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NORTH AYRSHIRE

Health and Social Care
Partnership
Integration Joint Board
16 May 2019
Subject: Workforce Development Strategy
Purpose: IJB to note the progress on developing Health and Social Care
Partnership (HSCP) Workforce Development Strategy.
Recommendation: The 1IB is asked to approve the Workforce development Strategy
and supporting action plan.
Glossary of Terms
NHS AA NHS Ayrshire and Arran
HSCP Health and Social Care Partnership
WDS Workforce Development Strategy
1. EXECUTIVE SUMMARY
1.1 There was a requirement as part of the Scheme of Integration to develop an Integrated
Workforce Development Strategy. The Partnership has tried several approaches to
develop a workforce development strategy; recognising that this is a very complex
issue, involving several different employer organisations, approaches and cultures.
1.2 In 2013 the Scottish Government published the Everyone Matters: 2020 Workforce
Vision and has now produced a 3 part Workforce Plan:
e National Health and Social Care Workforce Plan - Part 1 a framework for
improving workforce planning across NHS Scotland;
e National Health and Social Care Workforce Plan Part 2 — a framework for
improving workforce planning for social care in Scotland;
¢ National Health and Social Care Workforce Plan Part 3 - improving workforce
planning for primary care in Scotland.
These plans have been reviewed to support the development of this strategy, and the
Scottish Government continues work on an integrated workforce plan, which will be
produced later in 2019.
1.3 The 1JB is asked to approve the implementation of the Workforce development
Strategy and supporting action plan as attached at Appendix 1.
2. BACKGROUND
2.1 There is a requirement as part of the Scheme of Integration to develop an Integrated

Workforce Development Strategy (WDS).




2.2

2.3

2.4

2.5

2.6

2.7

3.1

In 2016 the partnership began work on its change programme and began to explore
the issues around workforce planning. At that time the partnership was keen to drive
an integrated approach, recognising the different employing organisations and the
resulting differences in terms and conditions for staff across all sectors.

In exploring workforce issues it became clear that these were very complex as a result
of difference employer organisations approaches, cultures and systems. There were
also challenges both in terms the availability of data from employer organisations to
create a baseline position and a lack of clarity of the key drivers in an integrated
system. Work continues on creating a clear baseline position as there are currently
230 different role across the partnership.

Stakeholders have identified the following key drivers:

= Changing Need - resulting in a significant growth in demand, which traditional
service models struggle to meet effectively,

= Public expectation — growth in expectation for ease of access and speed of
service response,

» Inequalities - growing equalities gaps in and between our localities requiring a
different public sector response,

= Workforce availability — changing age profile of the current workforce and
reducing numbers of working age people available in the future,

= Resources - resourcing challenges in the public sector drive the pace for
transformational change,

= Multidisciplinary Teams and Integrated workforce - the partnership does
not employ the staff directly but are responsible for the delivery of safe,
sustainable health and social care services. There is a clear expectation that
we will deliver an integrated and multidisciplinary locality based workforce
across North Ayrshire in the future.

The workforce agenda has been supported and taken forward by the Staff Partnership
Forum which was established in 2016. This forum membership includes staff side and
trade union representatives and advises on the re-design of service models and
effective workforce options to support partnership sustainability moving forward.

In 2018 the change programme was reviewed and the creation of the Transformation
Board created the appropriate governance structure for service change development.
Any changes to the current workforce will be clearly detailed in the business case
phase and engaged on with key stakeholders, including the Staff Partnership Forum.

This Workforce Development Strategy will be an iterative process reflecting that
workforce planning processes are dynamic, flexible and evolving, to respond
effectively to changing circumstances and demands.

PROPOSALS

The 1IB is asked to approve the Workforce Development Strategy and supporting
action plan.



3.2 Anticipated Outcomes

The workforce development strategy assists the partnership in delivering its
strategic planning objectives by ‘getting the right number of people with the right
skills employed in the right place at the right time to deliver an organisation's short-
and long-term objectives’.

3.3 Measuring Impact

The workforce development strategy action plan will be monitored though existing
agreed partnership governance structures, including the Transformation Board,
Strategic Planning Group and Integrated Joint Board. Progress will be monitored
through regular review by the Staff Partnership Forum.

4. IMPLICATIONS

Financial: The Workforce Development Strategy and action plan supports
financial  sustainability  through the development and
implementation of new service models.

Human Resources: | There may be workforce implications from new service models and
these will be discussed with the staff concerned and the Staff
Partnership Forum.

Legal: There are no legal implications and change is managed through
existing employer organisation arrangements.

Equality: Equality is a key partnership priority.

Children and Young | N/A

People

Environmental & The Workforce Development Strategy and action plan supports

Sustainability: sustainability through the development and implementation of new
service models.

Key Priorities: This strategy will enable delivery of the partnership Strategic Plan

2018-2021, ensuring that: ‘All people who live in North Ayrshire are
able to have a safe, healthy and active life’.

Risk Implications: Risk implications are noted at section 8 of the workforce
development strategy.

Community
Benefits:
Direction Required to Direction to :-
Council, Health Board or 1. No Direction Required
Both 2. North Ayrshire Council
3. NHS Ayrshire & Arran
4. North Ayrshire Council and NHS Ayrshire & Arran | X
5. CONSULTATION

5.1 The Workforce Development Strategy has been consulted on with stakeholders
including the Strategic Planning Group, Staff Partnership Forum and Transformation
Board. There has also been engagement with the human Resource leads for NHS
Ayrshire & Arran and North Ayrshire Council.




