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1. Introduction
1.1 Administrative Services and Support Services in NHSScotland employ approximately
50,000 staff. As the first step in the project to establish a framework to support education
for these staff groups, NES conducted a major scoping study to establish a profile of the
staff groups and their learning needs.
1.2 Based on the findings from the study, a range of suggestions for the content and structure
of the framework emerged. A series of consultation events was held during December
2007 to determine how work within the project should proceed.

2. Results of the scoping study
2.1 The study identified a wide range of issues which limit the development of, and access to,
work-related learning for these staff groups.
2.2 Key issues relating to administrative services staff include:
• a lack of formalised structures to support learning
• a reliance on learning from colleagues
• a lack of recognition of important administrative skills on the part of managers, many
of whom work in clinical rather than administrative services roles
2.3

Key issues relating to support services staff include:
• the high percentage of the workforce aged over 50 years
• the limited availability of accredited learning programmes
• a lack of provision to develop trade skills (e.g. plumbing, electrical work)

2.4 Key issues relating to both administrative services and support services include a lack of:
• acknowledgement of how these roles relate to the patient experience
• support for the development of management skills (particularly at Agenda for Change
Bands 3 and 4)
• recognised career pathways to allow individuals to plan their own career
development.
2.5 The implementation of the NHS Knowledge and Skills Framework (KSF) is seen as a
key driver for education for these groups. However, many of the other key drivers for
engagement with learning are missing. Unlike many other staff groups, those working in
administrative and support services are seldom required to meet regulatory, revalidation or
Continuing Professional Development (CPD) requirements.
2.6 The lack of external drivers for engagement with education and the fact that national
policies may not focus on the contribution made to the service by these staff groups mean
that their educational requirements may not be fully recognised.
2.7 Senior managers interviewed within the study indicated that the usefulness of the
proposed framework should be measured by its capacity to enable NHS Boards to
address a range of strategic goals. These strategic goals have been identified as the pillars
against which the developing framework should be matched. It is therefore suggested
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that developments within the framework should support staff in these groups and their
employers to:
• ensure continuous improvement of the patient experience
• ensure that an appropriate workforce is in place to deliver services
• meet the demands of service change
• implement national frameworks such as KSF
• comply with the Staff Governance Standard

3. Results of the consultation
3.1

The consultation identified 6 work-streams for the project:
• creating support structures and benchmarks to support skills development
• using national frameworks to structure and recognise learning
• Information sharing and promotion of learning for administrative 			
services and support services
• developing options for specific skills development
• promoting career pathways for the current and future workforce
• promoting learning through innovative learning methodology

3.2

Each work-stream contains a series of goals, a number of which draw on projects and
initiatives already underway within NES, including the work of:
• the Finance Training and Support Unit
• the Practice Managers’ Network
• Leadership and Management projects
• the Scottish Credit and Qualifications Framework (SCQF) project

3.3 The proposed work has garnered support from a wide range of stakeholders, particularly in
its aim to provide a cohesive structure within which developments may be linked together
to achieve maximum benefit for minimum additional cost.

4. Next stages
4.1 The detailed work-plan for this framework will be drafted in consultation with a Steering
Group comprising representatives from key stakeholder groups.
4.2 Discussions on how best to proceed with a number of the proposed projects are planned
with a range of stakeholders interested in contributing to developments.

5. Added value
5.1 In addition to providing the evidence needed to provide a basis for the framework, the
scoping study has yielded a number of additional benefits including:
• providing data for individual Health Boards to assist their planning processes
• providing data for those involved in workforce planning to support them in
addressing the requirements of these staff groups

In Better Health, Better Care1, the Scottish Government laid out its action plan for service
improvement within NHSScotland. The aim of creating a ‘mutual NHS’ is central to the
action plan, with staff identified as key agents of change. This policy identifies that service
improvement cannot be achieved unless:
“..the people who will deliver these improvements are…. given the opportunities to develop the skills
and experiences they require. This commitment applies to staff at all levels and in all roles…”
(The Scottish Government, 2007; 1.4)

Reflective of these aims and principles is NHS Education for Scotland’s (NES) commitment
to supporting the learning and development of staff working in administrative services and
non-clinical support services within NHSScotland. The need for this support emerged from
the consultation which preceded the establishment of the organisation. As a result of this
consultation, NES’s Strategic Plan 2005 – 2008 contains a commitment to ensuring that
improved training and development opportunities are made available to all staff groups,
including administrative services, and estates and environment staff2. In NES’s Corporate Plan
(2006/2007), this commitment was further strengthened by the plan to scope, and develop an
implementation plan for, an education programme for these staff groups3.
NES appointed, in 2006, an Educational Projects Manager whose remit was to carry forward
the scoping to inform the development of an education framework for these staff groups.
The underlying principles for the development of the new framework were derived from a
series of assumptions about the learning and development needs of administrative and support
services staff:
• the implementation of the Knowledge and Skills Framework (KSF) and the development
of the NHS Careers Framework will drive a need for and expectation of learning
provision for these staff groups
• a focus on service redesign will have an impact on the learning needs of all
NHSScotland staff
• a wide range of accredited learning provision which is relevant to these staff groups
already exists, but this is not always easily accessible
• Learning & Development staff within individual Health Boards design and deliver
a wide range of relevant learning programmes, but no clear infrastructure exists
to share this work across NHSScotland as a whole
• the financial resources available for learning and development are unlikely to expand
greatly. As a result, there is a need to ensure that maximum benefit is derived from
within existing resources.
The overarching vision for the framework was one of a cohesive set of resources which Health
Boards could use to develop appropriate learning opportunities for their staff, and which
individuals could use to help inform their own career development.
Between January and October 2007, a scoping study was undertaken to inform the
development of the framework. Based on the findings from this study, a consultation to identify
priorities for the framework was carried out with stakeholders in November and December
2007.
This report outlines the key findings from the scoping study, and the key recommendations
from the subsequent consultation.
1 The Scottish Government, 2007a; 2 NHS Education for Scotland, 2006a; p.21 3 NHS Education for Scotland, 2006b; p.30
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Design and development of the scoping study
1. Aims and parameters of the scoping study
1.1

The aim of this scoping study was to gather evidence to inform the development of a
framework of resources to support the education needs of staff working in Administrative
Services and Support Services roles. It aimed to create a ‘map of the landscape’ by
gathering information about:
• the general learner profiles of staff currently in these roles – i.e. their learning
background and their learning preferences
• the range of learning currently being undertaken by staff in those roles
• current and predicted priorities for learning and development, as perceived by senior
managers, line managers and staff
• current and predicted skills gaps, as perceived by senior managers and those
responsible for workforce planning
• any obstacles to learning, as perceived by managers, staff and those responsible for
identifying and organising learning provision
• the strategic imperatives affecting education for these staff groups
Proposals for the framework would be developed on the basis of a clear understanding of
the current situation.

1.2 Desk research undertaken to inform the development of the scoping study had identified a
number of challenges to gathering the information required by the study. These included
issues relating to:
• identification of ‘administrative’ and ‘support services’ staff: The scoping study was
undertaken at a time when assimilation to the Agenda for Change pay modernisation
structures was still underway. As a result, only limited, and at times conflicting,
information was available about the staff groups to be encompassed in the scoping
work. Issues included a lack of consistency in identifying the categories of work in
each area, with sources such as the Scottish Executive’s ‘Working in Health’ website4
and the national workforce statistics supplied by NHSScotland’s Information Services
Division (ISD)5 using different titles to cover similar work categories. As a result, there
were challenges in defining which job functions or categories should be included in
the scoping study.
• staff numbers and working patterns: Desk research revealed that staff in
administrative and support services roles make up more than 25% of the total
NHSScotland workforce, when measured as whole-time equivalent (WTE)6.
However, with 40% of the administrative services workforce and more than 70% of
those working in support services being employed on a part-time basis, the actual
headcount for staff in these groups is significantly higher than the whole-time
equivalent figures. The ISD statistics used to underpin the scoping study identified
that the total headcount for staff employed by NHSScotland in administrative and
support services was 41,484. However, it was not possible to identify how staff were
distributed across the various functional areas, particularly those covered by the
umbrella term ‘administrative and clerical’ (administrative services). Data available
4 Scottish Executive, 2007; downloaded 17/01/07
5 Data accessed via http://www.isdscotland.org/isd/5246.html
6 The most recent statistics available at the design stage of the scoping study were of the workforce at September 30th 2004. Source: ISD (a)

• staff not included in NHSScotland employee statistics: Uncovering headcounts
of staff involved in delivering services under the ‘ancillary’ and ‘administrative
and clerical’ umbrellas was further complicated by the fact that some Health
Boards contract out services under Private Finance Initiatives (PFI). In addition, the
contractual arrangements of some areas of service (e.g. General Practice) mean that
staff in the target groups may be employed privately by the practice rather than
directly by the NHS. One of the objectives for this project, identified within the project
brief, was to consider how the education framework can be made accessible to staff
working in contracted-out services. It was therefore necessary to consider how to take
account of these staff in the scoping study.
• making the scoping study accessible to staff: As a key aim of the scoping study was to
gather information from staff and their line managers, it was important to consider
how any information gathering might be inclusive of a wide range of staff. Issues such
as the range of work patterns arising from the size of the part-time workforce, a lack
of access to IT among support services staff, and the embedding of administrative
staff across all areas of the service rather than in closely-defined departments all
created challenges to ensuring that the scoping study reached a wide audience. In
addition, it was identified that language and/or literacy issues might create a barrier
to participation for some staff members.
In designing the scoping study, therefore, it was important consider how these issues
might be addressed.

