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[bookmark: _Toc211497956]GUIDANCE ON USING THIS TEMPLATE 
Purpose
This guidance has been developed to support relevant organisations in the completion of the below template which will form their annual report detailing compliance with the requirements of the Health and Care (Staffing) (Scotland) Act 2019 (the Act). Completed reports must be returned to hcsa@gov.scot  by 30 April 2026. 

Additional resources can be accessed here: Health and Care (Staffing) (Scotland) Act 2019: statutory guidance - gov.scot

If you require further assistance or have any queries, please contact hcsa@gov.scot. 																							
[bookmark: _Toc211497957]Summary Section																							
3. The summary asks for an overview of how the relevant organisation has carried out all of the duties and requirements of the Act. This should include all NHS functions provided by all professional disciplines covered under the Act. You will be asked to provide an assurance level in respect of your overall compliance with the Act. Definitions for these assurance levels can be found at point seven. 	
													
4. Following receipt, the Scottish Ministers must collate reports from relevant organisations and lay a combined report before Parliament, along with an accompanying statement setting out how the information will be taken into account in policies for staffing of the health service. To enable this process, the information provided by relevant organisations should be comprehensive and pertinent to the staffing of the health service. To enable this, please complete the questions contained in the reporting template in sufficient detail, setting out the key achievements, outcomes, learning, and risks and how this information has been used to inform workforce planning at the local level.	

[bookmark: _Toc211497958]Individual duties / requirements				
						
5. Following the summary section, the template seeks detail on individual duties/requirements of the Act in turn, asking relevant organisations to provide an assessment of compliance, and to provide details. Again, this should include all NHS functions, provided by all professional disciplines covered under the Act. Relevant organisations should provide detail to explain the assurance level in respect of the Duty, detailing evidence of compliance where appropriate, or gaps and areas of ongoing focus. 

Evidence could, for example, include details of the organisational structures, systems and/or processes being used. 
	
6. The duty description contains the legislative wording of the Act, outlining the duty requirements. 
	
7. As outlined at paragraph 3, the template requests an overall level of assurance with regard to the relevant organisation's compliance with the Act/Duties, using the assurance categories as detailed below:	

	Level of assurance
	System adequacy
	Controls

	Substantial assurance
	A sound system of governance, risk management and control exists, with internal controls operating effectively and being consistently applied to support the achievement of objectives in the area audited.
	Controls are applied continuously or with only minor lapses.

	Reasonable assurance
	There is a generally sound system of governance, risk management, and control in place. Some issues, non-compliance or scope for improvement were identified which may put at risk the achievement of objectives in the area audited.
	Controls are applied frequently but with evidence of non- compliance.

	Limited assurance
	Significant gaps, weaknesses, or non- compliance were identified. Improvement is required to the system of governance, risk management, and control to effectively manage risks to the achievement of objectives in the area audited.
	Controls are applied but with some significant lapses.

	No assurance
	Immediate action is required to address fundamental gaps, weaknesses or non-compliance identified. The system of governance, risk management and control is inadequate to effectively manage risks to the achievement of objectives in the area audited.
	Significant breakdown in the application of controls.


																
8. [bookmark: _Hlk193808849]The relevant organisation is asked to provide details of areas of success, achievement and learning associated with the particular duty or requirement, along with indicating how this could be used in the future. Again, in order to provide meaningful information that can inform healthcare staffing policy, relevant organisations are asked to complete this with an appropriate level of detail. 
																				
9. The relevant organisation is then asked to provide details of any areas of risk where they have been unable to achieve or maintain compliance with the particular duty or requirement, or where they have faced any challenges or risks in carrying out their duties or requirements. In this section, relevant organisations are also asked what actions have been or are being taken to address this. Again, in order to provide meaningful information that can inform healthcare staffing policy, relevant organisations are asked to provide an appropriate level of detail. 
																		




ANNUAL REPORTING TEMPLATE
[bookmark: _Toc211497959]Summary 
Please answer the following questions, to provide an overall assessment of how the organisation has carried out its duties under sections 12IA, 12IC, 12ID, 12IE, 12IF, 12IH, 12II, 12IJ and 12IL of the National Health Service (Scotland) Act 1978 (inserted by section 4 of the Act), and in line with Sections 1 and 2 of the Act : Guiding principles for health and care staffing and Guiding principles etc. in health and care staffing and planning.

	Please advise how the information provided in this report has been used or will be used to inform workforce plans.

	Summary on how the information within this report has/or will inform future workforce plans/planning. 

Examples include - but not limited to: 
· Impacts and outcomes of real -time staffing assessment on workforce/workload planning 
· How the outputs of the Staffing Level Tools and the application of the CSM have informed you workforce planning activity. 
· Impact of the Health and Care Staffing Act has led to safe and efficient staffing. 



	The information in this report is collated from Quarterly Board Reports and feedback from clinical professional leads. Overall strategic direction of the HCSSA legislation for NHS Borders is guided by the Health and Care Staffing Programme Board which meets every 6 weeks, with representatives from all clinical professions.

Workforce planning locally is influenced by the HCSSA legislation. For those professions with a specialty specific staffing level tool, these are run according to an annual schedule and the results of these tools feed into the use of the Common Staffing Method which looks at a number of factors influencing staffing, such as current funded and actual establishments, the local context of care delivery, clinical quality indicators, safety data and other KPIs.  Appropriate governance is sought through line management routes and decisions are made as to whether any increase in establishment is required and to support business case development. Use of the Common Staffing Method also ensures that Clinical Leads can examine in-house practices to ensure that the best possible use is made of available staffing resources. Outputs from Staffing Level Tools and Common Staffing Method have also been used within Service Reviews commissioned across the Board to identify staffing requirements and future funding levels.

Workforce Planning locally feeds into annual workforce plans and uses a variety of methodologies and strategies to facilitate best use of resources, recruitment, retention, and employability initiatives.

Use of Real Time Staffing Resources or Optima eRoster/SafeCare (where rolled out) enables visible and transparent assessment of staffing including the professional judgement of staff as to the safety of staffing numbers and skill mix.  It also enables the reporting on recurrent or severe risks and trends associated with staffing and the outputs are used at each Daily Safety Brief/Staffing Huddle to support decision making and ensure the safest possible staffing of all areas each day and subsequently increased production.

the identification of recommended Whole Time Equivalents from Specialty Specific Staffing Level Tools and Professional Judgement Tools, other work internally, including staffing audits enable identification of staffing requirements/deficits in future due to attrition, recruitment challenges etc so that initiatives can be established to ensure that recruitment is maintained in line with need.

There is now greater awareness across all professions of the need to assess staffing in real time and to have processes for escalating risks, mitigating, or managing risks. The revised Professional Judgement Tool on SSTS can also be utilised more widely by other professions to assess staffing requirements, alongside guidance from their professional bodies.


	Please provide information on how your compliance to the Health and Care Staffing Act has led to improved outcomes for service users and workforce

	As set out in the legislation, compliance with the Act should support the outcomes from the Health and Care Standards. Therefore, you should demonstrate/consider how implementation of the Act contributes to achieving these Standards

This should include - but not be limited to - information in relation to patient safety and quality of care measures and outcomes, patient feedback, staff wellbeing measures, and adverse event reporting; what this information has shown and any trends; and any actions taken as a result. 


	The Health and Care Standards ensure high-quality, person-centred care through the principles of dignity/respect, compassion, inclusion, responsiveness, and wellbeing. Each of these elements are threaded through the Health and Care Staffing Act and the duties that each Board must comply with. Implementation of the Health & Care Standards can only be achieved if staffing levels are safe and adequate to provide the level of care required of the patient/client population served, therefore increasing awareness of the Act and implementation of processes to support this naturally leads to enhanced compliance with the Standards.

Locally each professional lead is required to provide a summary of how the service they lead, complies with each duty of the Act. This is done via a template that is circulated, with guidance, as to the considerations that should be included.

All services must provide information on the quality and safety of the service and care that they provide. This includes looking at Safety Data including InPhase adverse incident reports, SAERs as well as Quality data from Clinical Quality Indicators and other KPIs relevant to their service e.g. waiting lists, delays. They need to examine trends and also consider whether these trends are being positively or negatively influenced by staffing levels and skill mix.  Review of complaints, commendations and feedback from patients/carers including that published on Care Opinion helps to identify both what is working well in services and where patients/carers experience shortcomings. Each service must examine their own data to see trends, and these are looked at collectively at Clinical Management Team meetings with action plans to address any concerns.
Whistleblowing standards are also known to staff with a list of Confidential Contacts available locally to discuss any concerns that may be in the public interest.

Staff wellbeing measures are made available via a Staff Wellbeing Group, Staff Wellbeing initiatives and Occupational Health Service. Staff voices are listened to at daily safety briefs and staffing huddles and also through appraisals, clinical supervision and 1:1 support from managers. iMatter is used annually and action plans generated at team level once results are available to be reviewed and analysed.

Bi-annual Board Review Meetings with representatives from HIS following a ‘key lines of enquiry’ approach enables discussion at local level regarding compliance with the legislation and the work that is being undertaken by services to move towards full compliance. HIS inspections or further requests for information under their power to exercise the right to request additional evidence helps NHS Borders to identify priorities to work on and enables sharing of good practice and learning.

Where surge capacity beds have had to be opened/remain open, there has been non-recurring funding made available for staffing in accordance with Professional Judgement where no recent staffing tool data is available. Where surge capacity beds have fluctuated frequently, supplementary staffing has been used and captured as a cost pressure. 

NHS Borders has made a significant improvement to elective waiting lists as well as access to cancer treatment pathways and staffing levels have been modelled to enable the opening of a frailty unit and to expand Home First and Hospital at Home services to ensure increased patient safety and greater patient satisfaction as well as increasing flow through Acute services.

The tension between financial constraint and safety ambitions needs to be acknowledged. Whilst it is unrealistic to expect unchecked growth, staff look for realistic establishments, protected leadership time, visible clinical leadership, and honesty regarding staffing decisions made with the opportunity to voice concerns around safety which are fully listened to and acted up in the fairest and safest manner.










Health and Care Staffing Act Health Board Duty Compliance Assurance Levels 
Please complete the table below with your Health Boards compliance assurance level for each duty.
	



	[bookmark: _Hlk212213253]DUTY
	COMPLIANCE ASSURANCE LEVEL

	Duty 12IA: Duty To Ensure Appropriate Staffing
	Reasonable Assurance 

	Duty 12IC: Duty To Have Real-Time Staffing Assessment In Place.
	Reasonable Assurance
	Duty 12ID: Duty To Have Risk Escalation Process In Place.
	Reasonable Assurance
	Duty 12IE: Duty To Have Arrangements To Address Severe And Recurrent Risks.
	Reasonable Assurance 

	Duty 12IF: Duty To Seek Clinical Advice On Staffing.
	Reasonable Assurance 

	Duty 12II: Duty To Ensure Appropriate Staffing: Training Of Staff
	Reasonable Assurance 

	Duty 12IH: Duty To Ensure Adequate Time Given To Clinical Leaders.
	Limited Assurance
	Duty 12IJ: Duty To Follow The Common Staffing Method (CSM)
	Reasonable Assurance
	Duty 12IL: Training And Consultation Of Staff
	Reasonable Assurance
	Planning And Securing Services
	Reasonable Assurance
	PLEASE INDICATE THE OVERALL LEVEL OF ASSURANCE OF THE ORGANISATION'S COMPLIANCE

	Reasonable Assurance

	Duty 12IA: Duty to ensure appropriate staffing 

	Duty Description 				
	2 Guiding principles etc. in health care staffing and planning
(1) In carrying out the duty relating to staffing imposed by section 12IA of the National Health Service (Scotland) Act 1978, every Health Board and the Common Services Agency for the Scottish Health Service must have regard to the guiding principles for health and care staffing.
Duty 12IA: Duty to ensure appropriate staffing.
(1) It is the duty of every Health Board and the Agency to ensure that at all times suitably qualified and competent individuals, from such a range of professional disciplines as necessary, are working in such numbers as are appropriate for—
(a) the health, wellbeing, and safety of patients,
(b) the provision of safe and high-quality health care, and
(c) in so far as it affects either of those matters, the wellbeing of staff.
(2) In determining what, in a particular kind of health care provision, constitutes appropriate numbers for the purposes of subsection (1), regard is to be had to—
(a) the nature of the particular kind of health care provision,
(b) the local context in which it is being provided,
(c) the number of patients being provided it,
(d) the needs of patients being provided it, and
(e) appropriate clinical advice.

