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1. PURPOSE OF REPORT 
 
  This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
   
2. ROUTE TO THE INTEGRATION JOINT BOARD 

 
 This paper has been presented to the NHS Lanarkshire CMT, NHS Lanarkshire Health 

Board and the South Lanarkshire IJB and has been: 
 

Prepared   Reviewed   Endorsed   

 

Report Presented By: Marianne Hayward, Head of Health and Social Care for the South 
Lanarkshire Health and Social Care Partnership 

 
3. RECOMMENDATIONS 
 

The Integration Joint Board is asked to: 
 

 Note the workforce update from the Urgent Care Out Of Hours workforce planning 
group. 

 Note that the timescale for recruitment to a fully staffed two site model, which was 
set for the 1 December 2019, will not be met. 

 Note the plan to develop a multidisciplinary workforce model, with an anticipated 
implementation timescale for this to be complete of 24 to 36 months. 

 Note the continued commitment to retaining a two site model. 
 
4.  VARIATIONS TO DIRECTIONS 
 
 
 

Yes  No  N/A  

 



5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 The Urgent Care Out Of Hours (OOH) workforce planning group has been working on a plan 

to achieve a fully staffed two centre service OOH delivery model for Lanarkshire. The main 
hub for OOH is in Hamilton and a satellite centre is in Airdrie. 

 
5.2 Over the last 3 months there has been insufficient staffing to support a two site model at 

weekends and Airdrie has had to close at weekends either fully or on the overnight shift.  
This has been due to insufficient GP and Nurse staffing to provide safe patient care over two 
sites. 

 
5.3    An update on progress is included in the report which is attached as an appendix to this 

report. 
 
 
6.  CONCLUSIONS        
6.1 The NHS Lanarkshire OOH Service has been and will continue working towards a fully staffed 

two site model.  This will be staffed by a multidisciplinary team consisting of ANPs, Nurse 
Practitioners, Mental Health, Paediatrics and GPs.  The role of the Paramedic is still being 
explored. This model will take 24-36 months to achieve and is dependent on recruitment 
plus training and competencies of staff. 

 
5.7.      In early 2020, there will be further development work to explore and align Urgent Care 

Services across Lanarkshire. 
 
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 GP OOH services cover the range of national outcomes, but particularly outcomes 1 and 2.  
 
7.2 ASSOCIATED MEASURE(S) 

GP OOH services have a weekly performance framework.  
 
7.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
 7.4 PEOPLE 
 None. 
 
7.5 EQUALITY AND DIVERSITY IMPACT ASSESSMENT  

Assessment Completed: 
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
  
 



9. APPENDICES 
  
 South Lanarkshire IJB Out of Hours Workforce Update (3 December 2019) Appendix 
 
  
 

 
 
............................................................................. 
CHIEF OFFICER  
 
Members seeking further information about any aspect of this report, please contact Marianne 
Hayward on telephone number 01698 453704. 
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Report 
Report to: South Lanarkshire Integration Joint Board 
Date of Meeting: 3 December 2019 
Report by: Director, Health and Social Care 

  

Subject: Out of Hours Workforce Update 

 
1. Purpose of Report 
1.1. The purpose of the report is to:- 
[purpose]  

 provide an update to the Integration Joint Board on the Urgent Care Out-of-Hours 
workforce plan to sustain a two site delivery model in Lanarkshire at Airdrie and 
Hamilton. 

[1purpose] 
2. Recommendation(s) 
2.1. The Integration Joint Board is asked to approve the following recommendation(s):- 
[recs] 

(1) that the current Workforce Update from the Urgent Care Out-of-Hours 
workforce planning group be noted; 

(2) that the continued commitment to maintain a two site delivery model for the 
Urgent Care Out of Hours Service from Douglas Street Clinic, Hamilton and 
Airdrie Health Centre, Airdrie be noted; 

(3) that the timescale for recruitment to fully staff the two service delivery sites, 
which was set for the 01 December 2019, will not be met be noted; and 

(4) that the plan for a multidisciplinary workforce model, with an anticipated 
implementation for this to be complete will be 24-36 months, be noted. 

[1recs] 
3. Background 
3.1. The Urgent Care Out-of-Hours (OOH) Workforce planning group has been working 

on a plan to achieve a fully staffed two centre service (Hamilton and Airdrie) OOH 
delivery model for Lanarkshire. 

 
3.2. Over the last three months there has been insufficient staffing to support a two site 

model at weekends and Airdrie has had to close at weekends either fully or 
overnight.  This has been due to insufficient GP and Nurse staffing to provide safe 
patient care over two sites. 