2. Methodology
2.1 The scoping study was developed by the NES project team in conjunction with research
providers, Response Consulting.
2.2 A programme of primary research was planned and a multi-strategy approach was
chosen. Quantitative data was collected via a survey of staff and managers and qualitative
data gathered via a series of individual interviews, focus groups and ideas-sharing
sessions at relevant network events. Participants in this qualitative stage included staff,
line managers, senior managers and those involved in the development of learning
provision, and members of relevant network groups. In addition to gathering data from
within NHSScotland, the scoping study also involved Scotland’s Colleges. An invitation
to participate was issued to colleges via the Scottish Further Education Unit (SFEU),
requesting information about programmes which they may run in partnership with Health
Boards for these particular staff groups.
2.3 Information about the survey and associated qualitative research was sent to Directors
of Human Resources, Heads of Learning & Development and Directors/Heads of
Organisational Development across all Health Boards (Territorial and Special) in
NHSScotland, inviting them and their staff to participate in the scoping study. Each Health
Board was then contacted individually to discuss if/how they wished to participate. In
total, 8 Special Health Boards and 12 Territorial Health Boards made arrangements for
informing their staff about the scoping study, and distributing the survey. The remaining 2
Territorial Health Boards were unable to participate in the survey, but agreed to participate
in other aspects of the project.
2.4 The latest-available ISD statistics on staff in GP practices indicated that just over 8,000
administrative staff were employed in GP services7. In order to gather information about
7 Source: ISD (c)
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from ISD showed staff numbers within pay bands for this group, but did not break
these numbers down by functional area. As a result, drawing a representative sample
from within these various staff groups presented a challenge.
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the learning needs of these staff, information about the scoping study was also sent to
the Scottish General Practitioners’ Committee (SGPC) of the British Medical Association
(BMA). Following agreement from SGPC, arrangements for distribution of the survey to
administrative staff in GP services were made via a number of key contacts.
2.5 Four separate versions of the quantitative survey were developed, one for each of the
following groups:
• administrative services (staff)
• support services (staff)
• administrative services (managers)
• support services (managers)
The questionnaires were based on a single template, with variations where necessary to
take account of differences between the groups. Questionnaires for staff contained 38
questions, whereas those for managers contained 45. These additional questions focused
primarily on the managers’ views of training available for their staff. Initial versions of the
questionnaires were piloted with groups of staff and managers in 3 Health Boards and
amendments included based on their feedback. An example of the questionnaire
is included in Appendix 1.
2.6 Participation in the survey was open to all staff working in administrative and support
services. Although staff working in contracted-out services were not targeted directly,
the questionnaires included a question about the individual’s employment status. This
meant that responses from staff not employed directly by NHSScotland could be identified
during analysis.
2.7 Prior to the launch of the survey, a poster and information leaflet for staff were distributed
to Health Boards giving information about the scoping study. The leaflet outlined the
staff groups invited to participate, using as headings the job sub-families included under
‘administrative services’ and ‘support services’ within the groupings of national job profiles
developed as part of the Agenda for Change process8. A copy of the leaflet is contained
in Appendix 2 and list of the sub-families is included in Appendix 3.
2.8 The questionnaires were made available online, via an email link and the NES website,
and in hard copy. The latter option was included to allow staff with little or no access to
IT to participate. In addition, a telephone helpline was set up to allow the option of a
telephone interview to staff who may not have wished to complete the questionnaires
independently. Finally, Health Boards were encouraged to involve Unison Learning
Representatives in the survey, to provide support to staff who may need assistance in
completing the questionnaire.

10

2.9 Information gathering took place between June and October 2007, with the survey and
qualitative interviews/focus group discussions running concurrently. The aim of the semistructured interviews and discussions was to explore in greater depth key questions of the
scoping study (included in Appendix 4). In addition, these interviews/discussions could
take account of the regular updates on survey response received from the online survey
providers, allowing the project team to explore issues as they arose from the survey.
2.10 A total of 3,041completed responses to the quantitative survey were received. Of these,
2,131 (70%) came from managers and staff in administrative services and 910 (30%) from
managers and staff in support services.
2.11 A total of 37 focus group discussions/semi-structured interviews were carried out. These
included 14 meetings with senior managers and staff involved in the development of

8 Source: NHS Employers. It is important to note that the title ‘Administrative and Clerical’ was used for Administrative Services during the scoping study, as this was the
title which was felt to be most commonly used for these work areas. However, all reporting within the project has now adopted the title ‘Administrative Services’ as used
within the pay modernization information.

2.12 Of the 43 members of the Association of Scotland’s Colleges, eight submitted completed
spreadsheets outlining the provision delivered specifically for these NHSScotland staff groups.
In addition, a number highlighted that, although courses may not be specifically designed for
an NHSScotland partner, staff from within the NHS may be participants on open courses.
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learning provision, 13 with staff from Administrative and/or Support Services, 5 with line
managers and 5 with representatives from groups or networks from within NHSScotland. In
addition, ideas-gathering sessions were held at two events, one for the managers of Support
Services staff, and one for managers of GP practice staff.

Findings of the scoping study
3. Profile of the staff groups
3.1 In the survey, staff and managers were asked to identify which job sub-family they felt they
belonged to. Comparisons were made with ISD statistics to assess how representative the
distribution of the sample was across the various job families included. As shown in Chart 1,
response from staff in domestic/laundry services (53%) and catering services (20%) reflects
closely their distribution in the Support Services population as a whole. At the time of the
survey, no information was available from ISD on the distribution of staff across the various
job sub-families included in the Administrative Services category9. The sample indicated large
populations in Office Services and Patient Services, with 60% of the Administrative Services
sample identifying themselves as part of these groups (Chart 2).

53%

Domestic & Linen/Laundry Services

35%
20%

Catering Services

12%
8%

Estates & Maintenance

15%
7%

Porter Services
Supplies & Procurement
Sterile Services

2%

Across Scotland, of staff total:
Domestic and linen/laundry = 59%
Catering = 20%
Works and trades = 11%
Source: ISD

2%

Stores

1%

Logistics

1%

Training Development

Managers n=162

3%

GP services

11

Staff n=748

8%
2%

2%

1%

1%

Other

3%

QNA

3%

15%

5%

0%

13.75%

Managers n = 162

Chart 1: Distribution of sample across sub-families (Support Services)
(Q11 Which of the following most closely describes the area of work you are in?)

27.50%

41.25%

Staff

55.00%

n = 748

9 Workforce statistics made available by ISD in January 2008 indicate that 29% of the Administrative Services workforce work in patient services. This compares with 18% of our total sample of
Administrative Services staff. No more detailed breakdowns of other sub-families are currently available (17/03/08). Source: ISD (b)
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Office Services
18.00%
18.00%

Patient Services
7.00%

Business & Projects
Finance

6.00%
6.00%

Human Resources

6.00%
6.00%

13.00%

4.00%
2.00%

Information Technology

3.00%
3.00%

Information Systems
Public Relations

1.00%
1.00%

Training Development

1.00%
0.30%

GP related

0.20%
1.00%
3.00%

Other

10.00%

5.00%

QNA

17.00%

0%

Staff n=1763
Managers n=368

46.00%

24.00%

25%

Managers

n = 368

50%

Staff

n = 1,763

Chart 2: Distribution of sample across sub-families (Administrative Services)
(Q11 Which of the following most closely describes the area of work you are in?)
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3.2 The distribution of the sample by job family and across pay bands is shown in Charts
3 and 4. A strong concentration of staff in Patient Services and Domestic/Laundry
services was found at Agenda for Change bands 1 and 210, whilst Office Services and
Catering Services were heavily represented at bands 3 and 4. The limited distribution of
respondents in these sub-families in higher pay bands11 suggests that potential for career
progression within these job sub-families may be limited. This finding was supported by
qualitative findings, where staff and managers in these areas said that they had ‘nowhere
to go’.
3.3 The survey reinforced that these groups of staff are an ageing workforce; 38% of
the respondents from Support Services were aged over 51, with 8% aged over 61.
Respondents from the Administrative Services groups were slightly younger, with 25%
aged 51+. However, in both groups, fewer than 20% reported that they were aged 30 or
under. This suggested that succession planning and continuity of staff are likely to be a
problem.

10 The link between these sub-families and pay bands 1 and 2 have been confirmed by the workforce statistics released by ISD in January 2008. 43% of staff in patient
services are shown to fall within these bands. Source: ISD (b)
11 i.e. Bands 3 and above for Patient Services and Domestic & Laundry; Band 5 and above for Office Services and Catering Services.

20.0%
21.0%
9.0%
50.0%
60.0%

Domestic & Laundry

33.0%
15.0%
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18.0%

Catering

9.0%
3.0%

Estates & Maintenance

23.0%
27.0%
7.0%
9.0%

Porter services

7.0%
5.0%
32.0%
14.0%

Other

13.0%
36.0%

0%

15%
Band 5+

30%

Band 3&4

45%

Band 1&2

60%

% of total (n=910)

Chart 3: Distribution of sample by job sub-families across pay-bands (Support Services)
(Q11 Which of the following most closely describes the area of work you are in?
Q15 Which pay band are you in?)

1.0%

Business & projects

8.0%
5.0%

19.0%

6.0%

2.0%
5.0%

Finance

9.0%

6.0%
9.0%
3.0%
11.0%

Human Resources

Information Systems

3.0%
1.0%
2.0%

IT

3.0%
1.0%
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48.0%

13.0%
18.0%

Patient Services
8.0%
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37.0%

15.0%
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Other
0%

12.0%

15%

Band 5+

30%

Band 3&4

45%

Band 1&2

60%

% of total (n=2131)

Chart 4: Distribution of sample by job sub-families across pay-bands (Administrative Services)
(Q11 Which of the following most closely describes the area of work you are in?
Q15 Which pay band are you in?)
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42.0%

Office Services
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3.4 The majority of respondents across all staff and manager groups reported that they
hold academic qualifications, with 19% of all Administrative Services staff and 30%
of managers holding a degree. This may be an important finding when discussing
career development for roles which are traditionally described as ‘unqualified’ or ‘nonprofessional’. Lower numbers reported holding vocational or professional qualifications
which are more likely to be related directly to their area of work. Chart 5 below shows the
spread of qualifications held by respondents both in Administrative and Support Services.
Administrative Services (n=2,131)

Administrative/Clerical Managers n=368

Administrative/Clerical Staff n=1763

94.0%
93.0%

Have qualifications
78.0%
74.0%

Standard grades
48.0%
54.0%

Higher grades
16.0%

SVQ 1 or 2

6.0%
11.0%
12.0%

SVQ 3 or 4
2.0%
1.0%

SVQ 5

19.0%
17.0%

HNC

12.0%
13.0%

HND

19.0%

Degree

30.0%
6.0%

Postgrad degree

14.0%
12.0%

Professional qual

28.0%
15.0%
13.0%

Other qual
0%

25%

Support Services (n=910)

50%

64.0%
80.0%
47.0%

Standard grades

60.0%
15.0%

Higher grades

42.0%
12.0%
9.0%

SVQ 1 or 2

14

5.0%

SVQ 3 or 4

11.0%
1.0%
1.0%
7.0%

HNC

14.0%
4.0%

HND

17.0%
5.0%

Degree
Postgrad degree

100%

Support Managers n=162

Support Staff n=748

Have qualifications

SVQ 5

75%

22.0%
1.0%
6.0%
5.0%

Professional qual

24.0%
10.0%

Other qual

17.0%

0%

25%

50%

Chart 5: Qualifications obtained
(Q21 Do you have any qualifications? If yes, which qualifications have you obtained?)