	Please provide information on the steps taken to comply with Duty 12IA.

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.
· Professional Leads are asked to complete a standardised template to report current compliance with the duties, within their areas of professional responsibility. These reports are requested quarterly with consideration of responses to inform quarterly Board Reports.
· The template asks for information on each specific Duty of the HCSSA 2019 including details of actions being taken by individual services to reach compliance with the legislation.
· All clinical professionals that have a national specialty specific Staffing Level Tool (HIS) undertake completion of tools in accordance with the legislative recommendation of 2 weeks in each financial year. This includes concurrent use of the Professional Judgement Tool and Quality Tool as appropriate, and forms part of the mandated Common Staffing Method.
· Where applicable the Common Staffing Method allows professional leads and their teams to look at the local context in which care/service is delivered including the numbers and types of patients receiving care, the quality of care as demonstrated by audits of clinical quality indicators, the safety of care as demonstrated by risks identified through risk assessments, Risk Register and risks recorded as part of InPhase reporting of adverse clinical incidents.  Workforce data is included such as current funded establishments, rWTE outputs from Tools, rWTE outputs from Professional Judgement Tools and concerns identified within Quality Tool reports where applicable. Other information considered includes vacancies, barriers to recruitment, turnover of staff, absence levels, training and development of staff and support for staff development and wellbeing. Waiting times as well as feedback from patients/service users is also considered.
· Many clinical professions/services do not have HIS Staffing Level Tools and so variously use national guidelines produced by their Professional Bodies e.g. RCP, HPC, GDC or NICE etc and local service reviews to underpin Workforce Planning requirements. There are also existing services that do not have national recommendations for minimum staffing levels, in which case DCAQ modelling and use of Professional Judgement provide an evidence base for staffing requirements. Some outpatient services and specialist nursing services use core activity to identify staffing numbers, skills and expertise required, whilst other services use Capacity and Demand calculators specific to their clinical remit. If there is no tool that is felt to satisfactorily reflect workload then the Professional Judgement Tool is used. 
· Outputs from Tools are variously used in Workforce Planning, Succession Planning and as part of Service Reviews within NHSB. The further reduction in the working week from April 2026 is accounted for in Tool outputs and helps with identifying resource requirements.
· In a small Board such as NHSB, some services are run by single practitioners which makes them vulnerable during times of unplanned absence. Use of Agency staff/Locums invariably is required and does drive up costs in order to sustain critical patient services.
· International recruitment has previously been successful across Nursing, Medical, some AHP posts and radiography. Notably international recruitment places additional costs on the Board when no central funding is allocated from SG. It is recognised locally that further international recruitment will be required over the next few years to sustain nursing complements.
· Other contingencies include regional working arrangements for out of hours, but vulnerability of such services needs to be acknowledged. Other innovations include outsourcing of some work to ensure sustainability of service, patient safety and staff wellbeing e.g. enabling a shift system to be employed rather than on call working.
· Work is ongoing across professions in combination with HR to promote succession planning – some areas have ageing workforces and specialist team staffing requirements need to be addressed via innovative recruitment and training initiatives.
· Many services have undergone or are in the process of undertaking Service Reviews with assessment of staffing capacity to inform any
redesign of service as required. Business cases are informed by these reviews in order to secure necessary funding.
· Proactive management of staff absence and a growing staff wellbeing service are used to manage levels of absence although there are frequent episodes where the nationally recognised level of sickness absence (4%) is breached necessitating use of supplementary staffing at additional cost to the Board.
· Recent new and expanded services – Hospital at Home, Home First and Immediate Discharge Team are developing SOPs to support compliance with Duties of legislation and are moving on to SafeCare within the first month of new financial year to ensure that staffing assessments, risks, mitigations, escalations and decisions/clinical advice can be recorded by all staff.
· Lack of oversight of NHS General Dental Practitioners (GDPs), Optometrists and GPs who operate as independent contractors, creates a structural limitation in applying and assuring compliance with the Health and Care (Staffing) (Scotland) Act 2019, which places duties on Health Boards to ensure appropriate staffing, risk escalation, real‑time assessment, and staff training. As practitioners in these contracted services are not employees of the Health Board, the Board cannot directly require or enforce compliance with Duties such as 12IA (appropriate staffing), 12IC (real‑time staffing assessment), 12ID (risk escalation), 12IE (severe/recurrent risk management) or 12IL (training/knowledge of the Act). Planning of Services under the legislation does enable Boards to identify the level of service that will be provided via Contracting and Procurement processes.
· Theatres/ITU/CCOT/Preassessment/Chronic Pain Service have Implemented revised workforce planning including targeted recruitment and improved retention incentives. Introducing digital workload tool will streamline safe‑staffing data and improve accuracy of reporting. There is also expansion of internal upskilling programme to reduce reliance on external training availability.
· Cognisance is given to fact that numbers of staff alone does not confirm compliance with this duty. While establishments may appear filled, the distribution of experience within teams has shifted significantly. Large cohorts of newly qualified nurses, accelerated progression into Band 6/7 roles, and the post-pandemic exit of senior leaders have reduced the “experienced core” on shifts. The impact is not just technical skill gaps but diminished clinical judgement under pressure.
· Predicted Absence Allowance, where included in individual budgets, is set at 21% in NHSB. This is against a recommendation by SG of 22.5% which is also included in Staffing Level Tool outputs. Consideration is being given to the need to consistently increase PAA to 22.5% as part of ongoing Workforce Planning across services.
· The demand for healthcare services often exceeds the available workforce, leading to staffing shortages and increased pressure on existing staff. Additionally, balancing the allocation of nurses across various departments and shifts can be complex, requiring careful planning and coordination.
· NHS Borders runs a standardised recruitment process through the East Region Recruitment Service (ERRS), hosted by NHS Lothian, using the national Jobtrain System and Standard Operating Procedures (SOPs). The Nursing, Midwifery and Allied Health Professionals (AHP) Recruitment Oversight Group, chaired by the Associate Director of Corporate Nursing, meets monthly and reports to the NHS Health and Safety Staffing Board and the NHS Borders Staff Governance Committee to steer recruitment, development, and retention. Policies and tools in use include the Workforce Flexible Work Pattern Policy, staffing tools, e-rostering and Workforce Statistical Process Control (SPC) charts that track vacancies, Whole Time Equivalent (WTE) and sickness absence, with concerns escalated through Clinical Governance and Risk Management committees.
· NHS Borders has clear and detailed policies for workforce flexibility, education, recruitment, and attendance management. The Workforce Flexible Work Pattern Policy offers a framework for flexible work options. The Recruitment and Retention Premia Policy tackles staffing challenges through proactive planning and non-financial incentives. The Attendance Management Policy supports employees with health-related attendance issues, ensuring clear procedures and responsibilities. NHS Borders supports staff wellbeing with services like psychology and occupational therapy, alongside activities during a dedicated Wellbeing Week to promote a healthy work environment. Staff feedback mechanisms such as the iMatter Questionnaire provide an opportunity for open communication and continuous improvement by gathering insights on staff engagement, leadership, communication, and wellbeing. 
· Collaboration between Organisational Development and Occupational Health to prevent burnout through coaching. Staff networks, including minority ethnic, disability, and 'LGBT+' groups, advocate for change and improvement by facilitating communication between workers and Management.

	Please provide Information on your methods of monitoring compliance with Duty 12IA			

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance.
· A daily Safety Brief is held within the Acute Services which all professions are enabled to attend. Similarly, within MHLD and Primary and Community Services there are daily safety huddles attended by staff and managers where information (professional judgement) on staffing levels is collated, risks identified, mitigations created and escalations initiated to ensure best level of patient safety and action planning and to ensure that staff voices are heard.
· Use of Real Time Staffing Resources and also SafeCare (which is currently rolling out across the Board) enable identification of staffing and safety risks in real time and facilitate mitigation through overview of all services and areas. This will promote a unified and streamlined approach to compliance, monitoring, and reporting.
· Currently there are 53% of medical staff and 58% of Nursing & Midwifery Staff using Optima eRoster with continued roll out to use of SafeCare.
· Whilst some services have national guidelines on staffing requirements, locally some workload demand is outstripping capacity therefore staffing is being reviewed, with a further consideration being given to the amount of travel time that has to be factored in when covering a large rural geographical area e.g. Community Nurses, DNs and HVs.
· DCAQ modelling is being used to establish safe baseline/funded establishments within AHP services. Similarly benchmarking in Public Protection with other Board areas includes development of Workload Tools specific to that service. Psychology and Public Dentistry are also working with Public Health Scotland to build workload tools that are bespoke to their services.
· Performance e.g. waiting lists, complaints, quality reports are used to identify if staffing requirements are being met.
· Regional Recruitment is in place and performance is agreed and reviewed jointly by NHSB and NHS Lothian.
· Where absence remains higher than agreed national levels, improvements have been made to reporting on ‘hotspots’ with targeted support from HR colleagues and feedback monthly to CMT meetings for review, escalation, and further mitigation.
· Staff opinions and concerns are also obtained through InPhase reports, Supervision, Appraisals, 1:1s and iMatter so that patient safety and staff wellbeing can be addressed.
· A recently approved Clinical Strategy and other enabling strategies in development aim to address ongoing/emerging trends in staffing requirements and the need to shift the balance of care and resources.
· Roll out of Power Bi reports to provide a single source of truth to Clinical/Professional leads regarding Workforce data across NHS Borders.




Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.


	This should describe the situation: what is the success, achievement, or learning? 
For example, application of eRostering has allowed senior personnel to be able to see staffing in real-time across all areas, allowing staff to be reallocated as required to reduce level of risk.

	This should describe how the success, achievement or learning could be used in the future. 
For example, continue the roll out of eRostering across the organisation, using learning from areas that have already implemented.


	Use of Real Time Staffing Resources on TURAS and roll out of eRostering/SafeCare
	· Implementation of eRostering has allowed senior personnel to be able to see staffing in real-time across all areas, allowing staff to be reallocated as required to reduce level of risk
	· Roll out of eRoster and SafeCare will continue across the entire organisation through 2026/27 prior to retirement of SSTS.
· Learning is being obtained from areas that have already implemented Optima and from other Boards via the Knowledge network and the product provider RL Datix.

