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Dumfries and Galloway – NHS and Health and Social Care Partnership 
Workforce planning return  
March 2025 
 
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. Hard to fill posts 
 

Please use the table below to outline posts that have been, or continue to be, difficult to recruit for.  
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? 

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? 

Medical Staffing 
 

Acute Directorate  

Consultant, 
Anaesthetics  

Yes due to rural setting of 
the board 

A number of years 2  For all Acute medical posts we will continue to try and recruit via 
the recruitment and workforce sustainability team.  We will also 
continue to diversify roles and create initiatives to upskill staff 
where appropriate 
  
Key activity led by the workforce Sustainability team and 
services.  
  
As well as standard advertising we also use a number of agents to 
source permanent candidates however, over the last 12 months 
we have seen a decline in applications coming through for 
consultant level posts.  
We have attended a number of conferences however we are not 
seeing a return on investment.  We attend job fairs where 
resources allow and do paid for social media campaigns.  
All our medical posts have had new JD and PS packs written that 
link to the divisional pages of the public website and our “Work 
with Us” pages which we are constantly adding to and working on 
that give our candidates a sense of who we are and what support 
they can expect when coming to work with us. 

Consultant, 
ENT  

Yes due to rural setting of 
the board 

A number of years 1  
 

Consultant, 
Ophthalmology 

Yes due to rural setting of 
the board 

A number of years 1  

Speciality 
Doctor, Urology 

Yes due to rural setting of 
the board 

A number of years 1  

Consultant, 
Urology 

Yes due to rural setting of 
the board 

A number of years 1  

Consultant, 
Haematology 

Yes due to rural setting of 
the board 

2 years 1  

Consultant, 
Microbiology 

Yes due to rural setting of 
the board 

18months 1  

Speciality 
Registrar, GCH 

Yes due to rural setting of 
the board 

A number of years 1  

Consultant, 
MAU 

Yes due to rural setting of 
the board 

A number of years 1  

Consultant, ID Yes due to rural setting of 
the board 

A number of years 1  
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Consultant, 
Respiratory 

Yes due to rural setting of 
the board 

A number of years 1  Part of this support has been the creation of Welcome 
Ambassador programme as many of our medical staff have been 
new recruits from out of the area or UK however, we want to grow 
activities in this area. 
  
We have attended the Centre for Workforce Supply learning 
sessions and have feedback on which activities we would like to 
be part of and learn more such as the GMC sponsorship and 
National approach to recruitment for Psychiatry Consultants and 
are eager to join forces with other Boards to share learning and 
activities instead of a siloed board by board approach however this 
has been slow to progress. 
  
We have taken learning from the IMG sessions to scope out an 
enhanced induction programme for overseas staff however this is 
timely and costly unless done in conjunction with trainee induction 
due scale of economy and the landscape of support varies across 
the different training programmes making it difficult to pull 
everything together. 
It is recognised that support and development are key unique 
selling points in the attraction of staff and we are linking in with the 
Centre for National remote and Rural medicine to learn about their 
research on this subject and learn how we can engage with them 
to improve these areas in order to better attract staff to our region 
 

Consultant, 
Rheumatology 

Yes due to rural setting of 
the board 

A number of years 1  

Mental Health Directorate  

Consultant 
Psychiatrists 

National Shortage   2 post  
(1 x Dumfries  
& 1 x Stranraer) 

Difficulty in providing a 
service to patients.  
Increased waiting lists and 
time to see patients, locum 
/ agency spend.  

We have advertised these posts three times and all three 
campaigns have been unsuccessful.   
Nationwide issue.   
Currently exploring potential for international recruitment.  

Consultant 
Forensic 
Psychologist 

Nationally an issue to 
recruit to. 

3 years 1 post Having to utilise locum 
remotely which is not 
optimum for treatment for 
patients and support of 
teams. 

We have advertised this post three 3 times unsuccessfully.   
Have tried various banding to attract different group of 
Psychologist with a view of upskilling. 

Women’s and Children’s Directorate  

Obstetric 
Consultant 
 
 

Fixed term to cover a 
career break. 

2 months   Patient safety, fragile 
service, pressure on 
existing staff.  

Most likely have to seek locum / agency cover.  Most likely result in 
redistribution of job plans.  

NDAS 
Psychology 
Clinical Lead – 
Fixed Term 
 

Skilled post so no suitable 
applicants to maternity 
vacancy. 

6 months 1 vacancy however 
this impacts across 
the whole team 

Reduced capacity of team Cover provided by Psychology to maintain safety. 
 

Community Health and Social Care Partnership  
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GP Principle 
(Out of Hours 
Service) 

Currently reduced number 
of GPs in area. At present 
settled in terms of cover 
but risk remains with quick 
movement of GPs out with 
area.  
 

Long standing 
national issue  

 Impact on ability to deliver 
an Out of Hours service 
for the region 

Continued recruitment drives and currently stable although risk 
remains high due to OOH model working unsociable hours and 
how sustainable that is. Our aim was to make the model more 
attractive with more time off over a 5 week month.  
Continuing discussions with finance/HR regarding this proposal.   
 

Nursing and Midwifery 
 

General Nursing roles 
 

General Nursing roles 
The region as whole struggles to attract band 5 or Band 6 nurses from out of the region unless they are recruited via our newly qualified or international recruitment programme which requires 
funding from Scottish Government. 
We have an active Nursing Workforce group across all nursing and midwifery divisions that has short to long term plan of activities to try and address shortages that include  

 identifying new generalist roles to cover fixed term posts across our divisions, 

  improvement in the Bank and how we use and sign up nursing students,  

 succession planning to ensure some skills at Band 6 are learnt at band 5 to support their learning and smooth running of units.  

 Annually revise our forecasting methodology to ensure we have the right data to make informed decisions of over recruiting where we know we have future temporary vacancies and reduce 
the impact of high level of vacancies over winter pressures when we do not have source of talent to turn to.  

 We have strong links with the university and the college and despite a 40% reduction in student nurses qualifying in 2026 we are seeing a rise in application to the degree course and the 
HND course that leads to 2

nd
 year for the preceding year. 

We have strong links with the schools and will be in our 4
th
 year of delivering our Inspiring Futures Programme that allows students to explore all the careers across health, care and Emergency 

services, followed by our own health and care week in September that has offers over 150 different work experience placements across the sector. Our nursing teams have proactively participated 
in all the engagement programmes and this has really helped in growing our future workforce locally. 
  

Acute Directorate - Nursing  

Band 5 nursing 
posts across 
the directorate 

Reduction in trainees 

completing the nurse 

qualification and rural 

nature of the region 

A number of years 51 General Ward areas 
Critical Care – lack of 
specialised roles that 
when need arises then 
have to use agency staff 
Unable to deliver clinics 
 

Upskilling alternative roles i.e HCSW. 
Continue to try and recruit via the recruitment and workforce 
sustainability team and engage with workforce sustainability to 
particate in newly qualified events. 
Take part in Nursing Workforce group to explore variety of options 
to recruit / retain / train and develop. 
Continue to engage with workforce sustainability to explore 
international recruitment although no funding from 2025 onwards 
therefor this will no longer be an option. 
We are unable to attract experienced Band 5/6/7 nurses from out 
with the Board.  

Mental Health - Nursing 

B6 Community 
Psychiatric 
Nurse – Crisis  
 
 

Stranraer - rural location 
and fixed term post for 12 
months to cover sickness 
absence. 

Attempted to 
recruit once but 
longstanding 
issues recruiting in 
Stranraer.  Will not 
go back out to 
recruitment.  3 
applications 

1 Safe staffing levels and 
patient safety of 
vulnerable patients in the 
community.  

Reviewing overall staffing of the Community Mental Health Team 
and exploring more creative solutions.   
Reviewing region wide staffing model which does impact on more 
travel time for staff and impact on cost of mileage.  
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although don’t 
meet essential 
criteria to shortlist.  
 

B5/B6 
Intellectual 
disabilities 
nurses. 

Training delivered only in 
central belt so difficult to 
recruit in Dumfries & 
Galloway   Students tend 
to stay where they have 
trained.  
 

Intermittent 
problem for about 
4 years.  

2 Only support in 
rehabilitation and Intensive 
Psychiatric Care Unit.  
Resource being spread 
thinly and limited cover.  

Rolling advert and linked in with workforce sustainability team.  
Social media advertising campaign again next week. 
 Advertised at job fairs nationally.  

B5 Registered 
Mental Health 
Nurses  

University intakes are low 
and highlighting as a 
possible risk in 3 years 
lack of RMN expected and 
increased retirement due 
to workforce profile.  
 

N/A currently  N/A currently Safe staffing level, skill 
mix, expertise, patient 
safety, health and 
wellbeing of staff.  

Grow our own  - 4 staff currently undertaking OU training.   
Workforce sustainability link in with Lead Nurse for future forward 
planning.  

Learning 
Disability 
Nurses and 
specialist 
experiences  
 
 
 

Team based in Dumfries.  

1 post based in Stranraer.  

Issue if retirement. 

National shortage.  Few 

career options in D&G in 

terms of career 

progression. 

15 Years + Currently no 
vacancies but known 
to be hard to fill posts.  

Patient experience, patient 
safety issues / impact on 
colleagues / team trying to 
deliver service if vacant 
posts again. 
 

LD nursing students generally mature and want to be close to 
where they live – central belt. 1 ANP to fund gaps but lost 2 ANP 
days.  

Women’s and Children’s Directorate - Nursing and Midwifery 

Neonatal 
Qualified In 
Specialty 
Nursing 

Neonatal Nurse QIS 
workforce are notoriously 
challenging to recruit to but 
locally the ‘grow your own’ 
workforce has been even 
more challenging as a 
result of changes to the 
Higher Education 
Institutions offering the 
qualification and now only 
at level 11. 
In addition the new 
neonatal model of care has 
created some instability in 
the workforce being able to 
achieve SLAs. 

NN QIS has been 
a challenge in 
excess of 3 years. 

There are currently 0-
1WTE vacancies in 
the FE, however this is 
as a result of recruiting 
NQP to gain 
experience with a view 
to then having a 
continual cycle of 
educational 
programme.  However, 
it should be noted that 
although no vacancy 
the skill mix is still sub 
optimal and a reliance 
on supplementary 
staffing including off 
framework agency. 
 

