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1. Introduction 
 

1.1 The 2022-2025 Workforce Plan was finalised in October 2022 in line with 
requirements of DL(2022)09 National Health and Social Care Workforce Strategy: 3 
Year Workforce Plans.   
 

1.2 This key purpose of this paper is to provide information on the process for Workforce 
planning for 2025. 

 

 
2. Recommendations 

 
2.1 The IJB Strategic Planning, Delivery and Commissioning (SPDC) Committee 

is asked to: 

 Note that new guidance on Workforce planning for 2025 has been 
received from the Scottish government and that work is ongoing to 
develop the required return in line with national timescales. 
 

3. Background and Main Report 
 

3.1 The Health and Social Care Partnership Workforce Plan 2022-2025 was published in 
October 2022 and was aligned to the 2022-2025 Strategic Commissioning Plan.    
The Workforce Plan is governed through the following routes in the NHS, noting that 
the Local Authority, Third Sector and Independent Sector have their own governance 
arrangements’ 
 

 Staff Governance Committee (on behalf of NHS Board) 

 Strategic Plan Delivery and Commissioning Committee (on behalf of IJB) 

 
3.2 National Picture 

 
The Workforce Plan was due to be refreshed in 2025, the extant DL required three 
year plans, setting out key information to be included and analysis undertaken, with 
annual updates  to be published by March each year.  However there was a delay 
providing guidance to Boards which meant the majority of Boards including Dumfries 
& Galloway published plans in October 2022, which brings the end date of the 
current plan to October 2025.  
 

3.3 A New DL (DL (2024) 33) was received in December 2024, which supersedes the 
previous DL.  This new guidance requires NHS Boards and H&SCPs to continue to 
plan for their workforce using a methodology, timeframe and structure that best 
meets their needs with no requirement to submit a full workforce plan. 
 

3.4 NHS Boards and H&SCPs are required to complete a template (appendix 2) and 
return it by 17th March 2025. There is no expectation that NHS Boards and H&SCPs 
publish the templates on their websites.  

 
3.5 The reporting template asks NHS Boards and H&SCPs to draw out key information 

for rapid review by the SG providing a precis of overarching workforce planning 
activity and key messages.  The SG will use the content of these templates to further 
build on knowledge and evidence from other sources, including, but not limited to, 
the Delivery Plans. 

 
3.6 The template for completion covers: 



 

 Board key priority areas including the 4 main areas of the Delivery Plan (reducing 

agency, medical locum spend, sickness absence and e-rostering).  Expectation is 

all Boards would likely provide very similar information. 

 Board recruitment plans – how we are going to fill gaps, innovative recruitment 

examples, pre-employment initiatives and employability activities.  Feedback 

given to Scottish Government that Boards are in a state of contraction currently 

so this question may not be valuable as the demand has been changed by the 

fiscal situation.  

 Sickness absence and staff support/wellbeing 

 Role diversification 

 Pay reform activity 

 
3.7 Local picture          

 
The Boards Workforce Planning manager retired in July 2024 and consideration is 
currently being given to deliver this role differently going forward.  For this return the 
work is being taken forward with support from a manager from another Directorate 
with the wider Human Resources team being involved and working closely with 
Operational directorates.  Links with all partner agencies was paused, but processes 
have plans have now been put in place to restart this engagement. 

 

4. Conclusions 
 

4.1 It is requested that the committee note the new guidance on workforce planning 
and to support the ongoing work being carried out in relation to this. 
 
Awareness – for member’s information 

 

5. Resource Implications 
 

5.1 Any workforce planning activity must meet the Affordability, Availability and 
Adaptability tests as highlighted in CEL 32 (2011) 
 

6. Impact on Integration Joint Board Outcomes, Priorities and Policy 
 

6.1 The H&SC Integrated workforce plans aligns to the IJB Strategic Commissioning 
intention n (SCI): 

 SCI6: People who deliver care and support, including Carers and 
volunteers, feel valued, are supported to maintain their wellbeing and 
enabled to achieve their potential. 
 

6.2 The plan also contributes to the delivery of the National Health and Wellbeing 
Outcome for Health and Social Care that describes: 

 People who work in health and social care services feel engaged with the 
work they do and are supported to continuously improve the information, 
support, care and treatment they provide  

 
6.3 The Workplace plan supports us to have the right people with the skills at the right 

place and the right time which then enables staff to positively deliver in their roles 
for the population of Dumfries and Galloway. 
 

7. Legal and Risk Implications 



 

 
7.1 Not required 

 

8. Consultation 
 

8.1 This paper is for information and no consultation is required. 
 

9. Equality Impact Assessment 
 

9.1 This paper is for information.  An EQIA was completed on the original H&SC  
Workforce Plan. 
 

10. Glossary 
 

DL Director’s Letter 

H&SCP Health and Social Care Partnership 

EQIA Equalities Impact Assessment 

  

  
 

 
 
 
 
  



 

Appendices 
 

Appendix 1  
DL (2024)33 National Health and Social Care workforce Strategy: Workforce Planning 
 

The Scottish Government  

Health Workforce Directorate   
  

 

 

  

Dear Colleagues,  
  

NATIONAL HEALTH AND SOCIAL CARE WORKFORCE  
STRATEGY: WORKFORCE PLANNING  

  

1. This Director’s Letter supersedes DL 2022 (09) “Three Year Workforce 

Plans” and provides updated guidance to NHS Boards and Health and 

Social Care Partnerships (HSCPs) on completion of their Workforce Plans. 

