planning is intrinsic to fulfilling the organisational ambitions and objectives of 
the People Plan as set out in Figure 1 below: 
 

Figure 1 – People Strategy Ambitions and objectives 
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As such we need to ensure we have the right workforce, with the right skills and 
competencies, at the right time to provide high quality services and further it is essential 
that we ensure that everyone works to the maximum of their professional capability.  
 
Whilst workforce planning distinctly appears within ‘attract’, all four of the objectives 
materially impact upon workforce planning activity as is reflected throughout the plan. 
 
National position 
The National Clinical Strategy for Scotland (2016) sets out a 
framework for the development of health services across 
Scotland for the next 15 years.  Designed to give an evidence-
based, high-level perspective of why change is needed and 
what direction that change should take, it is intended to provide 
a unifying direction to the range of service reviews currently 
underway. The main drivers for change set out in the strategy 
are: 
 
 Demographic changes in our population; 
 The changing patterns of illness and disability; 
 The relatively poor health of the population and persisting 

inequalities in health; 
 The need to balance health and social care according to need; 
 The need to manage the skilled workforce in a way that makes best use of their skills, 

allows further changes in roles, and provides sustainable services despite the current 
recruitment challenges; 

 Financial considerations; 
 Developments of new treatments; 
 Remote and rural challenges; 
 Opportunities from increasing, better, and more joined up use of Information 

Technology; and 
 Reducing waste, avoidable harm and variations in treatment. 
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In addressing these drivers there is a need to maintain and enhance the quality of care, 
and the outcomes that care provides for our population. 
 
The Strategy proposes an increased diversion of resources to primary and community 
care delivered by increasingly multidisciplinary teams, with stronger integration (and where 
possible, co-location) with local authority (social) services, as well as independent 
and third sector providers. The aim of an expanded health and social care team will be to 
provide all current services, but also to: 
 support self-management and independence by supporting patients to understand and 

manage their problems, focussing on prevention, rehabilitation and independence; 
 provide person centred care, based on long-term relationships between patients and 

the relevant clinical team(s); 
 Understand that the problems of multiple long-term conditions result in complex needs 

often best addressed by social interventions and not medical solutions (such as 
admission to hospital); 

 Provide evidence-based interventions that reduce the risk of admission to hospital; and 
 Provide more community-based services to replace some that have previously been 

provided in hospital. 
 Provide sensitive end of life care in the setting that the patient wishes. 
 
Local context and approach to workforce planning: 
In order to deliver the vision outlined in the National Clinical 
Strategy the three Health & Social Care Partnerships, in 
collaboration with the Acute Services, have a significant role to 
play. 
 
The Strategic Plans for each of the H&SCPs in 
North, South and East Ayrshire, set the vision 
and aims for the delivery of services which 
meet the needs of local populations, many of 
which are mirrored on a national basis as 
detailed in the National Clinical Strategy.  Each 
of the Partnerships is developing Workforce 
Plans which will be complimentary to delivery of 
their Strategic Plans. 
 
 

Action: 
 Appoint to the Workforce Planning roles in the Health & Social Care Partnerships 
 All Partnerships have produced their first Workforce Plan in accordance with 

Integration Scheme 

 
The Workforce Planning Programme Board (WPPB) continues to oversee the NHSA&A 
organisational approach to workforce planning which has two distinct elements: 
 
Service Specific 
Figure 2 details the pan-Ayrshire Strategic Service Change Programmes which provide the   
organisational service improvement focus at the heart of ‘Managing a Balanced Health and 
Care System’ over a three year planning period: 
 



 

NHS Ayrshire & Arran - Workforce Plan 2016/17                                                             7 

Figure 2 – Pan Ayrshire Strategic Service Change Programmes 

 
 

A synopsis of the impact upon the workforce for each of these distinct programmes is 
provided at section 2.4.  Each improvement programme is specifically tasked with 
delivering any service improvements with an expert, sustainable workforce that addresses 
the current workforce challenges across health and social care.  All the programmes are 
currently developing their change programmes and/or business cases some of which will 
not be available until late 2016 and as such there is currently only high level detail included 
within the synopsis in this plan.  The Workforce Planning Programme Board will consider 
the impact of the strategic service change programmes and as such future iterations of the 
NHSA&A Workforce Plan will reflect a greater level of detail.  The Workforce Planning 
posts to be appointed in each of the partnerships will have a key role in supporting the 
development of workforce plans for the strategic service change programmes. 
 

Action: 
 Workforce Planning Programme Board to consider workforce implications 

arising from the agreed strategic service change programmes and/or business 
cases which will inform next iteration of workforce plan 

 
Profession Specific  
Whilst all professions, both clinical and non-clinical, will be encompassed and impacted 
within the service developments listed above the requirement to maintain uni-professional 
oversight for some larger clinical job families remains i.e. nursing & midwifery, medical 
staff, allied health professions (AHPs) and healthcare science.  All four of these job 
families have workforce planning groups which provide assurance to WPPB of uni-
professional workforce planning. 
 
In recognition of the content of the National Clinical Strategy this iteration of the workforce 
plan also includes profession specific detail pharmacy and public health & health 
promotion, both of which have distinct roles to play in delivery of the aims of the strategy. 
 
This workforce plan therefore sets out the work to date and planned activity for the service 
developments and the six uni-professional clinical groups. 
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2. Drivers for change 
       
There are four overarching drivers which will influence NHSA&A for the foreseeable future 
and these constitute the dimensions of success against which the organisation must 
deliver as illustrated below: 
 

Figure 3 –Dimensions of success 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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.   
 
2.2  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 Corporate People 
Plan 2016/17 details the specific organisational actions in relation to the Staff Governance 
Standard and the 2020 Workforce Vision which although not replicated in this plan are 
contributory to successful delivery. 
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2.3  Quality  
 
The Healthcare Quality Strategy for NHSScotland (2010) sets the foundation against 
which services in NHSA&A 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. 
 
2.4  Service 
 
Whilst this section provides an overview of workforce planning activity for each of the 
strategic service change programmes it should be noted that each of the areas is 
developing individual workforce plans which will provide more in-depth detail. 
 
2.4.1  Unscheduled Care 

Context 
The Unscheduled Care (UC) Programme will work on a whole systems basis to consider 
interventions and improvement work that will help sustain and improve public sector 
performance in relation to the 4 hour Accident and Emergency (A&E) standard and the 
achievement of the 72 hour delayed discharge target.   The ultimate aim is to reduce 
unscheduled care demand in Ayrshire and Arran.  
 
Policy 
The UC Programme Board is responsible for the delivery of this programme. The 
membership of this group includes managers from across East, North and South H&SCPs 
as well as NHSA&A Acute Services. This group is responsible for discharge policy, 
recording, local and national reporting of discharge activity.   It is also responsible for 
monitoring any service redesigns and work streams that aim to deliver improved 
discharge, transfer as well as monitoring progress in relation to reduction of lengths of 
stay.   
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Current and anticipated challenges 
Progress towards the reduction in the demand for unscheduled care, including the scoping 
of workforce requirements is driven and monitored by the UC Programme Board.  There 
are a range of challenges both current and anticipated as the programme progresses.  
 
Current challenges  

 Recruitment and retention ; 
 Ageing workforce; 
 Ageing population and people living with co and multi-morbidities impact on current 

services; 
 Support in the community to prevent high demand for unscheduled care ; 
 Redesign of current pathways to meet the needs of our population; and 
 Continuous engagement with staff to ensure that they are informed and engaged. 

 
Anticipated challenges 

 Reconfiguration of the workforce to meet future demands; 
 Redesigning pathways: respiratory, falls, cardiac, diabetes; 
 Ensure a robust programme of engagement for staff and patients; 
 Workforce working differently; 
 More partnership working with third and independent sectors; 
 More staff working in the community; 
 Challenges of demographics; 
 Challenges of health inequalities;  
 Ageing workforce; and 
 Ageing population. 

 
Way Forward 
Progress towards the reduction of the demand for unscheduled care including the scoping 
of workforce requirements, is driven and monitored by the Unscheduled Care Programme 
Board.    
 
Skills mapping of the current pathways will be undertaken and this will be used to vision 
what these could look like in the future.  A workforce plan will also be developed of who is 
currently delivering aspects of the pathway.  
 

Action: 
 Skills mapping of current unscheduled care workforce  

 
2.4.2  Planned Care 

Context and policy 
Delivering Out-patient Integration Together (DOIT) is a national initiative to transform out-
patient services across the whole of the country.  DOIT aims to Identify and enable 
effective solutions that can be applied once across the whole of Scotland.   
 
DOIT is primarily focussing on 3 key specialties – Dermatology, Gastroenterology and 
Ophthalmology - which are posing particular challenges, such as long waiting lists, high 
DNA rates, and high numbers of review patients relative to new patients.   In addition, 
NHSA&A has selected Respiratory for inclusion within the programme. 
 
Through the effective management of patients and information, DOIT aims to: 
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 Reduce Did Not Attend (DNAs) to 7% by 2018 and ensure that it can be sustained; 
 Reduce the number of new referrals into the service through using advice-only 

referrals; and 
 Improve the flow of patients through out-patient services.  

DOIT aims to improve patient experience through a number of initiatives such as: 
 Use of virtual appointments; 
 Promoting patient self-management, particularly in relation to patients with long-

term conditions; 
 Lower the New-to-Review Ratio – the number of Review attendances for each New 

attendance – by ensuring that patients are discharged at the earliest opportunity 
while, at the same time, providing patients with a fast-track back into the service 
should their condition require it; and 

 Optimising utilisation of out-patient resources i.e. staffing, sessions, 
accommodation. 

 
Current and anticipated challenges 
It is recognised that there continues to be service pressures around waiting times for new 
patient consultations within acute services.  In the lead up to March 2016 significant 
additional activity was scheduled to achieve waiting time targets. A number of services 
continue to have recruitment issues resulting in gaps in medical staffing.  
 
A number of changes have been made to administrative procedures in an attempt to 
improve clinic utilisation; the text reminder service has improved DNA rate and daily review 
of forthcoming schedules is enabling short notice cancellation slots to be filled.  However it 
is recognised that in order to truly transform our out-patient services and sustain waiting 
times extensive work will require to be undertaken to review and consider changes to 
clinical practice in out-patients  
 
Way forward 
Staffing and Skill Mix Review in Out-patients    
A skill mix review has been undertaken of nursing staffing within out-patient services. The 
report demonstrates that the whole time establishment and skill mix in out-patients has 
gradually been reduced and rebalanced over the last 7 years.  Circa £65K has been 
identified to be given up as savings against the DOIT Programme in 2016-17.  
 
Advice Only Referrals 
A short life working group (SLWG) is considering systems and procedures for generating 
‘Advice Only’ referrals from GP Practices and managing their receipt and turnaround of a 
response in secondary care. The proposed solution will utilise a Scottish Care Information 
(SCI) Gateway solution in conjunction with TrakCare, Digital Dictation and Clinical Portal to 
maintain a clinical record. 
 
Internal Referrals  
The same SLWG is also considering implementing electronic systems and procedures for 
generating internal consultant to consultant referrals to enable these to be vetted in 
TrakCare and included within Clinical Portal.  A number of options are being considered 
and a test of change is currently being undertaken between Dermatology and Maxillo 
Facial Services.  
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“Deep Dive” in Dermatology  
NHSA&A is actively working with Scottish Government on a “Deep Dive” initiative within 
Dermatology.  Meetings have been held with clinical /service management  staff and a 
number of actions are being progressed including a case review of one month’s worth of 
new and follow up  patient attendances, Demand/Activity/Capacity/ Queue analysis, 
consideration of alternatives to patient review and use of advice referrals. 
    
Electronic Working and Patient Records   
Work was undertaken in the summer of 2015 to develop a strategy for personal health 
records including the migration to paperlite and electronic working.  Terms of reference 
were drafted and approved for an Electronic Patient Records Implementation Group, co-
chaired by the Director of Acute Services and Associate Medical Director. This group 
meets regularly. Work has been undertaken to document current and future processes and 
a high level implementation plan to enable paperlite working in out-patients is being 
developed.  The specification for procurement of a scanning system to capture residual 
paper documentation is being prepared. 
 
Patient Pathways  
Clinicians within respiratory and gastroenterology services are currently being engaged to 
review current patient pathways and consider alternative ways of managing patients.  
 

Action: 
 Identification of changes in clinical practice and how these will subsequently 

impact upon the workforce 

 
2.4.3  Services for older people and people with complex needs 

Context and policy 
There has been significant research and evolving national policy around care and support 
for people with multiple and complex needs who challenge our systems in responding in a 
person centred way to individual needs whilst offering high quality and safe health and 
social care. 
 
A whole systems approach to integration will enable us to redesign services from an 
integrated perspective and make the most of resources available.  In this context the 
opportunity to redesign services focusing on maximising independence, early help and 
prevention, delivering improved outcomes for people at home, at lower cost, is compelling. 
 