75%

100%

3.6 Respondents were asked to specify any ‘other’ qualification held. Of this contribution, only
18 indicated that they hold the European Computer Driving Licence (ECDL) qualification.
This may be attributable to under-reporting, as respondents were not asked specifically
about this qualification. However, focus groups and interviews with staff indicated that,
whilst many Administrative Services staff have access to ECDL via their employer, the
completion rate is limited for a number of reasons, including: the lack of relevance which
staff attribute to some parts of the qualification; issues related to fitting study into their
working lives; and a dislike of online learning (see 4.4 – 4.5).
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3.5 12% of Administrative Services respondents and 9% in Support Services reported that
they were currently studying for qualifications. Of these, 78% were studying in their own
time and 39% were funding their own studies. This high proportion of learners working
towards self-financed qualifications appeared to indicate a positive attitude towards
learning, which is further evidenced at point 4.7. It also suggests that there may be more
interest in pursuing qualifications than is currently being recognised within NHSScotland.

4. Engagement with learning and responses to provision
4.1 Respondents were asked to provide information about their engagement with training in
the workplace. In the information leaflet, Guide for Respondents (Appendix 2), training had
been defined as both formal learning and time set aside for [the individual] to work with a
colleague or manager to learn specific things.
4.2 2% of respondents from Administrative Services and 10% of those in Support Services
reported they have a disability which affects the way they engage with learning. However,
few gave details of the nature of their disability and its affect on their participation in
training.
4.3 Between 60% and 70% of respondents to each of the 4 questionnaires reported that they
had received some training in the past year. Across all bands, the most likely amount of
training was between one and three days. Respondents reporting that they had less than
one day’s training and those who reported limited access to four or more days’ training
tended to belong to the job families identified as having staff concentrated at pay bands
1 and 2 or 3 and 4 (Charts 6 and 7). The exception to this is finance staff, who reported
limited access to longer periods of training.

15
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Business & projects n=119

(Q27a Approximately how many days’ training have you received in the past year?)
IT n=65

Human Resources n=105
Other n=131
Finance n=110

Business & projects n=119

Other n=131 IT n=65
Patient Services n=305 OfficeOffice
Services
Services
n=795n=795
Information Systems n=50
Human Resources n=105
Finance n=110
Patient Services n=305
Human Resources n=105
Information Systems n=50

Other n=131
Finance n=110
5%
Office Services
7%n=795
4%
Patient Services
n=305
8%
5%
Information Systems n=5013%
12%
7%

Less than 1
10% (n=179)

28%
29%

1 to 3
29% (n=515)

No of days

IT n=65
Business & projects n=119

23%
24%
19%

6%

20%
8%

16

7%
More than 5
10% (n=174)

34%

31%

13%

5%
4 to 5
9% (n=167)

28%

35%

12%
12%
14%

6%

9%

26%

20%
20%

15%

1%
Can’t remember
2% (n=41)

0%

2%
1%

55%
4%
4%
5%

13.75%

27.50%

41.25%

55.00%

% of respondents by job family
Chart 7: Training days - Administrative Services staff by job family
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4.4 When asked about their learning preferences, on-the-job learning was most popular with
staff, with online learning being the least popular. Managers were also asked about the
modes of training delivery available to their staff. The most common modes of delivery
of training are via informal learning with a colleague/manager, followed by trainer-led
workplace learning and online delivery. (Charts 8 and 9).
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Chart 9: Training delivery
(Q40 How is training for your staff normally delivered?)

4.5 This finding suggests that, whilst online learning may be one of the most commonly used
means of delivery, its effectiveness may be limited by the learners’ preferences. This was
supported by both managers and staff members in interviews/focus groups. Support
Services staff (and their managers) pointed out that these staff groups often have little
or no access to information technology (IT). Some Administrative Services staff stated
that online learning (particularly at their desks) was difficult to fit in with their work, and
that carrying out their everyday work at a computer was a disincentive to learning via
computer:
“If you are sitting at your desk, you might as well be working. And if you’re on a computer all day, you
don’t want to be looking at it in your free time.”
(Medical Secretary)

Section 1: Scoping Study

4.6 Only 7% of Administrative Services managers and 5% of those managing staff in Support
Services reported that training was frequently delivered in an external venue, such as a
college. In the eight returns from colleges, there was evidence that some colleges were
delivering some qualifications specifically for Administrative Services staff, and that there
was a greater range of provision delivered via colleges for Support Services staff. However,
in interviews/focus groups held with staff responsible for learning provision, the most
commonly-mentioned form of partnership between Health Boards and colleges was one in
which training was delivered internally, with colleges carrying out the required assessment.
4.7 Respondents were asked to identify the key positive points about training they had
participated in. Training, when accessed, was seen very positively, with very few negative
comments being made. The most important ‘positive’ was that the respondents could see
that their learning had made an impact on the way they do their work. However, one line
manager in a qualitative interview noted that their staff sometimes failed to register that
they were involved in learning because the learning did not take them away from their
workplace. It is possible that systems to help promote the recognition of how learning
is influencing their work could help ensure that staff in all groups identify the value of
learning opportunities available to them.
4.8 When asked about how they perceive training, staff and managers reported that they see
training as becoming more important for themselves and for NHSScotland (Chart 10).
This finding was supported in the interviews/focus groups, where staff, line managers and
senior managers cited the introduction of the KSF as driving awareness of the importance
of training, and being a key lever in the development of provision.
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5. Gaps and priorities – staff and managers
5.1 Staff were asked to identify how they felt about the level of training available to them in a
range of broad areas, and managers were asked about their view of training available to
their staff. The questionnaire asked about general training in generic areas and then about
training in specialist skills.
5.2 Very few respondents reported having ‘too much’ training in any area.
5.3 More than 50% of Administrative Services staff respondents felt that they have ‘no’ or ‘not
enough’ training in a range of general areas, including administration skills, organisation
skills, team-working, and skills for dealing with complaints and difficult people (Chart 11).
Approximately 40% of Support Services staff also identified the latter two areas as being
areas where ‘no’ or ‘not enough’ training was available.
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Chart 11: General skills training (staff)
(Q33 How much training have you had in each of these areas?)
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5.4 This finding was supported in the interviews/focus groups, where few formalised
structures to support learning were reported for Administrative Services staff.
Respondents from a number of Health Boards reported that SVQs in Business &
Administration and in Management were available (see 6.3), and that short courses
in some of the areas mentioned above had been developed and were delivered inhouse. This short-course provision, which tended to focus on individual skills areas, was
appreciated by respondents. However, few opportunities had been identified for linking
courses together to build cohesive and progressive programmes of skills development.
In addition, most courses were not yet linked to national structures (KSF, National
Occupational Standards and/or SCQF) and few contained a component of assessment,
so it was difficult to assess the impact of the learning undertaken on workplace skills. Some
respondents did report that the development of impact assessment methodology linked
to this type of training was under consideration, but only one respondent confirmed that
systems for assessment were fully developed.

General skills – Administrative Services staff
5.5 In terms of developing general skills, many Administrative Services staff and managers in
focus groups said that they relied on colleagues to learn what was needed, but some were
not sure if their colleagues were fully equipped to teach them the right things. This reliance
on learning from colleagues was underlined by a number of medical records and medical
secretarial staff, several of whom gave examples of relying on the support of colleagues to
help them learn the medical terminology required for their jobs. One person described a
problem with this approach in this way:
“[If you depend on learning from colleagues] you can have 10 people learning from 10 different
people. It’s a bit like Chinese whispers, and you don’t know what you’ve missed.”
(Clinical Coder)

5.6 This lack of formal support structures was identified by many administrative staff as having
a negative impact on their confidence and their efficiency:
“I ask questions constantly because I’ve never been taught anything”
(Administrative Assistant)

“I have a lack of training. If questions come up I have to hunt. If I had training, I’d be more
comfortable and confident”
(Administrative Assistant)

(Administrative Secretary)

The support which formalised learning can give was summed up by two respondents as
follows:
“People with training say ‘Somewhere in this [IT] package there is a solution‘ and they have the
confidence to find it.”
(IT trainer)

“Data protection is really important for protecting patients. The Medical Administration PDA
[qualification] was spot on for my staff.”
(Manager, Medical Records)
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“I see people in my office not being able to click on a button to make their email much more
efficient.”

Section 1: Scoping Study

5.7 The need for more formalised structures of support was also identified by a number of
staff and managers who felt that their potential value as workplace trainers or mentors
was underestimated. As mentioned in 5.5, many staff members were concerned that their
colleagues might not be best equipped to teach the required skills/knowledge. This view
was echoed by respondents who spoke of having skills which they could pass on, but not
having support to enable them to do this.

General skills – Support Services staff
5.8 In addition to the ‘soft skills’ identified at 5.3, Support Services staff also identified IT skills
as an area where ‘no’ or ‘not enough’ training was available. Again, this was supported in
interviews/focus groups, where support services staff and managers reported that limited
access to computers hindered the development of IT skills.
5.9 More structured training was reported for Support Services staff in the largest groups
(Domestic & Laundry Services and Catering Services) than in any other groups. An
example cited of this was the development and roll-out of the National Education and
Training Framework for Domestic Services12. This resource, developed in partnership
between Health Facilities Scotland and NES as part of the initiative to prevent healthcareassociated infection, was mentioned in a number of focus groups. These larger staff
groups were also more likely to say in interviews that they had access to SVQ training.
5.10 However, in more specialist areas of work, such as trades, the potential effects of the
ageing workforce coupled with a lack of training support were summarised by one senior
manager as follows:
“We’re on a precipice. In five years’ time, you may find yourself in a position of having to shut down
services because we’ll have no capability to deal with [things like] electrical supplies, clean water and
gases… You need to recognise the interdependence of all groups in the service.”
(Senior manager, Estates & Facilities)

One solution suggested for this area was wider and more effective use of Modern
Apprenticeships which could help train ‘hybrid’ trades-people, skilled in a range of
essential trade skills.

