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Introduction 
 
This report presents results from the 2013 National Primary Care Workforce Survey. The 
survey is an important source of information to support workforce planning for primary 
medical services. It was initially developed as a means of addressing some of the gaps in 
the routinely available information about GPs and other staff in Scottish general practices. 
Most general practices in Scotland are independent contractors and there is no contractual 
requirement for them to provide information about the nurses or other staff that they 
employ. Similarly, although information is routinely available on the headcount and 
age/gender profile of GPs in post in general practices (and published at 
www.isdscotland.org/Health-Topics/General-Practice/), practices are not obliged to report 
whether their individual GP(s) work(s) full time or part time. There is also a need for more 
information on the workforce involved in the provision of GP Out of Hours (OOH) services 
and this 2013 survey was expanded to include an experimental, pilot survey of GP OOH 
services in Scotland. 
 
The information presented in this report is based on the two strands of the 2013 survey:- 
 

 An “In Hours” strand, designed to capture aggregate information on GPs, registered 
nurses (including nurse practitioners) and other clinical staff employed by Scottish 
general practices. The results are based on survey data received from 631 general 
practices (64% of practices in the country), which between them provide primary 
care services to approximately 68% of Scotland’s registered patient population. 
 

 A pilot “Out of Hours” strand, designed to capture information from the GP Out of 
Hours services in each NHS Board area. All 14 NHS Boards responded to the 
survey although some of the data are incomplete. 

 
Much of the information presented is for Scotland as a whole (comprising a mixture of 
reported and estimated figures), although some figures are also shown by workforce 
planning region and by NHS Board. More detailed information for individual workforce 
planning regions and NHS Boards is provided in a series of supplementary documents 
published on the General Practice topic pages of ISD’s website. 
 
This publication does not report on all of the results from the pilot survey of GP Out of 
Hours services. We have included results for the survey sections that we believe have 
generated information that is sufficiently robust to present in this Official Statistics report. 
Other elements of the pilot survey (comprised of a mixture of quantitative and qualitative 
questions) generated data that were collated in a variety of different ways, varied in 
completeness and accuracy, and are not sufficiently developed to present as Official 
Statistics. However, these other results are (at the time of this publication) in the process of 
being compiled and described in a separate, Experimental Report. The Experimental 
Report will be used by the NHS and Scottish Government to help inform future work around 
workforce and service planning. 

http://www.isdscotland.org/Health-Topics/General-Practice/
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/primary-care-workforce-survey-2013.asp
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Key points 
 The estimated Whole Time Equivalent (WTE) number of GPs in post in Scottish 

general practices (excluding Specialist Trainees) at 31 January 2013 was 3,735. 
This is only a little higher than the estimate of 3,700 generated from a previous 
survey run in 2009. Routinely available GP headcount information (published at 
www.isdscotland.org/Health-Topics/General-Practice) indicates a recent levelling off 
in the numbers of GPs working in general practices after a number of years of 
general increase. The results of this survey suggest that the WTE number has also 
been fairly static over the past few years. 

 

 An estimated 2,125 registered nurses (including nurse practitioners) were employed 
by Scottish general practices at 31 January 2013. This equates to an estimated 
WTE number of 1,420. These estimates are broadly, but not directly, comparable 
with the results from the 2009 survey. However, it is possible that the overall 
numbers of registered nurses employed by Scottish general practices may have 
increased a little since 2009, although any increases (if there were any) are likely to 
have been very small. The figures from this survey do not represent the entire 
registered nurse workforce working in Scottish general practices. They exclude 
nurses who are employed by NHS Boards but who work in independent contractor 
practices. 
 

 An estimated 875 Health Care Support Workers (also known as Health Care 
Assistants) and Phlebotomists were employed by Scottish general practices at 31 
January 2013. The estimated headcount for January 2009 was 725. Whilst the data 
collection for the two surveys was not exactly the same and therefore the figures are 
not directly comparable, there has nonetheless been a clear increase since 2009 in 
the number of these staff employed by general practices. 
 

 Overall, 89% of responding practices had used GP locums and/or sessional GPs in 
the year ending 31 January 2013. An estimated 290 WTE was input to all general 
practices over this one year period. This is higher than the 255 WTE estimated from 
the 2009 survey. In addition, over half (56%) of responding practices reported that 
one or more of their own GP(s) had worked extra sessions over the year, over and 
above their regular sessional commitments. These extra sessions (for example to 
cover for colleagues on annual leave or sick leave) collectively amounted to an 
estimated 39 WTE of GP time over the year. 
 

 The 2013 survey gathered new information on GPs working in GP Out of Hours 
services. For example, for the year ending 31 January 2013, GPs aged under 35 
input an average of 3.5 hours each per week, less than half the weekly average for 
GPs aged 55 and over. Whilst GPs aged under 35 accounted for just under 24% of 
the overall number of individuals who contributed to GP Out of Hours services over 
the year, their combined hours accounted for 13% of the total hours input to those 
services over the same period. In contrast, GPs aged over 55 accounted for 14% of 
the overall headcount but 19% of the total hours input over the survey year. 

http://www.isdscotland.org/Health-Topics/General-Practice
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Survey content and data collection process 

Survey forms 

Both survey forms, along with guidance notes to assist respondents in completing the 
survey, were issued in Microsoft Excel format. Copies of the survey forms and guidance 
notes are available at the following links:- 
 

 “In Hours” survey form and guidance for general practices. 

 “Out of Hours” survey form and guidance for GP Out of Hours services. 
 
Further notes about the content and scope of each of the survey forms are given below. 
 

“In Hours” survey of Scottish general practices 

This strand of the survey asked general practices to provide information as outlined below.  
 

GPs 

For each GP in post in the practice as at 31 January 2013, their designation, gender, 
age group, total weekly sessional commitment and an indication of whether they 
combined their “In Hours” responsibilities with any work during the Out of Hours period.  
Weekly sessional commitment includes sessions worked by the GP in the practice and 
also in their professional capacity elsewhere, for example committee work. It also 
includes sessions worked by GPs during “extended hours” opening (see below). 
However, it excludes any other time providing Out of Hours care for patients. 
 

Total number of sessions input to the practice by locum/sessional GPs during the year 
ending 31 January 2013. 
 
Total number of extra sessions worked by the practice’s own GP(s) during the year, 
over and above their normal sessional commitment. 
 

Total number of vacant GP sessions per week as at 31 January 2013. 

 

Staff employed by the practice: Nurse Practitioners, other registered nurses 
(General Practice Nurse / Treatment Room Nurse), Health Care Support Workers 
and Phlebotomists 

For each of these staff as employed by the practice as at 31 January 2013, their 
designation, gender, age group, total weekly contracted hours and an indication of 
whether they combined their “In Hours” responsibilities with any work during the Out of 
Hours period. 
 
We also asked whether any individual staff split their time between two or more 
practices, to avoid as much as possible double or triple-counting the same individual. 

 

Total number of extra hours input to the practice during the year ending 31 January 
2013 (including any input by bank/agency staff and/or the practice’s own staff working 
extra hours over and above their normal contracted hours). 

 

Total number of vacant hours per week as at 31 January 2013. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-In-Hours-Survey-Form-and-Guidance.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-GP-Out-of-Hours-Survey-Form-and-Guidance.xls
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The description of this strand of the survey as the “In Hours” strand is not clear cut and 
needs a little explanation. This strand of the survey was referred to for short as the “In 
Hours” survey because general practices are mainly open during the “In Hours” period. 
Typically “In Hours” means Monday-Friday 8:00am–6:00pm, but there are local variations 
as to exact practice opening hours. However, some general practices have extended 
opening hours, which means they provide extra consultation time on weekday evenings, 
early mornings, or Saturday mornings (see Ref 2 in References). This means that practices 
with extended opening hours are also open for short parts of what is known as the “Out of 
Hours” period. “Out of Hours” typically refers to weeknights (usually but not always 6:00pm 
to 8:00am), weekends and public holidays.  
 

“Out of Hours” survey of NHS Board-run GP Out of Hours services 

The sections of the Out of Hours survey that are reported here asked NHS Board GP Out 
of Hours services to provide information as outlined below. 
 

GPs 

For each GP who had input any time to the GP Out of Hours service during the year 
ending 31 January 2013, their designation, gender, age group* and total hours input to 
the service over the year. 
 
*The GP Out of Hours services could not provide age group directly. Instead they 
provided the General Medical Council (GMC) number for each GP and the age group 
was derived by ISD. GMC numbers were only used for this purpose and were 
subsequently deleted from the data files. 

 

Nurse practitioners and other registered nurses who were directly 
employed/managed by the GP Out of Hours service as at 31 January 2013. 

For each of these staff who had input any time to the GP Out of Hours service during 
the year ending 31 January 2013, their designation, gender, age group and total hours 
input to the service over the year*. 
 
*Total hours over the year if possible, or over a shorter period of time if not. 

 
This publication does not report on the results from other sections of the pilot survey of GP 
Out of Hours services (other than summarising some of the free text comments made in 
relation to their nurse workforce). We have included results for the survey sections outlined 
above as we believe that they have generated information that is sufficiently robust to 
present in this Official Statistics report. Other elements of the pilot survey (comprised of a 
mixture of quantitative and qualitative questions) generated data that were collated in a 
variety of different ways, varied in completeness and accuracy, and are not sufficiently 
developed to present as Official Statistics. However, these other results are (at the time of 
this publication) in the process of being compiled and described in a separate, 
Experimental Report. The Experimental Report will be used by the NHS and Scottish 
Government to help inform future work around workforce and workload planning. 
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Fieldwork and data collation 

Further assistance on completing the “In Hours” survey form was available to general 
practices, if required, from Glasgow Local Medical Committee (LMC) and ISD. Responding 
practices sent their completed survey forms to Glasgow LMC and the raw data were 
checked and collated on Glasgow LMC premises. Every individual return was read to 
ensure that all six sections of the survey had been completed in full and with apparently 
valid values; practices were contacted directly to (re)confirm missing or query details as 
applicable. As data returned by individual practices were collated, they were allocated to 
the relevant NHS Board and Community Health Partnership (CHP) area. Once all of the 
survey returns from practices had been checked and collated, the final data file – with 
identification of individual practices removed - was sent to ISD Scotland for analysis and 
reporting. The step of removing individual practice identifiers was agreed with the Scottish 
General Practitioners Committee (SGPC) in advance of a previous survey run in 2009, and 
was repeated in 2013. 
 
Further assistance on completing the “Out of Hours” survey form was provided to GP Out 
of Hours services, where required, by ISD. Completed survey forms were sent directly to 
ISD. Similarly to the “In Hours” survey, survey forms were reviewed to check that they had 
been completed as fully as possible. It was not always possible in this pilot survey for the 
GP Out of Hours services to provide every element of information requested on the form, 
but queries around missing and/or unexpected details were discussed and resolved as 
much as possible for this first attempt at the “Out of Hours” survey. 
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Results and Commentary 

1. Survey response rates 

Response rates to the In-Hours survey of Scottish general practices 

Overall across Scotland, 631 general practices (64% of practices in the country) responded 
to the survey.  Between them, the responding practices provide primary medical services to 
approximately 68% of Scotland’s registered patient population (Table 1.1). Practice 
response rates at NHS Board level ranged from just under 45% in Greater Glasgow & 
Clyde (the largest NHS Board area) to 80% in Western Isles (one of the smallest NHS 
Board areas). Overall these are high response rates for a survey. 
 
Table 1.2 shows equivalent information by Community Health (& Care) Partnership (CHP).  
Practice response rates at CHP level ranged from 37% in Glasgow City to over 87% in East 
Lothian. In most CHPs, more than half of practices responded to the survey, although there 
was a greater degree of variation between response rates by CHP than was the case by 
NHS Board. 

Table 1.1: In-Hours survey practice response rates, by workforce planning region 
and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Total number 
of practices

1 
Practice 
response rate 
(%) 

Percentage of patient 
population served by 
responding practices

2 
Scotland 631 988 63.9 68.1 

     

North region
3
 200 277 72.2 77.3 

West region
4
 285 505 56.4 61.9 

East region
5
 146 206 70.9 71.1 

     

Ayrshire & Arran 43 55 78.2 79.0 

Borders 16 23 69.6 68.5 

Dumfries & Galloway 18 34 52.9 56.2 

Fife 45 58 77.6 80.7 

Forth Valley 35 57 61.4 63.1 

Grampian 62 80 77.5 84.0 

Greater Glasgow & Clyde 117 262 44.7 50.3 

Highland 65 100 65.0 66.0 

Lanarkshire 72 97 74.2 77.5 

Lothian 85 125 68.0 67.4 

Orkney 7 10 70.0 65.9 

Shetland 7 10 70.0 81.1 

Tayside 51 67 76.1 76.7 

Western Isles 8 10 80.0 80.8 

 
Notes 
1. Total number of practices that were open on 1 January 2013 and with registered patients, excluding a small number of 
primary care services that provide care to restricted groups of patients. 
2. Based on practice list sizes as at 1 January 2013. Data source: Community Health Index (CHI). 
3. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
4. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
5. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 1.2: In-Hours survey practice response rates, by Community Health 
Partnership (CHP) 

Community Health 
Partnership (CHP) 

Number of 
responding 
practices 

Total number 
of practices

1 
Practice 
response rate 
(%) 

Percentage of patient 
population served by 
responding practices

2 
Scotland

3
 631 988 63.9 68.1 

     

Aberdeen City CHP 24 30 80.0 82.3 

Aberdeenshire CHP 29 36 80.6 89.3 

Angus CHP 11 16 68.8 67.1 

Argyll & Bute CHP 24 33 72.7 73.9 

Borders CHP 16 23 69.6 68.5 

Clackmannanshire CHP 6 7 85.7 91.8 

Dumfries & Galloway 
CHP 18 34 52.9 56.2 

Dundee CHP 19 26 73.1 79.5 

Dunfermline & West Fife 
CHP 17 21 81.0 86.2 

East Ayrshire CHP 10 15 66.7 63.9 

East Dunbartonshire CHP 9 17 52.9 56.2 

East Lothian CHP 14 16 87.5 86.4 

East Renfrewshire 
Community Health & Care 
Partnership 10 15 66.7 74.9 

Edinburgh CHP 46 72 63.9 62.8 

Falkirk CHP 14 27 51.9 54.9 

Glasgow City Community 
Health & Care Partnership 56 151 37.1 41.1 

Glenrothes & North East 
Fife CHP 16 19 84.2 86.3 

Inverclyde CHP 10 16 62.5 58.1 

Kirkcaldy & Levenmouth 
CHP 12 18 66.7 65.6 

Mid Highland CHP 20 33 60.6 67.6 

Midlothian CHP 10 13 76.9 82.2 

Moray CHP 9 14 64.3 74.6 

North Ayrshire CHP 16 20 80.0 84.8 

North Highland CHP 9 17 52.9 60.6 

North Lanarkshire CHP 43 60 71.7 75.1 

Orkney CHP 7 10 70.0 65.9 

Perth & Kinross CHP 21 25 84.0 80.8 

Renfrewshire CHP 17 29 58.6 63.8 

Shetland CHP 7 10 70.0 81.1 

South Ayrshire CHP 17 20 85.0 87.7 

South East Highland CHP 12 17 70.6 59.6 

South Lanarkshire CHP 36 53 67.9 76.1 

Stirling CHP 15 23 65.2 59.8 

West Dunbartonshire 
CHP 7 17 41.2 45.6 

West Lothian CHP 15 24 62.5 62.5 

Western Isles CHP 8 10 80.0 80.8 

 
Notes 
1. Total number of practices that were open on 1 January 2013 and with registered patients, excluding a small number of 
primary care services that provide care to restricted groups of patients. 
2. Based on practice list sizes as at 1 January 2013. Data source: Community Health Index (CHI). 
3. Scotland totals include the Glasgow Nursing Homes practice, which is not assigned to a specific CHP within the NHS 
Greater Glasgow and Clyde area. 
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Response rate to the Out of Hours (OOH) survey pilot 

All 14 NHS Boards responded to the pilot survey of the GP Out of Hours (OOH) services. 
However, there was variation in the extent to which they were able to complete individual 
sections of the survey form. This was expected given the experimental nature of the survey 
and because IT systems and processes are not set up to allow easy reporting of the 
annualised information requested. This Official Statistics publication reports on the results 
of two sections of the pilot Out of Hours survey form (Sections 4 and 5) which gathered 
information on the GP workforce and part of the registered nurse workforce. It also reflects 
some of the free text comments made in relation to their nurse workforce (form Section 6). 
 
It is also important to note that in some areas the NHS Board-run GP Out of Hours services 
do not cover 100% of their population. This is because some of the general practices in 
each of these areas, particularly those in more remote and rural locations, are contracted 
(“opted in”) to provide Out of Hours cover for their own registered patients. The information 
captured in the pilot Out of Hours survey relates only to the Board-run GP Out of Hours 
services and does not reflect the time input by GPs and other staff in “opted in” practices 
who provide Out of Hours cover to their own registered patients. Table 1.3 below shows the 
number of “opted in” practices at 1 January 2013 and the numbers of patients registered to 
them. 

Table 1.3: Numbers of general practices contractually opted in to provide  
Out of Hours cover to their own registered patients1, as at 1 January 2013 

NHS Board area
2 Number of 

opted in 
practices

1 

Number of patients 
registered to opted 
in practices

3 

Total number 
of practices

4 
Total number of 
registered patients – all 
practices

3 
Ayrshire & Arran 1 1,294 55 386,200 

Grampian 2 7,401 80 583,552 

Highland 30 54,430 100 322,485 

Orkney 5 2,263 10 20,803 

Shetland 4 3,526 10 22,780 

Western Isles 3 2,817 10 27,199 

Totals 45 71,731 265 1,363,019 

 
Notes 
1. This is separate from extended opening hours, in which practices are open for short parts of the Out of Hours period 
but do not provide complete “Out of Hours” cover for their patients (see Survey content and data collection process, 
above). 
2. Only NHS Boards that have “opted in” practices are listed here. 
3. Based on practice list sizes as at 1 January 2013. Data source: Community Health Index (CHI). 
4. Total number of practices that were open on 1 January 2013 and with registered patients, excluding a small number of 
primary care services that provide care to restricted groups of patients. 

