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No. Question 

1. Do you think that the Bill will achieve its policy objectives? 

  
Yes, if workforce tools are applied consistently and recommendations 
implemented. 
 
Is broad document giving general rather than specific guidance, whilst requiring 
annual submission of evidence of consideration of staffing numbers/mix this will 
be self reported so therefore may not be indicative of views of staff and or service 
users. 
 
Would note also that care is not delivered just by registered staff but that the role 
of competent Healthcare Support Workers is key to the safe delivery of services 
and good service user experience and not just as delegated function by 
registered staff. 
 
Multidisciplinary team working is also key to service delivery so role of Allied 
Health Professionals, psychology and medical cover should also be ‘in scope’ 
 

2. What are the key strengths of  :- 

 Part 2 of the Bill 

 Changes to the 1978 are welcomed. 
Health, wellbeing and safety of patients and staff is paramount.  
Reducing/eliminating use of agency staff would provide better continuity of care. 
The implementation of a consistent workforce tool would be advantageous. 
 
That formal annual report required to evidence staffing levels have been 
considered and takes into account relevant workforce tool, Professional 
Judgement, feedback from staff and services users.  
 

 Part 3 of the Bill? 

  
It would introduce a far greater strength in consistency of provision and generate 
a greater work ethic in practice that is consistent across the care sector. 
 

3. What are the key weaknesses of : 

 Part 2 of the Bill? 

  
The major risk is lack of funding to implement the outcomes and 
recommendations of the bill.  Another issue is that of skill shortages within the 
care sectors and individuals wishing employment within these sectors. 
 
External scrutiny would be required to assure that report as to assessment, action 
and ‘compliance’ with results are actually accurate by service/board. 
 
Be useful to measure utilisation of supplementary staff as measure of demand 
against staffing provision.  
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Where deficits are identified through these measures then will there be 
requirement/support for Boards to act on this as will have financial implications. 
 
There is risk that boards adopt the recommended approaches as set out within 
the bill, however there is no mandated requirement for boards to meet the level of 
staffing that may be identified through any ratified tools and other mechanisms of 
evaluating safe staffing.  This may contribute to apathy in response to workforce 
outcomes and carries a significant organisational and professional reputational 
risk. 
 

 Part 3 of the Bill? 

  
Continuity/turnover of staff should be considered in the care sector, particularly at 
home services which can be key to successful/engagement of persons in receipt 
of care at home services, valuing their dignity and respect if requiring intimate 
personal care.  
 

4. Is there anything that you would change in the Bill? 

  
Suggest the bill should include a more assertive mandated/expectation that 
boards are required to staff up and skill up correlated to identified need through 
any ratified method of assessment. 
 

5. What differences, not covered above, might the Bill make?  
(for example : will the Bill have any unintended consequences, will it ensure 
that staffing levels are safe, does the Bill take account of health and social 
care integration, how are “safe and high quality services” 
assured/guaranteed by the Bill? 

  
An unintended consequence is that of the financial implications of developing and 
applying consistent approach to workforce planning and securing funds for 
implementation. 
There is much work to be undertaken as a consequence of Health and Social 
Care integration in terms of exploring and creating more generic roles. 
 
There is the potential given the restricted paradigms in relation to limited financial 
resources that if uni-professional or concerted areas of clinical focus are reviewed 
in isolation of the wider whole system context there may be an ill effect of 
resource diversification that has a negative impact on other areas of staffing such 
as support services, health promotion etc. 
 

 


