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Foreword
The workforce deployed across the health and social care sectors in South
Ayrshire is crucial to the successful delivery of the Strategic Objectives set out
in the IJB’s Strategic Plan for 2018-21.
This combined workforce is under significant pressure and ensuring that it can
be sustained and adapted over the medium and long terms to meet the
increasing demands and needs of a population that is ageing and which
presents challenges, locally, in areas such as disability and dementia and
through issues related to poverty, deprivation and inequality, is a key priority for
the IJB and the wider Health and Social Care Partnership.
In this the first Workforce Plan developed for the Health and Social Care
Partnership, it highlights the challenges and opportunities facing partner organisations and sets out an
agenda which has been designed to address the challenges identified and to capitalise on existing strengths
and opportunities.
This Plan provides a framework for my Team, together with our partner organisations, to ensure that the
staffing available supports our developing agenda and that there is available a suitably experienced, skilled,
resourced and professional workforce to meet the significant challenges that exist in the health and social
care sectors in Ayrshire - in both sufficient numbers and from the most appropriate source.
This will not be an easy task in the current financial environment. As highlighted in recent IJB budget
documents for 2019-20 and future years, the current level of financial resource is insufficient to support
already identified demand.
This position makes it all the more important that all Partnership services are well planned and closely
monitored and this Workforce Plan represents an important milestone in combined efforts to provide a “Best
Value” approach.
Tim Eltringham
Chief Officer and Director of Health and Social Care
1st May, 2019
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Part 1 - Workforce Plan Overview
What is the Workforce Plan?
Workforce planning is, in its simplest form, the process that the South Ayrshire Health and Social Care
Partnership uses to make sure it has the right people with the right skills at the right time.
This, the Partnership’s first workforce plan, focuses on the next 3 years (2019-22), but also aims to look
beyond that by setting foundations that will deliver requirements for many years to come. It will be reviewed
annually.
What the Partnership does and what it achieves is documented comprehensively in a range of strategic plans,
strategies and policy documents. The scale of the Partnership’s remit and activities is extensive, and the
workforce plan will never, nor should it attempt to, address every single aspect of the Partnership’s operation.
The purpose of the workforce plan therefore is to establish, in broad terms, how best to ensure the workforce
delivers the Partnership’s vision, values, mission and strategic objectives.

Vision

Values

Mission

Strategic
Objectives

·

Working together for the best possible health and wellbeing of our communities

·

All staff and partner organisations will be caring, positive, respectful, safe and
supportive.

·
·
·
·
·
·

Support and services will be co-produced – ‘doing with’ and not ‘doing to’
Partnership with communities – sharing all resources
People will be treated as equals and assets and strengths built upon
People will have access to good information and advice pre-crisis points
The system will be outcome focused, proportionate and responsive
Bureaucracy will be the minimum it needs to be

·
·
·
·
·
·

We will protect vulnerable children and adults from harm
We will work to provide the best start in life for children in South Ayrshire
We will improve outcomes for children who are looked after in South Ayrshire
We will reduce health inequalities
We will shift the balance of care from acute hospitals to community settings
We will support people to exercise choice and control in the achievement of their
personal outcomes
We will manage resources effectively, making best use of our integrated capacity
We will give all of our stakeholders a voice

·
·

Elements of strong workforce planning already occur routinely in many areas of the Partnership, but a formal
plan explores workforce requirements for the Partnership as a whole, determining actions that will help
partners achieve aims and objectives.
The workforce plan also aims to set a baseline with regards to workforce information and data, which can
then be referenced in future versions to identify and determine relevant trends and themes.
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What is the Partnership’s workforce?
Whilst the Partnership consists of South Ayrshire Council and NHS Ayrshire & Arran (NHS A&A) employees,
it is important to recognise and highlight the role of vital Third and Independent Sector organisations which
deliver the majority of social care services within South Ayrshire,
However, all organisations, whether they be the Council, NHS, voluntary organisations or contracted services
bring together a wide range of health and social care services to meet the needs of people living in South
Ayrshire.
The workforce plan will initially focus on the workforce of South Ayrshire Council and NHS A&A (primarily
due to the available data and information) but as the plan evolves it will ensure that workforce data and
information encompasses all employees from all organisations involved in service delivery.
South Ayrshire Council and NHS A&A have developed their own corporate workforce plans, of which many
aspects are intrinsically linked to the work of the Partnership. However all plans should be viewed as
complimentary to each other, and as the Partnership’s plan develops, all three plans will further inform and
influence each other, enhancing workforce planning across the three organisations.
A comprehensive breakdown of the South Ayrshire Council and NHS A&A workforce is provided throughout
the plan.
National and Local Context
At national and local levels within health and social care, there are many associated plans, frameworks and
visions that will influence the workforce plan. A small but diverse selection of these drivers is shown in the
illustration below.

LOCAL
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Strategy

NATIONAL
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Alcohol and Drug
Partnership
Strategic Delivery
Plan

Digital Health
and Care
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Community
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Health and
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Local
Outcomes
Improvement
Plan

National
The main driver for a formal workforce plan is the National Health and Social Care Workforce Plan, which
helps support integrated workforce planning across health and social care, defined over 3 frameworks ( Part
1 - NHS, Part 2 - Social Care, Part 3 - Primary Care), each with specific recommendations.
This overarching national strategy sets a clear expectation on all Partnerships that they will put in place plans
for workforce development and work with partner organisations to –
-

Consider anticipated changes in the demography of their populations.
Develop new ways of working and redesigning services.
Ensure an appropriate skill mix, including development of multidisciplinary teams.

To support this strategy, a National Workforce Planning Group has been created with broad representation
from across health and social care – including NHS Scotland, local authorities, Integration Joint Boards, Third
and Independent Sectors, and trade union representatives.
The National Group has begun to address the recommendations in Parts 1, 2 and 3 by developing four
themed projects and a range of associated work-streams. The table below confirms recent and upcoming
activities, all of which will inform the Partnership plan going forward.
Theme

Guidance

Data and
Intelligence

Training,
Recruitment and
Retention

Re-design

Current Actions

Workforce planning guidance for NHS Boards and Integration Joint Boards will be
drafted by a working group, with wider engagement and consultation with key subgroups and key stakeholders. The guidance should be formalised by summer 2019.

