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About this report

We welcome the recommendations from the Ministerial Nursing and Midwifery Taskforce and will
continue to work in partnership across Scotland’s health and social care services to implement
these as we strive to make Scotland the best place for nursing and midwifery staff to work. In doing
so we will ensure we implement at pace and, critically, deliver lasting improvements which enable
our nursing and midwifery staff to succeed, feel real pride in their professions and the care they
deliver, and enjoy being at work.

Scotland’s health and care services have a lot to celebrate, and we recognise and value the
contribution that all nursing and midwifery staff offer in providing safe and effective person centred
care every day. We appreciate that there are challenges to be addressed and the recruitment,
wellbeing and retention of staff are some key factors in overcoming these challenges.

In the development of this report we have been privileged to work with a broad range of experts

to establish the recommended actions. In doing so, we recognise that the needs of our changing
population requires the Nursing 2030 Vision and Midwifery 2020 programme to be refreshed to
take account of changes since their launch. The strong foundation of the NMT recommended
actions will further our ambition to create an environment in Scotland where we meet the changing
and evolving needs of our population robustly by increasing: the quantity of nursing and midwifery-
led evidence-based research; innovative models of care; prevention strategies; academic teaching
of the professions; improved uptake of new and novel technology; and fresh ideas across all areas
of the professions.

We firmly believe that by acting upon these recommended actions we will emerge with a happier,
healthier and better equipped workforce, working in environments that enable our colleagues to
provide high standards of care when meeting the needs of people across the country.

We would like to sincerely thank all of our colleagues on the Taskforce, for their consistent and
clear commitment to ensuring Scotland is the best place for nursing and midwifery staff to work,
thrive and deliver their best care. Our thanks extend to all nursing and midwifery staff, students and
academics who took part in the Listening Project and made their voices heard and, in doing so,
shaped the recommended actions within this report.

!

Anne Armstrong Justine Craig
Interim Chief Nursing Officer Chief Midwifery Officer



Scotland has health and care services to be proud of, with a long history of excellent patient

care and great innovation. While there is a lot to celebrate, our health and care services face a
number of challenges, and recruitment and retention of staff is one of the most critical. Nursing
and midwifery staff are at the heart of health and care services and work tirelessly to care for
people and patients in a range of settings. | would like to pass on my thanks to each and every
one. However, | know there is more to do to retain our excellent staff, and to attract the workforce
of the future. | want Scotland to be the best place for nursing and midwives to work and that is why
the Scottish Government was pleased to respond to requests from the trade unions to establish

a Ministerial Nursing and Midwifery Taskforce. | would like to thank all of the nurses, midwives,
students and academics’ who took the time to share their views with the Taskforce to help shape
their work. And finally | would like to thank the members of the Taskforce who have worked
collaboratively to use that feedback to recommend the actions within this report and | look forward
to continuing to work together to build a sustainable workforce for the future.

Neil Gray
Cabinet Secretary for Health and Social Care
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1. The Ministerial Nursing and Midwifery Taskforce

1.1  What is the Ministerial Nursing and Midwifery Taskforce?

In February 2023 the Scottish Government established a Ministerial Nursing and Midwifery
Taskforce. The Taskforce originated following requests from the Royal College of Nursing (RCN)
and Royal College of Midwives (RCM) as part of the 2023 pay negotiations to address challenges
with attracting and retaining nurses and midwives in Scotland. It was agreed that the way forward
was to bring stakeholders and experts together. The Taskforce included representatives from:

* NHSScotland * third sector

* Social Care * academic workforce experts

* Nursing and Midwifery Council (NMC) * Higher Education Institutions

» professional organisations, incl. * Council of Deans for Health Scotland
representation from RCN and RCM * NHS Education for Scotland

* trade unions, RCN, RCM, Unison * Scottish Government
and Unite

(see annex 1 for full membership)

The aim of the Taskforce was to work collaboratively, to listen to nursing and midwifery staff to
identify what was important for them, and to develop a workplan of recommended actions to deliver
short- and long-term sustainable change and build on efforts to make Scotland the best place for
midwives and nurses to thrive at work.

Nurses and midwives work in a wide range of health, social care and education settings across
Scotland, and they are the largest group of clinicians across the country. The recommended
actions are relevant for nursing and midwifery staff (registered or not, or in training) in all sectors,
including NHS Scotland, social care, and academia. In essence the Taskforce takes a whole
system approach to creating the nursing and midwifery workforce of the future in line with the
needs of Scotland’s population.

This report concludes Phase 1 of the Taskforce and includes the rationale for the Taskforce,

the ambition, the approach to information gathering, and the recommended actions. Phase 2

will involve developing a detailed workplan for implementation which will include timescales, a
financial framework and sequencing of the recommended actions, as well as agreeing oversight of
implementation and monitoring impact. Phase 2 also involves linking up the workplan with existing
and future programmes of work (e.g. the Nursing 2030 Vision and Midwifery 2020 programme) to
avoid duplication; and aligning the workplan with existing policy documents and legislation

(Health and Care Staffing Act, National Workforce Strategy).


https://www.gov.scot/groups/nursing-and-midwifery-taskforce/
https://www.gov.scot/groups/nursing-and-midwifery-taskforce/

Important to note

As agreed in the terms of reference, the scope of the work of the Taskforce does not include pay
or terms and conditions.

Nurses and midwives working in the health and social care sector are part of a much wider
system that affect the conditions and environments in which they work and many of these are
beyond the scope of the Taskforce. For example, decisions made in other sectors, such as
schools, the voluntary sector, food advertising, etc. will affect patients’ expectations, demand on
health care, and patient flows within the health and social care system.

The Taskforce is part of a much broader programme of work that spans the implementation of
the Health and Care Staffing Act, the National Workforce Strategy, the Agenda for Change Non-
pay Review and other work programmes for the wider NHS Scotland workforce. Agreement was
reached early on to avoid duplication with existing programmes of work.




1.2 Why we need a Ministerial Nursing and Midwifery Taskforce

Midwives and nurses are essential to the current and future population health of Scotland. Ensuring
we have the nursing and midwifery workforce to meet current and future health and social care
needs must be a priority. The projected increase in care must be met, in order to achieve a
continued delivery of quality of care, and to avoid nursing and midwifery staff feeling demoralised
and burned out. This in turn affects staff absence levels and retention rates of nurses and
midwives. Adding to this, the decline in applicants for the nursing and midwifery pre-registration
programmes further emphasises the urgency to convene the Ministerial Taskforce for Nursing and
Midwifery, and to implement its recommended actions.

Population health

Scotland’s demographics are changing. People are living longer with an average life expectancy
of 76.9 years for men and 80.9 years for women'. An ageing population comes with increasing
chronic conditions (heart disease, diabetes, cancers, neurological diseases). Mental health
conditions are increasing, and chronic conditions are affecting people earlier in life adding to the
disease burden?. Further challenges are presented by continued inequalities in health outcomes
and exposure to risk factors that are often beyond an individual’s control (e.g. economic or climatic
factors or the availability of food in a person’s area)?. The Scottish Burden of Disease Study
forecast the future burden of disease in Scotland to increase by 21% over the next 20 years,
although a third may be preventable under the right circumstances®*. These forecasts are important
for workforce and care planning design and ensuring that the skills and capability are in place to
meet the shifting demands.