General skills – Managers of both groups
5.11 Managers of both Administrative Services and Support Services staff were asked for their
views on the training in general skills areas available to their staff. Their views supported
those of staff that there is not enough provision in the areas discussed at 5.3 and 5.7
(Chart 12). Managers’ and staff views of requirements were very similar.
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5.12 Managers were also asked to identify if provision in the areas of numeracy, literacy and
language was available or not required. More than half of managers responding to the
survey viewed this provision as unnecessary, although some saw the need for some
provision (particularly in Support Services). In interviews and focus groups, those most
likely to identify the need for numeracy, literacy and/or language support were managers
or co-ordinators involved in the development and delivery of training provision, or senior
managers within Support Services. Furthermore, where line managers worked with staff
who had accessed learning support through programmes such as the Workers’ Education
Association (WEA) ‘Return to Learn’ programme, more awareness of such learning needs
was demonstrated. One suggestion put forward by a group of senior managers was that
support might be needed to help line managers identify staff with learning needs in these
areas and direct them to appropriate provision.
12 NHS Education for Scotland & Health Facilities Scotland, 2007
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5.13 Managers were asked about the access they have to training in a range of generic
management skills (Chart 13). Major gaps were reported in both groups. Between 40%
and 50% of managers in the Administrative Services group reported that they felt they
have no or not enough training in areas such as people management, customer care
(including complaint handling), appraisal skills and changes to statutory requirements.
For managers in Support Services, areas where more than 40% reported that they felt they
have little or no training were in computer skills, customer care skills, appraisal skills and
changes to statutory requirements. There was a higher incidence of reporting of training
in people management skills by the Support Services managers. This may be attributable
to the greater use of formal training systems (e.g. SVQs) in the Support Services area.
5.14 In addition to gaps in training in generic management skills, the need for management
training in a number of ‘specialised’ areas was also expressed by both groups of managers.
In particular, finance, project management and human resource management were
identified by managers as areas where they would like more training (Chart 14).
5.15 When asked why they would like training in these areas, managers were most likely to say
that they needed basic skills to do their jobs better. In addition, Support Services managers
identified IT skills as an area where they felt they needed more basic skills training.
5.16 The findings at 5.12 - 5.14 were further supported in interviews/focus groups. Both
senior managers and line managers spoke of the lack of structure available to support the
development of management skills at lower levels/bands. A number of senior managers
expressed concern that staff may be promoted into positions where people management
was expected but not supported:
“Managing staff seems to be in addition to the job, rather than part of the job itself.”
(Senior manager, Organisational Development)

5.17 Lack of support for the development of management skills was seen as a particular
problem within some areas of Support Services, where the number of managers
nearing retirement age is giving cause for concern. There was a very strong call for
the reinstatement of a management training scheme for these areas both from senior
managers and from within representative groups for the various support services areas.
A number of senior managers within Support Services highlighted a need to ‘grow our
own managers’, thus providing clearer career pathways within the range of Support
Service sub-families.
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5.18 This need for management training expressed within Support Services groups was
also reported by senior managers and those within the Administrative Services group.
However, a lack of unified networks or representative bodies for Administrative Services
managers may have led to the failure of this group to identify a management training
scheme as a ‘solution’. As one senior manager commented:
“Because there isn’t one unified voice for admin people, we can’t identify unified needs.”
(Training Manager)

Not applicable
to me

Some but
not enough

Appropriate
amount

Too much

Section 1: Scoping Study

No training

Administrative Managers (n=6)
19%

Administration skills (e.g. record keeping, reporting)
People management skills (e.g. supervision, delegation)

18%

Appraisal skills

20%

Operating new equipment
Changes to statutory requirements

11% 5%

61%
8%

26%

%

8%

29%

2%

%

25%
%

29%
1%

25%

66%

2%

12%

18%

2%

0%

20%

Customer care skills (e.g. negotiating, rcomplaint handling)

Preventing healthcare-associated infection

21%

8%

Computer skills, including word processing, database and email

%
%

0%

29%
17%

Support Managers (n=162)
Computer skills, including word processing, database and email

5%

17%

People management skills (e.g. supervision, delegation)

Changes to statutory requirements

17%

(Q33 How much training have you had in each of these areas?)

10%

29%

22%
10%

12%

51%
59%

%

27%
1%

6%

51%
%

1%
%
12%

57%
5%
5%

25

Chart 13: General skills training (managers)
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6.2 A further considerable barrier, mentioned in interviews/focus groups by staff who worked
part-time, was the organisation of training outwith the individual’s work time. One senior
manager spoke of trying to overcome this obstacle by offering Support Services staff
additional payment for attending training which was in addition to their normal work
hours. However, the risk with this approach was that it would take some low-paid staff
over the threshold for the income support payments to which they were normally entitled.
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6.3 As outlined in 5.3 – 5.6, some key issues highlighted in relation to training provision,
particularly for Administrative Services staff, were the lack of clear structures to support the
development of necessary skills, and the lack of assessment of those skills. However, where
structures and assessment were available, these were cited in interviews/focus groups
as having important benefits for both the individual and the workplace. Respondents
from Health Boards involved in the delivery of programmes leading to SVQs (either via
in-house provision or in partnership with a college) identified them as a key mechanism
for improving workplace skills. According to respondents (both managers and learners),
increased confidence levels led to an ability to work more flexibly and to reflect on one’s
role, and an increase in the likelihood of someone taking on a mentoring role for their
colleagues.
“Doing an SVQ opens up people’s thinking. It lets them see how they link with the work of other
people, and helps them see what else they can do.”					
(SVQ Manager)

“The SVQ makes you think about what you’re doing.”
(Domestic Assistant)

Another respondent, with responsibility for co-ordinating SVQ provision within their
Health Board, identified a clear organisational benefit to be gained from staff completing
SVQs:
“[Because the assessment is work based] SVQs help embed workforce development in people’s heads
– you know who’s skilled and who’s not. With admin staff, senior staff often don’t know this.”

6.4 However, respondents reported that limited funding meant that provision was also
limited. In many cases, funding for SVQs was non-recurrent. This lack of recurrent
investment in SVQs was identified by a number of respondents as limiting the
development of internal systems and resources to carry out assessment and leading, in
turn, to waiting lists for access to SVQs.
6.5 Access to SVQs was also limited by issues relating to the availability of assessors.
Respondents involved in the organisation of SVQs within Health Boards spoke of difficulties
caused by the limited recognition given to the role of the assessor and, in many cases,
the need for individuals to absorb assessment duties into their wider work role. Some
respondents identified that, although their organisation was recognised as a centre for
SVQs in Support Services, Cleaning, Business & Administration and/or Management, the
numbers of candidates going through these qualifications was limited by the number of
assessors available and waiting lists had developed.
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6.6 Some respondents were also unaware what, if any, learning opportunities existed for them
within their organisation although, in group discussions, their colleagues would often
point out the existence of information on the organisation’s intranet. However, there
was often lack of clarity about who training provision was open to, and how it could be
accessed.
6.7 An additional barrier to access which was mentioned was that of the travel involved when
training was offered. Although this did not emerge as one of the top 5 obstacles in the
survey, it was identified in interviews/focus groups as one of the major barriers facing
staff working in more rural locations, particularly on islands when inter-island travel was
necessary. This was identified as having a major impact on both the cost and time needed
for training.
6.8 The nature of the work undertaken by the staff in Administrative Services and Support
Services, and the circumstances in which they work, emerged in interviews and focus
groups as barriers to engagement with learning.

“Being away from the main hub means there’s little informal support. There’s no-one walking past
your desk you can just ask.”
(Administrator in a community hospital)

Section 1: Scoping Study

6.9 The dispersed nature of administrative work, particularly with lone administrators within
a clinical or community team, was identified by a number of respondents as a major
obstacle to learning. This included the lack of support from other colleagues doing
similar work:

and a feeling of isolation within a clinical team:
“I’m the only admin person working for a team of therapists. They meet together but I’m not
included, so I’m at the end of the process. It feels like them and me.”			
(Administrator working in a Speech Therapy clinic)

Furthermore, there was some feeling that, in cases where administrators were line
managed by clinicians, the manager might not be able to help the administrator identify
and access the learning they need. As shown in Chart 9, managers identified that the
most common mode of training delivery for administrative staff is informal training with a
colleague or manager. As a result, administrators working in isolation from colleagues from
whom they can learn may face major obstacles in accessing appropriate learning.
6.10 The apparent invisibility of roles, particularly in Administrative Services, was a major
demotivating factor. Many staff reported feeling that their work was undervalued (a
feeling strengthened by recent results from Agenda for Change assimilation) and this had
led them to question why they should participate in training. However, a number of others
identified participation in recognised training as being an important lever in promoting
the value and recognition of the work of Administrative Services:
“When you’re in admin, you have to try so much harder to gain respect. Getting training to be a
professional – and getting the language [which goes with being a professional] will allow you to
communicate with Executives, and use your skills so much more effectively. You’re not ‘just an admin
person.”
(Manager, Administrative Services)

6.12 Others noted that, whilst they may not wish to seek career progression themselves,
they recognised that a lack of career structure might prevent others from considering
work in an administrative role in NHSScotland. There was particular concern, voiced by
managers of both staff groups, that this lack of visibility, understanding of their value (as
staff supporting NHSScotland) and career structure makes this type of role unattractive to
school/college leavers.
“If I was in charge, there would be a Medical Secretary pool of young trainees (with supervisors) who
are then put into hospitals with a career structure (like it used to be years ago).”
(Medical Secretary)
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6.11 The lack of clear career pathways was also seen as a major obstacle to learning. As
highlighted in the survey (see 3.2), there was a strong concentration in some job subfamilies of staff at either bands 1 and 2 or bands 3 and 4. For staff in domestic and porter
services, a traditional career path identified was out of Support Services into healthcare
roles. However, there was little identification of routes between the various sub-families
within each group, and a number of staff members spoke of the demotivating effect of
feeling that they had ‘nowhere to go’.
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7. Strategic considerations for the framework
7.1 Another aim of the scoping study was to identify how the strategic imperatives which
Health Boards need to address might impact on the learning needs of staff in these
groups. Discussions with senior managers and staff alike identified 5 strategic areas to be
considered when determining areas for development and considering priorities:
a) Linking learning to the patient experience: In Better Health, Better Care, the Scottish
Government announced the centrality of the patient experience to service design
and delivery. It was considered important to consider the links which staff in
Administrative Services and Support Services have to that experience. In interviews
and discussions, all staff and managers were asked to identify how their roles linked
to patients. For many, this was the first time they had been asked to articulate the
link between their work and the patient experience. In general, staff and managers
in Support Services saw themselves as playing an important role in ensuring patient
safety. In addition, a number of senior managers in these areas identified clearly the
link between training for this workforce and patient safety:
“If we don’t recruit and train [support services staff], there will be an increased risk to life. Less
competent people will be dealing with more complexity in a different healthcare environment.”
(Senior manager, Estates & Facilities)

