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1. Context 
 
1.1  Introduction 
 
This Workforce Plan reflects the year 2011/12 in detail and is intended to provide a 
supporting narrative in support of the workforce projections which are submitted to the 
Scottish Government Health Directorates (SGHD). 
 
The plan also complements the workforce detail contained within the Local Delivery Plan 
and the work of the Sustainable Futures Portfolio. 
 
1.2  Strategic Context 
 
1.2.1  Sustainable Futures 
 
The NHS Board endorsed the vision for a sustainable future1 – a leaner, fitter, healthier 
organisation in April 2010.  In order to facilitate this transformation the organisation is 
taking forward a portfolio of cost-reduction projects under a single governance structure.  
During the latter half of 2010/11 the Sustainable Futures portfolio was established and is 
illustrated at Figure 1 below: 
 
Figure 1 – Sustainable Futures Portfolio 

 
  
The Right Staff Right Place (RSRP) programme is currently focusing upon the utilisation of 
supplemental staffing solutions within the organisation and is seeking to reduce this 
workforce related expenditure through a number of specific projects (see supplemental 
staffing costs in section 3).  Whilst RSRP is a distinct programme within the portfolio there 
are workforce impacts across the entire portfolio of work. 
 
Ensuring a workforce of the right size, with the right skills and competences, organised in 
the right way, within an affordable budget is fundamental to the successful delivery of 
realising the organisational vision. 
                                            
1 NHS Board Meeting 7/4/2010 – Paper 2: Sustainable future – mission, vision, values and objectives 
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1.2.2  Service Strategy 
 
There are three key service strategies currently being implemented within NHS Ayrshire & 
Arran which will have a major impact on workforce.  The successful delivery of each of the 
programmes will be reliant upon ensuring a more integrated, productive and balanced 
workforce and in order to achieve this there will be adjustments to skill mix with associated 
role development – requiring increased flexibility.  The principle aims of each programme 
are: 
 
Your Health 

• Delivering health improvement and healthcare locally and getting the balance right 
in caring for people close to their own homes requiring investment in the workforce 
in Primary Care; 

• Improving access, consistency and patient experience through productivity tools; 
and 

• Placing primary care at the heart of integrated care/ pathways ensuring improved 
planning between community and acute hospital based services and workforce 
balanced to match the workload. 

 
Mind your health 

• Health improvement / promotion in mental health through staff; 
• Integrated care pathways and development for specific disorders and development 

of new services such as crisis / out of hours care, primary mental health teams; 
• Shifting the balance of care to enable mental health services to be provided as 

close to peoples homes as possible; 
• Improved care across boundaries and during transitions e.g. moving from one 

service to another with better workforce planning and co-ordination; 
• Improved access to services through improvements in productivity and workforce 

planning; and 
• Reprovision of inpatient beds at the new build on the Ayrshire Central site. 

 
Building for Better Care 

• Enhancing Accident & Emergency (A&E) Consultant complement at both Ayr and 
Crosshouse Hospitals and associated workforce developments; 

• Developing a single point of access to unscheduled care services at Ayr and 
Crosshouse Hospitals through the creation of a fully integrated front door service 
encompassing A&E, Minor Injury & Illness, NHS ADOC, Mental Health Crisis 
Response and Emergency Dental Services; and 

• Developing combined Medical and Surgical Assessment units at Ayr and 
Crosshouse Hospitals to provide early access to senior clinical opinion enabling 
rapid assessment, diagnosis, care planning and discharge of patients. 

 
The business cases for capital expenditure associated with delivery of these programmes 
(for Ayrshire Central, Crosshouse and Ayr hospitals) have been considered by SGHD.  
Whilst the development of Acute Mental Health and North Ayrshire Community Hospital 
will proceed, the delivery of Front Door Services at Ayr and Crosshouse Hospitals will not 
at the present time unless alternative capital becomes available. 
 
1.2.3  Financial Planning 
 
As illustrated in the 2010/11 plan, and in Chart 1 below, there will be considerable 
constraints on public sector funding in the coming 10-20 years.  This position has now 
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been further refined (as detailed within the report of the Christie Commission2) and shown 
in Chart 2 below.  As is evident the constraint on public sector funding is significantly 
higher and over an elongated time period, with a later low point than previously forecast.   
 
This will clearly translate to a local impact and influence future service and financial 
planning to ensure delivery within the agreed annual allocation.  As over half of NHS 
Ayrshire & Arran’s budget relates to workforce related expenditure there will be reductions, 
in line with planned service redesign, whilst needing to maintain the safety and quality of 
services provided.  
 
As in previous years it is likely there will be additional ring-fenced in-year allocations from 
SGHD for specific initiatives – leading to the creation of short term, fixed term posts over 
and above the projected workforce reduction predicted for the year. 
 

