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1.

Introduction

1.1

The purpose of this report is to provide the Integration Joint Board (IJB) with
information on the Integration Joint Board Workforce Plan 2016-2019 (2018 Edition)
for consideration and approval.

2.

Recommendations

2.1

The Integration Joint Board is asked to:


Members are asked to approve the Integration Workforce Plan 2016-19
(2018).

3.

Background

3.1

Partnership organisations consulted relevant stakeholders on the full 2016-2019
Workforce Plan during 2016. This 2018 edition is an update on progress and
includes the NHS Workforce Statement at Appendix 2 so that this organisation
complies with the requirements to publish a Health Workforce Plan set out in CEL
(32) 2011.

4.

Main Body of the Report

4.1

This Plan reflects our ambition to have the right people with the right skills in the
right place at the right time. It describes the challenges we face and identifies
strategic actions needed to deliver the vision of “a Dumfries and Galloway where we
share the job of making our communities the best place to live active, safe and
healthy lives by promoting independence, choice and control”…
The Plan covers those employees within the NHS, Council and Third and
Independent sectors who plan, support and deliver the following services:


Adult social care
 Adult primary care




Community and Acute Health Care
Some elements of housing support

The following documents were referenced when developing the full 2016-2019 Plan:








Six steps Methodology (Skills for Health 2014)
D&G Health and Social Care Strategic Plan
D&G Health and Social Care Integration Locality Plans
D&G NHS Workforce Plan
D&G Council Workforce Strategy
Third Sector Workforce Study
Scottish Government National Records of Scotland

4.2

The IJB Workforce Plan this year provides more detail on what the key workforce
priorities are in Section 1 this information has been drawn from the operational
workforce plans developed in our localities. This will be built on over the next 12
months. This year we have included a high level analysis of risk in our action plan
to demonstrate the control measures that we are taking to address the workforce
challenge.

5.

Conclusions

5.1

The IJB Workforce Plan continues to evolve and describe the workforce in detail
year by year. It aims to reflect the challenges we face as a partnership particularly
around staffing our clinical services, but also provides information to demonstrate
how we are changing the workforce to address those challenges.

SECTION 2: COMPLIANCE WITH GOVERNANCE STANDARDS

6.

Resource Implications

6.1

Any workforce planning activity must meet the Affordability, Availability and
Adaptability tests as highlighted in CEL 32 (2011). NHS Workforce Projections
were submitted to Scottish Government but no staffing increases were forecast until
further funding allocations were released to NHS Boards e.g. monies to support the
implementation of the new GP Contract.

7.

Impact on Integration Joint Board Outcomes, Priorities and Policy

7.1

The Workforce Plan links with the IJB Strategic Plan 2016-2019 and the National
Health and Social Care Workforce Plans published in 2017 and 2018.

8.

Legal & Risk Implications

8.1

Workforce risks are noted on the corporate risk register.

9.

Consultation

9.1

The Integration Workforce Plan 2016-2019 was considered using the Council’s
Impact Assessment Toolkit during the 2016 consultation. No negative impacts
were identified. A copy of the Impact Assessment summary sheet is available on
the Dumfries and Galloway Council website by following this link
http://www.dumgal.gov.uk/index.aspx?articleid=6595.

10.

Equality and Human Rights Impact Assessment

10.1

See above.

11.

Glossary
AHP
ANP
CEL
ENT
GP

Allied Health Profession
Advanced Nurse Practitioner
Chief Executive Letter
Ear/Nose & Throat
General Practitioner/General Practice
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SECTION1: INTRODUCTION
A Workforce for the Future
Workforce planning is challenging for large and complex organisations, it needs to take account
of future finances and service redesign as well as medical advances and changing patient needs
and expectations which add to the uncertainty of the future landscape. It is important that as a
partnership we are clear on the shape of future service models, so we can plan more coherently.
It is also critical that we build resilience into our workforce plans now given the lead in time for
training within our clinical professions.
These are the areas that we need to progress over the next 12 months;
Recruitment & Retention Priorities
 Consultant Medical Recruitment continue to scope potential of Head
Medical recruitment for Consultant
vacancies.
 Nursing & AHP recruitment investigate whether we can engage
recruitment and attraction specialists
to secure e staff on our behalf.
Engage further with 3rd and
Independent Sector to understand
recruitment challenges in those areas.
 Continue to scope opportunities for
shared arrangements with other
Boards e.g. Urology/ENT examples.
 Continue to develop joint recruitment
process through the development of
the Recruitment Memorandum of
Understanding.
 Continue to work to secure Social
Workers
 Improve use and monitoring of exit
interviews for staff

Service redesign priorities





Continue to investigate different
service delivery models for smaller
specialities e.g. Ophthalmology,
Orthodontics and Gastroenterology.
Further implementation in house Out
of Hours service in Social Work
Community Nursing (Adult) Redesign
and shift towards 24/7 community

Role Development Priorities
 Development of Advanced Practice in
Community Physiotherapy
 Development of Specialist Practitioners
to support orthopaedic pathways in
Acute.
 Development of Advanced Pharmacist
Practitioner in Wigtownshire
 Scope development of GP home
visiting into paramedic and/or ANP
role.
 Development of ANP model in Cottage
Hospitals.
 Explore the role of Band 3 and Band 4
Healthcare Support Worker in
Community Nursing Teams and
development of Band 3 role in Acute
Services.
 Continue to develop ANPs in acute to
support middle grade rotas.
 Undertake learning needs analysis in
community nursing to support the
implementation of the Community
Nursing (Adult) Redesign and develop
training programmes for staff.
Workforce Development Priorities


Ensure all employers in the
partnership are inclusive and
modern employers with flexible
working patterns, career structures
and rewards and that people from all
backgrounds have the opportunity to
participate in employment locally. If
this is successful it will increase the
pool of people available to be
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nursing.
Implementation of the new GMS
contract including development of
pharmacotherapy service in GP
Practices by 2021
Further development of the One Team
approach
Further develop service model in
Moffat and Langholm







recruited into the NHS.
Ensure that service, financial and
workforce planning are intertwined,
so that every significant policy
change has the workforce
implications thought through and
tested.
Complete LSI (LifeStyles Inventory)
evaluation to undertand the
difference that has made to
leadership behaviours within the
partnership.
Continue to run iMatter and embed
action planning as a lever for
engaging with teams across the
partnership.

This workforce plan covers the period 2016-2019 and has been developed to support the
integration of adult health and social care within Dumfries and Galloway, in conjunction with the
Health & Social Care Strategic Plan 2016-2019.
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) sets a legal framework for
combining health and social care in Scotland. This legislation requires each Health Board and
Local Authority to delegate some of its functions to new Integration Authorities. For Dumfries and
Galloway, this is an Integration Joint Board (IJB).
The Local Authority and NHS along with the Third and Independent Sectors are embarking upon
a huge change within Dumfries and Galloway. This presents us with the unprecedented
opportunity to develop existing partnerships and for us to work more collaboratively and
innovatively with those involved in this change. Central to this is for those planning, providing and
maintaining effective care and support (including communities, volunteers, people that use
services, carers and families) to also be fully involved in planning and delivery of services in the
future.
This plan reflects our ambition to have the right people with the right skills in the right place at the
right time. It describes the challenges we face and identifies strategic actions needed to deliver
our vision of:
....“A Dumfries and Galloway where we share the job of making our communities the best place
to live active, safe and health lives by promoting independence, choice and control”......
This plan is underpinned by the Six Steps Methodology (Skills for Health 2014).
Representatives from NHS D&G, D&G Council, Third and Independent Sectors have been
involved in the development of this plan.
Although the IJB has no direct authority for the management of staff, there is a responsibility to
ensure that the requirements in the Equality Act 2010 are met.
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SECTION 2: WHY WE HAVETO CHANGE
The statistics shown below highlight why health and care needs to reflect our location population
rather than service or professional silos. We need to think innovatively, work differently and
transform the way our health and care services are delivered.

Working age
population (1666 yrs) of D&G
declining

Diabetes affects
1 in 25 people in
Scotland (over
228,000 people)

Unknown impact
of Brexit/impact
of different tax
rates across UK

Estimates are
that in our lives 2
in 5 of us will be
diagnosed with
some form of
cancer

Approx 40% of
the Scottish
population have
at least 1 long
term condition

WHY WE
HAVE TO
CHANGE

Approx 1 in 4 of
us will
experience a
mental health
problem at some
point

15-64 yr
population in
D&G could
decrease by
19.8% by 2039

D&G is one of
the most rural
regions in
Scotland

Those aged 90
years + is
projected to
increase by
187.3% by 2039

Further information on the health and demographic profile of our region can be found at
http://www.dg-change.org.uk/wp-content/uploads/2015/10/Strategic-Needs-Assessment-V1_01.pdf

Financial Context
The current financial challenge across NHS and Social Care services are well understood within
Dumfries and Galloway.
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The resources delegated to the Integration Joint Board (IJB) are under increasing pressure, with
inflationary pressures, growth in prescribing and activity demands outstripping the additional
resources allocated by the Scottish Government.
This will require significant efforts by the Health and Social Care Partnership to plan, support and
deliver safe, effective and efficient services which also ensure the highest quality and consistency
of services across the region.
Expectations are high, with national demands to shift the balance of care from institutional and
secondary care settings to more community based settings closer to the patient.
This will require to be achieved from the resources within the Dumfries and Galloway integrated
health and social care budget and necessitates making financial savings on an ongoing basis.
In 2017/18 the IJB delivered savings of £17.85m across the delegated Health and Social Care
budget. The challenge in 2018/19 is similar, with a combined savings target for the IJB of
£17.3m.
It is inevitable that some of the impact of any savings will result in reduction to workforce
numbers but this has to be managed in the context of fundamental service redesign to develop
more resilient and sustainable workforce models moving forward.
Key financial challenges facing the IJB in 2018/19 and beyond include the following;














Increasing demand on medical locum staff to cover vacancies and gaps in rotas across all
consultant and junior doctor level services.
GP and Secondary Care Prescribing - A sustained level of ongoing growth and price
increases have been included in the financial plan, however there is the potential for
increases to be greater than projected.
SMC approved drugs – new drugs approved by Scottish Medicine Consortia with not
identified funding source.
Delayed Discharges - Need to manage the volume of delayed discharges and the cost of
new initiatives that will be required to deliver the required reductions.
External SLA Growth - Ongoing increases in activity undertaken in Scottish Board outwith
NHS D&G as well as growth in English SLAs (Cumbria & Newcastle).
Winter Pressures - The risk remains whether sufficient additional resources are available to
meet the pressures from anticipated winter demand.
New GP Contract - No additional costs of the new GP contract i.e. immunisation, GMS
premises have been included in the financial outlook
Demographic change and increased levels of care dependency.
Waiting Times - There requires to be continued management of the financial exposure on
elective capacity pressures. The risk is that the current investment plans to deliver capacity
will not deliver the required volume and meet the National Strategy.
Falling user contributions towards the costs of care.
Pressures related to the living wage and independent provider increases.
Increasing complexity and level of demand on social work services
Pressure across the social care market in respect of delivery of care at home and care
home services
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The financial plan submitted to the Scottish Government for 2018/19 shows a current financial
gap of £5.3m, which the IJB continues to monitor and consider further transformational plans to
determine how financial balance can be achieved.

SECTION 3: HOW OUR WORKFORCE IS CHANGING?
Community Health & Social Care Workforce Plans – Common Themes

Theme 1: Recruitment, Retention & Sustainability


The national recruitment crisis within general practice is well documented and is evident
within all the localities with the exception of Stewartry where there is currently a full
complement with succession planning for forthcoming GP retirals in place. Wigtownshire
now has one general practice managed by the Health Board and two practices have had
to combine. There are currently 6 GP vacancies (at Cairnsmore, Galloway Hills, Whithorn,
Lochinch, Lochnaw and Lochree practices) out of 9 GP practices in Wigtownshire. There
are likely to be numerous other vacancies in the next 3 years due to retirements, leaving
approximately 11 of the current 24 GPs remaining. In Nithsdale Locality 2 practices have
closed their lists and one with an acute shortage of doctors.