Changing population demographics as well as women and families’ needs and expectations also
affect maternity care. Although there is a reduction in birth rates in Scotland, there is an increase in
the complexity of pregnancies, driven by pre-existing medical conditions, poverty, age and complex
social needs. Also, data shows inequalities in outcomes and experiences for ethnic minority women
and those from more deprived areas®®’8. The preventative public health roles of midwives and
nurses are key to improving the healthy life years lived by our population, with pregnancy and the
early years providing the greatest return of investment in the life course®.

Changing care needs impacts greatly on the number of nurses and midwives required, the
knowledge and skills they need to obtain, maintain, and develop, and more generally the way
services are configured'". This means that nursing and midwifery roles are changing with a
growing need for enhanced skills, education and training, while at the same time the workload is
increasing®.



The registered nursing and midwifery workforce
Staff in post

As of September 2024, there are 74,566 qualified nurses and midwives' with a Scottish address
on the Nursing and Midwifery Council (NMC) register. This is a 1.6% increase on the previous
year'?, Registration is a requirement of practice, though the registration numbers are not a direct
reflection of those currently working in Scotland.

NHS Scotland is the biggest employer of these registered nurses and midwives with 51,572
(45,148.3 WTE?*) registered nurses and 3,173 (2,581.1 WTE) registered midwives as at
September 2024. Over the last year this is an increase of 4.1% (1,760.1 WTE) and 3.2% (80.9
WTE) respectively. There are a further 21,939 (18,619.1 WTE) nursing support staff and 829
(637.6 WTE) midwifery support staff (see figures 1 and 2). Over the last year this is a decrease

of 0.3% (-61.6 WTE) and 1.7%, (-11.3 WTE) respectively. Together nursing and midwifery staff
make up 41.7% of the NHS workforce in Scotland. Of the nursing staff 88.4% are female and of the
midwifery staff 99.7%".

Figure 1. Nursing - Qualified and support staff in post over time in WTE"

50,000

45,000 e

40,000 °

35,000

30,000

25,000

20,000 _

15,000

10,000
5,000

0

& = e ==

- e ey ™ ™ e ™ ™ oo

RN e A A G g g
N R R = N R R = R AR s

= = Qualified == Support

1 * 3,736 midwives, 70,507 nurses, 317 nurse & midwifes, 6 nursing associates.
2 *WTE stands for Whole Time Equivalent. 1 WTE is equivalent to an individual working full-time.
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Figure 2. Midwifery - Qualified and support staff in post over time in WTE"
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Whilst the overall number of registrants has been steadily increasing, this increase has been
uneven across professions and specialties, and across the country. For example, in table 1 it
can be seen that district nursing and school nursing grew, partly due to Scottish Government
commitments to support expansion of this part of the workforce, while the learning disabilities
nursing workforce reduced.

Table 1. Qualified nursing and midwifery staff in post by profession or specialty in 2016
and 2024"

Adult nursing 23,702 24,954 5.3% 1,252
District nursing 2,866 3,290 14.8% 424
Health visiting 1,739 1,863 7.1% 124
Learning disabilities nursing 675 599 -11.3% -76
Mental health nursing 6,500 7,087 9.0% 586
Other 2,873 4,384 52.6% 1,511
Sr::?r;er?sa:l?rgﬁ%ng people’s nursing / 1,580 1,724 9.1% 143
Public health nursing 468 833 78.1% 365
School nursing 287 415 44.9% 129
Midwifery 2,353 2,581 9.7% 228
Total 43,043 47,730 10.9% 4,686
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Moreover, a growth in workforce does not mean that the distribution of staff to meet care needs is
optimum.

Vacancy rates

From September 2023 to September 2024 qualified nursing vacancies have decreased from 7.9%
to 3.7% and qualified midwifery vacancies decreased from 3.4% to 2.7%. Adult nursing carries the
most qualified vacancies (figure 4). As shown in figure 3 vacancy rates vary over time. They are
affected by a combination of factors including a decreased turnover rate of nurses and midwives
in the past year®*, the Covid-19 pandemic, which saw significantly increased recruitment rates,
and current budgetary constraint. Implementation of the safe staffing legislation should, over time,
help to identify the gaps between current establishments (that is staff in post plus vacancies) and
identified workforce needed to provide safe person-centred care.

Figure 3. Qualified Nursing & Midwifery vacancy rates over time (%)"

(Calculated as a percentage of total establishment)
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3 *The turnover rate is the number of people who left divided by the total number of employees.
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Figure 4. Qualified vacancies (FTE) In selected areas of nursing and midwifery as at
September 2024
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While workforce data sets on nursing and midwifery are important, and especially for estimating
safe and effective staffing to support improving population health, they do not contextualise the
current landscape. Many workplace challenges faced by midwives and nurses are not captured by
workforce data. From wider research''%1%17 we know that an inadequate workplace environment
can drive midwives and nurses to leave the professions. Experiencing traumatic events, poor
workplace culture, inefficient IT systems and increasing expectations on the amount or variety of
tasks were examples given that affect whether or not nurses and midwives feel supported and able
to give the care they want to give.

For registered nursing and midwifery staff with the NMC, Scotland’s data shows that in the

12 months to March 2024, there was a 5.5% increase in the number who left the register in
comparison to the previous year'?. In addition, trends over time in the official health workforce data
show that more nurses and midwives are leaving their careers at an earlier point than previously,
highlighting potential gaps in the skill mix now and in the future.

Future nursing and midwifery workforce

People begin a nursing or midwifery career primarily through undergraduate education
programmes, with the number of training places determined by the Scottish Government after
engagement with key stakeholders. Despite an increase in funded places on these programmes
from 2016 until 2022, applications have declined in recent years and targets have not been met
for funded places (figures 5 and 6)'8. The decline in both nursing and midwifery applications has
caused significant concern given that this is the main workforce pipeline.
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Figure 5. Nursing undergraduate programmes - funded places and acceptances
(actual recruitment) over time*®
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Figure 6. Midwifery undergraduate programmes - funded places and acceptances
(actual recruitment) over time??

400

300

200

100

>

> 9 D

N v 3o) ™
N ; 12 v v v
SRR A

D
- — @ — - Funded places ——@—— Actual recruitment

14



The international context

When shifting from Scotland’s data to international data we see similar trends on recruitment and
retention of midwives and nurses across high income countries, though most sources are based
on pre-pandemic data'®?2', Similarly, Scotland is not the only country seeing a drop in levels of
interest to apply for undergraduate nursing post-Covid?2.

Scotland is part of a global labour market for nursing and midwifery skills. Many countries are now
recruiting internationally and at a higher rate?'. In Scotland, international recruitment has a role to
play alongside domestic training routes to support safe staffing and workforce sustainability, and

is bound by the Scottish Code of Practice?® on the international recruitment of health and social
care personnel, which also reflect key points from the World Health Organisation’s (WHO) Code of
Practice on international recruitment® to protect the healthcare systems of low-income countries.

To safeguard workforce sustainability and ensure that nurses and midwives contribute to achieving
universal health coverage in the best way possible, the World Health Organisation published the
Global Strategic Directions for Nursing and Midwifery 2021-2025 (SDNM)?. The SDNM comprises
policy priorities for countries in four areas: education, leadership, jobs, and service delivery,
thereby highlighting that as well as addressing the clinical workforce, there is a need to focus

on researchers and educators to maintain and drive forward standards of education and care.

