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Chief Executive Foreword 
 
NHS Forth Valley is an organisation that cares: cares for our patients, cares for each other and cares for the 
communities we serve and support. We believe if we get it right for our staff, then we will get it right for our 
patients and the communities we serve. Planning our workforce effectively in partnership with key stakeholders 
notably our staff, staff side and partners, is fundamental to ensuring that we have a workforce with the 
appropriate values, behaviours, knowledge and skills to high quality personal, safe and reliable care, treatment 
and services to improve health and meet the ongoing needs of the people of Forth Valley now and in the future.   
 
This Workforce Plan takes cognisance of national strategies and priorities as well as the local demographic, 
social and economic factors that impact on the supply of and demand for healthcare staff. 
 
Our People Strategy 2018 - 2021 sets out our ambitions to support better health, better care and better value 
underpinned by a culture that enacts the staff governance standards and moves us towards the Workforce 2020 
vision. In NHS Forth Valley, I with colleagues will ensure that our workforce is developed, equipped and 
empowered to deliver high quality, personal, safe and reliable care and services.   Joy at work and a 
commitment to work towards Investors in People (IIPP) - Platinum level is high on my agenda and with the 
support of you, our Area Partnership Forum and Area Clinical Forum we believe we can achieve a first for the 
NHS and secure a Platinum rating that builds on our Gold Award secured in 2018.  iMatter continues to be 
important to us and I have given a commitment to continue to champion the benefits of employee engagement 
in developing and delivering care and services to meet the ongoing needs of the people of Forth Valley.  Talent 
management and succession planning has been raised as a priority by staff and in response I will work with you 
to establish a Quality Improvement People’s Academy in 2019/2020.  The Academy and our Corporate 
Programme Management Office whilst supporting excellence in care will also inform our transformation of 
services and the shape of our future workforce and the skills I believe we will need to support a changing 
operating environment.    
 
 
IN summary alongside challenges are opportunities and to date we have successfully delivered significant 
organisational change to support greater integrated working, service delivery and workforce and financial 
planning.    NHS Forth Valley has a highly skilled and 
committed workforce and I believe that investment in 
our people is an investment in patient care and in our 
commitment to improve health and wellbeing with 
our communities.   I thank each and every member of 
staff and I invite you all to work with me to deliver our 
hugely ambitious improvement agenda.     
 
In commending this Plan to you I wish to acknowledge 
contributions from staff and staff side clinical leaders, 
operational managers and strategy directors the Plan 
reflects their ambitions and I am grateful to all for their 
continued involvement, hard work and contribution to this 
Workforce Plan. 
 
Cathie Cowan 
Chief Executive  
NHS Forth Valley 
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Defining the Workforce Plan 
 

Introduction 
 
Our new Workforce Plan is closely aligned with our NHS Forth Valley Annual Delivery Plan 2019 / 2020.    
Planning our workforce effectively in partnership is fundamental to ensuring that we get our workforce right, with 
the appropriate skills, values, behaviours and knowledge to deliver services and provide quality care to the 
population of NHS Forth Valley to meet their needs today and in the future. The key drivers that continue to 
impact on our workforce are indicated in the short, medium and longer term are identified in the table below:  
 

 
 
There are a number of challenges to face, not least the issues relating to a multigenerational local workforce; 
regulations around the hours that certain staff can work and the changing needs of the population.  
This workforce planning process enables NHS Forth Valley to consider priorities across professional and non-
professional groups and the needs of the current and future workforce with respect to numbers, skills and 
behaviours so that we can better respond to current and future patients’ needs.   It allows us to realise the 
potential for staff to drive service improvement and transformation through greater investment in our current 
workforce and delivering transformational change  
 

Process 
In accordance with CEL 52 (2011), NHS Forth Valley has developed workforce plans for all services and staff 
groups.   Integrated Workforce, Service and financial plans continue to support full implementation of our existing 
Healthcare Strategy and inform the development of the revised Integrated Health Care Strategy.  
Our continued commitment is to:   

 Increase the knowledge and skills of our workforce 
 Continuing to develop new and extended roles for practitioners 
 Look at ways in which joint health / social care appointments can be made 
 Consider opportunities to work more flexibly both in and out of hours 
 Working in a multi-disciplinary and integrated way 

•Demography - our multigenerational population and our multigenerational workforce.  

•Health and Social Care Integration - Develop community and primary care services through 
facilitating supported self management, anticipatory care planning, integrating care pathways, 
locality planning and workforce development

•Collaborative working to reduce health inequalities and stengthening our efforts on preventative 
healthcare measures through an asset based approach and on early years 

•Requirement to deliver significant cost savings and manage within our allocated public sector 
funding

•Ongoing Organisation wide Service Redesign

•Partnership working with other Health Boards to deliver integrated / regional services.  

•Pressures and changes within the workforce resulting in potential issues in recruiting and 
retention of staff including the impact of  European Working Time Regulations and modernising 
clinical careers.  Impact of Brexit on our workforce
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NHS Forth Valley Workforce demography  
Over 80% of our workforce lives within the Forth Valley area.  Although the total working age population of 
Forth Valley (adults aged 16-64) will remain fairly constant over the next 20 years at about 182,000 it is important 
to recognise that the percentage over 50 will increase from 36% to 41.7% by 2025.  NHS Forth Valley has an 
ageing and predominantly female workforce.  
 
We recognise the need to identify and implement innovative solutions to this unprecedented workforce 
demographic. Supporting people throughout their working lives and providing opportunities for continued 
participation in the workforce beyond traditional retirement age is fundamental.  
Further analysis of our workforce is presented in Chapter 2. 
 

Financial Context  
The financial outlook for 2019/20 and beyond reflects a level of financial challenge which will require 
change at pace to meet the scale of anticipated demand and costs in this and future years. 
 
Maintaining sustainable recurring financial balance in the current operating environment is increasingly 
challenging.   Given the scale and range of current pressures and complexities, together with rapidly changing 
population demographics and technological and medicines development, the status quo is no longer sustainable 
or affordable. It is proposed that a new approach to reform  based on a longer term strategic vision with a focus 
on efficiency and improving value across the whole system to ensure ongoing service provision is financially 
sustainable be adopted. 
 
Savings required to deliver financial balance for 2019/20 are £19.214m (3.7% of recurring baseline), with 
cumulative 3 year savings to 2021/22 estimated at £36m.  Bridging that gap will require some investment in year 
one to embed a corporate Project Management Office (PMO) infrastructure (building on our Elective Care PMO 
approach) and support to delivering the majority of cost and quality improvements in years 2 and 3 across the key 
themes that have been identified. 
 

Equality and Diversity 
NHS Forth Valley is committed to ensuring that all our employment policies and practices for staff are 
fair, advance equality of outcome, eliminate discrimination and foster good relations.   
 
To inform our areas of improvement we gather quality monitoring data covering all our staff.   We will publish an 
annual summary on line of the employment monitoring data we have collated and considered in our workforce 
equality and diversity reports.  
 

NNHHSS  FFoorrtthh  VVaalllleeyy::    OOuurr  PPeeooppllee  SSttrraatteeggyy  22001188  --  22002211  
NHS Forth Valley continues to deliver against the commitments contained within Our People Strategy.   This 
Strategy was developed in partnership and details how the Board will deliver our workforce aims as follows: 
 

 To develop a modern, sustainable workforce.  

 To become a model employer. 

 To create and maintain a healthy and modern culture. 
 

The priorities within the national “Everyone Matters Implementation 
Framework” are fully incorporated as part of our Workforce Strategy and are 
therefore a key focus for our HR and Organisational Development teams. 
The implementation of our NHS Forth Valley Integrated Healthcare Strategy 
Shaping the Future 2016-21 will ensure that we have appropriate models of 
safe and quality care in place, and optimise the use of resources and 
facilities.     Our People Strategy 2018-21 supports the Healthcare Strategy 
to deliver its commitments through the NHS Forth Valley workforce. 
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 The National Staff Governance Standard provides the framework to achieve a positive working environment for 

all staff.  We will ensure that our staff are:- 
 

 Well informed 

 Involved in decisions 

 Appropriately trained and developed 

 Treated fairly and consistently with dignity and respect, in an environment where diversity is valued 

 Provided with a continuously improving and safe working environment, promoting the health and 
wellbeing of staff, patients and the wider community  
 

The demographic of our staff and local communities requires that we deliver innovative, proactive workforce 
solutions.    NHS Forth Valley, with its partners, has made significant progress towards implementing Health and 
Social Care Integration. Whilst presenting opportunities for positive development, this also places additional 
challenges on the system to resolve from 2019 and beyond.  In order to address these challenges, we remain 
committed to the continuous development of our workforce through their skills and competencies and through our 
annual programme of workforce planning. 
 

Our People Priorities for 2019 – 2021 
Our People Strategy priorities will be achieved through focussing on the following 6 areas  
 

 
 

NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst sustaining a 
modern, healthy culture which values Our People, Our Patients, Our Partners and Our Communities.  There are a 
number of specific workforce plans that are being progressed which are aligned to local, regional and national 
priorities.  The table below identifies these and the expected timescales for delivery.  
 

WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  

Once for Scotland Dentists in Training Workforce Plan  August 2020 

Health & Social Care Integration Workforce Plan 2019 - 2020 

Primary Care Transformation Workforce Plan (GMS Contract 2018) 2018 - 2021 

Primary Care: GP Out of Hours Improvement Plan 2018 - 2020 

Mental Health Strategy Workforce Plan 2018 – 2021 

Best Start 5 year Maternity & Neonatal Strategy Workforce plan 2018 - 2020 

Digital and eHealth Strategy Workforce plan 2018 - 2021 

Transformation of School Nursing, Health Visiting Services &  named person  2018 - 2020 

Elective Centre Workforce Plan  2018 - 2019 

Acute Services Workforce plan 2019 – 2020 
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WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  

PMO Workforce Plan 2019 

Administration and Clerical Review to inform future workforce plan 2019 - 2020 

Prisons Healthcare Workforce Plan  2019 - 2020 

CAMHS and Psychological Therapies Workforce Plans 2019 - 2020 

QI Academy 2019 - 2020 

 

Local Improvement Priorities 
 

Job Planning  Implement new Job Planning Framework and review job planning 
processes in all areas  

Review of Senior Roles  Conclude review of senior clinical and managerial staff roles to 
ensure alignment to organisational priorities. 

Organisational Development 
&Training 

 Review impact of programmes including Shaping the Future and 
determine future requirements. 

Knowledge and Skills Framework 
Appraisal 
Personal Development Plans 

 Achieve continued improvement in the percentage of staff with 
completed KSF on Turas Appraisal (80%) and PDP.   

 Review PDP processes and ensure that they are aligned to the 
Annual Plan. 

Modern Apprenticeships and 
Employability options 

 In support of our strategic vision on youth employment, we are 
implementing plans to support the continuation and further 
expansion of modern apprenticeships.   

Investors in People (IIP)  Maintain a focus on IIP and associated requirements in order to 
maintain the Gold IIPY and IIYP and work towards Platinum 
Award level. 

iMatter  Ensure that at least 80%  iMatter action plans are developed and 
agreed for each Directorate / Department and demonstrate key 
links with organisational priorities 

Health and Wellbeing: Absence 
Management Improvement 
programme 

 Continue to evidence continuous improvement, through existing 
reporting and monitoring arrangements, to maintain absence 
below the Scottish average, and at or below 5% each month.   

Temporary Workforce Spend  There will be a concerted effort across the organisation to  
reduce non-core workforce costs across bank, agency and 
enhanced payments.     Conclude introduction of Direct 
Engagement model 

eRostering   Explore implementation of eRostering tool in line with national 
programme to improve workforce utilisation and workforce spend 
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Our Current Workforce 
 

Our Current Workforce 
 

Workforce Information 
Understanding the size and shape of the current workforce is integral to planning the future workforce. NHS Forth 
Valley is a large employer with a workforce of clinical and non-clinical staff. At 31 March 2019, we employed 
6527 people (headcount) or  5582.9 whole time equivalents (WTE) (excluding GPs and General Dental 
Services as no comparable WTE available). 
 
 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(These figures were sourced from ISD Workforce Information-  as at 31 March 2019 Overall Trend ( Trend table) found at 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls 

Nursing and Midwifery staff (covering all pay bands)  
 This group of staff remains the largest single staff group with 2856.7 whole time 

equivalents, equating to (51.17%) of the workforce.  Groups covered include: 
 Adult Nursing  
 Children’s Nursing  
 Learning Disabilities Nursing 
 Mental Health Nursing 
 Midiwfery 
 Prisons 

 Hospital Medical and Dental staff  
Medical and Dental staff account for 9.64% of the workforce.  
This includes hospital doctors and dental practitioners but excludes GPs 
(headcount not currently available) and General Dental Services (headcount 
190) for whom no national WTE figures are available from ISD. 
 

 

 

 

equivalents, equating to (51.17%) of the workforce.  Groups covered include: 
 Adult Nursing  
 Children’s Nursing  
 Learning Disabilities Nursing 
 Mental Health Nursing 
 Midiwfery 
 Prisons 
 
 

 Hospital Medical and Dental staff account for 9.64% of the workforce. This 
includes hospital doctors and dental practitioners but excludes GPs (headcount 
not currently available) and General Dental Services (headcount 190) for whom 
no national WTE figures are available from ISD. 
 

 

 

 

 
 
Other Clinical Staff Groups 

 In total 987.7 WTE (17.69%) of the total workforce (excluding GPs and General 
Dental Services) work in the other clinical staff groups:  
 Allied Health Professions (AHPs) (8.61%) 
 Medical & Dental Support (1.34%) 
 Other Therapeutic staff (3.88%) 
 Healthcare Science (3.69%) 
 Personal and Social Care staff (0.17%)  
 These figures include Support Workers in relevant categories. 

 

 Non-clinical staff  
A total of 1199.2 WTE (21.48% of the total workforce excluding GPs and General 
Dental Services) are employed by NHS Forth Valley. The largest group are 
Administrative Services staff, numbering 975.3 WTE or 17.47% of the total 
workforce excluding GPs and General Dental Services. It should also be noted 
that the Administrative Services staff include 10 WTE Non-Executive Board 
members currently included in ISD published figures. 

 There are also 223.9 WTE staff in the Support Services group. This amounts to 
4.01% of the total workforce  

 
(These figures were sourced from ISD Workforce Information-  as at 31 March 2019 Overall Trend 

( Trend table) found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-

04/Overall_Trend_M2019.xls 

 

Other Clinical Staff Groups 
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Dental Services) work in the other clinical staff groups:  
 Allied Health Professions (AHPs) (8.61%) 
 Medical & Dental Support (1.34%) 
 Other Therapeutic staff (3.88%) 
 Healthcare Science (3.69%) 
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  Non-clinical staff  
A total of 1199.2 WTE (21.48% of the total workforce excluding GPs and 
General Dental Services) are employed by NHS Forth Valley. The largest group 
are Administrative Services staff, numbering 975.3 WTE or 17.47% of the total 
workforce excluding GPs and General Dental Services. It should also be noted 
that the Administrative Services staff include 10 WTE Non-Executive Board 
members currently included in ISD published figures. 

 There are also 223.9 WTE staff in the Support Services group. This amounts to 
4.01% of the total workforce  

 

 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
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Trends 
 

TTuurrnnoovveerr  RRaatteess  
 

Chart 1 (below): shows the comparative WTE turnover rates for 2017/18 and 2018/19 (excluding Medical & 
Dental Training Grades) by Job Family.  
 
(Source: ISD Workforce Information - as at 31 March 2019 Staff Turnover (Trend sheet) found at https://www.isdscotland.org/Health-
Topics/Workforce/Publications/2019-06-04/Turnover_M2019.xls  

 

The apparent high percentage turnover in Personal and Social Care staff during 2018/19 and the omission of staff 
in the Unallocated/ Not Known category reflects the distorting effect of minimal number of in-post staff in these 
Job Families.  
 
Chart 2 (overleaf) presents vacancy information for Nurses and Midwives (all pay bands, AHP staff (all grades) 
and Consultants as at 31 March 2018 and 31 March 2019. The chart shows that  

 Consultant vacancies within Forth Valley have increased from 10.0% in March 2018 to 13.2% in 2019 
in part reflecting an increase in retrials due to recent pension changes and, in part, new vacant posts e.g. for 
the new Trauma Centre.  

 Similarly there has been an increase in Nursing and Midwifery Vacancy rates from 3.6% in March 2018 
to 4.2% in March 2019 and a decrease in AHP vacancy rates  from 3.7% in March 2018 to 3.6% in March 
2019.  

 
(Source: ISD Workforce Information - at 31 March 2019 Consultant Vacancies found at  https://www.isdscotland.org/Health-

Topics/Workforce/Publications/2019-06-04/Medical-and-Dental.asp Nursing & Midwifery Vacancies found at 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Nursing-and-Midwifery.asp and Allied Health Professions  

Vacancies found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/AHP.asp). 
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  VVaaccaannccyy  RRaatteess  

 

AAggee  PPrrooffiillee::  NNHHSS  FFoorrtthh  VVaalllleeyy  WWoorrkkffoorrccee  
 
Chart 3 (below) shows that just over one third (40.12%) of the NHS Forth Valley workforce is aged 50 or over and 
there is significant variation in the age profile by staff group. The over 50 population has increased from 
39.96% in 2018 – an increase of 0.16%. This is lower than the NHS Scotland value of 40.88% which has 
also increased by 1.86% from 39.02% in March 2018 (Source: ISD Workforce Information - as at 31 March 2019 Staff in 

Post Dashboard (Age tab) found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
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Step 2: Service Change   
 

Our workforce is changing and will continue to change.    Change is not new but there is an increasing impetus as 
more and more demands are placed on NHS Forth Valley to provide improved care for patients through different 
ways of working.     Doing things better, often means doing things differently.  It is recognised that doing nothing 
is not an option.     Redesigning services means changing the way we work by modernising our systems, our 
processes and our workforce.  NHS Forth Valley is committed to and has a sound reputation in redesign and for 
embracing change to benefit patients and improve the health of our local communities.   These are some 
examples of Workforce priorities over 2019 / 2020 and beyond:  
 

Transforming Acute Services  
In April 2019, NHS Forth Valley appointed an Acute Services Director which heralded a move from 2 directorates 
(Medical and Surgical) to a single Directorate which has the responsibility for the management of medical and 
surgical acute services.   The Scottish Government Health Department programme for improvement to support 
the delivery of the 4 hour unscheduled care access standard has 6 essential actions.    The first of these actions 
identifies that the appointment of a single site director alongside medical and nursing chiefs of staff and duty 
managers across all services is required.     NHS Forth Valley will implement a new organisational structure for 
acute services in 2019.    This will bring the management of acute services across Forth Valley Royal Hospital 
together with clinical and non-clinical managers working as ‘one team’.     

