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Executive Summary 
 
The Workforce Plan 2017/18 follows a similar structure to previous iterations of the plan 
however is more concise and marks the last plan in this style. 
 
The publication of the Health & Social Care Delivery Plan and Part I of the Health & Social 
Care Workforce Plan, allied with NHS Ayrshire & Arran’s wide ranging Transformational 
Change Programme, has prompted the need to reconsider our approach to workforce 
planning.   
 
A short term, NHS-centric, annual plan cannot meet the aspirations for truly transforming 
the services provided in Ayrshire addressing the prevailing challenges that have been set 
out in both this plan and previous iterations.  With an ageing population and the drive to 
ensure earlier identification of some chronic conditions we 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 and the staff who will deliver these. 
 
The planning environment is both complex and evolving with competing national, regional 
(at a West of Scotland level), local (at geographical NHS Board level) and locality (at 
geographical Health & Social Care Partnership level) priorities that need to effectively 
coalesce.  Whilst this iteration of the workforce plan does not attempt to facilitate this, and 
aligns to meeting the requirements of the extant workforce planning guidance from 2011, 
provided in CEL32(2011), it lays a marker that a step change is required that can achieve 
this and importantly looks at a longer planning horizon, of 3 years, to facilitate pro-active 
workforce planning.   
 
Critically at the centre of the revised approach to workforce planning is recognising the 
need for workforce planning to be inclusive of all elements of the health and social care 
economy in Ayrshire and not solely NHS.  Work will progress during 2017/18 to determine 
the detail of this vision culminating in an Ayrshire Strategic Workforce Plan for 2018-2021. 
 
The revised local approach to workforce planning should also positively contribute to 
addressing the concerns raised by in the Audit Scotland report – NHS Workforce Planning, 
which recommends that NHS Boards should: 

• Produce future plans based on demand as well as supply criteria.  This would 
include: 

o projecting their future workforce against estimated changes in population 
demography and health factors; and 

o producing plans which detail the expected workforce required, supported by 
analysis of workforce supply and demand trends 

• Fully cost the workforce changes needed to meet policy directives, such as the shift 
to community-based care, proposed elective centres, safe staffing levels and more 
regional working. 
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1. Context 
 

1.1  Job families 
 

NHSA&A encompasses a wide and diverse workforce which is categorised nationally 
within ten distinct job families as illustrated in the table below: 
 

Table 1 – Job family definitions 

 
 

1.2  Corporate objectives 
 
The revised corporate objectives, refocused to reflect the organisation’s current challenges 
and shifts through the transformational change programme included: 
 
‘Working together to attract, develop, support, and retain skilled, committed, adaptable and 
healthy staff and ensure our workforce is affordable and sustainable.’ 
 
As highlighted in bold the key focus of workforce planning is to ensure an affordable and 
sustainable workforce. 
 

1.3  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 
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. 
 
 

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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Chart 1 – Population projection by local authority 

areas (source: National Records of Scotland)  

 
 

Chart 2 – Population Projections by age group 
(source: National Records of 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 (for state pension) take account of legislative changes 
whereby from 2018 the pensionable age for women will rise to 65 (to match that for men) 
and thereafter increasing for both sexes to 66 by 2020, 67 by 2028 and 68 by 2039.   
 
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 75 age group is consistent with the pan-Scotland position with  
significant predicted growth– from an 12.1% increase in 2019 (compared to 9.4% for 
Scotland)  to an 82.3% increase projected for 2037 (slightly below the Scotland projection 
of 85.4%). 
 
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 
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. 
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1.4  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 2 – 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 2017 and East Ayrshire has the fourth highest rate compared to all 31 local 
authorities in Scotland, which is the same position as 2016.. 
 
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.   

 

1.5  National Strategy 
 
Health & Social Care Delivery Plan 
 
The aim of the plan is for high quality services that have a focus 
on prevention, early intervention and supported self 
management.  Where people need hospital care, the aim is for 
day surgery to be the norm, and when stays must be longer, the 
aim is for people to be discharged as swiftly as it is safe to do so. 
 
Services are required that have the capacity, focus and workforce 
to continue to address the increasing pressures of a changing society (as set out in the 
preceding section of this document).  For the community services this will mean everyone 
should be able to a wider range of professionals more quickly, who work in teams.  For 
acute and hospital services, it will mean thinking differently about how some health and 
care services are delivered to ensure people receive high quality, timely and sustainable 
support for their needs throughout their lives.  Against this context the plan makes implicit 
that national and regional planning, where applicable, will have a direct impact upon the 

Area Rate Number of 

claimants

Variance 

compared to 

Mar-16

East Ayrshire 3.4 2,665 +0.2%

North Ayrshire 4.1 3,425 -

South Ayrshire 2.6 1,770 +0.2%

Scotland 2.4 84,115 +0.1%
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services provided in NHS Board areas necessitating the collaborative working across 
boundaries so make best use of current and future resources including workforce. 
 