The demands of the new GP contract mean that every GP practice will need to have a
pharmacotherapy service by 2021 this will be delivered by pharmacy teams provided by
the NHS to GP practices. The timeframe for this to be in place is challenging given there
are a finite number of pharmacists and pharmacy technicians available. Resourcing this
model will be a challenge due to every other Health Board in Scotland will be looking to
recruit at the same time, there is also the risk of destabilising community and hospital
pharmacy at this time.
There is a risk that as some practices become impatient waiting for the level of pharmacy
service that the contract promotes, and they may look to recruit their own pharmacists
directly which would be a drain on the NHS' own pharmacy service. At the moment
practices seem reluctant to go down this road but it is something that can not be ruled out.
The GP recruitment challenge also has a direct impact on the outcomes achieved by the
Pharmacy Team in terms of cost savings as GP practices are working on reduced staff
and less able to take on extra work such as prescribing reviews.



Care home and care at home workforce also face recruitment/calibre of applicant/
available workforce challenges yet without them our community based services will be
unable to function properly. We need to do more to support this workforce.



Within the localities there have been recruitment challenges in relation to key management
posts. Attracting high calibre workforce is challenging and locally staff appear reluctant to
apply to promoted positions making stability of services an issue e.g. recent unfilled
vacancies.



Across the localities there are staff on fixed term contracts funded on a non-recurring basis
which impacts on the ability to sustain services, recruit to posts and our ability to deliver
key objectives.
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Social work nationally struggle to recruit and retain staff. The workforce is still heavily
weighted toward staff aged over 50 and whilst new staff come through the service there is
a need to maintain an appropriate balance between experienced and less experienced,
newly qualified staff. Staff need to be qualified for 2 years before they can undertake
complex work including out of hours and this continues to sit with experienced staff.

Actions being taken/panned to reduce risk and address issues?
General Practice


Within Wigtownshire there is currently a GP recruitment campaign which culminated in a
recruitment event on 28th April 2018. Potential GP applicants were invited to consider the 6
GP vacancies as well as ‘other options’ which are open for discussion, including options
that involve formal involvement at one or both of the community hospitals.



In Stewartry Locality, over the past two years the practices have come together as a ‘GP
cluster’, to form the foundation for the future delivery of primary care services within the
locality. The GP cluster has an intrinsic function: providing a learning network and quality
improvement, and an extrinsic function: influencing the priorities and strategic planning of
primary healthcare services. Phase 1 of the new GP General Medical Services contract is
to be implemented from 1st April 2018 and is set to take three years. The early part of its
implementation will focus on measures to reduce GP practice workload. This includes a
new pharmacotherapy service, community treatment and care services, urgent care
service, additional professional services and a vaccination service which will see a
significant shift from the way these services are currently delivered. This shift will require
the reconfiguration of services and the deployment of extra staff and will necessarily
involve GPs, within their cluster, working with Health and Social Care Partnerships and
engaging with patients to ensure successful implementation of the workload reduction
element of the GMS contract

What else can we do?
Development of Pharmacy Workforce


We would like to up skill our technicians to take on more roles that the pharmacists
currently undertake. This would free the pharmacists to provide more specific expert
medicines advice to patients and practices and support the clinical pharmacists to
enhance access to GP services.



Increased pharmacy involvement within the GP surgeries is transforming the way that GP
services are run – this has been welcomed by GP practices and there is a general desire
for more of this

Development of Advanced Practice
Over the past year, there has been a significant move towards the introduction of advanced
practice across nursing in particular to support both Primary Care Services and our Cottage
Hospitals.


ANPs will have more of a role in seeing patients with less complex health conditions, and
patients who require the expertise of specific health professionals will eventually be
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signposted straight to these rather than via a GP referral – examples of this may be
signposting patients directly to Physios, CPNs, Nurses, etc.


Reduced numbers of GPs is dictating the need for more ANPs (Advanced Nurse
Practitioners) within GP practices. GP home visiting is being considered as an option for
paramedics and/or ANPs. Wigtownshire Locality have been exploring the development of
a Advanced Pharmacist Practitioner role to support GP practices in crisis.



Stewartry Cottage Hospitals are working towards a sustainable medical model for the
future which will see ANPs take a lead role in supporting the cottage hospitals. An ANP is
currently being trained with a view to introducing the ANP model across those cottage
hospitals.



Physiotherapy are introducing Advanced Practice into community services. This is a fairly
new concept for AHP Services in NHS D&G and will require development of robust
frameworks to support this. Acute AHP services will continue to develop Specialist
Practitioners to support Orthopaedic pathways in the acute setting. There is currently a
recruitment programme in relation to succession planning for our ESP (Extended Scope
Practitioner) who is due to retire in 2019.



It is important that we take opportunities to review our senior posts to provide flexibility and
think creatively to make these posts more attractive, wherever possible.



There is potential for joint service lead posts and in particularly the development of multidisciplinary teams at a locality level being led by a single service lead with access to a
clear professional line.

Social Work


Social work has over a number of years delivered a grow your own social work
studentship programme in order to minimise and help to manage the difficulties in
recruitment and retention. Six studentship posts are available with an average intake each
year of 2 as staff graduate and take up qualified positions within the service. This is further
complemented by our practice teaching programme which works with a range of
universities and through student placements introduces students to the region with a
number going on to take up post once fully qualified.



An in-house Out of Hours service has been implemented which whilst in its initial phases
is still reliant on daytime staff covering out of hours on a rota basis is moving to the
position of recruiting dedicated social work staff and thereby releasing daytime staff from
the obligation of having to cover out of hours in addition to their daytime responsibilities.

Theme 2: Staff Wellbeing
All localities are experiencing levels of stress and low morale within the workforce across all
professions including GPs, nursing and support teams and social work as a result of change and
uncertainty. It is important that new service models e.g. GP Practice models are developed in
order to minimise the risk of burnout.
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We recognise that a high proportion of our workforce are in the 50-65+ age range and that some
of these staff have will be able to retire at 55. Therefore it is important to we retain professional
staff as a priority by ensuring they are well supported, enjoy a varied and challenging job and
have the opportunities to progress their careers across health and social care.
Actions being taken/planned to reduce risk and address issues?









An increased focus on staff engagement and involvement in any change process, creating
a culture of ownership of the change where possible and ensuring staff are all aware of
any staff support systems which exist in the organisation e.g. Occupational
Health/CBT/Human Resources in addition to line managers.
Wellbeing initiatives for our aging workforce
Need for a flexible workforce
Adopting flexible working approaches to attract and retain staff
Actions from the Carers Strategy for supporting staff with increased caring responsibilities.
This is also important because lack of the lack of paid carers available so more
dependency on family members
There will require to be a focus on building staff resilience in order to provide flexible and
adaptable cover.
Exploring ways that allows staff to work in a more flexible way that encourages people to
continue working longer however we also have to look at how we keep the motivation and
health and wellbeing of staff positive so they want to engage and continue in work.

Theme 3: Service Redesign
Community Nursing (Adult) Redesign
Work is currently underway on the review of Community Nursing in line with the National drivers
from the CNOD1 paper 3 “the district nursing role in integrated community nursing teams”.
This piece of work will focus on:





identification of the complexity of the patient group
frequency of visits
identification of the most appropriate practitioner to deliver the required care and the
skill mix required within an integrated team.

At this stage it is too early to identify the workforce required until this planning and scoping has
been carried out. Further modelling is required to ascertain this using the Nursing & Midwifery
Workload and Workforce Planning Tools. However, it is expected that this will require a shift
towards 24/7 community nursing input and this should be introduced in a stepped planned
approach over the coming few years.

Actions being taken/planned to reduce risk and address issues?
To ensure the staffing group are equipped for these changes, a comprehensive learning needs
analysis is underway, beginning with the Charge Nurse role and then moving through the Band 5
Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019
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https://www.nes.scot.nhs.uk/media/4031453/cno_paper_3_transforming_nmahp_roles.pdf
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& 2 staff, this will then identify all the training requirements for each grade of staff and will report
into the short life working group, chaired by the lead nurse.
Linked to these changes is the current exploration of a suitable electronic programme which will
support nursing staff to deliver care more efficiently and increase the patient facing time e.g.
MORSE/CM2000.
Wigtownshire have set up a Working Group looking at the learning and educational needs of our
current Community Nursing Workforce. A training programme will be developed to address
specific needs and provide advanced training to current Charge Nurses, thus progressing into the
New District Nursing role, which will allow them to carry out V300 prescribing and advanced
patient assessment.
The role of the Band 5 Staff Nurse and the future roles of potentially Band 3 and Band 4
Healthcare Support Workers (HCSW) are now being analysed. The aim is to be able to identify
potential Senior Nurses of the future, and by providing a Competency Based framework for staff
we will be able to identify learning needs and those who wish to progress can be supported to do.
The idea being” to grow our own” for future succession planning. Currently all HCSW based
within community nursing teams are band 2. We can already identify a gap within the skill mix,
using data from the Complexity Tool and the Workforce Planning Tool. It will be later this year
before we can perhaps clearly identify what the role of Band 3 and Band 4 might potentially look
like for community nursing.

Theme 4: Development of Integrated Teams and Services
In order to maximise efficiency, reduce duplication and avoid unnecessary interventions there is a
clear need to integrate teams across the partnership and all opportunities are being explored to
maximise this.
All teams within the partnership are looking at how they can best use skill mix within their teams
to meet the workforce demand. Teams are committed to reducing single service working and
developing a hybrid HCSW framework that doesn’t sit under the one profession but covers many
areas in health and social care. This will involve up skilling and investment in training but will
ensure the right people are seeing the right person at the right time. Many areas are supporting
the development of the ‘One Team’ approach to develop new integrated teams as well as
working together to find local solutions to sometimes very localised issues.
Actions being taken/planned to reduce risk and address issues?
Nithsdale Locality will be looking at utilising service level agreements with 3rd and independent
sectors to provide services and staff to meet demand. Moving forward we have to be working in
multi skilled multi professional teams within communities and linked closely to general practices.
In Annandale & Eskdale Locality a redesign has been underway in Moffat and Langholm.
Following the engagement and consultation regarding the future configuration of services in both
areas, the nursing model will be key to any future agreed plans. There are plans to develop
services in these areas that may include a 24 hour nursing model for the Langholm area and an
integrated staffing resource for the proposed development, including “inreach” support to the
proposed extra care/intermediate/care & step down facilities.
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Theme 5: Use of Technology
Within Wigtownshire the use of telecare is being reviewed within the locality via projects such as
MPower and Florence as a way of delivering healthcare and monitoring treatment objectives. The
aim of these projects are to motivate and support patients, and their families, to manage their
medicines at home. Many patients already use carecall and could have access to medicines
reminders via this service however this is currently not co-ordinated. We would like to have one
of our pharmacy technicians involved in the project locally to support providers, GP practices,
community pharmacist and patients to take advantage of appropriate telecare (reminder calls,
text reminders and devices e.g. pivotell). We would like to release technician time to develop a
medicines and telecare strategy project within the locality to assess the technology available to
patients, its efficacy and its place in treatment. The aims of this project would be to improve
medicines utilisation in key patients groups, improve patient outcomes, reduces administration
errors and potential medicines related hospital admission and positively impact on the prescribing
budget.
mPower will champion a preventative approach to care, supporting societal change by
empowering more people to self-manage their health and care issues in the community and
alleviating pressures on primary care services. This will include the development and
deployment of Health & Wellbeing Plans supported by a Community Navigator role and the
delivery of eHealth/technology such as Home and Mobile Health monitoring, Digital Health and
Wellbeing Services and Apps, and Video enabled care consultations to enabled care
interventions
To maximise the efficiency of our workforce, there is a requirement for the development of I.T.
Infrastructure and systems to be prioritised in the community setting. This alone will free up
capacity within our workforce to meet increasing demands upon services. Developments include
the introduction of the MORSE system and wi-fi access in all our buildings.
Council staff are part of a programme to introduce agile and mobile working with staff being
equipped with appropriate kit to enable working from any base as well as away from an office
base. This has already been completed for staff working from Irish Street, Dumfries and Ashwood
House, Stranraer.
Nithsdale Locality are working with Loreburn Housing supporting the rollout of Armed (Advanced
Risk Modelling for Early Detection). The wearable device detects early indicators of frailty, such
as low grip strength, muscle mass, hydration levels, low heart rate and heart rate variability.
Predictive analytics modelling, developed in partnership with Edinburgh Napier University then
uses data to predict the risk of a potential fall and allow intervention. Using new technology it is
hoped to predict the potential risk of falling for residents.
The new Dumfries and Galloway Royal Infirmary (DGRI) is now the most digitally-enabled
hospital in Scotland as having set ‘a new standard’. This facility includes the new automated
patient check-in system which sees patients able to check in at kiosks in the atrium, with their
details recorded and used to help identify requirements such as whether they are vulnerable,
visually impaired or require an interpreter.
Meanwhile, information and entertainment systems are installed in patient waiting areas and in all
344 patient rooms, providing a means to convey information to patients in a paperless fashion.
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SECTION 4: WHAT WORKFORCE DO WE CURRENTLY HAVE?
The profile of the current integration workforce is detailed below and is a snapshot of staff in post
at 30th June 2018 for Health, Local Authority and Third Sector workforces.
Whilst it has not been possible to gather full workforce information within the Third Sector, data
from a sample of 40 Third Sector organisations within Dumfries & Galloway is included. There is
some duplication (938 paid staff) between the Third and Independent sectors data, specifically
concerning organisations that are non statutory and voluntary sector, which will be addressed.*