6. CONCLUSION

6.1 This Workforce Development Strategy will be an iterative process reflecting that
workforce planning processes are dynamic, flexible and evolving, to respond
effectively to changing circumstances and demands. This strategy will enable delivery
of the partnership Strategic Plan 2018-2021, ensuring that: ‘All people who live in
North Ayrshire are able to have a safe, healthy and active life’.

For more information please contact Caroline Whyte on 01294 324954 or
carolinewhyte@north-ayrshire.gov.uk
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Introduction

ThisWorkforce Development Strategy (WDS) describesourambition forafuture sustainable healthandsocial
careworkforce. ThisrequiresNorth Ayrshire Healthand Social Care Partnership (we / the Partnership) towork
collaboratively with employing organisations, including North Ayrshire Council, NHS Ayrshire & Arran, the
thirdandindependentsectors, toco-designaworkforcewhichmeetsfuturedemandsforhealthandsocial care
services effectively across North Ayrshire.

Healthand social care needshave changed substantially due todemographic changesand growing inequalities
inand between our localities. Demand for healthandsocial care and resourcing challengesinthe public sector
aredrivingthe needfor transformational change. Thisrequiresnewworkforce approachestobedevelopedand
implemented. Collaborative leadershiptodevelop theseapproacheswithemployingorganisationsandpartner
agencies, will be crucial for our success. We do notdirectly employ our staff but we are responsible for the
deliveryofsafe, sustainable healthandsocial care servicesdelivered byanintegrated workforce acrossNorth
Ayrshire.

Wealsoneedtounderstand the nature ofworkforce pressuresonclinical, careandsupportservicestoallowus
to address these and achieve sustainable future service models.

Itisvital thatwe makesbestuse of the existingworkforce to ensure we can be flexible andadaptable to meet
increasingly complexneedsand the currentdemand placed onservices. Thereisan expectation thatwe will
operate in a multidisciplinary locality based environment in the future. Uncertainty around predicting long-term
workforce needs, alongside atransformational change agenda, presentschallenges. Thisstrategyisthe first
steptowardscapturingthese challengesandtheactionsthatcanbetakentoprepare theworkforce forservice
modelchangeandtooperateasanintegratedpartnershipworkforce.

Wealsorecognise the need to have succession planningarrangementsfor key professionaland leadershiproles
todriveforwardthedelivery ofimproved outcomesforthe people of North Ayrshire.

Theimplementationofthe WDSwillbeaniterative processreflectingthatworkforce planningprocessesare
dynamic, flexibleandevolving, torespondeffectivelytochangingcircumstancesanddemands.
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Drivers forchange

In 2013, the Scottish Government published Everyone Matters: 2020 Workforce Vision and has now produced a
three part workforce plan:

« NationalHealthandSocial Care WorkforcePlan: Part1-aframeworkforimprovingworkforce planning
across NHS Scotland

< NationalHealthandSocial Care Workforce Plan: Part2-aframeworkforimprovingworkforce planningfor
socialcareinScotland

e NationalHealthandSocial Care Workforce Plan: Part 3-improvingworkforce planningforprimarycarein
Scotland.

The Scottish Government continueswork onanintegrated work planand thiswill be produced during 2019.

Thesenationalhealthandsocial care workforce planshave beenconsideredndhave informedthe development
of this strategy.

ThekeydriversforchangeidentifiedinNorthAyrshireare:

= Changingneedresultinginsignificantgrowthindemand, whichtraditionalservice modelsstruggle to
meet effectively

= Publicexpectation foreaseofaccessandresponsivenessofservices

= Increasing inequalites gaps in and between our localities requiring a different public sector response

= Workforceavailabilityandthechangingage profileofthe currentworkforceresultinginreducingfuture
numbersofworkingage people, whichisparticularly challenging for healthand social care servicesas
dependency ratio increases

= Resourcesandthecontinuingfinancialconstraints, alongwiththeneedforandpace ofchangeinthepublic
sector

e Multidisciplinaryteamsandintegratedworkforceandthatwedonotdirectlyemploystaff, nontheless
are responsible for the delivery of safe, sustainable health and social care services.
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What 1s workforceplanning?

Workforce planningisacontinual processused toalign the workforce to the needs and priorities of the
organization to ensure it can meet its legislative, regulatory and organisational objectives. It is defined by The
Chartered Institute for Personnel and Development (CIPD) as:

Getting the right number of people with the right skills employedin
theright place at the right time to deliver an organisation’s short-
andlong-term objectives.

The workforce methodology isattached at Appendix 1 (see page 25).

Aworkforcestrategyisshapedbythe following:

= Theneedsofserviceusersandpotentialusers

= The organisation’s current and future strategic objectives

= Theamountandsourcesoffundingavailable

= The policy and legislative environment the organisation operates within.

Maximising value from workforce planning

We have developed thisWDS to underpin our strategic plan, Let’sDeliver Care Together 2018-2021. For
workforce planningtogain maximumyvalueitrequirescollaborative leadership, enablingstaff, employing
organisations and partners to explore, co-design and deliver effective workforce change. Workforce planning
processesare dynamic, flexibleand evolving, torespondto changing circumstancesand demands.