The Taskforce is drawing on the SDNM?> and SDNM in the WHO European Region? to support
Scotland’s ambitions of safeguarding and strengthening our nursing and midwifery workforce.
Progress and implementation of the SDNM will be reported on at the World Health Assembly in
2025, emphasising the national, regional and global, importance of this work in achieving Universal
Health Coverage (UHC) and population health.

1.3 The ambition of the Taskforce

The ambition of the Taskforce was agreed:

“to recognise and value the contribution of the nursing and midwifery professions in Scotland by
building sustainable and skilled nursing and midwifery workforces, with attractive, varied career
choices across the four pillars of practice (clinical practice, facilitation of learning, leadership, and
service improvement), fair work and flexibility, where all are respected and empowered, and where
staff actively choose to stay in Scotland’s Health and Social Care workforce their whole career.”

1.4 The approach of the Taskforce

To achieve the ambition identified by the Taskforce and to foster transparency, collaboration and
collective leadership among the members, terms of reference were agreed. The WHO provided
guidance in this initial stage and advised on the methodology, based on their experience of
strengthening the global nursing and midwifery workforce'®?°. This led to the Taskforce agreeing
to develop recommended actions (to be actionable) rather than recommendations.

The Taskforce identified and agreed four key sub-themes as key areas for development:
. Attraction

. Education and Development
. Wellbeing
. Culture and Leadership

15




Information gathering

There were two distinct workstreams formed for the Taskforce to gather information to inform
development of recommended actions. The first saw the development of four subgroups, following
the sub-themes above with a further remit regarding retention. The second was a Listening Project
that was designed to run concurrently with the work of the subgroups. Information from all sources
has been brought together and used to develop recommended actions.

Information workstream 1: themed subgroups

The subgroups were established to examine and make recommended actions for each sub-theme.
Those involved in the four subgroups were encouraged to consider retention because supporting
nurses and midwives to stay in post is part of the underpinning aim of the Taskforce.

Each subgroup included representation from midwifery and nursing, see annex 1 for a list of the
members and the remit of each subgroup. The subgroups met throughout the duration of the
Taskforce and shared updates at the overall Taskforce meetings.

The objective for each subgroup was to consider consistent, whole system solutions required for
nursing and midwifery professions now and for the future, identifying any gaps and/or areas for
improvement and/or innovation.

Information workstream 2: the Listening Project

The Taskforce was committed to hearing from current nurses and midwives, students and
academics from different settings and disciplines across Scotland to help shape the discussions
on the recommended actions. A series of in-person and on-line engagement activities were
organised under the banner of the Listening Project, which ran from August 2023 until June 2024.
The Listening Project included over 80 in-person focus group discussions across Scotland and
20 online discussions. The focus of the sessions was on listening and giving space to participants
to share both the positives and challenges relating to the broader working conditions which

were important to them. In addition, over 3,400 responses were received via two online surveys.
Feedback was shared and discussed with the four subgroups and presented at overall Taskforce
meetings. While participants raised many negative and frustrating issues, it shone through that
those who took part in the Listening Project genuinely cared about the nursing and midwifery
professions and the work they do. The overall Listening Project findings and key messages are
published in a separate report?.

Overview of the Listening Project engagement activities

Phase one Phase two Phase three
Aug — Sep 2023 Nov 2023 - Jun 2024 Feb — May 2024
* Pulse Poll online survey * In-person focus groups » Focus groups with students
(2,818 responses) across Scotland with staff (27 participants)
(462 participants) * Focus groups with
» National virtual focus academics (30 participants)
groups with staff (122
participants)
» Free text online survey
(607 responses)

16


https://www.gov.scot/isbn/9781836912637

1.5 Presentation of the output of the Taskforce

Having reviewed and analysed the supporting evidence, including the findings of the Listening
Project, the four subgroups developed 44 recommended actions in support of ten key outcomes
to deliver short and long-term sustainable change and build on efforts to make Scotland the best
place for midwives and nurses to thrive at work.

The findings and recommended actions of the four subgroups overlapped considerably. Therefore,
a framework was identified to more effectively present the 44 recommended actions and 10
outcomes. We chose to present the recommended actions by using Buchan and Catton’s review
on key organisational factors for retention of nurses as a guide®' and included Attraction as a
separate factor. This means that under the following 8 organisational factors (see box) are 10
outcomes which will be delivered through the 44 recommended actions.

Work environment and working conditions

Flexible and work-life balance policies

Career opportunities and access to education

Manageable workload and safe staffing

Productive working relationships

Professional autonomy and participation in decision making
Responsive management with supervision and mentoring
Attraction

Nk WND =

(adapted from Buchan and Catton?")

8 organisational 44 recommended
10 outcomes .
factors actions

17




2. The recommended actions

1. Work environments and working conditions

Outcome:

Employers have ensured that the conditions are in place for staff to
l:l_r© maintain their own wellbeing by creating a working environment that

adequately balances the needs of staff with the needs of the people

they care for.

Extracts of what we heard:

(=3 ) From the Wellbeing

From the Listening Project: RBA B o ones
£ £ Managing my wellbeing should be » The roles that nurses and midwives

about me being able to do the job have make it more likely that they
in the time I'm given to do it. It's experience trauma and difficult
about being respected to do my situations at work.
job, being able to take a break « Staffing levels that do not allow
and getting to go home on time. breaks to be taken without impacting
It's simple things for me. patient care can have a direct impact

on staff health and wellbeing.

What action will be taken?

1. Employers must have appropriate staffing levels and the systems or mechanisms
in place so staff are able to take contractual and statutory breaks to which they are
entitled. This will include a review of the mechanisms by which breaks are effected
(such as rota design and associated workforce planning tools).

2. The Scottish Government will develop mechanisms/a toolkit to ensure staff have
all their essential needs met whilst at work. This will consider core aspects of need
such as physical needs, physical safety, emotional safety and psychological safety.

18



2. Flexibility and work-life balance policies

852 Outcome:
hi Staff are enabled to have a work-life balance and a working pattern
— that promotes their wellbeing.

Extracts of what we heard:

(- From the Attraction

From the Listening Project: REA T e GBS B
£ £ The service needs are changing » Having flexible working patterns and
and it's about getting managers shifts support retention
to align with work life balance and - Despite having a flexible working
erX|pIe working poI|C|es.be|ng policy within NHS Scotland,
applied equally and not just to those implementation of the policy is
with children. Work life balance just inconsistent and weighted too
isn't there now.” strongly to local manager discretion.

What action will be taken?

3. At a national level, the Scottish Government, NHS employers and trade unions and
professional organisations will review and update the definition of what flexible working
means in the context of nursing and midwifery rostered environments. Following this
review, flexible working practices will be promoted and implemented for both nursing
and midwifery professions to ensure flexible options for staff in all roles.

4. The Scottish Government, NHS employers and trade unions and professional
organisations will develop national rostering and e-rostering guidance and training to
ensure it promotes a culture of flexibility and shared decision making, including team-
based rostering to improve the work life balance of nursing and midwifery staff.