Chart 1 – Scottish Government Expenditure 
(source: Office of the Chief Economic Adviser, Scottish Government) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chart 2 – Scottish Government Expenditure (revised forecast with years aligned) 
(source: Commission on the Future Delivery of Public Services, Scottish Government) 

 

 
 
 

                                            
2 Commission on the Future Delivery of Public Services – June 2011 
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In the current year it is anticipated that the reduction in workforce expenditure will be 
achieved via natural turnover, exerting greater control and scrutiny of bank and agency 
usage, seeking to reduce the proportion of displaced staff within redeployment and 
realising the early benefits from redesigning services in order to improve efficiency and 
productivity. 
 
1.2.4  Local Delivery Plan 
 
The Local Delivery Plan (LDP) brings together service, workforce and financial planning 
streams.  Where applicable potential workforce risks are identified which may impact upon 
the delivery of the HEAT target.  In addition Annex 5 of the LDP 2011/12 provides a 
summary of the main workforce issues the NHS Board faces and this is extended upon in 
detail within this Workforce Plan. 
 
1.2.5 Integrated Health & Social Care Approaches 
 
NHS Ayrshire & Arran continues to work in collaboration with Local Authority, and wider 
partners, in developing and delivering solutions in response to the Reshaping Care for 
Older People Strategy3 in order to enable a shift from institutional to primary and 
community based care, addressing both demographic change (as detailed in section 2.3.1) 
and economic constraint whilst achieving the quality ambitions of: 
 

• Partnerships between the NHS and those seeking care and support; 
• Care that is reliably safe; and 
• Appropriate, timely and efficient care and treatment. 

 
Through the Change Fund, which will provide bridging finance to facilitate shifts in the 
balance of care, new service and workforce solutions will be developed across health and 
social care services to promote a more integrated approach and facilitate better use of 
combined resources for older people’s services.  Overall this should enable a reduction in 
admission and re-admission rates to hospital for older people. 
 
1.2.6 Workforce Planning assumptions 
 
The key workforce planning assumptions agreed for the 2011/12 plan remain: 

• Patient care and quality of care will remain a guiding principle;  
• There are no plans for compulsory redundancy; 
• We will continue to drive down the costs incurred via supplemental staffing;  
• There will be no major change to the configuration of Boards; 
• There will be no major change to configuration of services within NHS Ayrshire & 

Arran, specifically between sites, although preparatory consultation may commence 
on some service reconfiguration; 

• There will be a pay freeze, although increments will be paid; 
• There will be no major change to existing policies; and 
• NHS Ayrshire & Arran’s clinical strategy will remain based upon the three core 

strategies currently being implemented – Your Health, Mind Your Health and 
Building for Better Care, and all under the Quality Strategy umbrella. 

 

                                            
3 Reshaping Care for Older People – A Programme for Change 2011-2021 – SGHD, 2011 
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2. The need for change 
 
2.1  Financial Constraints 
 
As described in 1.2.3, the major constraint on the Board in 2011/12 is financial, and this is 
likely to continue in the long-term. 
 
2.2 Quality Strategy 
 
The Quality Strategy is, and will be, at the heart of service and workforce planning activity 
to maintain safe and effective clinical services whilst reducing the workforce related 
expenditure ensuring: 

Diagram 1 – Quality Dimensions 
 

 
 

• NHS Ayrshire & Arran continues to be person centred;  
• NHS Ayrshire &Arran continues to deliver effective services - providing the best 

possible care reliably – for every person, every time; and 
• NHS Ayrshire & Arran continues to make measurable improvements in the quality 

of care. 
 

In delivering the Quality Strategy staff will be provided with the appropriate support and 
development to fulfil their role in delivering all the dimensions of quality shown in diagram 
1. 

 
2.3 Local Demography 
 
The local workforce will become older and more restricted in the longer term, however in 
the short term the local unemployment rates should provide a lever in achieving a shift in 
the skill mix.  Chart 1 illustrates the projected changes in the population to 2033. 
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2.3.1  Population 
 

Chart 1- Projected population changes within NHS Ayrshire & Arran to 2033 
(source: General Register Office of Scotland (GROS)) 
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The impact of these projections for NHS Ayrshire & Arran is two fold.  In relation to 
workforce there will be fewer individuals entering the labour market, due to the significant 
decrease projected for those aged 0-15 years, and this will be compounded by the smaller 
labour pool of those in the working age population. 
 
As the population of pensionable age increases this will clearly impact directly on demand 
for both the NHS and indeed the wider social care services provided by partners.  Service 
developments, in collaboration with local authorities, via the Change Fund are intended to 
begin to tackle the ageing population and the demand for services this creates. 
 