The multiple processes and pathways currently in place associated with the combined 
partnership provision for older people in Ayrshire is fragmented across organisational 
boundaries and involves a range of agencies and staff.  The high level workstreams, which 
are currently being developed into the business case and change programme are: 
 
 Supporting people to stay at home; 
 Supporting older people who experience mental health problems; 
 Supporting people with hospital care when appropriate; 
 Supporting people to regain independent living through rehabilitation; and 
 Supporting people towards the end of their life. 
 
In developing new models of care the aim would be to further develop links between 
statutory, third and independent sectors partners and enhance our shared care approach.  
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In doing so the fragmentation of services should be negated and more seamlessly 
provided. 
 
Current and anticipated challenges 
The multiple processes, pathways and services for older people are interdisciplinary, 
intersectoral (community and acute services) and interagency in delivery which presents a 
challenge in ensuring that any change/developments are sensitive to both the environment 
and teams/individuals delivering services. 
 
Way forward 
Specific workforce actions identified for progression include: 

 Ensuring the multidisciplinary teams within the Combined Assessment Units (CAU) 
in Crosshouse and Ayr Hospitals have advanced practice skills in elderly 
assessment; 

 Developing an interdisciplinary education programme for the assessment, support 
and management of the older person at the interface between community and acute 
care; 

 Reviewing vacant substantive consultant medicine for the elderly and stroke posts 
as part of wider workforce redesign to create integrated, interdisciplinary senior 
leadership for the provision of older people’s care across community and acute 
settings; and 

 Some community staff, e.g. district nurses, social workers, community psychiatric 
nurses, providing in-reach to the hospital based CAUs; 
 

Action: 
 Development of interdisciplinary education programme 
 Review of vacant substantive consultant medicine of the elderly and stroke   

 
2.4.4  Mental Health 

Context and policy 
The future vision for ‘best in Scotland’ Ayrshire and Arran Mental health services is set in 
the context of the delivery of the North Ayrshire H&SCP Strategic Plan 2015 to 2018 and 
strategic priority: ‘Improving mental health and well-being’, including the delivery of the 
National Mental Health Strategy for Scotland. 
 
The strategy, developed by the North Health & Social Care Partnership, as the lead 
Partnership for Mental Health, is designed to respond to the needs of all people who 
experience mental ill health within a whole population approach over the entire life course 
with the following key objectives: 

 Reviewing and Improving the services available to support mental health and 
wellbeing, including the integration or joining together of health and social care 
services to improve the quality and seamless access to provision at the earliest and 
most timely point of need; 

 Implementing the mental health strategy for Scotland with adherence to anticipated 
revisions in 2016; 

 Increasing the capability of existing services and developing new models of service 
delivery to meet local needs 
 

Future services will be designed, offered and delivered in alignment with a ‘stepped care 
model’ approach in which at the first single point of contact  or referral to services 
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individual needs will be matched at the right level of support and only stepping up to 
intensive or specialist services as the identified need requires.   A whole system review, 
co-ordinating and mobilising partnership action and influence to  re-design  existing mental 
health services will be required to ensure that this is achieved via the delivery of the 
change programme and the Mental Health Services business plan. 
 
Current and anticipated challenges 
The Mental Health Change Programme and whole system service review will require the 
delivery of new models of care and an associated redesigned workforce across all 
spectrums of service delivery. The outcomes of this review will determine and inform the 
future shape of the workforce and workforce development plans.  There are a number of 
workforce challenges across service areas which will need to be addressed as part of the 
wider review and change programme:      

 Configuration of nursing workforce in alignment with new models of service delivery 
within acute mental health inpatient services to address contributory emerging 
factors: 

o the rise in acuity of those in Adult Acute services,  
o the rise in the admission of individuals with organic conditions with significant 

care and support needs that challenge services with a requirement of 
alternative placement/support options 

o the increased number of individuals with severe and enduring mental 
illness/significant co-morbidity issues for whom there are very little 
community based options to provide an alternative to ongoing NHS inpatient 
care. 

 Temporary annual funding within addiction services, directly related to fixed term 
posts and the inherent risk this poses in terms of turnover and retention of staff 

 Achieving a better understanding of demand, capacity and access in child and 
adolescent mental health (CAMHs) and psychological therapies which will inform 
future workforce design and address skills gaps is critical, however the challenge 
will be addressing interagency and interdisciplinary roles. 

 For community services new models of managing mental health problems in 
primary care, and hospital settings, will require development of new roles, redesign 
and education/greater awareness of colleagues who predominantly deliver physical 
health services to ensure they consider and promote good mental health for all and 
take opportunities to prevent mental health problems occurring. 

 
Way forward 
Services will be built around the needs of the individual, seek to support them in their 
recovery journey through individualised collaborative care plans and with the right staff 
with the right skills in the right place at the right time to support them. 
The key areas of significant change over the next three year period will be in relation to 
development of low secure forensic inpatient services, the review and re-design of 
community services, access to psychological therapies and development of rehabilitation 
and supported accommodation models of service delivery. 
 
A key enabler to delivering successful health and social care integrated mental health 
services is the development of a skilled, fit for purpose workforce which is in alignment 
with the new service delivery model. This is a key resourcing issue and is essential to 
delivering short and longer term service development ambitions and providing an effective 
response to health and social care challenges including: 
 

 Increasing demand for care and treatment 
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 A high number of occupied bed days putting pressure on the overall system 
 Increase in complexity and acuity 
 Workforce challenges – aging workforce, reducing sickness absence, delivery of 

effective succession planning, growth of expertise and work force skills in 
alignment with the development of new service models, responsive recruitment 
programmes tailored to new service developments and both internal and external 
workforce market. 

 Population mental health and well being 
 

The essential requirement to review and redefine ‘core service business’ across the whole 
system – This will enable the creation of additional capacity by overcoming the traditional 
organisational  boundaries of existing services and  shift notions of who is responsible for 
what. 
 
Review of workforce roles - enabling skills transfer through integration maximise added 
role value by transferring skills and expertise across workforce groups such as performing 
an educational function alongside clinical/social care functions 
 
Redesigning the workforce – as a result of integrated services creation of new professional 
roles and non-statutory roles at the interface between mental and physical health. 
 
The review and development of training needs analysis/plan to ensure effective delivery of 
integrated services and new ways of working. 
 

Action: 
 Mental Health nursing inpatient tool utilised to inform staffing configuration / 

requirements for services 

 
2.4.5  Children’s Services 

Context 
Health & Social Care Partnerships have brought the opportunity to truly join up services for 
children, young people and their families, and importantly to further develop seamless 
transitions into adult health services and acute services.  The focus and underpinning 
ethos across children’s services remains one of early intervention based on the Getting it 
Right for Every Child (GIRFEC) approach.  Children’s health and wellbeing is central to 
this.   
 
Policy 
There is significant policy direction to improve services for children through early 
intervention and preventative models of service delivery and plans.  A key driver is the 
Children and Young People (Scotland) Act 2014, which seeks to embed the rights of 
children and young people across the public sector in line with the United Nations 
Convention on the Rights of the Child (UNCRC) as well as supporting the overarching 
GIRFEC approach.  Legislatively all children and young people from birth to leaving school 
(and beyond for some) will have access to a Named Person, with single planning 
processes to support those children and young people needing the involvement of a range 
of services.  Named persons for children pre 5 years old will be health visitors or family 
nurses. 
 
A national review of health visiting has been undertaken which identified changes to the 
role, the introduction of a structured standardised universal pathway of care and the 
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application of a case load weighting tool to identify workforce requirements.  The outcome 
of this work was the identification of additional health visitors across NHSScotland. 
 
School nursing remains under review with pilots taking place across Scotland, it is 
however anticipated that a skills and workforce gap will also be identified for this staff 
group similar to health visitors. 
 
Current and anticipated challenges 
The requirement to increase the health visiting workforce to fulfil the legislative 
commitment to the Named Person approach, as detailed above, compounds existing 
increased demand.  Exacerbating the position is the age profile of the existing health 
visitor workforce, coupled with an increasing rate of retirements, which in effect means that 
there is limited additionality i.e. because there are vacancies arising from core turnover 
and although NHSA&A has been recruiting and training additional health visitors there is 
limited ‘real uplift’ in health visitor numbers at the current time.  There is a plan in place 
with regard to the health visiting workforce requirements with a timeline of 2019. 
 
Health visitors are required to have a specialist qualification equivalent to Masters level to 
satisfy NMC registration on the specialty register thus being eligible to practice.  The 
training is undertaken full time over an academic year with additional practice based 
learning. 
 
Way forward 
As detailed above there are a number of challenges associated with the health visiting 
workforce which have a direct impact upon the legislative requirements which will arise 
from the Named Person approach.  NHSA&A and the three H&SCPs continue to monitor 
and refine plans to achieve the required increase in health visitor numbers that has been 
agreed with Scottish Government colleagues albeit the challenges are significant in terms 
of the age profile of the existing workforce and the turnover associated with this and the 
likely financial implications associated with addressing this. 
 

Action: 
 Continue to train and recruit health visitors to meet the local plans/targets 
 Following publication of the School Nursing Review produce local plans for 

responding to the national recommendations 

 
2.4.6  Primary Care 

Context 
 
Nationally awareness is being raised of practices being “in difficulty” (facing sustainability 
challenges) and although there is as yet no nationally agreed definition of “difficulty”, the 
Scottish Government has outlined in September 2015 that of 987 practices across 
Scotland, 11 (or 1.11%)  have been identified by their Boards as being “in difficulty” or 
unsustainable without Board support. In Ayrshire and Arran as at July 2015 although there 
are no General Practitioner (GP) practices “in difficulty”, six practices were in receipt of 
sustainability funding and one in four GP practices reported a vacancy with 34% of local 
GP workforce being over 50, with 19% over 55 years. However by February 2016, eight 
practices across Ayrshire have contacted the Primary Care Department identifying 
sustainability issues due to gaps in medical workforce and of these two practices have 
sought support in relation premises. 
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The Head of Primary Care and Out of Hours (OOH) Community Response Services and 
Board Head of Risk Management have rated GP workforce as a very high risk. 
 
Policy 
Scottish Government is establishing a group to share good practice in dealing with 
practices in difficulty as it is concerned about an exacerbation of this issue due to the 
context: 

 Practices are facing challenges in recruiting partners/salaried doctors and the 
likelihood of up to half their GP workforce retiring in the next 10 years 

 While plans can be put in place for a small proportion of GPs retiring or taking 
unplanned absence at any one time, if there are significant numbers/proportion 
leaving in a short time this puts a practice under a severe strain 

 Locums are increasing difficult to find 
 Several boards have the additional challenges in attracting GP trainees to their 

geographical area (this includes Ayrshire and Arran).  
 
The British Medical Association (BMA) in a paper “Quality first: Managing workload to 
deliver safe patient care”, January 2015 identifies that “GPs and practices are under 
unprecedented pressure. There are about 340 million consultations annually in general 
practice in England, an increase of 40 million per year from five years ago (increase of 
11.8%). This represents the single greatest rise in volume of care within any sector of the 
NHS” and “GPs are being overwhelmed by rising workload, particularly from a growing 
ageing population with complex health needs.” In a recent BMA Tracker survey, 74% of 
GPs described their workload as unmanageable or unsustainable - significantly higher 
than any other category of doctor. Further in “Responsive, safe and sustainable, towards a 
new future for general practice”, September 2015 the BMA provided results from the 
largest survey of GPs conducted by the BMA’s General Practitioners Committee and found 
that 9 in 10 GPs say their workload has had a negative impact on the quality of care that 
they give to their patients. 

 
Understanding Pressures in General Practice, 20160F

1 reports on an analysis of 30 million 
patient contacts from 177 practices and found that consultations grew by more than 15% 
between 2010/11 and 2014/15. The number of face-to-face consultations grew by 13% 
and telephone consultations by 63%. Over the same period, the GP workforce grew by 
4.75% and the practice nurse workforce by 2.85%. Funding for primary care as a share of 
the NHS overall budget fell every year between 2010/11 and 2014/15, from 8.3% to just 
over 7.9%.  

 
These national findings support the description set out by NHSA&A Local Medical 
Committee and GP Sub Committee in their paper “A Vision for General Practice”, 2015 of 
local practices. 

Current & anticipated challenges 
In Ayrshire and Arran the GP age profile is increasing (table 1) and as doctors retire they 
are becoming increasingly difficult to replace.   
 
 
 
 
 

                                            
1 Understanding Pressures in General Practice, King’s Fund, 2016 
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Table 2 - General Practitioner (Performers) Age Profile as at 3 November 2015 

 
Recent pension changes now limit individuals’ pensions and so make it less attractive for 
GPs to work beyond 57 years old. In addition, evidence from England is now showing an 
increase in female GPs leaving practices in their 40s. 

 
In previous years vacancies were filled often through newly qualified local trainee GPs; 
however Ayrshire and Arran has not been able to fill its training places for final year 
trainees who would possibly take up vacancies.  Ayrshire and Arran has 25 GP Speciality 
Training (GPST)3 training practices and of these 18 can be funded each year by National 
Education Scotland (NES).  However due to a national lack of GPST3 trainees only around 
14 places were filled in 2014/15 and NESs future planning assumption is that of the 300 
national training slots only two third will be filled which for Ayrshire and Arran would be a 
best case of 12 place a year.  