 
Additionally, in NHS Highland, the GP Out of Hours service is very de-centralised, 
comprised of a range of different individual services across the region that together provide 
GP Out of Hours cover for most of the Highland population. Staff at NHS Highland’s OOH 
“Hub”, which co-ordinates and supports the network of individual OOH services across the 
region, were able to provide information for some parts of Highland, but not all. Therefore 
the survey results reported for NHS Highland are incomplete. More detail is provided in 
Section 11 of the Results and Commentary. 
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2. In-Hours Survey: GPs in post in Scottish general practices 

Overall GP Headcounts and estimated Whole Time Equivalents (WTE) 

Table 2.1 shows estimated headcount and Whole Time Equivalent (WTE) numbers of GPs 
in post in Scottish general practices, as at 31 January 2013. The numbers shown in this 
table do not include all GPs working in general practices. They exclude Specialist Trainees 
(GPs in training) in post, largely for comparability with the results of the 2009 Primary Care 
Workforce Planning Survey. Table 2.1 also excludes GPs who worked on an occasional or 
regular basis for one or more practices as locum/sessional GPs. More information on input 
from locum/sessional GPs is provided in the next results section. The estimated WTE 
numbers have been calculated subject to the assumptions outlined in Appendix A1. 
 
On the basis of the survey returns the estimated headcount of GPs in post in Scottish 
general practices (excluding Specialist Trainees) at 31 January 2013 was 4,465. The 
corresponding estimated WTE number (based on an assumption of 8 sessions or more per 
week being full time) was 3,735. These numbers are a little, but not much, higher than the 
estimated numbers from the 2009 survey (4,400 and 3,700, respectively). Routinely 
available GP headcount information published at www.isdscotland.org/Health-
Topics/General-Practice) indicates a recent levelling off in the numbers of GPs working in 
general practices after a number of years of general increase. The results of this survey 
suggest that the WTE number has similarly been fairly static over the past few years. 
 
The accuracy of the estimated total GP headcounts as generated from the incomplete 
survey data appears to be high or very high overall. In Table 2.1 we have provided an 
overall accuracy rating for the GP headcount estimates for each NHS Board and workforce 
planning region, and for Scotland as a whole. These accuracy ratings are based on how 
close the estimated headcounts generated from the survey data are to GP headcount 
numbers available from routinely held data. The estimated headcount for Scotland was less 
than 2% higher than a count of GPs in post generated from the national GP Contractor 
Database (GPCD - the source of routinely published information on GP headcounts in 
Scotland). Differences between the estimated headcounts and those routinely available 
arise for two broad reasons. Firstly, GP to patient ratios in non-responding practices may 
not always be exactly the same as they are in responding practices, so the process of 
calculating estimated headcounts in the absence of a 100% practice response rate is not 
exact. Secondly, the GP headcounts reported by responding practices do not always agree 
exactly with GP headcounts generated from GPCD. There are a variety of potential 
reasons for this, but one possibility is that perhaps some practices provided information on 
GPs in post at the date they completed the survey (usually in February) rather than at the 
census date of 31 January 2013. 
 
It is likely that there will be some variation between general practices in how many sessions 
per week is deemed to be full time and this in turn may have an impact upon the accuracy 
of the resulting WTE estimates for Scotland or any area within it. Additionally, we are aware 
that in other reports published elsewhere in the UK there are variations as to whether 8 or 9 
sessions per week has been taken to indicate a full time commitment for a GP. We have 
therefore additionally calculated estimated GP WTE numbers taking 9 sessions per week 
as being full time, in order to assist any users of this report who may wish to compare GP 
WTE numbers across different parts of the UK.  These are shown in Table 2.2 and illustrate 
that WTE estimates based on 9 sessions per week being full time are lower than those 
based on an assumption of 8 sessions per week being full time. 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice
http://www.isdscotland.org/Health-Topics/General-Practice
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Table 2.1: Estimated headcount and WTE numbers of GPs1 in post in general 
practices at 31 January 2013, by workforce planning region and NHS Board 

Region / NHS 
Board 

Headcount 
in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount 
for whole 
area

4 

Estimated WTE 
for whole area

3,4 
Accuracy 
rating for 
estimated 
headcount

5
 

Scotland
6
 3,047 2,548 4,465 3,735 Very high 

      

North region
7
 990 822 1,295 1,075 Very high 

West region
8
 1,240 1,061 2,015 1,720 High 

East region
9
 817 666 1,155 940 High 

       

Ayrshire & Arran 233 202 295 255 Medium 

Borders 75 63 110 90 Very high 

Dumfries & 
Galloway 80 70 140 125 High 

Fife 222 192 275 235 Medium 

Forth Valley 157 131 250 205 High 

Grampian 412  335 490 400 High 

Greater Glasgow & 
Clyde 481 405 955 805 Very high 

Highland 246 203 370 305 High 

Lanarkshire 289 253 375 325 Very high 

Lothian 520 411 770 610 High 

Orkney 16 14 25 20 High 

Shetland 24 21 30 25 High 

Tayside 263 225 345 295 High 

Western Isles 29 24 35 30 High 

 
Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). There may be a small amount of double counting of 
individual GPs in instances where they may hold a contract in more than one general practice. 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any GP working 8 sessions or more per week has been calculated as 1 WTE. For all others, their WTE has been 
calculated as X/8, where X=their weekly sessional commitment. For example, a GP contracted to work 4 sessions per 
week would be calculated as 4/8 = 0.5 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5. 
5. Accuracy ratings for the GP headcount estimates are based on how close the estimates are to GP headcount numbers 
available from routinely held data (the “expected” figure). A rating of “Very High” means that the estimate differs by less 
than 2% from the expected figure. “High” means the estimate differs in the range 2% to less than 5%. “Medium” means 
the estimate differs in the range 5% to less than 10%. 
6. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
7. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
8. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
9. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 2.2: Estimated WTE numbers of GPs1 in post in general practices  
at 31 January 2013, by workforce planning region and NHS Board. 

Alternative figures based on two different assumptions of “full time”. 

Region / NHS Board Estimated WTE for whole 
area, based on 8 sessions per 
week being full time

2,4 

Estimated WTE for whole 
area, based on 9 sessions per 
week being full time

3,4
 

Scotland
5
 3,735 3,320 

   

North region
6
 1,075 955 

West region
7
 1,720 1,525 

East region
8
 940 835 

   

Ayrshire & Arran 255 225 

Borders 90 80 

Dumfries & Galloway 125 110 

Fife 235 210 

Forth Valley 205 185 

Grampian 400 355 

Greater Glasgow & Clyde 805 715 

Highland 305 275 

Lanarkshire 325 290 

Lothian 610 545 

Orkney 20 20 

Shetland 25 20 

Tayside 295 260 

Western Isles 30 25 

 
Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). There may be a small amount of double counting of 
individual GPs in instances where they may hold a contract in more than one general practice. 
2. Any GP working 8 sessions or more per week has been calculated as 1 WTE. For all others, their WTE has been 
calculated as X/8, where X=their weekly sessional commitment. For example, a GP contracted to work 4 sessions per 
week would be calculated as 4/8 = 0.5 WTE. 
3. Any GP working 9 sessions or more per week has been calculated as 1 WTE. For all others, their WTE has been 
calculated as X/9, where X=their weekly sessional commitment. For example, a GP contracted to work 4 sessions per 
week would be calculated as 4/9 = 0.44 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5. 
5. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
6. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
7. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
8. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 2.3 shows the estimated WTE numbers of GPs in post in Scottish general practices 
(excluding Specialist Trainees) at 31 January 2013, by GP designation. From these figures 
it can be calculated that the average headcount of fully qualified GPs in post in practices 
across Scotland was just under 1.2 per 1.0 WTE. This ratio varies by GP designation; 1.1 
for Partners, 1.4 for Salaried GPs and 2.1 for Retainees. This reflects variation in the 
patterns of sessional commitment by designation, discussed later in this section. 

Table 2.3: Estimated headcount and WTE numbers of GPs1 in post in general 
practices at 31 January 2013, by GP designation 

Designation
1 Headcount 

in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount 
for Scotland

4 

Estimated WTE 
for whole area

3,4 
Accuracy 
rating for 
estimated 
headcount

5
 

Partner 2,559 2,228 3,755 3,270 Very High 

Salaried GP 394 275 570 400 Medium 

Retainee 94 45 140 65 Very High 

Total 3,047 2,548 4,465 3,735 Very High 

 
Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). “Partner” includes Partners and Senior Partners. 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any GP working 8 sessions or more per week has been calculated as 1 WTE. For all others, their WTE has been 
calculated as X/8, where X=their weekly sessional commitment. For example, a GP contracted to work 4 sessions per 
week would be calculated as 4/8 = 0.5 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5. 
5. Accuracy ratings for the GP headcount estimates are based on how close the estimates are to GP headcount numbers 
available from routinely held data (the “expected” figure). A rating of “Very High” means that the estimate differs by less 
than 2% from the expected figure. “Medium” means the estimate differs in the range 5% to less than 10%. 
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Overall patterns of GP sessional commitment 

The distribution of sessional commitments amongst GPs in responding practices (excluding 
Specialist Trainees) is shown for Scotland in Table 2.4 and by workforce planning region 
and NHS Board in Table 2.5. Sessional commitments do not just relate to the time spent 
with patients, but also include other professional commitments within and outwith the 
practice. Additionally, they do not necessarily reflect the full workload of all GPs; GPs may 
often do additional hours of work over and above their regular sessional commitments, for 
example to catch up with practice admin at evenings and/or weekends. 
 
The most commonly reported sessional commitment across Scotland overall was 9 
sessions per week, applicable to just over a quarter of GPs in responding practices. The 
second most frequently reported number of contracted sessions per week was 8, 
applicable to 19% of GPs in post. Overall, 51% of GPs in responding practices had 
sessional commitments of 8 or more per week (excluding any Out of Hours commitments). 
36% had commitments of between 5 and 7 sessions per week and just under 13% had 
commitments of between 1 and 4 sessions per week.  
 
This overall pattern is very similar to the one seen from the 2009 Primary Care Workforce 
Planning Survey (in which 54% of GPs in responding practices had sessional commitments 
of 8 or more per week). The results of the 2013 survey appear to suggest that the 
proportions of individual GPs working 9 or more sessions may have reduced slightly since 
2009 and the proportion contracted to work 8 sessions per week may have increased a 
little, but it is important to remember that these figures are based on incomplete data and 
do not cover all general practices in Scotland. The patterns of GP sessional commitments 
in responding practices may or may not be typical of all practices in each area. Additionally, 
a number of practices reported verbally to us during the survey fieldwork period that some 
or all of their GPs often had to do extra work at evenings and/or weekends, over and above 
their formal sessional commitments, in order to keep up with administrative tasks. Whilst 
the sessional commitments can give us a guide to patterns of working, and estimations of 
GP WTE numbers, the survey did not capture information on any additional workload over 
and above the regular sessions. 

Table 2.4: Distribution of reported weekly sessional commitment1 amongst GPs2 in 
post in general practices at 31 January 2013 

Weekly sessional 
commitment 

Number of GPs in responding 
practices 

% of GPs in responding 
practices 

1 15 0.5 

2 35 1.1 

3 57 1.9 

4 300 9.8 

5 350 11.5 

6 451 14.8 

7 298 9.8 

8 591 19.4 

9 770 25.3 

10 or more 180 5.9 

Total 3,047 100 

 
Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in Out of Hours service 
provision. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp


 

 16 

             Information Services Division 

Variations between the sessional commitments of GPs in post in general practices are also 
likely to be influenced by the extent to which individual GPs are involved in the provision of 
Out of Hours services. A small but nonetheless notable number of practices, located in 
Highland, Orkney, Shetland, Western Isles and Ayrshire Arran, remain “opted in” to provide 
Out of Hours cover to their own registered patients (N = 45 at 1st January 2013). 
Additionally, GPs in other practices are involved to greater or lesser extent in the running 
and/or delivery of Out of Hours services in each NHS Board area. Overall, the concept of 
“full time” or “part time” working for GPs is somewhat less distinct than for many other staff 
groups and so the figures provided in Tables 2.4 and 2.5 provide only a general indication 
of working patterns. 

Table 2.5: Proportions of GPs1,2 in post in general practices at 31 January 2013, 
by weekly sessional commitment. 

Region / NHS Board 1-4 
sessions 
(N) 

1-4 
sessions 
(%)  

5-7 
sessions 
(N) 

5-7 
sessions 
(%) 

8 or more 
sessions 
(N) 

8 or more 
sessions 
(%) 

Scotland 407 13.4 1,099 36.1 1,541 50.6 

             

North region
3
 155 15.7 340 34.3 495 50.0 

West region
4
 138 11.1 421 34.0 681 54.9 

East region
5
 114 14.0 338 41.4 365 44.7 

             

Ayrshire & Arran 23 9.9 73 31.3 137 58.8 

Borders 7 9.3 30 40.0 38 50.7 

Dumfries & Galloway 7 8.8 28 35.0 45 56.3 

Fife 18 8.1 78 35.1 126 56.8 

Forth Valley 20 12.7 56 35.7 81 51.6 

Grampian 76 18.4 138 33.5 198 48.1 

Greater Glasgow & 
Clyde 60 12.5 177 36.8 244 50.7 

Highland 36 14.6 92 37.4 118 48.0 

Lanarkshire 28 9.7 87 30.1 174 60.2 

Lothian 89 17.1 230 44.2 201 38.7 

Orkney 1 6.3 6 37.5 9 56.3 

Shetland 4 16.7 6 25.0 14 58.3 

Tayside 33 12.5 90 34.2 140 53.2 

Western Isles 5 17.2 8 27.6 16 55.2 

 
Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). A more detailed version of this table is available in an 
Excel Workbook. 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
3. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
4. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
5. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
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Patterns of GP sessional commitment by designation 

The distribution of sessional commitments by GP designation is shown in Figure 2.1. 93% 
of GP partners in responding practices had sessional commitments of 5 of more sessions 
per week (excluding any work involved in Out of Hours service provision). Over half of GP 
partners (56%) had commitments of more than 8 sessions per week, compared with 26% of 
practice-based salaried GPs. Partners were the most likely to report particularly heavy 
sessional commitments. Predictably, 92% of GP retainees (often but not always female 
GPs returning to work on a part time basis after an extended period of leave) had 
commitments of between 1 and 4 sessions per week. 

Figure 2.1: Distribution of reported weekly sessional commitment1,2 amongst GPs in 
post in general practices at 31 January 2013, by GP designation 

 

Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in Out of Hours service 
provision. 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices. 
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Patterns of GP sessional commitment by age and gender 

Table 2.6 shows the headcount of GPs in post in responding general practices (excluding 
Specialist Trainees), split by gender and age group. This distribution by age and gender is 
closely representative of the age/gender mix of all fully qualified GPs contracted to work 
across Scotland (figures routinely published at www.isdscotland.org/Health-
Topics/General-Practice). Overall, 45% of GPs in post in Scottish general practices at 31 
January 2013 were aged under 45, whilst just over a third (35%) were aged between 45 
and 54. 4.5% of GPs in responding practices were aged 60 and over. Female GPs slightly 
outnumbered male GPs overall (52% female versus 48% male), reflecting increases 
already seen in recent years of the proportion of females in the GP workforce. Similarly, in 
absolute and proportional terms, far more female GPs were in the under 45 age group than 
was the case for males. 

Table 2.6: GPs1,2 in post in responding practices at 31 January 2013, 
by age group and gender 

Age group Males (N) Males (%) Females (N) Females (%) Total (N) Total (%) 

Under 45 527 36.2 855 53.7 1,382 45.4 

45-54 527 36.2 537 33.8 1,064 34.9 

55-59 291 20.0 173 10.9 464 15.2 

60-64 96 6.6 22 1.4 118 3.9 

65 and over 15 1.0 4 0.3 19 0.6 

Total 1,456 100.0 1,591 100.0 3,047 100.0 

 
Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 

 
Overall, 77% of male GPs had sessional commitments of 8 or more per week, compared 
with 26% of female GPs (Figure 2.2). Up to the age of 55-59, the percentage of GPs with 
commitments of 8 or more sessions per week increased with increasing age (Figure 2.3). 
Across all age bands, a majority of male GPs had commitments of 8 or more sessions per 
week (Figure 2.4), whereas under the age of 60 around half of female GPs overall had 
commitments in the “middle ground” of 5-7 sessions per week (Figure 2.5). 
 
The observation from these survey results that on the whole, female GPs have lower 
sessional commitments than male GPs is not a new one and not surprising. Many GPs, 
particularly (but not exclusively) females in the younger age groups, will have childcare as 
well as clinical responsibilities. However, this evidence is very important for primary care 
workforce planning. 

http://www.isdscotland.org/Health-Topics/General-Practice
http://www.isdscotland.org/Health-Topics/General-Practice
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Figure 2.2: Distribution of reported weekly sessional commitment1 amongst GPs2,3 in 
post in general practices at 31 January 2013, by gender 

 

Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in GP Out of Hours 
service provision. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 

Figure 2.3: Distribution of reported weekly sessional commitment1 amongst GPs2,3 in 
post in general practices at 31 January 2013, by age group 

 

Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in Out of Hours service 
provision. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
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Figure 2.4: Distribution of reported weekly sessional commitment1 amongst GPs2,3 in 
post in general practices at 31 January 2013, by age group, males 

 
Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in GP Out of Hours 
service provision. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 

Figure 2.5: Distribution of reported weekly sessional commitment1 amongst GPs2,3 in 
post in general practices at 31 January 2013, by age group, females 

 
Notes 
1. Sessional commitment to the practice and all other professional activities except any time spent in GP Out of Hours 
service provision. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
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Proportions of practice-based GPs also working during the Out of Hours 
period. 

One of the new questions in the 2013 survey asked whether GPs in post in general 
practices (that is, were working during the “In Hours” period) also did any work during the 
Out of Hours period. “In Hours” typically refers to the period Monday-Friday 8:00am – 
6:00pm, but there are local variations as to exact practice opening hours. For example, 
some practices have extended opening hours, which means they provide extra consultation 
time on weekday evenings, early mornings, or Saturday mornings (see Ref 2 in 
References). “Out of Hours” typically refers to weeknights (usually 6:00pm to 8:00am), 
weekends and public holidays. 
 
