


HEALTH AND CARE (STAFFING) (SCOTLAND) ACT 2019 – [Insert Health Board] ANNUAL REPORT [Insert Year]

GUIDANCE ON USING THIS TEMPLATE	2
Summary Section	2
Individual duties / requirements	2
Summary	4
Duty 12IA: Duty to ensure appropriate staffing	6
Duty 12IC: Duty to have real-time staffing assessment in place.	8
Duty 12ID: Duty to Have Risk Escalation Process in Place.	10
Duty 12IE: Duty to have arrangements to address severe and recurrent risks.	13
Duty 12IF: Duty to Seek Clinical Advice on Staffing.	15
Duty 12IH: Duty to ensure adequate time given to clinical leaders.	18
Duty 12II: Duty to ensure appropriate staffing: training of staff.	20
Duty 12IJ: Duty to follow the common staffing method.	22
Duty 12IL: Training and consultation of staff	25
Planning and Securing Services	27

Report approval																
1. The box below should be completed by the person signing off the report. An electronic signature is acceptable.	
	Name of organisation:
	 NHS Highland

	Report authorised by:
	Gareth Adkins


	
	Director of People and Culture


	
	Feb 2026

	Location where report is published:
	

	
	


2. The Act requires the annual reports to be published by relevant organisations. Please enter a hyperlink to the webpage where the report can be found in the boxes below.
	




[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. 


	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. 









	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.
	Limited Assurance 

	Duty 12IF: Duty To Seek Clinical Advice On Staffing.
	Limited 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)
	Limited Assurance
	Duty 12IL: Training And Consultation Of Staff
	Reasonable Assurance
	Planning And Securing Services
	Limited 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.
Please provide information on the steps taken to comply with Duty 12IA
NHS Highland has implemented a structured, multi-layered approach, governance-led and evidence-informed approach to ensure that suitably qualified and competent individuals from appropriate professional disciplines are deployed in numbers that support:
· the health, wellbeing and safety of patients
· the provision of safe, high-quality health care
· the wellbeing of staff
Compliance is supported through the following interconnected systems and processes.
1. Governance and Oversight
· Oversight is provided through the HCSA Programme Board, reporting to the NHS Highland Board via established governance routes.
· Sector Implementation Groups operate across Acute, Highland HSCP and Argyll & Bute.
· Professional leadership engagement is embedded across Nursing & Midwifery, Medical, Allied Health Professionals (AHPs) and wider professional groups.
· Safe staffing principles are integrated into workforce planning, establishment review, service redesign and financial planning discussions.
· Professional advice is incorporated into Board-level reporting and decision-making.
· Oversight provided through the HCSA Programme Board, reporting to the NHS Highland Board.
· Integration of safe staffing principles into workforce planning discussions, establishment reviews and service redesign activity.
· This structure ensures that appropriate staffing is not treated as a standalone compliance exercise, but as part of whole-system workforce and service planning.
2. Application of Evidence-Based Staffing Methodologies
NHS Highland applies the Common Staffing Methodology (CSM) in line with statutory requirements:
· Completion of 2024/25 staffing tool runs across mandated services.
· Ongoing governance review and structured output triangulation.
· Completion of an Allied Health Professional Common Staffing Pilot during 2025/26 to strengthen workforce planning in areas without nationally mandated tools.
· Structured triangulation of:
· staffing level tool outputs
· professional judgement
· workload and acuity indicators
· service configuration
· financial sustainability constraints
· patient feedback and quality indicators
Learning from the 2024/25 cycle has informed the development of a strengthened output-review framework to support clearer decision-making and governance closure in 2026/27.
3. Real-Time Staffing Assessment
NHS Highland continues phased implementation of electronic rostering and SafeCare real-time staffing functionality as part of statutory staffing governance and national workforce digital transformation.
· 160 service areas are currently operating within Allocate Optima electronic rostering.
· By the end of March, 119 areas are forecast to be live on SafeCare, with the remaining areas expected to transition in Quarter 1 of the following financial year, subject to operational readiness.
· Implementation has been prioritised across inpatient services, reflecting patient acuity and staffing risk.
· Nine service areas are currently identified as high risk of delay and are receiving targeted support.
SafeCare rollout remains in active implementation phase. While it has significantly improved visibility of staffing levels, acuity and risk in live areas, full organisational embedding, system interoperability and data maturity continue to develop.
Real-Time Staffing (RTS) and Risk Escalation SOPs have been ratified at Board level, and RTS discussions are increasingly embedded within daily safety huddles in priority services.
An e-Rostering “Rebuild and Refresh” programme has improved data quality and workforce visibility in key areas, particularly Acute and Mental Health.
4. Consideration of Local Context and Patient Need
In determining appropriate staffing levels, NHS Highland explicitly considers:
· Service configuration, including remote and rural delivery models
· Patient acuity and complexity (notably within maternity and acute inpatient services)
· Demand variation, including delayed discharge and surge bed capacity
· Workforce sustainability and skill mix
· Appropriate clinical advice
· Experience gained from real-time staffing and risk escalation processes
We a working towards ensuring workforce decisions are therefore contextualised, rather than purely tool-driven.
· Service configuration (including remote and rural delivery models),
· Patient acuity and complexity (notably within maternity and acute inpatient services),
· Demand variation linked to delayed discharge and surge capacity,
· Professional judgement and clinical advice,
· Workforce sustainability and wellbeing considerations.
5. Workforce Sustainability and Staff Wellbeing
Appropriate staffing is understood to be intrinsically linked to workforce stability and leadership capacity.
· Sustained reduction in high-cost agency usage (greater than 70% reduction between Q1 and Q3).
· Nursing agency shifts reduced from approximately 2,900 in Q1 to fewer than 20 in Q3.
· Development and early operationalisation of the “Time to Lead” framework.
· Ongoing training, engagement and consultation activity.
· Alignment of workforce planning with service redesign and medium-term sustainability modelling.
· Ongoing training, engagement and consultation processes.


	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.
Compliance with Duty 12IA is monitored through:
Compliance is monitored through:
· Quarterly statutory reporting to the NHS Highland Board and Scottish Government.
· HCSA Programme Board review of:
· CSM outputs
· SafeCare utilisation
· escalation intelligence
· workforce dashboards
· Roster Perform Retrospective Dashboard and workforce analytics.
· Safecare Perform Retrospective Dashboard and
· SafeCare data audits and validation activity.
· Escalation reporting via Datix and RTS documentation.
· Professional assurance input from the Executive Nurse Director, Medical Director and AHP leadership.
· Sector-level Implementation, Clinical and Governance Group review.
Where staffing risk or potential non-compliance is identified, escalation occurs through:
· Operational RTS processes
· Sector Level H&S, Clinical and Performance Governance Group review
· HCSA Programme Board oversight
· Executive-level discussion where required



										
			
	Area of Success
	Details
	Further Action

	
	
	



	Area of success / achievement / learning
	Details
	Further action

		

	

		Phased SafeCare Implementation (Inpatient Services)

	Reduction in High-Cost Agency Usage

	AHP Common Staffing Pilot

	Acute Workforce Governance Strengthening

	Integration of Staffing with Escalation and Professional Advice




	

	

	



			Significant expansion of SafeCare across inpatient services, improving visibility of staffing levels, acuity and risk. Implementation remains phased and risk-informed.

	Sustained reduction of >70% between Q1 and Q3; substantial reduction in nursing agency shifts.

	Structured workforce review combining workload data, complexity indicators and professional judgement where validated tools are not mandated.

	Establishment of Acute Workforce Implementation Group improved oversight and accountability.

	Clearer articulation in Board reporting of how staffing tools, RTS and professional advice inform decisions.




	

	

	

	



			Strengthen data maturity; embed interpretation capability; expand dashboard triangulation.

	Embed financial-workforce triangulation to support sustainable substantive staffing models.

	Develop proportionate multidisciplinary workforce planning approaches for 2026/27.

	Replicate governance strengthening across HSCP and commissioned services.

	Standardise documentation of professional advice within operational systems.




	

	

	

	




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

			Maternity Workforce Complexity

	Delayed Discharge & Surge Beds (Acute)

	Variation in Community & Non-Rostered Services

	Governance Closure of CSM Cycle

	Data Maturity & System Interoperability




	

	

	

	



			Declining birth rate alongside rising acuity and red-pathway demand at Raigmore; workforce supply constraints persist.

	60–70 additional beds opened due to delayed discharge pressures, distorting staffing baselines and increasing reliance on bank staffing.