National Health & Social Care Workforce Plan – Part I 
 
The National Health & Social Care Workforce Plan will be published 
in three distinct parts: 
 

• Part I – covering the NHS workforce (published in June 
2017); 

• Part II – covering the social care workforce (to be published 
in Autumn 2017); and 

• Part III – covering the primary care workforce (to be 
published late 2017) 

 
The intent is that the first full National Health & Social Care Plan will be published in spring 
2018. 
 
Part I, relating to the NHS in Scotland, sets out the current pressures facing the NHS 
workforce, considers the potential future NHS workforce and sets out a framework for 
improving workforce planning across NHSScotland. The plan takes cognisance of the 
Health & Social Care Delivery Plan and the need for respective national, regional and local 
planning and the need for collaboration across boundaries to ensure this is successful. 
 

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 1 –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.   

Finance   People

Service    Quality

Capital Plan & 

Estates Strategy

Bridging 

Recurring deficit
National workforce 

supply

Demography of 

current workforce

Delivery of 

Healthcare Quality 

Strategy for Scotland

Reducing existing 

inequalities and 
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the gap

Demography of 

population and 

demand on services

Regional 

Delivery Plan

Transformational 

Change Improvement 

Plan (TCIP)

Culture 
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2.1  People 
 
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; 
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 2 – People Strategy Ambitions and objectives 

 
 
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 
 

2.2  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. 
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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. 
 

2.3  Service  
 
Local 
Transformation is a deliberate planned process that sets out a high aspiration to make a 
dramatic improvement and irreversible change to how care is delivered, what staff do (and 
how they behave) and the role of patients that results in sustainable, measureable 
improvement in outcomes, patient and staff experience and financial sustainability.  

Health Foundation 
 
The Transformational Change Improvement Plan (TCIP), agreed by the NHS Board in 
June 2017, describes the planned transformational change that will deliver health and 
social care designed to meet the needs of the local population – Figure 3 provides a high 
level overview of the programmes.  TCIP reflects the portfolio of transformational change 
and sets out the NHS Boards intention for the period of transformation from 2017 to 2020.  
TCIP is recognised as the sovereign plan for health services within Ayrshire and Arran and 
encompasses all health service planning including that for integrated services. 
 

Figure 3 – Ayrshire Transformational Change Programme 
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Each 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.  
  
Regional  
To deliver the Health & Social Care Delivery Plan, see section 1.5 earlier in the plan, a 
Regional Delivery Plan is being developed which, in conjunction with local Board level 
plans, will set out how the West of Scotland Boards and their partners will deliver safe, 
efficient and sustainable treatment and care over the next 10 to 15 years.  Underpinning 
this plan will be detailed analysis of: 

• The needs assessment of the 2.7 million people served by the West of Scotland 
Boards; 

• Changing patterns of demand for future treatment and care for this population; 

• The current capacity to safely and effectively meet these treatment and care needs; 

• New service models and care pathways; and 

• Resource plans including workforce, estate and specialised equipment. 
 
The Regional Delivery Plan will clearly have a material impact upon the local workforce 
and going forward the Ayrshire Workforce Plan will need to effectively accommodate both 
local and regional service drivers. 
 

2.4  Finance 
 
NHSA&A has a baseline allocation for 2017/18 (excluding family health services, GP fees 
and other ring-fenced allocations) of approximately £680.6 million.  Approximately 55% of 
the allocation is spent on staffing costs (which includes supplemental staffing costs).  The 
financial environment is challenging and the organisation has an underlying recurring 
deficit of £13.2 million which the transformational change programme is intended to 
address in order to achieve a balanced health and care system.  Key workforce factors 
contributing to financial position are: 
 

• Approximately 69 unfunded acute beds being used to manage high unscheduled 
care demand; and 

• Spend of agency staff - £9.5 million on medical and £3 million nursing. 
 
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.   
 
The Medical, and Nursing & Midwifery, Workforce Delivery Groups are respectively 
scrutinising the utilisation of supplemental staffing solutions and specifically seeking to 
drive down agency costs as far as practicably possible.  As set out in section 4, later in this 
plan, the deliverability of this intent is greatly influenced by national pan-Scotland 
workforce demand and supply. 
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3. Overview of the current workforce 
 

3.1  Workforce composition 
 
As at 31st March 2017 NHSA&A employed 8835.4 whole time equivalent, approximately 
10,758 headcount, across 10 nationally defined job families as detailed below – note this 
does not include bank staff.  Job families are nationally defined and commonly applied by 
all NHS Boards. 

Chart 3 – Workforce Composition 

 
 

The roles/professions within job families are detailed at page 3.  Nursing is the largest job 
family representing 49% of the overall workforce. 
 
*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  Gender and full versus part time contracts 
 

Figure 4 – Comparison of gender and contract versus NHSScotland 
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As shown in figure 3 NHSA&A has a higher proportion of females as compared to 
NHSScotland and a higher proportion of part time workers.   
 

Chart 4 – Gender & Contract type (source ISD national statistics) 

 
 
Whilst the workforce is predominantly female in all job families the exception is medical 
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.  
 