Overall, more than two thirds (69%) of GPs in post in responding general practices 
(excluding Specialist Trainees) worked during the In Hours period only. Meanwhile, just 
under a quarter (24%) did both In Hours and Out of Hours work (Table 2.7). For a further 
6% of GPs in post, whether or not they also did Out of Hours work was not indicated on the 
survey form. 
 
The proportions of GPs undertaking Out of Hours work in addition to their In-Hours 
commitments varied by GP designation. Whilst 24% of GP partners did some work during 
the Out of Hours, period, the figure for GPs working in general practices on a salaried basis 
was higher. At least 29% of salaried GPs combined In-Hours work with Out of Hours work. 
The actual figure may well be higher than this, given that for nearly a fifth of salaried GPs, 
the person completing the survey form did not know whether or not they also did Out of 
Hours work. These findings are not surprising given that GP partners are the most likely 
overall to have full time commitments to their practices. In contrast, salaried GPs 
(particularly those whose post in a general practice is not full time) may have more capacity 
to combine In-Hours work with Out of Hours work. Their involvement in Out of Hours work 
may be independent of their in-hours general practice role, and therefore the practices may 
not always know whether or not their salaried GPs have worked during the Out of Hours 
period. 
 
Overall, practice-based GPs (excluding Specialist Trainees) in younger age groups 
appeared to be more likely than older colleagues to undertake Out of Hours work (Figure 
2.6). Similarly to the findings by GP designation, this may relate to the observation that 
sessional commitments tend to be higher with increasing age (up to the 55-59 band), 
leaving GPs in this age band less capacity to additionally work during the Out of Hours 
period. 
 
Amongst practice-based GPs who also undertook Out of Hours work, it appears that most 
commonly they did this on a sessional basis. Sessional GPs are paid by the session or shift 
and typically provide input on an ad hoc basis, depending on their other commitment. Some 
individual sessional GPs may in fact work fairly regularly for the GP Out of Hours services 
whereas others may input only occasional hours. Some worked Out of Hours on a salaried 
basis (meaning that they were contracted to provide a regular, defined commitment to an 
Out of Hours service). However, the exact arrangements under which GPs undertook Out 
of Hours work were sometimes complex and not always known to the practices in which 
they did their In Hours work. 
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Table 2.7: Percentages of practice-based GPs in post at 31 January 2013, who also 
did some work during the Out of Hours period, by GP designation 

Designation
1 Headcount 

in 
responding 
practices

2 

% No 
(working In 
Hours only)

3 

% Yes (also 
doing some 
Out of Hours 
work)

3 

% Not known / Not 
answered

4 

Partner 2,559 72.1 24.0 3.9 

Salaried GP 394 51.3 29.4 19.3 

Retainee 94 66.0 13.8 20.2 

Total 3,047 69.2 24.4 6.4 

 
Notes 
1. This is designation of the GP in their general practice post. A GP who also undertakes Out of Hours work may have a 
different designation in their Out of Hours role. 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
3. The actual percentages of GPs who did or did not combine “In Hours” general practice work with “Out of Hours” work 
may be lower or higher than those shown in these columns, because there is also a “Not known / Not answered” group.  
4. The person completing the survey form (typically the practice manager) would not necessarily know whether their GPs 
also did Out of Hours work. This was particularly the case for salaried GPs and retainees, many of whom have part-time 
contracts in general practices and may undertake other work elsewhere. 
 

Figure 2.6: Percentages of practice-based GPs1,2 in post at 31 January 2013, who 
also did some work during the Out of Hours period3,4, by age group 

 

Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
3. The actual percentages of GPs who did or did not combine “In Hours” general practice work with “Out of Hours” work 
may be lower or higher than those shown in the “No” or “Yes” groups, because there is also a “Not known / Not answered” 
group. 
4. The person completing the survey form (typically the practice manager) would not necessarily know whether their GPs 
also did Out of Hours work. This was particularly the case for salaried GPs and retainees, many of whom have part-time 
contracts in general practices and may undertake other work elsewhere. 
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There was a clear geographical variation in the overall proportions of GPs in responding 
practices who also undertook Out of Hours work (Figure 2.7). Around two-thirds of practice-
based GPs in NHS Western Isles had Out of Hours responsibilities and the proportions in 
Orkney, Shetland and Highland were also high. This may relate to the remote and rural 
nature of these areas and challenges in identifying additional GPs to provide GP Out of 
Hours services. In contrast, fewer than 1 in 10 practice-based GPs in NHS Borders did Out 
of Hours work in addition to their In-Hours roles. 

Figure 2.7: Percentages1 of practice-based GPs1,2 in post at 31 January 2013, who 
also did some work during the Out of Hours period3,4, by NHS Board 

 

Notes 
1. All GPs in post excluding Specialist Trainees (GPs in training). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
3. The actual percentages of GPs who combined “In Hours” general practice work with “Out of Hours” work may be lower 
or higher than those shown here. 
4. The person completing the survey form (typically the practice manager) would not necessarily know whether their GPs 
also did Out of Hours work. This was particularly the case for salaried GPs and retainees, many of whom have part-time 
contracts in general practices and may undertake other work elsewhere. 
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3. In-Hours Survey: Use of locum/sessional GP time 

Overall, 89% of responding practices had used GP locums and/or sessional GPs in the 
year ending 31 January 2013. The estimated Whole Time Equivalent (WTE) amount of time 
input by locum/sessional GPs to all general practices over this one year period was 290 
(Table 3.1). This estimate is based on an assumption of 8 sessions being equal to one full 
time working week and 44 weeks comprising a working year (allowing for 6 weeks annual 
leave and 2 weeks study leave). The estimated WTE input by locum/sessional GPs over 
the year appears to be a little higher than the equivalent estimate of 255 WTE from the 
2009 Primary Care Workforce Planning Survey (for the year ending 30 January 2009). 
However, as these two estimates are both based on incomplete data, they are broadly 
rather than directly comparable. 
 
The design of the survey meant that it was not possible to capture from practice returns a 
corresponding headcount of locum/sessional GPs providing this extra input to practices 
during the year ending 31 January 2013. However, analysis of NHS pension contributions 
data processed by NHS National Services Scotland indicates that, in the year 1 April 2012 
to 31 March 2013, at least 704 individual locum/sessional GPs worked in Scottish general 
practices at some point during that year. Of these 704, 34% (N = 239) also had a post in at 
least one Scottish general practice at some point during the same year and therefore 
appear to have combined a regular post with potentially more ad hoc locum/sessional work 
over the course of the year. The other 66% (N = 465) did not also have a post in a practice 
during the year, and may have done only locum/sessional work. This overall headcount of 
704 captures locum/sessional GPs who made at least some contributions to the NHS 
Scotland pension scheme for 2012/13. It does not include any individuals who did not make 
any contributions to the scheme. This means that the actual headcount of locum/sessional 
GPs working in Scottish general practices over the year may be higher than the number 
given here.  
 
The amount of locum/sessional GP time input to individual practices was very variable 
(Table 3.2). For just under a quarter of responding practices (24%, N = 154) the total input 
over the year amounted to under 40 sessions (approximately one month’s worth of working 
time). At the other end of the spectrum, 98 practices (16%) reported a total input of 200 or 
more sessions over the course of the year (approximately five months or more of working 
time). Smaller amounts of locum/sessional GP time would generally be expected when 
when providing cover for holidays or short term sickness absence. Use of more significant 
amounts of sessional/locum GP time may have arisen in circumstances where one or more 
of the GPs in post were absent from the practice for longer periods of time (for example 
maternity leave, long term sick leave, regular professional commitments outwith the 
practice). 
 
In the 2013 survey practices were also asked whether any of their own GPs in post had 
worked any extra sessions in the practice over the year, over and above their normal 
sessional commitments, for example to cover for colleagues on annual leave or sick leave. 
In this report these instances are described as “Internal Locum” GP sessions, meaning that 
the practices’ own GPs have provided extra cover for one another, either as well as or 
instead of using external locums or sessional GPs. Overall, 56% of responding practices (N 
= 350) reported extra time input by GPs acting as “Internal Locums”. These extra sessions 
collectively amounted to an estimated 39 WTE of GP time input to Scottish general 
practices over the year (Table 3.3). 
 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp


 

 25 

             Information Services Division 

Amongst the 350 responding practices who reported that their own GPs had worked extra 
sessions over the year, in just under 6 out of 10 cases the total amounted to less than 20 
sessions over the year (roughly two weeks’ worth of working time) (Table 3.4). In a further 
third the total ranged from 20 sessions to less than 80 (roughly the equivalent of between 
two working weeks and two working months). 22 practices reported totals of 80 or more 
“internal locum” GP sessions over the year. Smaller amounts of “internal locum” GP input 
could often reflect flexibility within practices (particularly larger ones) for GPs to cover for 
one another. However, high numbers of such “internal locum” sessions could reflect 
particular pressures within practices, for example in relation to longer term staff absences 
and/or workload. 
 

Table 3.1 Reported use of locum/sessional GP time by responding practices over the 
year ending 31 January 2013, with estimated locum “WTE”  

by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number that used 
additional locum/ 
sessional GP 
time 

Reported Locum/ 
Sessional GP 
"WTE" 

1 

Estimated 
Locum/ Sessional 
"WTE" for whole 
area 

2,3 
Scotland

4
 630 561 192 290 

     

North region
5
 200 177 63 85 

West region
6
 285 247 79 130 

East region
4,7

 145 137 51 70 

     

Ayrshire & Arran 43 36 10 12 

Borders
4
 15 13 4 6 

Dumfries & Galloway 18 14 2 3 

Fife 45 41 17 21 

Forth Valley 35 30 9 15 

Grampian 62 53 19 22 

Greater Glasgow & Clyde 117 110 40 80 

Highland 65 57 20 30 

Lanarkshire 72 57 18 23 

Lothian 85 83 30 45 

Orkney 7 6 2 3 

Shetland 7 6 2 2 

Tayside 51 50 19 24 

Western Isles 8 5 3 3 

 
Notes 
1. Locum/sessional GP WTE has been calculated based on an assumption of 8 sessions per week being full time and a 
44 week working year, allowing for 6 weeks of annual leave and 2 weeks of study leave. 
2. Based on total locum/sessional GP input reported by responding practices. These estimates are for all practices in 
each area in the absence of a 100% response rate to the survey. Estimates are rounded to the nearest 5 for values of 25 
or more, and to the nearest 1 for values under 25. 
3. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
4. One responding practice in NHS Borders did not provide information for this question and is therefore excluded from 
this analysis. 
5. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
6. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
7. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
8. A more detailed version of this table is available in an Excel Workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
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Table 3.2: Use of sessional/locum GP time over the year ending 31 January 2013 

Number of sessional/locum GP 
sessions used 

Number of responding 
practices

1 
% of responding 
practices 

None 69 11.0 

1 to under 40 154 24.4 

40 to under 80 135 21.4 

80 to under 120 73 11.6 

120 to under 160 58 9.2 

160 to under 200 43 6.8 

200 or more 98 15.6 

Total
1
 630 100 

1. One responding practice in NHS Borders did not provide information for this question and is therefore excluded from 
this analysis. 
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Table 3.3 Reported use of practices' own GPs acting as "Internal Locums" for one 
another over the year ending 31 January 2013, with estimated "Internal Locum WTE”  

by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number that used 
additional 
"Internal Locum" 
sessions from 
their own GPs 

Reported 
“Internal Locum 
WTE" (A)

1 

Estimated 
“Internal Locum 
WTE" for whole 
area 

2,3 

Scotland
4
 630 350 25.7 39 

     

North region
5
 200 116 9.8 13 

West region
6
 285 142 10.0 17 

East region
4,7

 145 92 6.0 9 

     

Ayrshire & Arran 43 19 1.1 1 

Borders
4
 15 12 1.3 2 

Dumfries & Galloway 18 8 0.8 1 

Fife 45 22 1.3 2 

Forth Valley 35 17 1.1 2 

Grampian 62 45 4.1 5 

Greater Glasgow & Clyde 117 56 4.2 8 

Highland 65 29 2.6 4 

Lanarkshire 72 42 2.9 4 

Lothian 85 58 3.4 5 

Orkney 7 3 0.2 < 1 

Shetland 7 2 0.1 < 1 

Tayside 51 34 2.5 3 

Western Isles 8 3 0.3 < 1 

 
Notes 
1. Locum/sessional GP WTE has been calculated based on an assumption of 8 sessions per week being full time and a 
44 week working year, allowing for 6 weeks of annual leave and 2 weeks of study leave. 
2. Based on total locum/sessional GP input reported by responding practices. These estimates are for all practices in 
each area in the absence of a 100% response rate to the survey. Estimates of 1 or more are rounded to the nearest whole 
number. 
3. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
4. One responding practice in NHS Borders did not provide information for this question and is therefore excluded from 
this analysis. 
5. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
6. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
7. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
8. A more detailed version of this table is available in an Excel Workbook. 

 

Table 3.4: Use of GP “internal locum” time over the year ending 31 January 2013 

Number of “internal locum” GP 
sessions provided by practices’ 
own GPs 

Number of responding 
practices

1 
% of responding 
practices 

None 280 44.4 

1 to under 20 205 32.5 

20 to under 40 75 11.9 

40 to under 80 48 7.6 

80 or more 22 3.5 

Total
1
 630 100 

1. One responding practice in NHS Borders did not provide information for this question and is therefore excluded from 
this analysis. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
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4. In-Hours Survey: Estimated GP input per 10,000 registered patients 

Below, the estimated GP input per 10,000 registered patients is shown in two related, but 
slightly different, ways. This information reflect a combination of weekly sessional 
commitments of GPs in post, the time input by sessional/locum GPs, and the time input by 
the practice’s own GPs when working extra sessions over and above their normal 
commitments. The figures shown in this section do not reflect any GP inputs to GP Out of 
Hours services. 
 
Figure 4.1 and Table 4.1 show the estimated numbers of weekly sessions input by GPs, 
per 10,000 registered patients. Figure 4.2 and Table 4.2 show the estimated GP WTE per 
10,000 registered patients. In both cases the time input by GPs does not just relate to the 
time spent with patients, but also includes other professional commitments within and 
outwith the practice. Additionally, the time does not necessarily reflect the full workload of 
all GPs; GPs may often do additional hours of work over and above their regular sessional 
commitments, for example to catch up with admin tasks at evenings and/or weekends. 
 
We have presented two similar versions of the information because each version has 
certain features: 
 

 Figure 4.1 and Table 4.1 take into account the full sessional commitment of each GP 
in post. Therefore, where individual GPs work 9, 10 or 11 sessions per week, those 
sessions are fully reflected in the totals. This gives a truer reflect of the variation 
between practices in different NHS Board areas. 
 

 Figures 4.2 and Table 4.2 may be easier to understand for general use, given that 
workforce numbers are typically expressed as WTE. However, as the calculations of 
WTE numbers of GPs in post are based on an assumption of 8 sessions per week 
being a full time commitment, all GPs working 8, 9, 10 or 11 sessions per week are 
treated the same in these calculations. This in effect suppresses the full extent of the 
variation between different NHS Board areas. 

 
On average across Scotland, the results from this survey suggest that 61 GP sessions per 
week (or 7.3 WTE) are input per 10,000 registered patients. There is a large degree of 
variation between individual NHS Board areas. Similarly to the results of the 2009 survey, 
Lanarkshire clearly has the lowest ratio of GP sessions to population, at 51 per 10,000. 
 
The three Island NHS Boards have by far the highest estimated numbers of weekly GP 
sessions per 10,000 population, at 100, 105, and 106 for Orkney, Shetland and Western 
Isles, respectively. These general results are not surprising given the largely remote and 
rural nature of these Board areas, with predominantly smaller practices distributed across 
multiple islands. Similarly, that NHS Highland has the highest estimated ratio of GPs 
sessions of all the mainland NHS Boards, at 87 per 10,000, is related to the fact that in 
many parts of this predominantly rural Board area, local populations are served by small 
practices, often widely distributed in terms of physical distance. 
 