NHS Education for Scotland (NES) is working with stakeholders across all sectors
to develop a minimum standard data set and a data platform to inform current and
future workforce requirements, with specific focus on the pipeline between
education and employment. NES aims to have the first round of the data platform
in place to inform the above guidance.

Scottish Government marketing teams are working with policy teams and
stakeholders to develop a national recruitment campaign covering nursing, social
care and primary care.

The Care Inspectorate will progress development of workload planning in care
homes for adults, consistent with developments in the Safe Staffing Bill. Further
scoping work will begin on workforce planning in an integrated, multidisciplinary
context.

The National Group will meet several times a year to review progress against the National Health & Social
Care Workforce Plan. Outcomes from the National Group will likely have a direct impact on the Partnership’s
workforce plan as each framework progresses.
In addition, the Health and Care (Staffing) (Scotland) Bill has also been proposed, and this would require
Scotland’s health boards and care providers to ensure their staffing enables safe, high-quality care for all
patients. If the Bill is passed, the legislation would require the use of workload planning tools to work out safe
staffing levels. It aims to build on the evidence-based and profession-led approach to nursing and midwifery
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workload planning by developing a similar approach across health and care settings. The full impact and
ramifications of the proposed legislation will become clearer during 2019 and the Partnership workforce plan
will be updated accordingly (for example further clarity is required in determining if proposed governance
standards across health and social care will impact on both the NHS and Councils).
Finally, a recent Audit Scotland report reviewing progress of Health and Social Care Partnerships also
identified that workforce planning is a particularly important element of strategic planning and all key partners must
work together to achieve it. Partnerships must be able to demonstrate what skills are required to ensure they can
deliver services in the right place at the right time, and not being able to recruit and retain the workforce they need
is a risk. The contribution of the Third and Independent Sector should be part of workforce planning. On that basis,
Audit Scotland will publish a further report on workforce planning and primary care in 2019.
Local – Pan-Ayrshire
To cover the needs of the whole of Ayrshire, and in accordance with the provisions of the Public Bodies (Joint
Working) (Scotland) Act 2014 and associated Regulations, there are three Health and Social Care
Partnerships (East, North and South), each one providing an integrated service.
Each Partnership is appointed the ‘lead’ in key aspects of service delivery. For example, South Ayrshire
currently has strategic and operational oversight across Ayrshire with regards to continence. South Ayrshire
therefore also takes the lead when considering workforce planning for this service.
Whilst each Integration Joint Board commissions services based on its Strategic Plan and available
resources, a Strategic pan-Ayrshire Workforce Group has been developed to consider how to –
-

Workforce plan consistently and cohesively across Ayrshire.
Consider employability programmes which may support the sustainability of the health and social care
workforce on a pan-Ayrshire basis.
Consider education programmes for both registered and unregistered staff.

Each of the Partnerships has a ‘Workforce Lead’, and the Strategic Workforce Group will provide the forum
to share ideas, processes and success stories and to progress areas where it is more effective and efficient
to do so on a joint basis. For example, a pan-Ayrshire approach to training programmes with the University
of the West of Scotland and Ayrshire College will likely be more effective than each Partnership making
individual approaches and arrangements.
Local
Due to the high level of commissioned services with the Third and Independent Sectors, and role of the
Partnership Contracting and Commissioning Team, discussion of workforce issues forms a crucial part of the
agendas at specific ‘Provider Forum’ meetings.
Finally, within South Ayrshire, a Workforce Plan Development Group was established, ensuring a wide range
of service areas had a voice in this plan’s design and inception. However, the main focus for the group will
be to help progress the actions within the plan and to provide 6 monthly updates to Partnership management.
Financial Context
Workforce planning is intrinsically linked to the budget of the Partnership. As such, it is recognised that whilst
successful workforce planning can help maximise, streamline and improve service delivery, the available
budget during difficult and challenging times will impact on which workforce actions take priority and from that
which are feasible. The Partnership’s strategic risk register confirms that financial constraints and resource
allocation are categorised as ‘high risk’, and therefore will impact in some form on the Partnership’s ability to
provide staffing in certain areas.
This risk reflects a greater demand on Partnership service provision. For example there has been an
unprecedented rise in the number of young people requiring secure accommodation, and external care at
home packages for older people have increased as demand has continued to rise.
7

However, now more than ever workforce planning must be more closely aligned with budgetary
considerations, not just long-term, but also to meet the Partnership’s more immediate budget requirements.
Structure of the Workforce Plan
The plan is structured as follows:
·

Part 1 confirms the workforce plan overview.

·

Part 2 highlights demographics for the South Ayrshire population that impact on the workforce
required.

·

Part 3 provides an overview of the Partnership’s current workforce.

·

Part 4 looks at a range of workforce planning considerations.

·

Part 5 details the Action Plan.

·

Parts 6 A and B provides graphs of the statistics provided in Parts 2 and 3 respectively.

·

Appendix 1 provides an example workforce profile for the Learning Disability and Sensory Impairment
service.

The plan brings together information from a variety of sources, including the following:
·

Oracle HR/Payroll – South Ayrshire Council

·

EmPower HR – NHS A&A

·

Scottish Social Services Council Workforce Data

·

National and Local Equalities and Employment Data
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Part 2 – South Ayrshire Demographics
Background
The Partnership’s Strategic Needs Assessment and South Ayrshire Council’s evolving socio-economic story
map provide a comprehensive and strategic overview of the South Ayrshire population and their health and
social care requirements. A wide range of data is also available within the existing workforce plans of South
Ayrshire Council and NHS A&A.
This section therefore focuses on a small selection of key demographics that will impact on workforce
planning.
It confirms workforce planning will need to -

Ensure that service delivery takes into account, at all levels, the unique elderly age demographic
within South Ayrshire.

-

Remain focused on children’s health and child care.

-

Consider how the Partnership can positively impact on the employment demographics of South
Ayrshire, taking into account its multi-sectoral influence across the region particularly its links with
Third and Independent Sectors.

As most Partnership employees live in South Ayrshire, the demographics for service users are also closely
linked to the demographics of the workforce.
Demographics (see Part 6A for graphs)

1

-

The dependency ratio within South Ayrshire1 is projected to rise from approximately 73 dependants
per 100 working age population in 2018, to 87 per 100 in 2041. Not only will this be the highest across
the whole of Ayrshire, it will also be the highest dependency ratio in Scotland based on the current
population projections. A rising dependency ratio is a concern, as it impacts on the ability to provide
for a significantly older, non-working population within South Ayrshire.