Previously, Scottish  
Government had asked for submissions of Three Year  
Workforce Plans, setting out key information to be included and analysis to 
be undertaken.   

  

2. Scottish Government recognises the workload pressures facing NHS 

Boards and HSCPs as well as the difficulty in planning for the workforce in 

the current environment. As a result, Scottish Government has decided to 

take the following approach to ensure agility and flexibility without 

unnecessary burden being placed on NHS Boards and HSCPs during this 

time of significant change as we move forward jointly with reform.    
  

3. It remains the advice from Scottish Government that NHS Boards & HSCPs 

continue to plan for their workforces using a methodology, timeframe 

and structure that best meets their organisational needs.    

  

4. We are therefore asking NHS Boards and HSCPs to complete the template 

attached at Annex A and return it to Scottish Government 

(WFPPMO@gov.scot) by 17 March 2025.  

  

Responsibilities  
  

5. NHS Boards (under the 1978 NHS Act) are required to undertake 

workforce planning to ensure a full range of services are provided, 

including working with independent contractors in primary care.   
  

  

 
 

 

 1.    

  
  

DL   (2024)33     
  
1 7   December 2024   

  
  

  
  
Addressees  
  
For action   
NHS Board Chief  
Executives, Integration  
Joint Board Chief  
Officers and Local  
Authority Chief  
Executives.    
  
For information   
NHS Board Directors of  
HR,   
National Workforce  
Planning & Guidance  
Group,   
NHS Regional Workforce  
Planning Leads,   
NHS and Local Authority  
Workforce Planners.  

  
  
  
Enquiries to:  
WFPPMO@gov.scot   
Scottish Government  
Health Directorates   
Health Workforce   
  



 

6. Further duties for NHS Boards in relation to strengthened workforce planning for safe staffing are 
contained within the Health and Care Staffing (Scotland) Act 2019.  
  

7. Despite not being direct employers, health and social care functions are delegated to Integration 

Authorities from Local Authorities and Health Boards. HSCPs operationally manage configured services 

to deliver the majority of these functions (with the exception of the set aside budget for unscheduled 

care that is operationally managed by NHS Boards). In addition, HSCPs commission external providers 

of health and social care. It is requested that HSCPs work collaboratively with Local Authorities and NHS 

Boards to gather the workforce information required to address what is being asked in the attached 

template.   

  

National Workforce Strategy  
  

8. The National Workforce Strategy for Health and Social Care in Scotland published in March 2022 

outlined our shared vision for the workforce: ‘a sustainable, skilled workforce with attractive career 

choices where all are respected and valued for the work they do’.  
  

9. The Strategy sets out “Five Pillars of the workforce journey”:  
  

• Plan – supporting evidence-based workforce planning;   

• Attract – using domestic and ethical international recruitment to attract the best staff into health 

and care employment in Scotland;   

• Train – supporting staff through education and training to equip them with the skills required to 

deliver the best quality of care;   

• Employ – making health and social care organisations “employers of choice” by ensuring staff are, 

and feel, valued and rewarded;   

• Nurture – creating a workforce and leadership culture focusing on the health and wellbeing of all 

staff.   

  

10. Scottish Government remain committed to delivering the National Workforce Strategy and achieving its 

overall vision. We continue to move through the Recovery phase, having experienced growth, into our 

Transformation phase.  
  

11. It is advised that NHS Boards and HSCPs continue to align their workforce planning activity with the 

Strategy and specifically look at how they will meet immediate and long term challenges through 

reform and transformation of services. This includes aligning the information provided through the 

template with the Strategy. 
  

  

Alignment with Service and Financial Planning   
  

12. As previously advised in other guidance, a key aim of the national approach to workforce planning is to 

ensure a robust and aligned approach across workforce, operational service and financial planning. This 

interim process will allow us time to consider how best to do that. In addition, the new timescales 

detailed below will bring these reporting processes closer to alignment. In the first instance, NHS Board 

Delivery Planning Guidance issued to NHS Boards on 4 December 2024 includes a requirement for NHS 

Boards to comment on workforce concerns brought about through their workforce planning process 

where local mitigation is not available.   
  

 

 

 

  



 

Scope of Workforce Planning Template  
  

13. The key elements of this guidance relate to all NHS Boards and HSCPs. We recognise however the 

distinct contribution made by National Boards, who will wish to engage with their respective Sponsor 

Teams in advance of submitting their templates.  All NHS Boards and HSCPs are expected to discuss the 

content of their template returns with relevant parties.  
  

The Reporting Template  
  

14. The reporting template attached at Annex A asks NHS Boards and HSCPs to draw out key information in 

a concise manner for rapid review by the Scottish Government providing a precis of overarching 

workforce planning activity and key messages. There is no expectation from the Scottish Government 

that NHS Boards and HSCPs should publish these templates on their websites alongside their full 

Workforce Plans. Scottish Government will use the content of these templates to further build on 

knowledge and evidence from other sources including but not limited to the Delivery Plans.  