5. The Scottish Government, NHS employers and trade unions and professional
organisations will systematically identify effective approaches to team-based rostering
and give support for progressive implementation across the whole system, to promote
a culture that embraces flexibility and work life balance. The review should include

(a) establish what shift patterns and rota designs and on call provisions are currently
used and to what extent and (b) understand the impact on staff wellbeing and safe and
effective care, in order to identify if changes to shift patterns and rota and rota designs
and on call provisions for nurses and midwives are necessary.
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3. Career opportunities and access to education

Outcome 1:

/\-2 Staff are supported to develop their skills and knowledge to support
their career progress and choice.

Extracts of what we heard:

From the Education and
)

From the Listening Project: REA dD_eveIop_ment subgroup
==/ discussions:

L £ The job is so varied. You need » Widening participation in building
to be able to get the knowledge a more sustainable workforce that
and skills to adapt, but there is a mirrors the population that it serves.
lot of potential to develop and gain - Offering progression and career
new skills to be able to go into development supports retention and
different fields.” can support local/regional workforce

needs to be met.

What action will be taken?

6. The Scottish Government will explore with relevant partners and stakeholders,
including regulators, the benefits and challenges of introducing regulation and
standardised education in Scotland for nursing support worker roles. This will
include considering all the available evidence regarding substitution, deployment,
scope of role, increasing widening participation and suitable education programs
that can enable progression to the registered nurse role.

7. NHS Education for Scotland (NES) with relevant stakeholders will review the
education of maternity care assistants with the aim of understanding the potential
benefits and challenges of standardised education, aligned with the level 2-4
Maternity & Neonatal Education & Development framework to increase widening
participation and suitable education programs that can enable progression to earn
as you learn models for midwifery education.
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What action will be taken?

8. The Scottish Government with relevant partners and stakeholders will

commission a comprehensive review of practice learning to:

+ identify potential gaps in education provision, supervision, and IT infrastructures.

» understand the future requirements of pre- and post-registration learners, and
educators aligning where appropriate with the national NMC review of practice
learning and the Nurses, Midwives, and Allied Health Professionals (NMAHP)
framework.

+ identify gaps and the actions required to enable new learning routes,
learning opportunities and CPD to be effective.

* ensure capacity, capability and opportunity within the system including options
such as regional approaches to placement provision.

9. The Scottish Government will work with relevant partners and key stakeholders
such as Higher Education Institutions, NHS Boards, Scottish Funding Council,
Scottish Qualifications Authority (SQA) and others to develop alternative sustainable
pre-registration degree education delivery and funding models that will lead to NMC
approved programmes for nursing and midwifery that are structured in a more
contemporary and progressive way.

This will include:

* blended and distance learning, with these programmes becoming available.

» as a priority these developments will focus on hard to recruit fields and respond
to the demographic and regional challenges across Scotland for midwifery
and nursing.

10. NES and employers will embed the refreshed NMAHP career framework as a
tool to enable a structured approach to staff learning and development, including
career planning conversations, across all four pillars.

11. Employers will ensure leadership, finance, educational programmes, and
processes are in place and visible to support all nursing and midwifery learners,
levels 2-9, to access relevant education provision to develop their individual
career aspirations.

12. NES with relevant partners will address where there are gaps in
education provision.

13. In collaboration with the Chief Nursing Officer (CNO) Research Advisory Group,
and with cognisance of their recent work, agree the development of a structured
approach to integrated clinical, academic and research appointments with clearer
career pathways and job descriptions including clinical academic roles. This work
should consider all drivers, include funding mechanisms, to bridge the gap in HEI/
Board salaries and to enable expansion of opportunities for staff to be supported to
develop at MSc level and beyond. 21



3. Career opportunities and access to education

Outcome 2:
Nursing and midwifery staff are supported and encouraged to be
involved in technological innovation to ensure that nursing and
— midwifery priorities are considered in the conception, design and
implementation.

Extracts of what we heard:

- From the Attraction

From the Listening Project: REA e D GlEEre s
£ £ Nurses don't get any say in new » There is a need for strengthening
systems that come out. We must digital literacy, and to understand
figure it out alone and then are the opportunities available to nurses
pressured to teach students.” and midwives to be involved in digital
expansion.

* Having nurses and midwives
involved in decisions about digital
innovation and to understand if
systems will work for them can
no longer be an afterthought.

What action will be taken?

14. The Scottish Government will conduct a mapping exercise of the current

digital landscape and will act on the findings to come up with areas for improvement
around the opportunities for nursing and midwifery staff to be involved in

digital transformation.
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4. Manageable workload and safe staffing

Outcome 1:
©) Staff are engaged in the setting of staffing levels and skill mix that
888 will reflect international evidence to enable the consistent delivery of
high-quality person-centred care in an environment that promotes the
wellbeing of staff.

Extracts of what we heard:

From the Wellbeing and
- <

From the Listening Project: REA Q_ttractic')n subgroups
—__/ discussions:

L £ We are being threatened with a new + Duplication of paperwork and data

system in the community, there’s entry required to support clinical
different systems for different parts care are time-consuming and affect
and depends on the GP practices the amount of time staff spend away
etc. | have three systems to input from direct patient care.

information for diabetic reviews « The risks of increased workload

and then | have to write it all out are that this can lead to burnout,
again in a fourth system that compassion fatigue, increased
repeats everything.” incidence of poor behaviours and

poor working cultures.

What action will be taken?

15. The Scottish Government will commission a review of data inputting and
paperwork requirements within all nursing and midwifery roles to establish which:
1) are duplication of other inputs and requirements and

2) are non-essential either legally or for the purposes of patient safety. It will identify
which ones can be removed

As part of the review, to reduce the administrative burden on nurses and midwives
it will consider the effectiveness of current business systems and administrative
processes and the Scottish Government will act on the findings to allow nurses and
midwives to focus their time on direct clinical patient care.
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What action will be taken?

16. The Scottish Government will review the predicted absence allowance in the
staffing level tools used by NHS Scotland to ensure it is fully reflective of the non-
clinical aspects of nursing and midwifery roles and realistic levels of absence; where
the relevant duties under the Health and Social Care (Staffing) (Scotland) Act 2019
apply and applied in a consistent manner across NHS Scotland. This will support
employers in meeting their duties under this Act. Where the Act does not apply to
encourage adoption of this approach as best practice.

17. The Scottish Government will give consideration for future-proofing, centrally
led system commissioning for interconnected communication across healthcare in
Scotland.
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4. Manageable workload and safe staffing

Outcome 2:
/ Employers are taking active steps to reduce the frequency of staff
I_,J"_ moves and where those take place that they are carried out ensuring
staff are suitably supported to work within their knowledge, skills and
experience and minimise impact on patient safety.

Extracts of what we heard:

- From the Attraction

From the Listening Project: REA e D GlEEre s
£ £ When staff are moved, it’s not * The subgroup acknowledged the

creating a safe environment, on feedback from the Listening Project
paper it looks safe but it's not. The that staff being moved is necessary
NMC says you should be working to mitigate risk and make areas safe,
within your skills, but when you say therefore discussions focused on
that they threaten you with NMC how to manage staff moves in the
registration, ‘you’re a registered safest way and reduce the frequency

nurse’. and anxiety for staff.

What action will be taken?

18. Employers will put in place a fair, consistent and transparent process to
deciding which staff are moved to other areas based on their skills, knowledge and
experience.

19. When staff are moved, the receiving area will give an adequate handover,
orientation and resources to undertake role to ensure that patient and service user
outcomes and staff wellbeing are not compromised.