In general, the Board areas with estimated numbers of weekly GP sessions (or GP WTE) 
per 10,000 patients that are close to, or lower than the average for Scotland are those with 
higher proportions of their populations living in urban areas. In these areas there is more 
opportunity for larger practices to operate in relative close proximity to one another (indeed 
sometimes sharing the same premises). 
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Figure 4.1: Estimated numbers of weekly GP sessions 1,2,3 per 10,000 registered 
patients4, by NHS Board 

 
Notes 
1. The total weekly GP sessions reflect the weekly sessional commitments of GPs in post, the time input by 
sessional/locum GPs, and the time input by the practice’s own GPs when working extra sessions over and above their 
normal commitments. Excludes Specialist Trainee GPs and any GP inputs to GP Out of Hours services. 
2. Sessions are inclusive of all professional commitments for GPs, not just time spent with patients. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 



 

 30 

             Information Services Division 

Table 4.1: Estimated numbers of weekly GP sessions 1,2 per 10,000 registered 
patients4, by NHS Board and workforce planning region 

Region / NHS Board Estimated weekly 
average number of 
GP sessions 

1,2 

Number of patients 
registered to 
responding practices

4 

Estimated weekly GP 
sessions per 10,000 
registered patients 

Scotland 23,162 3,777,128 61 

       

North region
5
 7,450 1,081,601 69 

West region
6
 9,745 1,708,998 57 

East region
7
 5,966 986,529 60 

       

Ayrshire & Arran 1,834 305,192 60 

Borders 570 79,564 72 

Dumfries & Galloway 632 86,930 73 

Fife 1,751 303,741 58 

Forth Valley 1,225 195,740 63 

Grampian 2,983 490,316 61 

Greater Glasgow & Clyde 3,722 662,873 56 

Highland 1,851 212,991 87 

Lanarkshire 2,332 458,263 51 

Lothian 3,645 603,224 60 

Orkney 137 13,713 100 

Shetland 194 18,484 105 

Tayside 2,054 324,133 63 

Western Isles 232 21,964 106 

 
Notes 
1. The total weekly GP sessions reflect the weekly sessional commitments of GPs in post, the time input by 
sessional/locum GPs, and the time input by the practice’s own GPs when working extra sessions over and above their 
normal commitments. Excludes Specialist Trainee GPs and any GP inputs to GP Out of Hours services. 
2. Sessions are inclusive of all professional commitments for GPs, not just time spent with patients. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Patterns of sessional commitment for GPs in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 
5. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
6. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
7. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
8. A more detailed version of this table is available in an Excel workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls


 

 31 

             Information Services Division 

Figure 4.2: Estimated total GP WTE input1,2,3 per 10,000 registered patients4,  
by NHS Board 

 
Notes 
1. The total GP WTE reflects a combination of the estimated WTE of GPs in post, the time input by sessional/locum GPs, 
and the time input by the practice’s own GPs when working extra sessions over and above their normal commitments. 
Excludes Specialist Trainee GPs and any GP inputs to GP Out of Hours services. 
2. WTE is inclusive of all professional commitments for GPs, not just time spent with patients. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Ratios of GP WTE to registered patients in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 
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Table 4.2: Estimated total GP WTE input1,2,3 per 10,000 registered patients4,  
by NHS Board and workforce planning region 

Region / NHS Board Estimated total 
WTE input to 
general practices 
1,2 

Number of patients 
registered to 
responding practices

4 

Estimated GP WTE input 
per 10,000 registered 
patients 

Scotland 2,767 3,777,128 7.3 

    

North region
5
 895 1,081,601 8.3 

West region
6
 1,149 1,708,998 6.7 

East region
7
 723 986,529 7.3 

    

Ayrshire & Arran 213 305,192 7.0 

Borders 69 79,564 8.6 

Dumfries & Galloway 73 86,930 8.4 

Fife 209 303,741 6.9 

Forth Valley 141 195,740 7.2 

Grampian 358 490,316 7.3 

Greater Glasgow & Clyde 448 662,873 6.8 

Highland 225 212,991 10.6 

Lanarkshire 274 458,263 6.0 

Lothian 445 603,224 7.4 

Orkney 16 13,713 11.7 

Shetland 22 18,484 12.1 

Tayside 246 324,133 7.6 

Western Isles 27 21,964 12.4 

 
Notes 
1. The total GP WTE reflects a combination of the estimated WTE of GPs in post, the time input by sessional/locum GPs, 
and the time input by the practice’s own GPs when working extra sessions over and above their normal commitments. 
Excludes Specialist Trainee GPs and any GP inputs to GP Out of Hours services. 
2. WTE is inclusive of all professional commitments for GPs, not just time spent with patients. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Ratios of GP WTE to registered patients in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 
5. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
6. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
7. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
8. A more detailed version of this table is available in an Excel workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
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5. In-Hours Survey: Reported GP vacancies 

Across Scotland, 9% of general practices that responded to the survey reported that they 
had vacant GP sessions at 31 January 2013 (Table 5.1). The reported vacancies 
comprised a fairly even mix of full time and part time posts. The information captured 
through the survey and shown here is just a snapshot; other vacancies may have arisen at 
other times during the year. For example, any GPs leaving practices for “social” reasons 
(such as to move to another area) may be more likely to do so in the summer months. It is 
also possible that this snapshot may have missed some instances of vacancies arising due 
to imminent GP retirals. Retirals may be more likely to peak at the end of a financial year 
(early April) and whilst practices may advertise and appoint replacements a few months 
ahead of a retiral, there is no guarantee that those sorts of circumstances will be reflected 
in the survey data. Therefore, it is very likely that the vacancy figures reported here 
represent a minimum, “low season” figure. 
 
These figures and the results from the 2009 Primary Care Workforce Planning Survey are 
based on incomplete data. Therefore, comparisons between the two surveys are not exact. 
However, in broad terms the results suggest a higher proportion of practices had GP 
vacancies in 2013 (9%) than was the case in 2009 (4.5%). 

Table 5.1: Number of responding practices reporting any vacant GP sessions  
at 31 January 2013 

Number of vacant GP sessions Number of practices % of practices 

None 574 91.1 

1 to 4 17 2.7 

5 or 6 12 1.9 

7 or 8 14 2.2 

9 or more 13 2.1 

Total
1
 630 100 

 
Notes 
1. One responding practice in NHS Borders did not answer this question, hence the total number of practices shown here 
is 630 and not 631. 

 
Table 5.2 shows the numbers of vacant GP sessions reported by responding practices, 
along with calculated GP vacancy rates. Across Scotland, the estimated vacancy rate for 
GP posts at 31 January 2013 was 1.7%. Rates for individual NHS Boards ranged from zero 
in Dumfries and Galloway to 6.9% in Orkney (although the Orkney figure relates to a single 
vacancy for a full time GP). These rates (and variations between rates) can be complex to 
interpret. For example, it is possible that in some practices regular sessional GPs and/or 
long term locums (who do not have contracted “posts” as such in practices) may be 
providing ongoing clinical input to general practices without formal GP vacancies being 
identified in those practices. 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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Table 5.2: Number of reported vacant GP sessions, with vacancy rates at 31 January 
2013, by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices

1 

Number of 
practices 
reporting a GP 
vacancy 

Number of 
vacant 
sessions per 
week (V) 

Weekly 
sessional 
commitment 
of GPs in 
post (P)

2
 

Vacancy 
rate (%)

3
 

Scotland
1
 630 56 364 21,626 1.7 

      

North region
4
 200 24 163 6,937 2.3 

West region
5
 285 21 146 9,121 1.6 

East region
1,6

 145 11 55 5,568 1.0 

      

Ayrshire & Arran 43 3 18 1,757.0 1.0 

Borders
1
 15 2 12 532.5 2.2 

Dumfries & Galloway 18 0 0 613.5 - 

Fife 45 1 9 1,625.5 0.6 

Forth Valley 35 1 12 1,152.0 1.0 

Grampian 62 13 88 2,822.5 3.0 

Greater Glasgow & Clyde 117 4 27 3,414.5 0.8 

Highland 65 6 40 1,694.0 2.3 

Lanarkshire 72 13 89 2,184.0 3.9 

Lothian 85 8 34 3,410.0 1.0 

Orkney 7 1 9 122.0 6.9 

Shetland 7 1 9 181.0 4.7 

Tayside 51 2 11 1,904.5 0.6 

Western Isles 8 1 6 212.5 2.7 

 
Notes 
1. One responding practice in NHS Borders did not provide information for this question and is therefore excluded from 
this analysis. 
2. All GPs in post excluding Specialist Trainees (GPs in training). 
3. Vacancy rate = (V / (V+P)) x 100. 
4. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
5. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
6. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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6. In-Hours Survey: Nurse Practitioners and other registered nurses 
employed by Scottish general practices 

Overall estimated Headcount and WTE numbers 

Table 6.1 shows estimated headcount and Whole Time Equivalent (WTE) numbers of 
Nurse Practitioners/Advanced Nurse Practitioners employed by Scottish general practices, 
as at 31 January 2013. Table 6.2 shows similar information for other registered nurses 
(General Practice Nurses and Treatment Room Nurses) employed by general practices. 
The estimated WTE numbers have been calculated subject to the assumptions outlined in 
Appendix A1. 
 
On the basis of the survey returns:- 

 The estimated headcount of Nurse Practitioners and Advanced Nurse Practitioners 
employed by general practices in Scotland at 31 January 2013 was 520. 

 The corresponding estimated WTE number (based on an assumption of 37 hours or 
more per week being full time) was 395. 

 For other practice-employed registered nurses the estimated headcount and WTE 
numbers were 1,605 and 1,205, respectively. 

 
These figures will be to at least a small extent incomplete. They do not include nurse 
practitioners or other registered nurses who work in independent contractor practices (that 
is, general practices that are not run by the NHS Board) but who are NHS Board 
employees rather than practice employees. 
 
The results of this survey would suggest that just under a quarter (24%) of registered 
nurses employed by Scottish general practices are nurse practitioners or advanced nurse 
practitioners. This overall proportion is higher than was expected by nursing professionals 
on the Primary Care Workforce Survey Advisory Group (who helped to quality assure 
elements of this publication). It is possible that some practices may have locally defined 
nurses as practitioners but that local designations might not agree with what might be 
considered amongst nursing leads to define a nurse practitioner. The guidance notes 
provided alongside the survey form explained who we would expect to be counted as a 
nurse practitioner, but experience during the survey fieldwork period suggested that 
perhaps some practices did not see or make use of the guidance notes. 
 
Combining these figures gives us estimates of 2,125 (headcount) and 1,420 (WTE) 
registered nurses (including nurse practitioners) employed by practices at 31 January 2013. 
These figures initially appear to be very similar to those generated from the 2009 Primary 
Care Workforce Planning Survey (Table 6.3). However, they have not been calculated in 
exactly the same way and it is possible that the estimates of registered nurse numbers for 
2009 may have been a little higher than the actual numbers employed by general practices 
at the time. The 2013 survey asked practices to identify whether any of the nurse 
practitioners or other registered nurses that they employed also worked at one or more 
other general practices. Where any individuals split their time between two (or in some 
cases three) practices, we collated and analysed the data in order to avoid counting each 
nurse more than once within Scotland (or the relevant NHS Board area or region). Overall, 
101 nurse practitioners/registered nurses split their time between two (or sometimes three) 
responding practices (a further 33 were indicated as also working at a non-responding 
practice). If we had not been able to avoid double (or triple) counting the individuals 
involved, we would have generated higher estimates for 2013 (headcount 2,245 and WTE 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp


 

 36 

             Information Services Division 

1,500, both 5.6% higher than those based on single counting of individual nurses). The 
additional question about nurses splitting their time was added in 2013 in response to 
feedback from general practices about the 2009 survey. We do not know how many nurses 
in total split their time between two or more general practices in 2009. In 2009 some 
practices flagged up that their nurses split their time across more than one practice and we 
accounted for this when analysing the survey data. However, as the 2009 survey did not 
include a specific question about nurses working in two or more practices, overall it is 
possible that we may have counted some individual nurses more than once in the 2009 
data. It is also possible, therefore, that the overall numbers of registered nurses (including 
nurse practitioners) employed by Scottish general practices may have increased a little 
since 2009, although any increases in staff numbers (if there were any) are likely to have 
been very small. 
 
We have not presented a detailed breakdown in this report of the nurse practitioners and 
other registered nurses who split their time between different practices, as the numbers in 
individual NHS Board areas and/or age groups are often very small. However, some 
general observations are as follows:- 
 

 Where nurse practitioners and other registered nurses split their time, in some cases 
this was because their time was shared between two or three individual practices 
located in the same Health Centre. In other cases they had contracts at different 
practices in geographically different locations. 

 8.5% (N = 30) of nurse practitioners in responding practices split their time between 
different practices. Very few of the nurse practitioners who split their time were aged 
55 or over; most of them were aged under 55. 

 In five NHS Board areas, no nurse practitioners in responding practices split their 
time (Ayrshire & Arran, Borders, Lothian, Shetland, Western Isles). The 30 nurse 
practitioners who split their time worked in practices across the other NHS Board 
areas. 

 9.4% (N = 104) of general practice nurses/treatment room nurses in responding 
practices split their time between different practices or between responding and non-
responding practices. The majority of these nurses (86%) were aged under 55. 

 None of the nurses in responding Orkney or Western Isles practices split their time. 
Amongst responding practices, NHS Lothian had the highest proportion of general 
practice/treatment room nurses who split their time (15%; 25 nurses out of 169 
overall). Elsewhere, the proportions and the numbers of individuals involved were 
smaller. 
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Table 6.1: Estimated headcount and WTE numbers of Nurse Practitioners employed 
by general practices1 at 31 January 2013,  

by workforce planning region and NHS Board 

Region / NHS Board Headcount in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount for 
whole area

4 

Estimated WTE 
for whole area

3,4 

Scotland
6
 353 267 520 395 

       

North region
7
 106 82 140 105 

West region
8
 168 127 275 205 

East region
9
 79 59 110 80 

       

Ayrshire & Arran 20 17 25 21 

Borders 3 2 4 3 

Dumfries & Galloway 6 5 11 9 

Fife 34 26 40 30 

Forth Valley 27 17 45 25 

Grampian 43 31 50 35 

Greater Glasgow & Clyde 69 52 135 100 

Highland 19 15 30 23 

Lanarkshire 46 37 60 50 

Lothian 42 31 60 45 

Orkney 5 4 8 6 

Shetland 2 2 2 2 

Tayside 29 23 40 30 

Western Isles 8 7 10 9 

 
Notes 
1. Nurse practitioners/advanced nurse practitioners employed by the practice (or, in the case of NHS Board-run general 
practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any nurse practitioner working 37 hours or more per week has been calculated as 1 WTE (Whole Time Equivalent). For 
all others, their WTE has been calculated as X/37, where X=their weekly contracted hours. For example, a nurse 
practitioner contracted to work 30 hours per week would be calculated as 30/37 = 0.81 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5 for headcount or WTE over or equal to 25, and to the nearest 1 for headcount or WTE under 25. 
5. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
6. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
7. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
8. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 6.2: Estimated headcount and WTE numbers of Registered General Practice 
Nurses / Treatment Room Nurses employed by general practices1 at 31 January 

2013, by workforce planning region and NHS Board 

Region / NHS Board Headcount in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount for 
whole area

4 

Estimated WTE 
for whole area

3,4 

Scotland
6
 1,111 713 1,605 1,025 

     

North region
7
 435 271 565 350 

West region
8
 405 267 655 430 

East region
9
 271 175 385 250 

     

Ayrshire & Arran 86 61 110 80 

Borders 28 15 40 23 

Dumfries & Galloway 36 22 65 40 

Fife 74 49 90 60 

Forth Valley 36 21 55 35 

Grampian 196 119 235 140 

Greater Glasgow & Clyde 154 99 305 195 

Highland 95 53 145 80 

Lanarkshire 93 64 120 80 

Lothian 169 111 250 165 

Orkney 5 3 8 5 

Shetland 12 9 15 11 

Tayside 117 81 150 105 

Western Isles 10 7 12 8 

 
Notes 
1. Registered General Practice Nurses / Treatment Room Nurses employed by the practice (or, in the case of NHS Board-
run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any nurse working 37 hours or more per week has been calculated as 1 WTE (Whole Time Equivalent). For all others, 
their WTE has been calculated as X/37, where X=their weekly contracted hours. For example, a nurse contracted to work 
30 hours per week would be calculated as 30/37 = 0.81 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5 for headcount or WTE over or equal to 25, and to the nearest 1 for headcount or WTE under 25. 
5. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
6. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
7. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
8. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 6.3: “Trend” information1 on numbers of registered nurses (including nurse 
practitioners) employed by Scottish general practices, 1997-2013. 

Measure 1997
2 2000

2 2003
2 2007

3,7 2009
4,5,7

 2013
6,7

 

Headcount 1,527 1,746 2,006 2,030 2,140 2,125 

Whole Time Equivalent (WTE) 901 1,065 1,211 1,260 1,415 1,420 

Headcount : WTE ratio 1.7 1.6 1.7 1.6 1.5 1.5 

 
Notes 
1. Information for 2007, 2009 and 2013 was collected differently from that for earlier years and therefore figures for 2007 
and later are broadly but not directly comparable to those for 2003 and earlier. 
2. Figures for 1997, 2000 and 2003 are as at 1 October in each year. Data source: ISD(M)8 return, ISD Scotland. A more 
detailed trend table for this period is published at www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-
Practice-Workforce/. 
3. Estimated figures are as at 30 September 2007 and are based on data supplied by 63% of Scottish general practices. 
Data source: 2007 National Primary Care Workforce Survey. They relate to registered nurses (including Nurse 
Practitioners) employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
4. Estimated figures are as at 30 January 2009 and are based on data supplied by 82% of Scottish general practices. 
Data source: 2009 National Primary Care Workforce Planning Survey. They relate to registered nurses (including Nurse 
Practitioners) employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
5. It is possible that the estimates for 2009 include double (or triple) counting of some individual nurses who may have 
worked in two (or three) different practices. Therefore these estimates may be a little higher than the actual number of 
nurses employed by Scottish general practices at the time. 
6. Estimated figures are as at 31 January 2013 and are based on data supplied by 64% of Scottish general practices. 
They relate to (Advanced) Nurse Practitioners, General Practice Nurses and Treatment Room Nurses employed by the 
practice (or, in the case of NHS Board-run general practices, employed by the Board). Data source: 2013 National 
Primary Care Workforce Survey. 
7. Headcount and WTE estimates for 2007 onwards are rounded to the nearest 5. 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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Gender and age profile 

Overall, 97% of Nurse Practitioners / Advanced Nurse Practitioners employed by 
responding general practices at 31 January 2013 were female. Similarly, 99% of all 
General Practice Nurses / Treatment room nurses that they employed at that date were 
female. All of the males (9 Nurse Practitioners and 7 General Practice/Treatment Room 
Nurses) were aged under 55. As the numbers of males are very small overall, we have not 
shown any detailed results split by gender. 
 
Figure 6.1 shows the age profile of registered nurses employed by responding general 
practices, with more detail given in Table 6.4. Overall, the biggest group (50% of all 
registered nurses including nurse practitioners) was that aged 45-54. Just under a third 
(30%) were aged under 45 and 5% were aged 60 or over as at 31 January 2013. 
 
Overall, the proportion of Nurse Practitioners / Advanced Nurse Practitioners who were 
aged under 45 (24%) was lower than the proportion of General Practice Nurses / Treatment 
Room Nurses in the same age group (32%). The opposite was the case amongst staff 
aged 45-54 (58% versus 48%, respectively). This is not surprising given the levels of 
experience and additional training that registered nurses must have in order to become 
Nurse Practitioners / Advanced Nurse Practitioners. 