	Real-time staffing maturity less developed outside inpatient settings.

	Complexity of triangulating tool outputs with financial and service redesign constraints delayed sign-off in some areas.

	SafeCare, rostering and incident reporting systems not yet fully integrated; organisational data maturity continues to develop.




	

	

	

	



		Complete maternity establishment review; strengthen real-time risk monitoring; develop medium-term workforce model aligned to service redesign.

	Integrate discharge pressures into workforce modelling; strengthen whole-system planning and escalation.

	Develop proportionate community RTS tools and multidisciplinary workforce planning approaches.


.
	Develop strengthened output-review framework and decision-making SOP in 2026/27.

	Improve interoperability and data validation processes; expand dashboard capability.




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	[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.

Duty 12IC: Duty to Have Real-Time Staffing Assessment in Place
NHS Highland has progressed implementation of real-time staffing (RTS) arrangements through a structured, phased approach during 2025/26. The organisation has moved from locally variable and informal escalation processes toward a more standardised, Board-approved framework supported by digital infrastructure and governance oversight.
Key steps taken include:
1. Board-Level Framework and Governance
· Ratification of a Board-approved Real-Time Staffing and Risk Escalation Standard Operating Procedure (SOP).
· Integration of RTS oversight within the HCSA Programme Board and sector Implementation Groups.
· Alignment of RTS processes with Severe and Recurrent Risk (12IE) and Clinical Advice (12IF) duties.
2. Digital Infrastructure – SafeCare and e-Rostering
Real-time staffing visibility is being strengthened through phased implementation of Allocate Optima e-rostering and SafeCare real-time functionality.
As at Quarter 3:
· 160 service areas are operating within Allocate Optima.
· 69 clinical areas are live on SafeCare, primarily within inpatient settings.
· A further 119 areas are forecast to be live by end of March, with remaining inpatient areas expected to transition in Quarter 1 of the following year, subject to operational readiness.
· Nine service areas are currently identified as high risk of delay and are receiving focused support.
The 160 Optima areas include:
· 27 acute inpatient areas (Raigmore)
· 29 inpatient areas across community and acute hospitals
· 9 mental health inpatient areas
· 95 outpatient and specialist areas (including 6 mental health outpatient services)
SafeCare implementation reflects a risk-informed prioritisation of inpatient clinical environments, with highest acuity services supported first.
In areas not yet live on SafeCare:
· Interim RTS processes remain in place.
· TURAS-based real-time tools continue to be promoted.
· Escalation pathways operate through local governance and Datix reporting.
This reflects a system in transition from hybrid and informal approaches toward auditable, digital RTS arrangements.
3. Operational Embedding
· RTS discussions increasingly embedded within daily safety huddles in priority inpatient areas.
· Supporting action cards and simplified escalation guidance developed to support multidisciplinary use.
· Escalation routes clarified for Senior Charge Nurses, Team Leads and Service Managers.
· Professional clinical advice explicitly incorporated into mitigation requirements.
Demonstrating Compliance Against Section 12IC(2)
NHS Highland’s arrangements address each statutory requirement as follows:
(a) Identification of Risk by Any Member of Staff
· SafeCare enables contemporaneous recording of staffing risks in live areas.
· Staff may escalate risks through local leadership routes and Datix.
· In non-SafeCare areas, interim processes support real-time identification.
(b) Notification to Individual with Lead Responsibility
· The RTS SOP defines clear escalation pathways to individuals with lead professional responsibility.
· Daily huddles act as structured notification points in many inpatient areas.
(c) Mitigation and Clinical Advice
· Mitigation actions recorded within SafeCare or local escalation logs.
· SOP requires leaders to seek and have regard to appropriate clinical advice when mitigating risks.
· Clinical advice linkage strengthened during Q2–Q3 through governance review.
(d) Raising Awareness
· RTS and escalation processes promoted via:
· Implementation Groups
· Leadership sessions
· SafeCare training
· “Policy into Practice” materials
(e) Encouraging and Enabling Use
· Simplified guidance and action cards developed.
· Emphasis on psychological safety within huddles and escalation processes.
(f) Training of Individuals with Lead Responsibility
· SafeCare training delivered as part of rollout.
· Escalation and mitigation responsibilities reinforced during governance sessions.
· Ongoing support required to support consistent operational translation.
(g) Adequate Time and Resources
· Linked to Duty 12IH (Time to Lead).
· Pilot implementation underway in Argyll & Bute.
· Board-level evidencing of protected time remains maturing.

.




	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. Methods of Monitoring Compliance with Duty 12IC
Compliance is monitored through layered governance and data oversight operating at service, sector and Board level:
· HCSA Programme Board review of RTS implementation progress, SafeCare rollout, escalation trends and assurance gaps.
· Acute Workforce Implementation Group governance, reviewing operational staffing risk, escalation activity and SafeCare utilisation within acute services.
· Sector Implementation Groups (Acute, HSCP, Argyll & Bute, Child Health) providing structured review of staffing risk, escalation consistency and compliance with RTS SOPs.
· Local clinical governance forums, where staffing risk, incident themes and escalation effectiveness are reviewed alongside patient safety intelligence.
· Operational performance meetings at sector level, incorporating workforce intelligence, service pressures and real-time staffing discussions as part of routine performance oversight.
· SafeCare utilisation monitoring and early data validation review, with organisational focus now shifting from rollout coverage toward data quality, completeness and consistency of operational use.
· Roster Perform Retrospective Dashboard, supporting workforce visibility and trend analysis.
· Datix trend review, including staffing-related incidents and escalation themes.
· HIS Board Engagement Calls and desk-based reviews, providing external scrutiny and proportionate oversight.
Escalation of non-compliance or material staffing risk occurs via:
· Operational escalation routes defined within the RTS and Escalation SOP.
· Datix reporting where staffing risks impact safety or service delivery.
· Review within local clinical governance and operational performance forums.
· Sector Implementation Group scrutiny.
· HCSA Programme Board oversight.
· Executive-level discussion where required.
It is recognised that SafeCare data maturity remains uneven across sectors, and Board-level triangulation between SafeCare, rostering, incident reporting and workforce intelligence continues to strengthen incrementally as digital and governance maturity improves.
As SafeCare transitions from implementation phase to business-as-usual operational use, there is a recognised need to further formalise and clarify the governance structures that own and oversee the SafeCare assurance process. Work is underway to strengthen defined accountability, reporting lines and routine data validation arrangements to ensure SafeCare governance is embedded within core operational and clinical governance structures in a sustainable and auditable manner.





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

		SafeCare Rollout in Inpatient Services

	Board-Approved RTS & Escalation SOP

	Embedding RTS in Daily Huddles

	e-Rostering Rebuild Foundations



		SafeCare live in 69 areas by Q3, improving real-time visibility of staffing, acuity and mitigation actions. Creation of auditable decision-making trail.

	Standardised framework across sectors replacing variable local processes.

	Increasing integration of RTS discussion within safety huddles in high-risk areas.

	e-rostering rebuild improved data quality and SafeCare readiness.



		Shift focus from rollout breadth to maturity and data validation depth.

	Strengthen operational translation into community and non-rostered settings.

	Expand multidisciplinary adoption beyond inpatient NMAHP teams.

	Continue data quality audits and dashboard integration.




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Areas of escalation, challenges, or risks
	
	
	


		
												
	Area of escalation / Challenge / Risk
	Details
	Further action

			Variable RTS Adoption Outside Inpatient Nursing

	SafeCare Data Maturity

	Datix Utilisation for Staffing Risks

	Leadership Capacity Constraints




		Variable RTS Adoption Outside Inpatient Nursing

	SafeCare Data Maturity

	Datix Utilisation for Staffing Risks

	Leadership Capacity Constraints






			Community, medical and some AHP settings demonstrate less consistent use of formal RTS tools.

	Data entry quality and utilisation vary across services.

	Inconsistent recording of staffing-related incidents.

	Time pressures limit consistent documentation and mitigation recording.




	

	

		

	

	

	






			
	
	Develop proportionate profession-specific RTS approaches.

	
	
	Structured SafeCare validation audits in Q4.

	
	
	Targeted training and governance reinforcement.

	
	
	Accelerate Time to Lead implementation and align with job planning.


											

	

	

	




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	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.