3.3  Age of the workforce 
 

Figure 5 – Comparison of age versus NHSScotland 
Overall workforce age split 

  
 
As illustrated in figure 4 NHSA&A has a slightly older overall workforce as compared to 
NHSScotland.  The age of the workforce when allied to supply for some clinical staff 
groups presents a significant and common chalenge not only for NHSA&A but wider 
NHSScotland.  As Chart 5, following, illustrates the age profile as a percentage of the 
workforce and there is clear variability between job families. 
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Chart 5 – Age profile of the workforce 

 
 
Ensuring robust succession planning for the 50+ age group will be a key organisational 
consideration albeit this will require to be countered against national legislation.  Up to 
70% of the workforce will now have a pension age of between 65 and 68 depending on 
their date of birth.   
 
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.  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.   
 

3.4  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.  
The Staff Health, Safety & Wellbeing Strategy and Action Plan sets 
out the range of actions the Board is progressing to assist staff with 
the intention of achieving a sustained reduction in the sickness 
absence rate. 
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3.5  Figure 6 - Headline figures 
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4. Defining and designing the future workforce 
 
The future workforce requirements for NHSA&A will be driven by three key factors: 
 

• Service design –which will encompass all aspects of the service planning 
continuum as illustrated below in Figure 7: 

 
Figure 7 – Service planning continuum 

 
 
Critical will be balancing the unique, but mutually dependent, workforce 
requirements arising from each level to ultimately achieve the dimensions of 
success as detailed earlier in Figure 1 within Section 2.  
 

• Demography of the existing workforce - As detailed earlier, at section 3.3, 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.  This is not unique to NHSA&A and is 
flagged as a particular challenge for NHSScotland as a whole within the Audit 
Scotland – NHS Workforce Planning report ‘...over a third of the nursing and 
midwifery workforce is over 50...’ in terms of the national supply available to replace 
posts as staff retire. 
 

• National workforce demand and supply - There are recognised issues, as 
flagged by Audit Scotland, within the current demand and supply modelling for 
controlled staff groups  (i.e. medical, dental, nursing and midwifery whereby 
Scottish Government set the number of undergraduate training places for Scotland) 
in that there is limited supply for some specific roles.   
 
Similar to other NHS Boards medical vacancies, across grades but most acutely for 
both for hospital based consultants and general practitioners, within NHSA&A 
present a significant risk and challenge.  As at 31st March 2017 NHSA&A had 
50.1WTE consultant vacancies with almost half (47%) of these vacant for 6 months 
or more. 
 
A lack of supply, coupled with increased service demand, manifests in the 
requirement to utilise high cost supplemental staffing options to ensure service 
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sustainability however even locum/agency availability can be equally challenging in 
terms of demand and supply. 
 
Further exacerbating the situation is national, on a UK basis, supply issues. 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 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 recommendations arising from this review, 
which was published in February 2015, are detailed in Figure 8 below: 

 
Figure 8 – National occupation shortage lists 

 
 

5.  Workforce action plan – implementation, monitoring and review 
 
Annex A sets out the high level workforce action plan for 2017/18, which will also form the 
foundation for the Ayrshire Strategic Workforce Plan.  
 
WPPB will routinely monitor the actions that are detailed within the plan and formal 
scrutiny will be provided by the Staff Governance Committee. 

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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Annex A – Workforce action plan 2017/18 
 

Aim Priority What we will do 

Ensure our workforce is 
affordable and sustainable 

Improve staff attendance 
at work 

• Deliver the ambitions of the Staff Health, Safety & Wellbeing strategy 
and action plan 

• Pilot the new approach to promoting attendance 

• Understand and consider the implications of an ageing workforce 
across staff groups and professions 

Review skill mix  

• Continue to systematically utilise the suite of Nursing & Midwifery 
Workforce & Workload Planning tools 

• In collaboration with other West of Scotland NHS Boards develop 
options regionally for Advanced Nurse Practitioner (ANP) 
development 

• Consider opportunities for new / developed roles arising from 
transformational change programmes 

Optimise recruitment and 
retention 

• Participate in national and regional programmes to improve prospects 
for successfully recruiting to vacant local consultant medical posts 

• Build on the successful nurse block recruitment work to further 
improve the lead-in time for successful candidates taking up post 

• Develop innovative solutions to address recruitment challenges in ‘hot 
spot’ areas e.g. care of the elderly wards 

Control the use of 
supplemental staffing 
minimising the use of high 
cost agency solutions 

• Undertake consultant vacancy risk assessment to identify where 
agency usage is a necessity 

• Deliver the trajectories for decreasing agency usage, for medical and 
nursing staff, as far as practicably possible 

• Participate in the emergent regional medical bank model 

Review and strengthen the 
approach to workforce 
planning 

• Review the Workforce Planning Programme Board to ensure it is fit 
for purpose 

• Develop the new Ayrshire Strategic Workforce Plan, and supporting 
local plans 

• Ensure local workforce planning is both informed by and congruent to 
emerging regional and national workforce planning  

 