	Medical staffing 
	· Enhanced by the successful recruitment of Clinical Development Fellows and increased numbers of Doctors in Training (DiTs) have been agreed by the Deanery.
	· Continue to provide appropriate training opportunities and comply with medical training requirements to ensure that NHSB continues to attract CDFs and has optimum allocation of DiTs by Deanery.

	Director of Corporate Nursing role
	
· Provides support to clinical areas in improving and bringing consistency to workforce management, focusing on implementing new workforce models to improve forecasting and staffing strategies. Leads on capacity and demand planning for inpatient, emergency and other units using Finance System data and SCN intelligence in tandem with Senior Leadership Team reviews in Mental Health & Learning Disabilities.
	· Focus on demand forecasting and succession planning across all areas.
· Address feedback from exit interviews to ensure improved service delivery and staff retention.

	Nursing Establishment changes due to Reduced Working Week (RWW)
	· Locally, reviews of staffing establishments required following implementation of the full reduction to the working week have been undertaken prospectively.
· Potential shortfall in establishments creating additional challenges to recruitment both practically and financially.
· Additional workload due to changes to roster planning and shift patterns,
	· Funding from SG to be allocated for areas that require support with full reduction of working week.
· Funding agreed locally to recruit further newly qualified practitioners and international recruits to fill projected/emerging staffing requirements.
· Close working with HR and eRostering Teams to ensure smooth transition and share learning.

	Audiology
	· Recently completed UKAS (IQUIPS) bench marking external visit, a requirement from the Scottish Government, current benchmarking taking place within all Audiology departments throughout Scotland.
	· Source income locally or centrally to fund any additional staffing requirements identified by Benchmarking process.

	Public Dental Services
	· Service has embedded systematic, repeatable approaches to workforce planning, decision‑making, and monitoring, underpinned by governance and robust data.

	· Continue to use strong organisational data sources to support decisions and drive proactive planning and monitoring of patient activity, access and waiting times.

	Newly Qualified Practitioners (NQPs)
	· A Standard Operating Procedure for the recruitment of NQPs ensures a smooth recruitment process with clear timelines and responsibilities for each stage of recruitment across Nursing Services.
	· Share learning and resources with other professions in order to streamline recruitment process of newly qualified staff.



Areas of escalation, challenges, or risks													
												
	Area of escalation / Challenge / Risk	
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.

	This should describe the situation: what is the challenge or risk identified?
 For example, there may be difficulty with recruiting a particular staff speciality or recruitment in a remote / rural location.

	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if there is difficulty in recruiting in a particular speciality or remote / rural location, the relevant organisation may have investigated retire and return schemes or upskilling and career development for existing staff. It may also have looked at how the service could be redesigned.


	National and local recruitment difficulties impact on NHSB as a small and relatively rural Board, particularly for come Medical Consultant posts and for specialised A4C posts.
	· Medical consultant vacancies have been difficult to recruit to in some specialties e.g. Dermatology and some Psychiatry. Likewise, recruitment to specialist nursing and AHP posts can be challenging in our small rural Board.
	· Actions taken to address these difficulties have included the use of International Recruitment, employment of Clinical Development Fellows, Employability initiatives identified through Workforce Planning and some incentivisation for posts where appropriate. Regional working has been implemented in some services and the use of Telemedicine to support clinical work has been initiated.
· Service reviews have taken place or are in development across most services to look at service redesign and/or staffing requirements.
· Occasional use of long-term locums has been used to support medical staffing.

	Acute Services Nursing
	· When surge beds are required to open, staffing above establishment is required and not always available even when relying on Bank/Agency.
	· Audit of projected nursing requirements to look at actual staffing needs, considering surge bed staffing requirements.
· Ongoing work both in hospital and community to reduce the number of surge beds required through introduction of expanded community care services.

	Laboratories
	· It is often not possible to protect the time for quality management and leadership activities, as senior staff currently cover the OOH service or are the mitigation for band 5/6 staff shortages in the laboratory.
· Protected learning time allocated but often used as mitigation to provide a laboratory service when staffing levels are unsafe.
· There is a significant risk of service failure should there be a short notice absence for a shift. Due to small pool of trained BMS staff there is insufficient staff numbers to implement a second on-call staff to cover for shift absences.
· Changes in laboratory information system, analysers and increases in QMS workload with new ISO 15189:2022 standards.
	· Following laboratory staffing issues and resource issues raised by UKAS and MHRA, additional resource was agreed by NHSB and has been recruited to with ongoing review.
· SBAR to Executive Team to highlight risks of Reduced Working Week and requirement to backfill hours.
· Update to Chemistry, Haematology and Blood Transfusion Capacity plans ongoing.
· External Workforce review has been agreed by laboratory programme board.
· MLSO and Microbiology capacity plans to be completed.

	Audiology
	· Inability to qualify as a Band 5 audiologist in Scotland
· Lack of suitable applicants for advertised Band 6 posts 
	· Liaise with CWS to look at innovative recruitment pathways to audiology.

	Chaplains
	· Very small team that is unable to deliver 24/7 service, especially during any staff absences, without reliance on community faith representatives.
	· Consideration of outputs from The Scottish Professional Leads Group (PLG) in Spiritual Care, which is presently devising a new “data collection” method to capture impact on service users.
· Ensure diversity of skill set across the Spiritual Care Department to accommodate all faiths within small rural community.

	Borders McMillan Centre
	· Imminent challenges to recruitment, retention, and morale of Band 6 and 7 post holders through expected outcomes of the Band 5 review. This is highly likely make it impossible to replace band 6 postholders who are Prescribers and or have management responsibility, and very challenging to motivate current B6 postholders to line manage fellow B6’s or will result in the B7 SCN having an unrealistic number of staff to directly line manage. 
	· Highlight specific staffing risk on Risk Register
· Work with managers to identify specific role plans.
· Identify ways of ensuring sufficient prescribing resource within department.
· Share learning with other teams in NHSB who may face similar issues following B5 Nursing Review.

	Public Dental Service
	· Lack of a national Dental Workforce Staffing Level Tool
· National and local recruitment challenges coupled with absence, maternity leave and retirements in a small team creates service vulnerability.
	· Link to work nationally with PHS to contribute to bespoke Staffing Level Tool development.
· Maintain structured reporting of anticipated staffing gaps (retirements, long-term illness).
· Continue engagement with national workforce planning groups.




	[bookmark: _Hlk212213347]COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance



Duty 12IC: Duty to have real-time staffing assessment in place.
	[bookmark: _Toc190350925]Duty Summary
	(1) It is the duty of every Health Board and the Agency to put and keep in place arrangements for the real-time assessment of its compliance with the duty imposed by section 12IA.

(2) The arrangements under subsection (1) must, in particular, include—
(a) a procedure for the identification, by any member of staff, of any risks caused by staffing levels to—
(i) the health, wellbeing, and safety of patients,
(ii) the provision of safe and high-quality health care, or
(iii) in so far as it affects either of those matters, the wellbeing of staff,
(b) a procedure for the notification of any such risk to an individual with lead professional responsibility (whether clinical or non-clinical) in the area where the risk was identified,
(c) a procedure for the mitigation of any such risks, so far as possible, by such an individual, and a requirement for that individual to seek and have regard to appropriate clinical advice, as necessary, in carrying out such mitigation,
(d) raising awareness among staff about the procedures described in paragraphs (a) (b) and (c),
(e) encouraging and enabling staff to use the procedures described in paragraphs (a) and (b),
(f) training individuals with lead professional responsibility (whether clinical or non-clinical) for particular types of health care in how to implement the arrangements put in place under paragraphs (a) to (e), and
(g) ensuring that such individuals receive adequate time and resources to implement those arrangements.
														

	Please provide information on the steps taken to comply with Duty 12IC.

	
Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.
· All ward areas across Acute and Community Hospitals are using/introducing Real Time Staffing Assessments either on TURAS, or via Optima Health Roster/SafeCare where implementation is complete. Mental Health Inpatient wards and Acute Unscheduled Care wards have fully transitioned to SafeCare with Maternity services transitioning to SafeCare in near future. SOPs are in place to identify risk escalation and mitigation procedures to be followed.
· Other Clinical areas are in the process of using TURAS resources while the transition to SafeCare is rolled out with some using bespoke systems e.g. Via SharePoint to record real time staffing assessments, risks, mitigations, and clinical advice sought at Safety Huddles.
· Staff are encouraged to use Professional Judgement to highlight areas of risk and determine remedial actions at Safety Brief/Huddles. There are recording on staffing escalation decision sheets or via RTSR and SafeCare.
· SOPs for escalation of staffing risks have been developed within Acute and Primary Care services and will continue to be developed for any new services e.g. Hospital at Home, Home First and the Frailty Unit which have recently been initiated/enhanced.
· Medical Teams in some areas continue to use bespoke systems for recording staffing risks and mitigations. Whilst use of Optime eRoster and SafeCare has triggered increasing interest and has been initiated in discrete medical teams, there remains dubiety between SG and the supplier of the product, RL Datix, as to the suitability of SafeCare for Medical Staffing.


	Please provide Information on your methods of monitoring compliance with Duty 12IC			

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance.
· All clinical areas attend the Daily Staffing Brief in Acute Services or the Daily Staffing Huddles within Primary & Community Services where staffing is discussed in real time. Any services that fail to attend and discuss their staffing are contacted and an update is requested. 
· Managers have access to TURAS RTSR and can see which wards are completing these and how often as well as responding to escalations.
· Increasing use of Optima eRoster and SafeCare allows for visualisation of the ‘sunburst’ to see which areas are using their Census periods correctly and to identify if Professional Judgement is being applied, with managers investigating any slippage to their use. 
· The eRostering Team provide additional support and assistance where teams are struggling to use eRoster and/or SafeCare and will provide targeted support to individual team leads and team members.
· Any concerns/near misses or adverse events reported on InPhase regarding staffing levels can be checked against information provided at Safety Huddles to ensure that staffing is being assessed in Real Time.
· Use of TURAS Real Time Staffing Resources and eRoster/Self Care can facilitate the assessment, escalation, mitigation of emerging and actual risks.



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.

	This should describe the situation: what is the success, achievement, or learning? 
For example, areas that have implemented and are using SafeCare are able to accurately record risks that are identified and the mitigation measures implemented, and clinical advice received. Reports extracted from the system are demonstrating an auditable trail of decision-making.

	This should describe how the success, achievement or learning could be used in the future. 
For example, this success is being used to demonstrate to other areas the benefits of using SafeCare and supporting its implementation.


	· Laboratory has developed a real-time staffing tool
	· This Excel tool captures daily staffing levels, skill mix, safe to start data, mitigations used and escalations. Monthly, quarterly, and annual reports are generated.
· Capacity plans for laboratory developed for Blood Sciences/Blood transfusion which has guided required staffing numbers. Capacity plans have taken in to account all laboratory activities, including those essential for maintaining the quality management system. 

	· The set safe staffing levels will be reviewed quarterly to ensure any changes in workload or staffing are considered.


	· Psychology 

	· Recognition that existing Real Time Staffing resources may not be the best fit for the services therefore collaborating with colleagues in Public Health Scotland to develop bespoke resource that can provide auditable reports on decision making.
	· Learning to be shared with other services to support implementation of real time staffing assessments, escalation, and mitigation of risk.

	· Heightened awareness of HCSSA 2019 legislation and Duty 12IC to have Real Time Staffing Assessment in place.
	· All areas report having a system of assessing their staffing in real time although these vary and some are less formal than TURAS or OPTIMA platforms.
	· Support from Senior Nurse (Workforce Planning) to continue raising awareness and encouraging engagement with and implementation of systems.

