[image: LO_grey]MAC Commission – Call for Evidence
Shortage Occupation Codes – for SGHD submission

Introduction

The following provides key information about specific staffing pressures being experienced by NHS Lothian, for which it is proposed that amendments to the Scotland-specific Shortage Occupation List are considered.

For each staff group, it is Qualified/Career Grade posts that it would be proposed be included in the Shortage Occupation Codes.

1. [bookmark: _GoBack]Medical & Dental
Current Pressures
· There has been a reduction in the number of applications for posts with 40% of vacancies attracting only one applicant and approximately half of all vacancies only short listing only one applicant.
· In the short to medium term, the insufficient number of training posts coming through in a number of specialties and the capacity for boards to significantly increase their medical workforce is not there. As such, there must be the opportunity to appoint from overseas where the local pool is not there.  
· Areas where NHS Lothian has repeatedly been unsuccessful in filling medical & dental posts:

· General Psychiatry posts – for example, 3 successive attempts to recruit to 7 vacancies which has yielded no applicants.  Vacancies for consultant psychiatry posts nationally remain above 10% of the total workforce.
· Medicine for the Elderly – Recently 6 community based posts (2 x consultant, 4 x SAS) have been advertised and have been unable to attract any suitably experienced candidates. This is indicative of the difficulties in recruiting to stand alone community based posts without a combined acute/community job plan when there is a limited workforce supply. These posts are in the process of being readvertised, 
· Anaesthetics – Over the last 6 months 20 posts (20wte) have been advertised, with 14 appointments made and 6 vacancies remaining.  This reflects the insufficiency in supply nationally.
· Paediatrics – There have been specific challenges over several years in sustaining the paediatric inpatient out of hours service.  Despite multiple attempts to recruit additional consultants in July 2017, this has included leading to the temporarily closure of one of the Board’s 24/7 paediatric inpatient unit, a move to a seven-day short stay assessment unit and transferring children from West Lothian needing inpatient admission to RHSC.  A review by the Royal College of Paediatrics and Child Health (RCPCH) highlighted the need to recruit to 8 additional consultants to robustly sustain the service of which only 7 posts have been filled. Following further recruitment efforts this post has remained unfilled and consequently it has been decided to further expand the Advanced Nurse Practitioner workforce to provide a robust non-medical alternative. This additional capacity will however take until October 2019 at the earliest before training and consolidation is complete. 

Medium Term Pressures
· Whilst NHS Lothian is in a relatively strong position, it does not sit in isolation. Where other boards in the region face substantial recruitment challenges, we may be required to provide support. This includes the provision of support for the Radiology service in NHS Fife and Ophthalmology in NHS Borders where substantial vacancies have threatened service sustainability.
· Other key specialties such as GI and Urology have current training pipelines to only cover existing vacancies and anticipated retirals, and not additional volume. Other specialties such as Orthopaedics and Radiology training numbers are slightly in excess. However typically 25% of those completing training do not remain in Scotland after completion.  
· It will be challenging to expand the medical workforce at a time when other boards will also be trying to recruit from an already stretched labour market and where a board such as Lothian is able to attract additional workforce there is likely to be an impact on service sustainability in Boards particularly within the East Region.  

2. Nursing and Midwifery
Current Pressures
· The registered nursing establishment gap which measures in-post staffing against financial budgeted establishment has been increasing steadily between April 2016 – 3.2% and October 2018 - 6.23%. It is not possible to give an up-to-date comparison nationally; however the most recently published ISD Statistics show a vacancy figure of 5% in April 2018. As such, it is vital that the current exemption that nursing and midwifery has, continues.
· In 2017, the Scottish Government announced that it intended to have Safe Staffing enshrined in law and set in motion a two and half year process to consult on, draft and enacted in legislation in Spring 2019 for implementation by Spring 2020.  The legislation is based round the use of a suite of nursing and midwifery workload and workforce planning (NMWWP) tools that have been developed over a number of years to identify optimal staffing levels to ensure appropriate safe and high quality care.  Should the legislation lead to the requirement to increase staffing levels within the Acute or Community then there may be difficulties in doing so in the context of growing establishment gaps.  Whilst the SG have recognised there has been insufficient training numbers University intakes only began to increase significantly in 2017 and will take time to emerge from training at a time where there will be other demands for increased staffing for the implementation of the new GMS contract nationally and opening of 5 short stay elective centres across Scotland.
Medium Term Pressures
· Part 1 of the NHS Scotland workforce plan recognised that there was an uncertain future supply due to changing retiral patterns and competitive labour market.  It also recognised that there was a need to review the national process for setting student nursing intakes to ensure that they reflected this changing labour market.   Within NHS Lothian this ageing of the workforce is clear, with approximately 30% of the registered nursing workforce eligible to retire in the next 5 years. There is also significant variation with areas such as community nursing. 
· Although it is recognised that whilst Higher Education represents the main source of future nursing staff there is an increasingly significant range of other flexible access routes being pursued.  These include the:

· Introduction of a return to practice course which is being progressed within Lothian and across the East Region for individuals who wish to return to nursing following a prolonged break in service. This is being run locally in conjunction with Robert Gordon University, which will allow returners to work in band 2 bank roles whilst they complete their course.  There will be 2 cohorts per year with 30 to 40 participants.
· Introduction of Band 4 Healthcare support worker/Associate Practitioner programme in conjunction with Edinburgh College allowing career progression within the non-registered workforce.
· Introduction of modern apprenticeships in health and social care. 
· Development of a career pathway for band 2 to 7 which sets out the wide range of learning and development resources available that staff can access to support their career progression.

However, these will not fill all the gaps.

3. Healthcare Sciences

	Stream
	Sub-disciplines
	Level/ Bandings
	Comments

	Physiology 
	Cardiac Physiology 
	All at post registration level – Band 5.

	Massive move to get these on to the SOL – Lothian cannot recruit from the UK for these posts and frequently recruit from EU/Non EU countries.
Lothian Cardiac Physiology have put out posts to advert several times for a Band 7 and have not been able to recruit hence looking at Band 5 staff to “grow their own”

	
	Neurophysiology
	
	Much the same as above 

	
	Respiratory Physiology
	
	Section 2217 already lists Respiratory Physiology but again the same as above

	
	Sleep Physiology 
	
	Struggle to recruit as the rest of Physiologies due to lack of fully trained staff being available to take up posts. Lack of education pathways to take a grow your own approach. Lothian adult services are cross training to ease pressures

	
	GI Physiology 
	
	We have only one in Lothian 
Discipline is listed as part of the highly skilled eligible occupations  for work visas/ permits. See https://dbei.gov.ie/en/What-We-Do/Workplace-and-Skills/Employment-Permits/Employment-Permit-Eligibility/Highly-Skilled-Eligible-Occupations-List/  section 221, number 7.


	
	Vascular Science 
	
	Section 2217 already lists Vascular Physiology but again the same as above

	
	Audiology
	
	Difficulty in recruiting trained staff into practitioners posts due to lack of education and persons available to take up posts. 

	Physics
	Oncology / 
Non Ionising Radiations /
Nuclear Medicine Physics /
Radiation Protection /
Radiotherapy


	Practitioner posts (Band 5)

Scientist (Bands 6 – 7)
	Already on SOL confusion within classification and Job title, and incorrect coding have caused difficulties for Tier 2 visas. 

There has been a case this year where this issue has led to a member of staff having to leave, with no other candidates to select from.

This is only something that can be influenced/changed from the Scottish Government level, in consultation with MAC

	
	Maxillofacial 
	Post registration levels – Band 5-7
	We have one in Lothian 
Difficulty in recruiting trained staff into practitioners posts due to lack of education and persons available to take up posts.

	
	Medical Photography
	Post registration Band -7
	Difficulty in recruiting trained staff into practitioners posts due to lack of education and persons available to take up posts. Normally recruit into band 4 posts and then top up candidates through distance learning approaches within the UK but these courses are now being cancelled 




4. Cross-staff group issues
The following national priorities and pressures also support the requirement to have key roles available on the Shortage Occupation Category List.