-

There is a projected shrinking of both the children and working age populations (at a greater rate than
Scotland overall) and increase in the pensionable age population.

-

From 2011 until 2015 the population in South Ayrshire reduced, but from 2015 onwards has grown
marginally.

-

The number of households has increased in line with Scotland overall, but the size of households has
continually dropped. This in effect means more homes within South Ayrshire, which will be occupied
by just over 2 people in 2019, dropping to under 2 in 20 years. There will be significantly more
households occupied by people aged 75+.

-

Whilst attendance rates at Accident and Emergency Departments for South Ayrshire residents have
generally decreased since May 2017, there remain challenges relating to delayed discharges which
has resulted in the number of occupied bed days increasing since June 2018.

The ratio of the number of people aged under 16, plus number of people of pensionable age and over, to those of working age.
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-

The number of children on the child protection register in South Ayrshire has been continuing to
decrease over recent years. The number of children on the Child Protection Register as at 31st July
2017 was 60, and had reduced to 40 in 2018.

-

The rate of looked after children per 1,000 children aged 0 to 15 years is 3.4% which is 0.5 percentage
points above the rate for Scotland and is the 8th highest of Scottish local authorities.

-

South Ayrshire’s rate of child poverty ‘After Housing Costs’ (AHC) is 24.36%, which is the 10th highest
of all Scottish local authority areas. The number of children living in poverty is not evenly spread
throughout South Ayrshire. Ayr North Ward has more than 1 in 3 children (36.41%) living in poverty
AHC, while Ayr West Ward has 1 in 6 (16.48%) living in poverty AHC.

-

The percentage of workless households2 in South Ayrshire has been above the Scottish average
since 2010. In 2017 it was 19.7% which equates to around 6,600 households which is the lowest
number since 2007 when the number was 6,500 and the proportion was 17.4%.

-

The largest employer ‘types’ within South Ayrshire remain, by some margin, within the public sector.

-

Whilst South Ayrshire disabled employment rates have been generally consistent with the national
average, the gap did widen further to 9.17% during 2017/18.

-

Job density3 has increased within the last 4 years within South Ayrshire, but remains slightly behind
the national average.

2

Where no-one aged 16+ is in employment. Household members may be unemployed or economically inactive. Economically
inactive people are neither in employment nor unemployed. They may be unavailable to work because of family commitments,
retirement or study, or unable to work through sickness or disability or those who were looking after a home.
3

‘Job density’ is defined as the number of jobs in an area divided by the resident population aged 16-64 in that area.
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Part 3 - Partnership Workforce
Background
To flexibly deliver a wide range of services, the Partnership requires a diverse workforce consisting of fulltime, part-time, permanent, temporary and casual employees.
As seen in this section, comprehensive data is available that provides an overview of the Partnership’s
workforce. Future updates and versions of the plan will use this data for comparisons to identify themes and
trends.
It is recognised that to further enhance the effectiveness of workforce planning, data needs to be accurate,
aligned to team and department structures, and available when required, and this remains an immediate
focus. For example within South Ayrshire Council, annual workforce profiles (see Appendix 1) are developed
and issued to all relevant Partnership managers, with further data available on request.
However limitations do exist, as South Ayrshire Council and NHS A&A use different databases and systems
with regards to recruitment, contracts, human resources and payroll. In addition, each organisation has
designed and implemented systems and processes to meet their own structures and requirements prior to
the introduction of the Partnership. This means that in some key areas the workforce data for the Partnership
does not have the same breadth and depth when compared to the data within the separate Council and NHS
workforce plans.
The various national and local groups all have a focus on improving data and providing a more effective
overview of the Partnership workforce, therefore it is likely some data barriers will be overcome, but the reality
is that other barriers will remain as long as separate systems are in place.
However in developing this workforce plan, there now exists a much better understanding of the data held by
both the Council and the NHS, and importantly how to extract and analyse it. Much of the data highlighted
below is available to managers in greater detail and at team/department level, making it more relevant to
specific service delivery requirements.
Private Providers
The Partnership commissions external providers to undertake key functions, for example approximately 70%
of home care is provided on behalf of the Partnership by independent sector care providers. These providers
do release workforce data that informs the wider national Social Service Sector Report which the Partnership
can access, but it is restricted in detail and scope.
In order to gain more meaningful workforce data, the Partnership will liaise directly with its commissioned
service providers throughout the period of this plan. In addition, the Partnership will request that the National
Workforce Planning Group considers how more detailed and relevant workforce data can be recorded and
released by the Care Inspectorate and Scottish Care (the latter organisation represents the largest group of
independent sector health & social care providers across Scotland.)
Workforce Data (see Part 6B for graphs)
To ensure consistency when comparing South Ayrshire Council and NHS A&A data, the profile of the
Partnership’s workforce was produced by taking a ‘snapshot’ as at June 2018. However where 2019 data is
available, this has been included.
-

The Partnership consists of 2050 employees (1135 NHS A&A, 915 South Ayrshire Council), with an
average full-time equivalent of 0.8.

-

Females represent 87% of the workforce, and this ratio is broadly representative across both NHS
A&A and South Ayrshire Council, and other providers. However this still represents traditional and
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historical female over-representation in many front-line roles, which the Partnership needs to continue
to attempt to reduce.
-

Reported disabled rates for South Ayrshire Council employees overall is 5%, and for NHS A&A is
0.89%. Within both organisations (but the NHS especially) disability remains an under-reported
diversity strand and is not representative of the population in general.

-

The overall split of full-time and part-time employees is close to 50%, with NHS A&A at 55% and
South Ayrshire Council at 47%, and this is consistent with other providers.

-

10% of the overall workforce is temporary, with NHS A&A at 5% and South Ayrshire Council at 15%.

-

The majority of the Partnership workforce is more than 46 years old, with the largest age-group 5155. This differs considerably from other providers, where the majority of the workforce is less than 44
years old. For the Partnership this means that within approximately 5-15 years a significant proportion
of the direct workforce (with their significant skills and experience) may leave. There needs to be a
focus on developing a workforce that has a more even age spread.

-

Even when considering the five largest service areas within the Partnership, age profiles can differ
significantly. For example the impact of an ageing workforce will be greater (and of more concern) to
the Service Hub Team when compared to the Physiotherapy Service, therefore priorities can be set
accordingly.