Table 1:

Integration Workforce by Headcount, Whole Time Equivalent (WTE) and
Positions

Organisation

Headcount

WTE

D&G Council
NHS D&G
Independent Sector*
Third Sector***
Total

561
4,181
4,480
1007
10,229

406.47
3,451.6
N/A
N/A

Number of
Positions
568
N/A
N/A
N/A

Number of Temp
Contracts
398**

*Data supplied from a sample of 40 organisations in Independent Sector
** a number of staff with a temporary contract may also hold a permanent contract
*** WTE comparison not possible as staff have a variety of standard hours

Chart 1:

Integration Workforce by Contract Type
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Chart 2:

Integration Workforce by Gender

Chart 3:

Integration Workforce by Age

**Age band figures reflect that employees may hold more than one post

NHS DUMFRIES & GALLOWAY WORKFORCE KEY FACTS




Since 2013 the clinical workforce in NHSD&G has grown by 31.2 WTE
Growth rates differ between professions e.g. Nursing & Midwifery grew by almost 3% but
the Medical Workforce decreased by 3%.
Alongside growth in staff, there has been a significant growth in vacancies. The majority of
vacancies are covered by bank and/or agency staff.
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NHS Dumfries & Galloway Equality & Diversity Workforce Summary 2017 can be viewed here ->
NHSDiversityW orkforceReport2017

Chart 4:

Dumfries & Galloway Council Social Care Workforce Profile
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Chart 5:

Dumfries & Galloway Council Social Care Workforce by Contract Type

Chart 6:

Dumfries & Galloway Council Social Care Workforce by Age
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Chart 7:

Dumfries & Galloway Council Social Care Workforce Summary by
Job Profile

Chart 8:

Independent* Sector Workforce by Job Type

Table 2: General Practitioners in Dumfries & Galloway (Headcount) (Source ISD)
2007
Dumfries & Galloway

154

2008 2009 2010
160

159

160

2011 2012 2013 2014
156

152

152
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2015 2016
138
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130

2017
106

Chart 9: GP Workforce by Age/Gender (Source ISD

Overall number of General Practitioners in Dumfries and Galloway has decreased by 31% since
2007. The number of male GPs is down by 23% in the same timeframe and female GPs up by
4%.
Chart 10: Percentage of GP Registered Patients aged 65+ by Board (Source ISD)

WORKFORCE SUPPLY


In January 2018 the Scottish Government announced a 10.8% increase in the number of
training places for nursing and midwifery. The increase will mean a recommended intake
of 3,724, up from 3,360 in 2017/18.



The average nursing intake over the past 10 years has been 3194, however this was
reduced by 481 students in 2012/13 and by 283 in 2013/14 and the impact of that
reduction given the lead in time for training is what has impacted on our current nursing
supply.



Within the medical workforce although there has been growth in the long term there have
been decreases in recent years and again this is impacting on our current workforce
supply.
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There is a national shortage of Social Workers with a drop of nearly 32% over the past five
years of students completing the course, additionally there has been a drop in the number
of students applying to join the profession

The most cost-effective way to ensure that the health and care system in Dumfries and Galloway
has the staff it needs it to retain the staff that it currently has.
In the NHS especially we have lots of anecdotal evidence about staff leaving because of the
pressure of work, lack of flexibility, some due to pay however our hard evidence to support that is
not robust. More work should be undertaken to monitor and record exit interviews with staff to
ensure that we understand the reasons why staff are leaving us.
VACANCIES
In Pharmacy the vacancy rate was 24.1% in September 17, there were no vacancies recorded in
the September 12 snapshot. These figures include vacancies for pharmacists, pharmacy
technicians, trainee pharmacy technicians, pharmacy assistants, admin & clerical and other
AHP vacancies show a consistent pattern, the overall rate tends to be around 5%. Nursing there
were 10 WTE vacancies in September 15, the majority in adult nursing compared with 80.8 WTE
in September 17, 42.9 WTE in adult nursing.
The consultant vacancy rate at September 17 was 23.3% and has steadily risen over the past
five year from 10.8% in September 12.
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SECTION 5: ACTION PLAN
The Workforce Action Plan 2016-19 identifies priority actions for our workforce
RECRUITMENT & RETENTION PRIORITIES
Objective(s)
Desired
Workforce
Outcome(s)
Risk
To promote and
Attract
Inability to
market our region in
prospective
successfully
an integrated way
staff and
recruit
with our partners
families to the
to vacancies
area to fill our
and retain
To ensure a planned profession gaps essential skills
and coordinated
Attract young
approach to
people to
recruitment
remain in D&G
challenges e.g.
or come back to
clinical
settle in D&G
vacancies/care
home sector
vacancies

Action

Progress and control of risk

Leads

Timescale

 Consultant Medical Recruitment continue to scope potential of
Head Medical recruitment for
Consultant vacancies.
 Nursing & AHP recruitment investigate whether we can
engage recruitment and attraction
specialists to secure e staff on our
behalf. Engage further with 3rd and
Independent Sector to understand
recruitment challenges in those
areas.
 Continue to scope opportunities for
shared arrangements with other
Boards e.g. Urology/ENT
examples.
 Continue to develop joint
recruitment process through the
development of the Recruitment
Memorandum of Understanding.
 Continue to work to secure Social
Workers

 Attending recruitment fairs for
Nursing and Medical
 Nursing/AHP Open days
 Medical recruitment visit to
Sweden May 18.
 NHS recruitment video
produced May 18. Event in
Carlisle June 18.
 “D&G is a Great Place”
prospectus has been
developed, explore whether
similar could be developed
across the partnership
developed. Further work being
undertaken to include this in
senior/bespoke adverts.
 Project SEARCH placements
across NHSD&G 2018
 Placement in NHS D&G for
young person with a disability
via Glasgow Centre for
Inclusive Living (GCL)
 “So You Want To Be A
Doctor” programme underway
for young people interested in

Directorates/
Executive
Directors

By March
2019
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studying medicine.
 Improve use and monitoring of
exit interviews for staff
ROLE DEVELOPMENT PRIORITIES
Objective(s)
Desired
Outcome(s)
Services will
To equip our workforce
be supported
with the education,
by a
skills, knowledge and
workforce
behaviours they need
with the right
to effectively deliver
skills
and improve services,
both now and in the
future.

Workforce
Risk
Ability to

maximise
utilisation of
skills/resources 
that support
integrated
working









Action

Progress and control of risk

All actions being taken forward
Development of Advanced
in Directorates
Practice in Community
Physiotherapy
Development of Specialist
Practitioners to support
orthopaedic pathways in Acute.
Development of Advanced
Pharmacist Practitioner in
Wigtownshire
Scope development of GP home
visiting into paramedic and/or
ANP role.
Development of ANP model in
Cottage Hospitals.
Explore the role of Band 3 and
Band 4 Healthcare Support
Worker in Community Nursing
Teams and development of Band
3 role in Acute Services.
Continue to develop ANPs in
acute to support middle grade
rotas.
Undertake
learning
needs
analysis in community nursing to
support the implementation of the
Community
Nursing
(Adult)
Redesign and develop training
programmes for staff.
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Leads

Timescale

Directorates/
Executive
Directors

This is a
long term
objective



SERVICE REDESIGN PRIORITIES
Objective(s)
Desired
Outcome(s)
To ensure our
Services will
organisations can meet patient
the changing
focussed
expectations of those
who need our services

Workforce
Risk
Services are
unsustainable

Action








WORKFORCE DEVELOPMENT PRIORITIES
Objective(s)
Desired
Workforce
Outcome(s) Risk
To ensure that
Our staff are Risk that the
workforce development motivated
IJB fails to
contributes to a healthy, through
deliver
sustainable, capable,
regular
anticipated
engaged and motivated engagement cultural change
workforce,
and are
resulting in

Community nursing to support the
implementation of the Community
Nursing (Adult) Redesign and
develop training programmes for
staff.

Continue to investigate different
service delivery models for
smaller specialities e.g.
Ophthalmology, Orthodontics
and Gastroenterology.
Further implementation in house
Out of Hours service in Social
Work
Community Nursing (Adult)
Redesign and shift towards 24/7
community nursing.
Implementation of the new GMS
contract including development
of pharmacotherapy service in
GP Practices by 2021
Further development of the One
Team approach
Further develop service model in
Moffat and Langholm
Action

1. Undertake next cohort of
LifeStyles Inventory (LSI*) –
(*LSI 1 (self-assessment) and LSI 2
(other’s perceptions/feedback).

Progress and control of risk

Leads

Timescale

All actions being taken forward
in Directorates

Directorates/
Executive
Directors

This is a
long term
objective

Progress and control of risk

Leads

Status

Asset list final draft developed
this will be a lever to identify
further opportunities to embrace
BluePrint behaviours across
H&SC.

Directorates
/Executive
Directors

By
2019

2. Identify existing programmes of

Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019

Page No 26

Mar

healthy and
happy
To develop our leaders
and strengthen our
management to ensure
the effective
engagement to
understand the different
cultures across the
sectors.

To develop a
healthy
culture
across the
partnership
with shared
values and
objectives

fragmentation
and disjointed
services which
have an
adverse impact
on patient/user
and staff
experience

work already in place across sectors
(Asset list).
3. Living the Constructive behaviours
(blue behaviours) across all areas of
work
4. Managers to build on current
iMatter (staff experience tool)
information to forward plan.