Theworkforceplanningprocessissplitintothreeareasoffocus:

= Co-designing the future workforce: Not just understanding, but influencing by ensuring workforce
considerations combine with service and financial planning across the Partnership, employing organisations
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andpartneragencies. Thisalsorequiresidentificationandembracingofnewtechnologiesanddigital
solutions.

= Developing the future workforce: Including recruitment, retention, education, training and staff
development, working with employers. There is a requirement for professional and leadership succession
planning.

= Deliveringtheworkforce: Managementactiontoensureplansaredelivered, processesareefficientand
effective, staffare engaged and best practice isshared and negative experiencesare used as learning
experiences.

Workforcechangeswill be capturedaspartofthetransformational change programme, usingrobust, option
appraised, prioritisation framework and business casesprocesses. Thiswillinclude partnerandemployer
consultations, to ensure ongoing financial and service sustainability across the organisation.
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Purposeandscope

This strategy will support delivery of our strategic plan, Let’sdeliver care together 2018-2021, with a vision that:

All people who live in North Ayrshire are able to have a safe, healthy and active life.

We have five strategic priorities:

Improving
mental
health and
wellbeing

Tackling
T EUNIES

: Prevention
Engaging and early
communities intervention

Purpose

The overall aim of this WDS is:

Ensuring we have the right people in the right place, at the right time and
at the right cost, to deliver sustainable and high quality health and social
care services for the people of North Ayrshire.
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The strategy will make practical sense within complex working
environments and apply across different employers, cultures, values,
systemsand professions, whilesupportingthe fullrange ofactivities
and service delivery.

= WDSisrelevanttoallpeople, partnersandemployerorganisations
whowork across the breadth of health and social care servicesin
North Ayrshire

= WDSdescribesthe type of planning required ataPartnership,
service, integrated multidisciplinary team and locality level

= WDSprovidesthefocal point for existing (and potential future)
staff to develop their skills and to continuously improve within the
context of reform and transformational change.

Workforce planningisadynamic and evolvingwork programme that
requirestobeadaptableovertime. Thisdocumentisthefirststep
inan ongoing process of workforce planning and plans need to be
monitored, reviewed and refreshed.

Scope

Thisstrategy coverstheworkforce engagedinprovidingall healthand
social careservicesinNorth Ayrshire including public sector, thirdand
independent sectors.

Ownership

ThisWDSisakeyresponsibilityof North Ayrshire IntegrationJoint
Board.

Thisdocument hasbeeninfluenced by key stakeholdersand should
be relevant to all employer organisations, partners and staff.

Recent national policy developments have highlight the importance of
workforce planningandprovide more supportfortheoverall process:

= National -Scottish Government policy and the development
of national workforce planning frameworks for health and social
care. Councilshave standardised payandconditions (although
jobevaluationsystemsaredifferentacrossScotland)and COSLA
is working closely with the Scottish Government on national
workforceplanninginhealthandsocialcare

= Regional -NHS Ayrshire & Arran is the only health board to
employ dedicated workforce planning resource

e Local - WDS will be embedded in the strategic plan, Let’s
delivercaretogether2018-2021,andmanagerswillbeprovided
withsupportforworkforce planningatvariouslevels. Thiswill
include the process of service re-design and change as part of
the transformational change programme ensuringthe current
workforce isfit for purpose and forward planning to mitigate
against workforce gaps and fragility.

Development of WDS

Engagementaround the development of the WDS takes place through
transformational change processes linked to pan Ayrshire, directorate,
service, integrated multidisciplinary team and locality based
ambitions. Consultation has also taken place with our Staff Partnership
ForumandemployerorganisationsfromNorthAyrshire Council,

NHS Ayrshire & Arran, the third and independent sectors.
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Mapping servicechange

Itisimportanttounderstandthecurrentandfuturecontextofwaysserviceswillbedelivered, andsubsequently
how the workforce will be structured. This work continues and a baseline position will be available by
September 2019.

Changing need
Resultingincontinuinggrowthindemandforhealthandsocial careservicesfrom:

= Impact of deprivation and inequalities in our localities
e Careandsupportinthecommunity

= Managementoflong-termconditions

= Mentalhealthawarenessandsupport

= Specialist elderly and dementia care

= Service user and community expectations.

North Ayrshirepopulationanddeprivation

Itisimportanttoconsiderthewiderdemographicsandlocalcontext.

NorthAyrshireislocatedinsouthwestScotland. Inverclydeistothenorth, Renfrewshiretothenortheastand
East Ayrshire and South Ayrshire to the east and south respectively.

In 2017, the population of North Ayrshire was approximately 136,000 people, of this the working age group
accounted for 61%, with the dependent population accounting for the remaining 39%. Over the course of the
next decade, the overall population of North Ayrshire isexpected to decrease and change in composition,
with the populationof older people expectedtoincrease. In 2017, the older people dependencyratioinNorth
Ayrshire was 35%, yet this is expected to rise to 48% by 2027.
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Over the next decade, North Ayrshire’spopulation isexpected to drop by
3%, from 135,950in 2017, to 132,092 in 2027, with a predicted shiftin
composition of a 5% decrease in the working age population, and a 5%
increaseinthepopulationofolderpeople 65+expected. Thiswilldirectly
impactontheavailability of thenumbersofpeople enteringacaringrole,
whilstneedsforsupportcontinuestogrow.