Staff and managers in Administrative Services roles, particularly in patient-facing areas,
saw their roles as combining good customer service for patients (e.g. in arranging
appropriate appointments) and patient safety issues (e.g. in ensuring that accurate
records were kept so that appropriate treatment could be given).
b)Ensuring a continuing workforce: Key considerations which emerged in the course
of interviews and discussions included the challenges in replenishing an ageing
workforce, and in retaining a workforce whose skills are in demand by a wide range
of sectors outwith the health sector (both in public and private sectors). These
challenges were seen as leading to a need to find new pools of talent and to develop
mechanisms for effective recruitment and retention of a new workforce. In discussions
with senior managers, training and development opportunities were seen as key
in recruiting and retaining new staff, and in retaining existing staff in areas where
competition for administrative and support service skills is high.
c) Meeting the demands of a changing service: Senior managers also identified that the
introduction of new ways of working, including more multi-professional working,
more person-centred patient care and more care delivered in the community (with
smaller teams) would impact directly on these staff groups. Among the needs
identified as necessary to facilitate these changes were more transferable skills and
more change management skills. It was felt that a key challenge for any learning
support mechanism would be to encourage staff to be responsive to change and to
be flexible in meeting the demands of change.
d)Need to implement national frameworks: As mentioned in 4.8, KSF was mentioned
by staff, line managers and senior managers as having the potential to drive
training provision. Just under half of the survey respondents (47%) reported that
they have a Professional Development Plan, with a similar number reporting that
a KSF outline exists for their post. It was seen as imperative, therefore, that links be
apparent between learning provision, KSF and the PDP processes. Furthermore, the
development of clear career paths for staff in both groups was seen as an important
step in attracting and retaining staff. The NHS Career Framework was mentioned
by some senior managers as providing potential support in this area. The focus in
discussions on the need to link learning provision with KSF supported the assumptions
made when identifying parameters for the framework (see Background).

“Hopefully this framework will make people feel valued, and indicate that they are valued in the role
they are in.”
(Senior manager, Organisational Development)

7.2 In addition to the strategic considerations discussed above, it was highlighted by senior
managers that a great deal of work has already taken place in many Health Boards to
create or provide access to appropriate learning provision for these staff groups. However,
few systems exist for the sharing of information about provision across Health Boards, with
the result that effort is often duplicated. Again, this finding in the scoping study bore out
the assumptions made in describing parameters for the framework.
7.3 Another assumption was addressed when respondents discussed the financial constraints
on learning provision. In response to the survey, few managers could say what their
training budget was, but for those who could, the sums were small. Both staff and
managers identified the cost of training as one of the top 5 barriers to access to training
(see Charts 15 and 16). However, a number of senior managers highlighted that, at a time
when NHSScotland is assumed to be moving into a tighter spending round, substantial
increases in funding for training are unlikely to be available. They identified the need for
any new development to provide best value and to demonstrate a return on investment of
time or resources.

8. What did respondents want from NES?
8.1 As part of the interview/discussion process, senior managers and those involved in the
development/delivery of training were asked to identify what support they felt NES
might be able to provide for the education of staff in Administrative Services and Support
Services. The main areas identified included:
• Support for formal structures that support learning: A number of respondents noted
that, although learning programmes may be available for some skills required by
Administrative Services staff, there is a lack of clear benchmarks for the level and range
of skills required. Managers in three Health Boards described the need for a ‘common
curriculum’ for administrative skills, whilst another spoke of the potential benefits of
‘a framework which brings together all the skills needed by administrators’.
• Support for vocational qualifications, including SVQs: The rationale for providing more
support for vocational qualifications for these two staff groups generally fell into
two categories: some senior managers in a number of Health Boards expressed the
opinion that supporting staff to complete qualifications demonstrated that their
employer valued their contribution, helping to make NHSScotland an ‘employer of
choice’; others identified a range of key benefits of vocational qualifications, including
an increase in the individual’s confidence which led in turn to staff becoming more
adaptable and flexible, more likely to engage in further learning and more likely to
provide mentor assistance for colleagues. They also felt that vocational qualifications
provided evidence of skills assessed at a consistent level. Some, however, expressed
13 Scottish Executive, 2007b; p.3
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e) Need to comply with the Staff Governance Standard: Better Health, Better Care
contains a commitment to improving the skills and experience of all staff in order
to drive service improvement. This commitment finds a reflection in the Staff
Governance Standard requirement that staff ‘have equity of access to training,
irrespective of working arrangements or professions’13. A number of staff and managers
in interviews/focus groups welcomed the development of the new framework,
saying that this might make learning opportunities more accessible for them. Senior
managers also spoke of the support which the framework might give to providing
greater access to training:
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the opinion that the potential value of these types of qualifications was not fully
recognised at senior levels within the organisation:
“Maybe VQs [vocational qualifications] aren’t seen as proper qualifications, so there’s no
investment….It’s ok as long as assessment doesn’t get in the way of your work, but when it starts to
cost, people start to say ‘Hang on…..”
(SVQ Manager)

A number of respondents felt that the new framework should help to raise awareness and
understanding of vocational qualifications ‘at Board level’.
• Support for linking learning to national frameworks, with a focus on KSF: One of the
assumptions underpinning the scoping study was that KSF would drive demand for
learning among these staff groups. This was borne out during discussions with senior
managers and staff alike, many of whom felt that the new framework should make
clear links between learning and the KSF. There was also some concern that other
national developments linked to learning and development, such as the NHS Career
Framework and the Scottish Credit and Qualifications Framework (SCQF), were
leading to confusion. According to one respondent:
“There are far too many frameworks. We need to know more about the relationships between
frameworks …. and what that means for the individual and the organisation.”
(Senior manager, Organisational Development)

It was felt that, among the resources to be developed within this project, there should
be support for making most appropriate use of the range of national frameworks which
now exist.
• Support for identifying career pathways for these staff groups: As discussed in 6.11, the
lack of clear career structures for many staff in Administrative Services and Support
Services was a demotivating factor. However, it was also recognised by staff and
senior managers alike that many staff may not be interested in career development.
A number of senior managers noted that the new framework should support learning
for all, and career development for those who wanted this:
“I have a lot of people who are very happy doing what they are doing. 10% may want to move on.
However, you need to ensure that people have the opportunity to taste something new.”
(Senior manager, Estates & Facilities)

“We need to recognise that, for many people, their role is simply a job – they don’t want to move on.
But we also need to recognise that people may want to move on further down the line.”
(Senior manager, Human Resources)

• Support for the development of management skills for these staff groups: The findings
discussed in 5.13 – 5.18 highlighted that a major gap in provision for these staff
groups is in support for the development of management skills. Both line managers
and senior managers felt that the new framework should provide this type of support.
• Support for easy access to information about learning opportunities and funding:
A number of respondents responsible for the management of learning spoke of
becoming aware of different types of provision and potential channels of funding
almost by accident. They felt that a more effective system for identifying learning
opportunities and possible funding needed to be established, and this might be
achieved via the new framework.
• Support for the sharing of learning, expertise and resources: As highlighted in 7.2, a
lack of infrastructure for the sharing of developments across NHSScotland can lead
to duplication of effort when learning programmes are being developed. Senior
managers responsible for learning programmes also noted that greater support for

“The framework needs to help us not to be so local. What’s everybody in Scotland doing?”
(Senior manager, Organisational Development)

Recommendations
9. Recommendations emerging from the scoping study
9.1 The aim of the scoping study was to gather information which could provide a starting
point for the development of a framework of resources to support the learning of staff in
Administrative Services and Support Services. To a great extent, the information which
emerged supported the assumptions made at the outset of the project, namely that:
• the main driver for education for these groups is KSF, and many of the other drivers
which affect clinical staff (e.g. requirements for registration, (re)validation and CPD)
are largely absent
• service redesign will drive a need for staff who are more adaptable, with more
transferable skills
• there is a wide range of relevant provision already on offer for these groups, but it is
not always known about, available or easy to access
• although there is a great deal of locally-developed provision which is valued by staff,
there is no clear infrastructure to help share developments across NHSScotland
• financial constraints mean that a substantial increase in funding for training for these
staff groups is not envisaged
9.2 Education resources which enable staff to meet requirements for registration, regulation
or CPD have an immediately demonstrable value to both the individual and the employer.
The lack of such drivers for education for the majority of Administrative Services and
Support Services staff, along with the envisaged constraints on expenditure, mean that the
new framework must identify other measures for demonstrating its value to NHSScotland.
The scoping study identified 5 key strategic needs which might drive the learning
requirements of these staff groups. These are the needs to:
• ensure continuous improvement of the patient experience
• ensure that an appropriate workforce is in place to deliver services
• meet the demands of service change
• implement national frameworks such as KSF
• comply with the Staff Governance Standard
It is suggested that the new framework could demonstrate its value to NHSScotland
by providing resources to help address these 5 strategic areas as they relate to staff in
Administrative Services and Support Services. In effect, these areas could be seen as the 5
strategic pillars to which the framework is attached and against which developments are
measured.
9.3 The two most important barriers to learning identified in the scoping study were those
of funding and cover for staff to attend training. These issues lie beyond the remit of the
project, which is for the development of a framework of resources. However, it is hoped
that the recommendations for the framework will help employers identify how resources
might most usefully be allocated to training.
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this type of sharing could reduce costs and lead to a greater level of consistency of
learning and transferability of skills. It was felt that the new framework should provide
this support:
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9.4 From the outset of the scoping study, it was recognised that the titles ‘Administrative
Services’ and ‘Support Services’ represent two very large and diverse staff groups, each
encompassing a wide range of professional areas. It was unlikely that a single framework
could address the diverse learning needs which were likely to emerge. However, although
the specific learning needs of each group are different, a number of common themes were
identified which affect how staff in these areas engage with learning. These themes included
issues relating to:
• the impact on learning needs of the implementation of KSF
• support for career progression within each area, including support for the development
of management skills
• recognition of the skills required by those working in the various job sub-families, and
the importance of those skills to the service as a whole
• development of skills to enable staff to deliver service change
• information about, and access to, appropriate learning provision which could lead to
greater consistency across NHSScotland
A recommendation for the structure of the framework, therefore, was that, where possible,
resources should address common themes but provide support for tailoring to the needs of
the specific staff group. However, this did not preclude the identification/development of
resources for specific groups.
9.5 As a result of the information gathered in the scoping study, a number of recommendations
emerged for the resources which the framework could provide. These recommendations
were either suggestions made directly during the information gathering phases, or
conclusions resulting from recurrent themes which emerged from the information. Some
of the recommendations related to the needs of Administrative Services, some to Support
Services and some to both groups. A further group of recommendations identified the
framework as a means for the sharing of information.