  

Timescales  
  

15. The timelines for submission of the template by NHS Boards and HSCPs are as follows:  
  

• By 17 March 2025 Templates submitted to Health Workforce Planning and  

Strategy Unit WFPPMO@gov.scot   

• April 2025 Review of submitted templates and follow-up discussions with NHS Boards & HSCPs 

where necessary   

    

  

Review of Workforce Planning Guidance  
  

16. Scottish Ministers strongly support the role of clear and consistent guidance in supporting employers to 

improve and integrate workforce planning so it fully informs and addresses national as well as local 

responses to demand. This guidance will be reviewed over the next year to ensure that we meet our 

aims of aligning planning processes and any reform agenda.  

  

  

  

  
  

AMY WILSON  
Interim Director for Health Workforce  
  

  

  

  

  

  

  

  

  

  

  

  

  



 

  

 Appendix 2  
  

ANNEX A – Template for completion 
  

In answering the questions below, respondents should set out as far as possible how they plan to achieve what 

is being asked, when they plan to achieve it and what are the expected results of the action(s) taken.  
  

  

1. What would you like to feedback to the Scottish Government with regards to the workforce you 

plan for?   

  

This could be sharing best practice or areas of concern that you have.   
  

2. Hard to fill posts  
  

Please use the table below to outline posts that have been, or continue to be, difficult to permanently 
recruit to. Please also provide detail on what action you have taken to attract staff to this post. The roles 
detailed should be as specific as possible, breaking it down by sub-job family where appropriate.  
  

  

Hard to fill 

role  
Is the difficulty in  

filling this 

location  
specific? (i.e. is it 

specific to the 

local area your  
plan covers or 

difficult  
because it is  
located in a rural 

setting?)  

How long has 

this issue 

persisted?  

How many  
roles within this 

job family are 

affected 

(WTE)?  

What service is at 
risk as a  
result of this  
(if  
applicable)?  

What have you 

done and what 

are you doing 

to address this 

issue?  

            

  

  

3. Please outline how you are managing vacancies and your plans on how to fill them?  
  

In the context of reducing supplementary staffing spend, for example high-cost agency usage, please advise 
how you plan to reduce the number of vacancies you have and ensure that you maintain adequate staffing 
levels to meet service demand?   
  

  

4. Please provide detail on the sickness absence rate of the workforce.   
  

What is the sickness absence rate of the workforce you plan for currently? Are you taking any steps to 
reduce this or are you taking steps to sustain this rate? Please detail how you are doing this. Are there any 
specific areas of concern for you with regard to sickness absence? This could be a reason or a service at risk 
as a result of absence.   
  



 

In addition, what are the main reasons for long-term sickness absence in the workforce you plan for and is 
this driven by a particular job family?  
  

Finally, please provide detail on how you support staff wellbeing as a preventative measure to sickness 
absence.  
  

  

5. What are you doing in terms of role diversification and role reform to meet supply challenges?  
  

Given the challenges facing the workforce with regard to hard to fill roles (this may be in terms of 
labour/skills gap or skills shortage), it may not be possible to recruit for every role and therefore the gap 
might need to be filled by another means.  Are there any local initiatives you are taking with regard to role 
diversification to address gaps or shortages? In addition, could you provide feedback on any national 
initiatives of role diversification where this is applicable?   
  

This might include development and implementation of Earn While You Learn programmes to develop skills 
within the existing workforce.  
  

6. How are you using technology/IT to improve performance?   
  

How are you using technology to improve performance within the services that you plan for? What 
examples of innovation are you exploring for implementation to help reduce pressures on workforce and 
improve outcomes?   
  

7. What is being done to retain current workforce and attract staff into the workforce you plan for?  
  

This could be, but is not limited to, opportunities for career progression, training, or support offered to 
staff.   
  

Please advise of any local initiatives you are taking to attract staff such as working with partners to 
establish supply routes.   
  

In addition, please give analysis of turnover in your services, with a turnover rate and the actions you are 
taking to understand the reasons that staff are leaving the workforce as well as the reasons for leaving 
where available.  
  

  

8. Are there any location specific challenges that are affecting the sustainability of the workforce you 

plan for?  
  

This could be, but is not limited to, challenges due to the unique nature of your population demographic, 
infrastructure issues, transport issues etc. Could you also detail any issues here that may be specific to your 
local area? For example, perhaps there is a specialist service offered in your area that is challenging to 
deliver or sustain?  
  

In addition, and where applicable, please advise of actions you are taking to attract, recruit and retain staff 
in your rural and island areas. This could be, but is not limited to, role diversification, reform, bespoke 
contracts, pastoral care, training and career progression opportunities, wellbeing initiatives etc.  
  

  

9. Are there any areas where you feel Scottish Government could provide support or do more of?  
  

Appreciating that we are working under tight fiscal constraints, are there any areas where you feel that the 
Scottish Government could provide more support?  