2.3.2 Workforce Supply and Unemployment 
 

Table 1 – Unemployment rates as at March 2011  
(source: Office of National Statistics) 

 
Area Rate Rank Number % change

unemployed from
Mar-10

East Ayrshire 6.90% 6 4564 1%
North Ayrshire 7.50% 2 5522 -2%
South Ayrshire 4.90% 14 3056 -2%
Scotland 5.10% ~ 145581 1%

(where 1 is 
highest from all 

32 local 
authorities)
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The recession continues to have an impact upon the local labour market as illustrated in 
Table 1.  Whilst in effect there is an increased workforce supply locally there is constrained 
workforce demand from NHS Ayrshire & Arran due to increased scrutiny and control of 
vacancies over the past year. 
 
In addition, NHS Ayrshire & Arran will be required to provide 1 work-related experience for 
young persons for every 100 staff in the organisation. 
 
2.4 Productivity and Efficiency 
 
The Sustainable Futures Portfolio, along with the Lean programme, encompasses the 
organisational productivity and efficiency improvement agenda.   
 
Within Sustainable Futures the projects being considered by each programme include: 
 
Effective use of Technology & Estates  

• Estates rationalisation 
• Transport 
• eHealth 

  

Right Staff Right Place 
• Medical locums 
• Nurse bank / supplemental staffing 
• Use of nursing workforce tools 

Right Care Right Place 
• Implementation of community nursing 

review 
• Redesign of AHP services 
• Integrated services 
 

Standardising Clinical Services 
• Reducing length of stay 
• Increasing day surgery 
• Maximising outpatient services 

 

Standardising Support Services 
• Laundry services 
• Supplies and procurement 
• Admin & clerical Review 

 

 
Although the Right Staff Right Place programme relates specifically to workforce there are 
workforce impacts across the entire portfolio and an overall portfolio objective is to improve 
skill mix and ensure better workforce utilisation.  Changes arising from programmes will be 
subject to impact assessment. 
 
Lean methodology is being used extensively as part of a strategic programme and also 
more widely under Leaner, Fitter, Healthier, for example in taking forward the Productive 
Series tools.  The initial Lean activity is focused on trauma and orthopaedics, front-door, 
accident and emergency and bed management.  This works in parallel with the Continuous 
Clinical Improvement approach, for example through the Scottish Patient Safety 
Programme.  Each of these adds additional value by helping to realign tasks more 
appropriately across the workforce. 
 
2.5 Modernising Medical Careers (MMC) 
 
NHS Boards have been advised that reductions in medical trainee numbers, associated 
with Modernising Medical Careers (MMC), will be implemented over the next three years.  
SGHD have advised that the reductions will translate into a 25% reduction in junior trainee 
numbers and a 40% reduction in middle grade numbers.  In order to ensure no detriment 
to ambitions of the quality strategy it is imperative that any changes in trainee numbers 
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and skill mix resulting from MMC do not have a negative impact upon the provision of safe 
sustainable services.   
 
The August 2011 position for NHS Ayrshire & Arran, in terms of vacancies, is currently 
predicted to be better than that experienced in August 2010 with the only rotas presenting 
significant challenge and requiring remodelling being Emergency Medicine (A&E) and 
Anaesthetics.  Work is ongoing locally in developing solutions across specialties to 
address vacancies and mitigate the pressures exerted by MMC e.g. specialty doctor 
appointments; development of advanced practitioner roles; and Hospital at Night (HAN) 
service models,  using innovative solutions to ensure the continued delivery of safe 
sustainable services. 
 
Areas of particular concern looking forward, from 2012 to 2015, in terms of predicted 
national reductions in training numbers relate to Obstetrics, Paediatrics, Emergency 
Medicine and Anaesthetics.  NHS Ayrshire & Arran will continue to develop local solutions 
and work collaboratively regionally with other West of Scotland NHS Boards to address 
these areas. 
 
3. Workforce Demography 
 
3.1 Staff in post by job family 

 
As at 31st March 2010 NHS Ayrshire & Arran had 8655 whole time equivalent (WTE) staff 
(note this does not include bank staff) within 10 nationally defined job families as detailed 
in Chart 3. 

 
Chart 3 – Staff in post as at 31st March 2011 by Job Family  

(by WTE and % proportion of the workforce) 
(source: NHS Ayrshire & Arran HR System) 
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Further detail on job families: 
 
Job Family Roles/ professions Job Family Roles/ professions 
Allied Health 
Professionals 

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

Nursing & Midwifery all branches of nursing adult, 
children, mental health, 
learning disabilities and 
maternity 

Healthcare science laboratories staff, audiology, cardiac 
physiology 

Other therapeutic psychology, optometry, 
pharmacy and play specialists 

Management non Agenda for Change managers 
(typically senior management)  

Personal & social care health promotion staff 

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

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

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

  

 
Note the administrative job family includes a very wide range of roles from junior admin roles, 
within for example health records, through to senior general management roles for clinical services 
(who are Agenda for Change banded).  Job families are nationally defined and the administrative / 
management families split is via the commonly agreed basis all NHS Boards have used based on 
how these jobs are graded.  In addition it should be noted that some clinical roles have a 
managerial aspect, however these staff are categorised by their professional group as opposed to 
being within administrative services. 
 