LSI (Cohort 3a) completed and
3b due to complete in May
2018.
LSI evaluation being completed
to understand difference this
has made.
iMatter re-run July 18

5. Ensure all employers in the
partnership are inclusive and modern
employers with flexible working
patterns, career structures and
rewards
6. Ensure that service, financial and
workforce planning are intertwined

SECTION 6: PLAN IMPLEMENTATION AND MONITORING
The Integration Workforce Plan will be reviewed on an ongoing basis and progress reported to the Integration Joint Board
on an annual basis. The plan will have key workforce statistics refreshed on an annual basis.
The partnership will develop operational workforce plans which complement the strategic aims of this document.
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Appendix 1 – Workforce Development in Action
The following section provides practical examples of ways in which we are tackling the actions
within this plan.
Case Study

Collaborative

Leadership
in
Practice
is
part
of
the
Leadership
for Integration development programme, offered in joint partnership by
NHS Education for Scotland, the Royal College of General Practitioners Scotland and
the Scottish Social Services Council. It supports the development of leadership
capabilities necessary for achieving the vision of health and social care integration.
In Nithsdale we have a cohort of people from across Health and Social Care attending 6
facilitated sessions which were funded nationally. The services that were represented
included rapid response, domiciliary physiotherapy, social services, STARS, social
services occupational therapy, healthy connections, community nursing and pharmacy.
We started off with posing the question ‘How do we make Nithsdale in Partnership’
everyone’s business and have now moved to walking through how a person who uses
our service experiences it.
This was a sobering exercise for all involved to ‘see’ how it would feel as the person.
This identified some improvements in how we communicate as one team, and are able
to call in experts when required like mental health. Most impactful was people reflecting
on what ‘David’ and his family may have been experienced.
Our learning from one of the CLiP sessions was that we acknowledged each other’s
perspectives, time pressures and limitations.
We also acknowledged the importance of good communication especially in ongoing
referrals as we are each other’s safety net.
Annandale and Eskdale Protected Learning Time
In Annandale and Eskdale we try to make best use of the time when our GP surgeries
are able to close for an afternoon of learning and development.
Over the last year we have had locality sessions for both clinical and non clinical staff,
encouraging them to learn together and share practice across individual practices.
Non clinical sessions have included how to deal with challenging behaviour, Dementia
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Friends sessions, and the implications of the new GP contract on their roles.

I enjoyed it all – I liked how
there was a variety of
workshops and you moved
around throughout the day as
I felt I learned quite a lot –
Receptionist Feedback

For clinical staff, locality wide sessions have focussed on Mental Health and Child
Health and included a range of disciplines who might work with the surgeries. Open
space and world café type sessions have allowed staff to build relationships,
understand each other’s challenges better and put names to faces.
Ability to sit face to face in
small groups with service
providers whom we rarely
meet – GP Feedback

All of the tables were very informative
and interesting, an excellent event –
GP Feedback

These sessions have helped to develop a sense of locality across the 10 GP practices
and will continue for as long as locums are available to provide cover.
Lochmaben Hospital Induction Programme
As part of the redesign of services delivered within Lochmaben hospital, a
comprehensive Induction Programme for all staff (including up-skilling existing staff)
was created. The programme is a live document and has no fixed boundaries so when
new training needs are identified they can easily be added to it.
The programme was co-produced with partners from a range of services from acute
and primary care to ensure DGRI staff as well as those based within Lochmaben would
be able to access this.
Although there was initially more uptake from nursing, as new AHP staff have come into
post there are more instances/opportunities for joint training. The programme will be a
rolling one as staff are at various stages of development and need different parts of the
programme at different times. This has been acknowledged and there will be a
targeted focus on areas where there is a gap in the skill set.
29

Feedback has been positive with one member of staff saying at it is “Going well”.
Another pointed out during the development that “some additional training may be
required with regards to things like ‘Baclofen’ for patients who require this”. This was
noted and will be arranged as and when require.
The training programme ensures that everyone is appropriately skilled and that staff
across the workforce feel confident to support patients with more acute needs e.g.
texture modification, speech and language barriers.
Health & Wellbeing Framework
Over the last 18 months the Public Health Practitioners have been working in
partnership with a Health Psychologist to develop a Health & Wellbeing framework
including core competencies and a training package for the locality Health
Improvement Workforce.
The course has been developed to ensure a consistent and competent approach for
staff working with individuals on a 1:1 basis around their health and wellbeing.
A 1:1 health and wellbeing role can be defined as providing holistic support to
individuals in the community that is ‘strengths based and outcome focused’.
Essentially, the aim of such roles is to encourage motivation and positive change so
that individuals are enabled to achieve what they want or need out of life.
The course aims to support the workforce across all 4 localities in developing new
skills or to enhance existing ones in order to provide safe and effective support to the
individuals that they work with. Rather than be prescriptive to one type of
intervention/role, the training provides a psychological model, founded upon theory and
best practice, which can be applied to different types of health and wellbeing support
contexts.
This model/approach applies to the Community Link and Healthy Connections services
as well as the Healthy Weight programmes.
Community Link Unit
Where we were...
Based in Newton Stewart Hospital - Day Hospital facility seeing up to 10 patients per
day with range of needs from Physio, OT, Speech & Language etc. Recognised a
need to evolve services in line with future needs of our community.
What we did next...





worked on developing relationships with colleagues in health and social care and
the 3rd sector.
developed understanding of services available in our communities.
Identified that a large number of patients had chronic conditions.
recognised that patients had little, inaccurate or no understanding of what was
available and how to access these services.
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patients wanted to self manage – “do ...not be done to...”

How we moved forward...






approached a group of patients with Parkinson's disease , asked them if they
would consent to being involved in a 12 week pilot looking at "super signposting"
- meet the service talk to the provider find out how, where and when to access
the service?
approached colleagues and asked for input in the way of a 30 minute informal
chat once every 12 weeks.
agreed on an exercise programme that could be taught and easily modified and
remembered
changed name of unit to community link unit

Results...



physical results all showed improvement or maintenance
confidence results showed increase

Health & Social Care Services in Moffat/Beattock
Comprehensive engagement around a review of health and social care services in
Moffat and Beattock has taken place between 22nd November and 6th March 2018 (15
weeks). This was done in collaboration with a reference group made up of staff from
Health and Social Care, elected members, community council representatives and
other key stakeholders.
An integrated approach involved multi-disciplinary/cross-sector partners attending
meetings, producing press releases, social media and electronic circulation as well as
practical support to carry out leaflet drops and on-street surveys. The process was
supported by the Scottish Health Council and Third Sector D&G.
Following the engagement a report has been created which summarises the themes
which have emerged. This will inform the Options Appraisal process which is the next
stage in the process.
To ensure the workforce were fully engaged and involved, meetings were held with
local Health and Social Care (H&SC) Staff. They were given the opportunity to ask
questions and encouraged to engage co-productively with the informing, engagement
and consultation process.
Community Occupational Therapy Redesign - Stewartry
The Occupational Therapy Staff, who are either based in or work in Stewartry Locality,
have met together for several workshops during 2017-18 to explore greater alignment
of Community Occupational Therapy in Stewartry to support the delivery of a seamless
service to achieve better outcomes for people and their carers.
Staff participating and consulted during these workshops are from Council (Social
Work) Occupational Therapy, NHS Community Hospital/Community Rehabilitation and
Council/NHS STARS (Short Term Assessment and Reablement Service) Occupational
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Therapy.
Key areas of work are:
 Single Point of Contact
 Single Assessment
 Information Technology (IT)
 Workforce Planning and Development
The focus on Workforce Planning and Development is in respect of the Core Skills,
Knowledge and Interventions that can be delivered by Occupational Therapy staff
working in the Stewartry Locality to:





Reduce duplication and variation in practice
Create a seamless pathway
Deliver a better experience and better outcomes for people
Increase efficiency

Identifying the Core Occupational Therapy Skill Sets should reduce the number of
multiple referrals and duplication of Occupational Therapy assessment and
interventions. It will also highlight the unique occupation focused contribution from
Occupational Therapy.
The opportunity to develop and test a temporary joint NHS and Council Occupational
Therapist role, in Stewartry, started in early April 2018. The post holder is starting to
offer a seamless service for people who would otherwise have been referred onto
Council Occupational Therapy following discharge from hospital or community rehab;
and vice versa.
There have been some initial challenges with this joint post, primarily centred around IT
access and some duplication of mandatory training. However, positive differences are
already been seen through improved communication, joint allocation and decision
making.
Nithsdale in Partnership: Rapid Response
People who live in DG1 and DG2 and who are registered with one of the Dumfries
Burgh GP Practices have access to a newly developed rapid response team. The team
includes physiotherapists, occupational therapists, social workers, pharmacy and
community nursing, and health and well being team to name a few.
The teams aim is to reduce hospital admissions by supporting GPs and to improve the
outcomes for people returning home after a period in hospital.
Each referral is triaged by one of the clinical or social teams, and for GP referrals we
aim to visit the person in their own home within two hours.
The outcome we are looking to achieve is to keep people well and safe at home,
avoiding an admission and smoothing the transition from hospital to being back at
home. This may result in multiple visits or accessing other community based services
including Third Sector.
Since launch in Oct 18 we have had 452 (up to 11 May 18) referrals with an even split
between GPs and Hospital. In the first operational quarter 77% of people seen
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remained at home four weeks post discharge from rapid response.
Nithsdale in Partnership is all of us working together to get the best outcome for people
who live in Nithsdale. We are further developing Community Rehabilitation and Long
Term Condition Pathways, support at home including housing, and developing a
Nithsdale in Partnership daily huddle for multidisciplinary team complex cases.
‘This is keeping Papa in his home where he has lived for nearly 70 years and is
avoiding going to hospital or to a care home. Both these options terrify him and would
be hard for us a family.’ Nithsdale family member
‘We think this a very valuable service, the prompt reporting back to the practise is
helpful, and a great improvement in communication’ Nithsdale Cluster GP
The Food Train
Food Train is a true example of ‘people centredness’, with a local community
developing a local solution to a local problem. Food Train began in Dumfries in 1995
following a community survey of older
people that found many of them struggling
with their weekly grocery shopping. A
partnership of volunteers and local shops
formed and Food Train began making
deliveries of fresh groceries to older
people in need.
In 2002 a four year funding package from
the Scottish Executive ‘Better
Neighbourhood Services Fund' allowed staff to be recruited to develop Food Train and
expand grocery support across all Dumfries and Galloway. The Project has grown to
encompass 4 services in Dumfries and Galloway; each service is supported by paid
staff, but delivered by an extensive network of local volunteers.





Food Train shopping service: local volunteers provide weekly deliveries of fresh
groceries to older people experiencing difficulties doing their weekly grocery
shopping, ensuring they can eat well, live well and age well.
Food Train Extra: local volunteers provide regular help and support with a wide
variety of household tasks to help older people live more independently at home.
Food Train Friends: an award-winning befriending service delivered by local
volunteers, providing social contact to older people in need who live alone in
Dumfries & Galloway, helping to reduce loneliness and social isolation.
Meal Makers: connecting local communities through food and bringing together
those who love to cook and share food with a local older neighbour.

Across the region Food Train currently have 684 customers, supported by 12 paid
members of staff and a network of 378 volunteers, who also benefit greatly from their
volunteering experiences. Volunteering in itself is supporting people to feel less lonely
and to be more involved in their local communities. Volunteers also benefit greatly from
being part of their local team, they have the opportunity to attend many training
workshops and events that Food Train run. A total of approx. 50,000 volunteer hours
are given each year to support the Food Train services.
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Queen’s Nurse Award
Hazel Hamilton was one of
across Scotland and only 2
and Galloway who were
embark on the 9 month
programme to receive the
Award along with Kelvin
Health Nurse.

