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Overview
UNISON Scotland Health Committee recognises the need to work with Scottish Government and 
employing authorities to develop a Skills Framework that will support our member’s career development 
and progression within the NHS and partner agencies. It will build on the successful work undertaken within 
the Band 1 Review recognising the valuable contribution UNISON members make in the delivery of person 
centred care within the Health and Social Care context. This framework will initially focus on bands 2 to 
4 however; the expectation is that the principles can be applied to advance and support the development 
beyond band 4.   

Additionally, the framework will embed the Fair Work Framework Dimensions, recognising that fair work is 
work that offers effective voice, opportunity, security, fulfilment and respect.   

The skills framework will need to be supported by robust workforce data, strong national and local 
employee relations systems, supportive HR and OD policies and protocols together with a range of 
Occupational Health Services.  The NHS in Scotland gathers data on the existing workforce profile; we 
need to use the data to support the provision of training, development and career progression based on 
equality. There needs to be detailed analysis of the workforce profile within the employing organisation, 
identify where any barriers exist and use enabling procedures to deliver positive results for staff.      

Today both public and private sector organisations across the world are under greater pressure to improve 
their service delivery in times of chronic fiscal con-straints. Like many other public sector organisations 
the NHS in Scotland faces on-going challenges, such as, the aging workforce, skills gap and regulatory 
changes. Therefore the framework will need to recognise and take account of the age profile of the NHS 
workforce, the changes to both state and occupational pensions has meant that members will need to work 
longer.  

The Fair Work Framework tells us that concern was raised about the support from employers in 
accommodating their aging workforces and workers with ill-health, which can lead to older workers feeling 
pressured to exit employment earlier than they want to. Greater adaptability of work tasks and roles to 
support older workers to remain in employment were advocated, as was more innovative thinking about 
how to deal with emerging issues around an aging workforce.Therefore by adopting a life stage approach 
that helps workers at all ages will help maximise their contribution.  
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Introduction
The health sector employs just over 2.1 million people throughout the UK. This in-cludes people working in public, 
private and third sector employment. The majority of those working in the health service do so in professional 
roles, with doctors and nurses numbering 1.3 million. A significant proportion - almost 40% (798,600) - are in roles 
that support these professionals, undertaking diagnosis for patients and helping to deliver the care believed to be 
necessary for patient wellbeing. 

It is not so long ago that NHS Scotland was predicting that it would have to recruit EVERY school leaver in Scotland 
to meet growing demand and the demographics of the Scottish people. ‘Growing Our Own’ was a popular mantra to 
meet the perceived skills gap. Whilst there has been much interest in medical and high end nursing ( post graduate) 
training and education, little time and effort has been spent on the mass of ‘middle’ and ‘lower’ graded staff. The 
statistics from the NHS Scotland In-formation Services Division bear this out. UNISON Scotland is starting a campaign 
to address this with Government, Board, NES, SDs and other agencies.

Aims and Objectives
A clear aims should be better utilisation of skills and expertise in all areas of the health and social care sector which 
will help employers achieve higher quality care and greater efficiency. Better utilisation of support workers can 
contribute to greater efficiency and reduction in costs. Patient care is at the heart of activities in the health sector, 
improving efficiency remains an imperative for providers that are experiencing constant downward pressure on their 
budgets.

However, the introduction of new support worker roles might also help to improve the quality of services and 
processes, and contribute to reducing length of stay in hospitals, the number of GP visits and so on.

Partnership in the NHS 
Within the NHS in Scotland we are starting from a very good position, since 1999, 
partnership working has been enshrined in the Staff Governance Standard, on an 
equal footing with Financial and Clinical Governance. Partnership working recognises 
the fundamental importance of worker participation, consultation and job security for 
all Health Board employees. The partnership approach and the employment relations 
framework offer the opportunity for staff and their trade unions to be fully involved in 
the formulation and implementation of change

Staff Governance Standard currently only impacts on health staff and tells us;

• All staff have a regular, effective Personal Development Plan (PDP) and review discussion, in order to appraise 
past performance and identify any necessary learning and development opportunities. 

• There is a workforce learning and development strategy in place which has been developed in partnership, 
includes mandatory training, reflects the outcomes of PDP discussions, and identifies actions for implementation, 
monitoring and evaluation. This strategy should be reviewed and updated regularly. 

• All staff should have equity of access to training, irrespective of working arrangements or profession, and without 
discrimination on any other grounds. 

• Resources, including time and funding, are appropriately allocated to meet local training and development needs 
taking into account the current priorities of both the service and service users. 

The future NHS and Health and Social Care workforce will be instrumental in the successful delivery of the National 
Clinical Strategy through making best use of their skills and capabilities. It is therefore vital that an equality proofed 
approach is adopted that recognises the interdependence of an integrated workforce to deliver for Scotland’s future 
demands within this environment.  
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The NHS Workforce  
The support workforce is diverse and comprised of a range of different occupations. 
Clinical support roles, such as health care assistants and assistant practitioners, as 
well as technical roles such as radiography assistants and those in the sciences, 
often provide direct care to patients under the guidance and supervision of clinical 
staff. These roles make up around 17% of the total sector workforce. 