The neonatal service is at 
risk and currently one of 
the highest on the risk 
register, BAPM standards 
of QIS are nationally 
prescribed. 

NQP recruitment with paediatric rotation. 
Cultural investment in the team. 
Inclusion into wider W&C staffing huddle to support real time 
staffing assessments. 
Educational programmes implemented.  

Neuro 
Development 
Assessment 

Skilled post maternity 
vacancy. No applicants to 
with essential knowledge 

6 months 1 but vacancy impacts 
on whole team 

Reduced capacity of team No current plans 
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Service Clinical 
Nurse - FT 

and skills   

Midwives Midwifery in D&G has 
historically been a 
challenge to recruit to as a 
remote and rural area.  
The Higher Education 
Institution offering our local 
area midwifery education is 
University of West of 
Scotland and there is no 
remote learning.   

Midwifery has had 
vacancy rates of 
approximately 
15% 2021 to <5% 
in 2024.  However, 
the maternity 
leave rate is 
excessive as a 
result of the 
demographic 
change of the 
workforce and 
therefore 
technically 
vacancy is not an 
issue but available 
workforce remains 
challenging.  36% 
of midwifery 
workforce is early 
career with less 
than 3 years post 
registration 
experience. 

The roles that are 
successfully being 
recruited to are Newly 
Qualified Midwives but 
experienced AfC band 
6 or Team Lead AfC 
band 7 roles are still 
difficult to attract from 
external. 
Most midwifery staff 
work part time (75% of 
workforce) therefore 
cognisance should 
also be given to 1 
WTE is unlikely to be 
filled with 1 head 
count. 

Midwifery is essential to 
maternity service 
provision. 

Developed a nationally leading preceptorship journey that has 
supported many NQM. 
Postgraduate diploma, conversion course has been trialled and 
exploration of international recruitment underway. 
Escalation plans that are system wide have been developed to 
allow whole system oversight and prioritisation of service 
provision. 

Stranraer 
Health Visitor 
post. 

Yes. Far west of region 
based in Stranraer 

Vacant for nearly 2 
years. 
 
 

1 
 

Risk to delivery of full 
Universal Health Visiting 
Pathway to families in this 
area. 
Added to NHS D&G Risk 
Register 
 

Converted vacancy to Student HV Training post 

Nursing (Community Health and Social Care Partnership) 

Specialist 
Practitioner 
(Home Teams) 

Partly result of rural nature 
of the area, but also due to 
educational expectations 
and role specific duties  

12 months + 16 (2 per home team 
but not all are vacant 
currently) 

Reduced senior cover & 
team oversight. Inability to 
develop skills and 
capabilities. Impact on 
patients and wider 
services 
 
 

Educational support & development. CNL in-post to support. 
Advertising nationally, offering as development post to existing 
staff. 

Advanced 
Nurse 
Practitioners 
(Nurse Model 
not part of OOH 
Medical model) 

Yes 7 years 
 
 

Approx. 3.47WTE Unable to recruit. Under 
the current financial 
climate we are exploring a 
model with ANP supported 
by GP. Inability to recruit 
experienced ANPs hinders 

Senior Nurse and Home Teams lead are driving forward Advance 
Practitioner model to recruit and retain APs in the wider Multi-
Disciplinary Team to support the Out of Hours Service.   
 
Previous attempts at recruiting ANP’s specifically for OOH’s has 
failed due to the role solely within OOH’s is seen as less attractive. 
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development and 
ultimately delivery of the 
model. 

Currently this is now being done by training ANP’s in General 
Practice and cottage hospital and rotating into the out of hours 
service. However, retaining ANP’s post training continues to be 
challenging, as does finding a suitable rotation frequency to meet 
service need and staff work/life balance. 
 
 
 
 

Registered 
nurse posts 
(Community 
Hospitals) 

Location – Due to the 
location of Langholm these 
posts are very hard to fill. 

This is a regular 
issue 

It can range from 1 to 
2 posts 

Nursing Service is at risk 
due to the RN posts not 
being filled.   
Unable to fill nursing 
template. 

Advertise internally and externally. 
Advertise through NHS social media platforms. 
Bank and extra staff hours to cover in the interim. 

HCSW Posts Location – Due to the 
location of Langholm these 
posts are very hard to fill. 

Regular issue Usually one post Nursing Service is at risk 
as unable to fulfil nursing 
template 

Advertise internally and externally. 
Advertise through NHS social media. 
Bank and extra staff hours to cover in the interim. 

Allied Healthcare Professionals  

AHP General 

There is an active AHP workforce group across all the divisions, supported by the Workforce Sustainability team.  We have undertaken a deep dive session on what we can do to support activities 

to attract staff. We have requested support from the National Centre for Remote and Rural medicine for this job family as we believe it is one that is at risk.  

Teams participate in the youth engagement programmes to grow our own however, the individuals then go to the central belt to study. We are looking at setting up AHP career support networks to 

try and keep in touch with our students in the hope they may return.  

We have identified a number of support staff that would be excellent Occupational Therapists however, without an earn whilst learn offering we find many of those colleagues go and work over the 

border in Cumbria who do offer an apprenticeship route.  

As part of our plan we are doing bespoke campaigns, attending university and professional job fairs however none have yielded any recruits which is leaving services to look at redesigning their 

offering. 

Also as part of our plan to address shortages in Band 6 we are looking at what succession planning we can do with our Band 5s and hope that would be seen as development opportunities to use 

to promote the band 5 posts. 

 

AHP (Acute directorate) 
 

Band 5, 6 and 7 
Occupational 
Therapy roles 

Reduction in trainees 

completing the course and 

continued not recruiting at 

advertising 

 

A number of years A number of roles  Exploring the earn to learn route for these posts. 
Continue to try and recruit via the recruitment and workforce 
sustainability team.   
Continue to diversify roles and create initiatives to upskill associate 
practitioners where appropriate. 
 

Band 5, 6 and 7 
Physiotherapy 
roles 

Reduction in trainees 

completing the course and 

continued not recruiting at 

advertising 

 

A number of years A number of roles  Exploring the earn to learn route for these posts. 
Continue to try and recruit via the recruitment and workforce 
sustainability team.   
Continue to diversify roles and create initiatives to upskill associate 
practitioners where appropriate. 
 

AHP – (Mental Health Directorate) 
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AHP posts at 
band 6 and 
above 

An issue nationally and 
locally 

Intermittent 
problem for a 
number of years,  

Various posts Patient experience, patient 
safety issues / impact on 
colleagues / team trying to 
deliver service if vacant 
posts again. 

Have done succession planning. 
 Looking at region wide staffing model which does mean more 
travel time however for staff and impact on cost of mileage. 
students generally mature and want to be close to where they live 
– central belt. These are skilled posts that students cannot fill due 
to lack of expertise. 
 
 

AHP (Women’s and Children’s Directorate) 

Children and 
Young People 
Occupational 
Therapist in 
Child and 
Adolescent 
Mental Health 
Service 

Unclear what impact, this 
being our first OT post in 
CAMHS, is having?  
 

1 year + 1 CYP OT who continue to 
have to provide a degree 
of service for a service 
that should be provided 
within core CAMHS.  

Post has been on AHP hard to fill posts, Recruitment team have 
supported.  
Discussion with CAMHS leads re changing from full time Band 6 to 
30 hour Band 7.  
Ongoing review of the CAMHS service – results by end March 
2025. 
 

Children and 
Young People 
Speech and 
Language 
Therapy post in 
West 

Current vacancy of 24 
hours which we anticipate 
will be hard to fill due to 
rurality 

New post but 
historically hard to 
fill and significant 
turnover of staff in 
past 3 years (no 
current registered 
therapists left) 

1 but vacancy impacts 
on whole team 

Skeleton West service is 
currently provided by 
Dumfries Team at great 
expense in time and 
travel. Service for CYP is 
not equitable with central 
service.  

Team have been moved to Oaktree Women’s and Children’s 
Centre in Stranraer to improve working conditions for any new 
recruits.  

Children and 
Young People 
Physio Therapy 
-  

Adult service unable to 
support secondments due 
to staffing, Fixed Term 
posts are not appealing, 
Agency not available as 
CYP specialism not 
common in locums.  
 

1 year + 1 but vacancy impacts 
on whole team 

CYP physio are running a 
reduced service until 
Maternity leave post 
holder returns.  

Multiple adverts, internal emails to other teams, offer of split posts. 
No solution found.  

AHP (Community Health and Social Care Partnership) 

Occupational  
Therapist  
Home Team  

Rural location 12 month  3  Community OT and 
response to discharged 
patients from acute or 
community hospital setting  

Review of skill mix.  Where possible recruited OT assistant to 
deliver support but challenges as level of registered staff is 
required. Working with sustainability team – OT open day, national 
conferences, paid for adverts and Uni open days  

Advanced 
Practice 
Physiotherapy 
in primary care 

Rural location 4 years 2 Inability to deliver Musculo 
Skeletal services in certain 
Primary Care Practices. 
Inequality in cover and 
input into Primary Care 
MDT. Impact on GP time in 
practices not covered  

Promotion though multiple channels  
Encouraging staff in other roles as a development  
Overseas recruitment challenging for APP role 

Physiotherapy – 
Bank  

Rural location 1 year 1 Reduced flexibility and 
resilience to maintain 
service delivery in periods 

Limited as bank, minimal hours as required or needed, previous 
bank staff now in permanent role, unviable to attract a person to 
the region 
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of significant workforce 
issues  

Maternity leave 
backfill  
All community 
AHP services 

Rural location Multiple years  Multiple Delivery of community 
AHP services, impact on 
other staff and wider 
service impact 

Challenge to recruit to fixed term posts externally. Working with 
workforce sustainability team. Review of skill mix as short term 
mitigation   

Senior 
Physiotherapist  

Rural  15 months  1 Delivery of community 
Physiotherapy services, 
impact on other staff 
members and regional 
team that are supporting. 
Impact of patients, longer 
waiting times.  