 
4. Workforce Update 
4.1. GPs 
 Within the OOH Service there are three salaried GPs and circa 120 GPs registered 

with OOH who work on a sessional basis directly or through an agency of their 
choice.  This balance gives little opportunity to fill the “hard to fill” shifts, which are 
overnight.  Currently unfilled shifts are averaging 20-25%.  Optimal is less than 5% 
unfilled. 

 



4.2. There have been active recruitment campaigns for GPs, both sessional and salaried.  
The recent GP advert for 10 salaried GPs (Sept 2019) had no applicants.  This is in 
addition to an increase in hourly pay rates to ensure Lanarkshire is competitive in 
rates of pay for OOH GPs, compared to the rest of the West of Scotland.  Even with 
these actions, GP cover is not optimal.  Out of the registered 120 GPs only 30 
currently opt in for shifts.   

 

4.3. Ongoing GP sustainability issues in the GP in hours service is also having an impact 
on GP availability. 

 

4.4. There has been a re direction pilot covering GPs, who re triage NHS 24 calls for 
approximately 6 months.  This has recently been refocused and prioritised as a rota.  
This is important because this ensures calls coming from NHS 24 are more targeted 
earlier in the day, allowing for increased patient flow later in the evening/night shifts.  
Initial outcomes were that 75% of calls that come from NHS 24 are redirected or 
moved on to planned care the next day.  This work is currently being evaluated in 
terms of impact and patient outcomes. 

 

4.5. Nursing  
 It was expected that in the workforce plan that the nursing workforce needed to grow 

in order to provide an alternative workforce to GPs.  The workforce includes Senior 
Advanced Nurse Practitioner, Advanced Nurse Practitioners, Nurse Practitioners, 
Paediatric and Mental Health Nursing. 

 

4.5.1. Senior Advanced Nurse Practitioner 
 The role of a Senior Advanced Nurse Practitioner (ANP) is a new position for OOH 

which was tested through 2019.  The Senior Advanced Nurse Practitioner provides 
assessment, clinical care and management of both stable and acutely unwell 
patients and their family and carers, making complex, autonomous decisions.  
Significant primary care experience in Advanced Practice is essential for this role.  
They are a clinical expert and are essential to the future of the service to support 
training and development of ANP, supported by the competency frameworks in 
relation to OOH clinical care.  This role will help to relieve the demand on GPs in 
supporting the development of other practitioners and release Expert Medical 
Generalist capacity for patient care.  There are currently 2 posts in place, one of 
these posts is currently based in OOH on a permanent basis. 

 

4.5.2. Advanced Nurse Practitioners  
 The ambition of the OOH workforce plan was to have 20% of the GP rota covered by 

ANPs by July 2019.  This has not been achieved due to a high attrition rate of ANPs 
to other posts and other health boards.  The OOH service is working closely with 
professional leads to review the “turnover” of this group of staff to ensure a whole 
system approach to workforce planning. 

 

4.5.3. The Service has recruited three ANPs specifically for OOH and these staff will be in 
post through November 2019.  In addition to this there is cover from an ANP (0.5wte) 
from NHS 24 and plans to rotate ANPs from acute through the Service. 

 

4.5.4 It is anticipated that a future urgent care OOH Service will need a rotation of 18 wte 
ANPs (currently 4-5 wte) to ensure full cover for the Service over the two sites.  
Consideration is being given to intensive recruitment and retention to achieve this 
growth in workforce, alongside other competing priorities such as the Primary Care 
Improvement Programme.  This will be challenging, however with the right support of 
leadership, training and development it is achievable.  It is anticipated the growth of 
the workforce will take approximately 24-36 months. 

 



4.5.5. Nurse Practitioners (NPs) 
 The recruitment and retention of the Nurse Practitioners within OOH has been very 

challenging due to attrition to other posts (ANP) and challenges in relation to 
recruitment.  There has been a rolling recruitment to NP posts.  At this point only 3 
wte posts have been filled.  Pressures on the service in general are compounded by 
the newly recruited NP staff requiring supervision and being at various stages of NP 
development, eg, prescribing qualifications.  The new post of Senior ANP will assist 
this area. 

 
4.5.6. Mental Health Nursing 
 There are currently two Mental Health Nurses who are employed through OOH.  

There are plans to expand this service to cover periods of high demand. 
 
4.5.7. Paediatric Nursing 
 There are currently two paediatric nurses in OOH and a charge nurse with paediatric 

experience.  This is welcome as a large amount of demand for OOH Services comes 
from children and families.  These staff are being developed in terms of 
competencies, which include prescribing. 

 
4.6. Pharmacists  
 The use of pharmacists within OOH is not new but has been sporadic.  Work is 

underway with the NHSL Pharmacy Service to expand the cover of pharmacy, 
particularly prescribing to be in place consistently during periods of high demand in 
OOH. 