The Scottish Index of Multiple Deprivation (SIMD) 2016 allocates 186
datazones to North Ayrshire. Asshown, 70 data zones (39%) are ranked
as being among the 20% most deprived areas in Scotland. Thisaccounts
for almost 53,000 people and represents an over representation of
deprivationinNorthAyrshire. Thisisfurtherillustrated inthe chartby
deviationfromtheredline, whichrepresents20% portionsof the North
Ayrshirepopulation. Insummary, thereisanoverrepresentationofpeople
in the most deprived 20% and in the lesser deprived.

SIMD Datazones by population

70, 39%
42 22%
27, 14% 29 15%
18, 10%
I
Most deprived 2 3 4 Least deprived

NorthAyrshire continuestohave the highestunemploymentclaimantrateinScotland (March2017) at4.1%, almosttwice the national average of
2.1%. Thehigherlevelsofinequalityasaresultofdeprivationandpovertyimpactdirectlyofthe needand demandforservices.

Mid 2017 estimates are
that North Ayrshire’s

H H S0000
population ismade up of 25000 43513
52.4% (71,141) females 40000 39656
and47.6% (64,639) 35000
males. The greater 30000
. 25000
proportion of the 0-15 20000
age group is male, but 15000 11691 11210 13292

in both the 16-64 and
65+ age groups, the
populationhasagreater
proportion of females.

10000
-l

o
0-15 16-64

EMale = Female

MNorth Ayrshire Population by Age and Gender

b5+

35%
30%
25%
20%

15%
16428

10%
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0%

Morth Ayrshire Population % by Age and
Gender

32.04%
26.26%
12.10%
B8.61% 9.79% 8.26%
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015 ml6-64 =65+
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Current workforce profile

Developing the baseline for our workforce is challenging, because:

= Accesstoallthenecessarydataandinformationsystemscomesfromarangeofdifferentemployer
organisations

= Engagement is needed with all partners to source accurate workforce information

= Employingorganisationsandpartnersusedifferentterminologyanddefinitionsforkeypartsofworkforce

data.

These issues require to be further progressed to support effective workforce planning.

Adetailedanalysisofthecurrentworkforceprofileisbeingdeveloped. Atthistime theworkforcedataavailable
isfromNHS Ayrshire & Arran, North Ayrshire Counciland registered staff within thirdand independent sectors.
More information on voluntary third and independent sectors may follow where appropriate, recognising

market drivers.

Just 9.0% of employees are aged under
30 years, 44.1% of the workforce are
aged over 50 years. The average age
is 46.38 years (NAC 46.69 years, NHS
46.06 years). Currently 58 employees
are aged over 65 years with 14
employees being over 70 years. The
genderratiois 5.1:1 females to males.
(NAC 5.6:1, NHS 4.7:1)
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AGE ANALYSIS - HSCP NORTH (NHS + NAC COMBINED) - DECEMBER 2018
FULL SERVICE (NHS + NAC)
16-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+ TOTAL
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North Ayrshire Registered Care Services 2017 - Voluntary Organisations - Workforce Information
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As the profile of the workforce changes, so too are patterns of
retirement. Revisions to pension schemesand changesinworking
patterns make it more difficult to predict when staff will retire, and to
effectivelysuccessionplan. Whilethereisconsiderable knowledge
and experience in the current workforce, with some staff expert
intheir respective fields, thisalso bringschallengesasan older
workforce may potentially have health conditions or carer roles that
impact their ability to deliver their employee role.

We have over 230 job rolesand profiles. This limits flexibility and
resilienceacrossthePartnershipandcausesjobroleconfusion.Some
ofthe teamsandservicesstruggle tofill vacanciesforkeyrolessuch
asGPs, careathome, and independentand third sectorsroles. The
region has also experienced a net out-migration of working age
adults, butanetin-migrationofover65sinthe lasttenyears, withthe
potential impactof the geographical location of North Ayrshire with
accessiblelinkstoneighbouringareas.

Sicknessabsenceratesarehigh:

= Overl5.4dayslostperNorth Ayrshire Council employee last
financialyear2018-19 (upfromjustover12theyearbefore)

e 6.2%(equatingto 22,300 days lost) of NHS Ayrshire & Arran staff.

NHSAyrshire & Arran has the lowest staff turnover of all the health
boards in Scotland (6.3%) and North Ayrshire Council’s staff in the
Partnershipisjustbelow9.75%. While highstaffretentioncanleadto
an experienced, long-service workforce, it can also stifle fresh thinking
and new approaches may not develop as quickly.

Within the Partnership, different cultures have developed as a result
of different legislative, professional, employment and historical
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ways ofworking. Culture helpsustodevelopourvaluesand beliefs.
ThePartnershipprovidesanopportunity tooffernewanddifferent
approaches, andamore roundedview of whatwe are trying

to achieve. However, embedded cultures can bring significant
challengesintermsofintegration, developingnewwaysofworking,
respecting therole and place of others, and developing leadership
across organisational and professional boundaries.

Transformational change

Our transformational change programme is designed to deliver
newandinnovative approachestothedeliveryofhealthandsocial
care, andsubsequentlydeliversafe andsustainable serviceswithina
challenging financial environment. It will also deliver health and social
care service improvements designed to meet the local population
needs with an expert, sustainable workforce that addresses the
current workforce challenges. Opportunities also arise from the
development of digital support and new technologies, which will
impact on traditional roles.