	· Mental Health Team
	· The morning safety huddle for staff has moved from being exclusively inpatient to incorporating the community mental health services. Services review current concerns, sickness, absence, and escalating risks. Staffing is deployed to support areas where risk is identified and recorded on SafeCare.
	· Where staff are deployed to another unit it is based on the needs of both services. This will include skills evaluation. (e.g. Relevant clinical practice, PMAV levels, Enhanced clearance etc). Continual review of staff deployment.


	· Public Dental Services
	· Full implementation of the Public Health Scotland Real‑Time Dentistry Staffing Assessment Tool across all clinics.
· Daily huddles and dynamic risk assessments embedded and consistently used.
	· Feedback from Professional Lead to Health and Care Staffing Programme Board to share learning and good practice.

	· ITU and OPD

	· Utilisation of Optima eRoster/SafeCare and robust Critical Care Staffing Model in place.
	· Ability to improve rota stability and reduce reliance on agency staffing – good practice to be shared with other units.

	· Theatres, Critical Care Outreach, Preassessment and Chronic Pain Services
	· Consistent multidisciplinary attendance at Daily Safety Huddles with use of SBAR communication.
· Use of TURAS Real Time Staffing for assessment and escalation of identified risks.
	· Sharing of good practice and learning across all services in department.



Areas of escalation, challenges, or risks													
												
	Area of escalation / Challenge / Risk
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.

	This should describe the situation: what is the challenge or risk identified? 
For example, there may be difficulty with encouraging and enabling certain professional groups to use the systems and processes.

	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if there is difficulty in engaging certain professional groups, what measures have been put in place with regard to increasing this such as using professional networks, staff representatives etc.?

	· Some services e.g. Dermatology and Audiology 

	· May mitigate unsafe staffing levels by cancelling clinics – beginning with those of lowest clinical need, if appropriate staffing cannot be sourced
· This ensures safety but impacts on quality of care and waiting lists.
	· Legislation has led services to consider benchmarking with other Boards, regional support networks, and increased scrutiny on managing services with limited staffing and no available supplementary staffing.

	· Complete roll out of Optima eRoster/SafeCare unlikely to be complete until late 2027 due to pressure on services and inability to release staff to learn systems.
	· Multiple systems of Real Time Staffing in use.
· Completion of census periods remains erratic in services using the systems.
· Staff find systems labour intensive and there is a need for encouragement to engage some staff groups.
· Roll out of eRoster/SafeCare will still result in double keying of data until SSTS retired.
	· eRostering Team has been made permanent ensuring that training and support is available to staff beyond implementation – it is anticipated that this requirement will be ongoing for considerable time.
· New Business System incorporating eESS, Payroll and linking to Optima is being procured as part of wider NHS Digital Transformation.

	· Maternity/Paediatrics/Neonatal
	· Unable to move service onto SafeCare as yet as this does not capture the descriptors for the specialised areas involved.
	· Continue to work with HIS and local eRoster Team to ensure that SafeCare can be fully implemented with accurate descriptors.

	· Community Midwifery
	· Long Term Sickness absence and unfilled vacancies have led to homebirth service being paused currently.
	· Focus on delivery of essential care within community midwifery.
· Continue active recruitment to vacancies.

	· Theatres and ITU
	· Increased Dependency Levels - 
Higher acuity case mix creates pressure on nurse‑to‑patient ratios and real‑time decision‑making.
	· Use of SafeCare and RTS to identify staffing risks and support case for recruitment.

	· GP and OOH Service
	· Variable completion of real‑time staffing tools during periods of service pressure - High clinical demand can limit staff capacity to consistently complete SafeCare entries during every shift, creating a risk of under‑reporting staffing pressures and impacting full compliance with Duty 12IC.
	· Managers and staff to consider ways of increasing completion of real time staffing assessments to reflect clinical staffing pressures.



	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance




Duty 12ID: Duty to Have Risk Escalation Process in Place.
	Duty Summary	
	(1) It is the duty of every Health Board and the Agency to put and keep in place arrangements for the escalation of any risk. 
(a) identified during the real-time assessment of its staffing levels in accordance with arrangements put in place under section 12IC, and
(b)which it has not been possible to mitigate in accordance with the arrangements put in place under that section.

(2) The arrangements under subsection (1) of this duty must include: 
a) A procedure for the initial reporting of a risk as described in subsection (1), by an individual with lead professional responsibility (whether clinical or non-clinical) in the area where the risk was identified, to a more senior decision-maker,
b) A requirement for any such decision-maker to seek and have regard to appropriate clinical advice, as necessary, in reaching a decision on the risk, including on how to mitigate it,
c) A procedure for the onward reporting of the risk, as necessary, to a more senior decision-maker in turn, and a requirement for that decision-maker in turn to seek and have regard to appropriate clinical advice, as necessary, in reaching a decision on the risk, including on how to mitigate it,
d) A requirement for the arrangements put in place under paragraph (c) to escalate further in order to reach a final decision on the risk, including in appropriate cases by the reporting of the risk to the members of the Health Board.
e) A procedure for the notification of every decision made following the initial report, and the reasons for it, to:
(i)any individual who was involved in identifying the risk in accordance with the arrangements put in place under section 12IC(2)(a),
(ii)any individual who was involved in attempting to mitigate the risk in accordance with the arrangements put in place under section 12IC(2)(c),
(iii)any individual who was involved in reporting the risk in accordance with the arrangements put in place under paragraph (a), (c) or (d) of this subsection, and
(iv)any individual who gave clinical advice in accordance with the arrangements put in place under section 12IC(2)(c), or under paragraph (b), (c) or (d) of this subsection,
f) A procedure for those individuals to record any disagreement with any decision made following the initial report,
g) A procedure for those individuals to be able to request a review of the final decision on a risk (other than a final decision made by the members of the Health Board or the Agency) made in accordance with the arrangements put in place under section 12IC(2)(c) or, as the case may be, paragraphs (b), (c) or (d) of this subsection,
h) Raising awareness among staff about the procedures described in paragraphs (a) to (f),
i) Training individuals with lead professional responsibility (whether clinical or non-clinical) for particular types of healthcare, and other senior decision-makers, in how to implement the arrangements put in place under paragraphs (a) to (h), and
j) Ensuring that such individuals receive adequate time and resources to implement those arrangements.
		

	Please provide information on the steps taken to comply with Duty 12ID.

	
Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.
· All clinical areas report having a risk escalation process in place, albeit that some of these are informal due to lack of documentation to support the process but with increasing numbers of SOPs being developed.
· Initial risk escalation is either through Safety Brief/Safety Huddles or directly to line managers if safety issues are not identified until after these huddles due to staggered shift times and late notice absences.
· Those clinical teams without a formal risk escalation process in place are reviewing their processes particularly where TURAS RTSRs and SafeCare are not seen as a good fit for the service. Several areas report having Business Continuity and/or Contingency Plans that they follow.
· The use of TURAS RTSR and SafeCare allow for recording of escalations along with details of who the risk was escalated to, although an additional step is required to convey the escalation either by phone (bleep) or email to designated line manager.
· Many clinical areas also report risks, in the form of near misses, via InPhase Adverse Incident Reporting System (although Risk & Safety Team suggest risks should be raised via RTSRs/SafeCare or local arrangements with InPhase being used to report adverse events as a result of staffing risks).
· Within Primary & Community Services a daily log, housed in SharePoint is used to identify any staffing risks and to record the escalation of those risks. Within School Nursing and Health Visiting there is a clinical judgement record stored alongside the daily staffing register. Any gaps are recorded here and escalated to the PACS Management for clinical judgement and cover arrangements. Adverse events are recorded via InPhase when staff are unable to complete work due to insufficient staffing.
· A clear and comprehensive escalation structure is illustrated in the AHP staffing risk escalation plan – enabling bi-directional information to flow between B7 team leads, clinical lead, service lead, AHP Associate Director and NMAHP Director. 
· There is an established system in the ‘out of hours’ period - there are designated senior clinicians or managers to whom escalations can be made across the Board. There is always a Site & Capacity Manager on duty throughout the 24hr period who is a senior registered nurse and who can provide support for initial escalations. All senior clinicians/managers are identified via a published daily updated 7-day planner covering all professions.
· Ongoing staffing risks are also escalated through CMT/SMT meetings, clinical governance routes and where unmitigated, are identified on the Risk Register.
· New/enhanced services – Hospital at Home and Home First – are in process of approving Safe Staffing Risk Assessment and Escalation SOPs and are transitioning to Optima Health Roster/SafeCare.
· Longer term staffing shortages or staffing that has impacted patient care or staff wellbeing is recorded on a risk assessment in areas such as acute oncology.
· As NHS Borders is a small organisation, escalation can occur from front line services direct to the Board level clinicians relatively quickly and easily. This can happen by mutual agreement even when individuals are not formally on call, in the event that a non-clinical manager and the site and capacity manager being unable to resolve issues. 
· In Mental Health, the risk escalation process is clear and well understood. The escalation from the Nurse in Charge through SCN/TM, to On-call Manager, to service manager, to ADoN/General Manager proportionate to the risk identified is effective not least because it has fostered a culture based on mutual trust and understanding of the process.

	Please provide Information on your methods of monitoring compliance with Duty 12IC			

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 
· Increasing use of SOPs to guide staff on escalation of risks. Most often the first step in the escalation process is to discuss with line managers with further escalation through the line management structure.
· Regular discussion with staff at Safety Brief/Safety Huddles and documentation of risks escalated.
· Review of RTSR and Optima eRoster/SafeCare escalations and documented mitigations and responses.
· Training clinical leads during presentations on Staffing Level Tools and Common Staffing Method.
· Review of use of SafeCare by eRostering Team with feedback to relevant managers.
· Review of InPhase reports on staffing related events both by Risk & Safety Team and by Clinical Management Teams.
· Review of Risk Register by senior management team.



Areas of success, achievement, or learning													
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.

	This should describe the situation: what is the success, achievement, or learning? 
For example, senior decision-makers in paediatric nursing were identified and a chain of escalation communicated to all personnel. Individuals are now much better aware of who to contact during any particular shift in the event that a risk needs to be escalated.
	This should describe how the success, achievement or learning could be used in the future. 
For example, the procedures for identifying the chain of escalation that were used in paediatric nursing are now being trialled and rolled out across other areas

	· Increasing number of areas now using TURAS RTSRs or Optima eRoster and SafeCare
	· Increased ability of staff to document escalation of risk and to have mitigations and responses documented with option of further escalation as required.
	· Shared learning across teams e.g. in development of Escalation SOP
· High level discussion between professional leads at HCSA Programme Board with cascade good practice to team leads and staff.

	· Effective use of InPhase Adverse Event Reporting System to highlight near misses, delayed care or safety events related to staffing levels.
	· Reports can be generated from InPhase to show trends/type/frequency of reported incidents – reviewed by H&S Team as well as Topic Specialists.
	· Review of risks reported during monthly Clinical Management Team Meetings with feedback to managers on additional escalation activities required.



Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk	
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.

	This should describe the situation: what is the challenge or risk identified? 
For example, there may be difficulty with ensuring relevant individuals involved in reporting, mitigating, escalating, or giving clinical advice on a risk are notified of decisions made and the reasons for them.