	Duty 12ID: Duty to Have Risk Escalation Process in Place
Steps Taken to Comply with Duty 12ID
NHS Highland maintains established operational escalation processes across all professional groups and care settings. During 2025/26 these arrangements have been further formalised, strengthened and aligned to the statutory requirements of sections 12IC and 12ID, reflecting the organisation’s transition from initial implementation to operational embedding.
Key developments during the reporting period include:
· Ratification and operationalisation of a Board-approved Real-Time Staffing and Risk Escalation SOP, providing a consistent organisational framework.
· Clear articulation of escalation routes from frontline identification through to senior operational leadership and, where required, Executive and Board-level oversight.
· Strengthened linkage between real-time staffing assessment (SafeCare and local processes) and formal escalation pathways.
· Increased visibility of escalation themes through structured review within:
· Acute Workforce Implementation Group
· HSCP, Argyll & Bute and Child Health Implementation Groups
· HCSA Programme Board
· Continued use of Datix as the primary system for recording incidents and staffing-related risks, alongside recognition of variable utilisation and documentation maturity.
· Ongoing application of structured escalation models (including Gold/Silver/Bronze and OPEL frameworks) during periods of system-wide pressure.
· Recognition of the need to refine escalation and de-escalation thresholds and formalise governance rhythm as SafeCare maturity increases.
This represents progression from 2024/25, when escalation processes were operationally well embedded but lacked consistent formalisation, documentation and evidencing aligned to statutory wording.

Demonstrating Compliance Against Each Requirement
12ID(1) – Escalation of Risks Not Mitigated Locally
Where staffing risks identified through real-time assessment cannot be mitigated locally, escalation occurs through defined operational management structures.
Daily multidisciplinary huddles, service-level meetings and structured governance pathways provide established mechanisms for progressing risk.
SafeCare implementation across inpatient areas has strengthened visibility of mitigation attempts prior to escalation and improved the auditability of decision-making in those settings.

12ID(2)(a) – Initial Reporting to a Senior Decision-Maker
The RTS & Escalation SOP clearly defines first-line escalation points, including:
· Senior Charge Nurses
· Team Leads
· Service Managers
· On-call clinical leads
Escalation routes are embedded in daily operational practice and reinforced through governance forums. Variability in consistency of application across sectors has been acknowledged and is subject to Implementation Group oversight.

12ID(2)(b) – Requirement to Seek Clinical Advice
Clinical advice is routinely sought through:
· On-call consultant and senior clinical structures
· Directorate-level professional leadership
· Multidisciplinary discussion within safety huddles
While access to clinical advice is strong operationally, the formal recording of advice and rationale for decisions has historically been inconsistent. SafeCare implementation and SOP reinforcement are strengthening documentation, though further maturity is required.

12ID(2)(c) – Onward Escalation to More Senior Decision-Makers
Escalation routes operate through:
Service → Directorate → Executive
High or severe risks are presented in structured SBAR format. Significant or recurring risks are reviewed within:
· Local clinical governance forums
· Sector operational performance meetings
· Acute Workforce Implementation Group
· HCSA Programme Board
Acute governance strengthening during 2025/26 has improved clarity of onward reporting and accountability.

12ID(2)(d) – Escalation to Board Level Where Appropriate
Severe staffing risks recorded in Datix or identified through governance review are escalated to Executive leadership and, where appropriate, to Board-level committees.
Learning from 2025/26 review of OPEL and escalation frameworks has identified the need for clearer escalation triggers, defined governance thresholds and structured de-escalation criteria.

12ID(2)(e) – Notification of Decisions and Reasons
Datix provides an auditable record of actions and updates. However, consistent use of notification functionality remains variable across services.
SafeCare supports documentation of mitigation actions but does not currently generate automated notification alerts. Strengthening structured feedback loops to frontline staff remains an identified improvement priority.

12ID(2)(f) – Recording Disagreement
Professional challenge is culturally supported within multidisciplinary governance structures. However, there is currently no single formalised organisational SOP explicitly outlining a uniform process for recording disagreement with escalation decisions.
This gap has been recognised within the broader escalation framework review and will be addressed as governance maturity strengthens.

12ID(2)(g) – Requesting Review of Final Decisions
Review of escalation decisions occurs through operational and professional governance routes. Formal documentation of this mechanism remains inconsistent and requires strengthening to ensure demonstrable evidencing of review processes.

12ID(2)(h) – Raising Awareness
Awareness activity has included:
· Implementation Group workshops
· SafeCare and RTS training sessions
· “Policy into Practice” resources
· HCSA engagement sessions across Acute, HSCP, Argyll & Bute and commissioned services
· Board-to-Ward communication activity

12ID(2)(i) – Training Senior Decision-Makers
Training has been delivered on:
· Real-Time Staffing and Escalation SOP
· SafeCare utilisation
· Datix reporting
· Governance and CSM decision-making processes
Further targeted reinforcement is planned in Quarter 4 to improve consistency of operational application.

12ID(2)(j) – Adequate Time and Resources
Escalation activity is embedded operationally; however, formal evidencing of protected time for senior leaders (linked to Duty 12IH – Time to Lead) remains in development.
Time to Lead pilot work and structured leadership workload discussions are expected to strengthen evidencing of this requirement during 2026/27.

Methods of Monitoring Compliance with Duty 12ID
Compliance is monitored through layered governance operating at service, sector and Board level:
· Local clinical governance forums reviewing staffing-related incidents and escalation effectiveness
· Sector operational performance meetings incorporating staffing risk discussion
· Acute Workforce Implementation Group structured review of escalation trends
· Sector Implementation Groups aligned to statutory duties
· HCSA Programme Board oversight and assurance tracking
· Quarterly reporting to Staff Governance and Portfolio Board
· Datix trend analysis and escalation theme review
· HIS Board Engagement Calls and external scrutiny
Areas of non-compliance or variation are recorded within the HCSA Implementation Tracker and escalated through structured governance routes.


	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. 
Compliance is monitored through layered governance operating at service, sector and Board level:
· Local clinical governance forums reviewing staffing-related incidents and escalation effectiveness
· Sector operational performance meetings incorporating staffing risk discussion
· Acute Workforce Implementation Group structured review of escalation trends
· Sector Implementation Groups aligned to statutory duties
· HCSA Programme Board oversight and assurance tracking
· Quarterly reporting to Staff Governance and Portfolio Board
· Datix trend analysis and escalation theme review
· HIS Board Engagement Calls and external scrutiny
Areas of non-compliance or variation are recorded within the HCSA Implementation Tracker and escalated through structured governance routes.




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

		Daily MDT Huddles

	Gold/Silver/Bronze & OPEL Structures

	Acute Workforce Implementation Group

	Technology-Enabled Huddles



		Established across front-facing services as primary real-time risk identification and mitigation forum.

	Clear system-wide escalation model during operational pressure periods.


 Provides strengthened oversight of escalation pathways and accountability.
Virtual connectivity supports geographically dispersed teams in remote/rural areas.
		Continue embedding structured documentation within SafeCare and escalation pathways.

	Undertake structured review and tabletop exercise to test escalation/de-escalation thresholds and governance rhythm.

	Consider replication across additional sectors.
	
	Continue enhancing digital integration.








	
	Area
	Details
	Further Action

	
	
	

	
	
	

	
	
	

	
	
	



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

		Variability in Escalation Consistency

	Datix Utilisation Gaps

	Feedback Loop Documentation

	Formalisation of Dispute Mechanism

	OPEL & Escalation Framework Review



		Differences in application across services and professional groups.

	Inconsistent recording, allocation and review of actions.

	Notification of decisions and reasons not consistently evidenced.

	No single documented organisational process for recording disagreement.

	Need clearer indicators, escalation triggers, governance rhythm and de-escalation criteria.



		Ongoing SOP reinforcement and Implementation Group monitoring.

	Targeted training; review in context of SafeCare transition.

	Strengthen SOP expectations; embed within SafeCare workflows.

	Include within escalation framework review.

	Undertake scoping review and tabletop exercise with cross-Board support.






