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I ntroduction

Survey Overview

In recent years there has been a dearth of information available in Scotland about general
practice staffing profiles, patterns of full time/part time working and anticipated retirals, with
resultant difficulties in national workforce planning for this area of headthcare. The National
Primary Care Workforce Planning Survey was devel oped as a means to address something of
this gap in information availability. The survey structure and process was devised by
representatives from NHS Boards, the Scottish Government Workforce Planning Division,
The Scottish GP's Committee (SGPC), Local Medical Committees (LMCs), NHS Education
for Scotland (NES) and ISD Scotland (the national information Services organisation for
NHS Scotland). Piloted in 2006, the survey was repeated in slightly revised form in 2007.
Thisreport is based on data returned by general practices for 2007.

Survey content, process and responses

The main sections of the 2007 survey sought information on headcounts and whole time
equivalent (WTE) status of different staff groups working within general practice.
Headcounts were split by gender and age group. Further, smaller sections sought information
on anticipated retirals, planning for GP retiras, and the employment of sessional GPs. A
copy of the survey form sent out to practicesis available in Appendix B of this report.

All Scottish general practices with registered patients were asked viatheir LMCs to
participate in the survey. Not included in this survey are other primary medical services with
no registered patients, for example Board-run Out of Hours services. Individual practice
responses were collated by LM Cs, who then aggregated the datato CHP/CHCP level.
Results at CHP/CHCP level were returned to ISD for further collation, analysis and

reporting.

Overal, ahigh proportion of practices returned aform to their LMC, although the rate of
response varied between areas. Additionally, some questions were responded to more fully
than others, summarised in Figure A below, and thisin turn has an impact on what it has been
possible to include in thisreport. Nonetheless, the results of this survey are expected to
prove useful to those involved in workforce planning at national and/or sub-national levels.

Fina version —-March 2008 -4 -



Figure A: Availability of information from the survey

All practices asked to complete
survey

All practices (see appendix for copy of survey
form)

i - i response to the survey, generally
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| | practicesin an area.

Most practices

ﬂ Far fewer practices responded to questions on

- anticipated retirals, retiral planning and
Sections C+ sessional GPs. Exactly which practices
Fewer practices D provided information here is not known,
therefore numbers given here cannot be
estimated for the whole area.

Presentation of Results

The magjority of figures provided in this report are the actual datafrom responding practices
only. Information accompanying each table or chart indicates the numbers of practicesto
which the figuresrelate. Where possible, estimated figures for the entire group of practices
in a particular Board or Region, or for Scotland as a whole, have been presented. Thiswas
made possible by the fact that as part of the survey process the LMCs returned to ISD dataon
the collective size of the populations served by the responding practices, relative to the
population for the whole group of practicesin each area. In some cases an estimated figureis
not shown because either the number of responses has been too low, the actual reported
numbers are too small or when compared with other sources of information the estimated
figures are not as expected.

Throughout the report, figuresin grey italics are not the actual values, they have been
estimated using the reported figures and this should be taken into consideration when using
them.

Section 2 shows the breakdown of practice staff by gender, age and full-time/part-time status
in chart format. Percentages have been displayed in these charts and are based on the actual
survey responses for that area (e.g. NHS Board). The guestions in the survey providing these
results were the best recorded, but the response rate does vary between areas within the
region. The board level response rate is tabulated in Sectionl, Tablel.1. Assuming the range
of practices that responded has similar characteristics and workforce profiles to those that
didn’t respond, the tables and charts for each CHP and Board should be fairly representative
of the whole CHP and Board. In the case of smaller Boards or lower response rates, this
assumption may no longer apply.
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The latter questions in the survey have been used to populate Section 3 of thisreport. With
the exception of the vacancies information, these questions are in the format of ayes/no
answer with further information expected in each following table. It was observed that this
section was answered by fewer practices than were recorded to have taken part in the whole
survey. For thisreason, each table states the number of practices that completed that
particular question. Details of which practices responded to these sectionsis unavailable,
therefore we don’t know the population of responding practices or how representative they
are of the area. Combined with the low responses, the actual numbers have been shown,
rather than percentages or estimates. These numbers may or may not be useful to form a
pattern of what could be happening in a given area.
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Section 1: Response Rates and Practice Staff Summary

Table 1.1 shows the proportion of the CHP and Board population represented by the

responding practices. For many of the following graphs, unless otherwise stated, the results
are based on the responders only and hence percentages rather than absolute numbers are

shown.