 
At the same time general practice nursing faces similar recruitment and retention issues. A 
UK wide survey of general practice nurses in 2015 found that 33% of General Practice 
Nurses are due to retire by 2020, 23% of nurses working in General Practice have two 
jobs and 43% reported that their nursing team did not have sufficient numbers of 
appropriately trained and qualified staff to meet patients’ needs (General Practice Nursing 
A Time Of Opportunity in the 21st Century, 2015). The Future of Primary Care: Creating 
Teams for Tomorrow (Primary Care Workforce Commission, 2015 for NHS England), 
highlights a general lack of opportunity for primary care nurses to develop their skills and 
poorly defined career pathways. 

 
Practices in Ayrshire and Arran are experiencing significant vacancies and difficulties to fill 
these. This compounds a position whereby Ayrshire and Arran already had a lower 
number of whole time equivalent GPs per registered population (7.0 whole time equivalent 
(wte) per 10,000 practice population verses 7.3 the Scottish average, National Workforce 
survey 2013).  

 
In addition, GPs are increasingly looking to work part time or have portfolio careers. This 
means that for every one vacancy created where the GP has worked full time (9 sessions 
a week) that approximately 1.8 new GPs are required due to part-time working.  If this 
workforce capacity is modelled for the next 7 years this shows that by 2022 the number of 
GP vacancies will be 81 (headcount), due to General Practitioners retiring and part time 
working.   

 
As outlined above national evidence identifies that activity in General Practice has 
increased and locally some practices have agreed to share data relating to a number of 
common activities (prescribing, co-morbidity, consultations and laboratory tests). This has 
shown: 

Age Group Headcount  Proportion

44 years or under 152 51%

45‐49 years 46 15%

50‐54 years 45 15%

55‐59 years 42 14%

60‐64 years 11 4%

65 years or older 3 1%

TOTAL 299 100%
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 Acute “new” prescription – across 5 years 2010-2015 a 31% increase 
 Increase in the rate of consultations per 1000 patients between January 2011 to 

November 2015 (almost 5 years) of 22% 
 Increase in average annual rate of laboratory test results processed (main test 

types) between 2013 to 2015 of 13%. 
 Increase in one practice of contacts (surgery consultations, home visits, phone 

consultations) per patient per year from 7.46 in 2014 to 8.17 in 2015 (9.5% 
increase) and scripts generated from 20.58 per patient in 2014 to 21.65 in 2015 
(5%). 

 
In summary, this gives an average rise in these activity measures across 5 years of 
between 22% and 48%, with a median of 25%.  
 
Given this level of increased activity a workforce demand model should assume a 5% 
increase in total primary care activity annually. If this growth in demand in general practice 
activity of 5% is applied as 35% for 7 years to the gap in capacity of 81 wte GP means the 
number of GPs which would need to be recruited by 2022 to provide the same level of 
patient access to a GP would be 109 wte. The annual increase required in GP 
headcount workforce would be 15.5 wte. 

 
Way forward 
Recruiting the number of GPs required annually is NHSA&A not realistic.  However, there 
is an opportunity to redesign locally the activity in practices to respond to this workload by 
utilising other professionals and focusing GP time, in line with Scottish Government 
emerging policy, on patients with complex and undifferentiated conditions. To achieve the 
Scottish Government outlined a new model of care is required whereby everyone works to 
the top of their competency. 

 
The Scottish Government recognised in 2015 the unsustainability of primary care services 
by establishing a Primary Care Fund of £50 million across three years to support the 
primary care workforce. The fund’s aim is to address immediate workload and recruitment 
issues, as well as putting in place long-term, sustainable change within primary care. In 
addition, £10 million was committed to primary care mental health services to encourage 
innovative ways of encouraging better identification and management of patients with 
mental health needs in the community.  
 
Actions 
A GP Workforce Paper has been developed which will be considered at the East H&SCP 
Integrated Joint Board, the East partnership being the lead role for primary care services in 
Ayrshire. The following actions are recommended in the paper and funding has not been 
identified to progress these recommendations although some of these can be supported 
through the Primary Care Fund for 2016/17 and 2017/18. 
 

Action: 
 Recommendation 1: Maximise effectiveness of the Primary Care Fund 
 Recommendation 2: Maximise recruitment and retention of General Practitioner 

Trainees 
 Recommendation 3: Implementation of a programme of GP Development 

Fellowships 
 Recommendation 4: Continuation of Clinical Pharmacists role in and supporting 

General Practices and Primary Care 
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 Recommendation 5: Community Optometrists first point of contact for all eye 
care 

 Recommendation 6: ANP Academy providing throughput of ANP training and 
development 

 Recommendation 7: Maximise the impact of primary care mental health services 
 Recommendation 8: Include practice nursing in workforce planning 
 Recommendation 9: Enable close working between practices and community 

nursing 
 Recommendation 10: Opportunities for administration staff 
 Recommendation 11: Short term support for practices in difficulty  

 
2.5  Finance 
 
NHSA&A has a budget for 2016/17 (excluding family health services, GP fees and 
other ring-fenced allocations) of approximately £669 with increases included within 
this allocation relating to: 
 

 General allocation uplift in line with inflation (1.7%) = £10.86 million 
 To be passed to the Integration Joint Boards for social care = £19.33 million 

 
Staff pay costs comprising approximately 55% (£377m in 2015/16 which included 
over £10m in agency costs)  as illustrated in Chart 1 below: 
 

 
 

The actions the Board is taking to have a sustainable and affordable workforce and reduce 
this agency spend is described in the medical and nursing which follow in this plan. 
 
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 NHSA&A will incrementally decrease up to 
2037.  Notable is the projected impact upon the local authority areas with a significant 

Externals, 
15%

Property, 5%

Supplies, 7%

Drugs, 18%

Staffing, 55%

Chart 1 ‐ NHS Ayrshire & Arran Spend Proportions 
(source: NHS Ayrshire & Arran Finance Department)
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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 
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 has 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 Scottish Government. 
 
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). 
 
Big picture challenges related to demographics and population include: 

 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 
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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. 
 
2.6.2  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 NHSA&A due to increased scrutiny and control of 
vacancies.  

 
Table 3 – Job seekers allowance (JSA) plus out-of-work Universal Credit claimant 

rates as at March 2016 (source: Office of National Statistics) 

 
 

North Ayrshire continues to have the highest unemployment claimant rate in Scotland as 
at March 2016 and East Ayrshire has the fourth highest rate compared to all 31 local 
authorities in Scotland, which is the same postion as 2015. All three local authorities 
showed an overall reduction in unemployment claimants when compared to March 2015. 
 
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. 
 
Supporting employability is a shared goal across all three Community Planning 
Partnerships (North, South and East) in Ayrshire, and NHSA&A is committed to 
contributing to this goal.  During 2015/16 NHSA&A has continued to work in partnership 
with local providers to help address issues of youth unemployment, and will continue to do 
so in 2016/17, by undertaking the following activities: 
 
Youth Contract - Work Placements 
NHSA&A offers work experience placements to young unemployed people. Work 
experience placements will last normally for 8 weeks and will enable the young person to 
gain new knowledge, skills and experience of real work. 
 
Ayrshire College Work Placements  
NHSA&A works in partnership with the Ayrshire College to provide employability training 
and work placements to students, who are studying for a Higher National Certificate (HNC) 
in Care and Administration; who placement opportunities are offered within both 
administrative and clinical settings. For those studying for a National Certificate (NC) in 
Professional Cookery, placements have been offered within our Catering Service and for 

Area Rate Number 
of 

claimants

Variance
compared to 
March 2015

East Ayrshire 3.2% 2,525 ‐0.5%

North Ayrshire 4.1% 3,500 ‐0.1%

South Ayrshire 2.4% 1,630 ‐0.4%

Scotland 2.3% 78,195 ‐0.2%
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those studying for an NC in Administration and Medical Terminology, placements have 
been offered within Sexual Health.  These placements are supplemented by employability 
training which includes application form/interview skills workshops. 
 
Project SEARCH  
Is a supported internship programme hosted by NHSA&A, designed to help young people 
with learning disabilities and/or those on the autistic spectrum into work.  
 
Project SEARCH interns take part in a programme of work training via a series of work 
placements with NHSA&A over an academic year. During this period, the interns 
undertake three rotations within three different departments.  
 
The programme aims to secure and retain full time employment for interns with NHSA&A 
or to ensure that interns leave the programme ready for work and are, therefore, better 
placed to secure employment elsewhere.  
 
The programme is a partnership between East Ayrshire Council, the Ayrshire College, 
Kilmarnock Campus, MERGE and Skills Development Scotland 
 
Modern Apprenticeships  
Modern Apprenticeships (MAs) offer people 16+ paid employment combined with 
workplace training and off-the-job learning, in order to gain new and enhanced skills and 
recognised qualifications.   MA’s are currently being advertised for Microsoft - IT Systems 
and Networking (3 posts). We have MA’s in Business Administration and Dental Nursing 
and are continuing to seek MA’s in other areas of the Board. 
 
Schools Work Placements  
NHSA&A participates in the Schools’ Work Experience Placement Programme.  This 
involves taking secondary school pupils, (normally 4th to 6th year), for one week’s 
placement within various departments throughout the organisation, thus giving the pupils 
some understanding of the working environment and also ensuring that they are better 
prepared for working life.   Not only does this forge links with the local community, it also 
helps promote the organisation and attract local school leavers as future NHSA&A 
employees.  
 
Project Scotland – NHS Greening  
This programme offers young people the opportunity to gain employability skills in ground 
maintenance.  They primarily maintain the pathways and associated grounds. This is a 3 
month training programme.  
 
Get into Healthcare Support  
We are work in partnership with the Prince’s Trust. NHSA&A have offers a six week 
employability training programme for 12 individuals aged 18 – 24 year, six of whom 
progress into vacant posts to enable them to gain a Scottish Vocational Qualification 
(SVQ) II Health qualification.   
 
School Engagement  
We provide practical support, workshops, mock interviews and awareness sessions to 
pupils across all schools, colleges and the University of the West of Scotland which will 
assist them in their application for jobs.  
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Internships 
NHSA&A participates in the internship programme.  We recognise the need to support the 
transition into employment and to maximise the opportunity to build on the clinical 
experience gained by nurses and midwives during their pre-registration programme by 
giving them the opportunity to consolidate and expand their clinical experience.  
 
Volunteer Peer Worker Placements 
NHSA&A work in partnership with South Ayrshire Council, offering work placements to 
individuals who are recovering from alcohol and/or drug addictions and are training 
towards a qualification in Healthcare.  Whilst participating in unpaid volunteer work 
placement they will service users who are currently suffering from alcohol and/or drug 
addiction. The service users are patients of NHSA&A. Unfortunately, we do not have the 
age profile of these volunteers; we will capture this information for future returns. 
 
Community Payback 
This Pilot programme has been designed to ensure that offenders payback to society and 
their local community. Working with East Ayrshire Council, we offer unpaid work purely 
environmental, to maintain a clearer environment.  Unfortunately, we cannot provide 
specific numbers of young people, as this information is by its very nature, confidential and 
not provided to us. 
  
Community Work Placement 
We are currently in the process of introducing this new initiative, which intends to place 
long term unemployed people into 6 month placements within the community to provide 
work experience. The programme is based on 30 hours per week – 26 hours in placement 
and 4 hours back in centre job searching and completing on line modules to help develop 
further skills. This programme is designed to build people’s confidence, instils routine and 
working behaviours. It is hoped that the young person will progress to a Modern 
Apprenticeship.   
 

Action: 
 Continue to support current employability initiatives 
 Continue to 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 2016 NHSA&A employed 8654.2 whole time equivalent, approximately 
10,621 headcount, across 9 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 

 
 
The roles/professions within job families are detailed at page 4. 
 
*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. 
 
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. Compared to the 
2015/16 plan there has been an increase of 1.6% in the female medical and dental 
workforce.   
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The overall organisational split is 84% female versus 16% male compared to the 
NHSScotland rates of 79% females and 21% males.   
 
In terms of contract type the organisational rate is 48% full time staff versus 52% part time.  
The NHSScotland rates are 57% full time staff versus 43% part time staff.  41% of females 
in NHSA&A work full time, compared to 50% across NHSScotland, and 80% of males work 
full time, compared to 84% across NHSScotland. 
 
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. 
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3.4  Age of the workforce 
 

 
 
The chart above shows the age distribution, as a percentage of the overall workforce, by 
each job family.  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 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. 
 