However, there are a large number of people employed in a broader range of non-
clinical support occupations whose roles are critical to the success of the UK’s health 
sector and who assist in the efficient and effective delivery of health care provision. 
These include: 

• Secretarial and administrative occupations, which make up around 13% of the 
sector workforce and just over a third of the support workforce. These roles 
enable clinicians to deliver high quality care. They are essential in assisting with 
appointments and ensuring that the patient experience is positive. Used effectively, they can also relieve some of 
the administrative burden on clinicians and even clinically-based support workers. Indeed, dissatisfaction arising 
from the administrative element of their experience is one of the key causes of complaints from patients. 

• Domestic occupations represent the third largest group of support workers. Their contribution is key to the 
development of a healthy, clean and safe environment for clinical care. Obviously, clinicians themselves have 
responsi-bilities to ensure their practices are safe and minimise the opportunities for infection. However, clean and 
comfortable environments contribute to overall patient satisfaction, as well as reducing the chances of infection.  

• Kitchen and catering occupations make up an estimated 1% of the work-force. One of the key aspects of recovery 
and ongoing health is the quality of diet. Every so often, food in the health sector is given a celebrity revamp with 
menus created by famous chefs. However, there remains a core group of workers seeking to prepare high quality 
and nutritious meals for patients on an ongoing basis. 

• Maintenance workers number 15,000 and are the fifth largest group of sup-port workers in the sector. They keep 
the lights and heating on, and maintain the integrity of buildings. 

• Porters follow closely, with almost 13,000 performing an essential role in maintaining the smooth running of a 
hospital. They have a major impact on patient care and efficiency, transferring patients to and from various loca-
tions, such as from the ward to the x-ray department. They are also re-nowned for offering emotional support to 
patients during stressful times. 

For data in Scotland on this workforce see: NHS Scotland Information Services Division 
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Environmental Context
There will be greater integration between health and social care with closer working between Acute and community 
based services involving multi-agency teams. Therefore, valuing and understanding the contribution of each individual 
role within the team will develop a culture which supports the health and wellbeing of Scotland. 

Additionally we cannot ignore the added pressures of potential organisational structural change, technological 
advancements and political influences which all impact on the ability to deliver services into the future.

Benefits Realisation 
The potential cost savings for the whole of the NHS in using support workers more effectively could be significant. 
The following broad estimates are modelled by Skills for Health using NHS data on workforce numbers and pay. In 
the NHS, there are an estimated 279,000 clinical support workers (average salary £17,800) who work to support an 
estimated 351,446 nurses (average salary £30,892). The overall ratio of registered to non-registered staff is currently 
around 56:44. Allied Health Professionals (AHPs) earn in the region of £32,000 and their support workers earn an 
estimated £17,000. 

According to recent statistics the ratio is somewhere between 70:30 in favour of the registered workers. At a simplistic 
level, it is realistic to imagine a small shift in the ratio of the support workforce by 1%. There are numerous ways 
that this can be modelled, but if we assume that the numbers of nurses and AHPs remains static and increase the 
proportion of support workers, notional savings of over £100 million a year could be achieved.

The two major groups are Nursing and Admin and Clerical and this is reflected in UNISON membership in NHS 
Scotland. 

The key ‘bridges’ (hurdles) to progression up the Agenda For Change banding ladder are:

(a) Apprenticeships and the transition to Band 2 ( and above) work

(b) Equivalent Band 1 to band 2 transition in Social Care ( recognition above band 1 £8.25 for doing personal care and 
care planning)

(c) Band 4 ‘missing link’ in the health and social care workforce 

(d) Link from ‘assistant’ to ‘professional’ roles at band 5 equivalent ( nursing, social work, therapists etc)
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UNISON Scottish Health Committee Workplan
This paper suggests the Scottish Health Committee through its Sector Committees and the Scottish Workforce and 
Governance Committee (SWAG) start to look at how these bridges can be crossed and to start multi campaigns to get 
the workforce plans, commitment, resources to enable these bridges to be crossed by our members.

It is suggested we start with 3 or 4 projects:

• Modern Apprenticeship – widening the scope of coverage. 
• The design of an Administrative and Clerical Structure (with Banding 5,4,3,2) required to support the functions of 

and Integrated Joint Board . The Paper “A Guide to Core Skills for Administrators in NHS Scotland” should allow a 
structure, job descriptions and KSF outlines to be drafted across the board, once the functions and activities have 
been described  and analysed by the Sector Committee.

• The design of an Nursing and Social Care Team requires for the successful delivery in the Community by IJB staff 
of the range of health and case tasks to the Elderly client group from Band 1 equivalent (social care) to Band 5 
and beyond. In particular creation to an agreed GENERIC BAND 4 (equivalent) job description with a range of 
health, care and therapy tasks. 

• Schemes to allow ‘assistants’ to progress to degree level (Band 5) occupations across Health and Social Care.

Conclusion 
What is clear is that support workers are a key to securing the provision of affordable healthcare in the face 
of increasing demands and continuing financial constraint. Leaders and employers ignore the development 
and greater utilisation of this section of the workforce at their peril.

In Scotland the Staff Governance gives all workers the right to equality of opportunity for access to training 
and progression. UNISON believes that all staff delivering health and social care services should have 
equity of access to training, irrespective of working arrangements or profession and be provided using the 
Fair Work Framework dimensions of effective voice, opportunity, security, fulfilment and respect.   
 

For further information contact 
UNISON Scotland, 14 West Campbell St. Glasgow G2 6RX

0800 0 857 857
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