Table 1.1 Response Ratesby CHP and Board

No. of No. of

practices practices Responses  Responses

askedto includedin from% of from % of

Area participate submission practices population
Dunfermline & West Fife 19 14 74% 66%
Glenrothes & North East Fife 19 8 42% 40%
Kirkcaldy & Levenmouth 18 14 78% 75%
NHSFife 56 36 64% 60%

Note: Board total s are based on aggregations of CHPs, therefore where CHPs and Boards are not co-

terminous, thiswill have an impact on Board figures.

GP Practice Staff groups

Figure 1.1 shows the practice staff breakdown into staff groups.

Figure 1.1 : NHS Fife
Percentage of each staff group by CHP
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Admin & Clerical staff account for the highest proportion of practice staff, with the next
largest group being GPs. The apportionment is similar across each CHP.
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NHS Fife workforce summary

Table 1.2 shows the headcount and the whole time equivalent for each staff group, based on
the survey responses.

In some areas, where the staff numbers are large enough and the population response rate is
high enough to reduce any error rate, the headcount and WTE has been estimated for the
whole board. The population response rate, shown in table 1.1, has been used to extrapolate
the actual numbers collected from the survey.

Estimated headcount for = headcount recorded by survey responses
total area (NHS board) practice popul ation response rate

The estimated figures expected in the table below may be blank for the following reasons:

1. Thenumber of staff in a particular staff group istoo small to attempt an estimate
(<20).

2. Theresponses are from too few practices to allow afair representation of the greater
area.

3. The estimated headcount of GPs from the survey results differ by more than 10%
from the published figures of GPs at Board and CHP level as at September 2006
(www.isdscotland.org/GPpracs& pops ). Where this happens this suggests that the
responding practices may not be adequately representative of the whole areain terms
of their staff to population ratio.

Fina version —-March 2008 -8-


http://www.isdscotland.org/GPpracs&pops

Estimates for staff groups other than GPs have been provided subject to the GP estimates
meeting the tolerance requirements outlined in point 3 above. This assumes that staff to
population ratios for non-GPs are also adequately captured in the data from the responding
practices, relative to the NHS board area as awhole.

Table 1.2 Workforce summary of the Board

NHSFife Responses from
60% Estimated for the total
of the board population  board population

Staff Group Headcount WTE! Headcount? WTE?
GPs Totd 168 1355

Performer (Partner) 154 127.1

Performer salaried 8 51

Performer retainee 1 0.4

Performer registrar 5 29
Practice Management Practice Manager 35 316
Practice Nursing Registered Practice Nurse 69 50.0

Health Care/Primary Care Assistants 11 5.2
Admin/Clerical General Clerical Staff 304 218.7
Other Phlebotomist 11 4.4

Allied Health Professional 4 0.0

Counsellor 0 0.0

Other 15 6.2

Note: 1. Whole Time Equivaent (WTE) = [no. of sessions]/9 for GPs or [no. of hrs]/37 for other staff groups
(number of sessions/ number of hours worked is collected from the survey a ongside headcount).
2. Estimates of headcount and WTE have been rounded to the nearest 5.
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Section 3: Vacancies, Retirals and Sessional GPs

At thispoint it is once again stressed that there is no guarantee that each practice submitting a
response completed every field on the survey form. Overall, responses became less complete
in the lower sections (C&D) of the form.

Table 3.1 shows the number of vacancies recorded for each staff group. Thisisshown as
both headcount and whole time equivalent. Vacancy figures requested in section B may also
have been affected by declining completeness in response as per the sections on retirals and
sessional GPs. For example, if the exact situation regarding vacancies were unknown, or this
field was simply forgotten about, it may have been left blank and there is no means of
knowing if this happened. Overall, we can assume the vacancies stated below are the
minimum number of vacancies for that proportion of the Board that responded.

Table3.1: Reported Vacancies

Up to 64% of practices responded, relating to up to 60% of the Boards population

Staff group Headcount WTE?!
GP 0 0.0
Practice Manager 0 0.0
Practice Nurse 1 0.4
Admin/Clerical 3 11
Other 0 0.0

1  Whole Time Equivalent (WTE) = (no. of sessions)/9 for GPs or (no. of hrs)/37 for other staff groups.
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Note: The remaining tables were based on questions where there was a yes/no option followed

by arequest for more specific information. In some areas there may be a reduced practice
response rate for these questions (i.e. lower than that stated in Table 1.1).