20. When staff are given temporary responsibility for additional cases, employers will
put in place a clear process of prioritisation based on dynamic risk assessment and
identified mitigations to ensure workload remains manageable.

21. Employers will ensure a clear route of escalation is available to staff members
who are moved and/or given additional temporary responsibility and feel that
client/patient safety and outcomes are negatively impacted as a result, or who
consequently feel unable to provide safe client/patient care.
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5. Productive working relationships

Outcome:

Employers will respond to feedback from staff and manage difficult
situations that staff encounter during the course of their work through
formal and informal mechanisms.

Extracts of what we heard:

From the Culture and
)

From the Listening Project: REA I&f-:‘aders'hip subgroup
——_/ discussions:

£ £ It's hard for people to bring « The subgroup agreed that all nurses
things up — | said a comment and midwives in all settings will work
and it went back to my Head of within a psychologically safe and
Department. No one feels safe supportive environment.

to talk out or whistleblow.”

What action will be taken?

22. Building on existing good practice and evidence and through collaborative
design, the Scottish Government, partners and stakeholders will develop a culture
assessment tool for all teams to use in a psychologically safe way, across all health
and care settings.

23. Employers will test and refine the culture assessment tool with nursing and
midwifery teams.

24. Employers will implement the tool across multi-disciplinary teams to develop a
consistent approach to improve organisational culture at a local level.

25. The Scottish Government, partners and stakeholders will develop a pathway to
enable teams to:

1) access appropriate support for the assessment process, and

2) access support to implement required improvements.

26. Employers will ensure that nurses and midwives are fully supported and have
appropriate opportunities to reflect and analyse traumatic and difficult situations they
have experienced through responsive and well publicised local support channels.

27. The Scottish Government will explore a consistent approach to capturing
information to allow for a better understanding of why nurses and midwives 26
choose to leave their professions.



6. Professional autonomy and participation in decision making

Outcome:
v Employers have structures in place that support shared decision
« » making and encourage staff to participate in collaborative approaches
to local and national decision making.

Extracts of what we heard:

From the Culture and
CJ

From the Listening Project: REA I(;_eaders_hip subgroup
—__/ discussions:

£ & Charge nurses used to run the « Enabling a person-centred culture
ward, but control has been taken within healthcare is crucial and
away. Decisions are being made results in workplace cultures that
without clinical and human aspects places the beliefs and values
being taken into consideration. of service users at the centre of
We need to go back to having decision-making and creates the
supporting leaders at clinical level. context for practitioners to do this
The authority doesn’t match the effectively.
managers.”

What action will be taken?

28. The Scottish Government, partners and stakeholders will ensure nurses and
midwives can access sustainable and progressive opportunities to influence policy,
practice, national and local strategy to achieve change.

29. The Scottish Government, partners and stakeholders will enable practicing
nurses and midwives to participate in leadership teams across all settings to allow
direct input to strategy, decision making and planning.

30. Employers, the Scottish Government, and leadership will support staff to act
with autonomy, within their scope of practice, maximising their knowledge, skills and
competence to influence and participate in local and national decision making on

all issues that impact on their effectiveness.
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7. Responsive management with supervision and mentoring

Outcome:

Employers will ensure that staff are encouraged by supportive leaders
who have undertaken training and understand the qualities required for
the role.

Extracts of what we heard:

From Culture and
)

From the Listening Project: REA Is-szg‘:;zr;iziasr;ﬂ::?;:):_ing

£ & We should feel comfortable with the » Evidence shows there is a clear link
processes in place. | took on my job between supportive, compassionate
knowing | want to see a difference leadership and quality of care.
in my work environment, | want - Staff need time and space for peer
those above me to want to do the support and reflective practice to
same. They should know their job help frontline staff manage moral
and role and that respect works injury and the pressures of the role.
both ways. They need to motivate This will also improve patient care
us to continue downwards. | think it and outcomes.

is changing but takes time.”

What action will be taken?

31. Organisations and employers will commit to sustaining compassionate
leadership, which evidence shows must be a critical component of every nurse
and midwife’s role.

32. The Scottish Government, partners and stakeholders will support employers to
establish sustainable leadership learning and development pathways and support
NMW leadership development from the beginning of career across all healthcare
settings.

33. Employers will promote development of leadership capacity and capability,
and a talent management and succession planning approach covering all roles.
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What action will be taken?

34. NES and employers will ensure a safe and supportive environment is in place
in all health and care settings which empowers all nurses and midwives to develop
and demonstrate compassionate leadership skills. Establish and implement robust
processes to ensure staff can access and develop their leadership skills that build
on existing policy and guidance.

35. An employer commitment for nursing and midwifery staff to have protected time
for a model of supervision which meets the individual's needs.

This should include (but is not limited to)

* restorative supervision,

* peer support, and

» reflective practice.

The model should incorporate provision for this to be in a safe space and at a time
that is right for them; particularly following traumatic events.

29



8. Attraction: education

{ Outcome:
%

Nursing and midwifery careers are attractive, flexible and accessible for
new entrants and existing staff.

Extracts of what we heard:

- From the Education and

From the Listening Project: /@ le?l\o,;::zI:?j?:c Ts‘gi'z‘:lt:_’mtion

£ £ We need paid employment routes * Undergraduate entry programmes
in, particularly to attract second are just one route into these critical
career individuals.” professions, and alternative routes

will increase the workforce.

£ £ | thought about it [applying for the * The realities of being a nurse or
nursing programme] for years, but midwife and what the career offers
caring for a family member at end and entails need to be better
of life was the push | needed.” promoted to the public.

What action will be taken?

36. The Scottish Government with relevant partners and stakeholders will build a
sustainable nursing and midwifery workforce that supports and maximises existing
pre and post registration programmes. Integral to this will be the development of
sustainable alternative entry routes into nursing and midwifery, including part-time
routes, earn as you learn, apprenticeship models and fast track routes from relevant
degree-educated pools.

37. The Scottish Government with relevant partners and stakeholders will develop
new entry routes with dedicated funding available to support them. This should
prioritise adding to, and not replacing, traditional undergraduate routes.

38. The Scottish Government with relevant partners and stakeholders will ensure
continued widening participation and that the demographic of the future nursing and
midwifery workforce mirrors the population and communities it serves.

39. Widening participation must therefore go beyond SIMD (Scottish Index of
Multiple Deprivation), be diverse and inclusive and respond to remote and rural
needs.
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8. Attraction: marketing

-’@ Outcome:
% 2 Nursing and midwifery careers are attractive, flexible and accessible for
new entrants and existing staff.

Extracts of what we heard:

- From the Attraction

From the Listening Project: R&A Sl ClEmES e

€ £ If the media stops making the * The need to raise awareness of
professions look unattractive, Nursing and Midwifery careers,
we might actually be able to promoting routes into employment,
get somewhere.” and marketing of NHS Scotland as a

place to work are crucial to sustaining
the workforce in the future.

» challenge perceptions of health and
social care careers.

What action will be taken?

40. The Scottish Government will commission research and labour market
analysis that identifies current dynamics and trends in levels of interest in nursing
and midwifery careers, taking account of regional variations and any differences
between fields of nursing and professions. This work will be used to identify how
any future marketing activity should be shaped and targeted.