‘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 & 
Chartered Institute of Personnel & Development (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 (registered 
AHPs 2.8% and other therapeutic 4.2%) the organisational average of 1.7% in 2015/16, 
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 NHSA&A has consistently been lower than 
the Scottish average for the past ten years.  In addition the organisation continues to have 
the lowest turnover rate when compared to all territorial mainland NHS Boards in Scotland.  
Whilst the stability of our workforce can be viewed as beneficial we are not complacent 
with this position and as described in the People Strategy we will continue to refine our 
approaches to attracting and retaining our staff. 
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Chart 9 ‐ Staff Turnover rate ‐ NHSA&A vs NHSS
(source: ISD Workforce Information)

NHS Ayrshire & Arran NHSScotland

People Strategy ‐ ‘We want to be known as a great Board to work for, have sufficient 
workforce supply and easily attract high quality applicants, who reflect our values.’ 

People Strategy ‐ ‘We want to retain our people, by demonstrating a caring and learning 
approach and by treating our people fairly and consistently, to enable them to feel 
engaged, empowered and valued and to demonstrate our values in how they do their 
work and how they interact with others.’
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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.   
 
3.6  Staff health, safety 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 continuously 
improving staff health, safety and wellbeing is of paramount importance to the 
organisation.  As detailed in the People Strategy the organisation places significant 
importance upon supporting our staff: 
 
 
 
 
 
 
 
 
 
A key outcome of improving staff health and wellbeing will be a reduction in the sickness 
absence rate.  The chart below shows annual sickness absence rate over the past 7 
years, compared to the national standard of 4% and the NHSScotland annual sickness 
absence rate 
 

Chart 10 – Yearly sickness absence rates 
(source: NHS Ayrshire & Arran HR System & ISD Workforce Information for NHSScotland rate) 

 
 
There is a concerted effort within the organisation to address sickness absence rates in 
line with the Promoting Attendance Policy which was introduced in 2014.  In conjunction 
with the Staff Health, Safety and Wellbeing Strategy improvements in sickness absence 
performance have been borne out in 2015/16 as illustrated in the chart above.  Sustaining 
the improvement on an ongoing basis is a key objective for the organisation.  As the chart 
below, illustrates there is continual fluctuation in absence rates throughout the year 
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People Strategy ‐ ‘We want to support our people to be healthy, feel cared for and 
encouraged to enhance and improve their wellbeing and resilience.  We want to 
provide person centred and proactive engagement and support for the welfare of our 
people both within and outwith the working environment’.
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Chart 11 – Monthly Sickness Absence during 2015/16 
(source: NHS Ayrshire & Arran HR System) 

 
 
In support of the Health, Safety and Wellbeing Strategy a three year improvement plan has 
been put in place with the following objectives providing our focus: 
 
 The Healthy Working Lives Gold award will be achieved and we will continue to 

maintain the Silver and Bronze awards; 
 Continue to engage with staff on a range of health, safety and wellbeing activities, 

monitoring and reporting improvements; 
 Continuation of an online resource for the provision of staff health checks and to 

support wellbeing, including scoping of health and wellbeing ‘apps’.  
 Address health inequalities within staff groups by offering face-to-face health checks for 

those considered to have the greatest need; 
 A range of health improvement programmes will be identified and implemented where 

feasible to meet NHSScotland’s Strategic Objectives e.g. Safe and Well at Work, 
Health Promoting Health Services etc. This will include asset and value based 
approaches; 

 Staff harm will be reduced by: 
o Introducing a more robust approach to the identification and provision of 

Statutory and Mandatory training across the Board and specifically undertaking 
focussed work to reduce the number of assaults on staff through robust training 
need analysis and risk assessment and provision of appropriate training  

o Introducing a preventative approach to musculoskeletal injuries targeted at 
those staff groups/service areas where traditionally injuries take place  

o Reducing the number of needlestick injuries with an aspiration to eliminate such 
injuries in the longer term through the greater use of safety devices, and a 
programme of awareness raising and training; 

 Staff will be supported to ensure a working culture in which regular attendance at work 
is normal; and 

 Build upon “working together to improve your health, safety and wellbeing” brand 
improving ownership of health, safety and wellbeing at every level throughout the 
organisation. 
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3.7  Supplemental staffing 
 
In order to minimise service disruption and to ensure service standards are maintained 
NHS A&A utilises a range of supplementary staffing solutions for the following main 
reasons: staff absence; patient acuity; patient observation; or alternatively in the case of 
medical staff to provide cover for hard to fill vacancies in the short to medium term, the 
duration of cover being variable dependant on circumstances. 
 
Links between the use of supplementary staff and patient outcomes 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 usage.   
 
Supplementary staffing expenditure is incurred across all job families however the highest 
proportion is incurred within medical and nursing job families and the approach to 
approach this is described in both the medical and nursing sections at 4.3.1 and 4.3.2 later 
in the plan. 
 
3.8  Volunteers 
 
As shown below there are different types of volunteers within NHSA&A: 
 

Figure 4 – Types of volunteers 

 
 
Volunteering happens in a variety of ways within NHSA&A. Volunteers who are supported 
by NHSA&A policies, procedures and NHS staff are known as Direct volunteers.  
 
We have two types of Direct volunteers: Managed and Non –managed. Managed 
volunteers undertake specific roles such as Volunteer drivers or Ward mealtime 

Indirect volunteers
(Co‐production & 

partnership approaches)

Supporting policies & procedures:
Voluntary organisations’ and 
partners’ own policies, procedures 
and insurance support their 
volunteers.  A written agreement 
should also exist.

Aim: 
To provide a healthcare service with 
volunteers

Examples:
• Alcohol & Drug Partnership (ADP) 
volunteer peer workers
• Bliss
• Green Gym (Girvan Community 
Hospital)
• Heartstart
• Hospital Radio
• Hospital Volunteers – shops & 
cafes 

Voluntary organisations’ or lead 
partners’ staff or volunteers 
support:
Their own organisation’s volunteers

Direct Volunteers

Supporting policies & procedures:
NHS Ayrshire & Arran documents: Policy for managing volunteers; 
Reimbursement of expenses policy; Staff handbook; Volunteer handbook;   
CNORIS insurance

Managed volunteers
Volunteer role specific

Aim:
To undertake a specific tangible 
volunteering  role identified by a task 
description of that role

Examples:
• Activities volunteer
• Counsellor
• Driver
• Hydrotherapy volunteer
• Mystery visitor
• Therapet volunteer
• Ward mealtime  volunteer
• Welcomer

NHS Staff Support:
• PCC Officer Volunteering
• NHS named contacts (for each 
managed volunteering  project / role)

Non‐managed volunteers
Public involvement

Aim:
To provide views and influence 
services from a patient and public 
perspective

Examples:
• Hospital Patients Council
• Lay members
• Public Partnership Forums 
• Public reference groups

NHS Staff support:
• PCC Officer Public  Involvement
•NHS named contacts / staff (for 
groups with lay members)
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volunteers; Non-managed volunteers are people who provide views and influence services 
from a patient and public perspective and they can be a lay patient or a public reference 
group member. Training and support systems are provided by the Person centred care 
officers for Volunteering and Public involvement to services and staff who are developing 
Direct volunteer roles. Volunteering awareness e-learning modules are also available on 
the Knowledge network.  A staff member should also be nominated to support specific 
volunteering roles or any groups with a patient/public involvement member. 
 
Voluntary organisations, such as the Hospital Volunteers and Hospital Radio, can also be 
found on NHSA&A sites. These organisations have their own people and systems to 
support their volunteers who are described as Indirect volunteers. There should be a 
formal written agreement with NHSA&A developed with the Voluntary Organisations 
Contracts Manager. 
 
There are an increasing number of partnership / co-production projects in NHSA&A and, 
dependent on which of our partners is leading the project, any volunteers involved will be 
supported by these leads. Again there should be a formal written agreement between the 
partners developed with the Voluntary Organisations Contracts Manager. 
 
It is important to note that regardless of where volunteers are found in NHSA&A, and 
although they have real potential to compliment the work of NHSA&A staff, they do not 
carry out tasks normally undertaken by staff and volunteers will in no way substitute the 
work of paid staff.   
 
3.9  Learning & Development 
 
We are working together to create a Learning Organisation which is passionate about 
improvement and innovation.  Focus continues in relation to mandatory and statutory 
training (MAST) and its importance to staff’s health, safety and wellbeing and their ability 
to fulfil requirements of their role and employment, both in clinical and non-clinical 
professions. The revised corporate induction process for new staff within the organisation 
is intrinsic to embedding our culture and values, of caring, safe and respectful, and 
ensuring NHSA&A 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, Ayrshire College and East, North and South HH&SCPs, provides the 
opportunity to work in collaboration with our partners and we continue to explore 
opportunities for health and social care staff development. A particular focus this year will 
be in core competencies and the development of bespoke shared training for health and 
social care staff. 
 
Leadership development continues to be a focus across the organisation and we work in 
conjunction with NES for national programmes such as ‘Leading for the Future’. We also 
deliver a regional programme – ‘Leadership 3’ - with our partners, in the Golden Jubilee 
Foundation and NHS Dumfries & Galloway, targeting managers in a clinical setting. 
 
A particular focus continues to be on management skills within NHSA&A, from basic 
responsibilities, ‘Management Toolkit’, through to more advanced approaches to people 
management set out in the ‘People Managers’ Skills Suite’ with ‘Courageous 
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Conversation’ and ‘Investigation Skills’ as examples.  We will be embedding the Learning 
Strategy and annual Learning Plan within the organisation. 
 
 
 
 
 
 
 
 

Action: 
 Programme to develop people management skills including ‘management toolkit’ 
 Continued rollout of leadership development 
 Competency mapping and shared training and development 

 
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 NHSA&A 
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 shortage 
occupation list details specific roles for whereby out-of country, non European Union 
citizens, may be permitted to work in the UK to address the shortage. 
 
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. 
 
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 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. 
 
 
 

People Strategy ‐ ‘We are developing our Board to become a ‘learning organisation’ and 
we recognise the importance of developing our people and encouraging them to be the 
best they can be, maximising their learning and career opportunities through ongoing 
professional and personal development.’
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Geographic 
Services on both Cumbrae and Arran pose some challenges directly related to staff 
turnover and ensuring sustainability of service provision. 
 
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 (7.7%) which is 2% higher than the profile for all healthcare science 
staff on a pan-Scotland basis.   
 
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.  
 
Demand 
Common across NHSScotland is increasing demand for services, with direct links to 
factors as detailed in section 2.6, which can place additional pressure on local services.  
The impact of increased demand on a local basis is detailed within Managing a Balanced 
Health & Care System and is a significant driver in the wide ranging transformational 
change the organisation is undertaking.  This is particularly acute for diagnostic and 
investigative services, such as radiography and laboratories, exacerbating known supply 
issues at both Scottish and UK levels given the specialist nature of these roles.   
 
Workforce Supply 
 
Medical Staff 
There are vacancy pressures across all grades and specialties of medical staff with 
national demand and supply issues, as figure 5 below illustrates, being a critical factor 
impacting upon the situation.  Further detail on medical vacancies is provided at section 
4.3.2.  The consequential impact of underlying vacancies is the necessity to use locums 
which incurs significant financial pressure as detailed at section 3.7 however locum 
availability is equally challenging in terms of demand and supply. 
 
Specialty doctor posts continue to nationally 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. 
 
Filling GP specialist training roles is also proving difficult which will impact on future GP 
recruitment, and as highlighted in section 2.4.6 there is significant work underway in 
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relation to the primary care in order to address the significant challenges arising within the 
GP workforce specifically. 
 
Shortage Occupation Lists 
The Migration Advisory Committee undertook a partial review of the shortage occupation 
lists (both for the UK and Scotland) in the last quarter of 2014; this specifically included the 
health sector.  The recommendations arising from this review, which was published in 
February 2015, are detailed in the table below, as will be noted a number of the areas 
appearing on the UK and/or Scottish shortage occupation lists appear in the preceding 
narrative of this section: 
 

Figure 5 – National occupation shortage lists 

 
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  Uni-professional specific workforce planning 
 
4.3.1  Nursing & Midwifery 

Context 
The importance of having a resilient nursing and midwifery workforce with the necessary 
skills and skill mix to deliver high quality, safe, effective person-centred care is greater 
than ever and effective workforce planning is an essential component of enabling this to 

UK Shortage Occupation List Scottish Shortage Occupation List

Consultants in:
• Emergency Medicine
• Clinical Radiology
•Old Age Psychiatry

Consultants in:
•Anaesthetics
• Paediatrics
•Obstetrics & Gynaecology
• Psychiatry
• Clinical Oncology

Medical non‐consultant, non‐training posts in:
• Emergency Medicine
• Paediatrics
•Old Age Psychiatry

All grade medical (other than consultant roles) in:
•Anaesthetics
• Paediatrics
•Obstetrics & Gynaecology
• Psychiatry (excluding CP1)

Medical training grades:
• Psychiatry (core trainees)
• Emergency Medicine  (CT3 and ST4‐7)

Non‐consultant, non‐training roles and trainees at CT2 
and ST4‐7 in:
• Clinical Radiology

Non‐medical roles:
•Diagnostic radiographer  (including MRI)
• Sonographer
•Nuclear medicine practitioner
• Radiotherapy physics scientist or practitioner
•Neurophysiology  practitioner or healthcare scientist
• Prosthetist
•Orthotist

Specialist nurses in:
•Neonatal
• Intensive Care
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happen.  Nursing and midwifery is the largest job family within NHSA&A, accounting for 
48% of the overall workforce, and it provides round the clock services - 24 hours per day / 
7 days per week.   
 