Therefore, within each of the following tables, the number of practices that responded is shown
(this number is also shown as a percentage of al practices within that Board). Please note, that as
we cannot distinguish which practices responded to these specific questions, we do not know the
population of the whole areathat these figures relate to.

Table3.2.1: Staff duetoretirein thenext 5years
NHSFife

30 (54%) practices within the board responded to this particular question
27 (48%) practices responded “yes’ that they have staff dueto retirein next 5 years

% staff

No of No of dueto % staff at
Staff Group Headcount hours  sessons  WTE retire' retiral age’
GP 12 N/A 106 11.8 % 2%
Practice Manager 6 200 N/A 5.4 17% 23%
Practice Nurse 8 212 N/A 5.7 10% 18%
Admin/Clerical 29 758.25 N/A 20.5 10% 13%
Other 2 42.75 N/A 12 % 27%

=

% of staff dueto retire = (staff recorded as dueto retire) / (total staff recorded in this survey).

2 % of staff at retiral age = (staff in this survey recorded to be male and currently aged 60 and over or female and currently aged
55 or over) / (total staff recorded in this survey). For each staff group, these figures are taken from Section A and B of the
survey, the response rate for which is shown in table 1.1.

N/A - not applicable

The percentage of GPs known to be retiring in the next 5 yearsis higher than the expected
percentage, based on the standard retiral age. For all other staff, the proportion of known retirals
is less than the proportion of expected. GPs seem to be more likely to retire early and all other
practice staff groups are less likely to retire early.

Since the introduction of the new GP contract, it is possible for ISD to analyse the age profile of
retiring GPs in recent years. This could be looked into and provided on request if interested.
Please see link www.isdscotland.org/general_practice for latest contact information.
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Table 3.2.2 shows that, athough based on partial data, not all GPs planning to retire in the next 5
years are to be directly replaced by another GP. Some practices seem to be considering a
combination of GPs and nurses as replacements.

Table 3.2.2: Replacement of GP'sduetoretirein next 5years
NHSFife

Information’ from 12 practices planning to replace GPs with another GP or a
nurse

Number of Number of
Staff Group Headcount Hours Sessions WTE?
Another GP 12 N/A 101 11.2
Nurse 3 67.5 N/A 18

1  Thisisequivaent to 21% of the 56 practices within the board.
2 WTE = (no. of sessions)/9 for GPs or (no. of hrs)/37 for other staff groups.
N/A - not applicable

Practices employing sessional GPs

17 (30%) practices within this Board provided at |east some response to the question “Does your
practice employ sessional GPs, excluding salaried GPs?’

12 (21%) practices within this Board responded “yes’ they did employ sessional GPs.

The number of sessions worked by sessional GPs at these responding practices between 1%
October 2006 and 30™ September 2007 was recorded as 1188. The total number of sessionsis
equivalent to approximately 3 GPs working full-time (assumed to be 9 sessions per week for 52
weeks of ayear).

Many practices stated sick |eave and maternity cover as reasons for higher than normal use of
sessional GPs, so this number may be inflated and would be unpredictable to apply to future years

usage.

The numbers recorded on usage of sessional GPs are based on avery low response to this
question. The practices responding may or may not be representative of the whole board and
therefore great care should be taken if using these numbers as they may give afalse picture of
usage throughout the whole board.
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Appendix A : Tables showing the numbersrelated tothe chartsin Section 2