The chart reflects the WTE and percentage proportion of the workforce each job family 
represents, nursing being the largest staff group comprising 47% of the workforce, 
followed by administrative services at 18% and support services at 12%.  Compared to 
31st March 2010 the proportional percentage makeup of the workforce has remained static, 
as was projected in the 2010/11 Workforce Plan. 
 
Management make-up less than 1% of the total WTE, although other ‘front-line’ 
management costs will be included within other job families e.g. clinicians who have an 
element of managerial responsibility within their role/remit. 
 
Our proportion of female and flexible staff has remained static over the year - 81% of staff 
are female (NHS in Scotland = 77%) and 35% of the workforce are part-time (NHS in 
Scotland = 31%). 
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3.2 Workforce Trend 
 
The 2010/11 plan indicated a projected reduction of 112 WTE posts by 31 March.  The 
monitoring report submitted to SGHD detailing the actual year end position in shown in 
Table 2. 
 

Table 2 – Quarterly Workforce Monitoring Report 
 
Quarter 4: 
1st Jan 2011 to 31st Mar 2011

Staff Group Baseline
Estimated 

Change 
(2010/11)

End of 
Quarter 1 

(Board)

End of 
Quarter 2 

(Board)

End of 
Quarter 3 

(Board)

End of 
Quarter 4 

(Board)

Q4 to 
Baseline

Actual v 
Estimate

Medical HCHS (excl Doctors in Training) 344.1 4.5 341.0 340.4 342.8 338.3 -5.8 -10.3
Dental HCHS (excl Dentists in Training) 21.7 - 21.4 23.0 23.1 27.2 5.5 5.5
Medical & Dental Support 102.4 -0.6 102.5 105.4 106.7 107.9 5.5 6.1
Nursing & Midwifery (Band 1 - 4) 1,191.1 -21.5 1,185.3 1,167.0 1,154.0 1,157.5 -33.6 -12.1
Nursing & Midwifery (Band 5+) 2,902.1 -52.5 2,894.0 2,849.2 2,857.1 2,825.6 -76.5 -24.0
Nursing & Midwifery (All) 4,093.3 -74.0 4,079.4 4,016.2 4,011.1 3,983.1 -110.2 -36.2
Allied Health Professions (Band 1-4) 122.2 -1.4 123.6 121.7 120.1 118.8 -3.4 -2.0
Allied Health Professions (Band 5+) 571.7 -12.3 569.6 570.9 579.4 575.7 4.0 16.3
Allied Health Professions (All) 693.9 -13.7 693.2 692.6 699.5 694.5 0.6 14.3
Other Therapeutic Service 215.8 -1.7 213.7 207.8 208.2 211.4 -4.4 -2.7

Personal & Social Care 72.1 - 93.6 164.2 170.6 168.1 96.0 96.0

Healthcare Scientists 256.9 - 255.7 254.3 255.1 254.6 -2.3 -2.3
Emergency Services - - - - - - -
Support Services 1,040.1 5.2 1,057.4 1,053.3 1,040.8 1,038.8 -1.3 -6.5
Administration Services 1,523.2 -30.0 1,527.8 1,507.4 1,500.5 1,513.5 -9.7 20.3

Management (non AfC) 64.7 -1.5 59.7 58.7 58.8 57.7 -7.0 -5.5

Unallocated/Not Known - - - - - - -
Total 8,428.2 -111.8 8,445.2 8,423.3 8,417.2 8,395.1 -33.1 78.7

Latest Staff In Post (WTE)Historic Staff In Post (WTE)

 
 

Whilst there is significant growth in the Personal & Social Care job family this is artificial as 
there have been issues with the coding of some staff (addictions staff being coded in this 
family as opposed to nursing or vice versa).  In addition a significant number of personal 
and social care posts relate to fixed term posts based on ring-fenced funding from SGHD. 
 
At the half-year review, it was predicted that the final position would be 40-60, thanks to 
the work done on reducing supplementary staffing (bank, agency, locum etc.). The final 
position was reported as being reduction of 33 WTE (and approximately 70 once the fixed 
term posts, and individuals that took up voluntary redundancy left on 1 April). 
 
3.3 Leavers 
 
Chart 4 illustrates the number of leavers over the last three years, with numbers 
aggregated into the four key categories, with a slight increase being evident in 2010/11.  
The opportunity for staff to move to other NHS in Scotland employers has become 
particularly constrained, as employers exercise greater vacancy management controls.  
There is a significant increase in the number of fixed term contracts coming to an end and 
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this is likely to continue in the short term.  It is anticipated that the projected workforce 
reduction for 2011/12 can be achieved through natural turnover. 
 