Nursing and midwifery establishments in the majority of areas have a predicted absence 
allowance (PAA) which is nationally agreed at 22.5% - (14.5% for annual leave, 4% for 
sick leave, 2% for study leave, 1% for maternity leave and 1% for other leave).  The 
requirement for all NHS Boards to implement PAA was detailed within CEL 6 (2007) – 
Implementation of Nursing & Midwifery Workload & Workforce Planning Tools and 
Methodologies.    
 
Policy 
All Boards across NHSScotland are mandated to use the national nursing and midwifery 
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 have been developed in partnership with key stakeholders; are researched, 
tested and refined with final ratification and validation taking place nationally enabling 
systematic application across all NHS Boards with the aim of ensuring that our hospitals 
and communities have the right numbers and skill mix of nursing staff.  Tools now cover a 
significant majority of the nursing and midwifery workforce with the outputs interpreted 
using triangulated workforce methodology.  Each tool has three elements addressing:  

o acuity and patient dependency within the speciality-specific workload;  
o local quality measures; and   
o professional judgement.   

The workforce tools are valuable in their own right and in order to build a more 
comprehensive workforce picture additional measures are used which include local 
standards, environmental and workforce intelligence; for example, supplementary staffing, 
absence, age profile and turnover. The range of tools utilised in NHSA&A covers the 
following areas:  

 Adult Inpatient 
 Neonatal 
 Paediatrics 
 Clinical Nurse Specialists 
 Community children and Specialist 

Nurses 

 Mental health & Learning Disability 
 Theatres 
 Emergency Medicine 
 Maternity 
 Community Nursing 

 
Current & anticipated challenges 

 Aging workforce profile: as at March 2016 – 45% of the total nursing workforce is 
age 50 or above; with 39% between the ages of 50-59. 

 Applicability of workforce tools:  
o the tools do not ‘fit’ all wards in Acute Services and some community 

hospitals due to our service configuration and the case mix of patients – this 
means that increased professional judgement is required.  
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o This will also be the case when the Mental Health in-patient tool is applied in 
Woodland View. 

 Critical Care Areas: there is a need to meet required national guidance for critical 
care areas within acute services. This means increasing registered staffing to 
ensure nurse to patient ratios of 1:1 in Intensive Care and 1:2 within High 
Dependency Wards. 

 Management of Predicted Absence Allowance:  Elevated levels of absence 
within the nursing workforce places pressure on rosters and the effective application 
of the predicted absence allowance; as does the significant numbers of staff with 
long service and the associated increase in annual leave entitlement. 

 Increasing / changing patient activity/need: most recent use of the workforce 
tools has demonstrated the following developing complexities nationally and locally: 

o increased acuity of patients; 
o increased patient activity and challenges with flow; 
o increased ward occupancy which is over the 85% for which the tools are 

designed; 
o unknown impact of en suite rooms on safe staffing levels and patient 

experience; and 
o increasing cognitive impairment of patients across all sectors resulting in 

increased requirement for 1:1 nursing observations. 
 Government policy imperatives: such as those below can have unintended / 

unplanned consequences for the nursing workforce 
o implementation of the Children and Young People Act Scotland (2014)  
o within Maternity Services increased Fetal Movement Monitoring resulting in 

increased clinic attendances and scans 
 Care assurance: increasing audit and assurance processes are resulting in 

competing demands for staff capacity. 
 

Supplemental staffing 
In addition to a temporary increase in acute bed the combination of all of these challenges 
are contributory to the requirement to utilise supplemental staff, as previously detailed at 
section 3.7, which has resulted in increased use of nurse bank hours and agency nurses 
as well as overtime and additional hours for part time workers.  As the two charts below 
illustrate the year on year expenditure for both nurse bank and nurse agency: 
 

Chart 12 – Nurse Bank spend 
(source: ISD Workforce Information) 

Chart 13 – Nurse agency spend 
(source: ISD workforce information) 
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Nurse agency spend is of concern and work is underway from both a national perspective, 
via the Scottish Executive Nurse Directors (SEND), as well as locally to address this 
position. 
 
SEND have agreed with Chief Executives to take forward the following actions, which are 
a standing item at each SEND meeting with the national position reported into each 
national Chief Executives meeting: 
 

 Immediate and urgent tightening of controls within each NHS Board around agency 
contracts and linked to national work to support Scotland to adhere to contractual 
agencies; 

 Each NHS Board to have a dedicated and focussed approach to ensuring local 
processes and controls by using the Department of Health five high impact actions, 
which would include the implementation of the triangulation approach incorporating 
workload tool application, management of time outs and Quality Improvement 
Programmes; 

 SEND and HR Directors (HRDs) to review current recruitment processes and work 
with partnership colleagues to develop more timely and flexible national approaches 
in order to meet service, quality and patient safety needs with regard to filling nurse 
vacancies more effectively; 

 NHS National Services Scotland to be tasked by SEND and HRDs to develop a 
national bank for specialist services – in order to stem the flow of staff to agencies; 

 Each NHS Board to put in place arrangements to collect, review and report detailed 
agency spend information on a routine regular basis to analyse trends locally, and 
for consolidation of premium rate reports nationally for quarterly review by SEND; 

 Dedicated workstream to scope other areas who are using off contract / premium 
rate agency in order to understand what sustainable options need to be developed 
(this links to potential for national specialist bank); and 

 Ensure that any recommendations from the recently established Temporary Agency 
Spend Staffing Steering Group are implemented. 

 
Way Forward: 
The Nursing & Midwifery Workforce Delivery Group (N&MWDG) provides leadership and 
direction to the organisation’s approach to nursing and midwifery workforce planning and 
utilisation.  Across the organisation Associate Nurse Directors are leading work to: 

 Develop and establish new nurse bank policies and procedures to enable it to 
function more flexibly and proactively in respond to staffing needs. 

 Current Rostering guidance is under review to ensure fitness for purpose 
 Use the Releasing Time to Care Activity Observation tool alongside the workforce 

tools to better understand the challenges at the point of care and triangulate an 
additional level of information. 

 Review the exception / escalation processes to reduce and where possible stop 
nurse agency use 

 Monitor supplementary staffing spend monthly within their Directorates to ensure 
this reduces as planned 

 Monitor any impact on patient experience and quality indicators such as complaints 
and patient care elements such as falls. 

 

Action: 
 New nurse bank policy and procedures 
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 New rostering guidance 
 Nursing workforce dashboard being developed to assist monitoring of nursing 

workforce in terms of effective rostering and supplemental usage 

 
4.3.2  Medical Workforce 

Context 
A sustainable medical workforce is essential to NHSA&A being able to deliver a large 
number of local services.  The way our services are provided requires senior medical 
decision makers, junior and middle grade doctors that provide medical services throughout 
the 24 hour period particularly out of hours.   
 
The Board significant challenges in being able to fill a number of medical posts and as was 
detailed in preceding section 4.1, workforce issues the NHS Board faces  there are acute 
supply issues within medical staffing across all grades which is creating significant service 
and financial pressures locally  and which are mirrored across NHSScotland 
 
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-United Kingdom 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 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. 
 
Governance of Doctors in training 
The maintenance and promotion of high quality experience for undergraduate medical 
students on attachment is critical to the Board’s reputation and is an important factor 
influencing recruitment and retention of the medical workforce.  The new General Medical 
Council (GMC) standards – Promoting Excellence: Standards for Medical Education & 
Training - setting out the requirements for the management and delivery of undergraduate 
and postgraduate medical education and training came into effect on 1st January 2016.  
The NHS Board endorsed a paper on the approach to governance of doctors in training 
against the context of the GMC standard in March 2016. 
 
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 
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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 
The most significant challenge within the medical workforce is the underlying rate of 
vacancies within the organisation across grades which present immediate challenge in 
sustaining existing services but also impacts on the ability to consider plans for future 
service provision.  
 
Imbalance between demand and supply for some specific specialties on a national basis 
coupled with Boards 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.   
 
Consultant staff 
As reported nationally in Information & Statistics Division (ISD) statistics, as at 31st March 
2016, NHSA&A has 41.4 WTE consultant medical staff vacancies, with over 70% of these 
being vacant for more than 6 months.  The past two years have seen a significant rise in 
the volume of consultant vacancies as is shown in Chart 14 below: 
 

 
 
Vacancies necessitate the requirement to utilise locums, where available, which incurs a 
significant financial expenditure.  Specialties with multiple vacancies include: 

 Gastroenterology; 
 Emergency Medicine; 
 Acute Medicine; 
 Care of the Elderly; 
 Neurology; 
 Pathology; and  
 Radiology 

 
Doctors in training 
In order to meet the legislative requirements, such as compliance with the European 
Working Time Directive, Government commitments on seven day working, GMC 
requirements of ‘Promoting Excellence’ and ensuring patient safety NHSA&A has 
increased the number of doctors at both junior and middle grades. The number of doctors 
in training vacancies has however been rising over recent years as shown in the Chart 15 
below:  
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All NHS Boards have gaps in their doctors in training rotas to varying degrees, with some 
specialties being more impacted than other.  This can be further compounded by 
vacancies in substantive consultant post, impacting on clinical care and the ability to offer 
a good training experience i.e. meeting the GMC standards of ‘Promoting Excellence’. 
 
Gaps in rotas can arise for a variety of reasons: 

 Unfilled posts at recruitment; 
 Out of programme (OOP) placements;  
 Maternity leave, sickness absence and application of employee friendly policies; 

and 
 Supply shortage at all levels of training, undergraduate and postgraduate, which 

can be exacerbated by ‘image’ problems for recruitment to some specific 
specialties. 

 
These gaps within the medical workforce, at all levels and common to NHS Boards across 
Scotland, stimulate the demand for medical agency solutions.  As shown in Chart 16 below 
there was a significant increase in medical agency spend during 2015/16. 
 

Chart 16 – Medical agency spend 
(Source: NHS Ayrshire & Arran Finance Department) 
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Given the significant challenges faced, across all grades, within the medical workforce 
there is concerted action at national, regional and local levels to address the risks these 
challenges present.  NHSA&A will continue to actively participate in the national and 
regional programmes of work such as the distinct efficiency workstream identified by the 
NHSScotland National Chief Executives Group initiated programme for medical locum and 
agency usage.  It is anticipated that our local actions, as follows, will be complementary 
and contributory to national and regional work given the scope and impact that medical 
workforce challenge presents to all of NHSScotland. 
 
Locum usage 
The Medical Director has established a Medical Locum Scrutiny Group which will: 

 Closely monitor ongoing medical agency spend with  consideration of  where there 
is a need to utilise a locum this is efficient, effective and as low cost as possible; 

 Consider alternatives to address gaps in the doctors in training workforce using 
alternative options such as: 

o Clinical Teaching Fellows (CTF); 
o Clinical Development Fellows (CDF); and 
o Medical Training Initiative Doctors (MTID); 

 Proactive planning for locum usage based on ongoing work which has been 
undertaken to understand the likely locum requirements for the organisation during 
2016/17 as opposed to a reactive approach; 

 Link to regional programmes such as potential for medical bank arrangement and 
West of Scotland master vendor approach; and 

 Reviewing long term locum usage. 
 
Vacancies / wider workforce planning 
To provide a more comprehensive approach to medical workforce planning a Medical 
Workforce Delivery Group will be established which provides overview and strategic 
direction across grades.    There are distinct actions for both the consultant and doctors in 
training workforces: 
 
Consultants 

 Continuing to improve the approach to advertising and marketing  NHSA&A as an 
employer; 

 Making jobs as attractive as possible to potential candidates; 
 Proactively engaging with trainees reaching completion of their training programme; 
 Engaged the services of Medacs to assist in filling consultant vacancies 

substantively; and 
 Continuing to assess whether there is the opportunity to redesign within services 

with vacancies. 
 
Doctors in training 

 Working with NES, SG and with other West of Scotland NHS Boards to examine the 
pattern of trainee allocation to both the West of Scotland and NHSA&A; 

 Director of Medical Education is working with the Educational Supervisors and 
Clinical Directors to support our trainees and enhance their experience when in 
Ayrshire and Arran; 

 Working with NES to maximise the doctors in training fill rate; 
 Proactive innovation and flexibility in the potential for filling gaps with alternative 

affordable roles as opposed to utilising locums; and 
 Balancing the triumvirate of patient safety, rota compliance and trainee experience. 
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Action: 
 Establish Medical Workforce Delivery Group 
 Recruit to the alternative roles to address gaps in doctors in training workforce  
 Continue attempts to recruit substantively to consultant vacancies ensuring the 

recruitment process is optimised 
 Continue to assess opportunities for redesign to address consultant vacancies 
 Ensure robustness of agreements and processes for utilisation and ongoing 

monitoring of locums / agency to ensure cost effectiveness for the organisation 

 
4.3.3 Allied Health Professions Workforce 

Context 
Locally our Allied Health Professions (AHPs) encompass ten professions, six of which are 
managed through the AHP Business Unit: Dietetics; Occupational Therapy; Orthotics; 
Physiotherapy; Podiatry; Speech & Language Therapy (SALT).  During 2015 the Business 
unit underwent a restructure of the senior leadership and management team to enable 
better alignment to the H&SCPs.  Art Therapy, Music Therapy, Orthoptics and 
Radiography are all managed through General Management structures but remain 
professionally accountable to the AHP Associate Director. 
 