Defining the future workforce

Thissectionofthestrategyoutlinesthe key areastobeprogressed, intermsofworkforce planning, intheshort
to medium term.

Wewill continue todeliver our core statutory role, however newroleswill emerge asservice modelschange,
and thiswill mean building (and enhancing) existingskills, aswell asdeveloping newskills to enable ustobuild
uponourcurrentworkforce. The future characteristicsofthe Partnershipworkforceisdesigned to meetthe
needsofserviceusersnowandinthefuture,anddeliverthe transformationalchange programme.

Partnership strategic ambitions

Ouroverarchingstrategicobjectiveistoshiftthebalance ofcarewithanexpectationofareductionincare
providedininstitutional settingswithmore careinthe community, ideallyinpeople’sownhomes.

CareisprovidedbyPartnershipstaff,aswellasthirdandindependentsectorproviders.

Splitofprovisionwillbe managed through the commissioning processto ensure financialand operational
sustainability of services.

We will incorporate workforce planning into existing pan Ayrshire, directorate, service, integrated
multidisciplinary team and locality plans to deliver the transformational change programme. The work will
continuetobesupportedbythe StaffPartnershipForum.

The Partnershiphasascrutiny panelinplace toreviewall vacanciestoensure asystemwide approach to
workforce management. This approach also ensures that staff affected by workforce planning changes are
visible formatchingtoavailable postsasquicklyaspossible.

TheserviceledworkbelowcapturesthePartnership journeyinthelastthreeyearsandkeyareasoffocus
moving forward.
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Health and community care

Careathomeservicesofferafoundationfor people toreceive care
intheir own homes, reducing hospital admissions and supporting
faster hospital discharge. This service model enhances people’s
independence andreducesthe needforspecialised healthandcare
inputs. We continue todevelop the careathome model toinclude
reablement approaches, medicines management, technology based
solutions and rehabilitation supports.

As part of intermediate care and rehabilitation transformation, day
hospitalshave developedintocommunity based healthandtherapy
teams, and now flexibly wrap around people’s needs. As part of
thisredesignthe team became multidisciplinary and wasno longer
consultantled. Care was provided by the whole team supported by
aGP session. The nursing assistants withinthe team changedroles
to become community rehabilitation assistants. These changes were
in line with the vision of multidisciplinary teams in localities. This
collaborativewayofworkingwasemployedtomaximisetheefficiency
and effectiveness of community rehabilitationservicesand reduce
waiting times and delays when people no longer need support from
the Intermediate Care Team (ICT) .

ICT has expandedin the last year to include enhanced rolessuch
asageneral practitioner with a special interest in intermediate and
anticipatory care (GPWSI), advanced nurse practitioner (ANP) and
mental health nurse. Recent investment in enhanced ICT enabled
furtherdevelopmentsandasingle pointofcontactandsupportforall
intermediate care and rehabilitation services. In addition, the service
operates over 7 days to increase support to people at home and
preventunnecessary hospital admission. Work has now begun on the
remodellingofpalliativeandofendoflife support(panAyrshire).
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Primary care transformation, through the pan Ayrshire implementation
planandthe creationofacore teamwithhighlyskilledand motivated
pharmacists, MSK workers, AHPs, mental health workers and
community and practice nurses, isongoing. Along with development
of multidisciplinary locality teams, whichsupportwider GP practice
coreteamincludingcommunity linkworkers, careathome andsocial
carestaff. Thisworkhasalsobeentakingplacewithreviewsofisland
servicesonArranand Cumbrae.

Allied health professionals

The pan Ayrshire AHP workforce group is working towards self-
management and enablement approaches to keep people out of
hospital, byworkingacrosstraditionalboundaries. Thisidentified
the need for advanced practitioners, to support comprehensive
assessment, decision making and advanced interventions. Theroles
areemergingin primary care (MSK physiosasfirst point of contact)
and acute settings (ACE practitioners in combined assessment unit).

The links to multidisciplinary teams in the community has resulted
inthe use of supportworkersto shift towards generic workers,
lessfocussed on individual professions and developing assistant
practitioner roles. This work also requires the use of non-medical
clinical leads, where appropriate, to expand these roles, which exist in
neurorehabandolderpeoplesservices, withsuchopportunitieslikely
to increase further given challenges around medical workforce.

We are working with third sector and partners to share skills and
promote positive experiences, including transfer of simple foot care to
the thirdsector, and jointworkingwithphysiotherapyandKALeisure
atWoodlandViewtosupportpeople’smental healthrecovery.



Weareworkingwithuniversitiestotry tosupportcontinuedsupply of
new graduatesinto each of the professions. We are considering how
we facilitate continuing professional developmenttofilladvanced
roles, as they emerge, to support recruitment.

Children, families and justice

Our services have been building on locality based approach and
recognising the importance of early intervention and prevention.

