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PAUL GRAY, DIRECTOR-GENERAL HEALTH & SOCIAL CARE, SCOTTISH 
GOVERNMENT AND CHIEF EXECUTIVE NHSSCOTLAND, 26 OCTOBER 2017 

Annexe C 

1. Agency Staff Spend and Data

NHSScotland spends around £6.5 billion a year on staffing costs.  Agency staffing 
costs represent around 2.5% of the total staff spend.  The majority of service 
provision is provided by permanent NHS Staff on NHS rates of pay, augmented by 
staff banks.  

Regional NHS Staff Bank numbers continue to rise as recruitment is on-going. These 
Banks give Boards access to appropriately trained staff working on NHS contracts at 
NHS rates of pay. 

We have also reviewed the Medical Framework Contract which supplies up to 80% 
of Medical Locums at controlled rates of pay consistent with NHS rates. Boards have 
also implemented strengthened governance arrangements to ensure that all 
avenues are explored before agency staff are sourced.  

The headline figure used throughout the committee meeting was £171.4m for 
agency spend in 2016/17. This figure was Audit Scotland’s Analysis based on review 
of NHS Boards’ annual accounts. Separately, ISD publish a figure for Nursing and 
Midwifery only of £166.5m – but this includes £142m for bank and £24.5m for 
agency staff. ISD have confirmed that this is the only staff category for which data is 
collected. I have asked ISD to explore the feasibility of publishing medical agency 
statistics.  

NHS boards have access to a variety of data which breaks down their agency spend 
in various ways including by staff group and by earnings. National Services Scotland  
MASNet produce a monthly temporary agency spend dashboard which is circulated 
to relevant NHS Board managers to support Boards in reviewing and reducing 
spend. 

Examples of the data available to Boards include: 

 Monthly spend figures produced by National Procurement which is sent to a
total of 121 stakeholders and all executive leads (See tables on pages 2 and
3 below).

 National Single Instance system reporting.  All Boards are able to interrogate
this system locally and produce reports on any spend marked against agency
categories.

 National Procurement also provide reports on high agency earners.

The data below sourced through ISD, MASNet and NHS Boards captures the 
national agency staff spend for 2016/17:  
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Staff category Cost 
Medical Agency £109,216,000 
Nursing and midwifery Agency £24,538,000 

Admin / Other: £13,674,537 
AHP / Other Clinical Agency: £8,711,943 
Total £156,140,480 

The published figures include all costs (staff costs, agency fees and VAT).   The 
agency fee ranges from 18% - 30% of the total costs.  Agencies on the framework 
contract have a set commission fee as stipulated in the tender. 

Agency staff can earn more than substantive staff, however it is worth noting that 
figures quoted per nurse are often the total cost and not just the salary that is paid to 
the nurse, i.e. this will include agency fees and VAT, so the salary paid to the 
individual will be significantly lower.  Agency staff do not have access to the NHS 
Pension and other benefits such as annual leave or paid sick leave. 

The following table lists medical agency spend in each Board for the last two years: 

Board 2015/16 2016/17 Change 
+/- 

% 
Medical 
Spend 

NHS Ayrshire and Arran £7,418,000 £9,460,000 +28% 10.9% 
NHS Borders £2,198,000 £3,270,000 +49% 11.3% 
NHS Dumfries and 
Galloway £9,078,000 £10,023,000 +10% 24.8% 

NHS Fife £7,191,000 £5,124,000 -29% 7.6% 
NHS Forth Valley £4,445,000 £3,985,000 -10% 6.6% 
NHS Grampian £15,977,000 £18,852,000 +18% 11.7% 
NHS Greater Glasgow and 
Clyde £19,759,000 £19,445,000 -2% 4.7% 