 

Programme Management Office  
In 2019, NHS Forth Valley will create a Corporate Programme Management Office (set up initially to support 

the expansion of our elective care programme at Forth Valley Royal Hospital) to mobilise organisational effort, 

monitor progress, direct our improvement work and focus on specific projects in order to adopt and spread good 

practice, maximise benefits and accelerate change.    This team will be expanded and will provide opportunities 

for staff to develop new and exciting skills, especially in relation to project / portfolio management. 
 

INTEGRATION: Falkirk HSCP  
The Falkirk HSCP integrated management structure has been agreed and is 

currently being implemented.    Shadow Health Management arrangements are in 

place and the Shadow Management Team, led by our Chief Officer has developed 

the locality team structure.   

It is anticipated that transition into the integrated structure will take place in the Autumn.    
 

Clackmannanshire and Stirling HSCP 
The Chief Officer for Clackmannanshire and Stirling HSCP has been recently 

appointed.    The Integrated Management structure has been agreed and will 

be in place by the end of 2019.    The existing locality structure is being 

reviewed and will be agreed by the end of Summer 2019.    

 

It is anticipated that transfer of operational management of staff will have taken place by the end 2019  

Co-ordination principles and arrangements will also be agreed in this timeframe, with a review of phase 3 

services concluded and in place by October 2020. 

Primary Care Transformation 
Significant progress has been made towards meeting the requirement of the GMS contact and Memorandum of 

Understanding.  Sustainability of services is a key issue.  There has been a significant investment in our 

workforce to deliver the priorities.    This work will continue through 2019 / 2020.  

 Vaccination Transformation Programme 
 Community Treatment and Care Services 
 Pharmacotherapy Services 
 Providing an additional multi-disciplinary workforce of professionals with advanced and additional skills to support 

those presenting to general practices including patients in need of urgent care. 
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Investors in People 
NHS Forth Valley achieved the prestigious Investors in People (IIP) Scotland Gold status during 2018, which 

was a hugely significant achievement for all of our staff and the 

organisation as a whole and we are the only NHS Board in 

Scotland to achieve gold status for the whole organisation. The 

journey will continue as we propose to look for further 

opportunities to improve in areas where we have the potential to 

do so and to remain focussed on keeping momentum going in 

areas we currently do well in, so we are aiming for Investors in 

People Platinum by 2021.   
 

Modern Apprentices 
NHS Forth Valley has worked in partnership with Forth Valley College to deliver a Business & Administration 
Modern Apprenticeship Programme. The Modern Apprentices (MAs) are being supported and trained to carry out 
all the duties and responsibilities outlined in the job description and have an agreed Training Plan.  The MAs are 
working through an agreed Modern Apprentice Framework for Business & Administration and, on completion will 
receive an SVQ qualification which is awarded through Forth Valley College.   
  
Since 2015, 38 Modern Apprentices have been recruited, with another 2 starting due to start in June 2019.    32 
of these are Business & Administration trainees, and one Trades Apprentice within the Estates department as a 
Modern Apprentice in Electrical Engineering.  Of the 33 Modern Apprentices who have completed the 
programme, 29 remained in employment with NHS Forth Valley. 
 

Project Search 
Project Search, a one year transition programme for 18 – 24 year olds which provides employability, training and 
education for young people with learning disabilities commenced in August 
2018.  The programme is delivered along with Serco, Falkirk Council and 
Forth Valley College.  10 trainees are based in Forth Valley Royal Hospital, 
where there is a dedicated classroom with a Lecturer and Job Coach from 
Forth Valley College on-site. 
The trainees rotate round work placements in Catering, Portering, Domestic and Mail Room. 
Plans are in place for the second cohort to commence in August 2019. 
 

 

Developing the Young Workforce 
The Commission for Developing Scotland’s Young Workforce, chaired by Sir Ian Wood, recommended employers 
playing an active role in creating Scotland’s future workforce.NHS Forth Valley has been invited to join the Forth 
Valley Developing Young Workforce Regional Group.  This group has representatives from Local Authorities, 
Education and local businesses, and meets quarterly to take forward the Scottish Government Young Workforce 
agenda.  

 

Investors in Young People 

NHS Forth Valley were formally assessed for Investors in Young 
People in May 2018, and has been awarded  “Gold” status. The 
assessor found that NHS Forth Valley has a clearly understood 
approach for recruiting and developing Young People, and how we 
expect staff to support new Young People who join our organisation.  
Our Young People who were interviewed felt supported in terms of their learning and development which helps  
them grow and thrive in a highly supportive environment.     
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LLeeaarrnniinngg  aanndd  DDeevveellooppmmeenntt  
NHS Forth Valley Strategic Framework 
NHS Forth Valley’s Organisational Development, Learning, Education & Training Plan is currently under review. 
Our OD and LET Priorities are aligned to Our People Strategy 2018-2021, Shaping the Future, NHS Forth 
Valley’s Healthcare strategy 2016 – 2021 and supports the Board’s strategic direction.  Workforce development 
and training is prioritised to support our staff as we work collaboratively across Acute Services and the Health and 
Social Care Partnerships. We are committed to ensuring we support and nurture our people to sustain our 
high quality standards and flourish in our continuous improvement culture.  
  
NHS Forth Valley take pride in ensuring we live our values as an 
organisation. Implementing the NHS Scotland iMatter Improvement 
Cycle and systematically embedding core organisational values in 
practice is our priority. This includes how we support staff to deliver their 
tasks, develop their roles, fulfil their PDPs and recognise their 
successes.  
 
Robust learning and development processes are in place across our organisation. These are embedded in 
our Learning, Education and Training Corporate Priorities, Our Talent Management and Succession Planning 
approach and our tailored Organisational Development provision across the organisation. Specific elements 
which support the Workforce Planning and Development process are outlined below. 

 

NHS Forth Valley Learning Culture 
NHS Forth Valley has embedded the Oracle Learning Management module within eESS (known as eESS 
learning in Forth Valley). This provides a comprehensive booking system 
and a record of staff ongoing learning completion, accessible through the 
eESS portal. All NHS Forth Valley employees and Independent 
Contractors use learnPro as the eLearning platform for a wide range of 
topics, including Induction, Mandatory and profession/role specific 
training. The eESS and learnPro systems are accessible 24 hour a day 
via the internet in a similar manner to NHS Mail. These systems fulfil the 
Board’s statutory and mandatory duties in terms of recording and reporting on training and development. 

Mandatory Training 
The NHS Forth Valley Mandatory Training Directory outlines both corporate and clinical Mandatory and 
Supplementary Training required for all staff groups. This Directory is contemporary. NHS Forth Valley has 
all of the Core elements of Corporate Induction and Mandatory Training available as eLearning packages hosted 
on learnPro. The Board continues to identify and support completion of priority Mandatory topics on an annual 
basis; this has been successful in ensuring that 3 important topics are prioritised by the organisation every year. 
This will be continuously reviewed in view of the Board’s Strategic Framework. Across NHS Scotland, work is 
being undertaken in regions to create a ‘Once for Scotland’ approach to Mandatory training. 
 

Personal Development Plans and KSF Reviews 
Turas Appraisal hosts the online process for recording personal development 
planning and reviews across NHSScotland in relation to Agenda for Change staff.  
This is an easy to use function and has indeed shifted the balance of personal 
development reviews to one which is focussed on having a quality conversation 
between Reviewers and Reviewees and keeping the recording simple. Turas 
Appraisal also hosts Turas Executive and Senior Managers Appraisal system and 
both of these systems are future-proofed to ensure that all Heath & Social Care 
Partnership staff will also be able to access these in the future. Enhanced Appraisal 
and Revalidation is in place for all Medical and Dental staff. 
In NHS Forth Valley, our workforce has robust, systematic processes, which support their ongoing 
reflection and focus on Personal and role Development. 
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 Talent Management and Succession Planning within NHS Forth Valley 

Talent Management and Succession Planning are key priorities within NHS Forth Valley and support the 
Board’s strategic direction in supporting our workforce, attracting, retaining and developing a capable 
and sustainable workforce fit for the future. We are implementing this across the organisation. This process 
will support  short, medium and long term career planning  for both managers and employees and is designed to 
ensure a supply of skilled and appropriately trained staff who are enabled to be job ready and can apply for posts 
as they become available. This process is crucial to recruitment and retention and invaluable to reinforcing our 
development culture.  
 