Chart 4 – NHS Ayrshire & Arran leavers  
(source: NHS Ayrshire & Arran HR System) 
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3.4 Additional Expenditure 
 
In order to minimise service disruption and to ensure service standards are maintained 
NHS Ayrshire & Arran utilises bank or agency/locum as supplementary staff.  Normally this 
is in response to staff absence or alternatively to provide cover for vacancies, in the short 
to medium term, the duration of cover being variable dependant on circumstance.  This 
additional expenditure is incurred across all job families however the highest proportion of 
spend is incurred within the medical and nursing job families.  Charts 5 and 6 illustrate this 
expenditure over the last 4 years: 
 

Chart 5 – Nursing Bank Costs 
(source: ISD Workforce information) 
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Chart 6 – Medical Agency/Internal  
Locum Costs 

(source: NHS  Ayrshire & Arran Finance Dept.) 
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Significant work has been undertaken during the 2010/11 to address the previously rising 
nurse bank costs with the Workforce Solutions Team putting in place mechanisms and 
processes to facilitate the use of the most cost effective supplementary staffing solution be 
it full-time, bank, overtime or excess part time hours. RSRP is considering whether lessons 
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learned from addressing the nurse bank expenditure can be translated to other job 
families. 
 
Work is also underway in reviewing medical locum usage and will be fully implementing 
the recommendations of the recent Audit Scotland report on ‘Using Locum Doctors in 
Hospitals’4 and the implementation of CEL4(2011) Supplementary Medical Staffing  - 
Guidance to Boards is being taken via RSRP.  It should be noted that difficulties in 
recruiting to substantive permanent posts in some specialties, such as radiology and A&E, 
militates against our objective to reduce our supplemental staffing costs in that medical 
agency usage is required to ensure service sustainability for hard to fill specialties. 
 
3.5  Attendance Management 
 

Chart 7 – Rolling 12 month accumulative 
sickness absence 

(source: NHS Ayrshire & Arran HR System) 
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Chart 7 illustrates rolling 12 month 
accumulative sickness absence rate 
from March 2007.  The national 
sickness absence standard is 4% and 
work is ongoing via the Promoting 
Attendance programme in working 
towards this. 
 
An improvement in attendance 
management, towards achievement of 
the 4% national standard, would provide 
an opportunity to reduce other 
workforce-related costs such as bank 
and agency usage. 
 

 
3.6 Skill Mix 
 
Christmas tree charts are used as a visual tool to depict the shape of the workforce, 
prompting discussion and consideration of whether the mix of differing grades and roles 
within professions, departments or teams requires to be adjusted.  The Agenda for 
Change band is represented on the y (vertical) axis. 
 
Chart 8 – Shape of the Agenda for Change banded NHS Ayrshire & Arran Workforce 

(source: NHS Ayrshire & Arran HR System, based on WTEs as at 31/3/2011) 
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4 Audit Scotland June 2010 – Using locum doctors in hospitals 
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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 is no 
‘right or wrong’ tree as skill mix will be specific to the area under consideration.  During 
2010/11 the overall workforce has remained largely static, however there is a longer term 
objective to allow work to migrate ‘down the tree’ to trained staff of a lower AfC banding, 
and this change will occur over a longer period of time. 
 
When considering differing job families the ‘shape’ of christmas trees can vary 
significantly.  As illustrated in Charts 9 and 10 there are differing shapes within the nursing 
and AHP workforces.  Skill mix is being considered Sustainable Futures, for AHPs via 
redesign of AHP services within Right Care Right Place, and for nursing via Right Staff in 
the use of the nursing workforce tools.   
 

Chart 9 – Shape of Nursing Workforce 
(source: NHS Ayrshire & Arran HR System 

based on WTEs as 31/3/2010) 
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Chart 10 – Shape of AHP Workforce 
(source: NHS Ayrshire & Arran HR System 

based on WTEs as at 31/3/2010) 
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3.7  Fixed Term Contracts 
 
Table 3 shows the number of fixed term contracts within the organisation as at 31 March 
2011.  In addition the WTEs with greater than 2 years service is illustrated – these 
employees will require to be redeployed when the fixed term period end due to 
employment legislation requirements. 
 

Table 3 – Number of Fixed Term Contracts 
(source: NHS Ayrshire & Arran HR System) 

 
Job Family Total Service

>= 2yrs
Admin 118 52.3
AHPs 26.7 6.1
Healthcare Sciences 7.2 5.2
Medical & Dental 15 8
Medical & Dent. Support 11 2
Nursing & Midwifery 30.9 15.1
Other Therapeutic 35 12
Personal & Social Care 63 20.6
Support Services 46.5 10
Total 353.3 131.3  
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A large proportion of fixed term contracts are based on non-recurring ring fenced funding 
for specific initiatives from SGHD.  For the Personal & Social care job family these posts 
mainly relate to addiction services and health promotion.   
 