	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	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.
Steps Taken to Comply with Duty 12IE
NHS Highland has established arrangements for collating and reviewing staffing risks escalated through real-time processes and Datix reporting systems.
Datix remains the primary system for recording incidents, risks, and complaints, supported by risk matrices and escalation pathways into clinical and staff governance structures. High-severity risks are escalated to senior and executive leadership in accordance with established governance arrangements.
SafeCare implementation within inpatient areas increasingly supports the identification of repeat staffing concerns at operational level. However, SafeCare functionality does not replace Datix as the formal incident reporting system, nor does it currently provide automated escalation triggers across the organisation.
Quarter 2 and Quarter 3 activity focused on:
· Circulation of formalised Risk Escalation and RTS SOPs.
· Strengthening articulation of severe and recurrent staffing risks within governance discussions.
· Improved thematic review of Datix reports where staffing was identified as a contributory factor.
· Alignment of escalation discussions with OPEL processes and system-wide operational governance.
NHS Highland has established arrangements for collating and reviewing staffing risks escalated through real-time processes and Datix reporting systems.
Datix remains the primary system for recording incidents, risks, and complaints, supported by risk matrices and escalation pathways into clinical and staff governance structures. High-severity risks are escalated to senior and executive leadership in accordance with established governance arrangements.
SafeCare implementation within inpatient areas increasingly supports the identification of repeat staffing concerns at operational level. However, SafeCare functionality does not replace Datix as the formal incident reporting system, nor does it currently provide automated escalation triggers across the organisation.
Quarter 2 and Quarter 3 activity focused on:
· Circulation of formalised Risk Escalation and RTS SOPs.
· Strengthening articulation of severe and recurrent staffing risks within governance discussions.
· Improved thematic review of Datix reports where staffing was identified as a contributory factor.
Alignment of escalation discussions with OPEL processes and system-wide operational governance


	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. 

Monitoring Compliance
Compliance is monitored through:
· Local clinical governance forums reviewing staffing-related incidents and escalation effectiveness
· Sector operational performance meetings incorporating staffing risk discussion
· Acute Workforce Implementation Group structured review of escalation trends
· Divisional and service-level governance meetings.
· HCSA Implementation Group oversight.
· Reporting to the HCSA Programme Board.
· Thematic Datix reporting.
· Integration of SafeCare insights in inpatient areas.
· OPEL and system-pressure review structures.

Arrangements under section 12IE(1) and (2) are supported through:
· Recording of staffing-related incidents and risks via Datix.
· Review of severe and high-frequency risks within operational governance forums.
· Escalation to senior decision-makers and Board-level oversight where appropriate.
· Requirement within SOPs to seek and document appropriate clinical advice when mitigating severe risk.
· Use of risk registers and governance meetings to monitor recurrence.
· Development of clearer definitions and shared understanding of “severe” and “recurrent” staffing risks.
However, NHS Highland recognises that collation of system-wide recurrent staffing risk data is not yet fully consolidated across all sectors.




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

		Acute & Inpatient Nursing – Improved visibility of recurrent staffing risks through SafeCare rollout

	Mental Health Services – Thematic risk review following e-Rostering rebuild

	Acute Governance – Formalisation of Severe/Recurrent Risk Discussions

	Argyll & Bute HSCP – Test-of-change approach to structured risk review

	Organisation-wide Learning – Recognition that escalation systems alone are insufficient without feedback loops



		The phased rollout of SafeCare across inpatient areas has significantly strengthened the organisation’s ability to identify patterns of recurrent staffing risk, particularly in high-acuity environments. SafeCare’s structured recording of staffing gaps, acuity levels and mitigation decisions has allowed services to move from incident-based reporting toward more systematic identification of repeat pressures. This has supported earlier recognition of risks linked to delayed discharge, surge capacity and workforce shortfall, and has improved the quality of governance discussions at service and Board level.

	Completion of the e-rostering rebuild programme within Mental Health services created improved data integrity and enabled more reliable identification of recurrent staffing pressures. Combined review of rostering data, Datix reports and service-level intelligence supported clearer understanding of staffing-related incidents and risk trends.

	During 2025/26, Acute governance structures strengthened routine discussion of severe and recurrent staffing risks at divisional and executive review forums. This marked a shift from reactive escalation to proactive monitoring of risk recurrence and trend analysis.

	Pilot work within Argyll & Bute strengthened structured conversations between service managers and clinical leaders regarding recurrent workforce pressures. This supported clearer articulation of risk ownership, controls and mitigation actions.

	Learning during 2025/26 demonstrated that identification and recording of recurrent risk must be accompanied by timely feedback and visible action to maintain staff confidence. In some areas, lack of clear feedback reduced perceived effectiveness of escalation processes.



		Continue to expand SafeCare functionality and reporting capability to strengthen thematic analysis. Embed routine review of recurrent SafeCare “red-flag” data within governance meetings. Use learning from inpatient areas to develop proportionate models for community and non-rostered services.

	Develop standardised thematic reporting templates to support other directorates in triangulating workforce, incident and operational data. Share learning across Acute and HSCP sectors to strengthen consistency.

	Establish clearer criteria and organisational definition of “severe” and “recurrent” staffing risk to support consistent interpretation across services. Embed reporting expectations within governance terms of reference.

	Evaluate pilot outcomes and consider Board-wide adoption of structured risk review templates. Integrate learning into CSM output review processes.

	Strengthen “closing the loop” mechanisms by formalising feedback expectations within SOPs. Align SafeCare, Datix and governance reporting so that staff can see how recurrent risks inform service redesign, workforce modelling and mitigation planning.





	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
















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

		Inpatient Services – SafeCare Implementation Variability

	Board-wide – Inconsistent Definition of “Severe” and “Recurrent” Staffing Risk

	All Professional Groups – Variation in Datix Utilisation

	System-wide / Mutual Aid Pressures

	Community and Non-Rostered Services

	Feedback Loops to Frontline Staff

	Business Continuity and Risk Register Alignment


.

		SafeCare is live across a significant proportion of inpatient areas; however, rollout remains phased. Where SafeCare is not yet operational, identification and collation of recurrent staffing risk relies on existing Datix processes and local escalation systems. This creates variability in data visibility and limits consistent system-wide identification of recurrent staffing pressures.

	While risks are recorded and escalated, there is not yet a fully standardised organisational definition of what constitutes a “severe” or “recurrent” staffing risk under the Act. This creates variation in grading, escalation thresholds, and thematic reporting.

	Datix remains the primary system for recording incidents and staffing-related risks. However, variability exists in recording practice, review, and feedback loops. Some services demonstrate strong thematic analysis; others require further development.

	Collation of system-wide and mutual aid-related staffing risks requires further consolidation. Escalation through OPEL structures is operationally embedded; however, integration of these risks into recurrent risk reporting frameworks is not yet fully standardised.

	Real-time staffing and recurrent risk identification are less mature in community and non-rostered settings, where SafeCare functionality is not proportionate or operationally embedded. Risk collation may rely more heavily on narrative reporting and local escalation processes.

	While risks are escalated and discussed within governance forums, structured feedback to frontline staff on decisions and mitigation actions is not consistently evidenced. This may impact confidence in escalation systems.

	Variation exists in maintenance and review of service-level risk registers, Business Impact Analyses (BIAs) and Business Continuity Plans (BCPs). This limits full visibility of recurrent structural staffing risks.



		Complete SafeCare rollout across remaining inpatient areas in Quarter 1 of the following financial year. Strengthen data validation and audit processes. Develop consolidated reporting integrating SafeCare and Datix outputs for Programme Board oversight.

	Facilitate cross-sector workshop to agree shared definitions and escalation thresholds. Develop guidance within escalation SOP to standardise interpretation. Align definitions with risk appetite statement and governance structures.

	Continue targeted training through Implementation Groups. Audit Datix recording practice. Strengthen accountability through divisional governance review. Incorporate SafeCare triangulation where operational.

	Undertake review of OPEL alignment with HCSA severe/recurrent risk processes. Conduct tabletop exercise to test escalation and de-escalation mechanisms. Develop clearer reporting rhythm and feedback structure.

	Develop proportionate RTS framework for community services. Strengthen reporting templates. Explore digital options for visibility of risk themes. Engage professional leads to support consistent application.

	Embed formal feedback requirement within escalation SOP. Use intranet hub and VLOG communication tools to share learning and decisions. Audit closure of risk loops through governance review.

	Scope review of BIA and BCP alignment with staffing risk processes. Clarify ownership of risk registers. Strengthen integration into governance reporting cycle.