	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if there is difficulty in notifying relevant individuals about decisions made and the reasons for them, what measures have been put in place to ensure this happens, such as providing training, increasing awareness and auditing to identify root causes?

	· Variety of methods to assess staffing in Real Time.

	· Lack of standardisation of process used to assess staffing in real time and therefore escalation processes can also vary.
	· Discussion with all staff involved to ensure that they are escalating any issues at Safety Briefs/Staffing Huddles.

	· Some areas continue to have informal processes of risk escalation.
	· Potential lack of documented evidence of risk escalation, clinical advice sought or given and notification/feedback on decisions made.
· Limited traceability and auditability of informal and especially verbal escalations.
	· Meetings held widely with staff groups by Senior Nurse Workforce Planning
· Attendance by ADoN (Corporate) and Senior Nurse Workforce Planning at Clinical Board Meetings to raise awareness of duties of the legislation and to highlight responsibilities and accountability.
· Continued roll out of SafeCare will increase ease of recording risk escalations.

	· GP and OOH service
	· Reliance on informal knowledge and legacy processes rather than consistently updated SOPs -
	· Prioritise the review and refresh of escalation and staffing-related SOPs to ensure they accurately reflect current practice, systems, and responsibilities, and clearly align with the Duties of the Act. This will support staff understanding, consistency of escalation, and evidence compliance during internal and external assurance processes




	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance




[bookmark: _Toc211497963]Duty 12IE: Duty to have arrangements to address severe and recurrent risks.
	Duty Summary			
	Duty to have arrangements to address severe and recurrent risks.
(1) It is the duty of every Health Board and the Agency to put and keep in place arrangements to—
(a) collate information relating to every risk escalated to such level as the Health Board or the Agency (as the case may be) consider appropriate in accordance with the arrangements put in place under section 12ID (2), and
(b) identify and address those risks which are considered to be either or both—
(i) severe,
(ii) liable to materialise frequently.

(2) The arrangements under subsection (1) must, in particular, include a procedure for—
(a) the recording of a risk as described in subsection (1)(b),
(b) the reporting of any such risk, as necessary, to a more senior decision-maker, including in appropriate cases to the members of the Health Board or the Agency (as the case may be),
(c) the mitigation of the risk, so far as possible, and a requirement for appropriate clinical advice to be sought and had regard to in carrying out such mitigation, and
(d) the identification of actions to prevent the future materialisation of the risk, so far as possible.


	Please provide information on the steps taken to comply with Duty 12IE.

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.
· All areas report being able to identify severe and recurrent risks through review of Turas RTSRs, SafeCare Red Flags, issues raised at Safety Briefs and Staffing Huddles, Opel reports as well as compliance with Clinical Quality Indicators, audits and reviewing complaints and feedback from service users and staff. One example is the use of a Decision-Making Log held on SharePoint within PACS.
· InPhase reports can be viewed by clinical leads and managers and are reviewed to enable learning to take place and put in place measures to address existing or emerging risks. Topic specialists also review adverse events and provide additional support and guidance to prevent recurrence.
· Mitigations, where possible, are put in place but any unmitigated serious risks are discussed in Clinical Governance Meetings and may be placed on the Corporate Risk Register. Recurring risks would also be discussed at performance reviews in MHLD and other P&CS divisions.
· The national risk assessment matrix is used to identify the severity and likelihood of risks occurring so that appropriate action can be taken.


	Please provide Information on your methods of monitoring compliance with Duty 12IE		

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance.
· Review of risks is part of agenda at monthly CMT meetings.
· The Clinical Governance team participate in the review of complaints, commendations, and assist teams with reviewing any adverse events that occur e.g. using SAERs, Medication Review Tool, Pressure Damage Review Tool etc.
· Sharing of learning around risk is encouraged and training on risk management is provided for all Clinical Leads by the Risk and Safety Team.
· Enduring risks placed on risk register, discussed at Clinical Board Meetings and taken to the Operational Planning Group with severe/recurring risks highlighted to the Executive Team. 



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, a recurrent risk was identified in the capacity of one laboratory, leading to a delay in testing samples and communicating sample results. Following investigation, the process for booking in samples was streamlined and an admin coordinator was appointed. This has improved performance, and the lab is now meeting its targets.
	This should describe how the success, achievement or learning could be used in the future. 
For example, the organisation is now looking at whether the changes implemented in one lab could be applied to other labs, to improve wider performance.

	All clinical areas
	· Environmental risk assessments are conducted and reviewed for any impact that these may have on staff or patient safety and welfare.
	· Sharing of information across the organisation where risks have been identified in order to prevent such future materialisation.

	Topic Specialists
	· All adverse events and near misses are reviewed by managers with significant incidents or risks reviewed by Topic Specialists to provide advice on prevention of further risk.
	· Close working between Topic Specialists within Risk, Health & Safety and risk reviews undertaken by Clinical Governance staff to enhance learning from risk assessment and management.

	Mental Health Teams
	· Implementation of learning improvement plans following identification of severe/recurring risks.
	· Concept of learning improvement plans to be shared and used by wider clinical teams across NHSB.

	Clinical Governance Team
	· Involved with review of all complaints, commendations, and feedback to clinical services.
· Review any adverse events that occur using SAERs, Medication Review Too, Pressure Damage Review Tool etc.
	· Sharing of good practice across the Board
· Identification of learning opportunities and quality improvement activities to prevent further materialisation of risks and events.

	Public Dental Services
	· Strong governance framework (InPhase, Risk Register, OPEL).
· Recurring themes identified through: 
· Dental Dashboard
· Operational Group
· Clinical Board
· Patient safety reviews
· Proactive identification and escalation of repeated staffing pressures
	· Share processes used for trend analysis, escalation, and mitigation with other services through discussion at Programme Board.

	Radiology
	· Recurrent risk of staff working excess hours on call was addressed through OPG and BET.
· Workforce review undertaken which highlighted the need for 5 WTE to allow all hours delivered by Radiology to be within contracted hours. Following a successful recruitment process of 5 Radiographers (August 2025) and a 3-month induction programme, the new shift pattern was implemented in November 2025. Staff no longer work more than their 37 hours per week per rata.
	· Consider how learning from workforce review could be shared with other similar services who are required to work on call patterns.




Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk	
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified? 
For example, collation of information in a particular NHS function has identified a risk that materialises frequently, however identification of actions to prevent future materialisation has not improved the situation.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if identification of initial actions to prevent a recurring risk has not improved the situation, further steps may include establishing a working group to investigate and make recommendations, observing practice in the area, interviewing staff, addressing the staff skills mix, allocating additional assistance, redesigning the service etc.

	Clinical Teams in Acute Services
	· Difficulty in releasing staff for full Risk Assessment and Management Training due to workload pressures.
· Risks not always reviewed as quickly as they should be due to time pressures and lack of protected leadership time.
	· Risk & Safety Team to collaborate with teams at ward/department level to assist with assessment, review, and management of risk.
· Teams to identify ways of protecting leadership time.
· Risk & Safety Team and Topic Specialists continue to highlight and review most serious or enduring risks identified on InPhase/Risk Register.




	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance



[bookmark: _Toc211497964]Duty 12IF: Duty to Seek Clinical Advice on Staffing.
	Duty Summary	
	Duty to Seek Clinical Advice on Staffing.
(1) It is the duty of every Health Board and the Agency to put and keep in place arrangements for—
(a) seeking and having regard to appropriate clinical advice in making decisions and putting in place arrangements in relation to staffing under sections 12IA to 12IE and 12IH to 12IL,
(b) recording and explaining decisions which conflict with that advice.

(2) The arrangements under subsection (1) must, in particular, include—
   (a) where a Health Board or the Agency (as the case may be) reaches a decision on a matter which conflicts with the clinical advice it       has received—
(i) a procedure for the identification of any risks caused by that decision,
(ii) a procedure for the mitigation of any such risks, so far as possible,
(iii) a procedure for the notification of any such decision, and the reasons for it, to any individual who gave clinical advice on the matter,
(iv) a procedure for any such individual to record any disagreement with the decision made on the matter,

(b)a procedure for individuals with lead clinical professional responsibility for a particular type of health care to report to the members of the Health Board or the Agency (as the case may be), on at least a quarterly basis, about the extent to which that individual considers that it is complying with the duties imposed by—
(i) this section, and
(ii) sections 12IA to 12IE and 12IH to 12IL,

(c) a procedure for such individuals to—
(i) enable and encourage other employees to give views on the operation of this section, and
(ii) record such views in reports made in accordance with the arrangements put in place under paragraph (b),
(d) raising awareness among individuals with lead clinical professional responsibility for particular types of health care in how to implement the arrangements put in place under paragraphs (a) to (c), and
(e) ensuring that such individuals receive adequate time and resources to implement those arrangements.

(3) Every Health Board and the Agency must have regard to the reports received in accordance with the arrangements put in place under subsection (2)(b).
		

	Please provide information on the steps taken to comply with Duty 12IF.

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.

	· Compliance with this duty continues to be challenging as many areas have been used to seeking advice informally and without any documentation to support it. Generally clinical advice is sought through line management structures in the first instance.
· Use of TURAS RTSRs and Optima eRoster/SafeCare enable the identification of the person giving advice and this level of detail is then documented.
· Daily during Safety Brief and Staffing Huddles in Acute Services, an escalation and decision-making sheet is used to document staffing risks raised and is completed with a record of advice given, by whom and actions taken. Work is ongoing to ensure that this process is consistently robust.
· Within Primary & Community Services a SharePoint decision making log is used by all teams.
· The first port of call for clinical advice on staffing in the Out of Hours period is the Site & Capacity Manager who is a senior nurse.
· A 7-day planner is updated daily to document a record of senior staff available in each profession who can be contacted for advice and guidance throughout the 24hr period. 
· Where an on-call manager is nonclinical, they can refer to the Site & Capacity Manager if required, but locally mechanisms for contacting clinical colleagues are also made available.


	Please provide Information on your methods of monitoring compliance with Duty 12IF			

	 This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 
· Each day there is a follow up discussion of any advice given so that it can be identified if this was sufficient and appropriate, if there were any conflicts between advice given and actions taken and to ensure that all concerns are acted upon appropriately, with feedback to staff.
· Decision making logs are used to document advice given and actions taken.
· Currently any conflicts would be managed via Records of Discussion, documentation in patient notes or via InPhase adverse incident reports if any incidents or near misses were to occur as a result of advice received/actions taken. To date there have been no reported incidences of conflicts occurring.
· The implementation of SafeCare will support the recording and evidencing of clinical advice having been sought and the subsequent outcome of that advice, including any disagreement with the advice provided. This will also support the provision of feedback to the person who escalated the risk. Voiced concerns of patients and relatives can also be recorded on SafeCare. 
· The issue of Clinical Advice (seeking and documenting including any conflicts) is part of Safe Staffing Risk Assessment and Escalation SOPs already developed or currently in development.



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, the views of employees included in the reports prepared by individuals with lead clinical professional responsibility for a particular type of healthcare identified a potential improvement in working practices in one area.
	This should describe how the success, achievement or learning could be used in the future.
For example, the potential improvement is being trialled in the one area and if successful will be rolled out across other areas in the organisation.

	All professional groups
	· A 7-day planner is available for all clinical professions in the out of hours period detailing who to contact for clinical advice.
· The small size of the Board enables rapid escalation of issues and also facilitates informal means of accessing the advice of colleagues even in the out of hours period if an on-call manager is nonclinical.
	· Need to ensure that services have SOP to inform process to be followed for obtaining and recording clinical advice as well as process for documenting any conflicts between advice given and action taken.