3.8  Redeployment 
 
For a variety of reasons, for example organisational change, some staff will become 
displaced from their post and require to be redeployed.  Table 4 shows the number of staff 
currently within redeployment – that is requiring a permanent role.  Most of these staff 
have a temporary role within the organisation and are being used productively in that role, 
although the ‘match’ may not be a permanent or perfect one. 
 
In the interest of minimising external recruitment, and increasing the internal job market, 
this group of staff require dedicated support.  As organisational change continues to 
evolve and speed up, there will be increasing numbers of staff affected in this way, and the 
‘matching’ process to ensure effective and supportive movement of staff is currently being 
reviewed. As illustrated ion Chart 4 – leavers – there will be reducing opportunities for staff 
both internally and externally and the ability to successfully redeploy displaced staff will be 
challenging.  
 

Table 4 – Staff in redeployment as at 8 July 2011 
(source: NHS Ayrshire & Arran HR System) 

 
Job Family WTEs
Administrative  33.4
Allied Health Professions 4.5
Management (non AfC) 2.0
Nursing / Midwifery 61.3
Personal & Social Care 4.0
Support Services 6.3
Total 111.4

 

16 of 22 



4.    Proposed workforce changes 
 
4.1  Reducing workforce related expenditure 
 
The following levers will be utilised to enable a reduction in workforce related expenditure: 

• Continuing to drive down expenditure on supplementary staffing costs such as 
bank, agency and locum, by ensuring appropriate control processes and 
mechanisms are in place to ensure most cost effective solution is utilised when 
there is a necessity to use supplemental solutions; 

• Ensuring appropriate management, and reduction, of fixed term contracts across 
the organisation; 

• Reducing the number of displaced staff through facilitating redeployment to 
appropriate roles, with the requisite support and training provided as necessary to 
ensure staff have the appropriate skills and competences to fulfil the role to which 
they are matched; 

• Maintaining robust vacancy management, ensuring there is sufficient scrutiny of 
vacancies and all options, such as service redesign, skill mix, redeployment etc, are 
considered prior to recruitment; 

• Delivery of the Sustainable Futures Portfolio programmes and realisation of 
objectives, which include service redesign and improvements in productivity and 
efficiency;  

• Continuing to focus upon improving the sickness absence rate to achieve the 4% 
national standard; and 

• Reducing the workforce, in accordance with the workforce projections as detailed at 
section 4.3, via natural turnover.  

 
These levers are not mutually exclusive and must be considered in conjunction/tandem. 
 
4.2  Nursing & Midwifery Workforce 
 
As detailed in section 3.1 the nursing and midwifery workforce is the largest constituent job 
family within the organisation accounting for 47% of the entire workforce.  In terms of skill 
mix national reporting has shown that NHS Ayrshire & Arran is close to the suggested 
qualified (band 5+):unqualified (band 1 to 4) ratio (in terms of percentage) within Scotland 
– NHS A&A 71:29 and NHSiS 70:30.  It should be noted there is variability in nursing ratios 
dependant upon care setting and the intensity of care required.  For example within 
specialist areas such as critical care the ratio can be 92:8 whereas within care of the 
elderly the ratio can be 60:40. 
 
The Executive Nurse Director has agreed via the Nursing Workforce Group that there will 
be no increase or decrease to the nursing workforce projected for 2011/12 i.e. the 
projection for 31 March 2012 will be the same number of nurses and midwives that were in 
post as at 31 March 2011. 
 
The proviso of this position is that the national Nursing & Midwifery Workforce and 
Workload Planning (NMWWP) tools will be systematically utilised throughout the 
organisation to establish appropriate staffing levels for operational areas.  These tools 
have been developed, approved and validated nationally with the involvement of key 
stakeholders, i.e. clinicians, staff side, human resources, and finance.  This national 
validation ensures consistency of approach across all NHS Boards and a systematic 
means of measuring workload and assessing the nursing staff required.  The tools use a 
triangulation methodology based on the following three strands: 
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– workload to measure acuity/dependency of patients to determine complexity 
of specific clinical areas 

– professional judgement of senior clinical staff in assessing the staffing and 
skill mix required for the workload  - in conjunction with staffing establishment 
levels; and 

– clinical quality outcome indicators which measure nationally set standards 
e.g. nutrition, prevention of pressure ulcers, monitoring and observations etc. 