Not all staff aspire to obtain promotion, some may prefer to remain within their current role and develop skills to 
enhance effectiveness or move across the organisation. Effective career conversations and access to tailored 
support can be invaluable to support this process and retain staff particularly during periods of transformational 
change. We are providing guidance on career development conversations for managers to support robust and 
effective dialogue on personal development. 
 

Our Strategic Approach 
We are implementing an integrated structured process for managers to plan succession for critical skills and 
posts, to define the competencies (knowledge, skills and behaviours) needed to be successful in key posts. We 
will identify through assessment and career conversations, readiness, and staff who have potential to move to 
higher or more complex critical posts and align career aspirations to development activities for individuals. We will 
identify “hot spots” in areas where there are currently not ready or near ready individuals for critical posts likely to 
become vacant and create development strategies to fill these gaps and create “ready” employees.  
 
In addition to accessing National Provision, for example, Leading for the Future, Project Lift and Leadership 
Cubed, we will offer a suite of tailored support as appropriate including:  

 
 Delivery of awareness sessions to local managers on Talent Management and 

Succession Planning Approach using the 9 box grid. 

 Introduction of NHS Forth Valley Career Development Guidelines for managers on the 
organisations website.  

 A Tailored Leadership Programme  
 360 review, MBTI and Coaching 
 Mentoring: Development of our local mentoring database.  
 Access to Shadowing for delegates 
 Action learning sets  
 Secondment Opportunities for Development 
 Master classes 

 
Potential development topics for inclusion 

 CQI, Redesign/Lean/Leading change: Supporting delegates lead the change agenda 
 Access Self Assessment via Project Lift 
 Transactional Analysis and Emotional Intelligence 
 Culture. Crucial Accountability 
 Resilience, managing performance and having difficult conversations.  
 Leadership and Team Effectiveness. Team identity, role clarity, relations, processes. Constructive debate 

and problem solving. 
 Political Awareness and Influencing 
 Executive Management Team Sessions NHS Forth Valley Strategic priorities. Speakers: CEO, Director of 

Nursing, Medical Director, HR Director, Director of Finance, Planning Managers 
  
NHS Forth Valley take pride in our commitment to continuously developing our Leaders and 
Managers across the organisation. Outlined below are examples of our existing Leadership 
and Management Development activity at local and National Level. All Programmes 
incorporate our Values and Behaviours for Success and are fully utilised by a wide range of 
multi-professional staff.  
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 Examples include: 

 Leading for the Future: a national Leadership and Management Programme which is directed at local 
Senior Managers and Senior Clinicians from Health and Social Care to ensure we have staff developed to 
meet the complex challenges of the coming years in NHS Forth Valley. (5 managers and leaders from 
Forth Valley will participating in 2019/2020)  

 Introduction to Leadership: a 6 day Programme for all staff whether they have line management 
responsibility or not, on the basis that we need distributed leadership at all levels in the organisation to 
support us to deliver our agenda.  (45 members of staff attended from April 2018-March 2019) 

 Foundation Manager Programme: A programme to support new and aspiring Managers to develop robust 
technical management skills. (59 members of staff attended from April 2018-March 2019) 

 Crucial Accountability: this programme supports the communication skills and confidence required to have 
success in accountability conversations with a wide range of people. (55 managers have taken part in 
2018/19) 

Team Development 
Whilst a wide range of team development tools and interventions are available to managers, NHS Forth Valley is 
one of several Boards in NHS Scotland who have invested in the development of Team Leader Coaches to take 
forward the Affina Team Journey as the toolkit of choice to support managers in developing and sustaining 
healthy teams. These Coaches work with team leaders across the organisation improving manager capacity and 
capability for developing their own team effectiveness and that of organisational teams in general.  
 

Coaching Strategy 
NHS Forth Valley has successfully embedded an extensive Coaching Strategy, aimed at improving organisational 
performance and supporting staff to develop in their careers and to deliver change. The ongoing delivery of this 
strategy includes: 
 

 Cross-Board Coaching: An agreement has been reached to provide Coach matching for coachees across 
Forth Valley and NHS Lothian, which works well. This provides staff from the 2 Boards with the (cost-neutral) 
opportunity to have a coach from another organisation when this is appropriate. Coaching supervision can 
also be sought from either Board. 

 Coaching Skills for Managers:  We continue to deliver a core 2-day programme which all staff with line 
management responsibility can complete Internal Coach Bank- a bank of 12 fully trained Coaches to supply 
internal coaching to staff across the organisation. A robust application, matching, monitoring, supervision and 
evaluation process is in place to support this service. This approach has been fully evaluated and proved to 
provide excellent value for money and a supportive approach to developing staff. During 2018/2019 2 new 
coaches have been accredited. 55 new members of staff received one to one coaching. Its focus is on 
encouraging managers in developing a coaching mindset in how they work with staff.  This course started in 
2006 with the most senior managers participating, and is offered to all managers and clinicians. Supporting 
managers to take a Coaching approach also helps them in supporting staff to think more broadly. 

 Introduction to Coaching Skills: We have introduced a one day introduction to the skills of coaching which 
introduces staff to the basics skills required for them to adopt a coaching approach in how they interact with 
their staff and colleagues. This has evaluated well.  

 Coaching Skills for Appraisers: this half-day Programme is offered to all Medical and Dental Appraisers. 
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Workforce Requirements and Capabilities 
 

The Medical Workforce  
 
A wide range of factors influence the medical workforce in the coming years and these are frequently set out in 
part in national discussion.  In determining the nature of the medical workforce looking forward it is important to 
have a clear vision of how services will provide high quality care to the population of Forth Valley in the future. 
There are a number of major external factors that influence future provision; 

 Demographic and societal changes – ageing, upward trend in older people living alone, increasing long 
term care requirements, recruitment to undergraduate medicine, overseas opportunities for doctors qualifying 
in the UK,  increasing age profile of health care workforce due to pension changes and younger people 
making up a smaller proportion of the population, reduction in informal care, more demand on professional 
care, difficulty in shifting resources to primary care due to continuing focus on hospitals 

 Rising expectations – patients and relatives better informed about health services but also having an 
unrealistic expectation of what healthcare can provide, patients less deferential to healthcare professionals, 
increase in the number and influence of organised patient groups 

 Health informatics and telemedicine – development of electronic patient records, ability to remotely access 
e records, decision support technologies and tele-consultation 

 New healthcare technologies – genomics, biotechnologies including pharmacogenetics, nanotechnologies 
and robotics 

 Increasing costs of health service provision – increasing expenditure, growth in demand 
 National Strategic Direction – integration of services and patient flows and explicitly shifting the balance of 

care 
 Hard to fill posts – General Practitioners, Paediatrics, Radiography, Gastroenterology, Psychiatry, Ageing 

and Health, Cardiology, Ophthalmology and Middle grade Emergency Department Doctors 
 

Specific Medical Workforce Drivers 

While the Workforce Plan is a rational attempt to define a service model and then describe the workforce 
necessary to deliver the model it is important to recognise this systematic approach to medical workforce 
planning has not been made any easier over the last several years as the prescribed changes within the medical 
workforce itself have been and continue to be the most significant drivers in acute care. 

All of these have had several impacts, but in broad terms, they have reduced the medical time available at 
increased cost. The present GMS and Consultant / SAS contracts are not flexible in supporting 7 day working in 
hospitals and having a reliable out of hours GP service.   

These, coupled with the changes to training numbers, with a significant reduction in middle grade doctors 
particularly, has created a very challenging environment in which to forward plan services.  In the short run at 
least, there is likely to be a modest increase in consultants required to fill gaps left by the reduction in middle 
grade doctors.  In some specialties, like Emergency Medicine and Paediatrics, middle grade training posts are 
vacant leaving the service vulnerable to consultant shortages too.   

With Forth Valley’s current bed model the need for senior decision makers to be present at least 18/7 at the ‘front 
door’ and at weekends to manage discharges from downstream wards is apparent.  

As part of the workforce and service planning process, new ways of working have been developed across NHS 
Forth Valley.  An example of this is the investment in advanced nurse practitioners, Physicians Assistants / 
Associates.  The specialty grade might offer an alternative to consultants replacing senior trainees but expansion 
has been hindered by the lack of suitable candidates due to a number of factors including perception of the grade 
as a career limiting alternative and more attractive opportunities overseas and some specialties not having core 
training.  Forth Valley is involved and continues to contribute to the Regional Medical Workforce Group.  
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The NHS Scotland National Clinical Strategy (2016) sets out the case for  
 

o Planning and delivery of primary care services around 

individuals and their communities 

o Planning hospital networks at a national, regional or 

local level based on a population paradigm 

o Providing high value proportionate effective and 

sustainable healthcare  

o Transformational change supported by investment in 

eHealth and technological advances 

 
This strategy aims to deliver a new clinical paradigm that will require transformational change for clinicians with 
strong clinical leadership.  
 
NHS Forth Valley continues to contribute to a focused piece of work relating the delivery of future services 
Regional Workforce Planning is taking place within the following areas where there are particular issue with 
recruitment and retention.  
       