only 20 people
from Dumfries
selected
to
training
Queen’s Nurse
Frew a Mental

The Queen’s Nurse title
dates back to
the late 19th century, when
nurses trained
at institutes across the country and comes after Queen’s Nursing Institute Scotland
decided to revive the title after almost 50 years.
Hazel is using the experience to raise awareness of community nursing within
Annandale and Eskdale. As the senior charge nurse for community nursing in
Annandale and Eskdale, she has been working to transform the service over the last 3
years. Community nurses linked to GP practices now work as part of a larger team and
manage bigger caseloads.
As part of her course, Hazel launched a project which has seen final-year nursing
students in Annandale and Eskdale introduced into care homes. They get a chance to
share their education, while gaining an understanding and appreciation of the role care
homes play in the community.
“It’s absolutely fantastic, because we need to lift the profile of community nursing with
the shift to care in the community. There’s now more nursing in the community. We’re
trying to keep folk out of hospitals, and people prefer to be at home. We’re providing
compassionate care in the right place at the right time.”
Hazel’s project is informed by many years working in care homes in Annandale and
Eskdale before returning to the NHS. She is now based at Lockerbie Health Centre.
Hazel on how the programme has affected her:
“I could really relate to the Excellence Profile of the Queen’s Nursing Institute Scotland.
It’s about inspiring others to make a difference, inspiring others with tenacity and
resilience, and inspiring others by bringing people with you, working with folk and
inspiring others with humility and reflection. It’s about promoting excellence in
community nursing.
Hazel views the award as an opportunity to raise awareness of work within community
nursing, but credits hard-working colleagues as being equally responsible for the
honour.
“The team I work with are amazing. We have three teams in Annandale and Eskdale,
three charge nurses, and there are roughly 40 staff in total, and they’re all absolutely
first class. They’re all committed to their role, they want to make a difference, and they
go the extra mile.”
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Social Work Practice Teaching and Development – Award winning practice
Social work education and training is an essential element of the sustainability of the
profession and in providing a robust and safe social work service going forward.
The provision of studentships and student social work placements within Dumfries and
Galloway makes a significant contribution to recruitment and retention.
With increasing demand for placements across Scotland, Dumfries and Galloway has
developed a reputation for being able to provide good quality placements. Our staff
have previously been recognised nationally and this year has been no exception with
Ruth Shipstone, Practice Development and Teaching Officer, receiving the Scottish
Association of Social Workers (SASW) Practice Teacher of the Year 2017 award and
Laura McHarrie, one of our studentship social workers, receiving the Andrew Cornwell
Memorial Award for the highest performing graduate in the Open University’s social
work programme in Scotland.
In 2018, Dumfries and Galloway are working with The Open University to pilot a Post
Graduate Diploma and Masters Degree in Social Work. This year, one of our
studentship workers is the only Scottish candidate completing the qualification, but the
route will be opened to more students across Scotland from January 2019.
The Dumfries and Galloway Studentship supports the development of council staff and
provides a workforce who are already committed to the region.
The programme continues to provide opportunities for unqualified council workers to
progress into training and become qualified Social Workers. Studentships last for 2 to 3
years and support six students at any one time, with the number of new places on the
programme varying from year to year depending upon the status of the existing
students.
This programme in various forms has been running for over 10 years and recent
evaluation of its success has found more than 90% retention of its graduates with 35%
of those now in promoted posts.
Nithsdale Staff Forum
Nithsdale have recently introduced a workforce forum for people who do not hold a
supervisor or team leader position. There are representatives from all areas in
Nithsdale including people and areas that are hosted outwith Nithsdale Locality but
within Dumfries and Galloway, like CASS and STARS.
The purpose of the group is to facilitate a sense of ‘we are all in this together’ and to
understand what is really happening on the ground.
The first session was about developing trust and
confidence and an opportunity for everyone to get
to know each other and to understand “what is a
staff forum?”
•

A way to express opinion and have meaningful input into what matters to us at
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•
•
•
•
•
•

work
Informed workforce who can contribute and are listened to
Staff forum is part of many feedback channels
Seeking views and feedback in your areas
Information and knowledge sharing
What matters to you
What’s working well and what's not working so well

The group has now met three times and proving a good platform of communication. The
members have taken the opportunity to talk about their service and what forms of
communication work for their team. Some good working practices were identified with
some members taking ideas back to their supervisor and team leads.
As a group we have identified good practice in our communication and also gaps in
some areas where there’s room for improvement. The group have all agreed to write a
short piece in ‘what is my job’ and ‘my typical day’ to share and circulate in the Locality.
As the group matures, another area we would like to explore is bringing live issues to
the session and create an action learning set to share best practice and hear other
perspectives
Nithsdale Management Team created a questionnaire for all staff to gain more
understanding around the impact of Health and Social Care Integration and Nithsdale in
Partnership and staff awareness of this. This was taken to the staff forum for their input
prior to being distributed. Staff felt involved, and were happy to encourage their
colleagues to complete and return these timeously.
There is a “What Matters to You” national event on the 6th June and the staff forum is
actively thinking about what we can do to promote this locally.
Although early days, there has been a positive start for the group, and as time goes on,
the forum will be a useful platform for ideas and 2-way feedback in Nithsdale.
Although early days, there has been a positive start for the group, and as time goes on,
the forum will be a useful platform for ideas and 2-way feedback in Nithsdale.
After the first session, one member of staff said:
‘Already I’m getting a better sense of what others doing and I’ve leant lots this morning
in an hour, a good use of my time’
Mindfulness: building resilience in the workforce in Nithsdale
Since 2011, Nithsdale Health & Social Care Partnership have supported the ongoing
development of Mindfulness. Mindfulness is a strongly evidence based life skill
development process that can provide long-term personal development and health and
wellbeing benefits.
Mindfulness is an integrative, mind-body based approach that helps people change the
way they think and feel about their experiences, especially stressful experiences.
Mindfulness involves paying attention to our thoughts and feelings so that become more
aware of them, less enmeshed in them, and better able to manage them (Mental Health
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Foundation, 2010)
Participants complete A Mindfulness Attention Awareness Scale (MAAS) questionnaire
at the beginning and end of each course. This takes the form of fifteen statements
which are designed to help participants explore their level of awareness and reactions
in a series of everyday situations:
A total of 115 sets of completed responses have been received from participants 12
groups to date.
Mindfulness is included in Nithsdale Health and Social Care Locality Plan.
Supporting the wellbeing of all staff is a health and wellbeing priority in Nithsdale. There
is robust evidence that shows Mindfulness alleviates stress and has measurable effects
on personal development and quality of life. Staff have commented that they feel
happier, less stressed, less reactive, more focussed and are achieving a greater
work/life balance.
The following are direct quotes from staff:
“I have found a reduction in my stress levels which filters through to work’”
“I’m more relaxed and able to cope with challenging work situations”
“Far more relaxed and less irritable’ and ‘feel less frustrated and angry”
Self - directed Support – Developing the workforce
Self-directed support (SDS) offers people who use services, both choice and control
about the way that their social care and support is provided. There is an emphasis on
empowering people to build on their own strengths and skills, utilize their social capital
and connect to community resources and networks, working closely with the voluntary
sector and community groups and tapping into local knowledge.
Implementation of this legislation in April 2014, has required a significant level of
workforce development initially within social work and more latterly across the
partnership. This has required a change in culture and approach. Staff have had the
opportunity to develop their skills in working alongside and facilitating an outcome
focused approach as well as how to develop this approach working in partnership.
A co-productive model has been deployed with key stakeholders including: people who
use services, carers’, health and social care practitioners, providers, the third sector,
other local people and community groups. This has involved a series of events
contributing to the vison of the Scottish Government, in which SDS is the mainstream
approach to the delivery of social care in Scotland.
Co-produced events encourage health and social care professionals to have ‘different
conversations’ to capture information about what really matters to the person and their
family and to understand the outcomes which they wish to achieve. An asset-based
approach to planning how to meet those outcomes does not avoid service based
solutions, but only considers these once natural and community supports have been
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exhausted.
We have been involved in working in partnership with a range of regulatory bodies
including the SSSC, Care Inspectorate and developed good news stories to showcase
the progress made. The Dumfries and Galloway Option 1 DVD has been launched
through the Scottish Government website and been promoted at national events
including Carers Coalition National event.
The launch of the SSSC risk resource, which featured the SDS team in the risk
resource, is designed to promote good conversations about the opportunities for choice
and control and how risk can be enabled to promote independent living.
We have also co-produced information events with independent support providers to
further implement Self-directed Support.
Recent Staff surveys on the Implementation of SDS showed:
In relation to a confident and skilled workforce - Staff response
 83% feeling confident and skilled in supporting people to identify their outcomes
and how these can best be achieved.
 69% feel confident and supported to explore creative solutions with clients to
achieve outcomes
 72% feel they can support positive risk taking to enable people to achieve
outcomes
 79% feel able to use outcome focused assessment and good conversation to
explore what’s important to and for the person
To support the work-force we have developed an SDS simple guide, Option 1 guide,
Option 2 guidance and continue with the SDS Co-ordinator’s role of supporting at initial
visits for any worker requesting assistance and support with more complex issues. The
newly formed local independent support provider and existing national support provider
are also there to support option 1 employers and staff. We have piloted the outcome
focussed tool across practitioners, with positive feedback and are planning to roll this
out.

Project SEARCH Dumfries and Galloway is
a partnership venture between a host
business, an education provider and an
agency which prepares young people with
disabilities or additional support needs for
competitive employment. The goal is to
provide on-site internship experiences, and for young adults with additional support
needs to gain work skills, leading to competitive employment.
One of the Project SEARCH interns was hosted two days a week with Stewartry Health
and Wellbeing Team at Gardenhill Primary Care Centre and two days a week with the
TEC Project Lead, Health & Social Care Integration and PA to the General Manager for
Community Health and Social Care in Dumfries for 10 weeks.
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We supported our Project Search intern to develop his employability and transferable
work skills necessary to progress into paid employment in today’s job market.
Working within the Health and Wellbeing team has enabled some of the following skills
to be further developed:
 communication (verbal, non-verbal and listening skills) – following process and
procedures and having the confidence to ask questions if not clear on what is
required e.g. systematic approach to case record scanning and filing to ensure they
do not get mixed up. Understanding how we use different modes of communication
to present feedback to colleagues;
 working on own initiative – scanned clinical case records with minimal supervision
allowing us to move forward with having these on a digital platform. Respecting
confidentiality by ensuring paper records were stored securely in the locked cabinet
when not in use;
 working as part of a team – supported team members in the development of a staff
display to feedback key messages from a consultation exercise and the design of a
public information flyer
Our intern supported the PA to the General Manager by assisting in the preparation for
two locality events, putting together flipcharts for specific sessions at the events; one for
professional groups and one for locality groups. He also helped type up the findings for
two previous events and helped craft a survey monkey so that attendees could provide
feedback. He mostly worked on his own whilst doing these tasks and also attended the
first locality event on his second day of his internship which must have been quite
challenging as there were over 100 people in attendance.
Whilst working with the TEC Project Lead for Health and Social Care our intern assisted
with the installation of equipment and software to enable a Dumfries GP Practice to
begin using ‘NHS Attend Anywhere’. He also assisted Chris with work across other
NHS premises raising his knowledge around ‘Assistive and Inclusive Technology’ that
we are working to introduce across all localities.
Social Work Student Placements
There is a national shortage of student placements at a time when universities are
trying to increase the number of social work students they train. Dumfries and
Galloway’s reputation for providing good quality student placements can attract other
staff into the region and has supported our recruitment into qualified posts.
In 2019 we are expecting to offer approximately 50 student placements. These include
students from Winchester University, Edinburgh University and Glasgow Caledonian
University. In addition to this are hoping to offer a placement to a student from l’Institut
de Formation Sociale des Yvelines in Versailles, France.
Development of a Social Work Student Unit model
This was trialled in the Nithsdale Children & Families Team in the academic year
2017/18, and allowed us to provide placements for a larger number of students for
whom the Practice Teaching and Development Officer provided practice teaching.
Within a student unit, in addition to casework experience, practice teachers can offer
specific input on practice skills and models, including new and innovative approaches,
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to support professional development. Further development of a Student Unit model
therefore has the potential to attract more students, associated income and potential
recruits, and to improve local professional networks and support for professional
practice learning across the service.
Support for Newly Qualified Social Workers (NQSWs)
There are specific requirements for post registration learning and training for newly
qualified social work staff, and these are likely to increase following the Scottish
Government proposal for an assessed post qualifying year. Providing the right support
for this group of staff provides firm foundations for continuous professional improvement
across the service.
In 2017/18 we have piloted a peer support programme for NQSWs who have met up
every four to six weeks to learn about each other’s roles and share experiences. They
have found this to be useful and supportive. We intend to continue this and consider the
potential for a mentoring scheme as well as specific training opportunities. This could
be linked with longer term training and development pathways for all Qualified Social
Workers. The SSSC are hoping to begin pilots in three different local authority areas of
methods of supporting NQSW’s in their first year of practice. Dumfries and Galloway
have expressed an interest in hosting one of these pilot studies.
Students have generally found the transition into qualified practice positive, although
caseloads and stress levels are very variable.
We recently surveyed NQSWs who have joined us over the last 2-3 years for their
views on the level of support they felt that they had during their first year of qualified
practice, and what they would like to see in future. This has provided a useful baseline
to measure improvement in support for NQSWs over the next few years.
As a part of the recognition for an ongoing professional development out with the initial
post qualifying year, we are looking at further opportunities for career development and
advancement including shadowing opportunities, post qualifying awards and an
ongoing development into practice teaching and peer support.
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Appendix 2 NHS Dumfries & Galloway Workforce Statement 2018 and 2018 – 2020
Workforce priorities for NHS Dumfries and Galloway
At the heart of our plan is the goal of continuous improvement of all teams within our workforce to
be resilient, integrated, high performing and focused on delivering the organisations service
objectives.
Underpinning this are 3 essential strategic workforce requirements;