-

54% of the workforce earn £7-12 per hour.

-

The single largest job role is that of ‘homecarer’ with over 300 positions, compared to the next largest,
‘Occupational Therapist’, which has fewer than 100. This is reflected in other providers, with the single
largest job role being the corresponding ‘class 2 care worker’.

-

Across South Ayrshire, there are 4920 people involved in the delivery of care (across public and Third
and Independent s ectors), with 70% involved in some form of care at home for adults.

-

Within the last 12 months, the Partnership advertised 297 vacancies, with NHS A&A at 132 and South
Ayrshire Council at 165. The most common roles advertised were within the areas of Social Work and
Physiotherapy.

-

The home location of the workforce is predominately based within the boundary of South Ayrshire,
although NHS A&A has a wider geographical spread. By utilising mapping software, additional data
layers can be added within specific localities when considering a range of workforce planning and
service user criteria.

-

The workforce is spread over 80 separate Partnership base locations, with the largest elements based
in Ayr.

-

Turnover is 8.2%, with resignation being the most common reason. Of those that have left the
Partnership, the majority have a positive perception of the Partnership as an employer, although a
lack of training and support is the most common ‘negative’.

-

Absence for partnership employees within South Ayrshire Council currently averages 5.54% (a
positive reduction from just under 7% in April 2018) which equates to 14 working days lost per
employee. This represents the highest absence levels within the Council.

-

Absence for partnership employees within the NHS is 4.01%, which equates to 9.75 days lost per
employee, and remains within the national NHS average.

-

Absence for the Partnership averages at 5%, but with significant variations between service areas.
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-

Additional hours (anything over and above contracted hours) are significant and play a significant part
in ensuring service delivery. The cost of additional hours is approximately £1.5m for NHS A&A and
£1.3m for South Ayrshire Council. Many employees work overtime routinely and consistently, and
further consideration will be given as to how service demand can be met in a more structured and
cost-effective way as part of the implementation of this Workforce Plan.

-

The largest service areas that require additional hours are homecare, adult care, and nursing
associated with the Biggart hospital.
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Part 4 – Workforce Planning Considerations
Overarching Workforce Requirements
A combination of innovation and strategic planning will help the Partnership identify and deliver the workforce
it requires (in terms of volume and skills), and when and where it is required (in terms of effective and efficient
deployment).
Key objectives are -

Identify the skills gaps within the current workforce and provide support, training and development
opportunities to upskill accordingly.

-

Maximise opportunities to attract a new workforce to the Partnership to fill any skills gaps (and reduce
existing gender and age imbalances) through various methods including apprenticeships, workplacements and recruitment. An ageing workforce especially has long-term implications that will
require immediate consideration and planning to mitigate.

-

Ensure that workforce planning is intrinsically linked to financial planning and to the key objective of
shifting the balance of care towards community settings.

-

Develop a flexible workforce able to respond to future needs and demands.

-

Meet the requirements of existing and developing legislation, but also be guided by national, regional
and local strategy/policy.

-

Be seen as an employer of choice so employees are motivated, committed and flexible, and that they
have a ‘voice’ within workforce planning.

-

Reduce absence levels.

-

Implement and undertake effective succession planning.

-

Understand that effective workforce planning must also encompass Independent and Third Sector
colleagues such as primary care service providers, care homes, care at home provision, housing
support providers and other voluntary organisation partners who provide vital support within the
community.

The following sections detail a range of activities related to workforce planning that are currently in place and
will help contribute to the above objectives.
Existing Workforce Planning Tools (Nursing and Midwifery)
In 2012, the Scottish Government mandated the use of Nursing and Midwifery Workload and Workforce
Planning tools as part of the workforce planning process across NHS Scotland. These tools are designed to
predict staffing levels based on a specified level of occupancy/demand and have been developed using
extensive observational studies in a range of clinical areas. This workload tool has now been used annually
across all district nursing teams within the three Ayrshire Partnerships in the last three years.
In the summer of 2018 the tool was run across the District Nursing Services in Ayrshire and Arran, and as
can be seen below, it has identified a specific and significant unfunded resource gap that will be a key focus
for the Partnership going forward.
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HSCP Day Time
Services

Current Establishment

WTE Gap
Required Staffing

June 18

June‘18

June 18

North

65.6

68.3

2.7

South

55.6

67.7

12.1

East

67.06

72.3

5.24

The results above are also influenced in part by an increasing level of absence when compared to East and
North (which is reflective of the Partnership overall).

Absence by HSCP/Evening Service
12%
11%
10%
9%
8%
7%
6%
5%
4%
3%
2%

11.31%

10.43%

10.27%

North HSCP
8.21%
7.54%
4.35%

9.23%

7.51%

East HSCP

6.65%

South HSCP
4.59%
4.53%
4%

5.61%

Evening Service
Target

16/17

17/18

18/19 to date

Whilst there are multiple dependencies and complexities associated with the tool (further information can be
found here). It represents the required level of robustness, detail, analysis and overview to determine
workforce requirements for critical and core elements of health and social care.
The value of such an approach is reflected in the aims of the Health and Care (Staffing) (Scotland) Bill, which
supports the development of similar evidence based (and profession led) approaches to workload planning,
and looks for it to be shared across health and social care. On that basis, it is likely that that the Partnership’s
workforce plan will, over time, have more evidential and structured data to help determine exact requirements.
The Nursing Directorate is supporting the National Workforce Strategy to include a review of systems for erostering and service delivery to meet patient needs. This will include the dependency and frailty of the South
Ayrshire population. The system will also take account of the right skills, at the right time and the right place.
Workforce Development Tool
To help plan for the future, the Partnership has been working with the Scottish Social Services Council in the
production of a workforce development tool that supports both workforce planning (at all levels) and strategic
management activity.
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The local Workforce Plan Development Group identified the tool as the most effective ‘starting point’ in linking
workforce planning with wider workforce development, providing information and access to relevant forms,
ideas, statistics, processes, and policies.
The tool will require to be populated with specific and relevant data to the Partnership, and will need to be
maintained and embraced as the definitive ‘hub’ for workforce planning and development. Whilst this would
require a dedicated sub-group within a specific project to deliver a ‘living, breathing’ workforce development
tool, the Partnership requires a structured and accessible approach to workforce development for managers
that can bring together (and reference) a wide range of local and national workforce guidance and data.
The tool can be viewed in more detail here.