41. The Scottish Government will commission evidence-based and evaluated
career marketing activity that accurately represents and promotes the roles

and range of career opportunities that reflect the key pillars of clinical practice,
leadership, research and education to attract and retain a diverse range of talent in
nursing and midwifery.

42. The Scottish Government will work with relevant partners and stakeholders to
ensure nurses and midwives are supported and encouraged to share their passion
for their role and career with others, to support attraction and retention, based on
their own experience of the challenges and opportunities.
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What action will be taken?

43. The Scottish Government will work with relevant partners and stakeholders to
ensure the consistent, sustainable provision of a range of taster schemes across
health and social care that enable people from various backgrounds to experience
nursing & midwifery and, on completion, participants are guided and supported to
access careers in health & social care.

44. The Scottish Government will identify the barriers and enablers to attracting a
diverse range of suitable candidates and develop a costed action plan to address
barriers. This would include a review of the package of student financial support to
ensure that nursing and midwifery students receive the right support to complete
their studies.
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Annex 1: Ministerial Nursing and Midwifery Taskforce and subgroup members

Nursing and Midwifery Taskforce members

Name

Job title

Organisation

Eileen McKenna

Associate Director Nursing
Policy and Professional
Practice

Royal College of
Nursing Scotland

Jaki Lambert

Director for Scotland

Royal College of
Midwives

Professor James Buchan

International expert on
nursing and midwifery
workforce policy and
planning

Health Foundation /
The University of
Edinburgh

Professor Aisha Holloway

Chair of Nursing Studies,
Global Nursing advisor

The University of
Edinburgh

Anne Campbell

Vice Principal, Skills and
Enterprise

Ayrshire College

Sam Foster Executive Nurse Director, Nursing and
Professional Practice Midwifery Council

Sam Donohue Assistant Director, National Nursing and
and Regional Outreach, Midwifery Council
Professional Practice

Liz Airns Branch Secretary GMB

Gavin Fergie Lead Professional Officer Unite

Matt McLaughlin Regional Organiser — Head Unison
of Health Scotland

Wilma Brown Scottish Health Committee Unison

Jackie Mitchell

National Officer

Royal College of
Midwives

Colin Poolman

Director

Royal College of
Nursing Scotland

Professor Susan Dawkes

Dean of Health & Social
Care

Council of Deans
Edinburgh Napier
University

Professor Caroline J Hollins Martin

Edinburgh Napier
University

Council of Deans
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Job title

Organisation

Distinguished Professor Patricia
Findlay

Director of the Scottish
Centre for Employment
Research

University of
Strathclyde

Gillian McCannon

Chairperson

NHS Western Isles

Caroline Hiscox

NHS Chief Executive

NHS Grampian (now
NHS Lothian)

Claire Pearce

Executive Nurse Director

NHS Tayside

Dr June Brown

Executive Nurse Director

NHS Grampian

Lesley Sharkey Director of Midwifery / NHS Tayside
Nurse Director
Serena Barnatt Director of HR & NHS National

Organisational
Development

Services Scotland

Karen Wilson

Deputy Chief Executive
& Executive Director of
Nursing

NHS Education for
Scotland

Fiona Davies

Integrated Joint Board
Chief Officer

Argyll & Bute HSCP

Dr Jane Douglas

Transforming Workforce
Lead

Scottish Care

Fiona Hogg

Chief People Officer

Scottish Government

Professor Alex McMahon

Anne Armstrong

Chief Nursing Officer (until
Apr 2024)

Interim Chief Nursing
Officer (from May 2024)

Scottish Government

Justine Craig

Chief Midwifery Officer

Scottish Government

Gillian Russell

Amy Wilson

Director of Health Workforce
(until Sep 2024)

Interim Director of Health
Workforce (from Sep 2024)

Scottish Government

Richard McCallum

Director of Health Finance

Scottish Government

Angie Wood

Interim Director, Social
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Improvement
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Attraction subgroup

Remit:

» To make transformative, future-proofed recommendations to improve both the attraction and

retention of both the nursing and midwifery professions, as well as attraction into and from

education to employment that support the longer-term workforce sustainability.

Membership:

Name

Organisation

Eileen McKenna (co-chair)

Royal College of Nursing Scotland

Claire Pearce (co-chair)

Scottish Executive Nursing Directors

Professor James Buchan

Health Foundation
The University of Edinburgh

Matt McLaughlan

Unison

Gavin Fergie

Unite

Professor Aisha Holloway

The University of Edinburgh

Gillian McCannon

NHS Western Isles

Karen Wilson

NHS Education for Scotland

Professor Linda Martindale

Council of Deans

Sam Donoghue

Nursing and Midwifery Council

Professor Kathleen Carolan

Scottish Executive Nursing Directors

Janette Keenan

Scottish Executive Nursing Directors

Sarah Horan

Scottish Executive Nursing Directors

Dylan White

NHS Education for Scotland

Jenny Pope

NHS Golden Jubilee

Jayne Bekoe
Fiona Gibb

Royal College of Midwives

Dr Jane Douglas

Scottish Care

Louise Hyett-Collins

Royal College of Nursing

Kathleen Rennie

NHS Ayrshire and Arran

Rachel Moss NHS Highland

Adele McGuffie NHS Ayrshire and Arran
Claire Danskin NHS Lothian

Michelle Mackie NHS Orkney

Mili Shukla

Skills Development Scotland

Allison Christie

Coalition of Care and Support Providers in
Scotland

Clare Gibson

Developing the Young Workforce
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Name

Organisation

Andrea Kwek
Katherine Stevenson
Gillian Scott

Kerrie Walters

Centre for Workforce Supply
NHS Education for Scotland

Nicola Gordon

Royal College of Nursing Scotland

Scott Taylor

NHS Lothian
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Education and Development subgroup

Remit:

» To make transformative, future-proofed recommendations for the diversification of education
and training pathways and opportunities for nursing and midwifery professions that support
the longer-term workforce sustainability by:

o Creating adaptable and responsive, place-based opportunities, centred around a Once
for Scotland approach that recognises relevant unique local and regional circumstances,
for new or improved pathways into pre-registration, including seamless articulation for
those in nursing and midwifery support roles.

o Understanding and seeking to maximise the retention of students in nursing and
midwifery education pathways.

o Creating flexible, high-quality learning and development opportunities that promote
continued growth and professional development for all and supports clear post
registration career progression and pathways from support roles to consultant level as
well academic and research roles.

o Embedding a culture of lifelong learning and professional development across all four
pillars of practice, recognising their value and interdependencies for providing safe,
evidence-based, person-centred care.

Membership:

Name

Organisation

Professor Susan Dawkes (co-chair)

Edinburgh Napier University / Council of
Deans

Jaki Lambert (co-chair)

Royal College of Midwives

Professor Caroline J Hollins Martin

Council of Deans

Fiona Davies

Integrated Joint Board Chief Officer

Dr June Brown

Scottish Executive Nurse Director

Serena Barnatt

NHS HR Director

Eileen McKenna

Royal College of Nursing Scotland

Sian Kiely

Royal College of Nursing Scotland

Dr Maria Pollard

NHS Education for Scotland

Professor Vanora Hundley

Bournemouth University

Honor MacGregor

NHS Tayside

Cherylene Dougan

NHS Dumfries & Galloway

Dr Mary Ross-Davie

NHS Greater Glasgow & Clyde

Dr Janet Corcoran NHS Lothian

Liz Airns GMB

David Watt Scottish Qualifications Authority
John Currie Scottish Qualifications Authority

Shona Shinwell

University of Dundee

Dr Joan Cameron

University of Dundee
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Name

Organisation

Professor Jayne Donaldson

University of Stirling

Dr Dawn Cameron

University of West of Scotland

Anne Campbell

Ayrshire College.