Table2.1

Practice staff by age group

Number Percentage
65 and
CHP Staff group 16-44 4554 55-64 over All ages 16-44 4554 55-64 over
Dunfermline & West Fife CHP
GP 44 19 9 0 72 61.1% 26.4% 125% 0.0%
Practice management 5 4 4 0 13 385% 30.8% 30.8% 0.0%
Practice Nursing 15 17 3 0 35 42.9% 48.6% 8.6% 0.0%
Admin/Clerical 87 39 19 0 145 60.0% 26.9% 13.1% 0.0%
Other practice staff 6 4 1 3 14 429% 286% 7.1% 21.4%
All Staff groups 157 83 36 3 279 56.3% 29.7% 12.9% 1.1%
Glenrothes & North East Fife CHP
GP 14 24 1 0 39 35.9% 615% 26% 0.0%
Practice management 3 3 3 0 9 33.3% 33.3% 33.3% 0.0%
Practice Nursing 12 8 4 0 24 50.0% 33.3% 16.7% 0.0%
Admin/Clerical 39 22 10 1 72 54.2% 30.6% 13.9% 1.4%
Other practice staff 1 0 2 0 3 333% 0.0% 66.7% 0.0%
All Staff groups 69 57 20 1 147 46.9% 38.8% 136% 0.7%
Kirkcaldy & Levenmouth CHP
GP 30 16 11 0 57 52.6% 28.1% 19.3% 0.0%
Practice management 7 2 4 0 13 53.8% 15.4% 30.8% 0.0%
Practice Nursing 7 7 6 1 21 333% 333% 286% 4.8%
Admin/Clerical 52 24 10 1 87 59.8% 27.6% 115% 1.1%
Other practice staff 10 1 2 0 13 76.9% 7.7% 154% 0.0%
All Staff groups 106 50 33 2 191 555% 26.2% 17.3% 1.0%
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Table2.2

Practice staff by Gender

Number Percentage
CHP Staff group Male Female Male Femae
Dunfermline & West Fife CHP
GP 40 32 55.6% 44.4%
Practice management 3 10 231% 76.9%
Practice Nursing 0 35 0.0% 100.0%
Admin/Clerica 3 142 21% 97.9%
Other practice staff 1 13 71% 92.9%
All Staff groups 47 232 16.8% 83.2%
Glenrothes & North East Fife CHP
GP 22 17 56.4% 43.6%
Practice management 2 7 22% 77.8%
Practice Nursing 0 24 0.0% 100.0%
Admin/Clerica 0 72 0.0% 100.0%
Other practice staff 0 3 0.0% 100.0%
All Staff groups 24 123 16.3% 83.7%
Kirkcaldy & Levenmouth CHP
GP 34 23 59.6% 40.4%
Practice management 0 13 0.0% 100.0%
Practice Nursing 0 21 0.0% 100.0%
Admin/Clerica 1 86 1.1% 98.9%
Other practice staff 0 13 0.0% 100.0%
All Staff groups 35 156 183% 81L.7%
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Table2.3

Practice staff by full-time/part-time status

CHP  Staff group

Number
Full-time Part-time Total

Percentage
Full-time Part-time

Dunfermline & West Fife CHP

GP 46 26 72 63.9% 36.1%
Practice management 11 2 13 84.6% 15.4%
Practice Nursing 11 24 35 31.4% 68.6%
Admin/Clerical 52 93 145 35.9% 64.1%
Other practice staff 0 14 14 0.0% 100.0%
All Staff groups 120 159 279 43.0% 57.0%
Glenrothes & North East Fife CHP
GP 17 22 39 43.6% 56.4%
Practice management 3 6 9 33.3% 66.7%
Practice Nursing 3 21 24 12.5% 87.5%
Admin/Clerical 27 45 72 37.5% 62.5%
Other practice staff 0 3 3 0.0% 100.0%
All Staff groups 50 97 147 34.0% 66.0%
Kirkcaldy & Levenmouth CHP
GP 37 20 57 64.9% 35.1%
Practice management 12 1 13 92.3% 1.7%
Practice Nursing 6 15 21 28.6% 71.4%
Admin/Clerical 45 42 87 51.7% 48.3%
Other practice staff 2 11 13 15.4% 84.6%
All Staff groups 102 89 191 53.4% 46.6%
Final version -March 2008 -21-



INNI

800¢ Yofe|N— UoKseA feuld

0 1_Y10]
0 Jojjasuno))
0 [euoissajoid YieaH pal|v|
0 i1siwologalyd 18y10|
0 Jfe1s [edus|d [elsus9) [edLI8[D/uIWpY|
SIURISISSY/
0 aled Arewid/aied yyeaH
0 asInN a9noeld palaisibay BuisinN aonoeld
0 JaBeue|y aonoeid juswabeue|y aonoeld
0 JensiBal Jawiopad
0 daurelal Jawiopad
0 palefes Jawiouad
0 (Jouped) Jawliopyad Sd9
alewa aleiN alewad aleN alewa aleN alewa aleiN alewa aleN
J9A0 pue g9 19-09 65-95 S-Gb V1-91
IVLOL dnolo aby uonednooo dnoio yeis
(¥ uo199s sajou asuepinb 01 J9Jal asea|d) umopealg aby - v uooes
uolreubisag aweN Aqg pae|dwod wio-H