 

 41 

             Information Services Division 

Figure 6.1: Age profile of registered nurses1 employed by responding practices2 
at 31 January 2013 

 
Notes 
1. Nurse practitioners/advanced nurse practitioners, General Practice Nurses and Treatment Room Nurses employed by 
the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 

Table 6.4: Headcount of registered nurses1 employed by responding practices2 
at 31 January 2013, by age group 

Age group Nurse 
Practitioners 
(N) 

Nurse 
Practitioners 
(%) 

General 
Practice 
Nurse or 
Treatment 
Room Nurse 
(N) 

General 
Practice 
Nurse or 
Treatment 
Room Nurse 
(%) Total (N) Total (%) 

Under 45 84 23.8 354 31.9 438 29.9 

45-54 203 57.5 530 47.7 733 50.1 

55-59 53 15.0 166 14.9 219 15.0 

60-64 13 3.7 53 4.8 66 4.5 

65 and over 0 0.0 8 0.7 8 0.5 

Total 353 100.0 1,111 100 1,464 100 

 
Notes 
1. Nurse practitioners/advanced nurse practitioners, General Practice Nurses and Treatment Room Nurses employed by 
the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
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Full and part time working 

Figure 6.2 shows the overall distribution of contracted weekly hours for Nurse Practitioners 
/ Advanced Nurse Practitioners employed by responding practices. Table 6.5 shows the 
distribution by age group. Figure 6.3 and Table 6.6 show the equivalent information for 
General Practice Nurses and Treatment room nurses employed by responding practices. 
The contracted hours shown here relate only to the hours the individual work for 
responding practices. They do not include any additional hours that they may work in non-
responding general practices and/or in other roles outwith general practices. 
 
Overall:- 

 55% of (Advanced) Nurse Practitioners and 30% of General Practice Nurses / 
Treatment Room Nurses were contracted to work for 30 or more hours per week. An 
assumed full time commitment (37 hours or more per week) was recorded for 25.5% 
of (Advanced) Nurse Practitioners and 13.5% of General Practice Nurses / 
Treatment Room Nurses. 

 36% of (Advanced) Nurse Practitioners and 52% of General Practice Nurses / 
Treatment Room Nurses were contracted to work for between 16 and 29 hours per 
week. 

 18% of General Practice Nurses / Treatment Room Nurses were contracted to work 
less than 16 hours per week, compared with 9% of (Advanced) Nurse Practitioners. 

 Overall, taking into account the relatively small numbers of individual staff in some 
groups, there was no particular variation by age in the proportions of (Advanced) 
Nurse Practitioners working full or part time. 

 For General Practice Nurses / Treatment Room Nurses, there was some variation in 
the pattern of contracted hours by age. Broadly speaking, nurses in the youngest 
and oldest age bands were more likely than those aged 45-59 to be contracted to 
work less than 16 hours per week. Conversely, they were less likely to have weekly 
contracted hours of 30 or more. 



 

 43 

             Information Services Division 

Figure 6.2: Frequency distribution of contracted hours for Nurse Practitioners / 
Advanced Nurse Practitioners employed by responding practices1,2,3 

at 31 January 2013 

 
 
Notes 
1. Nurse practitioners/advanced nurse practitioners employed by the practice (or, in the case of NHS Board-run general 
practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours practitioners work for responding practices. They do 
not include any additional hours that practitioners may work in non-responding general practices and/or in other roles 
outwith general practices. 

Table 6.5: Contracted hours for Nurse Practitioners / Advanced Nurse Practitioners 
employed by responding practices1,2,3 at 31 January 2013, by age group 

Weekly 
contracted 
hours 

Under 
45 (N) 

Under 
45 (%) 

45-54 
(N) 

45-54 
(%) 

55-59 
(N) 

55-59 
(%) 

60+ 
(N) 

60+ 
(%) 

All (N) All (%) 

Under 16 10 11.9 16 7.9 6 11.3 0 0.0 32 9.1 

16 to 29 38 45.2 65 32.0 18 34.0 5 38.5 126 35.7 

30 or more 36 42.9 122 60.1 29 54.7 8 61.5 195 55.2 

Total 84 100 203 100 53 100 13 100 353 100 

 
Notes 
1. Nurse practitioners/advanced nurse practitioners employed by the practice (or, in the case of NHS Board-run general 
practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours practitioners work for responding practices. They do 
not include any additional hours that practitioners may work in non-responding general practices and/or in other roles 
outwith general practices. 
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Figure 6.3: Frequency distribution of contracted hours for Registered General 
Practice Nurses / Treatment Room Nurses employed by responding practices1,2,3 

at 31 January 2013 

 
Notes 
1. Registered General Practice Nurses / Treatment Room Nurses employed by the practice (or, in the case of NHS Board-
run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours nurses work for responding practices. They do not 
include any additional hours that nurses may work in non-responding general practices and/or in other roles outwith 
general practices. 

Table 6.6: Contracted hours for Registered General Practice Nurses / Treatment 
Room Nurses employed by responding practices1,2,3 

at 31 January 2013, by age group 

Weekly 
contracted 
hours 

Under 
45 (N) 

Under 
45 (%) 

45-54 
(N) 

45-54 
(%) 

55-59 
(N) 

55-59 
(%) 

60+ 
(N) 

60+ 
(%) 

All (N) All (%) 

Under 16 84 23.7 79 14.9 19 11.4 18 29.5 200 18.0 

16 to 29 179 50.6 271 51.1 94 56.6 32 52.5 576 51.8 

30 or more 91 25.7 180 34.0 53 31.9 11 18.0 335 30.2 

Total 354 100 530 100 166 100 61 100 1,111 100 

 
Notes 
1. Registered General Practice Nurses / Treatment Room Nurses employed by the practice (or, in the case of NHS Board-
run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours nurses work for responding practices. They do not 
include any additional hours that nurses may work in non-responding general practices and/or in other roles outwith 
general practices. 
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Proportions of practice-employed registered nurses also working during 
the Out of Hours period 

Overall:- 

 82% of Nurse Practitioners / Advanced Nurse Practitioners employed by responding 
general practices worked during the In Hours period only. 

 90% of General Practice Nurses / Treatment Room Nurses worked during the In 
Hours period only. 

 12% of (Advanced) Nurse Practitioners did both In Hours and Out of Hours work, but 
just 4% General Practice Nurses / Treatment Room Nurses did so. 

 For a further 6% of both staff groups, whether or not they also did Out of Hours work 
was not indicated on the survey form. Therefore, the actual percentages that did or 
did not undertake Out of Hours work could be higher or lower than given here. 

 
The survey results suggest that practitioners/nurses with part-time contracts were more 
likely to additionally do some work during the Out of Hours period (Tables 6.7 and 6.8). 
However, the differences often relate to relatively small numbers of individuals. In addition, 
it may be that a lower proportion of nurse practitioners aged 55 and over undertook Out of 
Hours work than was the case for younger colleagues. However, these results are not 
conclusive as the numbers aged 55+ are comparatively small and for 7% of the under 55s 
there was no definite indication of whether or not they worked Out of Hours as well as in 
the practice. For General Practice Nurses / Treatment Room Nurses there was no 
particular variation by age in the proportions that did or did not additionally undertake Out of 
Hours work. 
 
There was distinct geographical variation in the proportions of practice-employed registered 
nurses and nurse practitioners undertaking Out of Hours work in addition to their in-hours 
role(s). Amongst responding practices in NHS Orkney, 60% of nurses/nurse practitioners (6 
out of 10 individuals) were definitively identified as also undertaking Out of Hours work. In 
NHS Shetland, 36% did so (5 out of 14 individuals). In Lanarkshire and Fife, 13% of 
nurses/nurse practitioners employed by responding practices also worked during the Out of 
Hours period (14 out of 108, and 18 out of 139 individuals, respectively). In all the other 
NHS Board areas, no more than 7% (fewer than 10 individuals in each case) of the 
practice-employed nurses/nurse practitioners combined their in-hours responsibilities with 
Out of Hours work. 
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Table 6.7: Number and % of Nurse Practitioners employed by general practices1,2 at 
31 January 2013, who also did some work during the Out of Hours period,  

by weekly contracted hours3 

Also did work 
during the Out 
of Hours 
period? 

Under 16 
hours 
(N) 

Under 16 
hours 
(%) 

16-29 
hours 
(N) 

16-29 
hours 
(%) 

30 hours 
or more 
(N) 

30 hours 
or more 
(%) 

All (N) All (%) 

No 24 75.0 103 81.7 164 84.1 291 82.4 

Yes 7 21.9 12 9.5 23 11.8 42 11.9 

Not known/not 
answered 1 3.1 11 8.7 

8 4.1 20 5.7 

Total 32 100 126 100 195 100 353 100 

 
Notes 
1. Nurse practitioners employed by the practice (or, in the case of NHS Board-run general practices, employed by the 
Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown in this table relate only to the hours nurse practitioners work for responding practices. 
They do not include any additional hours that nurse practitioners may work in non-responding general practices and/or in 
other roles outwith general practices (such as their Out of Hours responsibilities). 

 

Table 6.8: Number and % of Registered General Practice Nurses / Treatment Room 
Nurses employed by general practices1,2 at 31 January 2013, who also did some work 

during the Out of Hours period, by weekly contracted hours3 

Also did work 
during the Out 
of Hours 
period? 

Under 16 
hours 
(N) 

Under 16 
hours 
(%) 

16-29 
hours 
(N) 

16-29 
hours 
(%) 

30 hours 
or more 
(N) 

30 hours 
or more 
(%) 

All (N) All (%) 

No 174 87.0 521 90.5 309 92.2 1,004 90.4 

Yes 11 5.5 19 3.3 15 4.5 45 4.1 

Not known/not 
answered 15 7.5 36 6.3 

11 3.3 62 5.6 

Total 200 100 576 100 335 100 1,111 100 

 
Notes 
1. Registered General Practice Nurses / Treatment Room Nurses employed by the practice (or, in the case of NHS Board-
run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown in this table relate only to the hours nurses work for responding practices. They do not 
include any additional hours that nurses may work in non-responding general practices and/or in other roles outwith 
general practices (such as their Out of Hours responsibilities). 
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7. In-Hours Survey: Health Care Support Workers and Phlebotomists 
employed by Scottish general practices 

Overall estimated Headcount and WTE numbers 

Table 7.1 shows estimated headcount and Whole Time Equivalent (WTE) numbers of 
Health Care Support Workers (HCSWs) / Health Care Assistants (HCAs) employed by 
Scottish general practices, as at 31 January 2013. Table 7.2 shows similar information for 
phlebotomists employed by general practices. The estimated WTE numbers have been 
calculated subject to the assumptions outlined in Appendix A1. 
 
On the basis of the survey returns:- 

 The estimated headcount of Health Care Support Workers (HCSWs) / Health Care 
Assistants (HCAs) employed by general practices in Scotland at 31 January 2013 
was 575. 

 The estimated headcount of practice-employed phlebotomists was 295. 

 The corresponding estimated WTE numbers (based on an assumption of 37 hours 
or more per week being full time) were 300 and 100, respectively. These WTE 
numbers may be higher than the actual WTE amount of time spent on their clinical 
tasks, as commonly these staff, (particularly phlebotomists), have roles that combine 
clinical tasks with other duties, such as practice admin. Some practices that 
responded to the survey recorded only the clinical hours for these staff, whilst others 
recorded their total contracted hours. 

 
Combining these figures gives us estimates of 875 (headcount) and 400 (WTE) HCSWs / 
HCAs and phlebotomists employed by practices at 31 January 2013. These are much 
higher than the estimates generated from the 2009 Primary Care Workforce Planning 
Survey (Headcount 725 and WTE 285). However, they have not been calculated in exactly 
the same way and it is possible that the estimates of HCSW/HCA/phlebotomist numbers for 
2009 may have been a little higher than the actual numbers employed by general practices 
at the time. The 2013 survey asked practices to identify whether any of these staff that they 
employed also worked at one or more other general practices. Where any individuals split 
their time between two (or in some cases three) practices, we collated and analysed the 
data in order to avoid counting each nurse more than once within Scotland (or the relevant 
NHS Board area or region). Overall, 34 HCSWs/HCAs/phlebotomists split their time 
between two (or sometimes three) responding practices (a further 4 were indicated as also 
working at a non-responding practice). If we had not been able to avoid double (or triple) 
counting the individuals involved, we would have generated higher estimates for 2013 
(headcount 900 and WTE 415, 2.9% and 3.8% higher, respectively, than those based on 
single counting of individuals). The additional question about staff splitting their time was 
added in 2013 in response to feedback from general practices about the 2009 survey. We 
do not know how many staff in this group split their time between two or more general 
practices in 2009, but overall it is possible that we may have counted some individuals 
more than once in the 2009 data. It is also possible, therefore, that the overall numbers of 
HCSWs/HCAs/Phlebotomists employed by Scottish general practices may have increased 
to a greater extent since 2009 than the two sets of survey results would indicate on face 
value. The apparent increase is likely to reflect both an increase in the numbers of these 
staff being employed by practices and existing staff (such as admin staff) being trained to 
assist with simple clinical tasks. 
 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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We have not presented a detailed breakdown in this report of the Health Care Support 
Workers/Health Care Assistants or Phlebotomists who split their time between different 
practices, as the numbers in individual NHS Board areas and/or age groups are often very 
small. However, some general observations are as follows:- 
 

 Where Health Care Support Workers or Phlebotomists split their time, in some cases 
this was because their time was shared between two or three individual practices 
located in the same Health Centre. In other cases they had contracts at different 
practices in geographically different locations. 

 5% (N = 20) of HCSWs/HCAs in responding practices split their time between 
different practices. Virtually all of them were aged under 55. 

 The HCSWs/HCAs who split their time worked across six NHS Board areas 
(Dumfries & Galloway, Fife, Grampian, Greater Glasgow & Clyde, Lothian and 
Tayside). 

 9% (N = 18) of phlebotomists in responding practices split their time between 
different practices or between responding and non-responding practices. Again, 
virtually all of them were aged under 55. 

 The phlebotomists who split their time worked across seven NHS Board areas 
(Dumfries & Galloway, Fife, Forth Valley, Grampian, Greater Glasgow & Clyde, 
Lothian and Tayside). 
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Table 7.1: Estimated headcount and WTE numbers of Health Care Support Workers 
(HCSWs) / Health Care Assistants (HCAs) employed by general practices1  

at 31 January 2013, by workforce planning region and NHS Board 

Region / NHS Board Headcount in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount for 
whole area

4 

Estimated WTE 
for whole area

3,4 

Scotland
6
 389 204 575  300  

         

North region
7
 147 82 195  110  

West region
8
 167 81 275  135  

East region
9
 75 40 105  55  

         

Ayrshire & Arran 43 23 55  30  

Borders 6 3 9  4  

Dumfries & Galloway 13 6 23  11  

Fife 27 11 35  14  

Forth Valley 22 7 35  11  

Grampian 44 27 50  30  

Greater Glasgow & Clyde 72 35 145  70  

Highland 39 21 60  30  

Lanarkshire 17 10 22  13  

Lothian 42 25 60  40  

Orkney 3 1 5  2  

Shetland 3 2 4  3  

Tayside 52 29 70  40  

Western Isles 6 2 7  3  

 
Notes 
1. HCSWs / HCAs employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any individual working 37 hours or more per week has been calculated as 1 WTE (Whole Time Equivalent). For all 
others, their WTE has been calculated as X/37, where X=their weekly contracted hours. For example, an individual 
contracted to work 30 hours per week would be calculated as 30/37 = 0.81 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5 for headcount or WTE over or equal to 25, and to the nearest 1 for headcount or WTE under 25. 
5. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
6. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
7. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
8. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Table 7.2: Estimated headcount and WTE numbers of Phlebotomists employed by 
general practices1 at 31 January 2013, by workforce planning region and NHS Board 

Region / NHS Board Headcount in 
responding 
practices

2 

WTE in 
responding 
practices

2,3 

Estimated 
headcount for 
whole area

4 

Estimated WTE 
for whole area

3,4 

Scotland
6
 201  68  295  100  

     

North region
7
 58  24  75  30  

West region
8
 73  21  120  35  

East region
9
 70  23  100  35  

     

Ayrshire & Arran 11  2  14  3  

Borders 4  2  6  3  

Dumfries & Galloway 6  1  11  1  

Fife 14  5  17  6  

Forth Valley 14  4  22  7  

Grampian 33  14  40  17  

Greater Glasgow & Clyde 26  8  50  17  

Highland 15  7  23  11  

Lanarkshire 16  5  21  7  

Lothian 52  16  75  24  

Orkney 0 0 0 0 

Shetland 0 0 0 0 

Tayside 10  2  13  3  

Western Isles 0 0 0 0 

 
Notes 
1. Phlebotomists employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. Any individual working 37 hours or more per week has been calculated as 1 WTE (Whole Time Equivalent). For all 
others, their WTE has been calculated as X/37, where X=their weekly contracted hours. For example, an individual 
contracted to work 30 hours per week would be calculated as 30/37 = 0.81 WTE. 
4. The estimated headcount and WTE numbers for the whole area (in the absence of a 100% survey response rate) are 
derived by multiplying up the headcount and WTE numbers for responding practices on the basis of the size of the patient 
population they serve, relative to the size of the patient population for all practices in that area. Estimates are rounded to 
the nearest 5 for headcount or WTE over or equal to 25, and to the nearest 1 for headcount or WTE under 25. 
5. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
6. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
7. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
8. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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Figure 7.1: Age profile of Health Care Support Workers / Health Care Assistants and 
Phlebotomists1 employed by responding practices2 at 31 January 2013 

 
Notes 
1. HCSWs / HCAs and phlebotomists employed by the practice (or, in the case of NHS Board-run general practices, 
employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 

Table 7.3: Headcount of Healthcare Support Workers / Health Care Assistants and 
Phlebotomists1 employed by responding practices2 

at 31 January 2013, by age group 

Age group HCSWs / 
HCAs (N) 

HCSWs / 
HCAs (%) 

Phlebotomists 
(N) 

Phlebotomists 
(%) Total (N) Total (%) 

Under 45 177 45.5 81 40.3 258 43.7 

45-54 154 39.6 83 41.3 237 40.2 

55-59 43 11.1 18 9.0 61 10.3 

60-64 13 3.3 13 6.5 26 4.4 

65 and over 2 0.5 6 3.0 8 1.4 

Total 389 100 201 100 590 100 

 
Notes 
1. HCSWs / HCAs and phlebotomists employed by the practice (or, in the case of NHS Board-run general practices, 
employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
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Full and part time working 

Figure 7.2 shows the overall distribution of contracted weekly hours for Health Care 
Support Workers (HCSWs) / Health Care Assistants (HCAs) employed by responding 
practices. Table 7.4 shows the distribution by age group. Figure 7.3 and Table 7.5 show the 
equivalent information for Phlebotomists employed by responding practices. The contracted 
hours shown here relate only to the hours the individuals work for responding practices. 
They do not include any additional hours that they may work in non-responding general 
practices and/or in other roles outwith general practices. 
 
