Booklet 14 5/4/00 3:04 pm Page 1

14
Staffing Matters

The Future
of Glasgow’s
Hospital Services

Let’s

Plan

To g e t h e r !

in partnership with
the NHS Trusts
in Glasgow

It

Booklet 14 5/4/00 3:04 pm Page 2

14

Staffing Matters

In any ambitious plan to change the
shape of services people want to
know what it means for staff. The first
questions that usually get asked are
often:
- Will we need more staff or fewer?
- Will there be any redundancies?
- What conditions will apply to staff
affected by change?
These are important questions but
they are only the tip of the iceberg of
a much more complicated set of
issues that will affect staffing during
the next ten to twelve years.
In this leaflet we look at some of the
wider trends in health care staffing
and then try to make connections
between them and our local plans for
improving acute hospital services.
In other leaflets we have described
the importance of increased
specialisation in many aspects of
health care. Many staff (medical,
nursing, physiotherapists, physicists
and so on) are working in services
where the demands of specialist
expertise and the ability to use
advanced technologies are a major
part of their working lives. They may
find themselves spending more of

their time in their specialist service
and less time on other things.
They need to keep their skills and
knowledge up-to-date in a world
where technology and evidence of
best practice keep developing. This is
not just an issue for individuals,
specialisation is usually about
specialist teams (doctors, nurses,
physiotherapists and so on). They are
likely to become even more important
in coming years as evidence starts to
grow that specialist teams achieve
better results for many
hospital patients.
A related trend involves developing
what are called “enhanced roles” for
nurses. This involves nurses exercising
their own discretion in quite different
relationships with patients and doctors.
Nurse practitioners are specifically
trained to carry out certain tasks
which means that doctors can
concentrate on the tasks that only
doctors can do. Both types of patient
gain - those seen by the nurse do not
need to wait for the doctor and those
who need the doctor are seen more
quickly. For example, nurse
practitioners in minor injuries units
make their own assessment of
patients and provide treatments unless
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a patient needs the skills and
knowledge of a doctor. This role is
carried out within guidelines agreed
between nurses and doctors.
We expect the scope for enhanced
nursing roles to increase over the
next decade.
So specialisation and enhanced roles
are about the leading edge in using
knowledge, new technologies and
skills. But there are some other trends
pointing in different directions. In
some places in the USA, Australasia
and the UK there is a growing
experience of training some staff to
have a wider range of skills than just
those of their own profession. Nurses
trained to do simple x-rays or some
physiotherapy. Radiographers or
physiotherapists who provide a wider
support to patients - the sort of
support nurses provide. Sometimes it
is a case of nursing assistants who
also provide social care support in the
home or home helps who expand their
skills into providing basic nursing care.
The jargon terms for these initiatives
are “multi-skilling” or staff becoming
“generic workers”. These initiatives are
often controversial because they cut
across the traditional boundaries of
different staff groups. It is not yet

clear whether they will become more
common or whether some of them will
fizzle out as interesting experiments
that led nowhere.
As happens in many workplaces and
industries the traditional image of
different professions and jobs in the
NHS is likely to change. New
technologies will change the skill
requirements for staff - sometimes
making work even more complex,
sometimes making it simpler. The
revolution in information - the Web,
helplines such as NHS Direct in
England, digital TV - will inevitably
result in patients having more
information about their illness (some
of it right, some misleading or wrong!).
Better informed patients will
increasingly expect more from the
NHS and rightly so.
All of this will increase the demand for
services to be designed around the
patient’s own experience and needs,
weakening the old tribalism of
different professions.
The legal requirement that people
should not work more than an average
of 48 hours a week will also have an
impact - mainly on doctors. Our leaflet
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‘10. Impact Of Regulations On Doctors’
Working Hours’ explains this in more
detail. But in a nutshell our plan to reshape hospital services will play an
important part in ensuring that doctors
do not get impossibly stretched in
providing cover for 24 hours a day,
365 days a year. The need to plan the
use of doctors’ time better will also
lead to further encouragement of
nurses to extend their role.

There is another ticking time-bomb
facing the NHS and its ability to staff
its services properly. The age profile
typical of the NHS nursing workforce
in Glasgow is shown in the box below.
It shows that over the next ten to
twelve years a large proportion of our
present nurses will reach retirement.
Our ability to recruit new young nurses
to replace them is going to be a
tough challenge.

Age profile for registered nurses at Victoria Infirmary, Southern General,
GRI and Stobhill (1998/99)
Age bands
Less
than 25 25-29 30-39
40-49 50-59 over 60
Number of nurses

321

700

1735

921

226

115

Percentages

7.9%

17.4%

43.1%

22.9%

5.6%

2.8%

The local education and training for
nurses is provided mainly by Glasgow
Caledonian University. Each year they
take on approximately 400 young
people for nurse training. The drop-out
rate during the course is, typically,
around 20% or more. There are many
other careers competing for the very
same people the NHS wants to
recruit. The NHS has many attractions
- better employment security than
most other industries; interesting work;
face to face with a great variety of
people; the satisfaction of helping