Promotion through multiple channels. As per work with workforce 
sustainability team.  
Offered as development and flexibility with hours and base  

Occupational  
Therapist 
(Home Teams) 

Yes  12 month  3  Community OT and 
response to discharged 
patients from acute or 
community hospital setting  

Where possible recruited OT assistant to deliver support where 
possible  

Pharmacy 

Pharmacy (Acute Directorate)  

Qualified band 
5 Pharmacists   

Reduction in trainees 
completing the course and 
continued to not recruit 
when advertising 

A number of years A number of posts  Continue to try and recruit via the recruitment and workforce 
sustainability team.   
Continue to diversify roles and maximise the pharmacy technician 
roles looking at what duties they can undertake to support where 
appropriate.  

Pharmacy (Community Health and Social Care Partnership) 

Pharmacy 
Technician  

This is an issue across the 
region.  

This has been an 
ongoing issue due 
to there being 
limited numbers of 
qualified 
technicians in the 
region. 
Technicians can 
only work in 
Primary Care, 
Acute or 
Community 
Pharmacy in the 
region, therefore 
restricting the pool 
of potential 
candidates.  

We have 22 qualified 
technicians in post (20 
WTE, Band 4 & Band 
5) and 2 WTE student 
technicians.  
 
We currently have 2 
WTE vacancies  
 
Any career 
development 
opportunities are hotly 
contested, risk of 
destabilising Band 4 
pool of technicians.  

There is a risk to our 
ability to deliver fully on 
the GP contract and CRES 
savings.   
The main Cluster affected 
by these vacancies is 
Annandale & Eskdale 
(1.5WTE vacant) 

We utilise social media to share our job adverts, to spread the 
word far and wide.  
 
We have recently held ‘open evenings’ in our hubs, inviting 
community pharmacy and acute colleagues from surrounding 
areas to come and hear about what our team does. This led to 
successful recruitment of a full time technician in Nithsdale. They 
now have no vacancies.  
 
Student technician in primary care (“grown your own”) funding from 
Scottish Government is no longer available.  Clusters may look to 
employ students rather than fully qualified if appropriate.  

Pharmacist This is across the region Pharmacist 
recruitment has 
always presented 
us with issues, 

We have 28 qualified 
pharmacists (Band 7 & 
B8a), 21.92 WTE 
 

There is a risk to our 
ability to fully deliver on 
the GP contract and CRES 
savings.  Practice cover 

We utilise social media to share our job adverts, to spread the 
word far and wide.  
 
We recently offered a split post covering two clusters, Stewartry & 
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both due to the 
location of D&G 
and also because 
the pool of 
qualified 
pharmacists 
limited 

We currently have 2 
FT maternity cover 
vacancies, 1.8WTE.   
Both have had no 
interest on advert, one 
is on round 3 of 
advert.  
 
We have 1 further Mat 
Leave beginning in 
March 2025.  
 
Reduction in hours to 
60% for mat leave 
cover has direct 
impact on workforce 
and negative effect on 
recruitment 
 
Any career 
development 
opportunities are hotly 
contested and risk 
destabilising Band 7 
workforce  
 
 
 

has had to be reviewed to 
manage these vacancies 
on a temporary basis.  
 
The main Cluster affected 
by this is Wigtownshire 
with 1.5WTE FT vacancies  

Wigtownshire, to try and fill long standing vacancies in both of 
these clusters. This was successful with a new Pharmacist due to 
start in earlier 2025. 
 
 
 
 
 

Biomedical Scientist (Laboratory Services)  

Qualified 
biomedical 
scientists 

Reduction in trainees 
completing the course and 
continued to not recruiting 
when advertising. 
Rural setting of the board 
 

3 years A number of posts  Continue to try and recruit via the recruitment and workforce 
sustainability team and continue to engage with workforce 
sustainability to explore international recruitment. 
Engage with University in Cumbria to support delivery of 
biomedical science qualification offering work placements. 
 

Social Workers 

Social Workers (Mental Health Directorate) 

Social Workers 
(council 
employed but 
impacts the 
service) 

Generally across the 
region a problem.  
Particular the Mental 
Health Officer Team.  

20+ years  1 vacancy currently Impact on inpatient and 
delayed discharges and 
impact on staff health and 
wellbeing.  

Repeated advertising / open ended recruitment and working with 
council recruitment days. 

Senior /Support 
Workers 
(council 
employed but 
impacts the 

The role not attractive in 
social care for people.  
Perceived stigma of 
working with patients with 
complex learning disability 

Last 2 years from 
the pandemic 
seems to be more 
difficult.   

6 vacancies  24 hour housing support 
service is the biggest risk 
and sometimes have to 
rely on agency which is 
high cost.  

Repeated advertising and working with council recruitment days.  
There has been some successful recruitment in small number who 
then go on to study further.  
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service) needs.  Loosing staff to 
supermarkets and better 
salary / work easier and 
hours.   

Operational Services  

Backshift 
Support 
Services 
Assistant 

Across Board 2 years several This role is essential as 
each area that Support 
Services maintain the 
cleanliness is timed using 
the National Average 
Cleaning Time (NACT) 
and the cleaning 
frequencies are set by the 
NHS Scotland National 
Cleaning Services 
Specification (NCSS). The 
areas include high risk 
patient area and failure to 
clean to the required 
standard poses an 
infection risk to patients, 
families and staff. 

Exploring apprenticeships with local college. 
Run large scale recruitment events with support from recruitment 
team 

Chef Yes particularly in 
community hospitals 
located in rural areas 
where recruitment 
challenges are 
exacerbated by geographic 
isolation and limited local 
workforce availability. 

The recruitment 
challenges for this 
role have 
persisted for over 
two years. 

A few chef positions 
across the 
organisation remain 
vacant. 

Catering services, 
including patient meal 
provision and retail 
offerings, risk delays or 
reductions in quality if 
vacancies persist. 
 
 
 

Catering Department Actions taken to address the issue: 
Maximising Excess Hours, bank staff and as last resort overtime: 

Existing staff are encouraged to take on additional hours wherever 

possible to ensure service continuity. 

Apprenticeship Programme: Partnerships with local colleges are 

being established to offer apprenticeship opportunities for newly 

qualified chefs. These programmes provide hands-on experience 

and exposure to NHS roles, with the potential for permanent 

positions at the end of the apprenticeship. 

Flexible Working and Benefits Promotion: Emphasis is placed on 

NHS-specific benefits, including enhanced weekend pay, 

occupational health resources, the Cycle to Work scheme, Blue 

Light Card discounts, and other perks to attract candidates. 

Pastoral Support for Rural Roles: Support is tailored to address 

challenges specific to rural locations. 

Medical  
Physics 
Technicians 
BAND 4 - 6 

National issue possibly 
more so in D&G due to 
geographical situation 

Last 10 years. 5-6 Safe and timely 
maintenance and repair of 
medical equipment 
ultimately impacting 
patient care. 

The department actively attend and support local school initiatives 
to support recruitment. 
Explore role diversification 
Train team members to take on additional tasks  
Succession planning 

Specialist Rural Nature of the Board The post has been  Inability to deliver roles  
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Technical posts 
within Estates – 

advertised three 
times and 
challenging to 
recruit to. 

essential to the functioning 
of the Estate  

Information 
Technology - 
Specialist posts 
in most 
disciplines are 
extremely hard 
to fill e.g. the 
Cyber Security 
Manager. 
 

Rural Nature of the Board Cyber Security 
Manager post - 
this has been 
advertised twice 
and interviewed 
for but failed to 
appoint a suitable 
candidate. 
 

 Unable to provide the 
organisation with the 
specialist knowledge to 
keep staff and patients 
safe from cyber risks 
 

Specialist posts in most disciplines are extremely hard to fill e.g. 
the Cyber Security Manager.   
 

Independent Contractors  

General Practitioners 

General 
Practice  

Stranraer has historically 
and still is one of our 
hardest regions to place 
Doctors due to the remote 
location and accessibility to 
other areas. 
  
Our small district hospital 
in that region also does not 
struggle with Out of hours 
GP which makes attracting 
new staff harder due to 
lack of portfolio 
opportunities. 
Other areas struggling are 
rural locations such as 
Langholm and Canonbie 

5 years + 2-3 WTE Pracses unable to  deliver 
services resulting in the 
practices coming NHS 
management as a 2C 
practise resulting in 
significant cost to the 
Board. 

There have been severe challenges for several years in terms of 
recruitment and retention within Dumfries and Galloway. The 
Board established a Taskforce dedicated to addressing these 
issues in 2024.  At the time of the last workforce report in 2022 
there were 11 vacancies across the region with practices reporting 
severe difficulties and uncertainty about the future. The vacancy 
rate at that time affected a third of the practices in the region.  
  
The current position is that there are 2 GP vacancies across the 
region, both of which have become available recently. General 
Practice has adapted to the difficult recruitment position and some 
have adjusted their model of delivery to incorporate advanced 
practitioners. Indications are that there are a number of trainees 
who qualify in 2025 who are may not be able to find work in the 
region due to a lack of vacancies. This is an unfortunate position 
over which we have no control. 
  
Just now the General Medical Services GP workforce is in a 
healthy place at present with regard to vacancies, however, we are 
mindful that our GP cohort contains a significant number of doctors 
over 50 years of age. Furthermore, we are equally mindful that a 
proportion of the current workforce is, by choice, made up of 
locums. 
  
It is therefore difficult to forecast with any certainty what may lie 
ahead, meantime we will continue to progress work-streams 
designed to attract and retain a GP workforce commensurate with 
the needs of the region. 
  
In terms of practical support for our practices we are still continuing 
to support those practices still struggling or practices who may 
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have future posts with a meet and greet for the new trainees, 
support on writing social media adverts and how to do paid for 
social media to attract a wider audience. We have also supported 
several practices in gaining their sponsorship licence and will 
continue to encourage and support practices in the coming year. 
We have also identified key activities to encourage and build upon 
our supportive and collaborative networks by scoping out how we 
can ensure PLT days are ran across the region consistently with 
the support of the health board. This will ensure our GPs and their 
teams can take the time to collaborate and innovate with PLT and 
results of collaborative working used to promote working in the 
region as a place to make change happen. 
 