Anne Trotter

Nursing and Midwifery Council

Karen Wilson

NHS Education for Scotland

Dr Jacqui Williams

Nursing and Midwifery Council

Sam Thomas

Scottish Executive Nurse Directors

Michelle O’'Reilly

Scottish Executive Nurse Directors

Heather Smith Care Sector
Lindsay Dingwall Care Sector
Julie Geddes Care Sector

Duncan Condie

Scottish Funding Council

Professor Claire McGuinness

Scottish Government
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Wellbeing subgroup members

Remit:

>

To make transformative, future-proofed recommendations to ensure that the wellbeing of
nursing and midwifery staff is front and centre. These recommendations will also have a focus
on culture and behaviours as these are important factors that underpin delivery of safe and

effective patient care.

Membership:
Name Organisation
Lesley Sharkey (co-Chair) NHS Tayside
Wilma Brown (co-Chair) (until Apr 2024) UNISON

Professor Caroline J Hollins Martin

Council of Deans

Eileen McKenna

Royal College of Nursing Scotland

Liz Airns

GMB

Dr Jillian Taylor

NHS Forth Valley

Caroline Craig

Health Improvement Scotland

Jennifer Wilson

Scottish Executive Nurse Directors

Emma Legge

Queens Nursing Institute Scotland

Gillian Morton

NHS Forth Valley

Jaki Lambert

Royal College of Midwives

Emma Currer

Royal College of Midwives

Andrew Jackson

Royal College of Nursing Scotland

Alison Carmichael

Scottish Government

Isabella de Wit

Scottish Government

Victoria Freeland

Scottish Government

Sara Kettles

NHS Tayside

Dee Davidson

NHS Dumfries & Galloway

Lynne Innes NHS Fife and NHS Education for Scotland
Nicola Braid NHS 24

Michelle McCreadie NHS Fife

Paul Hough NHS 24

Amy Noble NHS Highland

Adele Corkery NHS Fife

Clare Cable Queens Nursing Institute Scotland

Sarah Doyle
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Culture and Leadership subgroup

Remit:
» To specifically look at opportunities to enhance culture and leadership of the professions
while recognising the impact of the wider organisational culture. It also needs to consider
what this means in the wider context of staff retention.

Membership:

Name

Organisation

Colin Poolman (co-chair)

Royal College of Nursing Scotland

Fiona Hogg (Co-chair)

Scottish Government

Jackie Mitchell

Royal College of Midwives

Gillian McCannon

NHS Western Isles

Jaki Lambert

Royal College of Midwives

Liz Airns

GMB

Claire Pearce

Scottish Executive Nurse Director

Anne Trotter

Nursing and Midwifery Council

Charlie Sinclair

NHS Education for Scotland

Clare Cable
Sarah Doyle

Queens Nursing Institute Scotland

Jennifer Wilson

Scottish Executive Nurse Director

Frances Dodd

Scottish Executive Nurse Director

Justine Craig

Chief Nursing Officer Directorate

Eileen McKenna

Royal College of Nursing Scotland

Ross Sanderson

Royal College of Nursing Scotland
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Annex 2: Recommended actions and subgroup origin

Nursing and Midwifery Taskforce

Recommended actions and subgroup origin

Recommended action: Subgroup

1 Employers must have appropriate staffing levels and the systems or Wellbeing
mechanisms in place so staff are able to take contractual and statutory
breaks to which they are entitled. This will include a review of the
mechanisms by which breaks are effected (such as rota design and
associated workforce planning tools).

2 | Scottish Government will develop mechanisms/a toolkit to ensure staff Wellbeing
have all their essential needs met whilst at work. This will consider core
aspects of need such as physical needs, physical safety, emotional safety
and psychological safety.

3 | At a national level, the Scottish Government, NHS employers and Attraction
trade unions and professional organisations will review and update the
definition of what flexible working means in the context of nursing and
midwifery rostered environments. Following this review, flexible working
practices will be promoted and implemented for both nursing and
midwifery professions to ensure flexible

4 | The Scottish Government, NHS employers and trade unions and Attraction
professional organisations will develop national rostering and e-rostering
guidance and training to ensure it promotes a culture of flexibility and
shared decision making, including team-based rostering to improve the
work life balance of nursing and midwifery staff.

5 | The Scottish Government, NHS employers and trade unions and Attraction
professional organisations will systematically identify effective
approaches to team-based rostering and give support for progressive
implementation across the whole system, to promote a culture that
embraces flexibility and work life balance. The review should include

(a) establish what shift patterns and rota designs and on call provisions
are currently used and to what extent and (b) understand the impact on
staff wellbeing and safe and effective care, in order to identify if changes
to shift patterns and rota design and on call provisions for nurses and
midwives are necessary.

6 | The Scottish Government will explore with relevant partners and Education and
stakeholders, including regulators, the benefits and challenges of Development
introducing regulation and standardised education in Scotland for nursing
support worker roles. This will include considering all the available
evidence regarding substitution, deployment, scope of role, increasing
widening participation and suitable education programs that can enable
progression to the Registered Nurse role.

7 NES with relevant stakeholders will review the education of maternity Education and
care assistants with the aim of understanding the potential benefits Development
and challenges of standardised education, aligned with the level 2-4
Maternity & Neonatal Education & Development framework to increase
widening participation and suitable education programs that can enable
progression to earn as you learn models for midwifery education.
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The Scottish Government with relevant partners and stakeholders will
commission a comprehensive review of practice learning to:

» identify potential gaps in education provision, supervision, and IT
infrastructures.

» understand the future requirements of pre- and post-registration
learners, and educators aligning where appropriate with the
national NMC review of practice learning and the Nurses,
Midwives, and Allied Health Professionals (NMAHP) framework.

» identify gaps and the actions required to enable new learning
routes, learning opportunities and CPD to be effective.

* ensure capacity, capability and opportunity within the system
including options such as regional approaches to placement
provision.

Education and
Development

The Scottish Government will work with relevant partners and key
stakeholders such as Higher Education Institutions, NHS Boards, Scottish
Funding Council, Scottish Qualifications Authority (SQA) and others to
develop alternative sustainable pre-registration degree education delivery
and funding models that will lead to NMC approved programmes for
nursing and midwifery that are structured in a more contemporary and
progressive way.

This will include:
* blended and distance learning, with these programmes becoming
available.
» As a priority these developments will focus on hard to recruit fields
and respond to the demographic and regional challenges across
Scotland for midwifery and nursing.

Education and
Development

10

NES and employers will embed the refreshed NMAHP career framework
as a tool to enable a structured approach to staff learning and
development, including career planning conversations, across all four
pillars.

Education and
Development

11

Employers will ensure leadership, finance, educational programmes, and
processes are in place and visible to support all nursing and midwifery
learners, levels 2-9, to access relevant education provision to develop
their individual career aspirations.

Education and
Development

12

NES with relevant partners will address where there are gaps in
education provision.