Wecreatedachild protectionteamandrationalised the available
number of residential units by building supportsin the community.
Four identified workstreams are providing earlier access to
appropriate interventions for children and families where needs have
beenidentifiedandsupportingacollaborative, joinedupapproach.

i) Workstream oneisenhancingcurrentUniversalEarly YearsTeam
tointroducethreenewroles; speechandlanguagetherapist, mental
health nurse (perinatal) and family nurturers. The posts were identified
toenablechildrenand familiesto have positiverelationshipswithin
the family, communityandwidersociety by improvingthe emotional
andmental healthandwellbeingofwomenduringthe perinatal

and post-natal period (until Lyearsofage) andsupporting children
andfamilieswithcommunicationandlanguage (delaysinthisarea
canimpactsignificantlyonachild’sdevelopment, attainmentand
subsequentlyontheirabilitytoachieveasanadult). These positions
enhance thewill ofhealthvisitors, social workers, assistantnurse
practitioners and health care support workers, supported by
employability officers and welfare rights advisers.

i) Workstreamtwo is funded through Care Experienced Children
and Young People funding, which is part of the Attainment
Scotland Fund. This funding was made available to provide
additional support for care experienced children and young

people, to ultimately improve their educational outcomes.

This workstream is currently based across two schools,
Greenwood Academy (school roll approx. 1290) and Elderbank
Primary (school roll approx. 473), moving to a third school,
Kilwinning Academy in August 2019. Working with children and
families from those schools, who are at the greatest risk of
becoming accommodated away from home or are subject to
child protection registration or other statutory measures.
Children and families are identified mainly by named persons
within education and social work.

Iil) Workstream three is providing enhanced support to childrenand
young people within residential placements by providing dedicated
staffandamorestreamlined processfocusedontheindividual’sneed.
Working collaborativelywith children /youngpeopleandresidential
staff, we areidentifyingchildrenready to be supported backhome to
an extended family member or to their own (or supported) tenancy
outwith their residential placement. For some children and young
people this transition may not be possible - our staff will work with
these children and young people, together with residential staff
andothersupportservices, toensure theyare supported tostayin
theirplacementandtogainthenecessarylifeskillstosupportthem
tomove ontoapositive destinationattherighttime. Ourgoalisto
provide services locally to enable children currently placed outwith
North Ayrshire to be cared for closer tohome.

Iv) Workstream four will enhance the already established MAASH
team (in Kilmarnock Police Station) and process child concerns
identified by Police Scotland. We have recruited an additional social
workertoincludetheprocessingofadultconcerns.

We continue our jointwork with education to deliver anew respite
andresidential facilitywithinthe groundsofthe ASNschool (opening
2020). Theworkforce modelrequiresto be developed.
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Mental health

North Ayrshire Health and Social Care Partnership leads acute
mental health servicesacross Ayrshire, on behalf of Eastand South
partnerships, and is responsible for the entire workforce. There have
beenarangeofsignificantdevelopmentsacrosstheworkforce:

Thecreationofthefirstintegrated team, North Ayrshire Drugand
Alcohol Recovery Service (NADARS), also enabled the Opiate
ReplacementProgrammeinprimarycare. WoodlandViewandthe
supportingbusinesscase enabledstaffpermanency, development
of addictions beds and of a low secure model on site. Thiswork
also highlighted the need todeveloparobustcrisisresolutionand
psychiatricliaisonservice outofhours. Securedthe national CAMHs
unit for Woodland View site and the workforce implications are
currentlybeingexplored, constructionwillbeginlatein2019-20.

Implementation of Veterans First Point for armed forces veterans and
their families.

Review of psychological services and the implementation of electronic
CBT for GP practiceswhich issupporting the redirection of demand
from GPs and primary care mental health services.

Developed a new vision for primary and community mental health
teamsin partnershipwith service users. The development ofalow
levelmental healthservice commissionedusing the thirdsector for
‘Mind and Be Active’ programme and the role out of the recovery
college model, whichenablesthose withlivedexperiencetodeliver
support.

Further reconfiguration of mental health acute wards with plans
underway for significant change to elderly mental health wards.
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Learning disabilities

As outlined in North Ayrshire Partnership Learning Disabilities
Strategy2017-19wearereviewingthe existingworkforce toensure
we have the right staff, with the right skills, working in the right
waysand location. Thisworkbuildsonlearningfromthe review of
respite services to generate additional capacity for new service users
transitioning into the service and the review of sleepover provision.

Aspectsofthisworkforce activityarestillinadevelopmentphase,
however significant workforce review activity has already been
undertaken in relation to moving day service facilities from Fergushill
andHazeldeneDayCentres, toanewfacilityat Trindlemoss.
Complete refurbishment and extension work at Trindlemoss and
Warrix Avenue developments will provide community based
learningdisabilityandmentalhealthservices, includingamoveaway
frominpatientrehabilitationservicestowardsrehabilitationinthe
community.

Asignificantproportionoflearningdisabilitiesservicesare provided
bycommissionedserviceproviders, thereforewillimpactonthewider
workforce of partner organisations.

Support services
Considerable change has taken place across support services:
= Creation of a business administration service

= Refocus of the change team to support transformation
= Integration of the Council’s Social Services finance team.

Thisworktoenhance, streamlineandrefinesupportservicesis
successful in creating efficient single teams.



Enabling delivery

MovingforwardthePartnershipworkforcewillbe:

Caring and competent with a focus on delivering Partnership values, asset based approaches with service users
which deliver outcomes

Integrated and embody a culture that values and trusts the skills and roles of others, not just in theirimmediate
job family or organisation but across the Partnership, Council and NHS services recognising unique pan Ayrshire
arrangements

Flexible and resilient and able to adapt to changing circumstances

Confident, well-informed and value-driven with the ability to make decisions and address inequalities where
possible

Creative and innovative in service design and service delivery to ensure the best experience for people who
use service

Abletohaveaclearpicture of career progression,successionplanning anddevelopment, taking mutual
accountability for their future.

