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Lewis Macdonald 
Convener 
Health and Sport Committee 

 

Date 25 September 2018 
Your Ref  
Our Ref MW/GC/jr/Macdonald Lewis 2509 
Enquiries to Malcolm Wright 
Extension 40115 
Direct Line 01382 740115 
Email chiefexec.tayside@nhs.net 

Sent by Email: healthandsport@parliament.scot 

 
 
 
Dear Lewis 
 
HEALTH AND CARE (STAFFING) (SCOTLAND) BILL 
 
Thank you for your letter dated 13 September 2018 reflecting the application of the workload tools 
during the financial years 2016/17 and 2017/18 by NHS Board.  I welcome the opportunity to support 
your scrutiny and provide context and detail in relation to why workload tools were not run in certain 
departments and why others were run at a reducing frequency. 
 
As you will be aware following the 2016/17 audit of NHS Tayside: Financial Sustainability, the Auditor 
General commissioned the Assurance Advisory Group, established through the leadership of Sir 
Professor Lewis Ritchie in March 2017.   The Staging Report published in June 2017 included 10 
recommendations notably including that: 
 
NHS Tayside should undertake an early and comprehensive review of staffing levels across all 
services and sites, including those delegated to or utilised by HSCPs. This review should aim to 
clarify key drivers of NHS Tayside's workforce levels compared to peer Boards and to identify safe 
options for bringing redesigned services and sites within available resources.  
(Recommendation 4 for the Senior Executive Team https://www.gov.scot/Publications/2017/06/8615/2 ) 

 
Prior to the Public Audit and Post-legislative Scrutiny Committee work had commenced on 
implementing Realistic Medicine recommendations across the Board.  This was progressed 
alongside significant planning and service redesign programmes that had been commissioned as part 
of the NHS Tayside Transformation Programme including Shaping Surgical Services, Stracathro site 
optimisation, Critical Care Services Review, Day of Surgery Assessment (DOSA) / British Association 
of Day Surgery (BADs) Tayside review and review of Elective and Trauma Orthopaedic Service 
provision and Regional Trauma Unit development. 
 
Each of these programmes has required significant planning and development with outcomes now 
reflected in ongoing service redesign. 
 
At the end of the first quarter of 2017/18 there were a number of senior staff changes within the 
Nursing and Midwifery Directorate which impacted on both organisational memory and capacity to 
support what had been an annual programme for running and reporting on the mandated Nursing and 
Midwifery Workload and Workforce Tools.   
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A summary of events is described in following text: 
 
Following the 2015/16 workforce and workload tool runs, service plans included the intention to 
review workforce 3-6 months after implementation of service redesign plans.  Due to delays in 
approval, implementation and extended implementation periods this did not happen. 
 
In November 2017 a review of workforce and budgetary alignment was undertaken based on 2015/16 
tool runs and workforce projections outlined in planned service redesign as part of the Assurance 
Advisory Group required comprehensive review of workforce.   
 
Activity in 2017/18 focussed on service modelling with some areas not planning tool runs due to 
imminent implementation of service redesign.  There was ongoing modelling as part of Orthopaedic 
Service review and Medical ward capacity and demand, which utilised the mandated workforce 
planning tools.   
 
As part of ongoing service review, improved application of the nationally mandated tools can be 
evidenced, with a governance process developed to support preparation for the enactment of the 
Health and Care (Staffing) (Scotland) Bill.  
 
In reference to your enquiry about application of workload tools during the financial years 2016/17 
and 2017/18: 
  
• Emergency Department / Emergency Medicine 
 
With regard to the Emergency Department/emergency medicine tool, the National Workforce Team 
supported an observation study in the Emergency Department at the end of 2016.  NHS Tayside’s 
rationale for running the tools in 2016/17 but not 2017/18 was based on the introduction of Trakcare 
to the Board as there was perceived to be the potential to use Trakcare as a source of gathering 
patient acuity and dependency information, in preference to the manual collation required to run the 
tools.  
 
Following system implementation to the Emergency Departments in Tayside at the end of June 2017 
it became apparent that it was not possible to extract the information in the manner initially 
anticipated.   
 
I am pleased to report that the national tools have subsequently been run in June 2018 for the 
Emergency Departments on both the Ninewells Hospital and Perth Royal Infirmary sites with full 
multidisciplinary participation.  
 
In relation to the areas run at a reducing frequency: 
 
• Maternity Services 
 
Following agreement at the National Heads of Midwifery Group in June 2017, it was agreed that the 
national tools would be run three times a year overseen by NHS Tayside’s Chief Midwife. 
 