Overall, a wide range of weekly contracted hours was recorded for HCSWs/HCAs. 38% 
were contracted to work less than 16 hours per week and 36% worked for between 16 and 
29 hours per week. 26% had weekly hours of 30 hours or more. An assumed full time 
commitment (37 hours or more per week) was recorded for 10% of HCSWs/HCAs. In 
contrast, 67% of phlebotomists were contracted to work less than 16 hours per week and 
11% worked for 30 or more hours per week. However, the weekly contracted hours for 
these staff may be higher than the actual number spent on their clinical tasks, as commonly 
they (particularly phlebotomists) have roles that combine clinical tasks with other duties, 
such as practice admin. Some practices that responded to the survey recorded only the 
clinical hours for these staff, whilst others recorded their total contracted hours. There was 
no particular relationship between age and contracted hours (fluctuations in percentages 
are often due to small numbers). 
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Figure 7.2: Frequency distribution of contracted hours for  
Health Care Support Workers (HCSWs) / Health Care Assistants (HCAs)  

employed by responding practices1,2,3 at 31 January 2013 

 
Notes 
1. HCSWs / HCAs employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours HCSWs/HCAs work for responding practices. They 
do not include any additional hours that these staff may work in non-responding general practices and/or in other roles 
outwith general practices. The weekly contracted hours for HCSWs/HCAs may be higher than the actual hours spent on 
their clinical tasks, as they may have roles that combine clinical work with other duties, such as practice admin. Some 
practices that responded to the survey recorded only the clinical hours for these staff, whilst others recorded their total 
hours. 

Table 7.4: Contracted hours for Health Care Support Workers (HCSWs) / Health Care 
Assistants (HCAs) employed by responding practices1,2,3 at 31 January 2013,  

by age group 

Weekly 
contracted 
hours 

Under 
45 (N) 

Under 
45 (%) 

45-54 
(N) 

45-54 
(%) 

55-59 
(N) 

55-59 
(%) 

60+ 
(N) 

60+ 
(%) 

All (N) All (%) 

Under 16 71 40.1 49 31.8 20 46.5 8 53.3 148 38.0 

16 to 29 66 37.3 56 36.4 13 30.2 5 33.3 140 36.0 

30 or more 40 22.6 49 31.8 10 23.3 2 13.3 101 26.0 

Total 177 100 154 100 43 100 15 100 389 100 

 
Notes 
1. HCSWs / HCAs employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours HCSWs/HCAs work for responding practices. They 
do not include any additional hours that these staff may work in non-responding general practices and/or in other roles 
outwith general practices. The weekly contracted hours for HCSWs/HCAs may be higher than the actual hours spent on 
their clinical tasks, as they may have roles that combine clinical work with other duties, such as practice admin. Some 
practices that responded to the survey recorded only the clinical hours for these staff, whilst others recorded their total 
hours. 
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Figure 7.3: Frequency distribution of contracted hours for Phlebotomists  
employed by responding practices1,2,3 at 31 January 2013 

 
Notes 
1. Phlebotomists employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours phlebotomists work for responding practices. They do 
not include any additional hours that these staff may work in non-responding general practices and/or in other roles 
outwith general practices. The weekly contracted hours for phlebotomists may be higher than the actual hours spent on 
their phlebotomy tasks, as commonly they have roles that combine phlebotomy with other duties, such as practice admin. 
Some practices that responded to the survey recorded only the phlebotomy hours for these staff, whilst others recorded 
their total hours. 

Table 7.5: Contracted hours for Phlebotomists employed by responding practices1,2,3 

at 31 January 2013, by age group 

Weekly 
contracted 
hours 

Under 
45 (N) 

Under 
45 (%) 

45-54 
(N) 

45-54 
(%) 

55-59 
(N) 

55-59 
(%) 

60+ 
(N) 

60+ 
(%) 

All (N) All (%) 

Under 16 51 63.0 58 69.9 14 77.8 12 63.2 135 67.2 

16 to 29 20 24.7 15 18.1 2 11.1 6 31.6 43 21.4 

30 or more 10 12.3 10 12.0 2 11.1 1 5.3 23 11.4 

Total 81 100 83 100 18 100 19 100 201 100 

 
Notes 
1. Phlebotomists employed by the practice (or, in the case of NHS Board-run general practices, employed by the Board). 
2. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. 
3. The contracted hours shown on this chart relate only to the hours phlebotomists work for responding practices. They do 
not include any additional hours that these staff may work in non-responding general practices and/or in other roles 
outwith general practices. The weekly contracted hours for phlebotomists may be higher than the actual hours spent on 
their phlebotomy tasks, as commonly they have roles that combine phlebotomy with other duties, such as practice admin. 
Some practices that responded to the survey recorded only the phlebotomy hours for these staff, whilst others recorded 
their total hours. 
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Proportions of practice-employed HCSWs/HCAs and Phlebotomists also 
working during the Out of Hours period 

Overall:- 

 95% of Health Care Support Workers (HCSWs) / Health Care Assistants (HCAs) 
employed by responding general practices worked during the In Hours period only. 

 98% of Phlebotomists worked during the In Hours period only. 

 Only 2% of HCSWs/HCAs (N = 9) and 1% of Phlebotomists (N = 2) were reported as 
doing both In Hours and Out of Hours work. 

 For a further 3% HCSWs/HCAs and 1% of Phlebotomists, whether or not they also 
did Out of Hours work was not indicated on the survey form. Therefore, the actual 
percentages that did or did not undertake Out of Hours work could be higher or 
lower than given here. 

 
Given the very small numbers of individuals definitively involved in Out of Hours work, no 
conclusions can be drawn regarding any variation (or not) in the proportions undertaking 
Out of Hours work by age, the number of hours that they were contracted to work at their 
practices, or the NHS Board area that they work in. 
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8. In-Hours Survey: Use of extra nurse and HCSW time 

Overall:- 
 

 36% (N = 227) of responding practices had used extra nurse / nurse practitioner time 
(such as overtime and/or agency nursing) in the year ending 31 January 2013. 

 The estimated Whole Time Equivalent (WTE) amount of extra nurse / nurse 
practitioner time input to all general practices over this one year period was 27 
(Table 8.1). This estimate is a little lower than the equivalent estimate of 35 WTE 
from the 2009 Primary Care Workforce Planning Survey (for the year ending 30 
January 2009). However, as these two estimates are both based on incomplete 
data, they are broadly rather than directly comparable. 

 17% (N = 106) of responding practices reported that they had used extra 
HCSW/HCA/phlebotomist time. 

 The total estimated WTE of extra time input to all general practices over the year 
was 6 (Table 8.2). This figure is similar to the low equivalent estimate of 5 from the 
2009 survey. 

 
These figures are far lower than the corresponding totals for additional GP input (results 
section 3). They may indicate that when a HCSW or phlebotomist is on leave, in general 
the work they would have done is covered by another colleague within their own regular 
hours (that is, without them working overtime). For nurses, it may be that when they are on 
leave, the clinics that are normally led by them are not scheduled to run whilst they are 
away (or perhaps are run by another nurse in the practice). 
 
Amongst the 227 responding practices that reported the use of extra nurse /nurse 
practitioner time, the total amount of extra time input was very variable. In 63 cases (27%), 
less than 37 hours (approximately one working week’s worth) were input across the year. 
At the other end of the spectrum, 25 (11%) reported that the total extra nurse / nurse 
practitioner input was 300 or more hours over the year (roughly 8 working weeks or more). 
Whilst relatively smaller amounts of extra nurse time would generally be used in situations 
such as covering holidays or sickness absence, use of more substantial amounts of extra 
nurse time is likely to have arisen in circumstances where one or more regular nurses 
required to be absent from the practice for longer periods of time (such as maternity leave, 
long term sick leave and/or regular professional commitments outwith the practice). 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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Table 8.1 Reported use of additional registered nurse time (including nurse 
practitioners)1 by responding practices over the year ending 31 January 2013, with 
estimated additional nurse “WTE”, by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number that used 
additional 
registered nurse 
time 

Reported 
additional nurse 
"WTE" (R)

 1,2 

Estimated 
additional nurse 
"WTE" for whole 
area

 5,6 
Scotland 631 227 19.2 27 

     

North region
7
 200 90 9.8 13 

West region
8
 285 78 4.0 6 

East region
9
 146 59 5.4 8 

     

Ayrshire & Arran 43 16 1.1 1 

Borders 16 4 0.3 < 1 

Dumfries & Galloway 18 6 0.5 < 1 

Fife 45 12 1.7 2 

Forth Valley 35 12 0.6 < 1 

Grampian 62 33 4.7 6 

Greater Glasgow & Clyde 117 31 1.4 3 

Highland 65 23 2.7 4 

Lanarkshire 72 13 0.5 < 1 

Lothian 85 43 3.4 5 

Orkney 7 2 0.2 < 1 

Shetland 7 3 0.3 < 1 

Tayside 51 26 1.8 2 

Western Isles 8 3 0.2 < 1 

 
Notes 
1. Comprises input by bank / agency nurses and/or the practices’ own nurses working extra time over and above their 
normal hours. 
2. Additional nurse WTE (R) has been calculated based on an assumption of 37 hours per week being full time and a 46 
week working year, allowing for 6 weeks of annual leave and public holidays. 
3. This total (T) is the sum of two elements: i) The WTE of all registered nurses (including nurse practitioners) employed 
by responding practices and ii) The WTE amount of additional nurse time input (R). 
4. This is calculated as (R / T) x 100. 
5. Based on total extra nurse input reported by responding practices. These estimates are for all practices in each area in 
the absence of a 100% response rate to the survey. Estimates of 1 or more are rounded to the nearest whole number. 
6. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
7. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
8. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
9. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
10. A more detailed version of this table is available in an Excel workbook. 
 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-Nurses.xls
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Table 8.2 Reported use of additional Health Care Support Worker / Health Care 
Assistant or Phlebotomist time1 by responding practices over the year ending 31 

January 2013, with estimated additional “WTE”,  
by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number that used 
additional HCSW 
/ HCA and/or 
Phlebotomist 
time 

Reported 
additional "WTE" 
input (H)

 1,2 

Estimated 
additional "WTE" 
for whole area

 5,6 

Scotland 631 106 4.3 6 

      

North region
7
 200 43 1.4 2 

West region
8
 285 42 1.7 3 

East region
9
 146 21 1.2 2 

      

Ayrshire & Arran 43 10 0.3 < 1 

Borders 16 2 0.1 < 1 

Dumfries & Galloway 18 4 0.2 < 1 

Fife 45 5 0.6 < 1 

Forth Valley 35 6 0.7 1 

Grampian 62 23 0.9 1 

Greater Glasgow & Clyde 117 18 0.5 < 1 

Highland 65 6 0.1 < 1 

Lanarkshire 72 4 0.1 < 1 

Lothian 85 14 0.4 < 1 

Orkney 7 1 0.0 < 1 

Shetland 7 0 0.0 < 1 

Tayside 51 13 0.4 < 1 

Western Isles 8 0 0.0 < 1 

 
Notes 
1. Comprises input by bank / agency staff and/or the practices’ own staff working extra time over and above their normal 
hours. 
2. Additional WTE (H) has been calculated based on an assumption of 37 hours per week being full time and a 46 week 
working year, allowing for 6 weeks of annual leave and public holidays. 
3. This total (T) is the sum of two elements: i) The WTE of all HCSWs/HCAs and phlebotomists employed by responding 
practices and ii) The WTE amount of additional time input (H). 
4. This is calculated as (H / T) x 100. 
5. Based on total extra HCSW/HCA and phlebotomist input reported by responding practices. These estimates are for all 
practices in each area in the absence of a 100% response rate to the survey. Estimates of 1 or more are rounded to the 
nearest whole number. 
6. Due to rounding, the sum of the estimated regional/NHS Board figures may not exactly equal the estimated figures for 
Scotland. 
7. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
8. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
9. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
10. A more detailed version of this table is available in an Excel workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-Nurses.xls
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9. In-Hours Survey: Estimated WTE of practice-employed registered 
nurses and nurse practitioners, per 10,000 registered patients 

Figure 9.1 and Table 9.1 show the estimated WTE numbers of practice-employed nurses 
and nurse practitioners, per 10,000 registered patients. This information is based on figures 
already presented on WTE numbers of practice employees in post (Tables 6.1 and 6.2) and 
additional WTE input to practices by bank/agency staff and/or their own nurses working 
overtime (Table 8.1). The figures shown in this section do not reflect any nurse or nurse 
practitioner time input to GP Out of Hours services. 
 
On average across Scotland, the results from this survey suggest a ratio of 2.6 WTE 
nurses/nurse practitioner input per 10,000 registered patients. The highest ratios at 
individual NHS Board level are 5.2, 5.8 and 6.5 for Orkney, Shetland and Western Isles, 
respectively. As with GPs, the high ratios for these areas reflect that they have 
predominantly smaller general practices distributed across multiple islands. Elsewhere, the 
apparent differences between different NHS Board areas are more complex to interpret. 
They may reflect genuine differences in the ratios of nurses to population in different areas 
(which in turn, may relate to the urban/rural population mix of each NHS Board area). 
However, these apparent differences may also be due to the figures for individual Board 
areas being incomplete. This survey did not capture information on nurse practitioners or 
other registered nurses who work in independent contractor practices (that is, general 
practices that are not run by the NHS Board) but who are NHS Board employees rather 
than practice employees. In NHS Board areas where nurse practitioners or other registered 
nurses are employed to undertake roles in independent contractor practices, the total nurse 
WTE per 10,000 registered patients will be higher than shown here. 
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Figure 9.1: Estimated total WTE input1,2,3 by practice-employed nurse practitioners 
and other registered nurses, per 10,000 registered patients4, by NHS Board 

 
Notes 
1. The total WTE reflects a combination of the estimated WTE of practice-employed nurses/nurse practitioners and the 
additional time input by agency/bank nurses and/or the practices’ own nurses working extra time over and above their 
normal hours. 
2. Not reflected in these figures is any time input by Board-employed nurses to independent contractor practices. This 
may account for some of the apparent variation between different NHS Board areas. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Ratios of nurse WTE to registered patients in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 
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Table 9.1: Estimated total WTE input1,2,3 by practice-employed nurse practitioners 
and other registered nurses, per 10,000 registered patients4, by NHS Board 

Region / NHS Board Estimated total 
WTE input to 
general practices 
1,2 

Number of patients 
registered to 
responding practices

4 

Estimated WTE input per 
10,000 registered patients 

Scotland 999.5 3,777,128 2.6 

    

North region
5
 362.5 1,081,601 3.4 

West region
6
 397.6 1,708,998 2.3 

East region
7
 239.3 986,529 2.4 

    

Ayrshire & Arran 79.2 305,192 2.6 

Borders 17.7 79,564 2.2 

Dumfries & Galloway 27.1 86,930 3.1 

Fife 76.5 303,741 2.5 

Forth Valley 38.0 195,740 1.9 

Grampian 155.1 490,316 3.2 

Greater Glasgow & Clyde 152.2 662,873 2.3 

Highland 70.4 212,991 3.3 

Lanarkshire 101.1 458,263 2.2 

Lothian 145.2 603,224 2.4 

Orkney 7.1 13,713 5.2 

Shetland 10.6 18,484 5.8 

Tayside 105.0 324,133 3.2 

Western Isles 14.3 21,964 6.5 

 
Notes 
1. The total WTE reflects a combination of the estimated WTE of practice-employed nurses/nurse practitioners and the 
additional time input by agency/bank nurses and/or the practices’ own nurses working extra time over and above their 
normal hours. 
2. Not reflected in these figures is any time input by Board-employed nurses to independent contractor practices. This 
may account for some of the apparent variation between different NHS Board areas. 
3. These figures are based upon the data received from responding practices only. See Table 1.1 for response rate 
information. Ratios of nurse WTE to registered patients in responding practices may not be typical of all practices in each 
NHS Board area. 
4. Patients registered to general practices as at 1 Jan 2013. Patients registered to a practice in one NHS Board area may 
live in a neighbouring NHS Board area. 
5. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
6. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
7. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
8. A more detailed version of this table is available in an Excel workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-Nurses.xls
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10. In-Hours Survey: Nurse and HCSW vacancies 

Across Scotland:- 

 Only 9 responding practices (1.4%) reported a nurse practitioner vacancy (Table 
10.1). Five of the vacancies were for full time (or close to full time) positions. 

 18 responding practices (2.9%) reported vacant General Practice Nurse or 
Treatment Room Nurse hours. Three of the vacancies were for full time (or close to 
full time) positions. The majority of vacancies (N = 12) were for from 15 to less than 
30 hours per week (Table 10.1). 

 Vacancies tended to be for nurse practitioner hours OR other registered nurse 
hours. Overall, 25 practices (4.0%) reported vacant nurse practitioner and/or other 
registered nurse hours. 
 

The information captured through the survey and shown here is just a snapshot; other 
vacancies may have arisen at other times during the year. These figures and the results 
from the 2009 Primary Care Workforce Planning Survey are based on incomplete data (that 
is, from responding general practices and not all general practices in Scotland). Therefore, 
comparisons between the two surveys are not exact. However, in broad terms the results 
suggest a similar proportion of practices had nurse practitioner and/or other registered 
nurse vacancies at the end of January 2013 (4.0%) than was the case in 2009 (4.1%). 