An action plan to support the WDS has been developed and is available at Appendix 2 (see page 26). The
focusoftheactionplanistodrive forward ourambitionwhile recognising the challengesand constraintsofthe
workforce employer terms and conditions. There are actions the Partnership can take to support a cultural shift
andsupportservice developmentsand changewithoutimpactingonourstafftermsandconditions.
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Taking apartnership approach

The Partnership employs staff from partner organisations, but all the partners are working together to ensure
unintended negative consequencesdonotemerge asaresultofworkforce decision-making. Thisproactive
approach and open dialogue across all employing organisations and partners, and the development of

Partnership-wide solutions, will support the delivery of health and social care services across North Ayrshire.

Workforce principles

We’redeliveringawide range of transformational change over the next threeyearsatveriouslevels: pan
Ayrshire, directorate, service, integrated multidisciplinary team and locality. A number of principles can be
deployed, individually or in combination, to assist with delivering the required transition.

Toensure apartnershipapproachistakenanddeployed, furtherdevelopmentwill be throughengagement
acrosstheemployingorganisationsandwithstakeholders.

Asthe outputsof the transformational change programmes develop, workforce planning playsakeyrolein
identifyingand developing new approachesand ways of working, and the number and types of rolesrequired
inthefuture.
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Principles Rationale

Roll out of six step workforce strategy model

Consistency of approach at all levels

Consistency of output and management information
All services/teams working within standard framework
Staff engagement and support

Delivery of service specific workforce plans detailed in business cases

Early and consistent engagement with employers,
staff side, trade unions and professional bodies

Additional support for change
Opportunity to test proposals and approaches earlier in process
Value added to process from additional engagement

Delivery of key messages through employee relations route

Joined up approach to recruitment, where
appropriate

Bettervalueformoney
Improved campaigns
Attract more applications and higher calibre of applicants — reinforces integration agenda

Avoids duplication of effort

Ongoing and consistent staff engagement

Staff buy-in

Improved solutions and workforce strategy and design

Joined up learning and development opportunities
bringing teams of staff together

Improved training provision with equality of access
Improved networking and opportunities to learn about other services and teams
Improved staffengagement

Integration of teams and shared learning across professional groups

Value for money
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Aligning the workforce

Workforce planning is important because of the complex skill-mix required to deliver both statutory
requirementsand the broad range of health and social care activities. We need aworkforce thatisfit for
purpose, able to adapt to changing need and demands and one that isable to deliver new models of care, the
transformational change programme and the strategic plan outcomes.

...a workforce aligned to the work and models of care, not the other way round. It is not
possible to separate workforce redesign from work redesign.*

Embeddingandrefiningthestrategy

Asnewwork processes are developed and services are redesigned to meet the needs of service usersin the
future, staffwill need to be engaged to co-design, develop, implementand refine the jobroles, skillsand
competencies required within the Partnership workforce. Organisations in the Partnership need to work closely
together on aligning management information, definitions and terminology, where possible.

1 TheKingsFund-WorkforcePlanninginthe NHS-April 2015

22 | Workforce Development Strategy 2018-2021



Risksandmitigation

There are a number of risks associated with workforce planning, at this time.

Identified risk Proposed mitigation

Lack of support across the employers for workforce | Engagement and consultation with all partners

strategy and actionsto enable sustainability . ) . . .
Discussions and decisions on specific actions are documented

and communicated

Currentlyalackof baselineinformationand future | Engagement with services and the leadership teams to

workforce projections develop clear workforce plans and succession plans

Unable to develop common definitions, Work with partner bodies to support greater synergy between
terminologies and comparators for data approaches to develop a shared language

Transformational change programmes do not Effective engagement to ensure benefits are explained and
follow six step process or engage effectively with | process is followed — strategic planning lead will facilitate
staff and stakeholders process with planning managers

The Partnershipisunableto fully resource all the Workforce planning lead will co-ordinate delivery of the
actions in this plan due to the requirement to action plan and leads will be identified, updates on progress
deliverfinancial efficiencies reported to Partnership Senior Management Team and Staff

Partnership Forum

Unabletofullyrealiseintegrated workforce strategy | Engagement with trade unions and professional bodies, staff
as Partnership is not an employing body and management to find solutions to address challenges
and barriers to integrated workforce planning solutions with
recognition that someissues may require national resolution
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Implementing, monitoring and
refreshing

ThisWorkforce DevelopmentStrategyisaniterative planandtheactionswill be delivered overathree-year
period. As transformational change progresses, the action planwill need to be refreshed inline with the

programme, andallprogressmonitoredthoughexistingagreedPartnershipgovernancestructures, including
the Integration Joint Board and the Staff Partnership Forum.

24 | Workforce Development Strategy 2018-2021



Appendix 1; s
Workforce methodology i

The Partnership is following arecognised public sector six-step workforce planning process?, whichis
currently used by NHS Ayrshire & Arran and North Ayrshire Council. Thisensuresasystematic, joined-up ==
practicalapproachsupportsthedeliveryofPartnershipservicesandhelpstoidentifykeylearningandskills e
needs of the existing and future Partnership workforce.

Iisaity 1he purposa and scope
B ik aned el el
S ietponstasier.