Workforce Sustainability
(Positive) Staff Health and Wellbeing
(Constructive) Organisation culture and development (positive staff experience)

NHS Dumfries & Galloway
Workforce Statement 2018
The detail provided in this statement is intended to capture the current workforce
challenges in NHS Workforce in Dumfries & Galloway.
It does not focus on every job family but provides a snapshot of the areas where the
most workforce change is being experienced.
a. Job family: Admin& Clerical, Support Services
In general the Board is having difficulty attracting high calibre candidates for specialist
roles in e.g. Finance/HR/IM&T.
In some areas we are in competition for skilled staff with the Local Authority and at
times differences in salary can impact on our ability to recruit to posts.
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In IM&T at times we have to buy in staff with advanced skills in to support our small staff
complement. This is due to the fast changing nature of the specialised skills.
We are developing more generic administration models to achieve economies of scale
rather than an admin resource being attached to one person, this has meant different
ways of working for our teams.
Exploratory work is underway to develop agile and home working plans in terms of
being able to offer our workforce more flexible options for work. At present over 500
staff across the organisation have access to a Home Working Solution which makes
working from home more accessible.
Support Services
The impact of single room provision within the new DGRI has been addressed with
additional domestic staff currently being recruited to.
b. Job family: Medical
Secondary Care: Consultant Staffing:
There remain significant medical recruitment challenges within NHS Dumfries &
Galloway that are supported by the use of locum medical staff resulting in significant
expenditure. We have 23 consultant level vacancies which equates to approximately
20% of the consultant establishment.
In order to support services we have been looking at shared arrangements with other
Health Boards, for example we have developed an arrangement with NHS Ayrshire and
Arran where they provide support for both our Urology service and ENT out of hours.
There is a greater likelihood of NHS Ayrshire & Arran recruiting to a Urology post than
ourselves but then that individual can be employed to work over both sites. Our Breast
service is currently being supported by a surgeon from NHS Lanarkshire and we are
exploring other aspects of Regional working with both these health boards and NHS
Greater Glasgow & Clyde. We have employed a specialist ‘Head Hunting’ recruitment
agency who are providing CVs for doctors considering moving from their current
location and are also arranging some overseas recruitment events e.g. Sweden.
There are additional challenges of staffing smaller specialities e.g. Ophthalmology,
Orthodontics and Gastroenterology and we are looking at other models across the UK
where different service delivery models have been implemented to explore new and
innovative ways of delivering sustainable services for our local population.
We currently have consultant vacancies in the areas below;
Anaesthetics (CCU), Acute Medicine, General Surgery Vascular, Diabetes, General
Surgery, General Surgery Breast, Urology, Anaesthetics (Chronic Pain), ENT, Oral
Surgery & Orthodontics, Ophthalmology, Anaesthetics, Gastro, Care of the Elderly,
Neurology, Palliative Care and Radiology (Breast)
Additionally in Mental Health we have vacancies in Adult Psychiatry and Old Age
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Psychiatry
Acute services: Middle Grade staff:
We have traditionally had almost 50 Middle Grade and SAS doctors providing services
within the acute services. They have made an exceptional contribution to the capacity
of the hospital in both unscheduled care and elective care.
In Paediatrics there are not enough Training Grade doctors to provide a Middle Grade
rota, our expectation had been to recruit Specialty Doctors to ensure that we have a
sustainable rota. However with the advent of run-through training there is no
mechanism for the production of non-training Specialty Doctors. This means we have
had to employ a significant number of locums to maintain the out of hours shifts which
is very expensive. We also anticipate challenges with middle grade rotas in Obstetrics
due to a lack of specialty doctors in this area.
On multiple occasions we have been unable to fill the middle grade rota, and cover has
then been provided by our consultants doing resident on call overnight shifts in the
hospital which puts significant pressure and unsustainable workload pressure on the
consultant workforce and is a financially unsustainable solution.
Some areas have developed an Advanced Nurse Practitioner model to help staff the
middle grade rota. This usually works well in large units and allows there to be only one
middle grade doctor on call However we have recent lost a number of trained ANPs
who have moved into the community which leaves our middle grade rotas with a
number of vacant slots.
A further problem with trainee doctors is the shortage of GP trainees who not only
provide a future workforce in primary care but support secondary care services whilst
they are training. Over the last few years we have struggled to fill posts but this has
become even harder recently. 100 new GP training posts were provided by the
Government but were mainly in the central belt and this has therefore further reduced
the numbers of applicants willing to come to a rural area.
Primary Care Medical Services:
In Dumfries & Galloway primary care medical services have traditionally been supplied
by around over 130 GPs working across 35 practices.
It is important to note that as well as providing GMS services through practices, our
GPs provide a number of other roles: These include the Out of Hours Service, input to
community hospitals (8), input to A&E and ward care in the Galloway Community
Hospital, sexual health, prison and police custody, community drug clinics etc. as well
as some practices undertaking activity previously provided in secondary care (e.g.
insertion of coils which then has to return to secondary care).
The current shortage of GPs has resulted in pressures on all of these services: Most
noticeable has been in the Out of Hours Service where the service has been
maintained by the use of locums, and by doctors who have recently retired from
practices or are in their last few years of practice. Younger doctors are much more
reluctant to provide shifts in the service, and it is highly likely that there will be
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increasing shortfalls in the Out of Hours Service. The Board has therefore started a
programme of training Advanced Nurse Practitioners in primary care, having employed
4 trainee ANPs last year, with plans to train more in future years. The future role of
these ANPs must be established now.
A survey taken in January 2016 suggested that 28% of the remaining doctors will retire
in or by 2020 suggesting that the recruitment requirement for GPs within Dumfries &
Galloway over the next 3 years is around 50. Current completion of training rates in
D&G are around 6, not all of whom wish to join practices, or stay in the area. This
therefore suggests that there will be a critical loss of traditional General Practice
services, and associated services as detailed above within the next 3 years.
With the introduction of the new GMS Contract on April 1st 2018 there is hope for a
change in primary care services that will help address some of this shortfall. This is
however a very large piece of work which will take three years to implement. The basis
of the contract is to remove work from over burdened GPs that can be done by other
professionals – ANPs, Pharmacists, AHPs etc and restructure other services such as
vaccination and home visiting for example. The Health Board have created an
Implementation Board which will work closely with the GP Sub Committee and Locality
Clusters to deliver the new contract.
c. Job family: Dental
Access to NHS Dental Services in Dumfries and Galloway has significantly improved in
recent years. 86% of the population are now registered with an NHS dentist and several
practices across the region are accepting new NHS patients. However, following what
has been a relatively stable period within the dental labour market, there are now some
challenges in recruitment and retention of dentists within the region. This is despite
recent national dental workforce reports which estimate that the supply of dentists is
forecast to exceed the number required to maintain current registration rates. In recent
years the number of undergraduate dental students has increased significantly in
Scotland.
A number of dentists from the European Union have relocated to the UK, with many
coming to work in remote and rural areas. Forty percent of dentists currently working in
Dumfries and Galloway qualified from dental schools within the European Union. The
reasons for the challenges now being faced are complex. Remote and rural areas have
always faced challenges in recruiting younger dentists. This is likely to be because of
the attraction of city life and proximity to friends being a key priority at this life stage.
There are also complex reasons as to why dentists living in other EU countries may
choose not to migrate. The first being that migration to another country is a significant
undertaking and one that would not be chosen lightly. There have been improvements
to the economic situation in many EU countries, which previously may have been a
driver for dentists to move. In addition the expense associated with registering and
practicing as a Dentist in the UK is significant. There has also in recent years been a
change to the financial allowances in remote and rural areas which may make
practicing in the region less attractive. These factors, added together with the
uncertainty of Brexit may present challenges in recruitment and retention of dentists in
rural and remote areas going forward.
A significant proportion of orthodontic services are provided in primary care with the
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more complex cases accessing the local Consultant Led Orthodontic Service. This has
historically been a single handed Consultant Service however the local Consultant left
the service in 2017. The service is currently being provided by locum Consultants in
collaboration with the Associate Specialist. Options to explore a potential joint
appointment with other NHS Boards are ongoing.
Changes and Developments
A recruitment and retention action plan to support a sustainable Independent Dental
Contractor workforce within Dumfries and Galloway is in development. A paper on
remote and rural recruitment and retention has been submitted to the Chief Dental
Officer.
Discussions with other NHS Boards are ongoing to explore a collaborative approach to
provision of the Consultant Led Orthodontic Service.
d. Job family:
Nursing & Midwifery (Adult, Children, Learning Disability,
Midwifery, Mental Health)
Risks & Challenges
Across nursing the impact of Health and Care (Staffing) (Scotland) Bill will need to be
assessed. This is currently going through Parliament.
In Acute Nursing, following on from some very successful recruitment days in
2016/2017, we continue to focus on nurse recruitment to Acute and Diagnostic
Directorate. Over the course of 2017 we have had a number of promoted posts and an
increase in ward/area templates, as well as our normal turnover in the form of
retirements, leavers and maternity leaves.
As such, we have a number of ongoing and new initiatives to support the process.
These are:
 Recruitment of 12 Whole Time Equivalent Health Care Support Workers to
support the current workforce.
 Continuing to widely advertise vacancies – greater use of social media.
 Recruiting Student Nurses to the Nurse Bank.
 Meeting with third year students at the University of West of Scotland.
 Monthly meetings with Senior Charge Nurses to proactively manage vacancies
and ideas around recruitment. Meetings supported by Workforce Business
Partner and Workforce Planning Manager.
 Exploring attendance at UK job fairs.
 A short life working group looking at international recruitment opportunities.
 A re-run of National Workload/Workforce Planning tool (challenge of gaining info
from tools in single room environment).
Work is being undertaken with the Senior Charge Nurses to ‘streamline’ the process as
far as possible and emphasise the focus on filling vacancies. It is anticipated that our
action plan will be a ‘rolling’ process over the short, medium and long term for
recruitment.
In addition, acute nursing will be exploring the potential of a Band 3 role which could
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provide a higher level of support within teams and a more structured career framework.
Acute Nursing have been building a critical mass of Advanced Nurse Practitioners,
however a number of these staff have moved into community roles.
Significant impact is being seen during the Transformation of Primary Care work,
whereby Qualified, Competent and Confident Advanced Nurse Practitioners (ANPs)
from Secondary Care are being offered employment in Primary Care, this is significantly
reducing the numbers of ANPs available to fill rosters and support patients in the
Hospital at Night and Combined Assessment Unit services, a 40% reduction in numbers
has been seen in 2017-8 with this shift. This is in part due to Primary Care being seen
as offering a better work life balance opportunity for ANP’s in that currently services are
operating during daytime, weekday hours and not unsocial. Further to this the offering
of salary in Independent Practice, above national guidance of AfC Band 7 (Band 8a
equivalent being offered) has been identified as a reason for this shift in employment.
There is a continued lack of specialist training for Community Children’s Nursing, a
national review is ongoing and this will consider training needs with NES. Recruitment
to trained posts within the team also proves challenging due to shortage of Paediatric
Nurses. An Advanced Nurse Practitioner has been introduced within the Children’s
Ward supporting the medical rota. Work is ongoing with the paediatric team to
undertake a service needs analysis to assess where ANPs could be best utilised to
improve care to neonates and children.
Recruitment of Neonatal Nurses is equally challenging and there have been a few
retirements of experienced members of staff. It is possible to recruit staff nurses but
they then need to go onto specialty training and we anticipate getting all the neonatal
nurses to the level required will be a three to five year programme. There is currently
one Advanced Nurse Practitioner within the Neonatal Unit allocated to the nursing rota.
Challenges in recruitment of Paediatricians have led to the consideration and
development of advanced neonatal and paediatric practitioners. However this depletes
the nurse cover as they move towards advanced practice instead.
In Health Visiting, we are increasing the number of students we will train commencing
September 2018 to from 2 - 6 to enable us to achieve our target within the Health Visitor
Implementation Plan 2018-18 of 10.51wte additional Health Visitors.
In School Nursing we continue to train our existing staff who do not hold the specialist
qualification and additionally train to build establishment. This creates risk within the
service as all training is from existing establishment thereby reducing current workforce,
and ability to deliver the full service in the East of the region, as we grow and develop
our staff, enabling us to deliver the revised school nurse model in full by 2020.
Within community nursing and cottage hospitals there had been difficulties recruiting to
Registered Nursing posts across all bands and this remains to continue in 2018-9. This
has been primarily an issue of rurality in the remote areas of Upper Nithsdale, the Esk
Valley and Wigtownshire, but is now being seen in the urban area of Dumfries. More
senior posts, AfC Band 6 and above are a particular challenge. With significant difficulty
being seen in recruiting to Band 8a Nurse Manager Posts in 2017-8, impacting upon the
availability of leadership to direct the necessary work required in workforce planning
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and development of services. Transforming Roles work directed by the Chief Nursing
Officer, Scotland, particularly in the field of District Nursing has allowed us to begin to
work more strategically to plan career progression and support individuals to achieve
competence and confidence to fulfil these roles in the future.
As an IJB Partnership there is concern regarding how we support Care Homes and in
particular Nursing Homes to fulfil their requirements of Registered Nursing Provision.
There is potential for failure in this to significantly impact upon Community Adult
General Nursing services in the future and that of the integrated team.
In Midwifery there is a risk at local and national level around the supply of
Sonographers and Midwife Sonographers. As with all nursing the demographics mean
that we have a considerable amount of midwives retiring and reaching retiring age. To
date we have been able to recruit however it leaves the workforce with relatively
inexperienced Senior Charge Midwives. Recruitment of Band 5/6 midwives is also
anticipated to become more challenging particularly in the more remote areas e.g.
Stranraer.
With increasing development of community based mental health services to replace
traditional bed based models of care this may present challenges in recruitment to
expanding community teams.
An external review is planned in 2018 for the short breaks service for children with
disability, including Acorn House. A number of Acorn House staff are on fixed term
contracts, and vacancies during the period of review will be fixed term. There is the
associated risk to service delivery of recruitment to and retention of staff on fixed term
contracts. The period of review will be structured and managed in a timely way to
reduce impact to service delivery and support staff.
In all areas of nursing there are concerns about the demographics of the existing
workforce. There are specific challenges in mental health where there are a significant
number of mental health nurses who reach retirement age, with mental health status,
within the next 4-5 years. A number of these posts are at a senior level, Bands 6, 7 and
8, posing challenges with the loss of very experiences nurses across all teams.
The age profile of Dumfries and Galloway is well known, our increased ageing
population and declining workforce population is a significant risk to ensuring that
people are well cared for and supported, for as long as possible at home or in a homely
setting. This is further impacted by the geographical spread of Dumfries and Galloway
and providing an equitable, safe service can be challenging.
There is a risk/challenge to service provision due to retirements across services with the
loss of a body of knowledge, skills and experience.
There are also increasing numbers of nurses with family carer responsibilities which can
add additional pressure on the service and to individual staff. Demographics of the
population using our services also presents increased challenges in relation to the skills
and competencies required within the workforce. For example, increasing numbers of
older people with co-morbidities, complex health and social care needs and dementia.
Changes & Developments
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The transition to the new District General Hospital in Dumfries in December 17 and the
impact of single rooms has been the focus of change in acute services.
Work has been undertaken across nursing, but particularly within acute services to
develop the Advanced Nurse Practitioner model to support medical service provision.
In Midwifery, the implementation of the Best Start Five Year Forward Plan for Maternity
and Neonatal Care has the potential for substantial impact on the workforce in terms of
shift patterns and models of working. Plans are also in place to look at skill mix and
ratios of Midwives to Maternity Care Assistants. In addition the drive to reduce stillbirths
has led to more medical intervention and increasing complexity of cases meaning
women are in hospital for longer and require more intensive care when they are in the