Dental Services 

Difficulty in recruitment and retention of dentists and dental therapists wishing to provide NHS General Dental Services. A number have increased their private provision to the detriment of NHS 
provision and with a knock-on effect on Public Dental Services to provide emergency care for unregistered adult patients, or unregistered children through Childsmile. Whilst we continue with 
initiatives to try to attract new dentists to the area including dental student outreach expansion, increased number of vocational training practices, and promotion of opportunities nationally and 
internationally, these are having minimal impact locally. There is an urgent need to increase the dental workforce. This is a UK wide issue and requires multiple actions involving UK and Scottish 
Governments and General Dental Council. 

Dentists 
(General) 

Primary issue is lack of 
Dentists wanting to work in 
NHS Service – both Public 
Dental centres and/or GDS 
offering NHS work.  
This is compounded by 
rurality. 

More prevalent in 
last 5 years 

Unknown due to GDS 
not sharing data 
however in PDS at 
least 2WTE   

Public, GDS and Hospital 
Dental Services  

Primary care and Dental colleagues have a recruitment workforce 
group that feeds into a wider Dental Taskforce group led by the 
CEO to address issues relating to Dental services, in particular the 
shortage of Dentists.  
 
The recruitment workforce group has worked on a number of 
activities from improving its Work with Us pages that link to VT 
training and Core training. The pages outline link to “Work with us” 
pages and include new videos of the benefits and working and 
training in the region, focusing on the community support you can 
get from working a small rural location.  
  
We have attended VT training sessions across the country as well 
as over the border and continuing supporting practices sign up to 
become a sponsored organisation. 
We have tried feeding back nationally on the issues around ORE 
and delays in processing with the GDC as this is a huge gap in a 
potential talent pool and we have actively attended jobfairs across 
the UK in order to build a contact list of potential Dentists.  
The Dental teams have been hugely proactive in the young person 
programmes and are piloting a new Dental Career network to keep 
in touch with students interested in a career in dentistry. 
Although as a region we have access to additional financial 
incentives which are supporting VTs to the region, the one of 
financial incentives unfortunately cannot compete with the growing 
private dental market. 
 

Consultant 
Orthodontist 

 Longstanding 
issue 

  Potential pilot for remote orthodontic consultant led service 
provision, D&G and NHS Forth Valley. 
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Dentist - 
Stranraer 

Rural location, lack of 
affordable rental 
accommodation  

Longstanding 
issue 

  Dumfries-based dentists travel to Stranraer to provide the clinics, 
or patients travel to Dumfries (146 miles roundtrip) 

Dentist – Castle 
Douglas 

 3 years    

Vocational 
Trainee  

    6 out of 9 positions have been filled in current training year 

Senior Dental 
Officers/Dental 
Officers/Dental 
Therapists in 
general 

National shortage 10 years +   Independant contractors (GDS) can offer enhanced packages. 
Public Dental Service is restricted by national contract. SG hold 
the budget and NHS Boards are unable to directly access funding 
if demand on PDS increases  
Formal and informal dental support networks established. 
Joint working with neighbouring health boards. 
Communicated with EU dental schools outlining opportunities in 
PDS and GDS. 
Promoting grants and allowances for new dentists coming to the 
area. 
Currently undertaking a review on skill mix utilisation within PDS to 
maximise service efficiency. 
 

Dental Officer 
Senior Dental 
Officer 
Dental 
Therapist 

Location plays a part – 
rural setting also a 
significant element 
National workforce 
shortage of dentists and 
dental Therapists 
GDS offer enhanced 
package 
PDS restricted to 
allowances via national 
contract 

Over 10 years – 
not a new issue 

2 dentists 
  
2 Dental Therapists 

The provision of PDS in 
rural areas. 
This includes safety net 
provision for unregistered 
patients 

Changed to SDO post 
Spoken to undergraduate and VT dentists. 
Networking at dental fairs 
Formal and informal dental support networks established. 
Joint working with neighbouring health boards. 
Communicated with EU dental schools outlining opportunities in 
PDS and GDS. 
Promoting grants and allowances for new dentists coming to the 
area. 
  
 

Pharmacy Services 

Community pharmacy has had many challenges post pandemic, notably: 

 Many pharmacists choosing a new career working in the newly developed pharmacotherapy teams with Health Boards, therefore being lost to Community Pharmacy, 

 The emergence of pharmacists choosing to be locums instead of salaried practitioners 
This has served to both reduce the pool of pharmacists who wish to work in Community Pharmacies and drive up the costs of those who do. It would appear that we have now reached a position 
that could be described as the “new normal” with regards the number of pharmacists working across the region.  
The extensive use of locums in community pharmacy is of some concern with regards to long term planning. For now we continue to have short term closures across the region when pharmacies 
are unable to recruit or unable to source a locum. Whilst an issue at times, pharmacy provision across the region is adequate, but this is an area we monitor closely 

Optometry Services 

Community Optometry is stable at present with an adequate level of service across the region and this is not forecast to change. There are no reports of difficulties with staffing and national work 
is ongoing supporting the development of community optometry. 
 

Independent Sector  
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Based on feedback gathered from independent care and support-at-home providers, as well as care homes across Dumfries and Galloway. The survey was shared with the 29 Care Homes and 
28 Care & Support at Home Providers.  There were 14 responses: 8 from care at home services and 6 from care homes. 
The independent social care sector in Dumfries and Galloway is diverse, encompassing a wide range of providers. These include small, family-run businesses, large national organisations and 
not-for-profits. The challenges faced by these providers vary, both in nature and in the degree to which they impact services. 
Given the region’s geographic diversity, providers operate in a mix of urban and rural settings, each presenting unique circumstances and needs. Scottish Care has made every effort to collate 
and present the information shared by these providers as accurately as possible.) 
 

Many Social 
care providers 
reported they 
have hard to fill 
roles.  These 
are – support 
workers, 
Senior support 
workers, 
Team Leaders,  
Care Home 
Nurses 

Many social care providers 
highlighted their rural 
location as a key challenge 
in recruiting for these roles. 
Additionally, they pointed 
to low pay and inadequate 
terms and conditions for a 
job that carries significant 
responsibility as major 
contributing factors. 

Social care 
providers reported 
that these issues 
have been 
ongoing for many 
years but they 
have been 
compounded by 
the Covid-19 
pandemic. 

Social care providers 
reported that the 
number of roles varies 
with each provider 
currently struggling to 
fill between 1 and 4 
roles. 

One rural care & support 
at home provider felt that 
their service was at risk 
due to their difficulties in 
filling these roles.  
However, most shared that 
they are using office staff, 
bank staff and overtime to 
cover the shortfall.   

Social care providers gave the following examples – scaled back 
on services provided, advertised jobs, attended job fairs, used 
social media, proactively sourcing staff, refer a friend scheme, 
international recruitment, upskilling existing staff 
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2. Please outline how you are managing your vacancies and 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? 

 
 
General 
 
High levels of vacancies existed in health and social care pre Covid-19 but have been exacerbated by the pandemic and by Brexit. Many sectors are 
operating with significant staffing shortages which, when coupled with the overall shortage of workers within the local labour market in Dumfries and Galloway, 
means a knock-on effect to being able to deliver services. There are particular areas where we are unable to compete with local supermarkets and the 
hospitality sector for staff.  
 
As well as the activities outlined against the hard to recruit to staff groups in the table above, the workforce action plan summarises key interventions that are 
taking place across the Health and Social Care Partnership to actively reduce agency and bank spend: 
  
Introduction of Corporate Supplementary Staffing Team 
It has been identified within the Board that with an ongoing requirement for supplementary staffing to ensure rosters are sufficiently maintained, the formation 
of a Corporate Supplementary Staffing Team would help ensure an effective, efficient and consistent approach is taken.  The Supplementary Staffing team will 
have responsibility for the co-ordination and delivery of all Bank arrangements within the Board, including Agenda for Change Agency arrangements.   It is the 
intention to maximise our bank utilisation in all areas with a Supplementary Staffing spend with a view to providing adequate staffing levels whilst reducing the 
requirement for higher cost agency staff.  The team will be a Corporate function and sit within the Workforce Directorate with appropriate clinical professional 
supports.  Progress is currently underway to implement this new structure with the Supplementary Staffing Team expected to be in place by Spring 2025.   
 
Nursing newly qualified recruitment 
We recognise that in all our nursing and Midwifery divisions 90% of new staff in the organisation come via our newly qualified route, which means if we do not 
identify posts at the point of intake we can often be left struggling to fill vacancies throughout the year, which then incurs temporary staffing spend, increase 
sickness and a negative effect on staff morale.  
 
The aim of the newly qualified programme is to recruit to existing vacancies and to use a range of data to forecast future vacancies with the aim of reducing 
agency use and bank spend. Forecasting and taking risk to overrecruiting in the current climate is very hard to negotiate, however there is an appreciation 
that without this approach we will continue to spend on temporary staffing.  
 
Forecasting for 23/24 gave an increase on the previous year, however there were 50+ vacancies, from the September 2024 onwards, many of which were 
fixed term, which now require cover via temporary staffing routes. Year on year we are learning lessons to give us assurance and confidence in our forecast, 
and work was undertaken to review these specific vacancies to further improve forecasting moving into 2025/2026 and onwards. 
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International recruitment 
We are continuing to complete the last of the funded places for international recruitment to try to address these posts, however the cost of international 
recruitment is restrictive without any additional funding to cover these costs.  
 
Developing staff 
Almost 100% of Band 6 posts in nursing are recruited internally to Dumfries and Galloway. 
 
For Band 6 AHP posts, there appears to be a hesitancy for internal current Band 5 post holders to apply and therefore the majority of applicants are external 
to Dumfries and Galloway.  When AHP posts are advertised as Agenda for Change Annex 21 posts – these attract an increased number of applicants.  
 
Scoping work is underway to understand the development requirements of band 5 staff to enable and encourage them to apply for promoted posts. This will 
be widened to include band 6 to 7 development. This work will underpin internal succession planning and inform recruitment approaches – embedding this 
within advertisments for posts etc. 
  
Nursing Return to Practice 
A return to practice programme for nursing programme is run annually.  This usually attracts 1 WTE. This year we will be exploring this approach for AHPs 
and will initially focus on a local campaign. 
  