 
For 2011/12 specific actions for the nursing and midwifery workforce include: 
 

• There will be movement of nursing staff within the organisation to mitigate 
over/under complements of staff within operational areas in accordance with the 
findings of the NWWP tools; 

• The current use of supplementary staffing in some areas is due to an identified 
staffing shortfall or skillmix imbalance.  Using the workforce data from the tools 
supplementary use can be converted into flexible but substantive posts for these 
areas; 

• In addressing establishment levels in operational areas, and given the 22.5% 
predicted absence allowance built into nursing establishments, there will be a 
resultant expectation of a reduced need for supplemental staffing solutions, except 
in exceptional circumstances; 

• Additional local workforce planning tools have been developed to assist with 
effective rostering and planning for peaks and troughs in activity; 

• Further work will be undertaken to address small ward areas, such as CCU and 
community hospitals, where staffing can be costly due to economies of scale; 

• Further analysing the impact upon staff and workload of inpatient wards that have 
incrementally developed additional outpatient / daycase activity; 

• Ensuring appropriate deployment of staff arising from the agreed proposals to 
reduce the number of beds within older people’s services; 

• Continuing to progress proposals in developing virtual wards in community settings, 
the aim being to reduce hospital admissions and/or length of hospital stay; 

• Progressing work on skillmix, identifying role developments as appropriate; and 
• Roll-out and application of new workforce tools in mental health, paediatrics, A&E, 

community and peri-operative settings. 
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4.3  Workforce Projections 2011/12 
 

Table 5 – Workforce Projections 2011/12 
 

Workforce Projections for 2011/12 
 

All Staff Baseline Year 1 
project. 

Year 2 
project. 

Year 5 
Lower 

Project. 
(%) 

Year 5 
Upper 

Project. 
(%) 

 ISD Board ISD vs 
Board var.

   

All Staff Groups 8,623.9 8,639.7 -15.6 8,509.7   -
Medical  
(including trainees) 

584.1 584.1 0.0 594.1   

Dental 38.2 38.2 0.0 38.2   
Sub Total 8,001.7 8,017.4 -15.6 7,877.4 7,719.9 -3.0% -9.0%
Medical & Dental 
Support 

103.2 106.9 -3.6 106.9 104.8 -3.0% -9.0%

Nursing & Midwifery 3,980.0 4,019.5 -39.6 4,019.5 3,939.1 -3.0% -9.0%

Band 1 -4  1,155.2 1,156.3 -1.2 1,156.3 1,142.3 -3.0% -9.0%
Band 5 - 9 2,815.8 2,854.2 -38.4 2,854.2 2,796.8 -3.0% -9.0%
Allied Health 
Profession 

690.4 696.7 -6.3 676.7 663.2 -3.0% -9.0%

Band 1 -4  118.2 119.3 -1.1 114.3 112.7 -3.0% -9.0%
Band 5 - 9 572.2 577.3 -5.1 562.3 550.5 -3.0% -9.0%
Other Therapeutic 
Services 

213.0 210.4 2.7 215.4 211.1 -3.0% -9.0%

Band 1 -4  36.5 35.5 1.0 37.5 35.9 -3.0% -9.0%
Band 5 - 9 176.5 174.9 1.6 177.9 175.2 -3.0% -9.0%
Healthcare Science 254.1 253.3 0.9 253.3 248.2 -3.0% -9.0%

Band 1 -4  80.7 80.8 0.0 80.8 79.4 -3.0% -9.0%
Band 5 - 7 154.9 155.0 -0.1 155.0 151.4 -3.0% -9.0%
Band 8a - 9 18.5 17.5 1.0 17.5 17.4 -3.0% -9.0%
Personal & Social 
Care 

172.7 131.7 41.0 100.7 98.7 -3.0% -9.0%

Band 1 -4  24.4 18.9 5.5 14.9 14.8 -3.0% -9.0%
Band 5 - 9 147.4 111.9 35.5 85.9 83.9 -3.0% -9.0%
Emergency 
Services 

0.0 0.0 0.0 0.0 0.0 0.0% 0.0%

Support Services 1,038.1 1,037.2 1.0 1,027.2 1,006.7 -3.0% -9.0%
Band 1 -4  948.7 947.8 1.0 937.8 915.3 -3.0% -9.0%
Band 5 - 9 89.4 89.4 0.0 89.4 88.4 -3.0% -9.0%
Administration 
Services 

1,550.2 1,561.7 -11.5 1,477.7 1,448.1 -3.0% -9.0%

Band 1 -4  1,116.7 1,126.6 -9.9 1,066.6 1,044.6 -3.0% -9.0%
Band 5 - 9 383.6 389.2 -5.6 369.2 362.0 -3.0% -9.0%
Management (non 
AfC) 

49.9 45.9 4.0 41.9 40.5 -3.0% -9.0%

 
Notes: 
• Medical staffing is a one year projection only as directed by SGHD 
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• Variances between ISD and local baseline will be reconciled.  Note that the swing in 
Personal & Social Care is associated has an associated link with nursing and midwifery 
as  there was a review of job family for addictions staff 

• Service review/redesign, fixed term contract management and the management of 
displaced staff will all be influential in successfully delivering the projected workforce 
change – note there were approx 492 WTE leavers in 2010/11 and the redeployment 
pool currently stands at approx 111 WTE. 