	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	[bookmark: _Toc190350928]COMPLIANCE ASSURANCE LEVEL

	Limited Assurance





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.
Please provide information on the steps taken to comply with Duty 12IF
NHS Highland has established arrangements to ensure that appropriate clinical advice is sought and considered in decisions relating to staffing across Duties 12IA–12IE and 12IH–12IL.
(1)(a) Seeking and having regard to appropriate clinical advice
Clinical advice is routinely sought through:
· Professional governance structures (Executive Nurse Director, Medical Director, AHP Director and associated professional leads)
· Acute, HSCP and Argyll & Bute Implementation Groups
· Workforce Implementation Groups
· Common Staffing Methodology (CSM) tool runs and output review processes
· Real-Time Staffing (RTS) and Risk Escalation SOP processes
· Daily MDT huddles and operational command structures (including Gold/Silver/Bronze)
The ratified Real-Time Staffing and Risk Escalation SOP explicitly requires that appropriate clinical advice is sought and considered when mitigating identified staffing risks.
The CSM process embeds professional judgement within tool application, output interpretation and establishment review.
(1)(b) Recording and explaining decisions which conflict with clinical advice
Where decisions diverge from clinical advice, risks are expected to be:
· Identified and articulated within escalation processes
· Recorded through SafeCare and/or Datix (where appropriate)
· Escalated through governance structures where material
However, NHS Highland recognises that formal recording of decisions which conflict with advice is not yet consistently structured across all services. This remains an area for further development.

(2)(a)–(e): Required Arrangements
Identification and mitigation of risks where decisions conflict with advice
The Risk Escalation SOP sets out structured escalation pathways. Where staffing decisions cannot fully align with professional advice (e.g. due to workforce availability constraints), mitigating actions are required and documented.
SafeCare supports visibility of:
· Staffing gaps
· Clinical advice sought
· Mitigation measures applied
Further work is underway to strengthen structured documentation where conflict arises.

Quarterly reporting from individuals with lead clinical professional responsibility
Quarterly assurance reporting is provided through:
· HCSA Implementation Groups
· HCSA Programme Board
· Board-level reporting (including HIS engagement)
· Professional governance reporting routes
Professional leads contribute narrative assurance regarding compliance with:
· Seeking clinical advice
· Appropriate staffing
· Real-time staffing assessment
· Escalation and mitigation processes
Work is ongoing to formalise a more structured template for quarterly clinical assurance reporting to strengthen consistency across professions.

Enabling and encouraging employee views
Mechanisms include:
· Staff-side partnership representation within governance structures
· Engagement sessions linked to CSM cycles
· SafeCare training and feedback loops
· “Policy into Practice” briefings
· Development of HCSA intranet hub
· AHP Common Staffing Pilot (explicitly incorporating professional voice where validated tools do not exist)
However, engagement maturity varies between professions and sectors.

Adequate time and resources
The Time to Lead SOP (Duty 12IH) supports protected leadership time to enable clinical leaders to fulfil advisory responsibilities.
Implementation is progressing but remains variable across professions.



	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. 

Compliance is monitored through layered governance operating at service, sector and Board level:
· Professional leadership participation within Implementation Groups
· Acute Workforce Implementation Group review of staffing and professional advice themes
· HCSA Programme Board scrutiny of professional assurance input
· Quarterly Board reporting
· Datix review of staffing-related incidents
· HIS Board Engagement Calls and external oversight
It is recognised that documentation maturity regarding explicit recording of clinical advice and any conflict with decisions remains variable. Strengthening audit trails and standardised recording mechanisms forms part of the 2026/27 improvement programme.





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

		

	AHP Common Staffing Pilot – Structured Professional Judgement

	Embedding Clinical Advice within RTS and Escalation SOPs

	Strengthened Professional Governance Reporting

	Improved Triangulation through CSM Review Processes



		In professions without nationally mandated staffing tools, the AHP Common Staffing Pilot demonstrated a structured method of capturing professional advice, workload indicators and service intelligence. This strengthened visibility of clinical judgement in workforce planning decisions.

	The ratification of Board-level SOPs formalised the expectation that appropriate clinical advice must be sought when mitigating staffing risks. This has improved clarity and accountability in decision-making.

	Professional leads now contribute more explicitly to HCSA reporting cycles, providing narrative assurance regarding compliance and operational realities.

	Post-CSM governance discussions now explicitly integrate tool outputs, professional advice and service context, demonstrating more mature application of evidence-informed decision-making.



		

	Evaluate pilot outcomes and consider broader application across professions lacking validated tools. Develop structured templates to record professional advice consistently.

	Strengthen documentation standards to ensure clinical advice is consistently recorded within SafeCare and escalation pathways.

	Develop a standardised quarterly clinical assurance reporting template to strengthen consistency and auditability.

	Embed feedback loops to ensure staff understand how professional advice influences final workforce decisions.
	Formalise structured 12IF reporting template

	Improve explicit recording of advice considered

	Develop formalised disagreement recording mechanism







		
	
	

	
	
	

	
	
	

	
	
	



	
	

	
	
	

	
	
	

	
	
	

	
	
	




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

		

	Inconsistent Recording of Clinical Advice

	Variation in Multidisciplinary Engagement

	Conflict Documentation Processes Not Fully Standardised

	Leadership Capacity Constraints


Formal Quarterly Reporting Standardisation
		While clinical advice is routinely sought in practice, structured documentation of that advice — particularly where decisions diverge — remains inconsistent across services.

	Mechanisms for seeking views from some professional groups are more established than others. In particular, professions without established governance reporting pathways may be less consistently represented in formal assurance reports. Although escalation structures exist, there is no fully standardised process Board-wide for recording disagreement or documenting decisions that conflict with advice.
	No single organisational template explicitly evidencing conflict decisions

	Inconsistent documentation across sectors

	No standalone 12IF reporting template

	Time pressures limit consistent documentation
	Clinical leaders require adequate time to fulfil advisory duties. Protected time implementation remains variable.
	.









	.
	Develop a formalised documentation requirement within SafeCare and/or escalation templates. Provide targeted training to reinforce recording expectations.

	Strengthen cross-professional reporting templates and actively engage underrepresented groups through Implementation Groups and professional networks.


Incorporate explicit “conflict with advice” documentation fields into revised SOPs and governance templates.
 Continue operationalisation of Time to Lead duty and align job planning to statutory responsibilities


												
 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	COMPLIANCE ASSURANCE LEVEL

	Limited 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
Duty 12IH: Duty to Ensure Adequate Time Given to Clinical Leaders
Steps Taken to Comply with Duty 12IH
NHS Highland recognises that protected time for individuals with lead clinical professional responsibility is a critical enabler of safe staffing, effective workforce governance and high-quality care delivery.
During 2025/26, the organisation has progressed initial implementation of this duty through policy development, local testing and increasing recognition of leadership capacity as a patient safety issue. However, arrangements remain variably embedded across sectors and professions.
Key developments include:
· Ratification of a Board-approved “Time to Lead” Standard Operating Procedure (SOP), clarifying expectations regarding leadership time allocation.
· Inclusion of leadership capacity considerations within HCSA Programme Board discussions.
· Local test-of-change activity in Argyll & Bute, including structured conversations between managers and clinical leaders to identify leadership workload and protected time requirements.
· Integration of leadership considerations within job planning discussions for some professional groups.
· Recognition within workforce modelling and CSM reviews that supervisory and leadership functions must be factored into establishment discussions.
These steps reflect a transition from implicit recognition of leadership time to early formalisation and structured discussion. However, implementation remains at an early stage of organisational maturity.

Current Arrangements and Organisational Reality
At present:
· There is no single overarching Board-level governance framework specifically monitoring protected leadership time across all professional groups.
· Oversight largely occurs through direct line management, professional reporting structures and sector governance forums.
· Clinical leaders frequently balance supervisory responsibilities alongside direct clinical delivery due to service pressures and workforce constraints.
· Operational demand, including inpatient pressures and workforce shortages, continues to impact the ability to consistently release leaders from frontline care.
The organisation recognises that this creates variability in the extent to which clinical leaders can fully discharge their statutory responsibilities under 12IH.

How the Organisation Is Seeking to Address the Duty
1. Recognition at Governance Level
Leadership capacity has been identified within:
· HCSA Programme Board discussions
· Workforce sustainability reviews
· Thematic learning in the Year-End Report
· Forward Look priorities for 2026/27
There is explicit recognition that leadership time is not a discretionary activity, but a core safety and quality enabler.

2. Localised Testing and Structured Conversations
Argyll & Bute pilot activity has introduced:
· Structured workload conversations between managers and clinical leaders
· Early templates identifying supervisory, governance and development responsibilities
· Exploration of how leadership time can be planned proportionately
Learning from this pilot is expected to inform wider rollout during 2026/27.