Table 10.1: Number of responding practices reporting any vacant nurse practitioner 
or General Practice Nurse / Treatment Room Nurse hours at 31 January 2013 

Number of 
vacant hours 

Number of 
practices 
reporting a nurse 
practitioner 
vacancy 

% of practices 
reporting a 
nurse 
practitioner 
vacancy 

Number of practices 
reporting a General 
Practice Nurse / 
Treatment Room 
Nurse vacancy 

% of practices 
reporting a General 
Practice Nurse / 
Treatment Room 
Nurse vacancy 

None 622 98.6 613 97.1 

Under 15 2 0.3 3 0.5 

15 to under 30 2 0.3 12 1.9 

30 or more 5 0.8 3 0.5 

Total 631 100 631 100 

 
Table 10.2 shows the numbers of vacant hours reported by responding practices for a 
nurse practitioner or other registered nurse, along with calculated vacancy rates. Across all 
responding practices in Scotland, the estimated vacancy rate for nurse / nurse practitioner 
posts at 31 January 2013 was 1.6%. This is similar to the overall rate of 1.5% at the time of 
the 2009 survey. There are differences between the 2013 figures and those from 2009 at 
individual NHS Board level, but this can be expected when often they are based on very 
small numbers of practices reporting vacancies at any given time. 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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Table 10.2: Number of reported vacant hours for a nurse practitioner or other 
registered nurse, with vacancy rates at 31 January 2013,  

by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number of 
practices 
reporting 
vacant hours 

Number of 
vacant hours 
per week (V) 

Contracted 
Hours for 
nurses and 
nurse 
practitioners 
in post (P)

2
 

Vacancy 
rate (%)

1
 

Scotland 631 25 603 36,400 1.6 

      

North region
2
 200 13 301 13,090 2.2 

West region
3
 285 9 228 14,629 1.5 

East region
4
 146 3 74 8,681 0.8 

      

Ayrshire & Arran 43 4 118 2,900 3.9 

Borders 16 0 0 643 0.0 

Dumfries & Galloway 18 0 0 986 0.0 

Fife 45 1 24 2,777 0.9 

Forth Valley 35 1 60 1,389 4.1 

Grampian 62 10 194 5,575 3.4 

Greater Glasgow & Clyde 117 3 34 5,601 0.6 

Highland 65 0 0 2,517 0.0 

Lanarkshire 72 1 16 3,755 0.4 

Lothian 85 2 50 5,262 0.9 

Orkney 7 1 38 260 12.6 

Shetland 7 0 0 386 0.0 

Tayside 51 1 32 3,830 0.8 

Western Isles 8 1 38 524 6.7 

 
Notes 
1. Vacancy rate = (V / (V+P)) x 100. 
2. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
3. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
4. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 

 
 
Across Scotland, 15 responding practices (2.4%) reported vacant hours for a Health Care 
Support Worker, Health Care Assistant or Phlebotomist. Most of the vacancies were for 
part time positions (Table 10.3). At the time of the 2009 Primary Care Workforce Planning 
Survey, 3.0% of responding practices reported vacant hours for these staff. However, as 
both figures are based on incomplete data, comparisons between the two surveys are not 
exact.  
 
Table 10.4 shows the numbers of vacant hours reported by responding practices for a 
HCSW/HCA or phlebotomist, along with calculated vacancy rates. Across all responding 
practices in Scotland, the estimated vacancy rate for these posts at 31 January 2013 was 
1.8%. The equivalent rate at the time of the 2009 survey was 3.0%. The differences 
between the 2013 figures and those from 2009, particularly at individual region NHS Board 
level, can be expected when often they are based on very small numbers of practices 
reporting vacancies at any given time. 
 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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Table 10.3: Number of responding practices reporting any vacant HCSW/HCA or 
Phlebotomist hours at 31 January 2013 

Number of 
vacant hours 

Number of practices reporting a 
vacancy 

% of practices reporting a 
vacancy 

None 616 97.6 

Under 15 11 1.7 

15 to under 30 2 0.3 

30 or more 2 0.3 

Total 631 100 

 

Table 10.4: Number of reported vacant hours for a Health Care Support Worker / 
Health Care Assistant or Phlebotomist, with vacancy rates at 31 January 2013,  

by workforce planning region and NHS Board 

Region / NHS Board Number of 
responding 
practices 

Number of 
practices 
reporting 
vacant hours 

Number of 
vacant hours 
per week (V) 

Contracted 
Hours for 
HCSWs/HCAs 
and 
phlebotomists 
in post (P) 

Vacancy 
rate (%)

1
 

Scotland 631 15 183 10,051 1.8 

      

North region
2
 200 5 69 3,944 1.7 

West region
3
 285 8 94 3,792 2.4 

East region
4
 146 2 20 2,315 0.9 

      

Ayrshire & Arran 43 3 70 938 6.9 

Borders 16 1 12 191 5.9 

Dumfries & Galloway 18 0 0 256 0.0 

Fife 45 0 0 591 0.0 

Forth Valley 35 0 0 418 0.0 

Grampian 62 2 33 1,532 2.1 

Greater Glasgow & Clyde 117 3 15 1,628 0.9 

Highland 65 1 12 1,038 1.1 

Lanarkshire 72 2 9 553 1.6 

Lothian 85 1 8 1,533 0.5 

Orkney 7 0 0 51 0.0 

Shetland 7 0 0 83 0.0 

Tayside 51 2 24 1,162 2.0 

Western Isles 8 0 0 79 0.0 

 
Notes 
1. Vacancy rate = (V / (V+P)) x 100. 
2. North region is comprised of the following NHS Boards: Grampian, Highland, Orkney, Shetland, Tayside, Western Isles. 
3. West region is comprised of the following NHS Boards: Ayrshire and Arran, Dumfries and Galloway, Forth Valley, 
Greater Glasgow and Clyde, and Lanarkshire. 
4. East region is comprised of the following NHS Boards: Borders, Fife, Lothian. 
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11. Out of Hours Survey: GP workforce 

Overall Headcounts and estimated Whole Time Equivalent (WTE) input 

Table 11.1 shows headcounts of GPs who worked for NHS Board GP Out of Hours (OOH) 
services at any point during the year ending 31 January 2013. These counts are comprised 
of GPs who were available to work for the GP Out of Hours services throughout the whole 
year and GPs who worked OOH shifts only during part of the year. Therefore the overall 
headcounts are higher than the total number of GPs available to work Out of Hours shifts at 
any particular point within the year. The headcounts for NHS Highland are incomplete as 
they do not include GPs providing GP Out of Hours services in some parts of Highland 
(Aviemore/Kingussie, Skye, North West Sutherland and East Sutherland). It is also possible 
that the totals may include multiple counting of individual GPs as it is possible for GPs to do 
Out of Hours work in more than one NHS Board area within Scotland. Overall the figures in 
Table 11.1 provide a general guide to the size of the workforce of GPs working for NHS 
Board GP Out of Hours services in Scotland rather than exact counts. 
 
Using Table 11.1 as a general guide to the profile of the GP Out of Hours workforce, we 
can say that: 

 Overall, by far the largest number of individual GPs who input time to GP Out of 
Hours services did so on a sessional basis (roughly 7 out of 10). This means that the 
individual GPs are not typically contracted to work a specific number of hours on a 
regular basis, but rather that they work on a more ad hoc basis (for example, in 
combination with posts that they hold in general practices). 

 A far smaller number of individuals (just over 1 out of 10) work for Out of Hours 
services as salaried GPs. That is, they are contracted to work a specific number of 
hours on a regular basis. 

 A small proportion (approximately 3%) of individual GPs were recruited through 
agencies to work in GP Out of Hours services on a locum basis. They were not used 
in all areas and, where they were, it was often in rural and remote areas where NHS 
Boards required them in addition to local GPs to provide full Out of Hours cover. 

 There is variation between individual GP Out of Hours services as to whether 
Specialist Trainee GPs are included in the GP OOH workforce. All Specialist Trainee 
GPs working in the GP OOH service are required to have clinical supervision and 
are supernumerary (that is, additional pairs of hands). 

 
Table 11.2 shows how the overall headcount numbers of GPs involved in NHS Board GP 
Out of Hours services translate into approximate Whole Time Equivalent (WTE) amounts of 
time input. The WTE values have been calculated based on an assumption of 40 hours per 
week being full time (Salaried GPs are often employed on this basis) and a 46 week 
working year, allowing for 6 weeks of annual leave and public holidays. WTE is a fairly 
artificial concept in relation to GP Out of Hours services, but it can be used as a general 
guide to help inform workforce planning (as other NHS staff groups are typically reported as 
WTE numbers). 
 
Overall, the combined hours input to GP OOH services by GPs equated to approximately 
291 WTE across Scotland (excluding Specialist Trainees). Although this estimate is 
incomplete and calculated differently to the estimate of WTE numbers of GPs in post in 
general practices, nonetheless these survey results show that the WTE input by GPs to GP 
OOH services is significantly lower than the equivalent numbers working in practices. The 
results also demonstrate that the number of individual GPs required to provide 1 “WTE” 
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between them is much higher in GP OOH services than in general practices. The average 
number of individual GPs who collectively made up each 1 “WTE” (the Headcount:WTE 
ratio) was 6.7 overall, compared with 1.2 for GPs in post in general practices. 
 
Table 11.2 also shows that the time input to GP Out of Hours services by Specialist Trainee 
GPs was comparatively small. The combined hours provided by these trainees (294 
individuals) collectively amounted to approximately 6 WTE over the year. Each Specialist 
Trainee GP is required to spend part of their training in GP Out of Hours service provision, 
but the absolute amount of time they work in this setting is fairly small. First year trainees 
(ST1s) are usually required to do 36 hours of work in an OOH service over a 6 month 
period, whilst third years (ST3s) are usually required to do 72 hours in an OOH service over 
a 1 year period. Although Specialist Trainee GPs are required to undertake some work in 
GP Out of Hours services as part of their training programme, it does not automatically 
follow that they will undertake Out of Hours work once they have completed their training. 

Table 11.1: Number (headcount) of GPs who worked for GP Out of Hours Services1 at 
any point during the year ending 31 January 2013 2,  

by GP designation and NHS Board 

NHS Board Sessional 
GPs 

Salaried 
GPs 

Locum / 
Agency GPs 

3 
Specialist 
Trainee GPs 

4 
Total 

Ayrshire & Arran
6
 148 0 0 41 189 

Borders 22 21 1 0 44 

Dumfries & Galloway 48 10 19 13 90 

Fife 136 2 0 0 138 

Forth Valley 84 25 0 0 109 

Grampian 181 28 0 60 269 

Greater Glasgow & Clyde 417 46 0 174 637 

Highland (incomplete counts)
5
 135 6 37 6 184 

Lanarkshire 113 16 8 0 137 

Lothian 227 44 0 0 271 

Orkney
6
 0 3 9 0 12 

Shetland
6
 0 17 0 0 17 

Tayside 80 24 0 0 104 

Western Isles
6
 26 2 4 0 32 

Total (incomplete)
7
 1,617 244 78 294 2,233 

 
Notes 
1. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

2. Comprises GPs who were available to work for the GP Out of Hours services throughout the whole year and GPs who 
were available only during part of the year. Therefore these headcounts are higher than the total number of GPs available 
to work Out of Hours shifts at any particular point within the year. 
3. Most of these were recruited via commercial agencies. 
4. Specialist Trainee (ST) GPs were not included on all of the OOH survey forms as there are variations between 
individual GP Out of Hours services as to whether they are included in the GP OOH workforce. All Specialist Trainee GPs 
working in the GP OOH service are required to have clinical supervision and are supernumerary (that is, additional pairs 
of hands). 
5. Headcounts for NHS Highland are incomplete. NHS Highland operates GP Out of Hours services in a number of 
formats based on locally identified needs. There is correspondingly no central standardised data. The figures in this table 
exclude GPs providing OOH services for NHS Highland in the following areas: Aviemore/Kingussie, Skye, North West 
Sutherland and East Sutherland. Also, the figures do not include GPs who work in NHS Highland practices that are 
contractually opted in to provide Out of Hours cover specifically to their own registered patients (N = 30 at 1

st
 January 

2013). 
6. In Orkney, Shetland, Western Isles, 5, 4 and 3 practices respectively were “opted in” to provide Out of Hours cover to 
their own registered patients, so the NHS Board GP OOH services do not cover the whole populations of these areas. 
Similarly, one practice in Ayrshire and Arran was opted in. See Table 1.3 for further details. 
7. The totals may also include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in more 
than one NHS Board area within Scotland. 
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Table 11.2: Estimated GP Whole Time Equivalent (WTE)1 input to GP Out of Hours 
services2 during the year ending 31 January 2013, by NHS Board 

NHS Board Headcount 
excluding 
Specialist 
Trainee GPs

3,4 

Estimated WTE 
excluding 
Specialist 
Trainee GPs

1,4 

Headcount 
including 
Specialist 
Trainee GPs

3,4 

Estimated 
WTE 
including 
Specialist 
Trainee GPs

1,4
 

Ayrshire & Arran 148 20.9 189 21.6 

Borders 44 8.3 44 8.3 

Dumfries & Galloway 77 12.6 90 12.8 

Fife 138 17.6 138 17.6 

Forth Valley 109 16.0 109 16.0 

Grampian 209 33.8 269 35.2 

Greater Glasgow & Clyde 463 60.7 637 64.1 

Highland (incomplete figures)
5
 178 30.0 184 30.1 

Lanarkshire 137 22.7 137 22.7 

Lothian 271 30.9 271 30.9 

Orkney
6
 12 3.2 12 3.2 

Shetland
6
 17 3.7 17 3.7 

Tayside 104 20.7 104 20.7 

Western Isles
6
 32 10.4 32 10.4 

Total (incomplete)
7
 1,939 291 2,233 297 

 
Notes 
1. Estimated WTE has been calculated based on an assumption of 40 hours per week being full time and a 46 week 
working year, allowing for 6 weeks of annual leave and public holidays. 
2. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

3. Comprises GPs who were available to work for the Out of Hours services throughout the whole year and GPs who were 
available only during part of the year. Therefore these headcounts are higher than the total number of GPs available to 
work Out of Hours shifts at any particular point within the year. 
4. Specialist Trainee (ST) GPs were not included on all of the OOH survey forms as there are variations between 
individual GP Out of Hours services as to whether they are included in the GP OOH workforce. All Specialist Trainee GPs 
working in the GP OOH service are required to have clinical supervision and are supernumerary (that is, additional pairs 
of hands). 
5. Headcounts and WTE estimates for NHS Highland are incomplete. NHS Highland operates GP Out of Hours services 
in a number of formats based on locally identified needs. There is correspondingly no central standardised data. The 
figures in this table exclude GPs providing OOH services for NHS Highland in the following areas: Aviemore/Kingussie, 
Skye, North West Sutherland and East Sutherland. Also, the figures do not include GPs who work in NHS Highland 
practices that are contractually opted in to provide Out of Hours cover specifically to their own registered patients (N = 30 
at 1

st
 January 2013). 

6. In Orkney, Shetland, Western Isles, 5, 4 and 3 practices respectively were “opted in” to provide Out of Hours cover to 
their own registered patients, so the NHS Board GP OOH services do not cover the whole populations of these areas. 
Similarly, one practice in Ayrshire and Arran was opted in. See Table 1.3 for further details. 
7. The total headcount may include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in 
more than one NHS Board area within Scotland. 
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Age and gender profile 

Overall, just under a quarter (24%) of GPs (excluding Specialist Trainees) who input to GP 
Out of Hours services at any point during the year ending 31 January 2013 were aged 
under 35. The majority (62%) were aged between 35 and 54. A further 9% were aged 55-
59 and 5% were aged 60 or over as at 31 January 2013 (Table 11.3). The age profile 
differs by gender (Table 11.3 and Figure 11.1). Above the age of 35, male GPs involved in 
OOH work outnumbered females. However, amongst the under 35s, there were more 
females than males. 31% of female GPs were aged under 35, compared with 18.5% of 
males. This finding reflects a general trend towards increasing proportions of females in the 
GP workforce. 

Table 11.3: Age1 and gender profile of GPs2,3 who worked for GP Out of Hours 
Services4 at any point during the year ending 31 January 2013 5 

Age group Males (N) Males (%) Females (N) Females (%) Total (N) Total (%) 

Under 35 212 18.6 248 31.4 460 23.8 

35-44 384 33.6 309 39.1 693 35.9 

45-54 343 30.0 166 21.0 509 26.3 

55-59 120 10.5 46 5.8 166 8.6 

60-64 48 4.2 14 1.8 62 3.2 

65 and over 36 3.1 7 0.9 43 2.2 

Total 1,143 100 790 100 1,933 100 

 
Notes 
1. Age as at 31 January 2013. Excludes 6 NHS Highland GPs for whom exact age could not be calculated. 
2. Comprises GPs (excluding Specialist Trainees) who were available to work for the Out of Hours services throughout 
the whole year and GPs who were available only during part of the year. Therefore these headcounts are higher than the 
total number of GPs available to work Out of Hours shifts at any particular point within the year. 
3. These figures may include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in more 
than one NHS Board area within Scotland. 
4. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
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Figure 11.1: Age1 and gender profile of GPs2,3 who worked for GP Out of Hours 
Services4 at any point during the year ending 31 January 2013 

 
Notes 
1. Age as at 31 January 2013. Excludes 6 6 NHS Highland GPs for whom exact age could not be calculated. 
2. Comprises GPs (excluding Specialist Trainees) who were available to work for the Out of Hours services throughout 
the whole year and GPs who were available only during part of the year. Therefore these headcounts are higher than the 
total number of GPs available to work Out of Hours shifts at any particular point within the year. 
3. These figures may include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in more 
than one NHS Board area within Scotland. 
4. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
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Relative amounts of time input by each GP designation 

Overall, shifts worked by Sessional GPs accounted for around 65% of the total amount of 
GP time input to GP Out of Hours services in Scotland during the year ending 31 January 
2013 (Figure 11.2). Salaried GPs collectively provided around 28% of all hours and 
Locum/Agency GPs 4%. Specialist Trainee GPs (where counted by NHS Boards as part of 
the main GP OOH workforce) accounted for less than 2% of the total hours input by GPs 
over the year. The hours input by individual GPs varies hugely, reflecting a mixture of 
regular and ad hoc input and short-term and long-term involvement in Out of Hours service 
provision. For example, although salaried GPs between them provided less than one third 
of the total GP hours input to OOH services, at individual level they generally provided 
higher numbers of hours than any other designation. This reflects their contractual 
commitments to provide regular input to GP OOH services over a sustained period of time. 
In contrast, input from sessional GPs is often (but not always) less regular. 
 