The medical specialties reflected in this work include: 
 

Specialty Influencing factors 

Emergency Medicine Major Trauma Centres 

Anaesthetics Elective Care Centres / Major Trauma Centres 

Histopathology Demography & national supply issues 

Radiology National supply issues & diagnostic waiting time standards 

Gastroenterology Demography & national supply issues & diagnostic waiting time 
standards 

Geriatric Medicine Demography & national supply issues 

General Psychiatry Demography & national supply issues 

Ophthalmology Elective Care Centres 

Trauma & 
Orthopaedics 

Elective Care Centres / Major Trauma Centres 

Urology Existing regional workstreams 

General Practitioners Primary Care Tranformation Plan  

 

As at 31st March 2019 NHS Forth Valley employed the 
following medical staff NHS Forth Valley Medical and Dental Staff  

Headcount 

Consultants 246 
Associate Specialists 13 
Specialty Doctor 36 
GP’s employed by the Board  21 
Doctors in Training  259 
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 The Nursing and Midwifery Workforce 

 

To enable staff to meet the needs of patients and service users we are required to have sufficient numbers of  
nursing and midwifery staff. This allows us to ensure that people are cared for by staff who have the knowledge 
and skills to do the jobs the service needs, whilst working effectively.   
 
NHS Forth Valley is focused on providing the highest quality of nursing 
and midwifery care. Our future nursing and midwifery workforce is 
underpinned through the use of workload assessment tools.  
Nationally recognised workforce and workload tools have been used 
within NHS Forth Valley for the last 11 years. These tools have been 
used consistently and the Forth Valley internal process for escalation 
is used when the suite of tools shows an increased staffing 
requirement. The information from the tools continues to inform 
nursing numbers and skill mix appropriate for each clinical area and 
specialism. These tools have been implemented across all areas 
including mental health, paediatrics, neonates, community nursing, 
midwifery, community hospitals and acute services. We are committed 
to using the tools on a regular basis and feedback through reporting 
structures to ensure safe and efficient staffing in NHS Forth Valley. 
 
The Health and Social Care (Staffing) (Scotland) bill was passed in parliament on 2nd May 2019. This Bill is the 
first comprehensive multi-disciplinary workload and workforce planning legislation in the UK.  The new law aims 
to provide high quality care and improved outcomes for those using health and social care services. It will also 
embed openness in decisions about staffing across all clinical staff groups. Staff members involved in assessing 
immediate staffing requirements will receive appropriate training to help them effectively consider this.  

Health boards will have a duty to: 

 Ensure appropriate staffing for Nursing and Midwifery 
 Follow a common staffing method 
 Have a risk escalation process in place 

 
Boards will also have a responsibility for: 

 Encouraging and supporting staff to give views on staffing arrangements and take these views into 
account as part of the common staffing methodology 

 Training staff in the use of the common staffing method 

 Ensuring clinical leaders have the capacity to fulfill their responsibilities 

 Provide feedback to staff on the decisions taken as a result of applying the common staffing method 
 

Transforming Nursing Roles 
 
Advanced Nurse Practitioners (ANP) 
NHS Forth Valley is supporting the workforce priority within the Healthcare Strategy, ensuring that staff are being 
supported to take on new roles and develop new skills to meet the current and future needs of the people of Forth 
Valley.   
 
The national definition for advanced nursing practice incorporates key recommendations to ensure a nationally 
consistent, sustainable and progressive career pathway (SG 2016). There are currently more than 30 
advanced nurse practitioners employed across the various primary and secondary care settings.  NHS 
Forth Valley are supporting the professional and clinical development of the ANP role. It is recognised that this 
requires significant educational commitment and investment to underpin the provision of high quality safe and 
effective practice. The combination of academic preparation to achieve a masters level qualification, clinical 
competence development and effective clinical supervision is the tripartite approach to the training, education and 
maintenance of competency of the ANP.  
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 At present NHS FV are supporting the development of 47 trainee ANPs.  These are across acute medicine, 

acute surgery, the out of hours service, daytime GP practice, prisons, community hospitals, paediatrics, mental 
health and learning disability. Although the ANP role is not a recordable title within the NMC the responsibility for 
competence remains embedded within the NMC code.  
 
To ensure good governance processes are in place the Directorate of Nursing hold a register of all currently 
employed ANP’s as well trainees.  Strict adherence to the competency framework is in place and is consistent 
with the national recommendations from the Chief Nursing Officer Directorate.  
 
We will continue to review all nursing posts as they become vacant but we are also planning for the future. To 
embrace the predicted diminishing medical workforce in NHS Scotland, we are scoping and planning alternative 
solutions to support junior medical rotas. An example of this is in acute specialities such as emergency medicine 
where there remain gaps in medical rotas. This is often supported by using transient medical staff which can be 
both expensive and variable in ability, availability and knowledge of the local processes. As an alternative, we can 
maximise the contribution of the nursing workforce and develop advanced practice to ensure we meet the 
department demands and maintain and increase our standards of performance.  
 

Learning Disability Nursing 
The number of new registrants in Learning Disability (LD) Nursing has steadily increased over recent years 
however these numbers are still not meeting demand across Forth Valley and indeed Scotland. There are 
ongoing challenges recruiting to Band 5 Learning Disability Nursing vacancies and with the number of RNLDs 
retiring at 55 years this continues to have a significant impact.  
 
Student nurse intake numbers have increased slightly but only two universities offer the Registered Nurse 
Learning Disability (RNLD) course.  Interestingly, Glasgow Caledonian University are now offering a dual 
registration honours course in Learning Disability/Child alongside the RNLD single option course.   
 

NHS Forth Valley are actively offering posts early to attract enough staff, student nurses due to register in 
September/October 2019 will be the next opportunity to recruit.    These opportunities are being advertised 
through the partnership universities.   
 
To ensure this field of Nursing continues to attract applicants, the skill mix has been reviewed within the 
community Learning Disability Teams giving a mix of Band 5, 6 and 7 posts.  This will enable future career 
progression and succession planning.  
 

Community Nursing Services 
As we continue to progress with supporting the 
implementation of new legislation including the Public 
Bodies (Joint Working) (Scotland) Act 2014 and the 
Children and Young People (Scotland) Act 2014 with 
Health & Social Care Integration. Community nursing 
services are facing new challenges in relation to 
national policy drivers and in addition there is difficulty in 
recruiting experienced and appropriately trained staff for 
the posts. The ageing staff workforce profile also 
presents a significant challenge.  
 
Health Visiting (HV) 
Following on from CEL 13 and the refocusing of the Health Visiting role there has been increased recruitment and 
training of the Health Visitor Workforce locally. This is in line with and to meet the requirements of the:  

 Children and Young People (Scotland) Act 2014  where each child has a named person, in line with 
Getting It Right For Every Child  

 Increased emphasis on care planning via team around the child to ensure children’s needs are met.  
 Ensuring the National Practice Model is utilised for assessment  
 Introduction of the new Universal Health Visiting Pathway for children born from May 2015. 
 Meet requirement of caseload sizes as per caseload weighting tool to ensure safe caseloads 
 The revised national job description for all Health Visitors 
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For the Health Visiting Workforce consideration is being given to; 

 Continual Professional Development (CPD) for existing HV as further information in relation to named 
person’s responsibilities under The Children and Young People’s Act 2014 is awaited.   

 Leadership development within Health Visiting including Queen’s Nursing programme, Leading for the 
future and The Scottish Coaching and Leading for Improvement Programme (SCLIP).   

 Practice teacher training requirements with revised NMC education standards, Standards of Proficiency 
for Registered Nurses.  

 Supervision for all Health Visitors and preceptorship for newly qualified Health Visitors   

 Ongoing trainee Health Visitor training and funding as Scottish Government funding ends 2019/2020.  

 Skill mix review of HV teams including increase in number of team leaders to support excellence in care 
and clinical supervision and administration staff to support the role of the named person. 

 

SScchhooooll  NNuurrsseess  
The publication in April 2018 of CNOD transforming nursing role paper 4, the 
School Nursing Role in integrated community teams has set out a clear 
direction for School Nursing. This publication outlined 10 priority areas for 
School Nursing.  This has resulted in a period of significant change and 
refocusing of the school nursing role and remit, but is enabling the service 
to support children and young people in multiple areas.  The Scottish 
Government announced funding for a further 250 School Nursing posts 
nationally in Autumn 2018.  Local allocations are awaited and will help 
determine the shape of the final School Nursing Service.    
 
For the School Nursing Workforce consideration is being given to; 

 From projected staffing the School Nursing team will need to increase from 5 qualified School nurses 

to approximately 20 in the next 3 years. Staff will therefore be required to complete the Specialist 

Practitioners School Nursing Course to enable NMC registration as a School Nurse. This is dependent on 

Scottish Government funding allocation.  

 Training needs analysis for existing staff and mapping of provision is required in areas that are new to the 

School Nursing service e.g. youth justice.  

 Support will be required from Practice Education Facilitator (PEF) to enable placements that support learning 

in line with the 10 priorities e.g. CAMHS, youth justice, Looked after Children (LAC) service and homeless 

services.  

 Supervision for all School Nurses and preceptorship for newly qualified School Nurses.  

 Leadership development within Health Visiting including Queen’s Nursing programme, Leading for the future 

and SCLIP.   