Recommendations: Administrative Services
9.6 Recommendation 1 – Formalised framework to support development of generic skills: The scoping
study identified a lack of formalised structures or benchmarks to support the development
of generic administrative skills, making it difficult to develop learning programmes which
could support progressive skills development and which could provide a consistent level
of learning. A number of senior managers felt that a ‘core curriculum’ would be useful
to help Health Boards measure skills and develop learning programmes. It was therefore
suggested that a capability framework which identified and provided benchmarks for generic
administrative skills be developed.
9.7 Recommendation 2 – Development of professional networks to share learning: Interviews and
focus groups identified the importance which many staff in Administrative Services placed on
learning from peers in similar roles, and the isolation felt by those working without this type
of support. Furthermore, contributions from professional networks within Support Services
highlighted the importance of such networks in identifying and expressing unified needs for
their particular professional groups, and in finding appropriate solutions. In order to provide
similar structures for professional groups within Administrative Services, it was suggested that
the new framework support the development of networks for administrative staff.

Recommendations: Support Services
9.8 Recommendation 3 – Support for Education and Training Frameworks for porter and catering
services: As mentioned in 5.9, Health Facilities Scotland and NES had worked in partnership
to develop The National Education and Training Framework for Domestic Services. This

9.9 Recommendation 4 – Expansion of Modern Apprenticeships for trades staff: The survey
confirmed that, of all staff groups encompassed by the scoping study, estates and
maintenance was the most seriously threatened by the effects of the ageing workforce.
Senior managers stressed that this was an area which needs urgent attention, and
highlighted that greater provision of Modern Apprenticeships might help address
predicted skills gaps. It was suggested that the framework might provide support for
employers to use Modern Apprenticeships more effectively, particularly in estates and
maintenance where a large percentage of the workforce is nearing retirement age.

Recommendations: Administrative and Support Services
9.10 Recommendation 5 – Identifying possible career paths by skills mapping across job families at
bands 1 – 4: The survey revealed that some job sub-families had large concentrations of
staff at pay bands 1 and 2 or 3 and 4, indicating that, within these sub-families, there was
limited opportunity for career progression. However, no clear mechanisms were found for
helping staff to identify other areas of the service where their skills might be valued. It was
suggested that identification of the generic skills required by staff across job sub-families in
Administrative Services or across groups of sub-families in Support Services could support
the identification of possible career pathways within each group.
9.11 Recommendation 6 – Identifying options for training in management skills: A key theme
emerging from the scoping was the need for greater support for the development of
management skills within these staff groups. It was stressed by both line managers
and senior managers that this support was needed at a very practical level, to enable
individuals to carry out fundamental management tasks such as managing a budget,
managing sickness/absence or carrying out appraisal. A number of models were
suggested, with the institution of a management training scheme being favoured by
senior managers in Support Services. However, it was recognised that a single solution
might not be appropriate for all needs, and that access to a range of options for
management training would be required. It was suggested that the framework could
provide this access.
9.12 Recommendation 7 – Linking in-house training to KSF and SCQF: The KSF was consistently
identified as the essential driver for learning for these staff groups. However, only limited
links had been made between current provision and the KSF. In addition, it was identified
by some respondents that, as much of the learning which takes place is informal, there
are difficulties in recognising that learning and its value to the workplace. Some staff
involved in the design and/or delivery of learning identified that the Scottish Credit and
Qualifications Framework (SCQF) might have a role to play in this recognition, but were
unsure how this might best be achieved. It was suggested, therefore, that the framework
might support Learning & Development staff to make best use of both KSF and SCQF as
tools in the design and development of learning programmes, and in recognition of prior
learning (RPL).
9.13 Recommendation 8 – Enhanced use of assessment and assessed programmes: Staff involved
in the delivery of vocational qualifications, and most of those who had completed them,
identified a wide range of benefits of following a programme which assesses work-based
skills. These ranged from a feeling of achievement and increased confidence on the part of
the individual to the identification of numerous benefits for the organisation, such as the
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provided clear guidance for the education of staff in domestic services, and there
was support in interviews/focus groups for using this resource as a model for similar
frameworks for both catering services and porter services. It was suggested that the new
framework support this development, thereby ensuring continued partnership working to
address the learning needs of two substantial groups of staff within Support Services.
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individual’s increased flexibility, adaptability and willingness to contribute to the support of
others. However, there was a perception that the potential for organisational development
offered by such assessment was not fully realised. As discussed in 5.4, few in-house
developed programmes contained any form of assessment, making it difficult to identify
the impact which the learning might have on the individual’s skills, and few mechanisms
existed to evaluate the impact of learning on the workplace. This lack of connection
between assessment of learning and its effect on skills existing in the workplace means that
assessment of the value of learning to the organisation is problematic. It was suggested
that the new framework might provide support for employers to make more effective use
of assessment and the benefits which might derive from that assessment.
9.14 Recommendation 9 – More innovative and effective use of technology-assisted learning: In
interviews/focus groups, computer-assisted learning was often interpreted simply as
an individual reading on-screen materials. Although many staff indicated this was not
a preferred learning option for them, managers reported that it was one of the most
common modes of delivery. This raised a key question. Computer-assisted learning offers
a solution to a number of problems in the delivery of training for these staff groups: it
can be delivered quickly and easily, with little cost beyond initial investment; it avoids the
issue of taking groups of people away from their work to meet with a trainer; it also offers
access to learning for staff working remotely, without easy access to a training centre.
How, then, can it be used more effectively to overcome the dislike of e-learning expressed
in the scoping study? It was suggested that the framework provide support for more
innovative use of learning methodologies which include computer-assisted learning, to
help maximise the benefits which technology-based approaches might provide.

Recommendations: Support for information sharing
9.15 Recommendation 10 – Support for Learning & Development staff to share resources,
information and learning: A recurrent theme emerging from discussions with senior
managers was the possible benefits of improved sharing of information between those
involved in developing or delivering learning programmes. These benefits included a
greater level of consistency in the training being delivered and a reduction in duplication
of effort. It was suggested that the framework provide a means for this sharing of
information, learning and resources.
9.16 Recommendation 11 – Improved access to information about current qualifications, learning
provision and funding: One of the assumptions underpinning the development of the
scoping study was that a wide range of relevant, accredited learning provision already
exists, but this is not always easily accessible. This assumption was borne out in discussions
with staff, line managers and those responsible for delivering qualifications in the
workplace. Key problems included identifying which qualifications were most appropriate
for the individual, finding out about how/where they were delivered, and identifying
possible funding opportunities. It was suggested that the framework could provide a
central resource for accessing information about these areas.
9.17 Recommendation 12 – Learning from innovative initiatives delivered in NHSScotland: This
suggestion focused on the need expressed by a number of senior managers to identify
previously untapped pools of potential employees, and to provide support for them to
enter the workforce. One key initiative mentioned was the development in some Health
Boards of Healthcare Academies, developed in conjunction with JobCentre Plus. It was
suggested that the framework could support Health Boards to share learning from such
initiatives, and to discuss ways in which successful initiatives might be moved forward.
9.18 Recommendation 13 – Improved career pathways for employees and prospective employees:
The scoping study had identified the demotivating effects on these staff groups of the
‘invisibility’ of their roles, and the lack of easily-identifiable career structures. It was

9.19 Recommendation 14 – Links with schools to promote awareness of the work of Administrative
Services and Support Services: A number of respondents mentioned that their Health Boards
work with schools in their area to promote career opportunities in NHSScotland. However,
other respondents felt that greater understanding and promotion of Administrative
Services and Support Services were required to attract young people to these areas.
Building on Recommendations 12 and 13, it was suggested that the framework could
help forge greater links with the school sector to raise awareness of the work of these staff
groups.

10. Limitations of the scoping study and lessons learned
10.1 It should be noted that this study represented a first step in the investigation of
the learning needs of staff in Administrative Services and Support Services across
NHSScotland. The size and diversity of these staff groups meant that any single study
was unlikely to provide detailed information on the learning needs of each individual job
sub-family. However, the semi-structured interviews/focus groups produced considerable
consistency of opinion across all groups represented in the sample. This, coupled with the
level of response to the survey, provided a considerable body of evidence to support the
recommendations made for the new framework of resources.
10.2 However, both the survey and the qualitative phase had to address challenges which
limited the range and amount of information which could be gathered:
• identification of ‘administrative’ and ‘support services’ staff: In the survey, respondents
were asked to select which job sub-family related most closely to their role. Although
there were recognised risks with this approach (e.g. individual’s classification of their
role may not match that of their employer’s), it was felt to be the most appropriate
way of exploring learning in the various functional areas encompassed by the study.
Available comparisons indicated that, among the larger job sub-families in Support
Services, the sample was highly representative. However, there was only very limited
information available to gauge the representativeness of the Administrative Services
sample, and some of the job sub-families in this group provided only a small number
of respondents (e.g. public relations). The sample which was achieved provided
substantial information to support the recommendations made in this report, many
of which relate to working with generic skills. However, further research would
be required for developments to address the specialised needs of specific job subfamilies.
• staff not included in NHSScotland employee statistics: As noted in 1.2, one of the
objectives included in the project brief was to consider how the framework might
be made accessible to staff who are not employed directly by NHSScotland. The
inclusion in the scoping study of administrative staff working in GP services went
some way to addressing this area. However, it is acknowledged that further work is
needed to ensure that developments within the framework are accessible both to
individuals and their employers.
• making the scoping study accessible: The success of the scoping study was very
much dependent on a high level of collaborative working between Learning &
Development staff in Health Boards and the project team. A great deal of effort by
Health Board staff was put into ensuring that questionnaires were made available,
and staff and managers made aware of the survey and focus groups. However, the
challenges involved in gathering information from a widely-dispersed workforce
comprising many part-time staff, many of whom have no access to IT, were
considerable. As a result, there are likely to be pockets of staff who were unaware