Through ongoing application of the mandated tools we are continuing to plan for a flexible workforce 
that will be responsive to local needs and in line with  the national plan: “Best Start: A Five Year 
Forward Plan for Maternity and Neonatal Care in Scotland”. 

I can confirm that the maternity services have run the workforce tools less frequently and then only 
in targeted areas.  The reasons for this are as follows:  
 

• The tools have been unable to provide a report demonstrating a triangulated approach to 
workforce planning in maternity's integrated services in Dundee, Perth and Kinross and Angus.  
These areas provide community midwifery in midwife led units, GP surgeries and women's homes 
as well as in Ninewells Hospital.  
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• Angus provides a fully integrated caseload model with the highest home birth rate in Scotland due 
to a targeted approach following the 'temporary' closure of Montrose Hospital in 2016.  The team 
use a flexible annualised approach to rostering and some on call.   
 

• The current workforce tool cannot be applied and run in this type of service, which is concerning 
and challenging as this will be the model as part of the Best Start.  This has been raised nationally 
with representatives of the Chief Nursing Officer (CNO) office.  The CNO workforce 
representative assigned to Tayside has agreed to feedback to the National team; as beyond 
calculating how many staff are required per woman in an inpatient area it does not capture two 
thirds of the activity in the ward.  

 

• The workforce tool appears to be effective in the inpatient ward area but not to capture the 
incidents of neonates with additional needs, as it treats the mother and baby as one patient.  This 
approach contradicts the drive to have increasing numbers of neonates with additional needs 
(special care babies) in the ward ' keeping mothers and babies together 'as per The Best Start in 
which Tayside are also forerunners.  

 
Due to the issues raised across Scotland the CNO office have asked all Heads of Midwifery to 
support a National run of the workforce too which commenced on the 3rd September 2018.  This 
exercise has been completed in Tayside, including the deep dive into establishments, absence 
figures such as planned time out, vacancy and rostering.  
 
The view remains that the national tools need to be further developed in order to be fit for purpose 
with the risk of providing a completely inaccurate picture of the workforce required to deliver maternity 
services in Tayside.  
 
The workforce plan for midwifery alludes to these issues.  I can confirm that the requirements outlined 
in the plans for the Tayside Midwifery workforce are based on the birth rate plus calculations as used 
in English midwifery services by NHS England. 
 
We will continue to actively work with national workforce colleagues to adapt and potentially redesign 
the current tool to support planning for our Community Midwifery Units, a model which is not currently 
reflected in the mandated tools. 
 
• Mental Health Care and Treatment and Learning Disabilities Services 

The Mental Health and Learning Disabilities service redesign has used a set of workforce principles, 
applied to the nursing establishments for General Adult Psychiatry and Learning Disabilities 
wards which were agreed by the Heads of Nursing/Clinical Managers: 

• Non case holding Senior Charge Nurse; 
• An increase from one charge nurse to two charge nurses per ward; 
• A minimum of 2 registered nurses on per shift; 
• A 60/40 skill mix split (60 Nursing and 40 Support worker); 
• A ward clerk appointed to each ward. 

 
With regard to the overall Nursing Workforce a detailed piece of work was undertaken to understand 
the age profile of the current nursing workforce to understand the level of staff potentially retiring. 
Identified retiral rates were forecasted for the next five years specific to Learning Disability & Mental 
Health Nursing staff.  

Following implementation of the redesign and relocation of inpatient services the nationally mandated 
tools including professional judgement  will be run and triangulated with service quality, performance 
and workforce demographic data in order to quality assure the effectiveness and sustainability. 

The move of the Mulberry Unit to the Carseview Centre site took place on 1st February 2017.  
Commitment was made to maintaining the existing full staffing establishment. 
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NHS Tayside’s five year Mental Health Strategy set the priorities and provide the overall direction for 
the modernisation of NHS Tayside’s Mental Health services. 
There are important links and relationships between this strategy and other NHS Tayside plans 
including the NHS Tayside Transformation Programme and as well as Regional Health and Social 
Care Partnership engagement.   
 
The principal of these are the Health Equity Strategy, the Child Health Strategy and the local action 
plans to implement “Towards a Mentally Flourishing Scotland”.  This Mental Health Strategy for 
Scotland 2017-2027 sets out the vision for equal access to the most effective and safest care and 
treatment, equal efforts to improve the quality of care and allocation of time, effort and resources on a 
basis commensurate with need we will focus on prevention and early intervention, access to 
treatment, and joined up accessible services; the physical wellbeing of people with mental health 
problems and rights, information use, and planning. 
 