 Practice teacher training requirements with revised NMC education standards, Standards of Proficiency for 

Registered Nurses 

 
Family Nurse Partnership (FNP)  became a permanent service in August 2017. All pregnant teenagers 
expecting their first baby are now offered a family nurse. The team has undergone further expansion with the 
final team expected to be recruited by September 2019. This ongoing recruitment will enable NHS Forth Valley to 
meet the Scottish Government Pledge to offer FNP to all eligible teenagers in Scotland. This programme remains 
fully Scottish Government funded. Consideration will have to be given to the following: 
 

 Impact of recruitment on other services traditionally health visiting and midwifery.  

 National training is provided via NES for all family nurses and supervisors. 

 Support of local training and skills development 

 Experienced staff however, they are most likely to be new to FNP role.  

Possible expansion of the programme in 2019 to 20-24 year olds. 
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District Nursing (DN) 
The publication in December 2017 CNOD transforming nursing role paper 3, The District Nursing Role in 
Community Integrated Teams outlined the future focus of District Nursing. Locally our staffing age profile 
particularly relating to our qualified District Nurses shows a high perceived retirement rate. This may present a 
challenge in the provision of the specialist District Nursing role, as this is currently a 2 year masters level post  
graduate training programme.  
 
For District Nursing consideration is being given  to: 

o Changing demographics 
o Increased complexity of  healthcare needs within the community care                   
o Effective care for people with long term conditions, establishment of nurse-led, person centred, outcome 

focused, anticipatory assessment and developing programmes of care which will support resilience and  
self management 

o Emphasis on integration of health and social care focusing on achieving better outcomes through 
partnership working and development of integrated clinical and care pathways 

o Supporting person-centred end of life care choices 
o Supporting the care provision for people with Dementia 
o Anticipatory Care planning 
o The new GMS contract leading to changes in community nursing including the management of long term 

conditions (LTC) monitoring with LTC management remaining to General Practice Nurses (GPN) remit.  
o Community nursing/trainee GPN posts – allowing for training and rotation across GPN, treatment room 

and DN services are in place supported by NES and Primary Care Improvement Plan (PCIP) funding. 
These posts are allow new graduates to be exposed to multiple areas of community nursing and this  
helps to develop the future workforce. 

o Continual Professional Development in relation to the Integration Agenda 
o Leadership development within District Nursing including Queen’s Nursing programme, Leading for the 

future and SCLIP.   

o Completion of NES CPD modules linked with transforming nursing roles.  
o Practice teacher training requirements with revised NMC education standards 
o Supervision and preceptorship for newly qualified District Nurses and supervision for existing District 

Nurses 
o Mobile Technology for mobile workforce 
o Reviewing community nursing and care provision across services including ANP roles, DN roles and 

GPN roles to meet the population needs.  
o Supporting the changing role of the GP, new models of nursing care are being developed to meet the 

needs of shifting the balance of care and to support the present  shortage of GPs  
o The new GMS contract. – Primary Care Improvement Plan additional posts and management of new 

services e.g. care home liaison, phlebotomy and long term conditions monitoring 
 

General Practice Nursing (GPN) 
As with other community services the GPN workforce also has an ageing demographic with approximately 50% 
anticipated to retire in the next 3-5 years.  Via transforming PCIP and NES funding the community nursing/trainee 
GPN posts, outlined above are allowing nurses new to community services , training and exposure to the evolving 
role of the GPN whilst  building the workforce for the future. The revised GMS contract altered the role of the GPN 
with aspects of the role moving to health board responsibility for example treatment room provision, aspects of 
long term conditions monitoring and immunisation. The CNOD Transforming Nursing roles paper 6 published in 
2018 focused on the revised role of a GPN as part of the wider community team.  
 
For General Practice Nursing Consideration has been given to: 

 Workforce demographics and anticipated high retirement rate in the next 3-5 years.  

 Changing composition of the primary care within practices and locality hubs including mental health 
practitioners, ANP’s, care and treatment nurses and immunization teams.  
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  Sharing of paper 6 with the GPN workforce and GP clinical leads to encourage individual practice 

discussion on levels of practice.  

 Joint GPN trainee and community nursing posts for newly qualified nurses.  

 Lead Practice Nurses hours increased to allow a greater focus on this area.  

 Leadership development within GPN including Queen’s Nursing programme, Leading for the future and 
SCLIP.   
 

Prison Nursing 
Prison nursing has been highlighted by Scottish Executive Nurse Directors (SEND) as an area requiring further 
focus. As there is no national prisons workforce tool we in NHS FV are utilising the professional judgement  
workforce tool to consider the requirements of this population. There is extensive work in the area that is in its 
early stages of development.  
For Prison Nursing Consideration needs to be 
given to: 

 Workforce planning – increase in prison 
population and altering prison 
demographics.  

 Revised staffing models e.g. rotation with 
primary care/mental health and prison 
staff, decreased GP coverage and 
increased roles for ANP’s.  

 Leadership development within prison nurses 
including, Leading for the future and SCLIP.    
 

Community Children’s Nursing 
The Queens Nursing Institute (QNI) and the Queen’s Nursing Institute Scotland (QNIS) developed a set of 
Voluntary Standards in 2018 to provide a framework for Community Children’s Nursing Services to support Nurse 
Education and Practice with the focus on admission avoidance, early discharge and greater support for families in 
the home and other community settings. Although the standards are voluntary NHS Forth Valley have chosen to 
adopt them. The standards identify key aspects of the Community Children’s Nursing role and are grouped  into 
four key domains 

 Domain one:   Clinical Care 

 Domain two:   Leadership and Management 

 Domain three: Facilitation of Learning 

 Domain four:   Evidence, Research and Development 

 
These standards have been written to provide a framework for the delivery of Community Children’s Nursing 
Services for children and young people 
 
Key Issues that will have an impact on Community Children’s Nursing Services: 
 

 The Best Start Programme for the redesign of Neonatal Services will impact the role of the Community 
Children’s Nursing Service with the aim of earlier Neonatal discharge into the community. Neonatal infants 
discharged home on oxygen therapy will continue to have a significant impact on the workload for the 
Community Children’s Nursing Service. Additional staff, training and education will be required to support this 
service. 

 

 The technological advances currently being made available within the Paediatric Diabetic Service will have a 
significant impact on the training requirements for staff, children and families and education services. 
Continuous education will need to be delivered within the home, hospital and educational settings. This will 
increase the workforce requirements for this service.   

 The implementation of the Health Visiting and School Nursing pathways are impacting on the Community 
Children’s Nursing workforce in relation to meeting the demands of the newly integrated paediatric 
continence service. 
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Child and Adolescent Mental Health Services (CAMHS) 
The challenge of meeting the needs in the treatment of children and young people’s mental health requires 
mental health nurses to have advanced training in non medical prescribing but also training in evidenced based 
psychological therapies. Due to a workforce shortage of experienced child mental health nurses, the retention 
and development of the workforce is crucial to achieving local delivery plan targets. A recent review of NHS Forth 
Valley recruitment within the mental health sector aims to recruit newly qualified Band 5 nursing posts prior to 
qualification offering them the opportunity of a substantive post within CAMHS.  NHS Forth Valley also aim to 
build on and up skill the existing nursing workforce across Bands 5-7 with the aim of providing succession 
planning within our own workforce..  In addition specialist roles and training are now required in family based 
treatment for eating disorders, administering the 
Assessment and Diagnosis Observation 
Schedule (ADOS), and providing care and 
treatment to those children and young people 
with the most serious of mental health 
disorders. The implementation of the Intensive 
Child and Adolescent Mental Health Service 
(iCAMHS) brings Forth Valley in line with 
other CAMHS teams across Scotland with the 
aim of providing intensive treatment to those 
children most seriously affected by poor 
mental health, reduce inpatient care and 
enable patients and families to be supported 
within the community.  
 
As a key action within The Scottish Governments Mental Health Strategy 2017-2027 - a 10 year vision, ongoing 
support is in place for tier 1 and tier 2 professional.  The aim of this is to build and sustain relationships and 
collaborative working across primary care and children’s services to improve the identification of children who 
have or are at risk of developing mental health difficulties.  A further aim is to facilitate those working with young 
people to develop strategies which support young people’s mental health and wellbeing. The CAMHS nursing 
workforce continues to provide training to increase awareness in children’s mental health to support those 
working with children and young people and to develop an awareness of the resources available to support young 
people. For CAMHS the following are key requirements: 

 

 Continuing Professional Development (CPD) and accredited training for existing mental health nurses in 
relation to intensive treatment including Family Based Treatments in Eating Disorders, Cognitive 
Behavioural Therapy, Family Therapy and Non medical Prescribing. 
 

 Development of competency based learning to providing development opportunities for newly qualified 
registered mental health nurses (RMN) across Band 5 and Band 6 to ensure workforce retention and 
succession planning. 
 

 Continuing to support and develop tier 1 and tier 2 professionals through opportunities for direct training, 
education, supervision and capacity building across all children’s services including Paediatrics, Health 
Visiting, Family Nurse Partnership and School Nursing. 
 