• Overall projection is for a reduction of 129 WTEs by 31 March 2012 (as per year 1 
projection) made up of: 

 
Job Family Projected 

change 
Rationale 

Medical & dental +10 Fill funded vacancies within establishment, 
effect should be to mitigate locum costs 
associated to maintaining service delivery 
e.g. radiology, A&E etc. 

AHPs -20 Service redesign for AHP services already 
underway, facilitate via natural turnover 

Nursing & Midwifery 0 change If N&M establishments are addressed then 
assume that there will be an associated 
reduction in displaced staff and cost 
avoidance of bank, agency costs etc as 
working within the 22.5% predicted absence 
allowance  

Other Therapeutic Services + 5 Funded pharmacy and psychology posts 
Personal & Social Care -30  End of ring fenced recurring funding 

allocations / end of FTCs 
Support Services -10 End of FTCs and reduction in displaced staff 

through redeploying 
Administrative Services 
(including management) 

-84 -80 admin through end of FTCs and 
reduction in displaced staff through 
redeploying 
-4 management (non-AFC grades) via  
turnover 

 
• Year 2 projections are based upon a universal reduction in all staff groups of 2%, 

however plans for 2012/12 efficiency programme are not yet formulated and will be 
dependant upon allocation and the agreed financial plan to work within this. 

• There will continue to be natural turnover and vacancy management will continue to be 
undertaken within Directorates 

• In keeping with previous years it is likely that there will be in year ring-fenced 
allocations in year which may result in an increase in numbers however any new posts 
established would be offered to displaced staff in the first instance 

• The Year 5 projected percentage (lower and higher ranges) rates are purely 
speculative, with the higher percentage rate giving a worst case scenario postion, as it 
is impossible to accurately predict what the financial environment is likely to be and 
how the organisation will be need to respond.  It would be anticipated that years 3-5 
would require an annual efficiency target within the range 1-3% therefore if preceding 
years did not deliver the worst case scenario would be the savings for the entire period 
delivered in the final year, hence the 9% upper range.  A number of factors will play 
into this position namely: 

o Delivery of efficiency savings from preceding years 
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o National agreements regarding pay 
o Allocation received by the NHS Board from SGHD 

 
It is anticipated that the required reductions in year one will be achievable via natural 
turnover.  As previously detailed in section 3.3 the volume of leavers during the course of a 
year is greater than the reductions estimated, hence with careful redeployment and limited 
recruitment, the plan should be achievable.  Future years will be dependant on confirmed 
financial allocations received by NHS Ayrshire & Arran from SGHD. 
 
As flagged at section 1.2.3 there may be in-year allocations received from SGHD which 
will be in addition to the existing plan and result in the establishment of fixed term roles.   
 
 
5. Implementation, Monitoring and Review 
 
Individual Directors have the responsibility for delivering their own improvement plans and 
commitments agreed in the LDP, many of which impact upon the workforce. 
 
The Workforce Change, Planning & Development Group will continue to monitor delivery 
of the workforce plan primarily via the Integrated Monthly Workforce Report which brings 
together financial and HR data into one report and is also considered by the Directors 
Team and monitors: 
 

• Establishment versus actual WTEs in post; 
• Workforce costs – pays, supplementary staffing costs (bank, agency, locum, 

overtime, excess part time hours); 
• Workforce mix – by band; 
• Fixed term contracts; 
• Staff in redeployment; and 
• Vacancy information – being filled, starter and leavers 

 
The workforce plan and projections will also be monitored via the Sustainable Futures 
Portfolio with the high level indicators for Right Staff Right Place agreed as being: 
bank/agency/locum spends; WTE total pay cost; and WTE number in post. 
 
These high level indicators will be reported to both the Area Partnership Forum and Area 
Clinical Forum. 
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Annex 1 - Members of Workforce Change, Planning & Development Group 
 
Mark Adderley Executive Director of People & Organisational Development (Chair) 

 
Judith Aspinwall Senior Accountant – Corporate Departments 

 
Michael Brown Staff Side Representative 

 
John Callaghan Employee Director 

 
Mary Davie Clinical Nurse Manager – Workforce & Workload Planning 

 
Irene Gott Head of Workforce Futures 

 
Jean Hendry Healthcare Manager – Communities & Partnerships 

 
Craig Lean Workforce Modernisation Manager 

 
John McConway Interim Associate Director for AHPs 

 
Gordon McKay Staff Side Representative 

 
Diane Murray Assistant Director – Clinical Improvement & Clinical Workforce 

Development 
 

Scott Semple Head of Employee Relations 
 

Kate Thomas Assistant Director – Workforce Futures 
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