hospital. The midwifery staffing template is not always responsive to these changes.
Within Community Health and Social Care the development of integrated teams will
potentially radically change the current workforce skill mix. The aim is to have a
workforce which spans boundaries, reaching across the partnership structures to build
upon existing relationships, interconnections and interdependencies. This work will
potentially result in the creation of new roles with a focus on supporting integration,
reducing duplication and ensuring efficient and effective working with and for people in
our communities. This will include consideration of how we support the development of
services such as Supported Housing and developing models to support Care at Home,
Care Homes and Inpatient services, with the right staff in the right place at the right
time, with the right skills and knowledge to support and provide safe, effective and high
quality care to people in these services or transitioning to them. Transforming Nursing
Roles work will play a significant role here in developing individuals to be prepared for
these existing, but refocused roles in General Practice Nursing and Community Adult
General Nursing (District Nursing). Working towards the roles and functions as laid out
in Transforming Roles Papers 1-5 from the CNO allows clear identification of what
these roles are, as well as what clinical and academic support is required for
practitioners across AfC Bands 2-7 and Education Levels 2-7.
Significant progress has been made in commencing a programme for increasing the
mass of Advanced Practitioners in Dumfries and Galloway. This work sees Dumfries
and Galloway joining forces as part of a West of Scotland Advanced Practice Academy
with Ayrshire & Arran, Lanarkshire, NHS24, Scottish Ambulance Service, The Golden
Jubilee and Greater Glasgow and Clyde in this Academy approach. This programme is
set to continue at pace, with a need to further increase this mass of Advanced
Practitioners (APs) for the future provision of 24/7 care in the community, APs can be
from Nursing and Allied Health Professional job families. Work has been undertaken
across nursing, but particularly within acute and primary care (Community Health and
Social Care) services to develop the Advanced Nurse Practitioner model to support
medical service provision. There are currently 22 AP’s in training across Dumfries and
Galloway (14 in Community Health and Social Care and 8 in Secondary Care- Adult,
Paediatric and Neonatal services). All are on track to qualify academically and clinically
in 2018-2019. There is indication that this work will continue at pace, but the need for
substantial funding is required.
In Health Visiting it has been identified nationally that there is no Band 5 Staff Nurse
role within the health visiting workforce as all core contacts within the new Health
Visiting Pathway are carried out by the Health Visitor. This is similar to the review of
School Nursing where changes to their role may have an impact on current staff and
how we deliver that role in future. Work has been undertaken in Health Visiting to
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review the allocation of workload allocation of Nursery Nurses and Healthcare Support
Workers within Health Visiting Teams.
Children’s Nursing Services are reviewing the local staffing model to meet the needs of
service deliver and reviewing nursing roles within the Community School Health Service
in light of the challenges of recruitment to the Community Paediatrician post.
Achievement of Psychological Therapies HEAT (Health Improvement, Efficiency,
Access to Services and Treatment) Target is supported by NES increasing the capacity
within the workforce through training, and by development of supervision structures to
support evidence based practice. CAMHS (Child & Adolescent Mental Health Service)
were unable to access training places in 2016-17 having been affected by changes
within the staff group, vacancies and a reduction in posts.
During 2017-18 two members of staff will complete PG Certificate Cognitive Based
Therapy (CBT) (Child & Adolescent). Both staff will have the opportunity thereafter to
enter diploma level CBT training and this will be considered for the future.
Due to ongoing team changes over the last year and outcome of recruitment to a critical
Band 6 post for the west of the region as yet unknown, CAMHS will not take any places
from the coming academic programme 2018-19 but plan to take advantage of places in
2019/20. These changes will affect the level and intensity of psychological
interventions that CAMHS staff can deliver and is being discussed with Psychology
colleagues.
Priority for CBT: at least one B6 MHW to commence 2nd year training in 2019/20. Also
a high priority consideration is breadth of psychological therapy training. Again affected
by team / role changes, capacity for other therapies has not been developing:
Priority 1 for 2018/19 training: Family Based Treatment (FBT) - currently delivered by
one MHW. FBT is funded by WoS (West of Scotland) CAMHS Network, not (as yet) by
NES. This is a highly effective evidenced based therapy for Anorexia Nervosa.
Priority 2 for 2019/20 training: Interpersonal Therapy (Adolescent) or Systemic Therapy
Foundations course. Delivery of both therapies will be affected by team changes, staff
leaving/retiring.
Work is underway to test the Advance Paediatric Nurse Practitioner role to support
hotspots in the medical rota and reviewing roles within acute and community Paediatric
Clinics with a view to appropriate roles within clinics. Child Mental Health Services will
follow progress regarding developments in training and roles for ANPs in mental health
services
Within Community Mental Health Nursing teams and the Crisis Service, there have
been adjustments made to skill mix to allow the opportunity to develop Healthcare
Support Worker roles. Within the crisis service, a small number of Registered Nurse
posts have been replaced with Band 3 Senior Healthcare Support Worker post. There
are planned developments of Advance Nurse Practitioner roles which will initially focus
on out of hours and crisis services and in-patient services. New competency
frameworks and job descriptions have been developed for Band 2 and 3 Health Care
Support Worker roles in mental health which allows opportunities to create capacity for
registered nurses to focus on assessment and delivery of specialist interventions.
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Currently there are dementia training programmes delivered jointly by the Dementia
Nurse Consultant, the IDEAS (Intervention for Dementia Education, Assessment &
Support) Team and the University of the West of Scotland (UWS). STORM ® Training
for suicide prevention is also delivered in partnership with UWS. A joint approach to
education initiatives is an area that requires further development. Consideration is also
being given to the development of a forensic service in mental health.
e. Job family: Allied Health Professions
Risks & Challenges
There are vacancies across all fields with increasing difficulty in recruitment. This is
evident across all grades of staff with difficulty in attracting and in some cases retaining
staff.
There are a range of services with significant number of fixed term contracts which is
making this situation more acute.
All services are operating on a high level of staff over the age of 50 with lack of ability to
recruit into their backfill this could result in a significant loss of expertise over the next
few years.
We have been working with the Higher Education Institutions (HEIs) and have seen an
increase in interest in placements from Robert Gordon. Nationally there is work
underway to develop additional placements and ongoing conversations to support the
maximisation of existing placements. The arrangements around funding support for
placements changes from September 2018 and it is anticipated that this may remove
some of the historical barriers to placements from Scottish Universities. However the
new agreement will also mean that the course fee for any Scottish Resident studying
outside Scotland will not be paid by Scottish Government except in the form of a loan.
This will impact on local students who previously may have headed to Cumbria and
were offered placements locally and could have a twofold reduction in placements and
also returners to the area post study.
The introduction of the national General Medical Services contract with the expectation
of additional professional services providing input into surgeries will lead to increased
demand and national competition around recruitment and retention of (in the first
instance) physiotherapists with musculoskeletal assessment and treatment skills.
National modelling around workforce is currently underway.
Changes and Developments
Over the past year there has been a significant move towards the introduction of
advanced practice roles. Whilst this has been primarily focussed on nursing to date
there is a role for AHPs to extend their practice with the introduction of Advanced
Practice AHP into the community in Nithsdale. Nationally the Transforming Roles
programme has recently extended to include AHP within its remit. It is anticipated that
the opportunity for advanced practice AHP will extend over the coming months.
The opening of the new DGRI, development of Mountainhall, the new GMS contract
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and integration are driving the need to consider how to use significant skills of AHPs to
best effect. To that end a review of the AHP management structure for Acute and
Community Health and Social Care services is currently underway.
The AHP national Active and Independent Living Programme also drives the AHPs to
consider differing models of care as they seek to deliver early intervention and
prevention models and a shift to working with partners around universal approaches.
We are in the early stages of a project working in partnership with NES which will see
the recruitment of an 0.4 WTE AHP Assistant Practice Educator for 18 months to
explore the most effective approaches to develop our Health Care Support Worker
roles. This is set against a background of development of new Assistant Practitioner
roles in both acute and community and a new role working across both Dietetics and
Speech and Language Therapy.
f. Job family: Healthcare Science
Recruitment for qualified staff is a challenge within healthcare science.
Challenges faced within Biomedical Science is the recruitment of staff at Band 6 and
above to the individual science disciplines. This has remained a challenge over the last
couple of years. This is compounded by different Health Boards applying different
criteria to the same role. Retention of staff at Band 5 who have completed their
specialist portfolios is difficult, as other Health Boards are offering a higher band for
staff with these qualifications. Due to the issues with recruitment we have adopted a
“grow your own” approach where so far, HCSW staff that have qualifications that can be
topped up are being developed and supported through additional education/training.
The risk is that if we cannot attract experienced staff, we will be unable to train and
develop staff.
In-house development - Leadership and Management training courses, is being utilised
for Band 6 staff to provide ongoing sustainability. This will allow a better spread of
management responsibility throughout laboratory services and retention of staff.
There are recruitment issues in Medical Illustration the same as other Healthcare
Science disciplines. This relatively small and specialist profession, does not have the
same natural influx of new blood that is seen in those larger Healthcare Science
groups. There are no formal education programmes in Scotland for Medical Illustration
and across the UK are limited to courses at Cardiff and Stafford Universities, both of
which only offer Postgraduate Study.
Departments are now looking to employ Modern Apprentice type grades to undertake
basic duties and possibly undertake one of the postgraduate courses on offer although
not always with the potential for employment at the end of the course.
Particular challenges locally come from the lack of a formal Clinical Photography
service. Medical illustration is turning away requests for patient photography almost
every week at the moment resulting in patients having to travel to a hospital with an
organised service, usually in Glasgow or Edinburgh or having to do without
photographs which would otherwise provide valuable input to their ongoing condition or
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treatment.
Changes & Developments
Scottish Pathology Association Network (SPAN) have introduced a Scottish dissection
school for Biomedical science staff to address service challenges.
Biomedical Scientist (BMS) roles are changing with the emerging technologies,
Information technology requirements and increasing accreditation requirements.
Healthcare support worker roles are being reviewed and utilised in a more productive
manner with the advancement of technology.
The Implementation to a shift system in blood sciences and an extended working day in
microbiology is still being trialled
Clinical Physiology have a trainee physiologist in post completing their studies at
Glasgow Caledonian University and hope to put another candidate through in 2019.
Medical Illustration have recently introduced a consent form for non-clinical
photography and filming and this is to be followed up with a version for clinical work
very shortly. A protocol for uploading of clinical images to the Clinical Portal has been
produced and is awaiting approval by an appropriate committee.
Also, a request has been received the Board’s Information Governance Lead to adopt a
policy on Clinical Photography that is used by the majority of Clinical Photography
Departments in Scotland (only 3 Health Boards do not use it currently, ourselves,
Borders and Ayrshire & Arran although approval by the latter is understood to be
imminent). This is subject to the development of an appendix detailing local procedures
in Dumfries & Galloway and will then have to be approved by the Board Management
Team.
These developments will provide our staff with a framework to undertake photography
and/or filming of patients in an appropriate manner offering protection for staff and
patients alike. They should also allow us to comply with the requirements of the
impending GDPR.
Development required: pursuing some form of formal training or education in Scotland
in the near future. Medical Illustrations ran a very successful undergraduate degree with
Glasgow Caledonian University for over 10 years but the model employed by Clinical
Physiology may now be preferable and more achievable.
g. Job family: Other Therapeutic (Psychology, Pharmacy)
Risks & Challenges
Psychology jobs are often hard to recruit to, particularly if they are temporary or parttime. This is mainly because applicants would have to relocate to take up posts here
and there are few Psychologists suitably qualified living within commuting distance of
NHS D&G that are not already within our workforce. Posts in all specialties are hard to
fill. Clinical Psychology posts in Older Adults and Intellectual Disabilities are difficult
posts to fill unless they are permanent posts of high grade. NES (NHS Education
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Scotland) have recruited trainees specifically aligned to specialties such as Older Adults
and Intellectual Disabilities but these trainees tend to want to remain in the central belt.
The workforce in Adult Mental Health Psychology struggles to meet demand leading to
a breach of the Waiting Time Guarantee performance standard. Some areas have
waiting lists of up to 12 months. A key vacancy has existed for 9 months, however the
post is now filled and the post holder starts in April. Two Band 7 psychological
therapist posts and an 8a clinical psychologist post remain vacant. A locum has been
appointed to tackle the longest waits whilst these posts are vacant.
Adult Mental Health Psychology is a challenging area to work in and staff often request
to reduce their working hours to allow for better home/life balance, to accommodate
carer needs or to reduce workload. This reduces the available workforce as small
amounts of hours cannot often be recruited to. There have been a number of staff
retrials this year coupled with staff leaving. Staff cite a desire for location or career
development opportunities available in the central belt as the main reason for leaving.
Improving Access to Mental Health funding allocated by Scottish Government to NHS
D&G is for years 2016-2020. Posts have been advertised on a fixed term basis as
funding in future years is not guaranteed. Some posts have been filled but some
remain vacant due to the fixed term funding.
Two long-term vacancies in the Child and Intellectual Disabilities Teams have now been
filled. However, the successful applicant for the intellectual disabilities cannot take up
post until October 2018, the waiting times for this service are significant.
In Pharmacy there are significant local and national risks around the Pharmacy
Technician workforce. Recruitment is challenging as there are simply not enough
technicians qualifying. We have started to create a pipeline of technicians by working
across the region to increase student technician posts. In addition Scottish Government
funding to resource pharmacy staff to support GP practices is pulling both pharmacists
and technicians from hospital and community pharmacy service with difficulties
replacing. Due to geography it can be difficult to recruit to Band 7 Pharmacist and
above posts externally. We are exploring options to attract wider UK and International
applicants to work in the region in these senior pharmacy posts. This includes
advertising in Cumbria, attending university open days and planning to work more
closely with local education department.
Changes & Developments
In Psychology, skill mix is always considered and is part of ongoing review when posts
become vacant. Using skill mix is a risk as this can create imbalance with too few
higher grade staff to supervise others or see complex cases, leading to long waits or
increased staff stress in higher grade staff groups. Currently the Psychology Service
are trialling a Band 7 Specialist Psychological Therapist role to run a liaison service with
primary care to reduce referrals and manage complex cases more successfully.
Success of this project may lead to other Band 7 posts for other localities.
Increasing our presence and role in primary care is a key target for the department. This
is partly due to the new GP contract but also because earlier intervention in primary
care settings is likely to be more cost-effective. Initiatives are planned with colleagues
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in pharmacy, physiotherapy and other community staff to work more intensively in
primary care. Staffing these initiatives may be challenging but this is still an area of
development.
In Pharmacy it is expected that there will be an increased requirement for Pharmacy
Technicians going forward both in hospital and primary care. The new GMS contract
and the level of pharmacy support required, although an excellent opportunity for
pharmacy to contribute to improving direct patient care will add to this pressure.
Possibility of highly specialist independent prescribing pharmacist role to support
clinical services e.g. haematology which will pull from current service. The service are
working with NES to develop training packages.
Appendix 3 – Dumfries & Galloway Council Workforce Statement 2018
Dumfries and Galloway Council
Workforce Planning Statement
Social workers are professionals who help support and protect people who are
vulnerable and at risk. They work with and people who are experiencing social and
emotional problems and their families.
Depending on individual needs, a social worker may support someone to assess their
needs through an outcome focused approach, help them to arrange services such as
home care assistance or support them to engage in a process of change to improve
their quality of life.
This is reflected through key statutory roles in respect of protection the provision of care
and support through a number of key pieces of legislation and the need to have
appropriate levels of staffing and capacity to fulfill these statutory duties. This includes a
range of staff qualified to post graduate level.