 Continuing to develop and implement varied groups to support children, young peoples and families   
through education of mental health and well being and ensuring continuity of care. 
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 Midwifery Services 

 Implementing the outcomes and recommendations from the national review of Maternity and 

Neonatal care in Scotland “Best Start”.  The recommendations require that services are remodeled to 

ensure that continuity of Carer, transitional care 

models and an Alongside Maternity Unit (AMU) are 

implemented. NHS Forth Valley is an early adopter 

site and we have implemented transitional care as 

well as the AMU which is equipped and furnished. 

The continuity of carer model commenced in June 

2018 with full implementation expected in June 

2019. Recruitment to midwifery posts has been 

more difficult recently which is due to the decrease 

in numbers being trained, this has been reviewed 

with increased numbers for training  but could take a 

few years to notice an improvement.  

 Supplementary  training required has been provided for all midwifery staff regarding Best Start 

 Theatre work is still undertaken by Midwives in NHS Forth Valley, we are currently reviewing  maternity 

theatre activity to see if this can be incorporated into  the main theatre team. 

 On a strategic level, the national reconfiguration of neonatal units and intensive care cots will require FV to 

review our local NN services. Expansion of the current Neonatal Outreach will be required with criteria for on-

going care in the community changing. 

 Although there have been recent short term improvements in recruitment to Obstetric Sonography posts this  

is still extremely challenging. 

 There has been an impact on workload and roles regarding child protection and the introduction of the 

Integrated Assessment Framework 

 The  continued increase in the number of women having labour induced at an earlier stage  and/or  

Caesarean Section  as a result of antenatal monitoring programmes such as GAP and AFFIRM and 

increasingly  complex pregnancies has increased workforce requirements. This has also had an effect on the 

NNU staffing requirement due to an increase in late 

preterm admissions 

 The impact on the Prebirth Planning workload due to 

the increase in vulnerable patient 

 Increased number of patients with obesity and 

gestational diabetes requiring additional monitoring at 

Day care and outpatient clinics. 

 The requirement to offer and provide all postnatal 

patients with long term contraception before being 

discharged from hospital. Online training as well as 

practical training at a sexual health clinic has been 

implemented to support this agenda 

 As with all other services the workforce profile 

indicates a continuing number of midwives retiring in 

the next year.  

 

  



 

 

 

25 | P a g e  
 

 

 

NHS Forth Valley Workforce Plan 2019 - 2020 
 Allied Health Professions  

The nine Allied Health Professions (AHPs) in this section are those identified in 
the National Workforce Planning Framework. They are: Arts Therapies, 
Dietitics, Occupational Therapy, Orthoptics, Orthotics, Physiotherapy, Podiatry, 
Diagnostic Radiography, Speech and Language Therapy. We also have a 
number of multiskilled AHP roles.   The complexity of the AHP workforce is 
challenging in terms of workforce planning and developing service models 
particularly when most of our AHPs are now managed within multidisciplinary 
structures. 
 
The main driver for AHPs this year is the delivery of ASPIRE   NHS Forth 
Valley AHP Strategy 2017 - 2021. This strategy captures a number of policy 
and local drivers including: 

 
 Shaping the Future NHS Forth Valley Healthcare Strategy 2016 
 Active and Independent Living Programme for Allied Health Professions 2016 
 2020 vision supporting people to live longer, healthier lives at home or in a homely setting 
 Personalising Realistic Medicine  
 Health and social care partnerships’ strategic plans and delivery plans 
 Primary care transformation 
 Modernising Outpatients 
 Unscheduled Care including 7 day services 
 Transforming roles / advanced practice 
 Deliver Better Value, NHS Forth Valley Financial Plan 2019 - 2023 
 Ready to Act A National Plan for AHPs who work with Children and Young People 
 Children’s Act, GIRFEC and Early Years Collaborative 
 Dementia Strategy 
 Mental Health Act 
 Keys to Life 

 

 
AHP Issues 
AHPs have an important contribution to make to the key priorities identified within Shaping the Future, 
HSCP Delivery Plans, AHPs Active and Independent Living Programme (AILP) and Ready to Act (children’s AHP 
improvement plan). AHPs support the NHS Scotland 2020 vision which has a focus on community living, of 
supporting people to live longer, healthier lives at home, or in a homely setting; a focus on integrated health and 
social care and a focus on prevention, anticipation and supported self management all of which are at the heart of 
AHP service delivery. The priorities for AHPs can be summarised as follows: 

 Focus on prevention, early intervention and anticipatory care, 
 Patient experience 
 Person centred care, working towards personal 

outcomes 
 Tackling inequalities 
 Taking personal responsibility, having autonomy 

and self management 
 Working in partnership 
 Working with people closer to home, with a focus 

on functional improvement  
 Reducing variation and minimising delays 
 Improving access to, and awareness of, services 
 Having leadership to support quality improvement  
 Maximising the use of technology where 

appropriate 
 Workforce development  
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 Key AHP Workstreams   

AHP services continue to review the contribution they make to person centred care and to the patient’s 
experience within 4 tiers listed above and continually strive for improvement in patient experience, efficiency, 
effectiveness, timely interventions and patient safety. Some of the key areas of improvement work that have an 
impact of AHP workforce are: 
 
Partnership working and Enabling others 
Working with other staff groups and agencies to enable them to provide interventions previously carried out by 
allied health professionals. This requires additional training and support for staff to ensure those they are training 
are competent and remain competent. Some examples of this approach are: 

 training to volunteers to provide Top Toes (social footcare service) 

 otago (falls) training 

 Within care homes: Nutrition Awareness Training; Footcare training for implementation of the Scottish 
Government National Personal Footcare Guidelines; falls training and advice; staff self management for 
people with swallowing and communication difficulties 

 milk allergy management sessions for GPs and health visitors,  

 training social care staff in dementia,  

 whole school approach to improving children’s spoken language,  

 reablement training to social care support staff 

 training and supporting acute staff to recognize and manage altered airways 
 
Competency based working  
This involves staff taking on additional tasks when they are competent to do so, within locality based working this 
model ensures better patient experience, and reduces duplication of effort. It does, however, require a robust 
process of training and assurance around competences. 

 Closer alignment of health and social care occupational therapists using a core competency model  

 Competency based approach to equipment provision and adaptations across health and social care. 
 

Advanced practice 

 Additional workforce development is required to support advanced practice and to give assurance around 
competences and patient safety.  

 Scoping work is underway to explore areas for advanced practice in addition to the areas already supported 
by AHPs e.g. MSK, diabetes, children’s services, radiography plain film reporting. 

 MSK ESP physio role that supports GP sustainability within FV introduced in two practices and looking to 
evidence to determine how we move forward with this.  

 

 
Pathway development  
New ways of working challenges existing practice and requires a change in thinking. Support for the workforce 
through change is important especially when new skills are required.  

 

 Development of new ways of working to improve patient flow, specifically frailty pathway that includes 
workstreams such as 7 day working, discharge to assess service,  community front door  

 Development of reablement services within Falkirk Council -review of models of intermediate care in Clacks / 
Stirling councils 

 Continued developed of closer to home that focuses on prevention of admission, across Forth Valley. The 
addition of GP fellows to this team provides an opportunity for more unwell people to be seen by team. 

 Development of multiagency working e.g. Falls pathway, developed links with Fire Service and refreshed work 
with Scottish Ambulance Service. 

 Further implementation of MSK pathways including newly developed pathways 

 Selective Dorsal Rhizotomy – within children’s physiotherapy as part of a national development  

 Development of MH Occupational Therapy Services in all 3 local prisons 
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 Skill mix and greater use of support workers 

 There is ongoing work that maps the competencies required for health and social care support workers at 
different levels which will move workforce from uni-disciplinary assistants to multidisciplinary support workers 
in preparation for Stirling Care Village, among other initiatives 

 Therapy assistant practitioners have been trained to carry out multifactorial assessment in relation to falls, 
increasing their skill set and enabling more skill mix as part of falls work. 

 Ongoing work on Therapy Assistant Practitioners competencies, developing training packages. This work will 
link with the shared competency work that is being undertaken  for qualified staff 

 

AHP Service and Role Redesign   
Pathway review: 
The review of the contribution of AHPs across the frailty pathway between community and hospital will inform and 
optimise the deployment of the workforce in a more targeted way to ensure comprehensive assessments are 
carried out much earlier in patient journey, thus preventing hospital admission or being better equipped to 
discharge more people home from ‘front door’. 
 
The review of specific pathways e.g. fracture neck of femur pathway has reduced length of stay by utilising staff 
resource in a different way, with more skill mix and more weekend working. More redesign of this type will require 
a flexible deployment of staff.  
 
Contribution to primary care pathways is a key area for consideration and links with primary care transformation, 
in particular there is scope to further develop physiotherapy and occupational therapy roles as well as the role of 
dietitians all as first point of contact practitioners.  
 
 

 
 

Administrative, Clerical and Senior Management 

Administrative and Clerical staff, along with Senior Managers makes up the second largest staff group across 
NHS Forth Valley. At 31 March 2019, they accounted for 17.47% of the total workforce with 975.3 WTE in post.  