3. Alignment with Other Duties
This duty is intrinsically linked to:
· 12IC (Real-Time Staffing)
· 12ID (Risk Escalation)
· 12IF (Clinical Advice)
Time to Lead is increasingly recognised as an enabling mechanism supporting safe escalation, professional challenge and statutory compliance.
.

	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.

Compliance is currently monitored through a combination of governance and professional structures rather than a standalone reporting framework:
· Oversight via Staff Governance and Portfolio Board structures.
· Professional leadership input to Implementation Groups and HCSA Programme Board.
· Workforce discussions within sector-level operational performance meetings.
· Self-assessment returns from professional groups.
· Feedback from engagement sessions and iMatter results.
· Escalation of risks relating to leadership capacity through operational and governance structures.
It is recognised that:
· There is no consolidated dashboard or formalised Board-level reporting template specifically measuring leadership time.
· Evidence currently relies significantly on qualitative insight and professional narrative rather than quantitative data.
· Greater structure and standardisation are required to move toward higher assurance.
Development of a more formalised governance and reporting mechanism for 12IH is included within the 2026/27 forward improvement priorities.






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

		Board-wide statutory training compliance focus

	Knowledge and Skills Framework promotion

	Virtual delivery models for remote teams

	Tool run education prior to CSM cycles
	Time to Lead SOP

	Argyll & Bute Pilot

	Recognition of Leadership as Safety Enabler






		Strengthened oversight through SLTs and governance committees. Revised induction framework aligned to statutory duties.

	Multi-level education programme (Informed, Skilled, Enhanced) supports understanding of workload and workforce planning.

	Test-of-change using virtual platforms increased accessibility across Highland geography.

	Structured education before Staffing Level Tool deployment strengthened understanding and quality of outputs.


	Board-approved framework clarifying expectations

	Structured leadership workload conversations trialled

	Shift from “nice to have” to statutory requirement




		

		Embed within job planning and appraisal cycles

	Evaluate and scale proportionately

	Integrate within workforce modelling and service redesign




	

	





					
				
	Area of escalation / Challenge / Risk			
	Details
	Further action

			Operational Pressures

	Lack of Centralised Governance

	Variable Implementation Across Professions

	Documentation Maturity




	

	



		Leaders frequently required to provide direct care due to staffing constraints

	No single Board-level monitoring mechanism

	Job planning maturity differs between groups

	Leadership time not consistently evidenced



		Embed protected learning time within workforce modelling; align with Duty 12IH work on Time to Lead.

	Targeted engagement through professional leads and Implementation Groups.

	Continue phased implementation model; monitor coverage through rollout dashboard.

	Expand digital delivery and workplace-based learning approaches.
	Incorporate leadership time within establishment reviews

	Develop structured reporting mechanism for 2026/27

	Align with professional governance frameworks

	Develop proportionate audit and evidencing process





.

		
	
	

	
	
	

	
	
	

	
	
	



	
	

	
	
	

	
	
	

	
	
	

	
	
	




	COMPLIANCE ASSURANCE LEVEL

	Reasonable 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. Steps Taken to Comply with Duty 12II

Duty 12II: Duty to Ensure Appropriate Staffing – Training of Staff
Steps Taken to Comply with Duty 12II
In complying with section 12IA, NHS Highland ensures that employees receive appropriate and relevant training to support the delivery of safe, effective and high-quality care.
Training governance is primarily delivered through corporate education frameworks, professional leadership structures, and local management accountability, rather than through a single centralised HCSA-specific governance route.
Arrangements operate at three interconnected levels:

1. Corporate and Mandatory Training Infrastructure
Corporate training arrangements provide the foundational governance framework:
· All staff complete corporate induction and mandatory training aligned to statutory and legislative requirements.
· Compliance is monitored through the TURAS Learn platform.
· A Mandatory Training Matrix maps required training to job roles.
· Line managers access compliance dashboards and are responsible for monitoring completion rates within their teams.
· Mandatory compliance reporting is reviewed through Staff Governance and sector performance structures.
This framework supports section 12IA by ensuring staff maintain required competencies to deliver safe care.

2. Professional and Role-Specific Training Pathways
Training specific to professional roles and service requirements is owned and managed through professional leadership structures and sector governance forums.
Examples include:
· Nursing & Midwifery, Medical & Dental, AHP, Pharmacy and other professional CPD frameworks.
· Training associated with application of the Common Staffing Methodology (CSM) prior to tool runs.
· Real-Time Staffing (RTS) and escalation education delivered ahead of SafeCare implementation.
· Structured education sessions delivered via face-to-face, Teams-based and hybrid models to support remote and rural delivery.
Professional leads are responsible for ensuring appropriate training pathways are available and accessible within their disciplines. Oversight occurs primarily through professional governance channels and sector-level review rather than through the HCSA Programme Board.

3. Health and Care (Staffing) Act Education and Awareness
Education relating specifically to the Act has been delivered in a phased and proportionate manner, including:
· Promotion of the Knowledge and Skills Framework for Health and Care Staffing (Informed, Skilled and Enhanced levels).
· Delivery of RTS and Escalation SOP education in advance of operational implementation.
· Circulation of Standard Operating Procedures and “Policy into Practice” resources.
· Education sessions linked to SafeCare rollout.
As SafeCare functionality continues to embed, associated education is phased alongside operational implementation to reduce duplication and training fatigue.

Time and Resources to Undertake Training
Protected learning time is primarily managed through:
· Local rota planning (where electronic rostering is live),
· Professional job planning arrangements,
· Study leave processes,
· Line management discussions.
Electronic rostering (Allocate Optima) enables forward planning of predicted study leave in areas where it is live. However:
· SafeCare does not currently provide real-time Board-level assurance of protected learning capacity.
· Release for training remains subject to operational pressures, particularly in high-demand services.
The organisation recognises that variability in protected time exists and is influenced by workforce supply and service pressures.
Demonstration of Compliance
NHS Highland demonstrates compliance with Duty 12II through:
· Corporate monitoring of mandatory training compliance via TURAS dashboards.
· Line management accountability for training completion.
· Professional governance oversight of discipline-specific education requirements.
· Integration of training discussions within appraisal, revalidation and job planning processes.
· Structured training delivered in advance of CSM cycles and SafeCare implementation.
· Feedback gathered through engagement sessions and staff survey mechanisms.
There is no single Board-level HCSA training governance structure; rather, compliance is achieved through layered corporate, professional and operational arrangements.


	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. 
Monitoring Compliance with Duty 12II
Compliance is monitored through a combination of corporate, professional and sector governance mechanisms:
· Staff Governance and Portfolio Board oversight of mandatory training compliance.
· Sector-level operational performance meetings reviewing workforce and education metrics.
· Professional governance forums reviewing CPD and competency requirements.
· TURAS compliance dashboards accessed by line managers.
· Self-assessment returns from professional groups.
· Feedback from engagement sessions and iMatter results.
· Escalation of risks relating to training capacity through local operational management routes.
Where gaps are identified:
· Responsibility for action sits primarily with line managers and professional leads.
· Escalation occurs through sector governance structures.
· Significant systemic concerns may be discussed within Implementation Groups or Programme Board where relevant to statutory staffing compliance.





										
								
	Area of success / achievement / learning
	Details
	Further action

		

	
	Board-wide statutory training compliance focus

	
	Knowledge and Skills Framework promotion

	
	Virtual delivery models for remote and rural teams

	
	Structured education prior to CSM cycles

	
	Phased SafeCare education aligned to rollout


.
		

		Corporate mandatory training compliance continues to be monitored through TURAS dashboards and reviewed within Staff Governance and sector performance forums. Revised corporate induction processes now include clearer alignment to statutory responsibilities, including awareness of safe staffing duties. Accountability for compliance sits with line managers and sector leadership structures.

	The Knowledge and Skills Framework for Health and Care Staffing (Informed, Skilled and Enhanced levels) has been promoted across professional groups. Uptake has supported improved understanding of workload and workforce planning concepts, particularly among senior nurses, AHPs and professional leads engaged in CSM cycles.

	Test-of-change virtual education delivery (MS Teams, recorded sessions, hybrid workshops) improved accessibility across Highland’s geography. This reduced travel barriers and increased participation from remote and rural teams.

	Education delivered in advance of Staffing Level Tool runs strengthened understanding of the Common Staffing Methodology (CSM) and improved the quality and confidence of outputs. Pre-run education sessions clarified expectations, professional judgement inputs and governance routes.

	Real-Time Staffing and escalation training has been delivered proportionately alongside SafeCare implementation, reducing duplication and avoiding training fatigue. This supported safer operational embedding.