Employee Engagement
Implemented first in 2017, the Partnership ran the I-Matter survey again in 2018, allowing employees a further
opportunity to feedback on, and influence, change and improvement.
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The survey had 1318 completions (representing a 66% response rate), with the following areas achieving
average scores of over 80% -

‘I am clear about my duties and responsibilities’ – 88%
‘I get the information to do my job well’ – 81%
‘I am treated with dignity and respect as an individual’ – 84%
‘My work gives me a sense of achievement’ – 82%
‘I have confidence and trust in my direct line manager’ – 86%

However, when it came to employees considering the Partnership as an organisation, average scores were
significantly lower in the following areas –
-

‘I feel senior managers responsible for the wider organisation are sufficiently visible’ – 62%
‘I have confidence and trust in senior managers responsible for the wider organisation’ – 64%
‘I feel involved in decisions relating to my organisation’ – 58%
I am confident performance is managed well within my organisation’ – 66%

Overall, employees rated their experience as an employee with the Partnership as 6.76 out of 10. To improve
employees perception of the Partnership, there must be more effective engagement between senior
managers and the workforce on the ‘bigger’ and more strategic issues, and this will be an ongoing focus
throughout the period of this plan.
Technological Impact
The reality for the Partnership is that caring for people in hospital is the most expensive option, and helping
them to live at home the least expensive.
The role of technology cannot be underestimated, and will play a vital role in helping shift the balance of care
from traditional and historic institutional settings to community settings. The ‘art of the possible’ increases
continually within health and social care, a key example being the development and implementation of
patients and GP’s interacting online (currently operating in several locations across the UK).
Telecare/Telehealth
One area of technical innovation that will continue to develop and increase is that of Telecare and Telehealth.
Within Telecare the Partnership is currently reviewing its Mobile Attendant responder service, to take into
account an increase in community alarms provision (a total of 2840 across South Ayrshire) for elderly and
vulnerable clients.
The role of Telehealth can have a profound and positive impact of people to self-manage long-term
conditions, as demonstrated in this case study.
However, a key requirement for the Partnership will be to manage the forthcoming ‘analogue to digital
transition’ requirements, which will impact primarily on Telecare, but also to an extent Telehealth. In 2025
British Telecom will switch off all analogue Telecare services, meaning that the public switch telephone
network needs to be replaced by digital means between now and 2025. Increasing failure rates of analogue
Telecare/Telehealth equipment are expected over digital networks, therefore the Partnership will develop its
strategy (and identify the workforce who will oversee and implement the change) during this planning period,
taking into account standards developed by the Analogue to Digital Telecare Programme and led by the
Digital Office for Scottish Local Government.
Scheduling Assistant
It is recognised that the efficiency of the Partnership’s in-house homecare service requires improvement
through the implementation of computer based work scheduling and improved planning and utilisation of care
staff. The introduction of electronic work scheduling will help address and mitigate some financial concerns
by reducing travelling time (mileage), increasing available hours for providing care to existing and new users,
and reducing overtime costs.
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The IJB has approved the implementation of a scheduling solution (CM2000) and it is expected that this will
have a significant impact on the home care workforce from two perspectives: The first is financial, as
employees who currently factor in regular mileage payments into their monthly salary will find their need to
claim mileage reduced.
The second is technical, in that employees will need to have the digital skills to access and operate the
system effectively in order to receive and update client information. (This was also evidenced through a recent
pilot within the mobile attendant team, where the team were given laptops with access to the community
alarm database when visiting clients. Encouragingly, the team viewed this positively as it allowed them to
access more relevant information about the client and streamlined aspects of administration. It also
highlighted the need to ensure employees are physically comfortable with mobile devices as well as
navigating the software).
On that basis, the introduction of an electronic scheduling solution will represent a significant change for
employees, and the implementation of the project must consider fully how to support the homecare workforce
accordingly.
Technology Enabled Care (TEC)
Within the wider aspect of technology and care, the recently formed NHS Ayrshire and Arran Technology
Enabled Care Steering Group will provide the governance and direction to all TEC projects across Ayrshire
and Arran. This will ensure the Partnership co-delivers (with East and North Ayrshire Councils) and embeds
TEC into their developing care pathways, and will effectively allocate and manage resources in line with TEC
programme funding.
Organisational Development and Learning
Organisational Development (OD) teams within South Ayrshire Council and NHS A&A work to embed and
develop Partnership values, and there is a clear synergy of values from all three organisations.

· Caring
· Safe
· Respectful

· Respectful
· Positive
· Supportive

We will be:
· Caring
· Positive
· Respectful
· Safe
· Supportive
We will demonstrate:
· Engagement
· Integrity

OD teams adopt a business partner/lead officer approach, offering support in many areas (for example
recruitment, induction, policy formation, leadership development and leading change, learning and
development), but now also have a stronger focus on workforce planning. This approach will also be
strengthened and developed from within the Partnership, so that current and future development needs can
be identified, not only in relation to required skills, but also the required behaviours and culture needed to
deliver the outcomes of the Partnership’s strategic plan, setting the basis for a wider and specific OD
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Partnership plan. This will be one area of focus in future three-way meetings between the IJB and the two
Parties to the Integration Scheme.
OD will support the Partnership with regards to the digital strategies of South Ayrshire Council and NHS A&A
and enhancing employees’ digital skills and awareness (through activities such as digital skills surveys). This
will also benefit Partnership projects with a predominant ‘digital’ theme such as the proposed scheduling
assistant.
The OD Teams of South Ayrshire Council and NHS A&A have also begun to consider joint strategic
opportunities, and this will be explored further as this Workforce Plan develops.
In addition, the Partnership has specific learning roles, such as Learning Organiser and Learning Officer,
which are focused around the following two themes –

-

Practice Learning - The Partnership has a well-developed practice learning programme offering
practice learning opportunities which are integral to the development and recruitment of newly
qualified social workers. In addition there are ongoing developments to enhance integrated practice
across education through the development of an exchange programme with the University of the West
of Scotland. This enables students from different academic routes to experience and become more
appreciative of other professional roles. It is anticipated that this programme will continue to grow and
widen across roles within the partnership.