The preferred option for the redesign of Tayside’s Mental Health and Learning Disability (MHLD) 
Inpatient Services was approved in January 2018 by the Perth & Kinross Integration Joint Board.  
The preferred option will relocate General Adult Psychiatry and Learning Disability services to single 
sites in Tayside to ensure delivery of safe and sustainable inpatient services into the future.  The 
programme has a developed workforce model which considers the availability of the future workforce, 
skill mix and opportunities for the development of nursing roles.   
 
Key changes in the current workforce projections reflect planned changes to skill mix and the 
implementation of the preferred option.  The age profile of the Nursing Workforce across Mental 
Health and Learning Disabilities highlights a significant number of staff members who are over 50 
years old.  This creates challenges in terms of levels of recruitment required and loss of experienced 
registrants from the services.  Work is ongoing to ensure recruitment of all Newly Qualified 
Practitioners to address the forecast retirals across all the Mental Health services 
 
The Learning Disability Service recruit both Registered Learning Disabilities Nurses (RNLD) and 
Registered Mental Health Nurses (RNMH) however the service must maintain a skill mix across the 
registered workforce that is significantly weighted towards RNLDs. The difficulties of maintaining this 
skill mix will increase particularly over the next five years where rates of retiral will potentially be 
greater than rate of recruitment.  The relocation of services onto a single site for all specialist services 
in Tayside at Murray Royal Hospital in Perth will allow for economies of scale and meet the 
forecasted reduction in nurses available. 
 
The MHLD Service Redesign Transformation Programme also considers the role, function and 
provision of Community Mental Health Services in order to focus on prevention, early intervention 
and shift the balance of care towards integrated, accessible community services. 
  

• Professional judgement non-community 

Following tool runs and analysis in 2016/17 the programme for application of the NHS Scotland 
Nursing and Midwifery Planning Tools for 2017/18 commenced with a review of all inpatient areas on 
the Perth Royal Infirmary site from April to June 2017.  This exercise quantified the registered and 
non-registered nursing workforce available and the shortfall against the funded establishment for the 
bed compliment in order to support a clear understanding of the nursing workforce issues and to 
identify proposals to realign service models.  
 
Utilisation of the range of Nursing and Midwifery Workforce and Workload planning tools informed 
Whole Time Equivalent nursing resource required through comparison with historical outputs and use 
of professional judgement, as part of the nationally mandated triangulation approach, to model 
proposed contingencies.  The site wide review and the use of the tools supported decision making in 
partnership, to reduce bed capacity and realign the available nursing workforce to maintain a safe 
level of service provision. 
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After this initial focus in Perth attention and effort was directed to the support of the Assurance 
Advisory Group and subsequent Transformation Support team to provide historical and current state 
information for Tayside.  We are aware that while the mandated tools, including professional  
 
judgement were used historically, these applications were not consistently logged on SSTS as the 
contemporary medium through which our workforce tool runs are recorded.  
 
As outlined above due to pending implementation of service redesign there has been a reduction in 
tool run reflected in activity over 2017/18.  The impact of our unique situation in NHS Tayside and 
current Level 5 measures is providing opportunity and potential out of adversity, however impacts on 
our healthcare systems outwith our control or current circumstance.  The impact on one of our key 
transformation programmes ‘Shaping Surgical Services’ (SSS) has been illustrated in Appendix 1.  
This has been included to contextualise additional factors that have influenced our pace of 
transformation. 
 
For the Ninewells Hospital site we recognise the decreased run of the professional judgement tool 
across surgery, orthopaedics and specialist services.  This reflects the impact of key transformation 
projects as referenced above. 
 
I can confirm that there were completed runs of the workforce tool within all medical scheduled and 
unscheduled care on the Ninewells Hospital site.  
 
The Assurance Advisory Group, Transformation Support Team and the national workforce team 
within the Chief Nursing Officer’s Directorate were appraised and supportive of approaches being 
taken within NHS Tayside. 
    

• Community Nursing 
 
Our three Health and Social Care Partnerships continue to plan and redesign in line with national 
policy direction and key drivers including the new Scottish General Medical Services Contract, the 
national Clinical Strategy and the Strategy for Primary Care. 
 