	

	

	

	

	

	

	



		
	Continue strengthening dashboard visibility at sector level and reinforce local managerial accountability for compliance monitoring. Improve linkage between compliance data and service risk discussions.

	
	Expand uptake through professional leadership forums and embed framework awareness within leadership development pathways and workforce planning conversations.

	
	Evaluate effectiveness and formalise a blended learning model combining digital, workplace-based and targeted face-to-face education.

	
	Align future CSM education more explicitly with integrated workforce planning through the “Ask Once” framework to ensure outputs translate into sustainable service decisions.

	
	Shift focus from awareness delivery to strengthening practical application and documentation quality as SafeCare data maturity improves.






	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Areas of escalation, challenges, or risks	
	
	
	


											
												
	Area of escalation / Challenge / Risk			
	Details
	Further action

			Competing service pressures limiting protected training time

	Variation in training uptake across professions and sectors

	SafeCare education phasing and embedding

	Capacity to deliver face-to-face education across Highland geography

	No single Board-level HCSA training governance structure




	

	

	



		

		Operational pressures, workforce shortages and service demand can restrict release for training, particularly in smaller teams and high-acuity services. Protected learning time is managed locally and varies depending on workforce capacity.

	While systems for training exist, uptake and application vary. Consistency depends on local management emphasis and professional leadership oversight rather than a single central HCSA route.

	SafeCare is still embedding operationally. Training must remain aligned to rollout pace to avoid duplication or disengagement. Depth of understanding varies across services.

	The scale and rurality of Highland presents logistical challenges for in-person training delivery. Face-to-face education can be resource intensive and difficult to release staff for.

	Training governance sits within corporate, professional and sector structures rather than a dedicated HCSA governance route. This reflects organisational design but can limit visibility of Act-specific training maturity.




	

	



		

		Embed consideration of protected learning time within workforce modelling discussions and align with Duty 12IH (Time to Lead) work. Strengthen local documentation of barriers and mitigation plans.

	Target engagement through professional governance structures and sector forums. Strengthen feedback loops between training data and local performance review discussions.

	Continue phased model and increase focus on quality of SafeCare documentation and operational confidence. Monitor maturity through rollout dashboards and data validation reviews.

	Expand digital delivery and workplace-based learning approaches. Develop local education champions within sectors to support peer-led reinforcement.

	Maintain clarity within reporting that compliance is delivered through layered governance. Improve narrative articulation of how professional and corporate systems collectively meet statutory duty.




	

	


.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	COMPLIANCE ASSURANCE LEVEL

	Limited 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. 
Steps Taken to Comply with Duty 12IJ
NHS Highland has implemented the Common Staffing Method (CSM) across all applicable health care settings in accordance with statutory frequency requirements.
During the 2024/25 and 2025/26 cycles, the organisation:
· Deployed nationally prescribed Staffing Level Tools across Adult Inpatient, Community Nursing, Children’s Services, Clinical Nurse Specialists and other applicable areas.
· Incorporated Professional Judgement Tools and structured triangulation discussions.
· Delivered structured pre-tool education sessions to ensure methodological integrity.
· Undertook post-run analysis aligned to statutory considerations.
The CSM process in NHS Highland operates in five defined stages:
1. Preparation and Data Validation
· Establishment review and workforce data validation.
· Training delivery aligned to tool deployment.
· Local service contextual review.
2. Tool Run and Initial Output
· Deployment of national staffing level tools.
· Generation of quantitative outputs.
· Professional judgement overlay.
3. Triangulation Phase
Outputs are triangulated against:
· Quality indicators and HIS standards.
· Vacancy levels and skill mix.
· Local context and rurality.
· Patient acuity and complexity.
· Real-time staffing intelligence (SafeCare where live).
· Risk escalation data (Datix and operational reporting).
· Staff and patient feedback.
4. Governance Review and Decision-Making
· Structured review within local Implementation Groups.
· Escalation to Directorate / Board governance where required.
· Identification of risk mitigations and workforce modelling implications.
5. End-of-Cycle Assurance and Closure
During 2025/26, NHS Highland identified governance delays in formal output sign-off. In response, a test-of-change end-of-cycle assurance framework was developed to:
· Define clear output review responsibilities.
· Clarify decision-making routes.
· Formalise documentation of establishment decisions.
· Ensure communication of outcomes to services.
· Close the 2024/25 cycle formally whilst  2025/26 tool run is underway
This strengthened output review framework is being embedded for future cycles to ensure more consistent governance maturity.

Demonstration of Compliance
The organisation demonstrates compliance with section 12IJ(2) by systematically taking into account:
· Results of prescribed staffing level and professional judgement tools.
· HIS standards and quality outcome measures.
· Current establishments and vacancies.
· Skill mix and experience profiles.
· Leadership capacity (linked to Duty 12IH).
· Cross-service impact of workforce decisions.
· Rural and remote context.
· Patient acuity and complexity.
· Clinical advice (formally and operationally).
· Real-time staffing intelligence (SafeCare where operational).
· Risk escalation data.
· Patient feedback and iMatter staff feedback.
· Learning from risk and escalation processes.
Importantly, the organisation recognises that staffing tool outputs do not generate binary workforce decisions. Instead, outputs require structured triangulation alongside professional judgement, affordability considerations, and service sustainability modelling.
Decisions regarding establishment changes are now documented through the strengthened output review process, with clear articulation of risks and mitigation actions



	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.
Monitoring Compliance with Duty 12IJ
Compliance is monitored through:
· Structured reporting from local HCSA Implementation Groups.
· Oversight by the HCSA Programme Board.
· Quarterly Board reporting.
· Tracking of tool run completion rates.
· Governance logs recording output review and sign-off.
· Integration with workforce modelling and financial planning processes.
· Escalation of incomplete cycles or governance delays.
Learning from governance slippage during 2025/26 has directly informed refinement of monitoring arrangements, including clearer accountability for output closure

 



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

		Completion of 2024/25 CSM cycle with strengthened governance closure

	Improved triangulation maturity

	AHP Common Staffing Pilot

	Integration with Ask Once framework development



		Governance delays highlighted the need for clearer output review processes. A test-of-change end-of-cycle assurance document was developed to formalise decision-making and close the cycle properly.

	Increasing integration of quality indicators, risk escalation data and SafeCare intelligence (where live) has strengthened evidence-based workforce discussions.

	Demonstrated value of combining workload, professional judgement and service quality indicators where validated national tools are not yet mandated.

	Early alignment between CSM outputs and integrated workforce/finance planning through Ask Once model.



		Embed this structured output review model as standard practice for all future cycles.

	Continue improving digital maturity and data integration across services.

	Expand multidisciplinary workforce planning methodologies.

	Formalise operational links in 2026/27 planning cycle.






	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




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

		Governance delays in output sign-off (2025/26)

	Digital maturity variation

	Tool coverage limitations

	Workforce supply constraints


.
		Some CSM outputs were not formally closed within anticipated timeframes due to competing operational pressures and governance complexity.

	SafeCare is not yet fully embedded across all services; some triangulation remains partially manual.

	National staffing tools do not yet exist for all professional groups.

	In some areas, CSM outputs identified establishment pressures that cannot be immediately resolved due to recruitment challenges.



		Implement strengthened output review SOP; assign clear accountability for cycle closure.

	Complete SafeCare rollout across inpatient estate; improve dashboard integration.

	Continue development of alternative evidence-based workforce planning approaches.

	Integrate medium-term workforce modelling and service redesign into mitigation planning.





	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	COMPLIANCE ASSURANCE LEVEL

	Limited 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.
Steps Taken to Comply with Duty 12IL
In complying with Duty 12IJ (Common Staffing Method), NHS Highland has established structured systems to ensure staff are:
· Encouraged and supported to provide views on staffing arrangements.
· Trained in the application of the Common Staffing Method (CSM).
· Provided with time and resources to participate.
· Informed of outputs, decisions and resulting actions.
(a) Encouraging and Supporting Staff to Give Views
NHS Highland promotes staff voice through multiple mechanisms:
· Daily safety huddles and multidisciplinary team forums.
· Post-tool-run debrief sessions.
· HCSA quarterly self-assessment returns.
· Workforce Planning surveys.
· iMatter staff survey cycles.
· Professional leadership engagement sessions.
· Implementation Group workshops.
· Real-time escalation routes (SafeCare where live and Datix reporting).
Staff engagement is embedded within tool deployment processes, including face-to-face sessions during Staffing Level Tool runs and Professional Judgement discussions.