Education and
Development

13

In collaboration with the Chief Nursing Officer (CNO) Research Advisory
Group, and with cognisance of their recent work, agree the development
of a structured approach to integrated clinical, academic and research
appointments with clearer career pathways and job descriptions including
clinical academic roles. This work should consider all drivers, include
funding mechanisms, to bridge the gap in HEI/Board salaries and to
enable expansion of opportunities for staff to be supported to develop at
MSc level and beyond.

Education and
Development

14

The Scottish Government will conduct a mapping exercise of the current
digital landscape and will act on the findings to come up with areas for
improvement around the opportunities for nursing and midwifery staff to
be involved in digital transformation.

Attraction
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15

The Scottish Government will commission a review of data inputting
and paperwork requirements within all nursing and midwifery roles to
establish which:

1) are duplication of other inputs and requirements and

2) are non-essential either legally or for the purposes of patient safety. It
will identify which ones can be removed

As part of the review, to reduce the administrative burden on nurses and
midwives it will consider the effectiveness of current business systems
and administrative processes and the Scottish Government will act on the
findings to allow nurses and midwives to focus their time on direct clinical
patient care.

Attraction &
Wellbeing

16

The Scottish Government will review the predicted absence allowance in
the staffing level tools used by NHS Scotland to ensure it is fully reflective
of the non-clinical aspects of nursing and midwifery roles and realistic
levels of absence; where the relevant duties under the Health and Social
Care (Staffing) (Scotland) Act 2019 apply and applied in a consistent
manner across NHS Scotland. This will support employers in meeting
their duties under this Act. Where the Act does not apply to encourage
adoption of this approach as best practice.

Wellbeing

17

The Scottish Government will give consideration for future-proofing,
centrally led system commissioning for interconnected communication
across healthcare in Scotland.

Wellbeing

18

Employers will put in place a fair, consistent and transparent process
to deciding which staff are moved to other areas based on their skills,
knowledge and experience

Attraction

19

When staff are moved, the receiving area will give an adequate handover,
orientation and resources to undertake role to ensure that patient and
service user outcomes and staff wellbeing are not compromised.

Attraction

20

When staff are given temporary responsibility for additional cases,
employers will put in place a clear process of prioritisation based on
dynamic risk assessment and identified mitigations to ensure workload
remains manageable.

Attraction

21

Employers will ensure a clear route of escalation is available to staff
members who are moved and or given additional temporary responsibility
and feel that client/patient safety and outcomes are negatively impacted
as a result, or who consequently feel unable to provide safe client/patient
care

Attraction

22

Building on existing good practice and evidence and through collaborative
design, the Scottish Government, partners and stakeholders will develop
a culture assessment tool for all teams to use in a psychologically safe
way, across all health and care settings.

Culture and
Leadership

23

Employers will test and refine the culture assessment tool with nursing
and midwifery teams.

Culture and
Leadership

24

Employers will implement the tool across multi-disciplinary teams to
develop a consistent approach to improve organisational culture at a local
level.

Culture and
Leadership
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25 | The Scottish Government, partners and stakeholders will develop a Culture and

pathway to enable teams to: Leadership
1) access appropriate support for the assessment process, and
2) access support to implement required improvements.

26 | Employers will ensure that nurses and midwives are fully supported Wellbeing
and have appropriate opportunities to reflect and analyse traumatic and
difficult situations they have experienced through responsive and well
publicised local support channels.

27 | The Scottish Government will explore a consistent approach to capturing Attraction
information to allow for a better understanding of why nurses and
midwives choose to leave their professions.

28 | The Scottish Government, partners and stakeholders will ensure nurses Culture and
and midwives can access sustainable and progressive opportunities to Leadership
influence policy, practice, national and local strategy to achieve change.

29 | The Scottish Government, partners and stakeholders will enable Culture and
practicing nurses and midwives to participate in leadership teams across Leadership
all settings to allow direct input to strategy, decision making and planning.

30 | Employers, the Scottish Government, and leadership will support Culture and
staff to act with autonomy, within their scope of practice, maximising Leadership
their knowledge, skills and competence to influence and participate in
local and national decision making on all issues that impact on their
effectiveness.

31 | Organisations and employers will commit to sustaining compassionate Culture and
leadership, which evidence shows must be a critical component of every Leadership
nurse and midwife’s role.

32 | The Scottish Government, partners and stakeholders will support Culture and
employers to establish sustainable leadership learning and development Leadership
pathways and support NMW leadership development from the beginning
of career across all healthcare settings.

33 | Employers will promote development of leadership capacity and Culture and
capability, and a talent management and succession planning approach Leadership
covering all roles.

34 | NES and employers will ensure a safe and supportive environment is Culture and
in place in all health and care settings which empowers all nurses and Leadership
midwives to develop and demonstrate compassionate leadership skills.

Establish and implement robust processes to ensure staff can access and
develop their leadership skills that build on existing policy and guidance.
35 | An employer commitment for nursing and midwifery staff to have Wellbeing

protected time for a model of supervision which meets the individual's
needs.
This should include (but is not limited to)

. restorative supervision,
. peer support, and
. reflective practice.

The model should incorporate provision for this to be in a safe space and
at a time that is right for them; particularly following traumatic events.
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36

The Scottish Government with relevant partners and stakeholders will
build a sustainable nursing and midwifery workforce that supports and
maximises existing pre and post registration programmes. Integral to
this will be the development of sustainable alternative entry routes into
nursing and midwifery, including part-time routes, earn as you learn,
apprenticeship models and fast track routes from relevant degree-
educated pools.

Education &
Development

37

The Scottish Government with relevant partners and stakeholders will
develop new entry routes with dedicated funding available to support
them. This should prioritise adding to, and not replacing, traditional
undergraduate routes.

Education &
Development

38

The Scottish Government with relevant partners and stakeholders will
ensure continued widening participation and that the demographic of
the future nursing and midwifery workforce mirrors the population and
communities it serves.

Education &
Development

39

Widening participation must therefore go beyond SIMD (Scottish Index of
Multiple Deprivation), be diverse and inclusive and respond to remote and
rural needs.

Education &
Development

40

The Scottish Government will commission research and labour market
analysis that identifies current dynamics and trends in levels of interest in
nursing and midwifery careers, taking account of regional variations and
any differences between fields of nursing and professions. This work will
be used to identify how any future marketing activity should be shaped
and targeted.

Attraction

41

The Scottish Government will commission evidence-based and evaluated
career marketing activity that accurately represents and promotes the
roles and range of career opportunities that reflect the key pillars of
clinical practice, leadership, research and education to attract and retain
a diverse range of talent in nursing and midwifery.

Attraction

42

The Scottish Government will work with relevant partners and
stakeholders to ensure nurses and midwives are supported and
encouraged to share their passion for their role and career with others,
to support attraction and retention, based on their own experience of the
challenges and opportunities.

Attraction

43

The Scottish Government will work with relevant partners and
stakeholders to ensure the consistent, sustainable provision of a range
of taster schemes across health and social care that enable people
from various backgrounds to experience nursing & midwifery and, on
completion, participants are guided and supported to access careers in
health & social care.

Attraction

44

The Scottish Government will identify the barriers and enablers to
attracting a diverse range of suitable candidates and develop a costed
action plan to address barriers. This would include a review of the
package of student financial support to ensure that nursing and midwifery
students receive the right support to complete their studies.

Attraction
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