	Increasing use of TURAS RTSR and Optima eRoster/SafeCare
	· Increase in consistency in how clinical advice and any conflicts with this are documented.
	· Continue roll out of Optima eRoster/SafeCare according to trajectory will facilitate auditing of compliance with this duty.

	No conflicts with advice identified to date.
	· Good engagement between clinical staff and managers using collaborative and respectful dialogue.
	· Identification of method of recording any conflicts which is consistent within NHSB.



Areas of escalation, challenges, or risks
	Area of escalation / Challenge / Risk	
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified?
For example, in compiling reports made to the members of the Health Board, there are good mechanisms in place for the Medical Director to enable and encourage medical employees to give their views, but the mechanisms for seeking the views of other professional groups for which they are responsible, such as pharmacy employees, are not well established. Hence, the views of these employees are not being sought or incorporated into the reports.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if the views of all professional groups are not being sought, what measures have been put in place to engage these groups and proactively seek out their opinions.

	All Professional Groups
	· There needs to be ongoing improvement to the documentation of advice sought and received along with any conflicts identified and teams are working on the processes most effective for their service/department
	· Use of SBAR 
· Development of SOP to provide clarity.

	All Professional Groups
	· Feedback loops need to be strengthened across the Board to ensure that decisions made when staffing risks are identified are fed back and explained to the individual raising the concern.
	· Ensure that the issue of Clinical Advice (seeking and documenting including any conflicts) is part of Safe Staffing Risk Assessment and Escalation SOPs already developed or currently in development.


												
 

	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance



[bookmark: _Toc211497965]Duty 12IH: Duty to ensure adequate time given to clinical leaders.
	Duty Summary				
	In complying with the duty imposed by section 12IA, every Health Board and the Agency must ensure that all individuals with lead clinical professional responsibility for a team of staff receive sufficient time and resources to discharge that responsibility and their other professional duties, including, in particular, time—
(a) to supervise the meeting of the clinical needs of the patients in their care,
(b) to manage, and support the development of, the staff for whom they are responsible, and
(c) to lead the delivery of safe, high-quality, and person-centred health care.
														

	Please provide information on the steps taken to comply with Duty 12IH.

	
 Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.

	· All professions report having a system of time given to Clinical Leaders to carry out their leadership activities, however there is not consistent application of resource across and within services.
· All clinical leads maintain close working with the teams for whom they are responsible in order to support the development of staff.
· Within Acute Nursing there has been a recent move to introduce a second B6 Charge Nurse in several wards to assist with leading the delivery of safe, high-quality, and person-centred care.
· Flexibility and autonomy are afforded to many clinical leaders to manage their own diaries and to use their time according to their leadership responsibilities e.g. Dentistry, Pharmacy, some AHP, Audiology.
· Service reviews, workforce planning activities and the use of Staffing Level Tools/Common Staffing Method (for those covered by Duty 12IK) enable an assessment of leadership time with scope to redesign workload/workforce where possible.
· Medical staff use job planning to ensure that training and development requirements can be met.

	Please provide Information on your methods of monitoring compliance with Duty 12IH			

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 

	· The utilisation of TURAS RTSRs and Optima eRoster/SafeCare enables closer monitoring of the times when clinical leadership time is lost due to mitigating staffing shortages.
· Escalations on both systems enable leads to document the number of times that their leadership time is lost to clinical caseload holding.
· Daily Safety Brief in Acute and the Safety Huddles held within Primary and Community Services enables the documentation of the amount and frequency of lost leadership time across services.
· Clinical Quality Indicators are reviewed to assess the quality and safety of patient care delivery in specific clinical areas and to highlight where leadership may be lacking.
· Other KPIs including sickness absence management, allocation of CPD time and the completion rate for appraisals are also indicative of whether leadership resource requirements are being achieved.
· Discussion of all of the above, where risks are identified, takes place at monthly CMT meetings as well as during Staff and Clinical Governance Meetings.



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.

	This should describe the situation: what is the success, achievement, or learning? 
For example, senior physiotherapists and team leaders convened a working group to determine what sufficient time and resources would look like for individuals with lead clinical professional responsibility for a team of staff. The outcome of the project w.
as a determination of time and resources for different team leaders, and feedback so far has been positive.
	This should describe how the success, achievement or learning could be used in the future. 
For example, the positive outcome experienced as a result of the working group has led to this model being extended to other AHP areas and trialled to see applicability.


	· Acute Adult Nursing
	· A trial is currently underway in Acute Nursing to give full supervisory status to Senior Charge Nurses to enable them to achieve leadership responsibilities.
	· There are signs of improvements to management of sickness absence, appraisals undertaken and provision of training and development in areas where the supervisory status has been sustained.

	· Women & Child Health
	· Support for 12 months for SCM’s within BGH & Community to be supervisory (Paediatrics/Neonates already have this embedded).
	· Share staffing model across other services to allow similar implementation of leadership time.

	· Dentistry, Pharmacy, Medicine, Psychology, AHP and Audiology.
	· Within a number of professions, the time given to Clinical Leaders is either worked into Job Plans (Medical and some AHP staffing as well as Psychology) or Clinical Leads are facilitated to work flexibly and have autonomy to diarise the time required for leadership activities to meet their individual needs.
	· Look at rolling out Job Plans to other professions
· Review of Job Descriptions as part of Service Reviews.
· Formal identification of time for clinical leadership on a fair and equitable basis across the organisation.

	· Supervision
	· Clinical supervision is used in some areas e.g. Mental Health, District Nursing which helps to identify the specific time requirements of individual leads depending on experience, size, and composition of teams. 
· Professional supervision as per HCPC guidelines is provided 4-6 weekly for AHPs.
	· Consider roll out of Clinical/Professional Supervision for all professions to enable clear articulation of clinical leadership time resources.

	· Health Visiting
	· An external Peer Review of NHS Borders Health Visiting Leadership structure is about to be commissioned.
	· Learning from Peer Review to be shared with other disciplines.

	· GP and OOH Service
	· Protected non‑clinical time is built into rotas for clinical leadership roles, supporting Duty 12IH. The multidisciplinary staffing model (GPs, ACPs, NPs, paramedics, drivers, and reception staff) enables flexibility in staffing and contributes to safe service delivery across out‑of‑hours periods.
	· Consider how similar approach could be adopted by other multidisciplinary teams.



Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk			
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.

	This should describe the situation: what is the challenge or risk identified? 
For example, the process in place to identify the roles, and therefore individuals, with lead clinical professional responsibility for a team of staff does not consistently identify who these individuals are, and therefore sufficient time and resources for these individuals to discharge their responsibilities has not been considered.

	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if the process in place to identify the roles, and therefore individuals, does not consistently identify who those individuals are, what measures have been taken to address this? This could involve collaborating with all staff groups, clinical areas, and teams to identify job titles / roles, utilising HR processes, and information and or utilising eRostering to identify team leaders etc.

	· Inconsistent application of this Duty across and within professions in NHS Borders.
	· There is a requirement for greater consistency of application of time given to Clinical Leaders and to ensure that professions take account of this during workforce planning and service reviews
	· Calculation of time required by clinical leads in all areas to be part of workforce planning and job planning activities across every specialty.

	· Reduced Working Week
	· Where funding is not made available for backfill or where recruitment challenges exist the reduction in working hours has potential to further impact on the time available to clinical leaders.
	· Team Leads to work with line managers to identify ways of protecting leadership time or accessing additional funding.

	· Almost without exception clinical leaders report being unable to consistently achieve the amount of clinical leadership time required of their role.
	· There remain concerns that Clinical Demand at times leads to deprioritisation of leadership time with these individuals providing the safety net when workload or staff absences increase at short notice. This commonly occurs within Nursing, Healthcare Scientists (Labs and Physiological Medicine Department), and Pharmacy as well as across AHP services.
	· During Job Planning, Workforce Planning, and appraisals there is a need to identify an accurate calculated leadership time required by individual clinical leaders according to their unique remit

	· Across Nursing & Midwifery Teams there remains variation in approach to allocation of leadership time for clinical leaders.
	· Some departments e.g. ITU, Theatres, Labour Ward, and Child Health SCNs are 100% supervisory. Some Community Nursing Teams use 1:1 meetings with managers as well as appraisals and reviewing KPIs to identify an adequate level of time for clinical leadership activities.
	· QI methodology being used to demonstrate value of supervisory status for leadership, safe, high quality, and person-centred care within Maternity Services. This may be shared and replicated across other services once audited.
· Performance measures which are discussed within Clinical Management and Clinical Governance meetings can guide allocation of leadership time requirements.

	· Palliative Care
	· Nurse Consultant who has both Strategic and Clinical responsibilities has to assume management role due to having no operational team lead in post/funded.
	· Use SLT outputs and Common Staffing Method to illustrate accurate staffing and leadership requirements.

	· Small Teams
	· Covering a 24/7 service with a small staff group, it is not always been possible to protect time for senior staff e.g. in Labs, whereby leadership time becomes an ad hoc arrangement due to providing first line mitigation in times of short staffing.
	· Use of Service Reviews and Workforce Planning to identify actual staffing requirements.
· Consider further cross boundary regional working e.g. for on call advice.

	· Nursing Teams in Acute
	· Completion of Appraisals consistently low.
	· Protected leadership time to enable meaningful 1:1 discussion between line managers and staff to identify personal development needs.

	· Multiple professional groups
	· Sickness absence levels consistently above 4% national target.
· Lack of robust management of sickness/absence.
	· Targeted assistance from HR with monitoring and managing sickness absence.
· Shared learning from teams that manage sickness absence within target levels with those showing highest levels.




	COMPLIANCE ASSURANCE LEVEL

	Limited Assurance




Duty 12II: Duty to ensure appropriate staffing: training of staff.
	Duty Summary				
	In complying with the duty imposed by section 12IA, every Health Board and the Agency must ensure that its employees receive—
(a) such training as it considers appropriate and relevant for the purposes set out in section 12IA(1)(a) and (b), and
(b) such time and resources as it considers adequate to undertake such training.
															

	Please provide information on the steps taken to comply with Duty 12II. 

	Please provide information to demonstrate compliance. 
Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.


	· Organisationally there is a Corporate Training Plan moving through development, outlining training requirement for all staff based on professional or service needs as identified at department/service level.
· Learning Plans are recorded on LearnPro/CARS or TURAS.
· Training and Development is provided both in face-to-face classroom settings and online E-Learning platforms.
· Simulation Training Suite is used for a variety of simulated training scenarios.
· Training & Education Development (TED) Board has oversight of Training and Education opportunities and can distribute funding for specific courses/learning opportunities if applications are agreed by the Board.
· GDC registration is confirmed annually and Retention of Radiology Entitlement Documentation for all dental registrants makes compliance more robust. Likewise, IRMER legislation leads to greater compliance with training for radiography staff.
· All staff have direct access to educational programmes including Clinical updates, compassionate care, QI Academy but ensuring staff release remains challenging particularly for frontline staff.

	Please provide Information on your methods of monitoring compliance with Duty 12II			

	 This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance.