Social Work Scotland Act 1968
Adults with Incapacity (Scotland) Act 2000
Self- Directed Support (Scotland) Act 2013
Adult Support and Protection (Scotland) Act 2007
Mental Health (Scotland) Act 2015

Social Work services are embedding a personalised approach to care and support
which includes the development new models of care and support and collaborative
working practices. The involvement and engagement with people who use services and
staff is key to this evolving method of practice.
Social Work Services sit within the Children, Young People and Lifelong Learning
directorate (CYPLL). This includes the Statutory Mental Health team. The remainder of
Adult Social Work Services whilst delegated to the Health and Social Care Partnership
are provided with professional oversight, guidance and support from the Chief Social
Work officer (CSWO).
We have operated a social work studentship programme over a number of years to
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enable council employed staff to be supported to undertake for the social work degree
programme. This supports retention of staff within the region and progression through
the service for a number of these staff.
KeyChallenges
There are significant pressures in balancing improvement and early intervention whilst
facing increases in service demand at a time of continued fiscal constraint.
Integration has increased the responsibilities for Social Work Services and the CSWO
particularly through an increased requirement for representation on strategic groups.
CSWOs remain instrumental in providing professional advice and support for social
workers as well as maintaining and supporting effective approaches to professional
development and governance.
The challenges for the social work service are significant, as are the opportunities to
work differently and more sustainably through earlier intervention and a holistic
approach to providing care and support. Whilst we recognise the benefits which can be
achieved we need to recognise the effort required ensuring resilient and high quality
services and a skilled and valued workforce.
The role of the service has never been so vital and it requires demonstrating, and is
supported by, strong and effective leadership both locally and nationally.
Resource Pressures/Challenges in respect of delegated adult services









Increasing financial pressures and meeting increased demand/public expectation
Integration requires a meaningful transfer of resources from acute health
services to community-based health and social care
Balancing early intervention/prevention whilst meeting current need
Implementation of living wage
Rising complexity of need in adults and older people
Pressure on care at home services – demand outweighing supply – but also
some reports of financial and staff investment in these services
Self-Directed Support (SDS) challenging to deliver in time of financial pressure
High pressure areas are older people, adults with learning difficulties, care at
home and care home services

Future Requirements
We predict a significant challenge in the years ahead in recruitment and retention to
social work services. There is a National shortage of Social Workers with a drop of
nearly 32% over the past five years of students completing the course, additionally
there has been a drop in the number of students applying to join the profession, and
this is being monitored by the Scottish Social Service (SSSC) our professional body.
We historically experience difficulties in recruiting to D& G and indications are this will
continue to be a challenge for us particularly in the west of the region. Our third sector
providers have similar levels of challenge with recruitment and retention.
We need to recognise the significant impact on service delivery as a
consequence of the changes in legislation and the statutory duties imposed from
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central government. There are some significant changes planned, however, it is
difficult to predicate the impact for the service both in terms of service delivery,
but also the impact on resource.












Service redesign is underway– driven both by efficiencies and resource
constraints
Implementing legislative changes and integration is generally challenging
Good evidence of new delivery models to support early interventions and to
deliver SDS (planning/commissioning improvement activity evident)
Implementation/impact of new Carer Act
Recruitment and retention remains a significant issue for social work services –
particular rural issues. We are conscious of the need to overcome barriers to
successful recruitment, especially to posts in the more remote parts of our
region.
We make every effort to ensure we retain and fully develop the potential of high
performing and promising workers, creating career paths and promotional
opportunities wherever possible.
Significant increase in workload and challenges for staff in relation to
structure/line management changes as a result of integration
We are continuing to try to create and maintain stability in the still fairly new
structure. At the same time, we remain under pressure from the Local Authority
overall to consider carefully all requests for ERVS and to try our best to facilitate
these wherever possible.
Levels of demand for social care remain high, we are committed to maintaining a
guaranteed level of frontline staff to ensure we are sufficiently resourced to
effectively respond to need and manage risk.

If you would like some help understanding this or need it in another format or language
please contact tracy.parker6@nhs.net or telephone 01387 244322
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