(Aluo asn QN7 Joj 8po2 aoanoeld hwucm_v_

100z Jaquieidas Yioe 1e sy

821108.1d 10} 3]1401d 82403410/

‘aoue]SsISSe InoA 1o) papinoid ale sajou asuepinb ajeredas "way) a19|dwod Ajjny noA eyl ainsus asea|d ‘(3-y) SUO1108S Al Sey W0} SIYyL

80/2.00Z Buluue|d 82101410\ 348D Aleuwlld [euoljenN

wo4 Aonuns g xipuaddy




-€¢- 800¢ Yofe|N— UoKseA feuld

Saloduede )

12410

10]|asuno))

[eUOISS3J0id YleaH palV]

1S1L0J0g3|Yd

1BY10|

Saloduede )

1Je1S [eoud[D [eJaudD)

[e3U8[D/UIWPY|

O || |Oo|o|Oo|o |o

Saloduede )

SIUBISISSY
alen Arewd/are)d yyesH

asINN 99noeld palalsiboy

BuisinN sonoe.d

Saloduede )

labeuepy sonoeld

Juawabeue adnoeld

Saloduede )

tensifal Jswlopad

99ulelal Jsawlolad

palefes Jswliouad

olo|jlo|o|o |o|o |o (o

(Jouped) Jawliopyad

Sd9

SUoISsas SInoH

¥oam Jad paxiom
SUO0ISSaS/SINOH [e101

V1oL

awi-lied

auwni-Ind4

uoirednaao

dnoio yeis

(g uonoas sajou aouepinb o0 1ajal asea|d)

UMOopXealq awil-1ed/ewl

IIn4 - g uondss




-ve - 800¢ Yofe|N— UoKseA feuld

asInN
d Jayjouy

SuoIsSsas
4O ON sinoy Jo oN Jye1s Jo oN dnouo yeis

(ebpajwmouy| 1ua1INd INOA J0 1S9 ay) 0] Jamsue asea|d ‘ainsun are noA J) ¢wayl ade|dal 01 puaiul NoA op moy ‘sak §|

X0g a1 ul ,a|qeardde 10N, 10 ,ON.. .SOA. 199|195
Jwiay ade|dal 01 pusiul NoA op sfeinal 4o 810w 1o auo paredipul sey aonoe.d InoA §|

17335 ases|d

i

18Y10
[E2U3|D/UIWPY|
asINN 8onoeld
1abeuepy sonoeid
d9

SuoISsas
10 ON sinoy jo oN 1ye1s Jo oN dnou yeis

dnoJb els yoes 1oy aam Jad PayIOM SUOISSIS/SINOY [210] pue Siagquinu ay) Jaius ases|d ‘sak ||

17335 ases|d _

(a18y asuodsa. 1noA ajou10 ‘wioy paruud e ul Buly ji ‘10) X0g 8Y3 Ul ,ON., 10 ,SBA, 109|8S asea|d ¢SIeak G 1xau ay) ul a1nal 0} anp yeis Aue aney aonoeid ay) seoq

(D uonoas sajou souepinb 01 Jayal ases|d) s[einay - D UoNI8s




-GC - 800¢ Yofe|N— UoKseA feuld

alay uonewuojul Bunioddns juensjal Aue Jaius asea|d

uoIeWIOJU| [EUONIPPY - J UONISS

_H_ alay Jeak 1sed ay) Ul paxJom SUOISSSS JO Jaquinu [e10) ay) Jajus asea|d ‘sak J|

X0g 8y} ul ,0ON,, 10 ,SBA, 109|9S
(sd9 pauees apnjoxa) ¢Sd9 feuoissas Aojdwa aonoeld InoA ssoq

17335 ases|d _

(g uonoas sajou aouepinb o) Jayal ases|d) Sd9 [eUOISSaS - @ U01128S




	NHS Scotland
	Nic Zappia (Chair)	NHS Greater Glasgow & Clyde (chair)
	Introduction:			Survey design and process
	Survey Overview
	Survey content, process and responses
	Presentation of Results
	
	
	




	Table 1.1 Response Rates by CHP and Board
	Staff group
	Table 3.2.1 : Staff due to retire in the next 5 years