Vacancy Control 
A vacancy control process is in place across NHS Dumfries and Galloway as a part of the Board’s financial recovery plan and in response to the Scottish 
Government expectation for robust vacancy scrutiny. This process includes “Flow 1”, for example - templated Nursing and Midwifery roles that can be 
recruited to immediately following appropriate levels of scrutiny within Directorates.  For all other “Flow 2” posts there is a 3 month vacancy delay, with no 
maternity cover and additional scrutiny. An exceptions process, where significant risk is identified, is in place. Outcome reporting is via the Board 
Management team. 
  
There is an expectation that all posts will be considered for possible re-design prior to recruitment or backfill, during maternity leave for example. 
Consideration includes: Are posts essential to the running of the service? Can the post be delivered with reduced hours?  Can the service model be changed? 
 
Agency Medical Locum Scrutiny 
There continues to be use of agency medical locums across all Directorates, including within Primary care, with a particular high reliance within our Acute 
hospital setting.  Whilst it is recognised that each Directorate has their own scrutiny processes in place there have been additional levels of Corporate 
organisational scrutiny and governance introduced recently, with a Locum Scrutiny Group now in place to provide organisational governance and review to 
ensure that all appropriate measures are being taken to reduce spend in this area where possible.  This involves Senior Operational Management as well as 
Workforce and Finance colleagues.  In addition, following the outputs of the National Medical Locum Engagement Task and Finish Group, a new request and 
approval process for all Agency Medical Locum bookings is being introduced from April 2025. 
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General Medical Services 
There is a contractual sick pay scheme that provides resource to GP Practices to provide backfill for absent partners. We use the scheme judiciously to 
ensure continuity of care is maintained as far as possible, including supporting safe phased return to work for long term absences. 
 
Independent Contractors - GP 
As the staff concerned are Independent Contractors, we do not have an active role or responsibility in the management or monitoring of staffing levels, 
however, in instances where sickness or vacancy issues threaten the potential stability of practices NHS Dumfries and Galloway will provide support where 
appropriate. 
 
Independent Contractors - Dental 
The Scottish Dental Access Initiative continues to be available in Dumfries and Galloway, but is also widely available in many other areas of Scotland.  An 
urgent SG review of NHS dental allowances should take place to ensure they are targeted to areas of greatest need. The allowance has not been increased 
since its introduction in 2006. In addition the Recruitment and Retention allowance is very restrictive and the Remote Areas Allowance does not help with our 
recruitment issues – currently only 8 out of 28 dental practices in the region are eligible for this allowance. 
 
Created formal and informal dentist events – annual meet and greet and regular CPD events. 
 
Acute Directorate 

 Service Planning Reviews are completed to understand staffing requirements and identification of role diversification opportunities  

 Additional scrutiny and controls are in place on the usage of agency staff 

 Medical Scrutiny meetings are held to discuss spending costs and hard fill to roles 

 Nurse Scrutiny meetings held to discuss spending costs  

 Vacancies are discussed as part of SMT meetings 

 A RAG template is in place to clearly identify the protocol for authorisation for additional hours, bank requests, additional shifts, overtime hours and 
agency to cover absence, vacancy or to meet workload.   

 
Women’s and Children’s Directorate 
Neonatal Nursing and Midwifery roles are both reaping the rewards of successful Newly Qualified Practitioner (NQP) recruitment campaigns.  These 
programmes are helping to address vacancies.  However, due to the current workforce profile - 36% of midwifery workforce is early career with less than 3 
years post registration experience - the retained skill mix issue is still reliant on supplementary staffing usage, this is anticipated to reduce over 2025/26. 
The Midwifery, and to some extent the neonatal nursing, recruitment in particular would benefit from recruiting over funded establishment as a result of the 
high maternity leave.  
 
In line with the current vacancy control framework, the Directorate is unable to fill some vacancies and therefore continue to scale back some services.  As a 
result, this will impact on our ability to fully deliver the Scottish Government agenda to improve outcomes for Children and Young People (CYP) and reduce 
the already significant gap our CYP with health and developmental care needs, have.  
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Health and Social Care Partnership 
There are currently a number of staff on redeployment as a result of RCRP decisions, these staff, where possible, will be matched to any appropriate existing 
vacancies as they arise. 
 
Across the Health and Social Care Partnership teams are working closely with the Workforce sustainability team; attending conferences, and university open 
days to promote posts. Using targeted, paid for, adverts to attract suitable candidates. Working to update website to ensure ‘come work for us’ pages provide 
attractive and relevant information   
 
All Home Teams’ frontline operational staffing and Community Hospital operational staff are pivotal to meeting the Community demands. Vacant posts in the 
Community Allied Health Professionals workforce do not have locum cover. There is some, limited, availability of bank staff to support specific areas with 
urgent needs. There have been occasions, given the difficulties in recruitment of AHP personnel, that the use of agency staff has been agreed. This is 
possible given the accumulation of budget in posts not successfully filled. Any agency staff usage is for fixed periods of three months, with the sole focus of 
reducing waiting lists, to ensure manageable capacity for existing AHP staff. There have been rare occasions, given the difficulty in recruiting that the use of 
the Nurse bank is required, however, this has remained within budget.  
 
Alternatives to using fully trained GPs include the use of ST3s to undertake paid shifts, reducing the cost by 10% per hour. 
Advanced Practitioners, rotating into service when trained, will also reduce the need for GPs. Future training of Advanced Nurse Practitioners will include Out 
of Hours experience during their training period to better prepare them for the role once qualified.  
 
Consideration is being given as to how to integrate the wider Community Nursing HCSW’s to fulfil OOH’s roles and increase flexibility. 
 
Community Pharmacy technician vacancies across the region are out to advert. Potential to review and progress as student technician posts.  However, 
trainee posts, which take 2 years of training, generate a lot of interest and recruitment to these results in reduced availability of Pharmacy Technician time in 
the cluster in the short term.  
 
Pharmacist maternity leave posts to be advertised.  However, if these are not filled pharmacist time in GP practice clinics will need to be moved to ensure 
maintenance of hub pharmacy service.  Resulting in risk of reduction of Pharmacist clinical time with potential to reduce job satisfaction and destabilises GP 
contract delivery.  
 
A review of the Public Health Improvement workforce skill mix is currently underway 
 
 
Operational Services Directorate 
 
Central Sterile Services Department (CSSD) has reviewed and reduced the staffing template requirements by amending shift patterns and ensuring bank staff 

availability to provide cover for sickness absence etc. 

Support Services department has, where possible, combined posts to offer more hours following Universal Credit working hours eligibility increase.  
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Catering department apprenticeship programmes, in partnerships with local colleges, are being established to offer apprenticeship opportunities for newly 

qualified chefs. These programmes provide hands-on experience and exposure to NHS roles, with the potential for permanent positions at the end of the 

apprenticeship. 

Pastoral Support for rural roles: Support is tailored to address challenges specific to rural locations, such as offering relocation assistance and bespoke 

contracts. 

Recruitment campaigns highlight NHS employment benefits and target rural workforce challenges. 

Hours are utilised strategically by maximising excess part time hours, bank and as last resort overtime to mitigate staffing gaps until permanent roles are 

filled. 

Medical Physics department vacancies are managed by redistributing tasks to the remainder of the staff.  It is impractical to use agency staff due to training 

requirements and experience needed to work safely on medical devices. 

 
Independent sector 
The is diverse, encompassing a wide range of providers. These include small, family-run businesses, large national organisations and not-for-profits. The 
challenges faced by independent social care sector in Dumfries and Galloway vary, both in nature and in the degree to which they impact services. 
 
Social care providers stated that they will continue implementing measures to address challenges in filling hard-to-recruit positions and reduce the number of 
vacancies. These efforts include international recruitment, job advertising, and participating in job fairs. However, one provider noted that they might be 
required to scale back their services if necessary. 
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3. Please provide detail on your sickness absence rate. 
 

What is your sickness absence rate 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. 
 

 In addition, what are your main reasons for long-term sickness absence?  

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

 
 
NHS D&G’s average sickness absence rate between January 2024 and December 2024 was 6.01%.  Whilst this is considerably above the national target of 
4%, it remains as one of the lower %’s when compared Nationally with other Boards.  
 
Overall Sickness Absence Rates - 2024 
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Top 4 reasons for sickness absence 

 Anxiety/stress/depression/other psychiatric illnesses 

 Cold, cough, flu – influenza 

 Gastro-intestinal problems 

 Headache/migraine 
 
One of NHS Dumfries & Galloway’s main Workforce priorities in 2024/25 has been to undertake a Deep Dive Review of absence management with the aim of 
understanding the key drivers and reasons for sickness absence and to introduce measures to sustainably reduce sickness absence across the organisation.   
 
In order to take this work forward, a Working Group was established in October 2024 consisting of key stakeholders across the organisation including 
operational managers, professional leads, staff side and a wide range of workforce colleague.  The group are currently undertaking detail work in 7 key 
overarching areas including, Social, Mental Health & Wellbeing, Education, Process, Equipment, Culture & Recognition and Communication.  It is anticipated 
that the outputs of this group, along with the increased priority of robust absence management and employee support processes across the organisation, will 
ensure that our absence rate remains one of the lower across NHS Scotland, with the aim to continue to reduce this where possible.  
 
The Board are currently in the process of finalising the Staff wellbeing strategy for 2025-28, a priority of which is to align the Board’s approach to staff 

wellbeing with the approach to managing and reducing staff sickness absence. An Integrated Staff Wellbeing Hub, a centralised platform (both physical and 

digital) will bring together all wellbeing services into a "One Stop Shop. This hub seeks to address fragmentation in current services, improve accessibility, 

and proactively support staff health, thereby reducing absenteeism.  

 
The Workforce team support the Directorates to manage sickness absence by providing regular absence reports and support to managers through regular 1-
1 meetings. Coaching of managers on a regular basis continues to develop their skills and experience and confidence in managing sickness, and the 
promotion of wellbeing initiatives. 
 
Continuation of collaborative work with the Organisational Development and Learning and Occupational Health and Safety Teams on new initiatives, such as 
reasonable adjustment passports, to help staff and managers.  
 
Staff are supported through wellbeing events, occupational health and staff psychology services. 
 