I would offer the following information to provide Tayside context for the following elements of service 
provision 
 
Community Hospitals 
 
There has been limited running of the workforce tools within our Community Hospitals, with an 
increased run of workforce tools undertaken within Dundee and Perth and Kinross in quarter one and 
two.  

Health Visiting  
 
NHS Boards across Scotland will require ensuring that an effective infrastructure is in place to 
support Health Visitor Teams to undertake their new refocused role. The value and contribution of 
Early Years Support Workers (EYSW) to service delivery is well recognised nationally and locally. 
National work has been completed resulting in a national position on the expectations of these roles 
and related educational requirements.  
 
The projected increase in this workforce is in line with the national drivers and reflects the increase 
expected by the Scottish Government.  NHS Tayside has achieved its target for the local 
transforming Health Visiting implementation programme.  The organisation has made provision for a 
rolling programme for students to address future staffing needs and we do not predict significant 
change to the numbers of Health Visitors that we have now achieved in years two and three. 
 
I can confirm that there was a decreased run of the workforce tool for Health Visiting in 2017/18 as 
there was work undertaken using the caseload weighting tool to inform workforce and training needs 
as described above.  This is not captured on SSTS.  The last run of the workforce tool was in October 



Lewis Mcdonald                                                                 7                                                               25 September 2018   

 

 

2016.  We are aware of inconsistencies of logging tool runs on SSTS and will improve this with the 
next tool run.  The specific date is still to be agreed with service. 
 
District Nursing  
 
In line with the Chief Nursing Officer Transforming Nursing Roles Programme District Nursing 
Services across NHS Tayside are in the process of taking forward the refocused District Nurse Role. 
The District Nurse model is based on seven core elements:- public health, anticipatory care, 
assessment, care/case management, complexity/  frailty, intermediate care and palliative and end of 
life care.  All District Nurses will be supported to undertake the NES District Nurse Continuing 
Professional Development Learning Resource.  Some District Nurse will be supported to complete 
advanced clinical assessment module and Independent Nurse Prescribing.  
 
While workforce tools were run in 2017/18 there were gaps in uploading of information to SSTS which 
led us to a lack of confidence in our ability to have a view of our workforce tool output at that time.  
The subsequent activity has improved the running and uploading of workforce tool runs for 2018/19. 
 
I am able to confirm ongoing support and planning to promote improved scheduled running of the 
community nursing tools within quarter three and four, led by the Lead Nurses within each Health and 
Social Care Partnership for example: 
 

• Dundee City District nursing teams ran the workforce tool April/May 2018 as the mandated annual 
run and are repeating now, September/October 2018 to build a picture of their developing 
workforce; 

• Perth and Kinross ran the workforce tools in March/April 2018.   
 
Due to changes in staffing there have been capacity issues in relation to supporting an overview of 
the tool output and we are aware that this has also meant a delay in uploading tool outcomes through 
SSTS. 

School Nursing  
 
School Nursing has a pivotal role to play in promoting and supporting the physical, emotional and 
social health of school aged children and young people and contribute to a healthy school culture.  
 
The National School Nursing Group has concluded after more than two years of work which focused 
on the evidence base for a contemporary School Nursing Service, the development of priority areas 
of practice and associated pathways and the ‘testing’ of the proposed and refocused model for 
School Nursing in two NHS Boards (NHS Tayside and NHS Dumfries & Galloway).  
 
The School Nurse position in Tayside and proposed future model and associated education has been 
outlined in a paper to the NHS Tayside Children’s Board.  
 
There is currently no facility to capture our school nursing workforce activity on SSTS. 
 

• Community children’s specialist nursing 
  
The Community Children’s Nursing and Specialist Nursing tool is run three months of the year in 
March/July/November.  We are not able to clarify at this point why there has been the reduction in 
reported runs of the tool for 2017/18 and are currently making enquiries with service. 
 
We recently held our annual meeting in August 2018 with our link representative from the national 
team.   At this meeting it was highlighted that while there continues to be variation in the use of the 
tool nationally, recent addition of a quality tool to support the data input has led to issues with 
uploading to the SSTS platform.  We believe that this contributed to the appearance of a reduced run.  
Issues have now been amended and will be rectified for the November 2018 run.  Programme 
advisors from the national team have agreed to deliver a session with my team to refresh the 
workload and quality tools in October, prior to the planned run in November 2018. 
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I trust that the information contained within this response provides the committee with sufficient 
information to support your scrutiny of the Bill. 
 
Yours sincerely 
 

 
 
Malcolm Wright 
Chief Executive 