All qualified AHP staff are required to be Health and Care Professions Council (HCPC) 
registered in order to work within NHSScotland. There is a 2 year renewal cycle for each 
AHP staff group with renewal being dependent upon registrants meeting the HCPC 
Continuous Professional Development (CPD) standards and providing auditable evidence 
against these standards. 
 
Policy 
In recent years there has been significant progress in achieving the goals set out in the 
Ayrshire & Arran AHP Local Delivery Plan 2013-15 which concluded in December 2015.  
The next development plan, for the period 2016 to 2019 is in the final stages of 
development and will align AHP leadership and improvement activity to the strategic plans 
of the Health & Social Care Partnerships and Acute Services.  Achieving this in the face of 
the current financial and workforce issues continues to be challenging.  However, it is 
because of these challenges we must continue to make time for and facilitate our teams 
and individuals to drive improvement and innovation. The current landscape provides an 
opportunity for AHPs to think creatively to radically change the way services are delivered. 
Taking cognisance of these opportunities and challenges, the AHP Development Plan 
2016-2019, aims to build on the existing AHP infrastructure to further support enable and 
facilitate teams to contribute meaningfully to the health and social care strategic priorities 
and improve the service user experience. 
 
Current and anticipated challenges 
Overarching challenges include increasing service demand and complexity, high maternity 
leave rates, sickness absence and continuing to delivering practice placements 
agreements for undergraduate AHPs.   
 
Achievement of financial balance in the AHP budget remains a service priority to counter 
the overspend position that arose as a consequence of cost pressures relating to speech 
and language therapy in 2014/15. 
 
Other specific challenges include: 
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 Outpatient waiting times continue to rise across a number of AHP services with a 20 
week wait being typical and the referral to treatment target of 4 weeks for 
musculoskeletal services will not be met; 

 Inpatient teams have difficulty keeping up with demand.  There are more patients 
with more complex needs and fewer staff to see them.  This means that some 
people are not now seen, or seen less often which can lead to people staying 
longer in hospital and delayed discharges which may result in suboptimal recovery 
and higher care needs. 

 Community and Domiciliary Services are also under pressure with people being 
sent home sooner in their recovery or not being admitted at all and being referred to 
community services instead.  People who need community rehabilitation may wait 
longer than 8 weeks to be seen, leading to deteriorating function and ability to cope, 
and resulting in them being admitted unnecessarily or requiring more care input. 

 Over the last 6yrs the AHP management team have worked hard to release savings 
whilst balancing financial and clinical risk.  This has been achieved through 
significant service redesign, team skill mix, management restructuring and an 
ongoing application of Lean methodologies, despite a continued increase in 
demand. 

These challenges have a significant impact upon the ability of the AHP workforce to deliver 
quality services using current models.  As we plan for the future we will continue to explore 
and implement innovative solutions to maximise our contribution and impact. 
 
Way forward 
Integration of Health and Social Care  
AHP’s are now an integral part of the three Ayrshire H&SCPs, with representation on 
management teams, strategic planning groups and Integrated Joint Boards.  This will 
enable AHP staff to further contribute to the planning and implementation of strategic plans 
within each locality area and ensuring that AHPs contribute to the nine national health and 
wellbeing outcomes. 
 
AHP staff will continue to provide services across communities and hospitals, and the 
revised AHP management arrangements will support the development of pathways which 
mirror those of people who use services.  It will be essential for the AHP workforce to 
move towards a focus on creating health in communities; tackling inequalities through 
service planning; co-production with local communities, service users, carers and 
multiagency teams; continuing support for self management; and asset based approaches.   
 
New Ways of Working 
In order to continue to deliver safe, effective, person centred care our AHP Services 
require to evolve and respond to increasing demand, increasing complexity and a 
reduction of resources. A number of services have already made whole scale change to 
this effect: 

 SLT have implemented a programme to build capacity in communities to maximise 
the communication environment and opportunities for all children. This has included 
partnerships, education establishments, third sector organisations, and with parents 
/ carers.   

 Podiatry with third sector partners have co-produced services for personal foot care 
(nail cutting) out with the NHS. Both of these developments have allowed the 
respective services to re-direct resources to higher need groups and meet the need 
of increasingly complex caseloads. 
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Emerging Models of Care 
AHPs are actively participating in developing person centred, anticipatory models of care 
in areas including: 

 Community Rehabilitation and Enablement Teams 
 Hospital at Home 
 AHP Led In-patient Rehabilitation 
 Combined Assessment Units 
 Supporting Scottish Ambulance Service Alternatives to Conveyance 
 Direct Access Community Clinics 
 Primary Care Multidisciplinary Teams 
 In-reach to Acute 

Changing Working Patterns 
As the AHP workforce moves towards future models of care that will require certain AHP 
professions to provide a twenty four hour, seven day service across acute and community 
settings, several small tests of change to working patterns are being piloted within some 
professions to inform future models.  In particular AHP roles in the Combined Assessment 
Units and Emergency Departments are currently testing working patterns outside of the 
traditional 9 to 5 model.  In time it is likely that community teams with a focus on 
preventing admission or facilitating discharge will also adapt to work at times of peak 
demand including evenings and weekends. 
 
Workforce Development  
Models for providing more equitable access to continuing professional development and 
lifelong learning have been developed and implemented including new Service Level 
Agreements with UWS and Glasgow Caledonian University.  This and the focus on 
ensuring that all of our workforce have the quality improvement skills necessary to drive 
innovation and improvement will ensure that the AHP Workforce will continue to 
proactively contribute to strategic and clinical leadership to inform new models of care. 
 

Action: 
 Continuing to test working patterns outside the traditional 9 to 5 models 
 Establish the AHP Workforce Group, as identified in the second iteration of 

NHSA&A AHP Delivery Plan 

 
4.3.4 Healthcare Science Workforce 

Context 
The Healthcare Science (HCS) job family encompasses approximately 50 distinct 
disciplines, of which there are 14 in Ayrshire, and these are categorised into three discrete 
job sub families: 
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Figure 6 – Healthcare Science sub-job families 

 
Whilst HCS represent 3% of the overall NHSA&A workforce, their work underpins 80% of 
all clinical diagnoses and are therefore fundamental to effective healthcare service 
delivery. 
 
Policy 
‘Driving Improvement, Delivering Results - The Scottish 
Healthcare Science National Delivery Plan 2015-2020’ – was 
published in April 2015 and sets out the framework for 
improvement programmes to: 
 

 Streamline health technology management – 
delivering a high quality, sustainable, coherent whole 
systems approach to the management of health 
technology; 

 Effective roll-out of point-of-care testing; 
 Demand optimisation – reducing unnecessary testing 

thus freeing up capacity to address rising demand; 
 Developing sustainable services – New / developed HCS roles which support areas 

of service pressure with an initial focus upon histopathology; and 
 New integrated model for clinical physiology services – enhancing delivery and 

quality. 
 
Current & Anticipated challenges 
A number of factors present challenges in the context of the HCS workforce: 

 Demography – a significant proportion of the HCS workforce is aged 50+ and some 
of our most specialist, highly graded staff, are within this cohort; 

 Size of services – some roles/services have small highly specialist teams, e.g. 
neurophysiology/ oral and facial, which presents inherent capacity and fragility in 
terms of risk; 

 Workforce supply – the training arrangements within HCS varies across professions 
and in some cases there is no training provision within Scotland.  As detailed in the 
workforce issues the NHS Board faces section, there are a number of specific HCS 
roles whereby there are known Scottish and wider UK supply issues and these 
shortages of trained staff pose a direct service risk.  Losing highly trained staff to 
other boards with little chance of recruiting to the same level of experience further 
compounds the service delivery and capacity issues. A detailed and robust review 
has been undertaken of the HCS workforce over the last year to highlight areas of 
concern in future HCS service provision. It is hoped to take this work will assist in 
undertaking a wider macro analysis nationally to give an accurate picture of the 
HCS workforce in Scotland. 

Sub‐job family Disciplines

Life Sciences Encompassing laboratory disciplines such as 
Pathology, microbiology, biochemistry and 
haematology.

Physical Sciences Encompassing such disciplines as medical 
physics, nuclear medicine, medical 
photography ,oral and facial services.

Physiological Sciences Encompassing disciplines such as audiology,
cardiology, neurophysiology, vascular 
physiology and respiratory physiology.
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 Physical environment – it is recognised the physical infrastructure within Ayrshire 
poses a challenge in attracting HCS staff given new facilities being opened in 
adjacent Boards;  

 Demand - as previously there is increasing demand across the HCS services 
exacerbated by consultant shortages and additional consultant appointments with 
little or no appreciation of the ongoing impact on existing service workload 

 
Way forward 
Implementation of the HCS Delivery Plan should assist in beginning to address some of 
the current and anticipated challenges.  It is also recognised that collaboration and 
engagement with NHS Education Scotland is vital and realisation that some areas of 
challenge will only be resolved on a pan-Scotland basis due to economies of scale.  
Locally it is recognised that there needs to be a greater awareness of the impact of 
decisions taken by other parts of the service upon HCS, in terms of demand specifically, 
and inclusivity of HCS in wider service development and redesign to ensure their potential 
is maximised. 
 

Action: 
 Ongoing implementation of the HCS Delivery Plan and HCS tests of change 
 Presentation and consideration of the HCS supply and succession planning 

work that has been undertaken locally to the WPPB 
 Flagging concerns with Government to encourage a national focus to consider 

risk factors related to the HCS workforce 

 
4.3.5 Pharmacy 

Context 
The Pharmacy Directorate directly employs approximately 180.5 whole time equivalent 
staff. This represents approximately 2% of the overall NHSA&A workforce. 
 
The Pharmacy Directorate encompasses a range of services and is responsible for the 
following clinical areas: 

 Professional pharmaceutical advice to the NHS Board; 
 Delivery of a safe and comprehensive hospital pharmacy service; 
 Development and support of community pharmacy; 
 Promotion of safe and effective prescribing for all patients; 
 Support for financial management of prescribing; 
 Pharmaceutical public health; 
 Medicine safety; 
 Safe management of Controlled Drugs – Accountable Officer. 

There are 4 distinct teams within pharmacy who work closely together to provide one 
integrated service: 
 
Medicines Utilisation & Education 
The role of the Medicines Utilisation Unit is to provide professional leadership and expert 
advice on prescribing and medicines utilisation issues throughout NHSA&A. The team 
support primary care prescribing advice, medicines information service to staff and the 
public, antimicrobial prescribing advice and education & training for medical staff.  They 
also provide a high level of support to the Area Drug and Therapeutics Committees and 
subgroups. 
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One of the key agendas for this team over the next few years is to develop the role of the 
General practice clinical pharmacist who will work within general practices as part of the 
healthcare team in line with the vision of Prescription for excellence and the National 
Clinical Strategy. 
 
Community pharmacy & public health 
This team support community pharmacy development, pharmaceutical public health, 
mental health services and controlled drugs governance.  Members also provide support 
to the addiction and prison service. 
 
The team are leading on the developing role of the community pharmacist under the 
prescription for excellence vision and the local strategy, working with Community 
pharmacy independent contractors to implement and deliver service change.  They also 
currently work closely with the HSCPs to facilitate pilots of a number of models to care 
homes, community hospitals and care at home. 
 
Hospital Pharmacy Departments 
There are two main hospital pharmacy departments based at:  

 University Hospital Ayr – Lead pharmacist for University hospital Ayr & clinical 
services 

 University Hospital Crosshouse – Lead pharmacist for University hospital 
Crosshouse & operational services 

 
The Hospital Pharmacy Service provides pharmaceutical services to all hospital beds 
including those related to Primary Care specialties such as mental health. There are 
specialist teams in oncology and mental health and specialist pharmacists in a number of 
areas including rheumatology, surgery, paediatrics, renal, care of the elderly, antimicrobial 
pharmacotherapy, anticoagulation and rapid response.  In line with the 2020 vision the 
development of the clinical admissions units is underway with the opening of the unit in 
Crosshouse in April 2016 and Ayr anticipated for 2017. 
 
The Directorate is working towards a programme of medicines redesign using patients 
own medicines and one stop dispensing.  It is also leading on the development of 
electronic prescribing and administration in hospitals.  
 
In addition there is a dispensary and a clinical base at Woodland View Pharmacy.   Biggart 
Hospital, East Ayrshire Community Hospital and Arran War memorial hospital receive a 
regular pharmacy service from within the main acute sites. 
 