 

Social Care provider organisations reported a range of sickness absence rates with most spanning from 0% to 5%.  One provider reported a 10% sickness 
absence rate. Only one provider expressed significant concern about their sickness absence rate, while another noted concern primarily during the winter 
months when absences tend to peak. A third provider highlighted greater concern over the frequency of emergency and family leave rather than sickness 
absence. 
 
A variety of reasons were cited for staff being on long-term sickness absence, including waiting for surgery, recovery after surgery, mental health challenges, 
cancer, heart conditions, chronic pain, bereavement, and liver transplants. 
 

https://scottish.sharepoint.com/sites/DGODL/SitePages/Wellbeing.aspx?xsdata=%3D%3D&sdata=ZkZHVzk4S0cyNmk4RVUvbDNHMTBnUmFvMW9YMjZZa2I1WWcvSTdEbi9CQT0%3D&ovuser=10efe0bd-a030-4bca-809c-b5e6745e499a%2CDeanne.Gilbert%40dg.nhs.scot
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Several strategies are being implemented across the Social Care provider organisations to help support the reduction of sickness absence, including: 

 Rolling rotas 

 Absence management initiatives 

 Introducing wellbeing champions 

 Monthly check-in calls for new staff by the operations director 

 Making reasonable adjustments for staff needs 

 Offering flexible working arrangements 

 Conducting return-to-work meetings 

 Referring employees to health services 

 Providing free counselling services – CBT and Staff psychology and mental health OT 

 Supporting staff with high sickness absence rates 

 Wellbeing toolkits 

 Company feedback questionnaires 

 Supervision sessions 

 Return-to-work interviews 

 Team-building meetings 

 Ensuring staff take quality time off and avoid overworking 

 An open-door policy for staff to speak with management when needed 

 Employee Assistance Programme 

 Mental health first aiders 

 Free counselling services 

 Employee of the Month nominations by staff 

 Long service awards, including vouchers to recognize dedication 
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4. What are you doing in terms of role diversification and reform to meet supply issues? 
 

Given the challenges facing the workforce with regard to hard to fill roles, it may not be possible to recruit for every role and therefore the skill 
might need to be filled by another means.   
 

Are there any local initiatives you are taking with regard to role diversification to address skills gaps? In addition, could you provide feedback 
on any national initiatives of role diversification where this is applicable? 
 

 
 
In the Acute Directorate role diversification and local initiatives are in place including upskilling of staff, for example: -   
 

 Theatres, Scrub Practitioner, ODP’s roles are being introduced. 

 Endoscopy, HCSW have the opportunity to be upskilled to Endoscopy Practitioner’s.  

 Laboratory, upskilling of a staff member to a Biomedical Consultant 

 Specialist doctors have been employed and the Directorate is actively reviewing specialities to establish if there is scope to create further 
opportunities for speciality doctors. 

 Advanced Clinical Care Practitioners are employed within the Critical Care setting 

 AHP Assistants upskilling to Qualified AHP Practitioners – being explored around earn to learn route 
 
Community Health and Social Care Directorate examples, outlined below, include: 
 

Community Allied Healthcare Professionals 

 Redesign and review of all posts as embedded into all vacancies and service developments 

 Initiatives within Podiatry and MSK Physiotherapy established new band 4 Assistant Practitioner roles 

 Within Home Teams developing PT/OT Assistant Practitioner (Band 4) combined posts  

 Development posts. Supporting people to move to a promoted post with a defined development plan (18month -2 year). This supports ‘growing our 
own’   

 Supporting band 4 staff to undertake their registration/Degree programme with flexibility of work pattern  

 Rotational posts – and increasing the scope of these 

 Development of Active Lives Practitioners as an extension of AHP support roles  
 
 

Home Teams 

 After several attempts to recruit a qualified adult Social Worker, the role was reconfigured to try recruit an experienced care co-ordinator which was 
banded lower.  This proved successful and enabled additional hours to be given to the post within the same budget.  
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 Following unsuccessful recruitment to an Occupation Therapist position the workload was reviewed; an OT Assistant was recruited, with lower level 
assessments being carried out by the assistant post, and complex referrals directed to a qualified member of staff.   

 Within nursing there is significant Band 3 role development being planned.  This increased support worker capacity will release registered nursing 
capacity to focus on the elements of the service that can only be undertaken by a registered practitioner. Additional support is also now being 
provided to the Specialist Practitioners by the Community Nurse Leads in order to help support the development of their skills. 

 
Community Hospitals: 

 Within nursing there is significant Band 3 role development being planned, which will hopefully release registered nursing capacity to focus on the 

elements of the service that can only be undertaken by a registered practitioner. Looking to the future hopefully a role for Band 4 within the 

Community Hospitals. 

 
 
Out of Hours Service: 

 Advanced Paramedic Practitioners (APPs) with prescribing would be an alternative but short supply in the area as any APPs are used to support the 
GPs day-time.  

 The scoping of  ‘OOH’s Practitioners’ – i.e. Band 5/6 RN’s with some additional training who would be able to manage specific presentations in-line 
with agreed protocols/algorithms could be explored as an alternative option for staffing in this area.. 

 
Independent Contractors 
 

General Medical Services 
We have engaged in schemes supported by practices whereby they develop Advanced Practitioners. It is widely accepted that there are many elements of 
care currently provided by GPs that could be undertaken by others. It is hoped that this bespoke training will result in Advanced Practitioners reducing the 
workload of GPs and result in the need for a reduced number of GPs.  
 

General Dental Service 
Dentists and dental nurses/therapists are specialist roles it is not possible to fill this skill with other means. 
Currently undertaking a review on skill mix utilisation within PDS to maximise service efficiency 
 
Public Health 
Whilst we have managed to recruit successfully to specialist public health roles we are aware of national challenges around this.  We have looked locally to 
support and encourage skill mix and upskilled our Health Protection nurses to enable them to provide the Health Protection function out of hours. We are also 
looking at role diversification and skills development pathways in our public health improvement team (formally termed Health Promotion) 
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5. 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? 
 

 
 
Given the large geographical area of Dumfries and Galloway, the use of technology, including Microsoft Teams for meetings, is vital to reduce travel time and 
expenditure to meet with colleagues across the region. The use of assisted technology to support patients in the community is encouraged where possible to 
reduce the requirement of care and support visits.  
 

 Investment and implementation of electronic National Early Warning Score (NEWS) deterioration system and theatres planning system within Acute 
Directorate. 

 Utilisation of NHS Near Me for appointments with patients across the Mental Health Directorate.  This approach is particularly important in rural 
locations and the west of the region for patients or staff that may have mobility issues or difficulty travelling. 

 Community Allied Health Professionals offer digital appointments and consultations (people are preferring telephone to video).  Encouraging people to 
send a picture in as part of referral, for example in podiatry.  Some classes such as musculoskeletal,  run online. 

 Development work in a number of areas to make processes for patients and staff more user friendly e.g. looking to use different packages / software.  

 Midpark Hospital (Mental Health in-patient facility) in the early phases of looking at observation technology which could reduce the need for staff 24/7 
to be observing patients.  Looking to be involved in a pilot for this technology. 

 Use of the care assurance dashboard to glean performance data  

 Pilot with ETHEL tablet. ETHEL utilises digital technology to support people in their own homes with medication prompts and prompts to eat, or drink. 
The user can easily Facetime family members too, so less likely for the user to feel isolated and out of touch from their family members.  ETHEL can 
be linked to sensors in the fridge, or kettle therefore monitoring when these items are being used.  It can also monitor movement around the home, so 
could alert if no movement had been identified within a period of time. 

 Mental Health Directorate - Social Work Manager looking at different technologies to help staff and patients in terms of overnight support packages 
and thinking about different ways to provide care in a learning disability setting. 

 Specialist Drug and Alcohol Service looking to use TOPAZ to set up clinics and issue patient letters. 

 Womens and Childrens Directorate  looking at the potential for a parent accessible booking system for targeted service access. This would reduce 
time spent by admin and clinical staff, manually arranging telephone and in person consultations. 

 Possible introduction of a paperless screening system for Neuro Developmental assessment service which would significantly reduce costs in terms 
of reduction of paper, time spend processing and reduced GDPR risks associated with handling paper.  

 CSSD operates an electronic tracking system in order to track items/instruments throughout the decontamination process within the department. 
Investment in new washer disinfectors/ trolley washer and ultrasonic washers in 2021/22 has meant more reliable equipment for the department and 
improved performance. 

 Logistics could possibly identify more use of technology. Networking would be required to assess what other NHS board do and if their practices 
could be adopted in D&G 
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 Support Services us Microsoft Forms to gather anonymous feedback from the team which has enabled the department to improve their  
communications, recruitment process and staff engagement.  

 Mobile handsets which use the Tasks Management System App are used to access cleaning schedules and ad hoc cleans.  This has removed the 

need for paperwork schedules and enabled efficient reporting to enable the department to review resourcing levels and allocated to meet the service 

need. 

 All Home Team staff have access and use MORSE to enable consistent case recordings and information to be shared across professionals. This aids 

patient knowledge and gives appropriate information for staff engagement. I-pads are provided to Community Nursing, and AHP staff who require the 

ability to record daily information on a continual up to date basis. 

 Community Pharmacy utilise the ability to remote access into GP practices. This supports work within the Hub model and maximises resources and 

thereby reducing impact on GP practices. 

 The use of assisted technology to support patients in the community is encouraged where possible to enable a swift discharge and if safe to do so 

reduce the requirement of care and support visits.   

 Near me appointments are also valuable again to optimise operational engagement where appropriate between the Acute Hospital and the 
Community Hospital therefore reduce travel for the patient from one hospital to another where feasible 

 Potential pilot for remote orthodontic consultant led service provision, D&G and NHS Forth Valley. 

 Board is about to recruit to a Director of Digital whose focus will be transformation of organisational approach to digitial and AI as well as supporting 
us to develop a digitally enabled work force. 
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6. What is being done to retain current workforce and attract staff in 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.  

  
Workforce Groups, for hard to fill roles in Nursing, Allied Health Professions, Medical, General Practice and Dental look at a range of recruitment and 
retention activities across the employee lifecycle. The work includes in-depth, deep dive, workshops reviewing a range of workforce data and local and 
national data on population change, as well as working with the education partners to understand future intakes and the potential impact on future staffing. 
The workshops were led by the Workforce Sustainability team and attended by professional leads, service leads, Human Resources, Organisational 
Development and Learning, Equality and Diversity team, Clinical Education, Finance and University partners (for nursing).  
  