 
4.7. Paramedics  
 This development is still under discussion nationally. 
 
5. Discussion 
5.1. The goal of the OOH workforce improvement plan is to have a two site model staffed 

by a multi-disciplinary team.  This model includes ANPs, NP, Mental Health and 
Paediatric Nurses, Health Care Support Workers, pharmacists and paramedics as 
well as GPs.  Due to GP sustainability it is anticipated that the Service will require a 
30:70 ratio of GPs to alternative workforce. 

 
5.2. This has been challenging to achieve over the last 12 months because many of the 

current recruited or planned staff have some but not all of the competencies that 
would support this model.  This is particularly in relation to prescribing.  A trainee 
ANP will take ten months to complete prescribing competencies whereas a new 
recruit can take up to two years. 

 
5.3. There is still therefore a level of dependencies on GPs to sign off competencies and 

support prescribing when required.  The new role of Senior ANP will support this 
work and alleviate pressure on the need for GPs to do this.  This post is in place. 

 
5.3.1. The Service required 741 hours over cover from clinical staff who can see, treat and 

discharge.  The current recommended workforce split is approximately 70:30 GP to 
nurse.  Moving forward this is anticipated to be closer to 30:70 GP to alternative 
workforce. 

 
5.4. To recruit and train this alternative non medical workforce, a timeframe of 24-36 

months is required.  This is based on recommendations from professional leads and 
takes into account recruitment timeless plus training for appropriate competencies. 

 



5.5. The Urgent Care OOH Workforce Plan has been developed with a commitment to 
retain a 2 site delivery model for Primary Care OOH NHS services.  In addition, other 
OOH urgent care services across localities such as district nurse teams / Integrated 
Care and Support Teams and late opening pharmacies are also accessible.  This is 
also against a backdrop of developing in hours urgent care services as part of the 
primary care improvement plan.  Further work is required to explore these and other 
opportunities to expand and align all community urgent care services. 

 
5.6. In summary, the NHS Lanarkshire OOH service has been, and will continue working 

towards maintaining a fully staffed two site model.  This will be staffed by a 
multidisciplinary team consisting of ANPs, Nurse Practitioners, Mental Health and 
Paediatric Nurses and GPs.  The role of the Paramedic is still being explored.  This 
model will take 24/36 months to achieve and is dependent on recruitment plus 
training and competencies of staff. 

 
5.7. Early 2020 there will be further development work to explore and align urgent care 

services across Lanarkshire. 
 
6. Employee Implications 
6.1. Workforce planning is already underway in all areas of this service.  There are no 

changes to terms and conditions of the workforce. 
 
7. Financial Implications 
7.1. Financial implications will be met within the current budget. 
 
8. Other Implications 
8.1. There is a risk that the workforce plan ambitions will not be met due to recruitment 

and attrition of staff.  This is being monitored through a risk register attached to the 
OOH workforce plan. 

 
8.2. There are no other issues associated with this report 
 
9. Equality Impact Assessment and Consultation Arrangements 
9.1. There is no requirement to carry out an impact assessment in terms of the proposals 

within this report. 
 
9.2. There is also no requirement to undertake any consultation in terms of the 

information contained in this report. 
 
10. Directions 
10.1. The extent to which the existing directions to each partner require to be varied is 

detailed in the table below: 
 

Direction to: 

1. No Direction required  

2. South Lanarkshire Council  

3. NHS Lanarkshire  

4. South Lanarkshire Council and NHS Lanarkshire  

 
 
 
Val de Souza 
Director, Health and Social Care  



 
 
Date created: 15 November 2019 
 
 
Link(s) to National Health and Wellbeing Outcomes  

People are able to look after and improve their own health and wellbeing and live in 
good health for longer  

People, including those with disabilities or long term conditions, or who are frail, are 
able to live, as far as reasonable practicable, independently and at home or in a 
homely setting in their community 

 

People who use Health and Social Care Services have positive experiences of those 
services, and have their dignity respected  

Health and Social Care Services are centred on helping to maintain or improve the 
quality of life of people who use those services  

Health and Social Care Services contribute to reducing health inequalities 
 

People who provide unpaid care are supported to look after their own health and 
wellbeing, including to reduce any negative impact of their caring role on their own 
health and wellbeing 

 

People who use Health and Social Care Services are safe from harm  

People who work in Health and Social Care Services feel engaged with the work they 
do and are supported to continuously improve the information, support, care and 
treatment they provide 

 

Resources are used effectively and efficiently in the provision of Health and Social 
Care Services  

 
 
Previous References 

 none 
 
 
List of Background Papers 

 none 
 
 
Contact for Further Information 
If you would like to inspect the background papers or want further information, please 
contact:- 
Marianne Hayward, Head of Health and Social Care 
Ext:  3704  (Phone:  01698 453704) 
Email:  marianne.hayward@lanarkshire.scot.nhs.uk 
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