-

Training and Development Programme - The Partnership coordinates an annual programme of core
training to ensure the in-house social care workforce has the right skills for their role. A learning needs
audit is carried out each year which is aligned with national requirements. This data is utilised to
produce core pathways for all staff.

One immediate focus for the Partnership is to ensure that all relevant employees undertake and achieve
required Scottish Social Services Council registration. For example, within the care at home service, there is
a requirement to ensure approximately 130 care staff secure the qualification, with an anticipated cost of
£169,000 (£1300 per employee). Considerations are being given as to the most effective way to ensure all
registrations and qualification requirements are in place before the 2020 deadline.
The Partnership also provides practice placements for nurses and Allied Health professionals from other
universities across Scotland
Workforce Planning Expertise
As part of the National Health and Social Care Workforce Plan, the Scottish Government is committed to
developing workforce planning training. The Partnership welcomes this opportunity, and will identify key
employees who can best take advantage of this training when it commences (likely 2019/20). It is expected
that the training will be open to -

Clinicians, across all health and social care professions.
Health and care managers.
HR business partners.
Workforce information officers and analysts.

The Partnership will identify specific resources to develop a range of workforce planning activities, including
a specific workforce planning questionnaire issued to all Partnership managers to identify key internal and
external factors (short-term and long-term) that are impacting on the workforce. Outcomes of this survey will
also link in with the wider OD Partnership Plan.
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Employability and Skills
The Council’s Employability and Skills Team provides a range of support to the Partnership from both a
service delivery and workforce planning perspective. In terms of workforce planning, the Team supports work
placements across a range of HSCP workplaces through the Workout, Employability Fund and Modern
Apprenticeship programmes. Within South Ayrshire Council, the Team was contracted to deliver the Social
Services and Healthcare SVQ, and supported 4 apprentices in 2018/19.
The Team delivers an adult employability programme targeted at people with barriers to employment and
can provide support to the Partnership to progress participants into employment opportunities through preemployment training programmes.
In addition, the workforce planning strategy should also consider how the Partnership can create and increase
employment opportunities, as highlighted in the Adult Learning Disability Strategy. It is recognised there is a
need to provide a more co-ordinated Partnership approach that ensures parity of opportunities for learning
disabled people.
Recruitment and Retention
More innovative and pro-active approaches to recruitment need to be explored. The Partnership recently had
a low number of applications for several senior posts, leaving them unfilled for a significant period, and has
had to re-advertise on several occasions for frontline posts. The Partnership (through respective OD and HR
teams) aims to improve the information available for candidates thus ensuring the Partnership is viewed as
an employer of choice, and will continue to explore alternative, or supplementary, measures that encourage
applications from the relevant talent pool.
Other recent improvements include the introduction of online contracts and references within South Ayrshire
Council, which has reduced recruitment time-scales by an average of 7 days for many Partnership social
work/social care and other support posts.
Turnover for Council Partnership employees is higher than for NHS A&A employees, and higher when
compared internally with the Council (11% for Partnership Council employees and 8.8% for non-Partnership
Council employees.) Of concern is the number of employees who leave the Partnership after a relatively
short period of employment. For example 34 Council Partnership employees left within one year of joining,
and 62 within two years of joining, 13 of which were social workers and this represents a significant loss in
such a short period of time. It is recognised however that in the case of home carers, the local talent pool
may move between the Partnership and independent sector provision.
To further understand why any employee would choose to actively leave the Partnership, and to identify any
dissatisfaction a new employee might have, a Pan-Ayrshire exit interview process (based on the South
Ayrshire model embedded in 2018) and a Pan-Ayrshire new joiners questionnaire (based on NHS A&A’s
existing model) will be adopted by all three Councils and NHS A&A to allow a more local understanding of
workforce and to begin benchmarking.
Human Resources
South Ayrshire Council and NHS Ayrshire and Arran remain the employers of the respective workforces
operating within the Partnership, and as such employees continue to adhere to the terms and conditions of
employment of their respective employer.
However it was recognised that a number of senior management posts required to be developed as joint
appointments, having management responsibility spanning both organisations. To facilitate this, staff are
contracted on an honorary basis with their non-substantive employer whilst remaining contracted by their
substantive employer and a number of joint protocols have been developed to support such integration.
Human Resources (and Organisational Development) will continue to explore with the Partnership how
employee roles and responsibilities, not just those at a senior level, can be adapted and updated to meet
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current and future service delivery requirements. For example potential hybrid roles for health and social care
to meet competing demands for the rural area.
Human Resources within the Council and the NHS provide a professional service and ensure that the
Partnership meets its legal obligations and progresses towards the objective of being an exemplar employer
and an employer of choice. As well as developing and maintaining responsive and supportive employment
practices and processes in partnership with Staff Side and Trades Unions from both of the Parties, the Human
Resource Teams support the demands of an increasingly flexible workforce within the changing environment.
By adopting a Business Partner approach, all Services and Sections within the Partnership are supported to
identify current and future workforce requirements. Human Resources work with Chief Officers and are
members of the Senior Management Team of the Partnership.
Absence
In general terms, absence levels within the Partnership are higher for South Ayrshire Council employees than
NHS A&A employees. This is also representative within South Ayrshire Council as a whole, where
Partnership employees during 2018 represented 16% of the Council workforce but generated 26% of Council
absence.
Real progress was made within South Ayrshire Council to reverse the rise that occurred each year from 2015
to 2018, with absence rates for early 2019 reducing from an average of 6.59% in April 2018 to 3.92% in
October 2018, but rates have increased to 4.78% and 6.18% in November and December respectively.
Detailed analysis of absence statistics from South Ayrshire Council and NHS A&A, and related progress, will
continue to be made available to Partnership managers.
Occupational Health and Wellbeing Services
Both South Ayrshire Council and NHS A&A provide a range of occupational health services to employees.
South Ayrshire Council’s service is provided by an external provider, as part of a Pan-Ayrshire contract with
East and North Ayrshire Councils. Within NHS A&A the service is provided and run internally.
However, the overarching aims and objectives of occupational health remain the same, and include –
-

The delivery of key occupational health programmes including operational activities such as preemployment screening, immunisation, health promotion, health surveillance, and counselling.

-

Ensuring managers have the relevant information to support, encourage and facilitate an employee’s
return to work.