	· NHS Borders has a compliance target of 95% for mandatory training which is monitored by the Clinical & Professional Development Team and a report is published monthly for SCNs/Team Leads’ awareness.
· All training and development metrics are discussed at monthly Clinical Management Team meetings.
· Introduction of suite of ‘Once for Scotland’ statutory/mandatory training modules should help NHSB to be more consistent with other Boards and to compare trends.
· Use of training plans across all services which can be reviewed for levels of achievement by managers and during staff appraisals.



Areas of success, achievement, or learning												
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, the psychology department in conjunction with HR, has just completed a project to promote more accurate capturing of information relating to continued professional development for psychology colleagues. Feedback from employees is that they have found the new system much easier to use and are now recording relevant CPD.
	This should describe how the success, achievement or learning could be used in the future. 
For example, AHP colleagues have now expressed interest in the new system and are undertaking a project to establish whether they could implement something similar.

	Across all areas – Agenda for Change Staff
	· Budgets have 2% built into their Predicted Absence Allowance attributed to training and development.
· Some areas e.g. Mental Health have remodelled their budgets to include higher level of PAA for training and development activities.
	· Learning from Mental Health can be shared with other clinical boards/services to share good practice and identify innovative ways of increasing funds available for training.

	Clinical & Professional Development Team
	· The C&PD team are very responsive to specific needs identified within clinical areas and will provide targeted training at team level and in clinical settings where release of staff is challenging.
	· Continuing examination of innovative ways to train staff and ensure maximum staff and patient safety.

	Clinical & Professional Development Team
	· Monitor compliance with statutory training and only accept applications for additional training where an individual has achieved 100% compliance.
	· Awareness of importance of statutory and mandatory training and development compliance is shared across the organisation.

	Medical, Dentistry, Psychology
	· Job Planning utilised to identify training and development needs and time commitments.
	· Roll out of job planning to some other professions where this would be achievable and beneficial.

	Theatres and Intensive Therapy Unit
	· Establishment of Clinical Educator posts within the departments to ensure that staff competencies are achieved.
	· Other clinical areas can share learning and consider ways that similar posts might be funded and established.

	Mental Health
	· 6% of budgets is allocated to training and development of staff. All parts of the service undertake appraisal and personal development planning.
	· Share ways of modelling budget to increase availability of training resource.
· Continue to look at ways of ensuring inpatient areas can accommodate training as well as community colleagues do.



Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk			
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified? 
For example, clearly defined processes and procedures exist for some groups of staff, e.g. nursing and midwifery, but do not exist for other groups of staff, e.g. healthcare scientists.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if procedures and processes are not in place for healthcare scientists, please list the measures which need to be put in place to address this, such as working with HR and healthcare scientist representatives to define an appropriate training programme, assess training needs of employees and plan for required training to be undertaken.

	 Agenda for Change Staff
	· Budget for training and development set at 2% and is almost always considered inadequate.
	· Need for review of training plans to be completed with realistic and achievable goal setting.

	All professional groups
	· Statutory and Mandatory training compliance falling short of 95% target
	· Professional leads working with Clinical & Professional Development and managers to identify resource requirements for specific departments.
· Risk associated with Training & Development compliance placed on Risk Register.
· Recommended that each Clinical Boards’ compliance rates be formally included in their relevant governance meetings for example, Clinical Management Team meetings, Hospital Management board and Clinical Governance Reports. This will help maintain visibility, foster a culture of continuous improvement, and reinforce the importance of mandatory training across all areas.

	All professional groups
	· Appraisal & PDP completion rates are suboptimal resulting in individual training and development needs not being identified or met.
	· Trajectory and planned schedule of appraisal and PDP to be prioritised each year to enable better management of processes and identification of training requirements.

	All Agenda for Change Clinical Staff
	· Protected Learning Time part of previous non pay element of pay award not fully achieved.
	· Need for steer from Scottish Government as to how this protected time can be resourced and achieved.

	Urgent Care and Medicine
	· Vacancies lead to staff having to undertake role mandatory training in own time.
	· Active recruitment to vacancies and ongoing workforce planning.
· Managers to continue to consider ways in which staff can be released for training and development within current resources to foster staff wellbeing and good work/life balance.

	Mental Health Services
	· The move to 12-hour shifts has significantly reduced overlap time for on-ward (inpatient) learning. Numbers able to attend individual learning sessions are small. 

	· Continue to work with a dedicated MH resource in training and education department who supports staff to attend training and where deficits are identified finds resources to complete.




	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance




[bookmark: _Toc211497967]Duty 12IJ: Duty to follow the common staffing method.
	Duty Summary
	(1)In relation to health care of a type mentioned in section 12IK, a Health Board or the Agency (as the case may be) must, no less often than at the frequency specified in regulations by the Scottish Ministers, use the common staffing method set out in subsection (2).
(2) The common staffing method means that a Health Board or the Agency (as the case may be)—
(a) uses the staffing level tool and the professional judgement tool as prescribed in regulations under subsection (3) and takes into account the results from those tools,
(b) takes into account, in so far as relevant, any measures for monitoring and improving the quality of health care which are published as standards and outcomes under section 10H (1) by the Scottish Ministers (including any measures developed as part of a national care assurance framework),
(c) takes into account—
(i) its current staffing levels and any vacancies,
(ii) the different skills and levels of experience of its employees,
(iii) the role and professional duties, in particular, of any individual with lead clinical professional responsibility for the particular type of health care,
(iv) the effect that decisions about staffing and the use of resources taken for the particular type of health care may have on the provision of other types of health care including, in particular, those to which this section does not apply,
(v) the local context in which it provides health care,
(vi) patient needs,
(vii) appropriate clinical advice,
(viii) any assessment by HIS, and any relevant assessment by any other person, of the quality of health care which it provides,
(ix) experience gained from using the real-time assessment arrangements under section 12IC (1) and the risk escalation processes under sections 12ID and 12IE,
(x) comments by patients, and by individuals who have a personal interest in their health care (for example family members and carers within the meaning of section 1 of the Carers (Scotland) Act 2016), which relate to the duty imposed by section 12IA, and
(xi) comments by its employees which relate to the duty imposed by section 12IA,
(d) identifies and takes all reasonable steps to mitigate any risks, and
(e) having followed the steps described in paragraphs (a) to (d), decides what changes (if any) are needed as a result to its staffing establishment, and to the way in which it provides health care.


	Please provide information on the steps taken to comply with Duty 12IJ.

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.

	· All areas covered by Duty 12IK that have a specialty specific Staffing Level Tool complete the Common Staffing Method once the Tool has been run. The caveat to this is that some single practitioner services may not have run Tools if there have been periods of extended absence etc.
· Triangulation of the Staffing Level Tool output together with the Professional Judgement Tool output (and where applicable the Quality Tool results) takes place.
· The above information is then set against the background of local context and addresses issues such as Funded Establishment, Actual Staffing numbers, Vacancies and position of recruitment process, Sickness Absence and review of all KPIs and Clinical Quality Indicators relevant to the area to identify and address quality and safety issues that might be existing or emerging
· Each Staffing Level Tool runs for a minimum of 2 weeks in the financial year in accordance with HCSSA 2019 mandate.
· From October 2025 the MHLD Tool has been housed in SafeCare and removed from SSTS whilst the refreshed Professional Judgement Tool remains on the SSTS platform. The first run of the MHLD Tool on SafeCare was run for two weeks commencing 2 Feb 2026 with raw data files submitted to HIS for reporting back to Board on recommended whole time equivalent staffing requirements.
· Since 30 Oct 2025, the revised Professional Judgement Tool on SSTS has been used concurrently with any Staffing Level Tool and appropriate training and support has been provided by the Senior Nurse Workforce Planning using the HIS Staffing Level Toolkits.
· We are participating in the development of the Community Mental Health workload tool. Staff recognise the multi-disciplinary nature of their safe staffing model and will evaluate the Community model against this.

	Please provide Information on your methods of monitoring compliance with Duty 12IJ		

	 This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 

	· The findings from use of the Common Staffing Method are discussed between clinical leads, clinical/service or general managers +/- finance representatives and an Executive lead. This governance process allows for outputs of tools and findings from CSM to be included in Service Reviews and Workforce Planning activities.
· Care Assurance Inspections have been introduced locally using Excellence in Care framework - these visits involve clinical leads and managers speaking with staff from all disciplines involved in the area of care provision, to discuss the safety and quality of care delivered and the responsibilities of individual staff under the HCSSA legislation. The elements of these inspections align closely to the Common Staffing Method.
· There has been ongoing support from Senior Nurse Workforce Planning for Clinical Leads preparing their Common Staffing Method reports and retrieving appropriate data.
· The Senior Nurse Workforce Planning liaises with colleagues nationally and with HIS to highlight any issues with the tools and to seek explanations/guidance or solutions.
·  The multiple strands of the Common Staffing Method can facilitate a robust review of staffing and can be used by teams who do not fall under Duty 12IK. 
· As other Staffing Level Tools transition to SafeCare (Maternity, ECP and Neonatal Tools initially) the eRostering Team will collaborate with Senior Nurse Workforce Planning and Team Leads to ensure that data can be obtained to generate rWTE to inform Common Staffing Method reports.



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, application of the common staffing method in adult inpatient provision identified some areas where the staffing establishment needed to be changed, and some areas with potential for service redesign. These changes are now in progress and will be trialled to monitor the outcomes.
	This should describe how the success, achievement or learning could be used in the future. 
For example, following completion of the trials regarding changes in staffing establishment and service redesign, decisions will be taken about their formal adoption. A summary of this exercise could then be used as case studies to inform training for staff about the use of the common staffing method.

	Agreed schedule of Staffing Level Tools to be run for 2 weeks each year as mandated by HCSSA 2019 (although teams can engage in additional Tool runs if they wish).
	· All clinical teams know in advance when they are scheduled to run their Staffing Level Tool and subsequently to provide their Common Staffing Method reports.
· Standard Operating Procedure established for the running of the Common Staffing Method.
· All CSM reports follow a governance process to enable decisions to be made regarding changes to staffing establishments where needed.
	· The use of robust Common Staffing Method reports can assure managers that all relevant data has been considered in identifying altered staffing requirements.
· Shared learning across teams and services to identify best practice in use of CSM and training requirements.
· National Expert Working Group recommendations will be adopted locally.

	Common Staffing Method can provide useful framework for discussion by teams not covered by Duty 12IK.
	· Discussion with teams as to whether they can adopt the Common Staffing Framework for clinical staff assessment and decision making e.g. Team lead for Continence Nurses signed off CSM for that team after application of CNS Tool but recognised that this would be a useful framework for physiotherapy colleagues to use.
	· Support given to any clinical team by Senior Nurse Workforce Planning to facilitate adoption of CSM framework (without Staffing Level Tool outputs) for clinicians not covered by Duty 12IK.

	Acute Nursing Services
	· Adult Inpatient Tools and subsequent Common Staffing Method Tool reports being used by ADoN (Corporate) as part of audit of projected nursing requirements.
	· Consideration of Tool output rWTE figures together with Professional Judgement outputs and other data such as trends in patient presentation numbers, acuity etc will be ongoing part of nursing establishment reviews.



Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk	
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified? 
For example, the common staffing method was followed at the required frequency in all areas except emergency care provision with an explanation of why this was not completed, e.g. lack of knowledge / training of personnel.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, if the common staffing method was not followed in emergency care provision and this was due to lack of knowledge / training, what measures were put in place to address this, e.g. identifying key personnel, provision of training, assistance from experienced personnel in other areas etc.