Progress being made within the Administrative and Clerical workforce includes:  
 An Administration and Clerical Review will be undertaken across NHS Forth Valley in 2019 - 2020 
 HR Shared Services Model continues to be developed  
 Review of financial services 
 7 day working may have an impact on the requirements of Administration and Clerical workforce 
 eHealth workforce requirements  
 Health and Social Care Integration 
 Skill mix and job description review  
 Review of Senior Managerial roles to align with organisational requirements 

 
 

Support Services 

At 31st March 2019, there were a total of 223.9 WTE Estates & Facilities staff employed within NHS Forth Valley.  
However it should be noted that the staff groups and their required skill sets within Estates & Facilities can vary 
greatly, therefore the labour market we need to tap into will also vary from local to regional or even national 
labour markets. 
 

Domestic 
Services 

Estates General 
Services 

Grounds 
Services 

Hotel 
Services 

Laundry 
Services 

Security 
Services 

Stores 
Services 

Transport 
Services 

117.10 36.00 14.20 6.00 1.00 4.00 0.00 8.80 36.80 
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Fit for Purpose Tests 
 
The National Workforce Planning Framework identifies three principles which must be met to ensure workforce 
planning conclusions are fit for purpose:  
 
 affordability 
 availability 
 adaptability 
 

Affordability  
 

Integration with Services 
 

The majority of NHS funding is used to meet staff costs – this means we must ensure that we make best use of 
this resource. Working across boundaries is vital for both service and workforce planning. The complexity of 
services and inter-relationships between organisations make workforce planning difficult but most fundamentally 
workforce planning must be aligned with service planning and financial planning and this has become 
increasingly important given the current financial context and the integration of health and social care services. 

 
NHS Forth Valley will endeavour to ensure that workforce planning is effectively integrated with arrangements for 
service planning (and redesign), and financial planning, and that it links appropriately with arrangements for 
educating and developing its staff.  
 
In terms of delivery of savings targets, planned staff cost reductions will be linked to workforce redesign 
programmes and underpinned by clear strategies demonstrating affordability.   
 

Financial Strategy  
The overarching aim of the Forth Valley rolling five year financial plan is to deliver the best health and wellbeing 

outcomes for the population of NHS Forth Valley within the available fixed resources on a recurring basis.  Our 

financial strategy for future years is to deliver better value by driving out waste, inefficiencies and unwarranted 

variation whilst improving quality of services and outcomes for patients, and maximising opportunities from digital 

developments and innovation.   

Availability  

Whilst NHS Forth Valley is advantaged by its geographical location enabling us to recruit across the East and 
West of Scotland, as well as from the central belt we recognise that we are recruiting from an intensely 
competitive labour market. We must to continue to be an exemplar employer and to ensure that we retain and 
recruit the staff we need to deliver the highest standard of services for our patients. 
 

Adaptability  
This iteration of NHS Forth Valley’s Workforce Plan clearly demonstrates that our workforce is changing to meet 
the needs of our population and is aligned with both financial and service planning, as well as supporting our 
Local Delivery Plan. We will continue to develop roles and services to ensure that we have the right people, doing 
the right thing, in the right place at the right time.  
 
In addition our future projections aim to ensure that National planning for all training places takes account of 
capacity throughout NHS Scotland to provide clinical placements, mentoring, assessment, tutelage and guidance. 

 
Equality Impact Assessed 2019 
 
An Equality Impact Assessment has been completed on the NHS Forth Valley Workforce Plan 2019– 
2020 
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Annex A: Workforce Characteristics – Further 
Statistical Information  

Working Patterns 
 
Figure 1 below shows the proportion of staff in each of the new Job Families working full and part-time. 
Within the clinical group Medical and Dental Support, Allied Health Professions and Other Therapeutic staff have 
the highest proportion working part-time. Within the non-clinical group, Support Services staff have the highest 
proportion working part-time. There has been a small decrease in numbers of staff working part-time from 47.01% 
in 2018 to 46.94% in 2019.  Ignoring those job families with minimal headcounts (Personal & Social Care, 
Unknown/Unallocated where small changes can have disproportionate effects) the largest changes have been an 
increase in the number of Medical and Dental Support staff working part-time from 62.11% in 2018 to 66.34% in 
2019, an increase in the numbers of Healthcare Science staff working part-time from  36.10% in 2018 to 39.59% 
in 2019, an increase in the numbers of Support Services staff working part-time from 70.99% in 2018 to 74.43% 
in 2019, an increase in the numbers of Allied Health Professions staff working part-time from 52.94% in 2018 to 
55.56% in 2019 and an increase in the number of Other Therapeutic staff working part-time from 50.64% in 2018 
to 51.89% in 2019. 
(Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Contract and Gender tab) found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
 

 
 Figure 1 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Medical and dental staff

Medical and dental support

Nursing and midwifery

Allied health professions

Other therapeutic services

Personal and social care

Healthcare science

Administrative services

Support services

Unallocated / not known

Medical
and

dental
staff

Medical
and

dental
support

Nursing
and

midwife
ry

Allied
health

professi
ons

Other
therape

utic
services

Personal
and

social
care

Healthc
are

science

Adminis
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services

Support
services

Unalloca
ted /
not

known

Part time 167.0 67.0 1,543.0 325.0 137.0 4.0 97.0 468.0 262.0 1.0

Whole time 442.0 34.0 1,701.0 260.0 127.0 8.0 148.0 661.0 90.0 1.0

Contract Type by Job Family as at 31 March 
2019

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp
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 Ethnicity  

Figure 2 below, sourced from ISD Workforce stats Equality and Diversity, Ethnic Group sheet provided in the 
June 2019 release (found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-
04/Equality_and_Diversity_M2019.xls) provides a picture of NHS Forth Valley’s workforce at that 31 March 
2019. (These figures only relate to staff that provided data, which is now being updated in SWISS via the link to 
eESS where this data is now being captured, and so should be treated with caution). Please note that the values 
in some sub-categories were suppressed in the original ISD data because the numbers were small enough to be 
personally identifiable. 
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Figure 2 

 
Figure 3 shows the position at 31 March 2019 (Source: NHS Forth Valley local workforce statistics as at 31 March 2019). 

   Ethnicity March 2019 

African - African, African Scottish or African British 0.23% 

African - Other 0.02% 

Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 0.02% 

Asian - Chinese, Chinese Scottish or Chinese British 0.12% 

Asian - Indian, Indian Scottish or Indian British 0.50% 

Asian - Other 0.12% 

Asian - Pakistani, Pakistani Scottish or Pakistani British 0.34% 

Caribbean or Black - Black, Black Scottish or Black British  

Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean British 0.03% 

Caribbean or Black - Other  

Declined 3.10% 

Mixed or Multiple Ethnic Group 0.42% 

Other Ethnic Group - Arab, Arab Scottish or Arab British 0.03% 

Other Ethnic Group - Other 0.16% 

Unknown 8.68% 

White - Gypsy Traveller  

White - Irish 1.14% 

White - Other 1.56% 

White - Other British 6.53% 

White - Polish 0.06% 

White – Scottish 76.94% 

% known: 91.32% 

Figure 3 

 

  

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Equality_and_Diversity_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Equality_and_Diversity_M2019.xls
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 Gender  

Over three-quarters of the workforce are female (85.53%). This is largely accounted for by the high proportion 
of females in the Nursing and Midwifery staff (92.35% overall), Administrative Services staff (87.76%), Support 
Services (72.57%) and the collective grouping of Allied Health Professions, Other Therapeutic, Healthcare 
Science, Personal and Social Care and Medical and Dental Support staff (87.10%). Comparison to last year 
shows that there has been an increase of 0.01% in the number of female staff overall. 

As figure 4 below shows, the percentage of each staff group that is female ranges from 49.26% for Medical 
and Dental staff to 94.79% of Medical and Dental Support staff (excluding the Unallocated/Not Known group 
which has minimal numbers). 

Figure 4 (Source: ISD Workforce Information - as at 31 March 2019 Staff in Post Dashboard (Contract and Gender tab) found at 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
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Female 299.0 91.0 2,995.0 528.0 224.0 9.0 195.0 989.0 254.0 2.0

Male 308.0 5.0 248.0 57.0 40.0 3.0 50.0 138.0 96.0

Gender Split by Job Family as at 31 March 2019

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp


 

 

 

32 | P a g e  
 

 

 

NHS Forth Valley Workforce Plan 2019 - 2020 
 Nursing and Midwifery Age Profile 

Figure 5 

The above graph shows that 59.45% of the nursing and midwifery workforce (all pay bands) is under 50 
years of age with the largest brackets being for ages 45 - 59 as at March 2019. 
(Source: ISD Workforce Information - as at 31 March 2019 Staff in Post Dashboard (Age tab) found at http://www.isdscotland.org/health-
topics/Workforce/publications/2018-06-05/Overall.asp 
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Annex B: Workforce Projections 
 
The following documents contain details of this year’s Board approved Workforce Projections submitted to the 
Scottish Government in June 2019 
 

ProcXed Report NHS 
Forth Valley Board Workforce Projections 2019 (submitted).docx

Copy of ProcXed 
Report NHS Forth Valley Board Workforce Projections 2019 (submitted).xlsx 

 
  
 
 
 
 

 
 