The Pan-Ayrshire Council contract will be re-tendered in 2019, and the Partnership’s views and requirements
are being actively considered within the contract specification. For example, the physical elements of the
work undertaken by ageing employees (such as care staff) will require a specific focus on early intervention
to mitigate ongoing musculoskeletal related absence.
Healthy Working Lives is a nationally recognised award programme which provides a framework for South
Ayrshire Council and NHS A&A to create healthier and safer workplaces for the Partnership. Partner
organisations maintain the Gold award standard by providing resources, information and opportunities
to improve employee health and wellbeing, both at work and at home. The Healthy Working Lives Award is
judged against a range of criteria including mentally healthy workplace training, supporting staff attendance,
health promotion campaigns, sustainability and active support for local charities. The Bronze award was first
achieved by SAC in 2010 with the Silver and Gold Awards being obtained in 2011 and 2012
respectively. They have been maintained and reaccredited each year since then. NHS A&A have been
involved in the HWL award programme since the year 2000 and also maintain Gold.
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A variety of health campaigns to promote employee wellbeing are undertaken to maintain the Healthy
Working Lives accreditation, for example within South Ayrshire Council this includes voluntary lifestyle
screening or mini health checks on a rolling programme. These 20 minute completely confidential ‘lifestyle
checks’ provide an opportunity for employees to undergo a mini health check and a one-to one consultation
about lifestyle with an Occupational Health Nurse, who will identify and offer support for simple changes that
could be made to improve employee health.
The following are offered as part of the process;
-

Height/Weight/Body Mass Index (BMI)
Blood pressure
Pulse
Cholesterol checks
Urine analysis (early onset diabetes)
Opportunity for referral to ‘Activity for Health’ programme
A discussion on lifestyle issues (e.g. smoking, alcohol, mental health, diet, physical activity, sexual
health, dental health)

NHS A&A has provided a variety of opportunities as part of its Work on Wellness Campaign, a few examples
include;
-

Staff Weigh to Go programmes
Free physical activity classes
‘Menopause Matters’ workshops
Development of woodland walking routes across the NHS estate
Collaboration with Active Travel Hubs to explore opportunities for active travel

Equality
The Integration Joint Board has specific duties under the Equality Act 2010, and has published an Equality
Outcomes and Mainstreaming Report, which meets the requirements of the Equality and Human Rights
Commission for Scotland and sets out what the Partnership intends to achieve in respect of the nine protected
characteristics over the next four years.
It also confirms the following agreed set of equality outcomes -

In Ayrshire people experience safe and inclusive communities.
In Ayrshire people have equal opportunities to access and shape our public services.
In Ayrshire people have opportunities to fulfil their potential throughout life.
In Ayrshire public bodies will be inclusive and diverse employers.

All strategic activities will reference these equality outcomes. For example it is recognised there is more work
to do in addressing the gender imbalance by attempting to attract more males into front-line roles within the
Partnership.
Trade Union/Partnership Working
A Staff Partnership Forum has been created and implemented to engage fully with Trade Union
representatives and employees to ensure fairness and consistency across the full workforce. Agenda items
routinely include health and safety, organisational change and staff alignment. The forum meets routinely
throughout the year.
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Part 5 – Action Plan
Workforce Plan Objective
Number

Action

-

Continue to undertake workforce planning
activity in line with existing statutory
responsibilities.

-

Identify and nominate responsible officers
to ensure the publication of workforce
plans and annual templates are
undertaken in line with the timescales.

-

Identify and nominate key resource to
undertake the proposed workforce
planning training.

1. Support and implement
the National Health and
Social Care Workforce
Plan.

Publish the plan on the Partnership
website and submit to the Scottish
Government no later than 30th September
2019.

-

Complete a Workforce Planning Reporting
Template to be issued annually by the
Scottish Government and returned no
later than 30th September of each year.

-

Ensure that key stakeholders representing
Primary Care and Third and Independent
partners are included. (The Scottish
Government will also work with Third and
Independent sector providers to consider
how they can be most effectively
represented on local level workforce
planning groups.)

Time-scale

30th September
2019
(subject to
progress of the
National Plan and
associated
recommendations
by the Scottish
Government)
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Responsibility

-

HSCP Management
Team – Lead - Senior
Manager – Planning and
Performance

Links to Strategic
Objectives within the
Strategic Plan

7. We will manage
resources effectively,
making best use of our
integrated capacity.

1. We will protect
vulnerable children and
adults from harm.

2. Develop specific
workforce strategies
related to district
nursing/adult social
work/enhanced
immediate care.

-

Development of workforce solutions and
actions with regards to the emerging risks
to sustainability of key services across
South Ayrshire. (Future versions of the
workforce plan, which may be impacted
by the National Plan, will ensure other key
services are also covered.)

December
2020

HSCP Management
Team – Lead – Head of
Community Health and
Care Services

5. We will shift the
balance of care from
acute hospitals to
community settings.
6. We will support people
to exercise choice and
control in the
achievement of their
personal outcomes.
7. We will manage
resources effectively,
making best use of our
integrated capacity.

3. Develop performance
measures.

Develop a range of key performance
measures in areas such as absence,
vacancies, turnover etc. for each service
that can be referenced and utilised to
support workforce planning (may link to
National Plan over time).

April 2020
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HSCP Management
Team – Lead – Senior
Manager – Planning and
Performance

7. We will manage
resources effectively,
making best use of our
integrated capacity.

4. Further develop
workforce data, including
Third and Independent
Sectors.

5. Further consider the
implications of the
proposed Health and
Care (Staffing)
(Scotland) Bill.

6. Reduce the number of
‘base’ work locations
(currently 80) across the
Partnership.

7. Maximise efficiency and
effectiveness of
available resources.

-

Establish streamlined and more effective
workforce data sharing between South
Ayrshire Council and NHSA&A.

-

Determine and articulate the potential
impact on service delivery with service
managers and employees.

-

Engage and input further into the
respective asset rationalisation strategies
of South Ayrshire Council and NHS A&A.

-

April 2020

Approach Third and Independent Sector
organisations for further workforce clarity,
using existing communication
mechanisms such as the Care at Home
Forum.

-

Co-ordinator – Planning
and Performance

7. We will manage
resources effectively,
making best use of our
integrated capacity.
8. We will give all of our
stakeholders a voice.