	Some Staffing Level Tools requiring refresh and/or redevelopment. 
	· Tools are at times showing rWTE figures that may be inaccurate – in part due to calculator development which is still being reviewed nationally by analysts and partly due to the workload of areas changing significantly since the observation studies done to inform the development of current staffing level tools.
	· Close collaborative working with national colleagues at HIS and analysts to identify any issues, attempt to resolve issues and to address inconsistencies in outputs with sharing of findings across national teams.




	Staffing Level Tools transitioning to SafeCare.
	· Results may be inconsistent or inaccurate initially as teams learn how to run tools in SafeCare and until we ensure that the raw files obtained from SafeCare contain all data required by HIS to provide reports. Any new system takes time to bed in and SafeCare remains challenging at times for teams.
· Labour intensive to extract raw data files from SafeCare to send to HIS for rWTE reports.
	· Training sessions held by HIS and attendance by staff locally is encouraged.
· Support from Senior Nurse Workforce Planning
· Support and ongoing involvement of eRostering Team in training staff on use of SafeCare and on pulling raw data files.
· Reporting functionality being developed nationally for direct reporting from SafeCare.

	Common Staffing Method reports are labour intensive.
	· Clinical pressures and lack of protected leadership time render the running of Tools and in particular the collation of data for Common Staffing Method report a challenge for many clinical teams.
	· Training and ongoing support from Senior Nurse Workforce Planning in preparing Common Staffing Method reports.

	All groups covered by Duty 12IK
	· Service reviews take place and actions may be taken without full consideration of Staffing Level Tool outputs (rWTE), Professional Judgement (rWTE), and Quality Tool outputs (where appropriate – 3Cs tools) with staffing establishment decisions being identified without available evidence.
	· All Common Staffing Method reports must follow full governance structure and sign off following completion.
· Greater transparency of decisions made following Staffing Level Tool Runs and completion of Common Staffing Method with increased feedback to staff.


	Limitation of Staffing Level Tools
	· Use of Staffing Level Tools for those areas that have them, is one part of the Common Staffing Method but cannot be viewed in isolation. Whilst use of SLTs can identify and record staffing level risks, their use alone cannot solve or mitigate risk.
	· Ensure that all aspects of Common Staffing Method are fully understood by areas using the CSM.
· Ensure full appreciation of the local context of care delivery alongside any SLT outputs.
· Involvement of Finance to review implications of Staffing Level Tool recommendations.



	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance




[bookmark: _Toc211497968]Duty 12IL: Training and consultation of staff
	Duty Summary				
	In complying with the duty imposed by section 12IJ, every Health Board and the Agency must—
(a) encourage and support its employees to give views on its staffing arrangements for the types of health care described in section 12IK,
(b) take into account and use any such views it receives to identify best practice, and areas for improvement, in relation to such staffing arrangements,
(c) train employees (including, in particular, employees of a type mentioned in the third column of the table in section 12IK (1)) using the common staffing method on how to use it
(d) ensure that those employees receive adequate time to use the common staffing method, and
(e) provide information to employees engaged in the types of health care described in section 12IK about its use of the common staffing method, including about—
(i) the results from using the staffing level tool and the professional judgement tool under paragraph (a) of section 12IJ (2),
(ii) the steps taken under paragraphs (b), (c) and (d)] of that subsection, and
(iii)the results of its decision under paragraph (e) of that subsection.

	Please provide information on the steps taken to comply with Duty 12IL.

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.

	· Prior to running a Staffing Level Tool, there is a minimum 4-week period of preparation and training for using the SLT. During Tool Runs the Senior Nurse Workforce Planning provides ‘drop-in sessions’ that staff can join to ask questions, troubleshoot issues and provide ongoing support.
· Senior Nurse Workforce Planning provides appropriate guidance and support to teams in the use of the tools using HIS Toolkits. 
· Once tool runs are completed and data is placed on SSTS, there is discussion with the Clinical leads as to what is demonstrated in Business Objects reports and they are supported to look at all information relevant to their area as part of using the Common Staffing Method. 


	Please provide Information on your methods of monitoring compliance with Duty 12IL

	This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 
· Common Staffing Method SOP outlines all steps to be taken and within which timelines so that CSM reports can progress through appropriate governance in a timely manner to ensure that use of findings is relevant to decisions that need to be made regarding staffing establishments.
· Findings from tool outputs are discussed and validated and staff are encouraged to give feedback and opinions on the findings and any recommendations that follow. It must be acknowledged that staff continue to feel that feedback from Tool runs/outputs remains lacking.



Areas of success, achievement, or learning														
								
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, key personnel who were very experienced in using the common staffing method were engaged to train and mentor other personnel involved in the process.
	This should describe how the success, achievement or learning could be used in the future. 
For example, those key personnel have now decided to meet regularly in a forum to discuss shared learning and to ensure the common staffing method is used consistently across all relevant areas in the organisation.

	All groups of staff covered by Duty 12IK
	· SOP developed outlining all timelines and steps for Common Staffing Method Tool/reporting and distributed for full consultation/comment by key stakeholders.
	· SOP to be adopted in all clinical teams who currently have a Staffing Level Tool mandated for use by HCSSA 2019.

	Knowledge of legislation within Clinical Boards.
	· Senior Nurse (Workforce Planning) and Corporate ADoN have met with representatives from all Clinical Boards and middle management to provide greater knowledge around the legislation and the requirements placed on Boards by the HCSSA 2019 including the responsibilities of each group of staff/managers.
	· Continue to provide support to Clinical Boards to ensure that Common Staffing Method is understood and used by appropriate teams to facilitate decision making around staffing establishments using all relevant data available.

	Provision of staff training to all groups covered by Duty 12IK
	· Due to the wide geographical location of NHS Borders clinical teams, Microsoft Teams has facilitated much greater engagement of staff to attend sessions and fully understand the ethos of the legislation and tools and the processes used as well as how findings can impact on the service they provide.
	· Continue to use Microsoft Teams to reach maximum number of personnel and ensure efficient use of time by Senior Nurse Workforce Planning and increase engagement.




Areas of escalation, challenges, or risks														
												
	Area of escalation / Challenge / Risk			
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified? 
For example, issues were identified with a lack of training on the CSM for personnel in emergency care provision due to time constraints.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, arranging and delivering training; the provision of mentoring from experienced personnel; or the adoption of job planning which ensures adequate time is available for designated personnel to undertake training on the common staffing method.

	Lack of engagement by clinical teams.

	· Workload pressures and time constraints frequently cited as reason for non-attendance at training sessions on Common Staffing Method.
	· Senior Nurse Workforce Planning continues to deliver organised and bespoke training to teams via a mix of Teams calls, face to face meetings and written guidance.

	Lack of uptake with training resources available on TURAS.
	· Staff finding TURAS learn modules on HCSSA are difficult to navigate and there is a very complicated process to extract reports linked to LearnPro via CARS. Workload pressures and lack of protected learning time are also cited as reasons for low uptake.
	· Managers to be encouraged to identify innovative ways to record training completed on TURAS.
· Ongoing discussions between eLearning Lead locally and NES to establish more accessible reporting.
· The TURAS learning modules on HCSSA 2019 have been mandated locally for nursing and midwifery staff to encourage uptake.






	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance




Planning and Securing Services
	Duty Summary				
	Guiding principles etc. in health care staffing and planning

(1) In carrying out the duty relating to staffing imposed by section 12IA of the National Health Service (Scotland) Act 1978, every Health Board and the Common Services Agency for the Scottish Health Service must have regard to the guiding principles for health and care staffing.

(2) In planning or securing the provision of health care from another person under a contract, agreement or arrangements made under or by virtue of the National Health Service (Scotland) Act 1978, every Health Board and the Common Services Agency for the Scottish Health Service must have regard to—
(a)the guiding principles for health and care staffing, and
(b)the need for the person from whom the provision of health care is to be secured to have appropriate staffing arrangements in place.
							

	Please provide information on the steps taken to comply with section 2(2) of this Duty. 

	Please provide information to demonstrate compliance. 

Information submitted here should outline how systems & processes take account of all of the points detailed in the duty description above by providing detail for each consideration.

	· Certain arrangements have SG input and there is an expectation that if led by SG, there will be relevant content and checks in place. 
· We have ensured that this requirement is shared with responsible officers within NHS BorderS and regular reminders will be provided.
· Given the potential non-clinical inputs to this area, arrangements have been made with Finance and Procurement colleagues as well as General and Service Managers to improve understanding and application.
· Bank/Agency Nursing is procured via Regional Nurse Bank Service which has in place relevant governance processes.

	Please provide Information on your methods of monitoring compliance when planning and securing services 

	 This should include details of the local arrangements in place to monitor compliance with the duty, including mechanisms for escalating and addressing areas of non-compliance. 


	· All new Contracts/SLAs are sent to Commissioning Contracts Manager in the first instance for checking and adding of extract referring to obligations under HCSSA 2019.
· Any suppliers are only awarded contracts following a robust options appraisal, in line with current Procurement guidance.
· As part of our broader efforts to raise awareness, communicate, and provide training to support the implementation of the Act, we are ensuring that staff understand their responsibilities and how the Act applies to all contracts, agreements, and arrangements



Areas of success, achievement, or learning	
	Area of success / achievement / learning
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of success, achievement or learning relates to.
	This should describe the situation: what is the success, achievement, or learning? 
For example, when procuring from private hospitals, the organisation has incorporated the requirements of the Act into the tender process.
	This should describe how the success, achievement or learning could be used in the future.
 For example, the learning from tendering with private hospitals is now being used to implement arrangements in other types of procurement.

	
· All NHSB Commissioned Services from NHS, Private or 3rd Sector providers.
	· written SLAs with the English trusts have an extract that refers to requirements under HCSSA.
· Any new Private Provider placements this year have the extract added on as an Appendix to the agreement.
· Discussions held with relevant stakeholders in Planning & Procurement, Finance to raise awareness of the relevant Duties of HCSSA legislation
· Generic clause for Board-to-Board SLA Agreements developed in collaboration with CLO.
	· As NHS Bodies are regulated and inspected, learning can be taken from commissioning requirements with other NHS Boards and applied to any commissioning agreements with other sectors.
· Planning and procurement teams have increased awareness of the legislation and active engagement in implementation of this Duty to continue.



Areas of escalation, challenges, or risks												
									
	Area of escalation / Challenge / Risk			
	Details
	Further action

	This should include details of the NHS function / professional group etc. that the area of escalation, challenge or risk relates to.
	This should describe the situation: what is the challenge or risk identified? 
For example, there may have been difficulties in planning or securing services in a speciality area due to a lack of assurance around the appropriateness of staffing arrangements.
	This should describe what actions have been / are being / will be taken to address the situation. 
For example, engaging with service providers to ensure that they understand what information and assurance is required, seeking alternative service providers etc.

	Some contracts may be generated nationally.
	· Local Boards may not have full oversight of Commissioning process utilised.
	· Liaison with national colleagues around commissioning of services to ensure that Board requirements are duly met.

	Independent contractor services – Optometry, Dental and GP
	· Lack of statutory authority to require staffing information from independent contractors, particularly in optometry, dental and general practice services. 
	· Be cognisant of updated national guidance when available from Scottish Government which will strengthen compliance.

	Lack of consistency across NHS Scotland.
	· More guidance required from Scottish Government which will be released in the next year.
	· Once further guidance is available, review wording of contracts and SLAs further to ensure compliance.




	COMPLIANCE ASSURANCE LEVEL

	Reasonable Assurance