Pharmacy have recently reconfigured our Care of the Elderly service 
to ensure a more integrated workforce which follows the patient 
journey and streamlines the service to ensure excellent 
communication networks within Primary and Secondary care.  This is 
in line with the HSCP agenda to remodel elderly Care. 
 
Policy 
The Scottish Government’s 2020 Vision for Health and Social Care 
sets out the ambition that by the year 2020 everyone in Scotland is 
able to live longer healthier lives at home, or in a homely setting. 
Through the Healthcare Quality Strategy (2010) Scotland’s Health 
Service aims to provide safe, effective and person centred care. 
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Prescription for Excellence, published in September 2013, outlines the way forward for 
NHS pharmaceutical care over the next ten years and will provide funding to: 

 Increase the availability of pharmaceutical care and services including delivering a 
range of clinics and services for NHS Boards many focusing on polypharmacy. 

 Develop the pharmacy workforce allowing recruitment of additional pharmacists 
with advanced skills to work directly with GP practices supporting patients with long 
term conditions.  This will be delivered through the use of the Primary Care fund. 

 Develop pharmacists by providing advanced clinical skills and training for 
pharmacists through teach and treat clinics supporting learning in practice and 
training further independent pharmacist prescribers. 

 Ensure safe, flexible responsive pharmaceutical care and services such as piloting 
prescribing safety assessments to ensure the competence of independent 
pharmacist prescribers. 

 Provide eHealth systems to support improved access to patient information for the 
pharmacy team. 

 Optimise the use of automated technology within pharmacy to improve service 
delivery. 

 Allow equitable access to NHS pharmaceutical services through use of 
telehealthcare and mobile technology. 

 Provide pharmaceutical support for new emergency department combined 
assessment units. 

Prescription for Excellence is currently undergoing a refresh and it is expected the 
refreshed document will be launched June 2016. 
 
With the introduction of Legislation to implement health and social care integration passed 
by the Scottish Parliament in February 2014, which came into force on 1 April 2016, NHS 
and local council care services are now jointly responsible for the health and care needs of 
patients.  Pharmacy is integrating within the H&SCPs and there is a named lead 
pharmacist who is a member of the patient services management team within each of the 
HSCP.  We are currently involved in some programmes of work to develop the role of the 
community pharmacist. 
 
Pharmacy are also working closely with the Scottish Patient Safety Programme’s 
(launched in January 2008) priority for safer use of medicines. 
 
Current and anticipated challenges 
A number of factors present challenges in the context of the Pharmacy Directorate 
Workforce: 

 Budgets – Managing the Pharmacy workforce within available staffing budgets is 
challenging particularly whilst the NHS is in one of the most financially constrained 
periods of its history. 

 Demography of staff – 19% of our staff are over the age of 50 and most of our 
Senior Pharmacy team are within this cohort. 

 Workforce supply – Shortages of trained pharmacy technicians increases the need 
for the Pharmacy Directorate to take on and train pre registration technicians. The 
pharmacy Directorate competes with other Health Boards to attract well trained staff 
from a limited national pool of pharmacists and technicians. 
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 Service Demand - Demand for health care and pharmaceutical support continues to 
grow. Pharmacy has also to evolve to meet the needs of the developing three local 
H&SCPs. 

 Training - We aim to train and develop our workforce to ensure their potential is fully 
maximised.  Such development however does challenge the experienced members 
of the team to ensure those undergoing training receive the correct ‘in house’ 
support: technician training and development, pre registration pharmacist training, 
stage 2 vocational training and General Practice Clinical Pharmacist training. It is 
recognized that collaboration and engagement is required with NHS Education 
Scotland to identify our needs. 
 

Way forward 
Develop our local action plan in line with the refresh of Prescription for Excellence 
Embed clinical pharmacy and pharmaceutical care into Emergency Departments and the 
Clinical Admissions units.   
 
Introduction of the 7 day working model within pharmacy. 
 
Streamline care of the elderly pharmacy services to ensure pharmaceutical services to this 
patient group follow the needs of the patient and are seamless. 
 
Ensure Pharmacy is included within the wider service development and redesign of 
NHSA&A health services in conjunction with the HSCP, to ensure pharmacy’s potential is 
maximized. 
 
Provide every GP practice with a practice pharmacist in line with the agenda to support the 
GP workforce and the Primary Care fund. 
 

Action: 
 Undertake work to produce Pharmacy Services workforce plan 
 Develop our hospital services to meet the 2020 vision and that of Prescription for 

Excellence 
 Instigate the General Practice Clinical Pharmacist role within the General 

Practices 
 Introduction of the 7 day working model 

4.3.6 Public Health & Health Promotion 

Context 
Public health is the science and art of promoting and protecting health and wellbeing, 
preventing ill-health and prolonging life through the organised efforts of society. Some key 
features help to distinguish a public health approach from other approaches to improving 
health and wellbeing, such as those delivered through personalised health and care. 
Based on the definitions used by the Faculty of Public Health, we can describe public 
health as: 
 

 Being population based – concerned with the factors that make populations (e.g. 
communities, cities, regions, countries) healthier or unhealthier; 

 Emphasising collective responsibility for health, its protection and disease 
prevention – through the organised efforts of society; 
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 Recognising the role of the state, and of the underlying socio-economic and wider 
determinants of health and disease, including the distribution of power, resources 
and opportunities within and across populations; and 

 Involving partnership with those who contribute to the health of current and future 
populations. 

 
 In November 2014, the outgoing Health Minister requested a review of the public health 
function in Scotland. A review group was established under the chairmanship of Dr 
Hamish Wilson, supported by Scottish Government secretariat. The purpose of the review 
was to 
 “Consider the role of the public health function in the context of the emerging policy 
landscape and current and future public health challenges, and to recommend how the 
function could be strengthened to respond more effectively to the opportunities and 
challenges” 
 
The review was published on 11th February 2016. It recognises that improvement in the 
health of the population and a reduction in inequalities requires the “organised efforts of 
society” and recognises the role of the public health function in supporting those organised 
efforts.  The report acknowledges that solutions go well beyond the direct control of public 
health and require work across complex systems, far beyond NHS and health boundaries, 
to influence wider agendas, policies and programmes. 
 
At the centre of this effort, is the core public health workforce, largely employed within 
NHS Territorial Health Boards and National Boards, but also within Local Authorities and 
Academia. Responsibility for public health action, however, also rests with national and 
local government, CPPs and IJBs, the third sector, other public services, communities and 
the private sector, as well as the wider NHS. 
 
Approximate costs of the NHS funded core public health workforce (at national and local 
level) amounts to about £74m. In the context of wider NHS workforce costs of £5.6billion, 
the public health costs equate to 1.3% of the salary budget (costs include Health Visitors, 
school nurses and public health nurses) 
 
Policy 
The review recommends the development of a new National Public Health strategy for 
Scotland; this will build on the raft on current policy initiatives that already exist. Some of 
these are: 

 The Community Empowerment Act, 2015, including strengthening the role of 
Community Planning Partnerships, the creation of Local Outcome Improvement 
Plans, increase in public participation in public bodies 

 Scotland’s economic strategy (Scottish Government, 2015) and ongoing Welfare 
Reform 

 The discussions on both Fairer and Healthier Scotland  
 The report of the Scottish Government’s Health & Sport Committee on Inequalities 
 All existing strategies that relate to a range of health behaviours, such as health 

weight, physical activity, alcohol, children’s health, sexual health & blood borne 
viruses, mental health and suicide prevention, oral health, tobacco 
 

Current and anticipated challenges 
The review has identified the following challenges: 

 the importance of both national and local perspectives on public health and the 
need for greater coordination between these 
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 the need for greater visibility and a clearer identity for the public health function 
 the need to respond more effectively to large-scale strategic challenges (such as 

the desired shift to prevention) and to focus more clearly on identified priorities 
 the strong desire for strengthened leadership to increase impact, especially in the 

context of strong partnership working 
 the existing workforce is highly valued, but there needs to be development to 

strengthen and support the multi-disciplinary workforce. 
 
Way forward 
The National Shared Services Programme will create an implementation plan for the 
recommendations from the Public Health review; the timescale for this work is ambitious, 
but the stated aim is to have the work complete by September 2016.  
 
Meantime, there are specific actions that can be undertaken by the Public Health 
workforce: 

 A new national public health strategy with clear priorities should be developed 
 The role of Directors of Public Health is to be clarified and strengthened, individually 

and collectively 
 There should be better co-ordination of the input from public health academics, 

prioritising the application of evidence to policy and practice 
 There should be an enhanced role for public health professionals in IJBs and CPPs 
 There should be a planned development of the public health workforce, including a 

structured approach to utilising the “wider workforce” 
 

Action: 
 Continue to progress local work and initiatives that are in line with the Review’s 

recommendations  
 Continue to consider the detail of the Review Report and establish any 

implications for Ayrshire and Arran and update the NHS Board. 
 Consider local actions that are required to support local, regional and national 

work once the Implementation Plan is published. 

 
 
5.  Workforce action plan – implementation, monitoring and review 
 
Annex A sets out the progress of the actions arising in the 2015/16 Workforce Plan.  
Actions for 2016/17 are populated throughout the plan linked to relevant sections. 
 
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 2015/16 Actions 
 
Action  Progress 
Theme: Quality 
Working closely with the Health Promoting 
Health Service Training Sub-Group, 
develop and deliver a co-ordinated rolling 
programme of training 

Sub-group has developed a training 
pathway and this was presented to 
Workforce Planning Programme Board in 
December 2015.  There was recognition of 
crossover with existing contributory work in 
relation to staff awareness of health 
promotion and inequalities within contexts 
such as corporate induction, clinical 
undergraduate programmes and the 
significant and distinct focus and remit of 
the Health & Social Care Partnerships.  In 
terms of the acute hospital setting it was 
agreed to progress work via the Acute 
Senior Management and Healthy Hospitals 
Groups.  

Theme: Woodland View  
Ensure workforce plans remain congruent 
with the clinical service models to optimise 
the planned benefits of the new facility 

 Organisational Development 
Programme used to develop staff in line 
with updated models of care. 

 13 Appreciate Inquiry sessions held, 
with 203 attendees.  Output from these 
sessions helped inform new ways of 
working as part of the models of care. 

 Workforce Planning Programme Board 
formally kept informed of staffing 
numbers moving to Woodland View and 
the staff for the retained wards on the 
Ailsa site.  Recruitment to the Low 
Secure service commenced with 
approval for the Band 7 post.  

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

Shift pattern and new roster for mental 
health wards implemented in January 2016 
to allow for in-built handover and overlap of 
staff across shifts. 

Develop wider involvement of volunteers Volunteer recruitment successful following 
publicity and media events with 100 
volunteers confirmed and going through 
volunteer recruitment processes. 

Theme: Unscheduled Care 
Continuing programme of formal 
engagement with staff working in directly 
affected areas at University Hospital 
Crosshouse (UHC). 

Programme of formal engagement 
undertaken in partnership with operational 
managers, staff side representatives and 
HR colleagues.  Formal engagement 
programme will extend beyond the opening 
of the Combined Assessment Unit. 

Identification of ward areas involved in 
reconfiguration at UHC and begin formal 
engagement with staff working in these 

Continued assessment of the impact new 
model of care will have on flow across the 
hospital to ensure patient safety at time of 
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areas. high demand for acute services.  Bed 
modelling underway to help inform the final 
shape of the hospital footprint and this will 
complement local discussions taking place 
with clinical directors and senior charge 
nurses.  The need for reconfiguration of 
UHC and the likely future reduction of beds 
in care of the elderly services has been 
communicated to staff at open information 
sessions. 

Identify ward areas and associated staff 
which will be affected by ward 
reconfiguration at University Hospital Ayr 
(UHA). 

Early initial discussions have taken place 
with medical and surgical clinical directors 
with regard to ward reconfigurations.  The 
vision for reconfiguration of UHA is a key 
priority for following completion of the UHA 
emergency department development and 
the forum for these discussions will be the 
UHA Change Group which has 
representation from across the hospital 
including staff side partnership. 

Engage and inform colleagues in the 
commissioning and operation of the new 
emergency department at UHA. 

The new department opened on 24th 
February 2016 and colleagues participated 
and were kept informed throughout the 
commissioning process. 

Engage with colleagues working in the 
HSCPs and Primary Care to determine the 
impact of Building for Better Care changes 
on their workforce.  

Colleagues from H&SCPs have been 
involved in planning the Combined 
Assessment Unit through the UHC Change 
Group.  A number of tabletop exercised 
have been undertaken to better understand 
the shape and level of in-reach services 
required into the CAU from community 
based services.  The outputs of these 
sessions have informed the Standard 
Operating Procedures for the new unit. 

Continue recruitment programme for key 
medical and advanced nurse practitioner 

Efforts to recruit to full establishment of 
Acute Medicine Consultant cohorts on both 
sites have been challenging.  Operational 
mitigation plans, including locum cover and  
a wider consultant cohort providing cover, 
are being utilised in the interim.  On both 
sites monies for acute medicine specialty 
doctor posts has been converted to funding 
for advanced nurse practitioner posts in 
recognition of the difficulties in recruiting to 
these staff-grade positions. 