patients; new technologies and
approaches that will improve what we
can do in partnership with patients.
But the flip side is less helpful - a
perception of tightness over pay and a
lack of family friendly flexibility. These
things are being tackled but even so
replacing the staff who retire is not
going to be easy.
Against this background what do our
plans for acute hospitals add up to
for staff?
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Will we need more staff or fewer?
The answer is that overall in the
Glasgow NHS we will probably need
more but many of the jobs may be
different from the present ones.
Different places of work. Different
skills. Fewer staff working on wards
(because there will be fewer surgical
beds) but more staff working in
ambulatory care (see our leaflet
‘6. Ambulatory Care: What Is It?’), and
in primary care (with GPs).
We also propose to use the
opportunity of there being fewer beds
to strengthen the staffing on the
remaining wards - more nurses per
ward and a better balance of skills.
We think that a principle of no
compulsory redundancies can be our
watchword. But some staff will need
to adapt their skills and, in some
cases, to work in different places.
NHS conditions of employment have
protection arrangements to cover
these situations. The Health Board
and Trusts will need to work out the
cost of providing excellent
programmes for training and retraining staff to help them make the
best of future career opportunities. It
is possible that a very small number of
staff will not be adaptable in these
ways and in those circumstances they

may be adversely affected by change.
We would work hard with staff to keep
this and the ultimate spectre of
redundancy to an absolute minimum,
especially since we expect there to be
a difficult workforce supply position
during the next ten to twelve years.
The tone of the decade will be about
attracting and retaining staff, not
losing them.
Another factor affecting staff arises
from the likelihood that some parts of
the plan for new hospital building may
be pursued through Public Private
Partnership (PPP). This involves the
private sector putting up the capital,
proposing detailed design and, running
some of the non-clinical support
services. In the past the predecessor
of PPP, the Private Finance Initiative
(PFI) provoked a lot of controversy
because non-clinical staff feared the
threat to their security of employment,
their pay and their pension rights.
These issues were tackled by the new
incoming government following the
1997 general election. If PPP is
pursued for parts of our hospital
building plan, NHS Trusts in Greater
Glasgow are committed to working in
partnership with staff and their trade
unions to ensure the best possible
transition to any new working or
employment arrangements under PPP.
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There is a Greater Glasgow
Partnership Forum of the Health
Board, Glasgow NHS Trusts and trade
unions. It is already overseeing an
exercise to work out what the future
workforce numbers will be and how
we can plan to recruit, train, re-train
and retain the right mix of staff.

In the meantime we believe our plans
for hospital services offer many
opportunities for NHS staff. And very
few threats, although we recognise we
need to help NHS staff to sustain
their self-confidence as they look
ahead to the prospect of change.

The shape of the NHS Workforce in Scotland
Chapter P of the ‘Scottish Health Statistics 1999’ (published by the Information and
Statistics Division of the NHS in Scotland) gives Scotland-wide information about
staffing. Greater Glasgow’s staff profiles will be broadly similar in their proportions.
• 72% of staff are involved in direct patient care (doctors, nurses, midwives,
professions allied to medicine, scientific staff).
• Nurses and Midwives alone add up to 46% of all NHS staff.
• 28% are support staff (cleaning, catering, laundry, maintenance,
clinical, management).
• 51% of female staff work part-time compared to 13% of male staff.
• There are around 8,000 hospital doctors in Scotland compared with 4,000 GPs.
• The annual intake of new students into general nurse education in Scotland
was 1,679 in 1997/98.
Comments on this issue or any
other aspect of the proposals to
modernise Glasgow’s hospital
services should be sent by
June 30th, 2000 to
John C Hamilton
Head of Corporate Services
Greater Glasgow Health Board
Dalian House
350 St Vincent Street
Glasgow
G3 8YZ

Booklet 14 5/4/00 3:05 pm Page 7

Leaflet request form

✍

Getting Informed
If you want to read up on any other
issue please complete this leaflet
request form. Tick the box ✓next to
the leaflets you want, provide your
name and address in the space
provided and send it to the Freepost
address below (no stamp needed).
Acute Services Review
Greater Glasgow Health Board
FREEPOST (GW 707)
Glasgow G3 8BR

❑

1. The Patient’s Experience

❑

2. Getting It Right For Patients: What It
Means For Organising Services

❑

4. Why Specialisation Matters - And
What We Propose To Do To Make Its
Benefits More Available

❑

5. Creating More Responsive Accident
And Emergency Services

❑

6. Ambulatory Care: What Is It?

❑

7. Minimally Invasive Technologies:

11. The Number Of Beds We Propose
To Provide

❑

12. Regional Services Provided By
Glasgow Hospitals

❑

13. Why Teaching And
Research Matters

❑

14. Staffing Matters

❑

15. How The Finance Works

❑

16. Detailed Analysis Of The Options
For South Glasgow

❑

17. Maternal And Child Health

❑

18. Better Access For West
Glasgow Residents

❑

19. The GRI/Stobhill Partnership

❑

20. Why Centralise Cardiothoracic
Surgery?

3. Cancer Services:
Specialisation In Action

❑

❑

❑

21. Radiotherapy: Linear Accelerators
- A Patient’s Guide

Name: ________________________
Address: ______________________
______________________________
______________________________
______________________________
Postcode: _____________________

Keyhole Surgery And The Like

❑

8. The Overall Planning Challenge For
Greater Glasgow - Acute Hospitals

You can also send it by fax on
0141 201 4426.

In A Wider Context

❑

9. Some Recent Background History

❑ 10. Impact Of Regulations On Doctors’

Alternatively, you can call us on
Freephone 0800 85 85 85.

✁

Working Hours
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Greater Glasgow Health Board
Dalian House
350 St Vincent Street
Glasgow G3 8YZ
Tel: 0141 201 4444

Fax: 0141 201 4401

Textphone: 0141 201 4400

Web site: www.show.scot.nhs.uk/gghb

in partnership with
the NHS Trusts
in Glasgow