Section 1: Scoping Study	37

suggested that the framework could help identify potential career pathways and promote
these.
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of the scoping study and the framework. It is recognised, therefore, that raising
awareness of the new framework will be an ongoing task as developments are carried
forward.
• addressing barriers to learning - issues of language, learning and numeracy: The scoping
study aimed to gather some information about the extent of language, literacy and
numeracy needs among staff in Administrative Services and Support Services. As
described in 5.12, the study was only partially successful in this aim. One difficulty,
which was recognised as the outset, is that those with language and/or literacy needs
may be more reluctant to complete a questionnaire, so the incidence of problems
here is likely to be under- rather than over-reported. However, one of the effects of
the scoping study has been to bring together a number of bodies interested in this
area (e.g. Health Facilities Scotland; NHSScotland Vocational Qualifications Network;
Workers’ Education Association), with the aim of investigating these needs further.
• addressing barriers to learning - supporting learners with disability: 2% of staff in
Administrative Services and 10% of staff in Support Services said that they have a
disability which affects how they engage with learning, but few indicated the nature
of their disability. As a result, there were difficulties in uncovering how their learning
needs might be supported in the workplace. It is suggested that further investigation
is required into how appropriate support can be provided for those reporting that a
disability inhibits their engagement with learning.

11. Next steps
11.1 The scoping study provided a large body of evidence relating to the learning profiles and
learning needs of staff in Administrative Services and Support Services. As a ‘map of the
current landscape’, it provides a starting point to allow the identification of priorities for
the new framework of resources.
11.2 The main suggestions, requests and themes which emerged from the scoping study
were framed as a series of recommendations, outlined in section 9 above. These
recommendations, along with the findings from the scoping study, formed the basis of a
consultation exercise with stakeholders. The aims and outcomes of that consultation are
contained in the following section.

12. Gaining added value from the scoping study
12.1 The scoping study has provided a useful nationwide profile of staff and their learning
needs to inform the development of the framework. The approach taken and the data
gathered are also being used to add value to the service in other ways. Examples of this
wider use include:
• provision to Boards of results at the level of the Health Board, where the level of response
allows: A number of Health Boards expressed an interest in looking at data for their
own Board and comparing these with the national picture, to inform their own
planning processes. It was agreed that, where the level of response to the survey both
supported robust analysis and could guarantee the anonymity of the respondents,
this would be arranged.
• links into workforce plans: The National Workforce Plan 2006 identified that the lack of
available data on these particular staff groups was an obstacle to effective planning for
this area of the workforce. A number of workforce planners participated in both the
scoping and the consultation and expressed an interest in using the data to inform
workforce plans.

1. Approach and aims
1.1 A series of six consultation events (including two video conference events) was held
through December 2007. The events brought together a wide range of stakeholder
representatives from Health Boards across NHSScotland, along with education providers,
awarding bodies and Skills for Health. A list of organisations represented at the events is
attached in Appendix 5.
1.2 The aims of the consultation were to:
• identify priorities for the new framework, based on the recommendations emerging
from the scoping study
• identify possible omissions from the recommendations, and discuss how these might
be prioritised
• discuss how the work on priorities might best be moved forward.
It was hoped that the consultation would provide clear direction on how the new
framework should be structured, and enough guidance to allow a work-plan to be drafted.

2. Structure of the consultation events
2.1 The aim of each consultation event was to provide participants with enough information
to help inform their decision making, and with enough time to allow for focused
discussion.
2.2 The value of the framework to Health Boards, as has been suggested, is in its ability to
address strategic objectives. The scoping study identified links to 5 main strategic pillars,
as shown below:

Workforce Needs

The Patient Experience

The Staff
Governance Standard

A
Framework
for
Educational
Support

The Implementation
of  KSF and the
Career Framework

The Demands of a
Changing Service
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2.3 In order to ensure that participants had the opportunity to consider key findings, a general
overview of the scoping study was followed by an exhibition of findings. This allowed
those involved to review the findings in relation to each of the 5 strategic pillars outlined
above. This information included findings grouped as follows:

Strategic Pillar

Associated Information

The Patient Experience

•

staff quotes regarding their links to the
patient journey

•

access to training in areas such as customer
care

•

information on gender and age across all
groups

•

analysis of age of workforce in each
sub-family

•

staff and managers’ views on the risks to the
workforce associated with not providing
appropriate training

•

staff and managers’ views on the links
between training and flexibility at work

•

staff and managers’ views on the range of
skills training required, with reasons for its
provision

•

analysis of staff by job sub-family and pay
band, identifying where there are clusters

•

staff and managers’ views on career
progression and the importance of KSF

•

information about qualifications held by staff
in different groups

•

staff perceptions of the links between training
and career progression

•

information about access to training and
response to that training

•

information about learning preferences and
current modes of provision

•

information about perceived barriers to
learning

Workforce Needs

Changing Demands

KSF and The Career Framework

The Staff Governance
Standard

• identify any suggestions which were felt to be not relevant or any apparent omissions
• group suggestions into logical workstreams
• identify priorities or start points/projects within each workstream
• provide guidance as to how the work should be carried out, including:
✽ what form should the product take?
✽ how should it be developed (i.e. what processes should be followed?)?
✽ who should be involved in the development?
✽ are there any existing projects on which this development can build?

3. Results of the consultation
3.1 Participants in the consultation accepted the recommendations emerging from the
scoping, feeling that each was relevant and important to the staff groups in question. In
addition to the list of areas included in the original list of recommendations, participants
suggested that support for the recognition of prior learning was a key requirement which
should be highlighted.
3.2 The consultation resulted in the grouping of recommendations into six distinct
workstreams to create the framework. Each workstream contains a number of projects but
reflects a single theme. It was suggested that each theme provided scope for additional
developments at a later date. The workstreams identified were:
A)Creating support structures and benchmarks to support skills development
B)Using national frameworks to structure and recognise learning
C)Information sharing and promotion of learning for administrative services and
support services
D)Developing options for specific skills development
E) Promoting career pathways for the current and future workforce
F) Promoting learning through innovative learning methodology
A full list of suggested projects within each workstream is included in Appendix 6.
3.3 It was recognised that there are inter-relationships between the suggested projects, and
links to other projects which are already underway within NES. An example of this is
the link between workstream B (using national frameworks to structure and recognise
learning) and NES’s ongoing project to support the embedding of SCQF within
NHSScotland. By identifying clearly the links between projects, it was hoped that the
framework would provide a coherent structure for a wide range of resources and support.
The table of workstreams and projects in Appendix 6 identifies areas which link with other,
ongoing projects.
3.4 In addition to identifying workstreams within which to group projects, the participants
in the consultation were asked to advise on how best the various workstreams might
be carried forward. In particular, they were asked to identify who might be involved in
the development of projects, and if there were any existing areas of work on which the
framework could build. It was assumed that Health Boards would be key partners and
that representatives would normally be drawn from within Learning & Development,
Organisational Development and/or Human Resources (for Administrative Services) with
the inclusion of Estates & Facilities for Support Services. In some cases, other key partners
for projects were suggested and these are identified in the workstreams table. In other
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2.4 Participants were invited to review the recommendations within the following framework:
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cases, it was suggested that further investigation or discussion was required before the
projects could be planned.
3.5 Support for language, literacy and numeracy skills (LLN) was an area identified by
a number of participants in the consultation as being an important inclusion in the
framework. As highlighted in the report on findings, the scoping had identified this as an
area of need, although there was only limited data on the extent of that need. As a result
of the scoping, it was decided to include support for LLN within the parameters of the
framework.
3.6 One further issue which was raised during the consultation was that of the sustainability
of the framework. Participants agreed that a measure of its success would be the extent
to which it could contribute to achieving strategic goals whilst also achieving value for
money. However, there was concern that any development needed to be sustainable over
time, and that projects should identify clearly how they were planned to achieve this. In
addition, reassurance was sought that there would be continuing resources to support
developments to become embedded in the service.
3.7 Linked to the sustainability of the framework was the issue of its profile within
NHSScotland. A number of participants suggested that support for the framework
was needed at senior levels to ensure that the envisaged benefits might be achieved.
A considerable level of support had been achieved for the scoping study, and it was hoped
that this support would continue.

4. Moving forward – implementing the framework
4.1 As previously mentioned, the success of the framework will depend on the extent to which
it helps employers achieve strategic goals whilst supporting individuals to meet their own
development goals. As a result, this success will depend on very effective partnership
working with Health Boards and other stakeholders. To ensure that the framework moves
forward in partnership, a number of steps have been taken:
• a Steering Group has been established, comprising representatives from key
stakeholder groups, to oversee the development of the framework
• it has also been identified that the new framework must serve the needs of two
distinct service groups, each of which encompasses a diverse range of job subfamilies. As a result, two reference groups of stakeholders will report to the Steering
Group, one for Administrative Services and one for Support Services. Although
each will focus on projects designed for their specific group, there will be crossover
between the groups to ensure that common issues and interests are addressed
• a detailed workplan for the projects included in Appendix 6 will be developed in
consultation with the Steering Group, and an outline of this plan made available via
the NES website
4.2 To date, a wide range of the stakeholders who contributed to the scoping and the
consultation have signalled their willingness to be involved in the development of the
framework. Some examples include:
• discussions between the project team and Health Facilities Scotland to move forward
the development in partnership of education frameworks for portering and catering
staff (see Appendix 6)
• ongoing discussions with the Scottish Further Education Unit (SFEU) on making
information about learning programmes for administrative services in healthcare
more accessible via their website

4.3 The framework draws on a number of developments currently underway in NES, and
work has started on linking them within a more cohesive framework. These developments
within NES include:
• work with the NES web design team to create areas on the NES website for Business
& Administration staff and Support Services staff, where developments for these areas
can be housed
• work with the NES Finance Training and Support Unit (FTSU) to ensure that learning
from developments for finance staff can be shared with other staff groups within
Administrative Services
• links with ongoing work in Leadership and Management, to ensure that
developments are both relevant and accessible to staff in Administrative Services and
Support Services
4.4 Participants in the consultation concerned that the development of the framework be
resourced appropriately were reassured to discover that the Educational Projects Manager
post for this project, along with administrative support, are permanent posts. This will help
ensure that the framework will both address the issues currently identified, and evolve to
meet new challenges as they arise.