Thesixstepsare: Wap THE

SERVICE
CHANGE

e Step 1: Definingtheplan

= Step2:Mappingservicechange

DEFINE THE

e Step 3: Defining therequired workforce fEouIRED
e Step4:Understandingworkforceavailability
= Step 5: Planningtodelivertherequired workforce

e Step6: Implement, monitoring and refresh

DEVELOP AN
ACTION PLAN

Db b <! oot iy
1o chedrvior Ty ot < srecs
SANAL T o AR

2 http://www.skillsforhealth.org.uk/resources/guidance-documents/120-six-steps-methodology-to-integrated-workforce-planning
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Appendix 2.

Workforce development strategy action plan

Flexibility

Action Impact Lead Timescale
Create a full and accessible list of all job roles across the Detail of full workforce available to the Partnership June 2019
Partnership Partnership including partner agencies Performance Team

Develop a suitable methodology with partner agencies and Standardised reporting Partnership June 2019
partnership work-arounds to standardise workforce reporting Performance Team
requirementstolinkwithquarterlyperformancereports

Develop suitable analysis of the available workforce and Development of management level workforce Partnership June 2019
development of partnership work-arounds to link workforce to | planning information Performance Team

demand, absence and impact of service re-design in the future, Abil dentifysh q q

including detailed workforce data gathering with third and llitytoidentity short-term pressuresandtrends

independent sectors

Engagement and joint working with staff side / unions through System wide support for workforce changes Heads of service and [ Ongoing
Staff Partnership Forum and key stakeholders (eg 1B members, senior managers

elected members) to meet service demand by effectively re-

designing the future workforce

Create and provide shadowing opportunities for staff to workin | Awareness of breadth of Partnership roles Senior managers and | Ongoing
health, social care and primary care available and the range of opportunities available | staff

Work with senior managers and teams to develop new roles Partnership is fit for purpose moving forward Partnership Senior [ Ongoing
and where appropriate, to ensure services are fit for purpose, Management Team/

responding to future demands, eg digital developments senior managers/HR

Pilot new approaches, ensuring all positive and lessons learnt are | Lessons shared Partnership Senior March
captured and shared, eg roll-out of MDT approach in localities Management Team |[2020
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Confident, well-informed

Action Impact Lead Timescale
Stafftoattend employerinductionto ensureawareness | Well informed workforce NHS/NAC Ongoing
of allresponsibilities
Partnership to develop a partnership induction Well informed workforce Partnership Learning | September
programme tailored to the complexity of the Partnership and Development 2019
Team
Staff to attend employer organisational developmentand | Well developed workforce NAC/NHS Ongoing
leadership programmes
Partnership to deliver ‘Thinking Differently, Doing Better’ | Well developed and engaged workforce Partnership July—
organisational development programme Organisational December
Development Team |[2019
Partnership teams to contribute to employer and Well developed and engaged workforce Partnership Senior Ongoing
inspection agency survey arrangements and engage in Management Team/
taking forward actions inspection agencies
Creative, innovative
Action Impact Lead Timescale
Embed the six step workforce planning process across Well informed workforce Partnership Senior Ongoing
all services within the Partnership and as part of the Management Team
transformational change programme . )
Strategic planning
Engage with partners to improve access to data and High quality data Partnership March
information systems, ensuring organisationalboundaries Performance team 2020
arenotabarriertoinformationsharing
Develop digital and technological solutions to enable Effective use of workforce Partnership Senior Ongoing

the workforce to focus on supporting higher levels of
complex care

Management Team
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Integrated

Action Impact Lead Timescale
Furtherintegration ofteamstructureswithanintegrated |Single point of contact for people using services Partnership Senior March
approach using strengths based assessments and , Management Team |[2021

. Staff aware of each other’s roles
solutions

Financial efficiency

Continueto linkteam integration to joint property Improved joint working and financial efficiency Partnership Senior March
planning processes to progress colocation Management Team |2021
Work with partnersto enhance the current medical bank | Responsive services Partnership Senior March
model and mental health officer support to work across Management Team |[2020

professional and organisational boundaries
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Progression and development

Action Impact Lead Timescale
Engage with NAC Education Service on potential Entry posts developed for local young people Partnership Senior March
for development and delivery of a work experience Management Team/ | 2020
programme between NAC schools and the Partnership NAC Education
Service
Work with Ayr College and University of the West of Dynamic workforce available in the future Partnership Senior Ongoing
Scotland to develop courses which meet the future need Management Team
Continued use of entry-level posts (modern apprentices, | Dynamic workforce options developed Partnership Senior Ongoing
trainees, graduates etc.) to be shared across the Management Team
partnership
Implement a joined up approach to recruitment High impact recruitment NAC/NHS Ongoing
campaigns for key posts with partner bodies : :
Partnership Senior
Management Team
All partnership services continue to use annual Skilled workforce Partnership Senior Ongoing
performance framework to support staff skills Management Team
development
Enable and support staff to develop their careers by Dynamic workforce options developed for existing staff | Partnership Senior March
having clear career progress paths available across all group Management Team |2021
service areas
Support staff to develop into new roles successfully, Dynamic workforce options developed for existing staff | Partnership Senior March
wherever possible, as traditional service models are group Management Team |2021
decommissioned and new job roles emerge
Develop succession planning arrangements for key posts | Sustainable leadership Heads of service March
2020
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