Access and treatment times
· In October 2018 the Scottish Government published the national Waiting Times Improvement Plan (WTIP), which set out the Scottish Government’s approach for improving treatment times over the period to March 2021. The plan set out the following trajectories and timescales:
Outpatients

· October 2019 – 80% of patients waiting less than 12 weeks
· October 2020 – 85% of patients waiting less than 12 weeks
· March 2021 – 90% of patients waiting less than 12 weeks

Inpatients

· October 2019 – 75% of patients waiting less than 12 weeks
· October 2020 – 85% of patients waiting less than 12 weeks
· March 2021 – 100% of patients waiting less than 12 weeks

· Initial modelling for Lothian suggests that between now and March 2021 an additional c100,000 outpatient appointments will be required and additional treatment capacity for c40,000 patients.  Increasing capacity to this extent will be very challenging and the development of detailed sustainability and improvement plans will be developed through a programme management approach and dedicated project team.  Whilst there is significant funding being made available by the SG this level of increase is likely to require significant increases within the workforce that will be challenging to achieve. 

· Where there is a need to grow the workforce this will be challenging given that many of the areas such as theatres have existing workforce challenges and establishment gaps have been steadily increasing.  Within the medical workforce, training numbers have been relatively static over recent years and there has been no significant expansion in the areas where there are the largest waiting lists.  
 
Development of the Elective Treatment Centre at St John’s Hospital
· With the development of the elective surgical centre at SJH which is planned for 2021, the following staffing challenges are forecast, which need to have access to the overseas worker pool

· Increasing level of nursing establishment gap – Average of 6.5% in 2016/17 rising to 9.1% in the 2018 year to date.
· Approximately 30%(overall) of St John’s registered nursing workforce eligible to retire within 5 years
· 35% of theatres nursing/ODP workforce eligible to retire within 5 years
· Majority of the nursing workforce is local – challenges in attracting workforce from out with.
· There will be the requirement for a substantial increase in the areas of the Medical Workforce already mentioned for which there has been no provision made in national training numbers, with specialty training pipelines of at least c7 years in most specialties following a 2 year foundation training programme.  The initial agreement supported by the Scottish Government suggested there would be the need for approximately 25wte of consultant anaesthetists to staff 12 additional theatres and an additional 50wte Surgeons across the specialties.  Whilst this may be in part a reallocation of existing this will in the majority be additional staff. 
· The development of the centre will also impact on other groups of staff such as pharmacy where there also currently 20% establishments gaps at SJH.  There will also be impacts on Allied Health Professions and Laboratories.

Mental Health
· In 2017 the Scottish Government published its 10 year vision for mental health. This included a commitment to’ increase the workforce to give access to dedicated mental health professionals to all A&Es, all GP practices, every police station custody suite, and to our prisons’.
· Many consultants over the age of 50 will have Mental Health Officer status and are therefore eligible to retire at the age of 55, which represents 41% of the consultant workforce. 
· Within the nursing workforce there is a relatively low establishment gap of 3.4%, there are however approximately 28% of registered Mental Health nurses and 38% of registered Learning Disability(LD) nurses eligible to retire in the next 5 years.  This has been recognised as a pressure by the Scottish Government and 2019 student nursing intake numbers have been increased by 16.7% within Mental Health and 18% in LD, however it will be 2023 before graduates emerge.  

Primary Care

· The new General Medical Services contract was agreed by the BMA Scottish General Practitioners’ Committee voted on 18 January 2018. The contract is a key part of the Scottish Government’s plans to transform primary care services in Scotland.  The following section highlights the initial assessment of what this means in workforce terms:

· Pharmacology – the development of the pharmacology service will require an estimated increase of 140 additional pharmacists, technicians and associated management within NHS Lothian alone.  Given the new contract is to be fully implemented by 2021, this will be very challenging.  The pharmacist posts are likely to be particularly attractive to community pharmacists in high street pharmacies where there are already challenges faced in recruitment.	
· Community Treatment and Care Services – there is very likely to be an impact on nursing roles in Practice Nursing and Treatment Room Nursing as some work is moved from practices to these new services. 

· Urgent Care - There is an option that District Nurses could be deployed in Urgent Care especially since the new training programme automatically includes advanced clinical decision making and prescribing. With the already known age distribution of district nurses and likely retirement patterns there is a need to increase the numbers training. This has already been recognised and increased numbers are being funded.
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