5. Conclusion
5.1 Both the scoping study and the consultation received a great deal of support, both from
within NHSScotland and from other agencies involved in developments which affect staff
in Administrative Services and Support Services. A great deal of enthusiasm was expressed
for improved learning opportunities for these staff groups, and a range of stakeholders
have signalled their willingness to contribute to carrying forward the projects included
in the framework. As these projects move forward, it is hoped that learning arising from
the scoping study and consultation will continue to play an important role in informing
progress and supporting new developments.

Section 2: Consultation	43

• planned development of a vocational qualifications map, incorporating appropriate
qualifications for these staff groups, developed in partnership between SQA and NES
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Appendix 3: Sub-families targeted in the survey
Administrative Services:
Include those working in the following areas:

➜ Business and Projects
➜ Finance
➜ Human Resources
➜ Information Systems (e.g. library and data services)
➜ Information Technology (e.g. telephony and IT)
➜ Office Services (e.g. secretarial services; general administration)
➜ Public Relations (e.g. marketing and communications)
➜ Patient Services (e.g. hospital/medical reception, admissions, records)
➜ GP Services
➜ Other administration
Support Services
Include those working in the following areas:

➜ Catering services
➜ Domestic and linen/laundry services
➜ Porter services
➜ Estates and maintenance
➜ Stores
➜ Supplies and procurement
➜ Logistics (e.g. delivery services)
➜ Sterile services
➜ Other works or trades
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Appendices

Appendix 4: Research questions
The overall aim of the scoping study was to identify the educational needs of the Administrative
Services and Support Services staff groups within NHSScotland and how those needs might be
met. Encompassed in this aim was a series of specific questions relating to:
a) current learner profiles of staff in these roles
b)current provision for staff in these roles
c) current or envisaged gaps in education provision
a) Current learning profiles of staff in these groups

• What are typical education backgrounds of employees in the roles identified (e.g.
qualifications / level of education completed)?
• What are the most frequent educational needs identified by/for employees in the
various roles identified?
• How do employees in these roles view learning related to their work?
• Do particular roles require particular qualifications?
• Are there recognised career paths for the various roles identified? If so, what are the
educational requirements for progress along these career paths?
b) Current provision for staff in these roles

• What forms of learning as regarded as ‘provision’? Is informal/non-formal learning
included in the mix?
• What topics are most frequently provided for?
• How is this provision delivered (e.g. in-house or via an external supplier; face-to-face
or virtually)?
• How and when do staff access this provision?
• Is participation mandatory or optional?
• How is current provision viewed by the employers and the employees?
• Are there any obstacles to the take-up of provision? If so, what are they?
• (How) is learning assessed and/or quality assured?
• (How) is informal/non-formal learning recognised?
c) Current or envisaged gaps in education provision

• Do employees perceive any significant gaps in current provision? If so, what are they
and how might thy best be addressed?
• How will planned changes in service affect the roles identified? What learning needs
might be anticipated by these planned changes? How might these anticipated
learning needs best be addressed?
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• Do employers perceive any significant gaps in current provision? If so, what are they
and how might they best be addressed?

Appendices

Appendix 5: Participants in the consultation process
The consultation events included participants from the following organisations:
Awards UK
City and Guilds
Georgia Barr Consultants Limited
NHS 24
NHS Ayrshire and Arran
NHS Borders
NHS Dumfries and Galloway
NHS Education for Scotland
NHS Fife
NHS Forth Valley
NHS Grampian
NHS Greater Glasgow and Clyde
NHS Highland
NHS Lanarkshire
NHS Lothian
NHS National Waiting Times Centre
NHS NSS/Health Facilities Scotland
NHS Orkney
NHS QIS
NHS Tayside
NHS Shetland
NHS Western Isles
Response Consulting Ltd.
Scottish Ambulance Service
Scottish Further Education Unit
Scottish Government
Skills for Health
Scottish Qualifications Authority
The State Hospital
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Workers Education Association
West of Scotland Regional Workforce Development Group
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Appendix 6: Feedback from Consultation
The following table summarises the workstreams recommended by participants in the
consultation process. These are:
A)Creating support structures and benchmarks to support skills development
B)Using national frameworks to structure and recognise learning
C)Information sharing and promotion of learning for administrative services and
support services
D)Developing options for specific skills development
E) Promoting career pathways for the current and future workforce
F) Promoting learning through innovative learning methodology
The table shows the projects grouped within each workstream. The numbering refers to the
number of this recommendation in Section 1 (9.6 – 9.19). Colour coding is used to show
where projects may sit within more than one workstream.
The table also includes information about any key partners identified by participants in the
consultation, and links to other projects or areas of work already being undertaken. In all cases,
it was assumed that Health Boards would be key partners and that representatives would
normally be drawn from within Learning & Development, Organisational Development and/or
Human Resources. In addition, it was assumed that representatives from Estates & Facilities
would be included in developments which encompassed Support Services staff.
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Appendices
Project

Aim

Specific key
partner(s)
identified in the
consultation

A: Creating
support
structures
and
benchmarks
to support
skills
development

Mapping of generic
skills across job
sub-families at
bands 1, 2, 3 and 4
(Recommendation
5)

To help identify possible
transfer across sub-families
by identifying generic skills
needs across those subfamilies

KSF Leads

Capability
framework
for generic
administrative skills
at bands 1, 2,3 and
4
(Recommendation
1)

To provide support for the
development of in-house
training programmes and
to support the development
of appropriate vocational
qualifications

Skills for Health Mapping of
Awarding Bodies generic skills
Learning and
(above)
Development
leads
SQA
Accreditation

Support for linking
in-house training to
KSF and SCQF
(Recommendation
7)

To enable staff responsible
for in-house learning
provision to use both KSF
and SCQF in the design,
development and review of
courses

KSF Leads
Learning and
Development
staff

NES SCQF
Project

Support for the
development
of education
frameworks for
porter and catering
services
(Recommendation
3)

Following on from the
joint NES/Health Facilities
Scotland development of the
Education and Development
Framework for Domestic
Services, to extend this
joint working to develop
frameworks for catering and
porter services.

Health Facilities
Scotland
Hospital
Caterers
Association

Workstream
D: Developing
options for
specific skills
development

Support for systems
for
recognising prior
learning (RPL)

To develop clear and
consistent framework and
support for the recognition
of prior learning

SCQF Partners

NES SCQF
Project
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Workstream

B: Using
national
frameworks
to structure
and
recognise
learning

Links to

Appendices

Workstream

Project

Aim

Specific key
partner(s)
identified in the
consultation

Links to

C:
Information
sharing and
promotion of
learning for
administrative
services and
support
services

Development
of professional
networks within
the various job
sub-families within
administrative
services
(Recommendation
2)

To support the sharing of
information and learning
across NHS Scotland within
the various job families,
and to provide a conduit
for learning from outside
the NHS (e.g. via links with
Professional Bodies).

Professional
bodies
Representatives
from subfamilies

Finance Training
and Support Unit
(FTSU)

Raise the profile
of the benefits
of assessment
and vocational
qualifications
(including SVQs)
for administrative
services and
support services
(Recommendation
8)

To maximise understanding
of the benefits of assessment
and vocational qualifications
(including SVQs) to NHS
Scotland

NHS VQ
Network
Awarding Bodies
Learning and
Development
leads

Information sharing
for Learning and
Development
(Recommendation
10)

To provide a resource/
conduit to enable NHS
Learning and Development
professionals and Union
Learning Representatives to
share resources, information
and learning

Unison
NHS VQ
Network

Information and
access:
Current provision
and funding
(Recommendation
11)

To provide a resource/
conduit to enable both
employers and individuals to
access current qualifications,
training provision and
funding opportunities more
easily.

SFEU/
Association
of Scotland’s
Colleges
LearnDirect
Learning and
Development
staff

Information and
access: Language,
literacy and
numeracy

To provide a resource/
conduit to help employers
and individuals access
appropriate LLN support

Learning
providers (e.g.
WEA; Big Plus)
Unison
Skills for Health

E-Library
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Appendices
Workstream

Project

Aim

Specific key
partner(s)
identified in the
consultation

Links to

D:
Developing
options for
specific skills
development

Extend the
use of modern
apprenticeships for
estates and facilities
(Recommendation
4)

To help increase the supply
of skilled tradespeople
within NHS Scotland via
appropriate access to
Modern Apprenticeships

Skills
Development
Scotland
Directors of
Estates and
Facilities

Increasing access
to training in
management ‘craft’
skills
(Recommendation
6)

To identify options for
the development of
management ‘craft’ skills,
particularly for (prospective)
managers at Bands 3 and 4.

Health Facilities Leadership and
Scotland
Management
SQA and other
project
Awarding Bodies
Health Boards
currently
delivering
in-house
programmes in
these areas
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Appendices

Workstream

Project

Aim

Specific key
partner(s)
identified in the
consultation

E: Promoting
career
pathways for
the current
and future
workforce

Provide information
about potential
career pathways
(Recommendation
13)

To promote (the
identification of) career
pathways for administrative
and support services staff

Scottish
Government
Health
Department
Careers Scotland
Workforce
Planners

Future workforce
(1):
Links with schools,
colleges and HEIs
(Recommendation
14)

To promote awareness of
administrative and support
services through enhanced
links with schools, colleges
and HEIs

SFEU/
Link to
Association
Recommendation
of Scotland’s
13, above
Colleges
Careers Scotland
Health Boards
with links to
schools

Future workforce
(2): innovative
practice
(Recommendation
12)

To promote learning from
Health Boards
innovative models of practice which currently
(e.g. Healthcare Academies) run Healthcare
Academies (e.g.
NHS Fife, NHS
Tayside and NHS
Lothian)
Workforce
Planners
To increase the potential
benefits of computerassisted learning through
the development and use
of innovative and engaging
methodologies

E-Learning
Alliance
SFEU
Training
Providers

77

F: Promoting Improved use of
learning
computer-assisted
through
learning
innovative
learning
methodology

Links to

Notes
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learning and development
support for administrative
and support service staff

learning and development
support for administrative
and support service staff
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