NHS Highland £12,229,000 £11,742,000 -4% 14.5% 
NHS Lanarkshire £11,777,000 £12,048,000 +2% 9.6% 
NHS Lothian £4,776,000 £5,185,000 +9% 2.4% 
NHS Orkney £1,182,000 £2,119,000 +79% 30.1% 
NHS Shetland £1,390,000 £1,838,000 +32% 25.4% 
NHS Tayside £3,302,000 £4,223,000 +28% 3.3% 
NHS Western Isles £1,402,000 £1,883,000 +34% 28% 
NWTC £948,000 £23,000 -98%
The State Hospital £2,000 £0 -100%
All Scotland Total £103,073,000 £109,216,000 +6% 7.5% 
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The following table lists nursing and midwifery agency spend in each Board for the 
last two years: 

Board 2015/16 2016/17 Change 
+/- 

% Nursing 
and Midwifery 
Spend 

NHS Ayrshire and Arran £1,550,000 £3,041,000 +96% 1.7% 
NHS Borders £1,054,000 £1,111,000 +5% 2.2% 
NHS Dumfries and 
Galloway £190,000 £88,000 -53% 0.1% 

NHS Fife £1,163,000 £932,000 -20% 0.7% 
NHS Forth Valley £586,000 £252,000 -57% 0.2% 
NHS Grampian £1,984,000 £3,440,000 +73% 1.6% 
NHS Greater Glasgow and 
Clyde £2,756,000 £5,032,000 +83% 0.8% 

NHS Highland £1,018,000 £1,296,000 +27% 1% 
NHS Lanarkshire £3,176,000 £1,893,000 -40% 0.9% 
NHS Lothian £5.414,000 £3,070,000 -43% 0.8% 
NHS Orkney £0 £0 0% 
NHS Shetland £30,000 £210,000 +594% 2.3% 
NHS Tayside £5,543,000 £4,050,000 -27% 1.9% 
NHS Western Isles £0 £0 0.1% 
NWTC £214,000 £123,000 -43%
The State Hospital £0 £0 
All Scotland Total £24,678,000 £24,538,000 -0.567% 1% 

2. NHS Bank spend

All NHSScotland staff have access to both local and regional NHS Staff Banks. 
These provide Boards with access to a pool of appropriately trained staff working on 
NHS contracts at NHS rates of pay, who can provide short term cover when required  
as alternative to agency spend.   

Currently there are 35,214 nurses and 2,889 doctors registered on NHSScotland 
Staff Banks.  

In nursing and midwifery the majority of temporary shifts are now covered by the 
NHS Staff Bank.  ISD published figures show we spent £143 million in 2016/17 on the 
internal nurse bank, and £39.5 million on internal NHS locums / Medical Bank. 
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3. Breakdown of NHS Workforce

The table below gives the breakdown of the NHS Scotland Workforce.  

NHSScotland staff; as at 31 March 2017; Job Family Whole Time Equivalent and 
as percentage of workforce 

Mar 17 
All NHSScotland staff (whole time equivalent) 139,430.9 
Medical (hospital, community and public 
health services)1 

12,325.9 8.8% 

Dental (hospital, community and public health 
services) 

625.2 0.4% 

Medical and dental support 1,951.2 1.4% 
Nursing and midwifery 59,798.6 42.9% 
Allied health professions 11,551.5 8.3% 
Support Services 13,717.3 9.8% 
Administrative services 25,211.4 18.1% 

Central functions 14,070.90 10.1% 
Support to clinical staff 10,044.80 7.2% 
NHS24 Call Handlers 399.9 0.3% 
Management grades (non AfC)2 601.5 0.4% 
Not assimilated / not known 94.3 0.1% 

All other staff groups: 14,249.8 10.2% 
Other therapeutic services 4,267.9 3.1% 
Personal and social care 1,170.2 0.8% 
Healthcare science 5,492.4 3.9% 
Ambulance services 3 2,562.7 1.8% 
Unallocated / not known 756.6 0.5% 

Source: ISD Scotland National Statistics, NHS Scotland Workforce - Data as at 30 June 2017 

1 1. Medical (hospital, community and public health services) total figure of 12.325.9 includes all medical staff in 
training. Doctors in training figure is 5,677.3. This is broken down in the table below.