As well as the specific staff group activities we are also working on a number of programmes to support overall attraction to the region.  
  
Youth Engagement Programme 
2025 will see us move into our 4

th
 year of our youth engagement programme that includes an annual event for students in S4 and above to explore a career 

in health, social care and emergency services. The event allows students to partake in practical hands-on activities whilst talking to professionals and 
educators from our 13 job families. The event is followed by a week of work experience in September that has seen placements across our services, and all 
our hard to fill services, to over 180 students aged 15 +. Feedback from schools, colleges, university and local education partners has been that these 
programmes are seeing positive impact on health and care related applications.  
  
For those staff groups that do not have local educational links and are relying on attracting staff from their established university placements we have been 
looking at setting up local career networks where we keep in touch with secondary education students and trainees who have come from the area but want to 
keep in touch for some additional peer support in order to better track those who leave the region and understand what would attract them back to us. 
We are piloting our first session with Dentistry with a view to roll this out to Occupational Therapy. We are building on that offer of support as our key way to 
compete with other regions who can offer more specialist work and urban lifestyles.  
  
2025 will see the roll out of our primary school engagement, with the Future Nurse programme. This will be amended to ensure the messaging and 
engagement cover other HTF areas such as Medicine and OT allowing us to reduce admin resource on booking time with schools and staff to run the 
programme.  
 
Welcome and Pastoral Support programme 
Learning from the international nurse programme informed the development of new initiatives to support general staff onboarding and retention. These 
initiatives include: a “Welcome Ambassador” programme, where staff can identify, via offer letters or directly from the “Work with Us” pages, a request to link 
with an ambassador, who can support in a range of pastoral areas, depending on the requirements of the individual. For example, staff may want to link in 
with the someone who has children or with the same ethnicity.  
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To support this programme, we are launching a “Welcome Hub” where staff can seek support on a range of pastoral issues. The hub brings together a wealth 
of knowledge and information we have, to support staff - from spiritual care; wellbeing links or just finding out where the nearest specialty food shop is. 
Other initiatives include:  

 Social events, requested by some of international staff in health and care, to help combat isolation and build a sense of community amongst staff, 
which will hopefully, in turn, improve retention of staff across the H&SC sector. 

 Engagement sessions for partners of our international staff, and members of the Dumfries and Galloway Multicultural Association, that also include 
several of our refugee community, to find employment in our sector, or support in sign posting to other sector information days. 

  
Housing strategy for Key workers 
We are actively working with local housing partners to explore more options for key worker accommodation. Following a year-long analysis of the issues and 
demand in the region, in partnership with the Local Authority and South of Scotland Enterprise, we are beginning to plan solutions. These solutions will 
include identifying housing and the review of protocols for internal staff residence, plus the prioritisation of staff groups.  These solutions will, we hope, support 
recruitment to hard to fill posts and enable us to attract trainees to the region, with the aim of improving the number of applications to posts, once they are 
qualified. 
 
Culture Plan  

The culture plan aims to make NHS Dumfries and Galloway a positive supportive environment where people feel safe, respected, and able to do their best 
work. Work is currently underway asking all staff to contribute to the development of a Behaviours Framework, which will describe what the core values mean 
to our workforce. 
 
Staff Network programme 

The Board has developed four Staff Equality Networks for employees of the D&G Health & Social Care Partnership. Over 250 staff have joined the Disability 

Network, Ethnic Minority Network, LGBT+ Network or Women’s Network. They are promoted via the Work with Us pages on our public website as part of our 

attraction strategy. 

Network activity and priorities are collaboratively agreed by members of each Network, with Office Bearers, elected through a democratic process, facilitating 
Network activity.  The Equality and Diversity Facilitator provides coordination, with support also available via dedicated Board Champions, Workforce 
Sponsors and a key link in staff side and HR.  A governance structure enabling concerns to be raised and achievements to be shared with leadership on a 
regular basis. 

The Staff Equality Networks offer a place for staff to be part of a community of support, share experiences with other members and be part of a collective 
voice to influence positive change.  Members tell us they value the opportunity to connect with others who may be experiencing similar challenges.  

Leaders from across the organisation attend Network meetings on a regular basis to provide an opportunity for members to share experiences and concerns.  
Members from all four Networks are involved in a number of working groups to ensure that the voice of lived experience is considered. 
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The Networks have played a key role in research designed to increase understanding around the experiences of Women and Disabled, Ethnic Minority and 
LGBT+ Staff. This has led to ongoing activity to implementation research recommendations and improve the workplace experiences of staff from groups 

experiencing inequality.  

Across the Board there are a range of initiatives and campaigns ongoing to attract and retain members of staff, these include:  

 Active engagement with staff in the development of service plans and objectives 

 Ensuring that there are development opportunities provided to staff within teams – ensuring protected time to learn is in place e.g. non-medical 
prescribing / Advance Nurse Practitioner roles.  Formal training opportunities with SVQ, MSc modules and HNC/D 

 Ability for staff to become involved in key project work and areas of specific interest  

 Promotion of flexible working where possible / hybrid working arrangements  

 Annual Development Reviews and ongoing regular supervision 

 I-matter action plan and active listening to feedback from staff and what they would like to see improved / could be better. 

 ODL Team have recruited a new post of Wellbeing Co-ordinator and working with them to look at health and wellbeing initiatives for staff.   

 Career breaks, flexible retirement / retire and return are supported where possible 
 
Acute Directorate 
Opportunities for career progression with Band 6 Development posts.  Upskilling of staff in various departments including Theatres, Endoscopy, AHP, 
Advanced Clinical Care Practitioners and Laboratories. 

 Theatres – Scrub Practitioners and Operating Department Practitioner roles are being introduced 

 Endoscopy – HCSWs are being upskilled to be Endoscopy Practitioners 

 Laboratory – upskilling of a member of staff to a Biomedical consultant 

 Advanced Clinical Care Practitioners – being explored around the earn to learn route 
 
 
Mental health Directorate initiatives include: 

 Reflective practice is encouraged and hot and cold debrief sessions after serious incidents / psychological support / pro social sessions.  

 Annual engagement with Newly Qualified Nurses to support them in their roles  

 Working to secure the catering provision at Midpark Hospital for staff who cannot leave the hospital whilst on duty and to ensure healthy provision of 
good quality food. 

 Pilot at Midpark Hospital to look to introduce a 12 hour compressed shift pattern at the request of staff to help with health and wellbeing and work life 
balance and staff managing their finances during a difficult financial climate.   This will also help with ensuring minimal breaches of Working Time 
Regulations and ensure staff have the appropriate rest periods in-between shifts. The project will also introduce a 6 hour shift for those staff not 
wishing to work compressed hours.  

 Recruitment events e.g. recent event at Midpark for HCSW roles and approx. 49 interviews.  

 Managers continue to support where possible applications for flexible retirement / retire and return to retain necessary skills.  

 SLWG commenced to look at how we can all work together across the Directorate to better manage and support staff with their attendance at work.  



30 
 

 Learning disabilities team work closely with the local authority and third sector in this area and provide clear leadership and structure for staff working 
in a multi-agency setting where the feedback is that staff feel very supported and feel that the teams has a clear identity.   

 
Women’s and Children’s Directorate examples include: 

 Opportunity for Midwives to be both Hospital and community based on rotation.  

 Neonatal Nursing and Midwifery roles are both reaping the rewards of successful Newly Qualified Practitioner (NQP)  recruitment campaigns.  These 
programmes are helping to address vacancies 
 

Health and Social Care Directorate examples include: 
Community AHP 

 Development posts, and increasing advanced practice roles  

 Working with workforce sustainability team: update website – come work with us, promotion of D&G as well as AHP specific content, modifying job 
adverts to support flexible working, development opportunities etc  

 
Home Teams 

 Incentives are in place to encourage recruitment; Social work have a ‘grow your own’ initiative whereby staff are offered studentships to train as 
qualified social workers whilst gaining a salary and employment in the Local Authority.  

 AHP assistants are supported to undertake their HNC qualification to enhance their skills and career opportunities.  

 Open days and national events are attended by Home Team staff to try attracting recruitments from across the UK to the area. relocation packages 
are available subject to criteria.  

 We have successfully undertaken international recruitment for AHP posts, offering support and lodgings for eight weeks on arrival to the area 
alongside the usual comprehensive induction programme to all staff.  

 Pastoral support alongside professional one to one supervision is provided to all staff to maximise professional and holistic wellbeing. Training is also 
valued and staff through appraisals can identify specific training needs they wish to pursue and where possible support is given to do so.  

 
Community Hospitals 
Staff involvement at the University of the West of Scotland – Employability Event.  This enables the service to attend these events for the 3rd year nursing 

students and promote the Community Hospitals.  Attendance at events held by Recruitment are also valuable in promoting the service. 

 The opportunity for staff to enhance and continue their education for example we have a number of staff who have and are undertaking a further qualification 

– Graduate Diploma-Integrated Community Nursing as well as courses on Quality Improvement and Dementia Care. 

 
The processes for recruitment into the service have been streamlined for staff already embedded in the area. We have worked with HR to streamline those 
requiring additional support for VISA’s enabling recruitment and retention. We have reviewed and developed pay scales and models to try and offer incentives 
for staying with the service for longer periods.   
 
The OOH’s role for Advanced Nurse Practitioners is less attractive for many due to the unsocial hours of shifts, which is why attempts are being made to 
develop a more attractive rotation into the service. A rotation should facilitate cover for the OOH’s service as well as give ANP’s a more diverse and attractive 
role and remit, which includes daytime roles within a community setting and a range of OOH’s shift duties. 
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Community Pharmacy 
Within the last 12 months 7 members of staff have been successful in securing internal promotion, through the recruitment process. 4 Technicians have 
progressed from band 4 to band 5 posts, and 3 Pharmacists have progressed from band 7 to band 8a posts – the opportunity for career development aids 
retention across the team.  
 
Operational Services Directorate examples of training/ support include: 

 CSSD staff attending theatre operation to gain knowledge on how the instruments are used. 