Theme: Transforming Outpatient Services 
Continue to participate in SGHSCD 
stakeholder sessions to learn from areas of 
good practice and innovative ideas in 
relation to the programme 

NHSA&A has participated in national 
gastroenterology collaboration events.  
Assistant Director of Acute Services and 
Head of Health Records participate in 
National bi-monthly outpatient programme 
meetings. 
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Continue engagement with all staff on 
options for potential changes to the working 
processes such as extended working days 
and weekend working 

Extended days and weekend working 
regularly takes place for specific specialties.  
Further benchmarking with other hospitals 
is managed via the steering and 
improvement group.  Nursing complement 
in outpatients has already been reduced 
and rebalanced over the last 7 years. 
Teams within outpatients have assurance 
that any workforce review will be conducted 
in conjunction with representation from staff 
side. 

Work closely with SG and with other NHS 
Boards to adopt best practices and lessons 
learned from National initiatives.  

 The national programme requires all 
NHS Boards to provide monthly updates 
on specific measures for four specialities 
– dermatology, gastroenterology, 
ophthalmology and respiratory.  
NHSA&A complies with this national 
requirement.   

 In conjunction with Scottish Government 
NHSA&A is working on a ‘deep dive’ 
initiative within dermatology to 
understand the current issues and 
challenges. 

 A short life working group is considering 
two key local initiatives – (i) advice only 
referrals based on a model of practice in 
NHS Grampian; and (ii) internal referrals 
e.g. from consultant to consultant and 
how these are processed within the 
referral management service. 

A detailed review of workforce roles and 
skills mix is planned as part of TOPS-3 
workstream to fully understanding current 
practices around the planning, preparation 
and running of out-patient clinics with a view 
to identifying potential efficiency 
improvements and enhanced patient 
benefit. 

 Ongoing work over a number of years 
has considered the skill mix of nursing 
staff within the outpatient setting with a 
decrease in the registered nursing 
workforce and subsequent conversion / 
increase in the un-registered nursing 
workforce. 

 Work is ongoing in relation to trialling 
self check-in kiosks for patients. 

 In gastroenterology a redesign group is 
considering how work in NHS Tayside 
and NHS Lanarkshire  on nurse led 
virtual clinics and a telephone helpline 
for all inflammatory bowel disease 
patients could benefit NHSA&A.  

Theme: Health & Social Care Partnerships 
Determine approach to workforce planning, 
and underpinning workforce information, for 
Integrated Joint Boards, ensuring it is 
inclusive of all staff groups and takes 
cognisance of national guidance. 

6 steps methodology will be overarching 
approach, and all IJBs will have an 
iteratively developed workforce plan as per 
paper considered by Workforce Planning 
Programme Board at March 2016 meeting. 
Work will continue during 2016/17 to 
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develop NHS workforce information to 
assist partnerships.  No national guidance 
as yet issued specific to workforce planning 
for IJBs.  

Theme: Local labour market & employability 
Progress the introduction of a modern 
apprenticeship programme for nursing 
assistants. 

In collaboration with Princes Trust a 6 week 
employability training programme for 12 
individuals aged 18-24 years took place, 6 
of whom progressed into vacant nursing 
assistant posts and are currently studying 
towards an SVQII Health qualification.  The 
work with this cohort will inform future 
planning. 

Progress partnership working with local-
authorities pan-Ayrshire. 

 NHSA&A member of Employability 
Forums across all three local authorities 
(North, South & East) and Developing 
Scotland’s Young Workforce Steering 
Group.   

 Continued engagement with schools 
across Ayrshire. 

 Project SEARCH, in partnership with 
East Ayrshire Council, about to 
commence recruitment to the 
programme, in 4th year of operation. 

 Volunteer Peer Worker placements in 
conjunction with South Ayrshire Council, 
offering work placements to individuals 
who are recovering from alcohol and/or 
drug addiction and are training towards 
a qualification in healthcare. 

Theme: Learning & development 
Programme to develop management skills 
including ‘management toolkit’. 

‘Managers Toolkit’, Investigations Skills, 
Coaching for Change, Difficult 
Conversations, and Strengths Based 
Working all running.  Work currently 
underway developing Panel Skills, Dignity 
@ Work, Courageous Conversations and 
Mediation Skills for Managers. 

Continued rollout of leadership 
development. 

NHSA&A actively participates with 
delegates in both the national NES Leading 
for the Future Programme (12 places) and 
the regional Leadership3 programme (8 
places). 

Theme: Nursing & Midwifery workforce 
Investigation of electronic rostering solution National work is underway considering 

eRostering solutions therefore local work 
has paused in order to take cognisance of 
outcomes arising from this work, likely to 
report in September 2016. 

Scrutiny of rostering practice and 
supplementary staffing utilisation by Senior 
Charge Nurses / Clinical Nurse Managers 

There is ongoing scrutiny of both rostering 
practice and supplementary staffing 
utilisation with established routine weekly 



 

NHS Ayrshire & Arran - Workforce Plan 2016/17                                                             57 

and Associate Nurse Directors. reporting mechanisms to facilitate this. A 
nursing dashboard is being developed to 
further assist in scrutiny. 

Theme: Medical workforce 
Work with primary care teams to ensure 
Ayrshire & Arran is an attractive place to 
train and work. 

Hospital based training placements for GP 
trainees are being actively reviewed (forum 
meetings, trainee feedback surveys) to 
identify opportunities to improve the 
training.  A significant bias towards service 
is frequently cited by the trainees as limiting 
the educational value of these posts.  The 
Training Programme Director for GP 
trainees leads on the promotion of training 
within primary care. 

Ensure that our medical trainees have a 
good experience wherever they work in 
Ayrshire & Arran. 

 Feedback from our trainee doctors is 
actively sought through a combination of 
face to face trainee forums, national 
GMC trainee survey and the Scottish 
NHSNES trainee survey.  Poor feedback 
is acted upon by development of action 
plans agreed between the Director of 
Medical Education, Clinical Directors 
and other relevant stakeholders.  
Achievement of the new GMC standards 
for training, ‘Promoting Excellence’, is 
actively monitored through this process.  

 Consultant trainers (named educational 
and clinical supervisors) are evidencing 
through appraisal appropriate training 
and ongoing learning in their training 
role, and work is ongoing to ensure that 
the time required for training is 
recognised in job plans in accord with 
the GMC standards. 

Continue to sustain our secondary care 
services with well trained doctors. 

Gaps in the trainee rotas are a major 
problem and can lead to gaps in services 
with a corresponding adverse impact on 
training.  Novel approaches to recruitment 
including expansion of clinical teaching 
fellow posts alongside locum appointments 
have been adopted to ensure that services 
are sustainable and safe. 

Continue to enhance our recruitment to 
vacant and unfilled posts. 

Continuing work to improve trainee 
experience and feedback will lead to 
enhanced recruitment.  Flexible approaches 
to filling gaps include clinical teaching 
fellows, locums, other staff groups including 
advanced nurse practitioners and 
international medical graduates.  It is 
recognised that there is competition 
between Boards to fill gaps leading to a 
need to create posts such as clinical 
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teaching fellows which in addition to filling 
service gaps provide the postholders with 
excellent opportunities for personal 
development leading to improved 
recruitment rates.  In parallel to local action 
there are national workstreams to develop 
enhanced medical recruitment and retention 
in Scotland.  

Theme: Allied Health Professional workforce 
Consideration of skill mix of registered AHP 
staff, at Band 5 and opportunities for further 
development of extended/advanced roles, 
and unregistered AHP roles, at bands 2 to 
4. 

 Speech and Language Therapy (SALT) 
workforce proposals to restructure posts 
at band 5 and 6 which will be rotational 
across all areas of the service, allowing 
staff to develop a range of skills which 
will assist in building capacity and 
flexibility.  Opportunity for SALT support 
roles also identified with assistant role in 
hospital setting and development of a 
Band 2 role. 

 AHP Admin team has been redesigned 
 Podiatry service to assess demand ands 

capacity which will inform skill mix 
considerations. 

Progressing alignment of AHP services 
within Health & Social Care partnership 
localities. 

Physiotherapy and Occupation Therapy 
domiciliary teams are aligning with 
Intermediate Care & Enablement Services 
(ICES) within each of the partnerships. 

Consideration of means by which to 
alleviate / mitigate the impact on AHP 
services arising from high maternity leave 
rates across professions. 

Workforce being deployed on basis of 
business continuity principles and the risk 
profile of service areas. 

Review provision of AHP undergraduate 
placements to ensure these do not 
exacerbate current workforce pressures. 

Undergraduate student placements now in 
place for podiatry from 2016.  All other 
placements continue to meet placement 
agreements despite ongoing workforce 
challenges.  There will be continued 
monitoring and review.  

Theme: Healthcare Science workforce 
Implementation of the HCS Delivery Plan.  The HCS National Delivery Plan was 

presented to, and endorsed by, the NHS 
Board in February 2016. A further update 
is to be provided to the NHS Board in 
September 2016. 

 Initial Tests of Change are underway in 
Cardiology and Audiology. Other tests of 
change are being scoped locally. 

Mitigating against ‘knock-on’ effects of 
service change upon HCS by promoting 
inclusivity and collaboration with HCS in 
wider service planning. 

Focus provided by the delivery plan should 
assist in raising awareness of HCS 
consideration in wider service planning.  
HCS representation on the Workforce 
Planning Programme Board. 
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Annex B – Equality & Diversity Workforce Data 
 
1.1 Data definition  

Due to the nature of reporting there are variances on the equal opportunities monitoring 
data presented in terms of the % of workforce comparator as follows: 

 Overall workforce characteristics – based upon staff employments at 31st March 
2016 of 10,723 (excluding bank staff); 

 Training – the data is based upon average headcount over the financial year 
2015/16 of 10,714 (excluding bank staff); and 

 Leavers – the data is based upon average headcount over the financial year of 
2015/16 of 10,415 (excluding doctors in training and bank staff). 

As reflected within the monitoring charts that follow there is a proportion of employees for 
which where there is no detail recorded for specific protected characteristics.  This 
appears in the charts as ‘blank’ with the data being unknown / undisclosed. 

 
1.2  Presentation of the data 

The data is presented in four distinct sections: overall workforce characteristics; 
recruitment; leavers; and training. 
 
2.  Overall workforce characteristics 
2.1  Gender 
 
The NHSA&A workforce is predominantly female making up 83.56% of the workforce.  The 
gender split by job family is illustrated in the chart below: 
 

 
 

Female, 83.56% Male, 16.44%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Gender (% of workforce)
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2.2 Religion and Belief 

The NHSA&A workforce is relatively diverse with Church of Scotland, No Religion and 
Roman Catholic being the highest recorded. 

 
 
2.3 Ethnicity 
 
Of the existing known ethnicity data, the largest proportion of NHSA&A workforce 
disclosed their ethnicity as White Scottish making up 62.43% of the total workforce.  
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2.4 Disability 
 

The current data recording system has the capability to record that people consider 
themselves to have a disability; however, we recognise that many people may not 
consider themselves as having a disability.  Therefore, we will strive to increase 
awareness and recording in the coming years. 
 

 
 
2.5 Age 

 
The NHSA&A workforce ranges from 16 to 66 years of age or older with the majority of the 
workforce in the 46 to 55 age range.  
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2.6 Sexual Orientation 

Of the existing known sexual orientation data, the majority of NHSA&A workforce 
disclosed their sexual orientation as heterosexual (65.53%). 
 

 
 
3.  Training 
 
In the period approximately 108,360 training opportunities (inclusive of both face to face 
and e-Learning packages) were undertaken by staff. The characteristics of those 
accessing training are shown in the charts below: 
 
3.1  Gender 
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3.2  Religion and Belief 
 

 
 
3.3  Ethnicity 
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3.4  Disability 
 

 
 
3.5  Age 
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3.6  Sexual Orientation 
 

 
 
4.  Leavers 
 
In the period there were 802 leavers from the organisation.  The characteristics of this 
cohort are illustrated in the charts below.  It should be noted that doctors in training are 
excluded from the leavers detail. 
 
4.1  Gender 
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4.2  Religion and Belief 
 

 
 
4.3  Ethnicity 
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4.4 Disability 

 
 
4.5 Age 
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4.6 Sexual Orientation 
 

 
 
6. Recruitment 

 
There were approximately 19,159 applicants during the year and the data reflects those 
vacancies with a closing date between 1/4/15 and 31/3/16. 
 
5.1  Gender 
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5.2 Religion and Belief 

 
 
5.3 Ethnicity 
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5.4 Disability 
 

 
 
5.5 Age 
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5.6 Sexual Orientation 

 
 
 

0.47%

2.12%

0.64%

93.04%

0.61%

0.39%

2.73%

0.32%

2.44%

0.70%

93.11%

0.48%

0.16%

2.79%

0.31%

1.93%

0.69%

93.60%

0.39%

0.08%

3.01%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

Bisexual

Declined

Gay

Heterosexual

Lesbian

Other

Blank

Recruitment by sexual orientation

offered% interviewed% applied%