2 Management grade figures include non-executive board members. Senior Manager numbers in NHSScotland 
reduced by 33.1% between 2010 and 2015, exceeding the 25% reduction target by 8.1 percentage points.  This was 
achieved through service redesign following the retiral or departure of key senior staff, and from key organisational 
changes. 

3. NHS Paramedics WTE is 1,401.4. These were previously classified under Ambulance Services but were reclassified in 
June 2013 to Allied Health Professionals.  Combining Paramedics with Ambulance Services (2,562.7) totals 3,964.1.

All figures are of 31 March 2017
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The “All other staff groups” highlighted in the table have been broken down further to 
show the percentages of each group within these five categories of the total number 
of NHSScotland staff, as follows: 

 Other therapeutic services: 3.1%
 Personal and social care: 0.8%
 Healthcare science: 3.9%
 Ambulance services: 1.8%
 Unallocated/not known: 0.5%

The category “Unallocated/not known” represents 0.5% of NHS Scotland staff and 
are currently being recategorised by ISD Scotland into the other appropriate groups 
within the table. 

4. GP Pensions

On 21 September the Committee, in the subsequent private committee discussion, 
discussed the issue of tax-free pension changes and whether any research had 
been undertaken to evaluate whether these changes had significantly affected the 
retirement ages of doctors / GPs and the amount of out of hours work they carry out. 

The Scottish Public Pensions Agency (SPPA), administers the NHSScotland 
Superannuation Scheme. In 2015, a “Working longer in NHSScotland” group was set 
up to take forward the agenda of incremental pension age increase and the impact 
on health services. NHSScotland Health Workforce and Strategic Change 
Directorate (HWSCD) worked closely with SPPA to establish a baseline for 
retirement patterns across staff groups.  

For senior GPs, the option of continuing to accrue superannuable income with 
deductions and hence breaching the lifetime allowance can be financially 
unattractive. This is of particular concern as senior practitioners contribute , on 
average, significantly more OOH hours than junior GPs.  In particular, the average 
hours contributed varies linearly and inversely with age. This makes the retention of 
senior GPs a top priority.  Once GPs leave the OOH service, they are unlikely to 
want to return. 

For junior GPs wishing to work in OOH services (a significant majority of junior GPs 
do not want to work in OOH services at any stage of their career) a superannuable 
option would still find favour. 

As can be demonstrated from the following graph, which was published as Figure 
7.3 of Sir Lewis Ritchie’s report, The Report of the Independent Review of Primary 
Care Out of Hours Service 4 , “there is an inverse linear relationship with age 
in 

4
http://www.gov.scot/Resource/0048/00489938.pdf 

http://www.gov.scot/Resource/0048/00489938.pdf
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relation to hours of GP commitment per week, with a significantly smaller number of 
hours worked by the youngest GP cohort, aged under 35 years”.  

IMPACT OF OUT OF HOURS SERVICES 

The current position is that out of hours (OOH) work is pensionable. The group who are 
likely to be deterred from doing OOH work if it is pensionable are those who are close 
to, or at, the lifetime pensionable allowance as a result of their other work.  This is 
because they would have to pay an additional tax charge if they do work which results 
in pension benefits over the lifetime allowance, and so the financial gain which they are 
able to make by doing the OOH work is limited.  

As is the case across the country, the number of GPs willing to work in the out  of hours 
period is challenging. Workload – both in-hours and out-of-hours – and attitudes to 
achieving a work/life balance have changed over time, all of which has impacted on the 
preparedness of doctors to cover out of hours sessions. 

What we have seen over the last few years is older GPs working in OOH services 
contributing on average a greater contribution of working hours than younger GPs. 
However, as older GPs withdraw or retire from OOH services, this could have 
disproportionately adverse effects on service delivery, unless younger GPs start to work 
more in OOH services. 

Commitment of GPs working in OOH services 
by age group 