 CPD time within the department to support specific training, including: internal audit course; Supervisor/Manager courses; Institute of 
Decontamination Science (IDSC) Technical certificate 

 Catering team host open days and virtual career fairs to showcase NHS roles and their associated benefits. 

 Collaborating with local colleges and universities to create pathways for new talent, including apprenticeship programs 

 Highlighting NHS-specific benefits, including enhanced weekend pay, Cycle to Work schemes, and discounts through the Blue Light Card. 
 
Social care providers shared various strategies they are using to retain their current workforce and attract new staff, including: 

 Open days and recruitment events 

 Advertising and promotion 

 Hosting free "cuppa and cake" events for anyone seeking more information about the work they do 

 Refer-a-friend schemes 

 Supporting staff wellbeing with initiatives like team-building events 

 Creating a positive work environment with perks such as free meals, free parking, and paid PVG checks 

 Offering sick pay and rewards for staff 

 Providing opportunities for upskilling and future career progression 

 Access to Advanced Nurse Practitioner (ANP) modules and nursing degree programmes 

 Long service benefits, including additional holiday time 

 Employee ownership 

 Attending Developing the Young Workforce (DYW) events with Scottish Care 

 Providing transport for staff to and from the care home 

 
In addition to the efforts made by individual providers, the Scottish Care Development Officer is involved in several initiatives aimed at supporting future 
recruitment: 
 

 Collaborating with the local NHS Sustainability and Recruitment Manager to promote opportunities for providers to participate in joint Health and 

Social Care Partnership initiatives, such as inspiring futures events and their health and care work experience week. 

 Partnering with Dumfries & Galloway's Developing the Young Workforce team, attending both regional careers events for multiple secondary schools 

and in-school positive future events to promote careers in social care to young people. 
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 Currently working with the SSSC, Care Inspectorate, Skills Development Scotland, and CCPS to create guidance for social care providers on 

employing 16- and 17-year-olds. 

 
NHS Board Turnover  
 
The turnover rate for the Board between April 2024 and January 2025 was 6.02%.  Positively, this turnover rate is the lowest figure the Board have had for a 
number of years which demonstrates the effectiveness of some of the steps that are outlined above that either aid retention or support attraction to the Board. 
 
All staff are asked to complete an exit interview prior to leaving their post however this remains an ongoing challenge to have staff complete the forms.  The 
main reasons for leaving: 

 Internal move to another department within NHS D&G  

 Move to another health board 

 Retirement 

 Further education 

 Maternity  

 Moving out of the region 
 
Social care providers, various reasons were cited for staff leaving, including: 

 Seeking roles with less responsibility 

 Low wages 

 Wear and tear on vehicles 

 Reluctance to undertake an SVQ after over 25 years in the sector 

 Transitioning to jobs in the NHS 

 Leaving social care for higher-paying jobs in retail, with better hours and fewer qualifications required 

 Retirement 

 Dismissals or being deemed unsuitable for the role 

 International staff moving to other sponsorships, such as care homes 

 Better terms and conditions offered elsewhere 

 Career changes 

 Pursuing further education at university 

 Moving away from shift work 

 
 
 
 

 



33 
 

7. Are there any location specific challenges that are affecting your workforce? 
 
This could be, but is not limited to, challenges due to the unique nature of your 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. 
 

 
 
Dumfries and Galloway covers a large geographical area; predominately farming and agricultural land.  There are two main towns in the region, some 80 
miles apart. The remainder of the population are in villages and small hamlets across the region.  
 
There are a number of specialities where clinical staff in Dumfries travel to the Galloway region to provide services such as outpatient and theatre clinics, 
dental clinics and at times to cover gaps in services such pharmacy. 
 
The use of public transport is problematic in areas of sparse habitat. Links are infrequent and therefore driving is often an essential prerequisite of 
employment. Housing shortages, including limited availability of social housing or rental accommodation, and isolation and distance from urban centres 
reduce the appeal of rural positions. Weather during the winter months and travel combine to make less attractive to staff  
 
Recruitment in across the NHS and Health and Social Care Partnership remains a concern. The main challenges affecting workforce are due to the rurality of 
the region. 
   
We continue to diversify roles, upskill staff and create opportunities for career progression to attract and retain staff as outlined in previous sections. 
 
Recruiting across a number of specialities where there are national shortages of skills is challenging in a rural area – for example: 

 Mental Health Nursing and Psychology 

 Learning Disabilities 

 Children and young people AHP professions are not currently available through apprenticeship routes / earn and learn routines so we are significantly 
disadvantaged in D&G where school leavers / people seeking a career change can go into nursing locally but for our professions, have to travel to 
Glasgow or Edinburgh for a full time, 4 year degree course. This is a national problem but impacts locally.  

 Speech and Language Therapy have had significant issues recruitment and retaining staff in the West due to various reasons. Planned change of 
base will offer some stability but attracting staff to these posts is difficult when competing with Ayrshire and Arran.  

 The Medical Physics department have an aging workforce and limited career development opportunities.  As there is a national shortage of medical 
physics technicians our alternative in the past is to recruit from the private sector. This becomes increasingly difficult with industry declining in the 
area. 
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Access to agency staff, particularly in some specialities can also prove challenging when looking for staff with specialist skills as again few agencies in the 
D&G region who can attract the same staff  
 
Examples from Social Care providers include: 

 Dumfries and Galloway, being a large rural area, poses difficulties for care-at-home staff who must cover vast distances, often on poorly maintained 
roads. This deters staff who don’t want to spend significant time driving between homes and affects their willingness to use their personal vehicles, 
which incur wear and tear that they must cover out of pocket. 

 Care homes in rural locations face public transport challenges, as many staff members do not drive, and there is either no public transport or services 
that don't align with shift times. One care home has responded by providing transport via a minibus at their own expense to ensure staff can get to 
work. However, staff are unable to relocate closer to the care home due to a lack of affordable housing. 

 Housing remains a significant issue, especially in rural areas. Care homes in small villages once relied on the local population for recruitment. 
However, due to the lack of affordable housing, the area's demographics no longer support a sufficient working-age population to fill roles. One care 
home is facing the challenge of having several staff nearing retirement, with no clear strategy for future recruitment. The combination of public 
transport issues and a lack of staff who drive may eventually force the home to provide transportation to attract new employees 
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8. Is there anything else that you wish to make the Scottish Government aware of? 
 
Any key points from your workforce plan that you wish to highlight but do not fit into any of the previous questions? 
 

 
 
Since the Workforce Plan 2022-2025 was developed there have been a number of emerging challenges which are altering the planning context for the next 
planning period.  The NHS current financial situation being the most challenging.  This requires a workforce plan that is set in a context of contraction rather 
than expansion.  In addition, the announcements around Pay Reform including the Reduced Working Week, the Band 5 Nursing Review and the Protected 
Learning Time requirement are having significant implications for the workforce and in the case of the Reduced Working Week the availability of the workforce 
required to meet demand.  The initial reduced working week reduction to 37 hours has caused some specific challenges around clinical handover and 
potential service impacts in certain areas where clinics may need to be reduced to accommodate. 
 
The implementation of the Health and Care Staffing Act on 1st April 2024, the implementation of the Allocate suite of products and the development of a 
variety of workforce optimisation workstreams in NHS Dumfries and Galloway will all require to be reflected in future iterations, however it is also important 
that the challenges that we continue to face in the wider partnership around fiscal drivers, recruitment and retention in social care all continue to be included 
in workforce plans. 

 
The hard to recruit to roles tend to be ones where there is a national shortage so quite often it is difficult to think of initiatives to attract staff as working from a 
very small and exclusive pool of skills. These need a national approach to address 
 
Recruitment of mental health nurses in the next 3 years is going to become challenging as less people choosing to go to University / fewer places on offer. 
 
In terms of Learning Disabilities and National Care Service it is felt that this is not going to improve the current situation of national shortages of skills as all 
boards are operating and looking within the same pools for staff. However we welcome a holistic approach to integration of health and social care.  
 
General lack of apprenticeship opportunities across all areas eg nursing apprenticeships.  Earn as you learn opportunities would also be extremely helpful in 
a rural location like D&G.  
 
Unique challenges affecting AHPs such as:  unfunded in training, no apprenticeship or established learn as you earn programmes. For a small rural area this 
represents an inability to support people to stay working while undergoing registration training “grow local” and also a ‘glass ceiling’ for band 4 assistant staff. 
This represents an inequality for AHPs compared to other professions such as nursing and social work. This may in the long term result in less people chosen 
a AHP career  
 
An increasing trend of AHPs moving into the private sector is having a direct impact on NHS recruitment 
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The feedback of the perceived negative image and reporting of the NHS especially post Covid with the younger generation unwilling to consider a career in 
the NHS 
 
Consideration for an "Access" course to be created for route into Midwifery degree from Further Education Colleges to Higher Education Institutes  which is 
known  (in Nurse training) to attract an older population of learners and may mitigate the young workforce issue across maternity services. 
 
There is an argument for creating regional or national resource centres for more of the support services, possibly mobile teams used for planned 

maintenance. This may make more efficient use of staff. If resourcing is an issue then looking towards better use of those we have may worth exploring. 

Social care providers would like to highlight the following key points: 

 There is a need for increased support as wages in the sector do not reflect the level of responsibility staff bear. Collaboration is needed to help 
individuals move off the benefits and Universal Credit systems. 

 The issue of SVQ requirements for mature, highly trained staff should be addressed. An amnesty for those who have worked part-time in the sector 
for over 20 years would support providers who are struggling. 

 Low wages across the care sector are driving staff to seek alternative employment. In addition, staff bear extra costs for SSSC PVG checks and SVQ 
qualifications. 

 There is concern that while the demand for care is growing, so is the number of staff leaving the social care workforce. Increased investment in home 
care services could help reduce hospital bed-blocking issues. 

 The challenges faced by staff in the sector are significant. They are overworked and underpaid compared to other occupations, which is often not fully 
understood unless experienced firsthand. 

 A review of pay levels is strongly recommended. Working in social care is highly demanding, involving long hours, stressful conditions, and limited 
social life, yet compensation does not reflect these challenges. Better pay for frontline workers could attract more individuals into the sector and 
improve retention. 

 
 


