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• ensure clinical leaders have the time they need to perform their leadership role. 
 

• ensure staff have the time and resources for training. 
 
In social care: 
 

• In addition to the requirement to ensure there are always suitably qualified staff working 
in the right numbers, providers will have a legal duty to provide appropriate training for 
their staff, including suitable assistance to gain relevant qualifications. 

 

• The Care Inspectorate has the power to develop and maintain a staffing methodology for 
determining safe staffing in care homes. 

 
The Act also imposes a new duty on the Scottish government to ensure there are sufficient numbers 
of registered nurses, midwives and medical professionals available to enable health boards to comply 
with their duty to ensure safe staffing levels. We believe this is an important provision, which will put 
pressure on the Scottish government to improve workforce planning. 
 
 

Scrutiny of health and care staffing  
 
The Act contains some robust reporting requirements. For example, all health boards will need to 
report annually on how they are meeting their safe staffing duties and the challenges and risks they 
have faced in relation to this.   
 
These reports must be published and submitted to Ministers. In turn, Ministers must provide a report 
to parliament, including on how this information is being used to inform the government’s national 
policies for staffing health and care services.   
 
This is an important opportunity to ensure ongoing scrutiny of how the duties introduced by the Act 
are being met in practice and we are calling for an annual parliamentary debate on safe staffing, 
underpinned by the submitted data and evidence. 
 
 

Workforce planning tools   
 
The Act requires NHS boards to use the Common Staffing Method in all clinical areas where there are 
workforce and workload planning tools set out in legislation. This means the approved tools are used 
alongside other considerations - such as vacancies, skill mix, patient need, clinical advice and staff 
feedback – to set the nursing establishment i.e. how many staff are required in a particular clinical 
setting to provide safe and effective care.   



  
  
        
 
Healthcare Improvement Scotland (HIS) is required to maintain these workforce tools and develop  
new ones, in consultation with trade unions and professional bodies.  
 
However, we believe that some of the calculators that sit within key staffing level tools for nursing 
are flawed which fundamentally undermines the effectiveness of the tools in allowing services to 
plan the number, and skill mix, of staff needed to provide safe and effective care.  
 
We believe the tools are understating the number of nursing staff required for safe patient care, and 
establishments are being set lower than what is needed to fill staffing rosters safely. Those 
responsible for staffing in a clinical area are then finding gaps in their staffing because the 
establishment for that area isn’t high enough. This is driving increased bank and agency spending as 
clinical leaders try to fill their rosters, and in many cases, is also leading to unsafe staffing levels.    
 

https://www.parliament.scot/chamber-and-committees/committees/current-and-previous-committees/session-6-health-social-care-and-sport-committee/correspondence/2024/letter-from-rcn-scotland-regarding-the-nhs-common-staffing-method-scotland-regulations-2024
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