(b) Taking Account of Staff Views
Staff feedback is systematically considered through:
· Local Implementation Group review.
· Directorate-level workforce discussions.
· HCSA Programme Board oversight.
· Incorporation into CSM triangulation.
· Integration within workforce modelling and service redesign planning.
During 2025/26, feedback gathered during tool runs highlighted:
· Variation in understanding of governance closure.
· Desire for clearer communication of establishment decisions.
· Need for improved transparency in output review.
This directly informed the development of the strengthened end-of-cycle assurance framework.

(c) Training Staff in the Common Staffing Method
Training is delivered through a layered approach:
· TURAS-hosted national learning resources.
· Local face-to-face and MS Teams sessions.
· Pre-tool-run education sessions (approx. 40 hours of preparatory refresher sessions delivered during 2025/26).
· CSM and Professional Judgement Tool workshops.
· Distribution of revised reporting templates.
· Development of a Local Toolkit to support consistent application.
Training content includes:
· Application of Staffing Level Tools.
· Professional Judgement Tool use.
· Triangulation methodology.
· Governance and decision-making pathways.
· Recording and documentation expectations.
Education is embedded into the annual CSM cycle rather than treated as a one-off training event.

(d) Ensuring Adequate Time to Use the Common Staffing Method
Protected time is supported through:
· Structured tool-run scheduling led by sector
· Inclusion of workforce planning activity in job planning conversations being actively encouraged.
· Senior Charge Nurse / Team Leader supervisory role design.
· E-Rostering (Allocate Optima) visibility across 160 service areas.
· Progressive integration with SafeCare functionality (where live).
It is recognised that SafeCare remains in phased implementation, with full inpatient coverage forecast and wider AfC rollout extending to 2028. Until full maturity is achieved, hybrid approaches are utilised.
Time allocation remains variable in areas experiencing operational pressure, and this continues to be monitored under Duty 12IH (Time to Lead).
(e) Providing Information to Staff About CSM Outputs
An agreed Establishment Review Timeline is in place, outlining:
· Tool run completion.
· Triangulation process.
· Governance review.
· Output documentation.
· Communication to staff.
Following each tool run:
· Revised CSM reporting templates are completed.
· Output reviews are shared with staff through local meetings.
· Face-to-face feedback sessions are encouraged.
· Decision rationales are designed to be communicated through governance channels.
Learning from governance delays in 2025/26 has led to clearer articulation of roles and responsibilities for output communication.


	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. 
Compliance is monitored through:
· Quarterly HCSA Implementation Group reports.
· Self-assessment returns.
· Programme Board oversight.
· Reporting to Executive Directors Group, APF and Staff Governance Committee.
· Tracking of tool-run completion and training delivery.
· Monitoring engagement attendance at sessions.
Escalation routes exist via:
· Directorate governance structures.
· HCSA Programme Board.
· Executive oversight where required.




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

		Structured annual programme of CSM tool runs

	Development of Local Toolkit

	Strong professional engagement

	Increased transparency in feedback loops

	Hybrid education delivery model



		Clear cycle established across NMAHP groups with embedded training, consultation and feedback loops.

	Toolkit supports consistent CSM application and education across services.

	High engagement from NMAHPs, AHPs, Pharmacy, Dental, Primary Care and HSCP partners.

	Staff feedback directly informed development of end-of-cycle assurance framework.

	Use of virtual sessions improved access across Highland geography.



		Embed strengthened output review governance into all future cycles.

	Refine post-cycle and formalise for 2026/27.

	Expand multidisciplinary learning forums.

	Continue to close feedback loops more visibly.

	Further refine digital delivery to support remote and rural services.







	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



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

		Competing operational pressures limiting staff availability for training

	Variation in governance closure communication

	Digital maturity variation

	Geographic spread impacting face-to-face engagement


.
		High service demand impacts protected time for CSM education and consultation.

	Inconsistent communication of final establishment decisions following tool runs.

	SafeCare not yet fully operational in all services; reliance on hybrid documentation in some areas.

	Highland geography presents challenges for consistent engagement delivery.



		Align with Duty 12IH Time to Lead work; integrate training time into job planning.

	Embed structured output review SOP and communication checklist.

	Complete SafeCare rollout and improve dashboard integration.

	Expand virtual and blended education model.


.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






	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.

Steps Taken to Comply with Section 2(2)
NHS Highland recognises that, when planning or securing the provision of health care from another person under contractual or commissioning arrangements, the organisation must:
· Have regard to the Guiding Principles for Health and Care Staffing.
· Ensure that external providers have appropriate staffing arrangements in place.
Governance and Awareness
During 2025/26, work has focused on strengthening awareness, governance alignment and clarifying scope of influence across commissioning and procurement functions.
Key actions undertaken include:
· Engagement sessions with Commissioning & Procurement teams, Primary Care, Pharmacy, Optometry, Dental Services and other externally contracted services.
· Representation of relevant professional leads on the HCSA Programme Board.
· Review of draft Scottish Government guidance and mapping of existing contracting frameworks against the Guiding Principles.
· Initial scoping discussions with Local Authorities and Integration Joint Boards (IJBs) to clarify shared responsibilities.
· Collaboration and shared learning discussions with NHS Greater Glasgow and Clyde.
Preliminary meetings in Quarter 3 laid groundwork for establishing a focused project group to develop a standardised question set for new and renewing contracts.

Contractual and Commissioning Considerations
Current commissioning and procurement processes already include review of:
· Service scope and specification.
· Workforce capability requirements.
· Clinical governance requirements.
· Legal compliance.
· Data protection standards.
· Personnel clauses within SLAs.
However, it is acknowledged that explicit articulation of Health and Care Staffing Act requirements within all contract templates is still developing.
Work is underway to:
· Develop a standardised assurance question set for inclusion in new contracts.
· Clarify minimum staffing assurance expectations.
· Align commissioning processes with HCSA Guiding Principles more explicitly.
Primary Care and Independent Contractors
Areas of complexity remain within:
· General Medical Services (GMS)
· Dental
· Pharmacy
· Optometry
These services operate under nationally driven contracts and independent contractor models, limiting direct Health Board mandate.
NHS Highland can seek assurance and promote compliance with Guiding Principles but cannot unilaterally impose systems on private providers.
This limitation is recognised transparently within governance reporting.


.


	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.
Monitoring Compliance When Planning and Securing Services
Compliance is monitored through:
· HCSA Programme Board oversight.
· Quarterly Implementation Group reporting.
· Engagement with Commissioning and Planning teams.
· Contract review processes.
· Escalation through Executive governance routes where required.
A dedicated workstream to formalise contracting assurance processes is planned for 2026/27.

While this workstream remains in early maturity, safeguards currently in place include:
· External staff security induction requirements.
· Governance review through service level agreements.
· Inclusion of clinical governance and safety standards in contracts.
· Ongoing monitoring of adverse events and patient feedback regardless of provider status.
There is not yet measurable system-wide outcome data directly attributable to HCSA compliance within commissioned services. This reflects the developmental stage of this duty.
 



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

		Procurement engagement

	Increased awareness of statutory duty

	Cross-Board collaboration

	Recognition of complexity



		Procurement colleagues fully engaged in HCSA discussions and development planning.

	Quarter 1–3 activity strengthened understanding across commissioning and planning functions.

	Engagement with NHSGGC to share learning and approaches.

	Clear understanding of limitations in independent contractor models.



		Continue structured collaboration; embed assurance questions into contract templates.

	Formalise training and briefing materials for commissioning leads.

	Continue collaborative development of standardised approaches.

	Develop proportionate assurance mechanisms within sphere of influence.






	
	
	



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

		National contracts outside direct Board control

	Absence of fully standardised assurance framework

	Competing organisational priorities

	Integration complexity with Local Authorities



		Independent contractor models limit direct mandate over staffing systems.

	Explicit HCSA assurance criteria not yet embedded consistently across all contracts.

	Procurement and commissioning teams balancing multiple statutory requirements.

	Variability in joint arrangements where staff are employed by local authorities.



		Continue engagement; align with national guidance developments.

	Establish project group in 2026/27 to formalise question set and assurance checklist.

	Phase development proportionately within workforce planning priorities.

	Continue joint governance dialogue and clarify shared accountability.




	
	
	




	COMPLIANCE ASSURANCE LEVEL

	Limited Assurance