7. We will manage
resources effectively,
making best use of our
integrated capacity.

Subject to
development and
progress of the Bill

HSCP Management
Team – Lead – Director
of Health and Social Care

-

HSCP Management
Team – Lead – Director
of Health and Social Care

7. We will manage
resources effectively,
making best use of our
integrated capacity.

-

HSCP Management
Team – Lead – Head of
Community Health and
Care Services

7. We will manage
resources effectively,
making best use of our
integrated capacity.

April 2021

April 2021

Consider and implement contract
amendments, staffing strategies and the
proposed scheduling assistant to reduce
the reliance on overtime, ensuring service
demand is still met.
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-

8. Investigate reasons for
above average absence.
Increase health and wellbeing.

9. Measure employee
satisfaction.

-

Complete the re-tender of the
Occupational Health contract for South
Ayrshire Council and further develop early
intervention strategies with the appointed
supplier.

December 2019

Monitor absence levels and enhance
reporting where possible. Develop action
plans for each service area with high
absence.

Develop and implement staff surveys
(iMatter), and ensure an effective
communications/feedback strategy.

September 2019
and annually
thereafter

-

HSCP Management
Team – Lead - HR
Teams

HSCP Management
Team – Co-ordinator
Administration and
Directorate Support

7. We will manage
resources effectively,
making best use of our
integrated capacity.
8. We will give all of our
stakeholders a voice.

8. We will give all of our
stakeholders a voice.

1. We will protect
vulnerable children and
adults from harm.

10. Progress ‘Analogue to
Digital’ telecare
switchover.

-

-

Develop a clear roadmap to
implementation and the resource and
skills required.

April 2021

HSCP Management
Team – Lead – Director
of Health and Social Care

5. We will shift the
balance of care from
acute hospitals to
community settings.
7. We will manage
resources effectively,
making best use of our
integrated capacity.
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11. Increase workforce
planning awareness and
links to Organisational
Development (OD).

12. Progress learning and
development
requirements and
opportunities.

13. Enhance recruitment
and reduce barriers to
employment.

-

Issue specific workforce planning survey
for managers.

-

Review current level of OD support to
HSCP.

-

Development of a Partnership OD plan
and succession planning strategies.

-

Promote corporate digital strategies.

-

Implement and benchmark pan-Ayrshire
leavers and new starter surveys.

-

Develop a clear action plan, identifying
any risks, to implement required Scottish
Social Services Council registration.

-

Commence development of the Workforce
Development Tool.

-

Continue to develop effective and
innovative recruitment and ‘on-boarding’
solutions, with particular emphasis on
those under-represented.

-

-

September 2020

April 2020

Develop further opportunities with regards
to adult employability (and specifically
adults who are learning disabled) and
young person’s entry into the workplace.

September 2020

Consider greater integration and
standardisation in the evaluation and
output of job evaluation exercises on joint
posts where candidates can be employed
through either body.
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HSCP Management
Team – Lead – Senior
Manager – Planning and
Performance

HSCP Management
Team – Lead - Learning
Officer

HSCP Management
Team – Leads – HR and
NHS Directors/Heads of
Service

7. We will manage
resources effectively,
making best use of our
integrated capacity.
8. We will give all of our
stakeholders a voice.

7. We will manage
resources effectively,
making best use of our
integrated capacity.

6. We will support people
to exercise choice and
control in the
achievement of their
personal outcomes.
7. We will manage
resources effectively,
making best use of our
integrated capacity.

Part 6A – Demographics Graphs
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Part 6B - Workforce Data Graphs
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Physiotherapy (NHS)
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SAC Level 10-15
(£38,026 £58,534)

NHS Band 8c-9
(£58,948 £88,132)

SAC Level 16-17
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Community Care Assistant

Social Care Worker

Specialist Speech & Language Therspist

Residential Worker

Andanved Physiotherapist

Clinical Band 2

Social Worker (Childer and Families)

Social Worker (Community Care)

Nursing Assistant

Staff Nurse

Senior Physiotherapist

Occupational Therapist

Home Carer
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Clinical band 5

Senior Podiatrist

SAC

Administrative Assistant

NHS

JOB ROLES - PRIVATE
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0
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WORKFORCE CARE SECTOR - SOUTH AYRSHIRE
1200
Public

Private

1050

900

No of Staff

750

600

450

300

150

0
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Voluntary

ADVERTISED VACANCIES - PARTNERSHIP
180
160

SAC

NHS

140
120
100
80
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40
20
0
Total Vacancies

Number Re-Advertised

TOP 3 ADVERTISED ROLES - PARTNERSHIP
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Social Work

Home Care
SAC
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Physiotherapy
NHS

Speech and
Language

Nursing
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LEAVER REASONS - PARTNERSHIP
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Retiral

End of Fixed
Term Contract

Ill Health

Dismissal

Voluntary
Redundancy

Resigned

POSITIVE/NEGATIVE LEAVER FEEDBACK PARTNERSHIP
Management and Communication

Terms and Conditions/Pay

Training and Support

Work Environment

Career Opportunities/Potential
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20

Total Negative
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50

Total Positive
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SICKNESS PERCENTAGE - PARTNERSHIP

8
7
6
5
4
3
2
1
0
H&SC Support

Community
Health & Care
Services

Children's
Health/Care &
Justice
Services
SAC

Children's
Health/Care &
Justice
Services

Community
Health & Care
Services

Lead
Partnership
South

NHS
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SICKNESS RATES – SAC PARTNERSHIP ELEMENT
16
14
Absence Rate

Days Lost

12
10
8
6
4
2
0
LGE
LG
Employees 1 Employees 2

People Teachers

Place
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HSCP

People

Chief
Executive

250,000.00

ADDITIONAL HOURS - PARTNERSHIP

200,000.00

£1,565,569

150,000.00

£1,338,550

100,000.00

50,000.00

0.00
SAC

Basic/Additional Basic

NHS

Overtime
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Excess P/T

OVERTIME HOURS BY JOB ROLE
NHS

SAC

Supply Home Carer (temp)
Assistant Supervisor - PT
Social Care Worker (nights) - PT
Supply Day Care Officer (temp)
Home Carer - PT
Social Care Worker - FT
Supply Social Care Worker (temp)
Hone Carer - FT
South Lds
South Health Visiting
South District Nursing
South Ahps
South Adult Mhs Teams
South Adult Care Packages
South Addictions
Community Equipment Store
Biggart Urghart Ger Asst Nrs
AHP Admin
0
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