Figure 11.2: Shares of total hours input by GPs to Out of Hours Services1 during the 
year ending 31 January 2013, by GP designation2 

Sessional GP, 

65.4%

Salaried GP, 

28.3%

Locum/Agency, 

4.4%

Specialist 

Trainee, 1.9%

 
Notes 
1. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
2. Based on total hours recorded for each individual GP. Total hours for salaried GPs will in many cases reflect their total 
contracted hours (inclusive of absences such as annual leave and sick leave) and therefore will be higher than their total 
hours working Out of Hours shifts over the year.
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Relative amounts of time input by GP age and gender 

Detailed comparisons between the numbers of hours that different groups of GPs input to 
GP Out of Hours services are difficult to make using only annual figures. Although many 
GPs were registered to work for Out of Hours services for the whole year, others joined 
and/or left the service during the year. For those GPs, their total hours relate to only part of 
the year. Therefore, in this section of the report we have used the average (mean) weekly 
number of hours input by GPs in each group. For GPs who joined and/or left the OOH 
service during the year, the mean is based on the actual number of weeks for which they 
were known to have been registered with the service. For all others the mean is across the 
whole year (52 weeks). 
 
It is possible that in some cases the mean figures are under-estimates. This is because 
individual GPs may not always immediately notify Out of Hours services if they are no 
longer available to work shifts (for example if they move away from the area and/or take up 
another post). Therefore, the exact “leaving” date for individual GPs is not always known 
and the corresponding number of weeks that they were registered with the service may be 
longer than the number of weeks they were actually available for Out of Hours work. 
However, the mean values can still be used to make general comparisons between 
different groups of GPs. 
 
Overall, the mean weekly number of hours input to GP Out of Hours services over the year 
increased with increasing GP age (Figure 11.3, Table 11.4). GPs aged under 35 (excluding 
Specialist Trainees) input an average of 3.5 hours per week, less than half the weekly 
average for GPs aged 55 and over. Whilst GPs aged under 35 accounted for just under 
24% of the overall headcount during the survey year, their combined hours accounted for 
13% of the total hours input to GP OOH services over the survey year (Table 11.4). In 
contrast, GPs aged over 55 accounted for 14% of the overall headcount but 19% of the 
total hours input over the survey year. Similarly, GPs aged 45-54 represented 26% of the 
overall headcount but input 31% of the total hours. Only amongst those aged 35-44 was 
there very close match between the proportional shares of the workforce and of the total 
hours input. 
 
The hours input to GP OOH services by male and female GPs accounted for 68% and 
32%, respectively, of the total hours input by both genders. Mean weekly hours input to GP 
Out of Hours services were consistently higher for male than female GPs across all NHS 
Board areas (Figure 11.4 and Table 11.5). Overall across Scotland, males input a mean of 
6.7 hours per week compared with 4.5 hours for females. There was substantial variation 
between NHS Board areas in the mean number of hours input per individual GP. This 
variation to large extent reflects the relative sizes of the GP workforce involved and the 
urban/rural mix in each area. The highest mean weekly inputs were recorded for the 
relatively small groups of GPs providing GP Out of Hours services in Orkney, Shetland and 
Western Isles. 
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Figure 11.3: Average (mean) weekly hours input by individual GPs1,2 to Out of Hours 
Services3 during the year ending 31 January 2013, by age group4 

 
Notes 
1. All GPs excluding Specialist Trainees. 
2. The mean weekly hours input by each individual GP was calculated based on the total number of weeks that they were 
registered to work for the GP Out of Hours (OOH) service. In most cases this was the entire year (52 weeks). However, 
for GPs who joined and/or left the OOH service’s lists during the year, the mean was based on the actual number of 
weeks for which they were known to have been registered with the service. 
3. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
4. Age as at 31 January 2013. Excludes 6 NHS Highland GPs for whom exact age could not be calculated. 
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Table 11.4: Variations by GP1 age group2 in the mean weekly hours input3 and 
percentage share of total hours input to GP Out of Hours Services4 during the year 

ending 31 January 2013 

Age group Number of GPs
5
 

 
Percentage of 
GPs 

Percentage share of 
total hours input 

Mean hours input 
per week 

Under 35 460 23.8 13.3 3.5 

35-44 693 35.9 36.5 5.9 

45-54 509 26.3 31.1 6.6 

55-59 166 8.6 11.0 7.3 

60-64 62 3.2 4.5 8.4 

65 and over 43 2.2 3.6 9.9 

Total 1,933 100 100 5.8 

 
Notes 
1. Comprises GPs (excluding Specialist Trainees) who were available to work for the GP Out of Hours services 
throughout the whole year and GPs who were available only during part of the year. Therefore these headcounts are 
higher than the total number of GPs available to work Out of Hours shifts at any particular point within the year. 
2. Age as at 31 January 2013. Excludes 6 NHS Highland GPs for whom exact age could not be calculated. 
3. The mean weekly hours input by each individual GP was calculated based on the total number of weeks that they were 
registered to work for the GP Out of Hours (OOH) service. In most cases this was the entire year (52 weeks). However, 
for GPs who joined and/or left the OOH service’s lists during the year, the mean was based on the actual number of 
weeks for which they were known to have been registered with the service. 
4. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
5. These figures may include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in more 
than one NHS Board area within Scotland. 
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Figure 11.4: Mean weekly hours input by GPs1,2 to GP Out of Hours Services3 during 
the year ending 31 January 2013, by gender and NHS Board 

 
 
Notes 
1. All GPs excluding Specialist Trainees. 
2. The mean weekly hours input by each individual GP was calculated based on the total number of weeks that they were 
registered to work for the GP Out of Hours (OOH) service. In most cases this was the entire year (52 weeks). However, 
for GPs who joined and/or left the OOH service’s lists during the year, the mean was based on the actual number of 
weeks for which they were known to have been registered with the service. 
3. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland and 
East Sutherland. 
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Table 11.5: Mean weekly hours input by GPs1,2 to GP Out of Hours Services3 during 
the year ending 31 January 2013, by gender and NHS Board 

NHS Board Number of 
male GPs 

Mean hours 
input per 
week - 
males 

Number of 
female GPs 

Mean 
hours 
input per 
week - 
females 

Total 
number 
of GPs 

Mean 
hours 
input 
per 
week – 
both 
genders 

Ayrshire & Arran
5
 105 5.7 43 4.1 148 5.2 

Borders 21 8.4 23 7.8 44 8.1 

Dumfries & Galloway 57 7.6 20 4.4 77 6.7 

Fife 92 5.6 46 4.2 138 5.1 

Forth Valley 65 6.0 44 4.8 109 5.5 

Grampian 124 6.5 85 5.7 209 6.2 

Greater Glasgow & 
Clyde 258 5.5 205 3.7 463 4.7 

Highland (incomplete 
figures)

4
 111 7.4 67 4.8 178 6.4 

Lanarkshire 91 8.7 46 4.0 137 7.1 

Lothian 120 4.9 151 3.6 271 4.2 

Orkney
5
 9 12.8 3 6.4 12 11.2 

Shetland
5
 10 11.1 7 3.0 17 7.8 

Tayside 63 8.7 41 5.9 104 7.6 

Western Isles
5
 22 19.4 10 11.5 32 16.9 

Total (incomplete)
6
 1,148 6.7 791 4.5 1,939 5.8 

 
Notes 
1. Comprises GPs (excluding Specialist Trainees) who were available to work for the GP Out of Hours services 
throughout the whole year and GPs who were available only during part of the year. Therefore these headcounts are 
higher than the total number of GPs available to work Out of Hours shifts at any particular point within the year. 
2. The mean weekly hours input by each individual GP was calculated based on the total number of weeks that they were 
registered to work for the Out of Hours (OOH) service. In most cases this was the entire year (52 weeks). However, for 
GPs who joined and/or left the OOH service’s lists during the year, the mean was based on the actual number of weeks 
for which they were known to have been registered with the service. 
3. GP Out of Hours Services run by NHS Boards. Excludes GPs working in general practices that are contractually opted 
in to provide Out of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). Also excludes GPs 

providing GP OOH services in the following parts of NHS Highland: Aviemore/Kingussie, Skye, North West Sutherland 
and East Sutherland. 
4. Headcounts for NHS Highland are incomplete. NHS Highland operates GP Out of Hours services in a number of 
formats based on locally identified needs. There is correspondingly no central standardised data. The figures in this table 
exclude GPs providing OOH services for NHS Highland in the following areas: Aviemore/Kingussie, Skye, North West 
Sutherland and East Sutherland. Also, the figures do not include GPs who work in NHS Highland practices that are 
contractually opted in to provide Out of Hours cover specifically to their own registered patients (N = 30 at 1

st
 January 

2013). 
5. In Orkney, Shetland, Western Isles, 5, 4 and 3 practices respectively were “opted in” to provide Out of Hours cover to 
their own registered patients, so the NHS Board GP OOH services do not cover the whole populations of these areas. 
Similarly, one practice in Ayrshire and Arran was opted in. See Table 1.3 for further details. 
6. The total headcount may include multiple counting of individual GPs as it is possible for GPs to do Out of Hours work in 
more than one NHS Board area within Scotland. 
7. A more detailed version of this table is available in an Excel workbook. 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
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12. Out of Hours Survey: Nurse Practitioners and other Registered 
Nurses directly employed/managed by GP Out of Hours Services 

Table 12.1 shows headcounts of Nurse Practitioners and other registered nurses who were 
directly employed/managed by GP Out of Hours Services during the year ending 31 
January 2013. These figures represent only part of the nurse workforce involved in Out of 
Hours service provision. In many areas, other nurses (employed by, for example, NHS 
Board or CHP community nursing teams) also input to GP Out of Hours services. This first, 
experimental workforce survey of the Out of Hours services asked them for details of the 
nurses about whom they knew the most – those that they directly employed/managed. 
Additional comments gathered through the survey about the other nurses who contribute to 
Out of Hours service provision will be used by the Scottish Government and NHS Scotland 
to inform future work. 
 
Overall, Nurse Practitioners / Advanced Nurse Practitioners comprised over half (54%) of 
all registered nurses directly employed/managed by GP Out of Hours services. A quarter 
(25%) were Community Nurses and 8% were Minor Illness/Injury Nurses. A further 13% 
were nurses of other designations. However, there was quite a lot of variation between 
individual Out of Hours services in the profile of this nurse group. For example, in five 
cases, only (Advanced) Nurse Practitioners were directly employed/managed by the Out of 
Hours service. Another five employed a mixture of different nurse designations. Two 
services (Dumfries and Galloway and Western Isles) did not employ/manage any of their 
nurses, whilst another (Orkney) did not use any nurse time as part of its Out of Hours 
service.  
 
Table 12.2 shows how the overall headcount numbers of directly employed registered 
nurses translate into approximate Whole Time Equivalent (WTE) values. The WTE values 
have been calculated based on an assumption of 37.5 hours per week being full time (in 
accordance with NHS Agenda for Change terms and conditions, on which these staff are 
typically employed) and a 46 week working year, allowing for 6 weeks of annual leave and 
public holidays. Overall, across the headcount of 247 individual nurse practitioners and 
other registered nurses included in these survey results, their combined hours equated to 
approximately 114 WTE. 
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Table 12.1: Number (headcount) of Nurse Practitioners and other Registered Nurses 
who were employed/ directly managed by GP Out of Hours Services1,2 during the 

year ending 31 January 20133, by nurse designation and NHS Board 

NHS Board Nurse 
practitioner / 
Advanced 
Practitioner 

Community 
Nurse 

Minor Illness/ 
Injury Nurse 

Other 
registered 
nurses

4 

Total 

Ayrshire & Arran 6 0 0 0 6 

Borders
4
 0 6 0 11 17 

Dumfries & Galloway
5
 0 0 0 0 0 

Fife 23 0 9 0 32 

Forth Valley 10 0 0 0 10 

Grampian 20 0 0 0 20 

Greater Glasgow & Clyde 13 0 0 22 35 

Highland
6
 N/K N/K N/K N/K N/K 

Lanarkshire 26 55 0 0 81 

Lothian 32 0 0 0 32 

Orkney
7
 0 0 0 0 0 

Shetland 1 0 0 0 1 

Tayside 2 0 11 0 13 

Western Isles
5
 0 0 0 0 0 

Total (excluding 
Highland) 133 61 20 33 247 

 
Notes 
1. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

2. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported Out of 
Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or directly 
managed by the GP Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in addition 
to those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. 
3. In some cases individual nurses joined or left the Out of Hours service during the year. Therefore these headcounts 
may be a little higher than the total number of nurses employed/directly managed by the Out of Hours services at any 
particular point within the year. 
4. The “Other Registered Nurses” total for Borders includes 5 Health Care Support Workers. Borders included them in 
their survey form as they are part of the overall nurse workforce that they directly employed/managed during the survey 
year. 
5. In Dumfries & Galloway and Western Isles, none of the nurses working Out of Hours are employed or directly managed 
by the GP OOH services. 
6. In Highland, OOH nurses are managed and co-ordinated by individual areas across the region. There is no single, 
centralised Out of Hours service and correspondingly the workforce information is not held centrally. 
7. In Orkney, no nurse practitioners or other registered nurses work for or with the NHS Orkney GP Out of Hours service. 
However, some are involved in providing Out of Hours cover because they work in a general practice that is contractually 
opted in to provide cover for their own patients (see Note 1). 
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Table 12.2: Estimated WTE1 input to GP Out of Hours services2 from those Nurse 
Practitioners and other Registe red Nurses that they directly employed/ managed3 

during the year ending 31 January 20134 

NHS Board Headcount 
3
 Estimated WTE 

1
 

Ayrshire & Arran 6 2.2 

Borders
5
 17 7.9 

Dumfries & Galloway
6
 0 0 

Fife 32 12.2 

Forth Valley 10 3.5 

Grampian 20 9.6 

Greater Glasgow & Clyde 35 9.0 

Highland
7
 N/K N/K 

Lanarkshire 81 36.1 

Lothian 32 22.5 

Orkney
8
 0 0 

Shetland
9
 1 0.0 

Tayside 13 10.6 

Western Isles
6
 0 0 

Total (excluding Highland) 247 113.5 

 
Notes 
1. Estimated Whole Time Equivalent WTE has been calculated based on an assumption of 37.5 hours per week being full 
time, as this is the standard full time number of hours on “Agenda for Change” payscales on which these nurses are 
employed. Two NHS Boards (Lothian and Tayside) gave weekly contracted hours for their nurses, on which WTE was 
based. For the other Boards we received annualised totals of hours and assumed a 46 week working year, allowing for 6 
weeks of annual leave and public holidays. 
2. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

3. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported Out of 
Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or directly 
managed by the Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in addition to 
those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. 
4. In some cases individual nurses joined or left the Out of Hours service during the year. Therefore these headcounts 
may be a little higher than the total number of nurses employed/directly managed by the Out of Hours services at any 
particular point within the year. 
5. The total for Borders includes 5 Health Care Support Workers. Borders included them in their survey form as they are 
part of the overall nurse workforce that they directly employed/managed during the survey year. 
6. In Dumfries & Galloway and Western Isles, none of the nurses working Out of Hours are employed or directly managed 
by the OOH services. 
7. In Highland, OOH nurses are managed and co-ordinated by individual areas across the region. There is no single, 
centralised Out of Hours service and correspondingly the workforce information is not held centrally. 
8. In Orkney, no nurse practitioners or other registered nurses work in the NHS Orkney GP Out of Hours service. 
However, some are involved in providing Out of Hours cover because they work in a general practice that is contractually 
opted in to provide cover for their own patients (see Note 1). 
9. The single nurse practitioner listed by Shetland provided only a small number of hours to the GP Out of Hours service 
over the year. Therefore the WTE is negligible. 
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Gender and age profile 

The majority (95%) of nurse practitioners and other registered nurses that GP Out of Hours 
services directly employed / managed over the survey year were female. Only 13 were 
male (9 nurse practitioners and 4 Minor Illness / Injury nurses). Due to the small numbers of 
individuals involved, we have shown no further breakdown of the figures by gender. 
 
Figure 12.1 and Table 12.3 show the age profile of this group of nurse practitioners and 
other registered nurses. Just under 82% of these staff were aged under 55 at 31 January, 
whilst 18% were aged 55 or over. 
 

Figure 12.1: Age1 profile of Nurse Practitioners and other Registered Nurses who 
were employed/ directly managed by GP Out of Hours Services2,3 during the year 

ending 31 January 20134 

 
 
Notes 
1. Age as at 31 January 2013. 
2. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

3. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported Out of 
Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or directly 
managed by the Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in addition to 
those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. See Table 12.1 for more 
details. 
4. In some cases individual nurses joined or left the Out of Hours service during the year. Therefore these headcounts 
may be a little higher than the total number of nurses employed/directly managed by the Out of Hours services at any 
particular point within the year. 
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Table 12.3: Age1 profile of Nurse Practitioners and other Registered Nurses who 
were employed/ directly managed by GP Out of Hours Services2,3 during the year 

ending 31 January 20134 

Age group Nurse 
Practitioner 
/ Advanced 
Nurse 
Practitioner 
(N) 

Nurse 
Practitioner 
/ Advanced 
Nurse 
Practitioner 
(%) 

Other 
registered 
nurse (N) 

Other 
registered 
nurse (%) Total (N) Total (%) 

Under 45 45 33.8 46 40.4 91 36.8 

45-54 64 48.1 47 41.2 111 44.9 

55-59 19 14.3 13 11.4 32 13.0 

60 and over 5 3.8 8 7.0 13 5.3 

Total 133 100 114 100 247 100 

 
Notes 
1. Age as at 31 January 2013. 
2. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

3. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported Out of 
Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or directly 
managed by the Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in addition to 
those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. See Table 12.1 for more 
details. 
4. In some cases individual nurses joined or left the Out of Hours service during the year. Therefore these headcounts 
may be a little higher than the total number of nurses employed/directly managed by the Out of Hours services at any 
particular point within the year. 
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Average weekly hours input 

Similarly to Out of Hours GPs, we have calculated average (mean) weekly numbers of 
hours input by each nurse in order to make broad comparisons between different groups. 
For most Boards (who provided annual total hours input per nurse) the mean weekly hours 
were calculated similarly to those for GPs and took into account whether individual nurses 
were registered to work for the OOH service for the whole year or only part of it. 
 
Within this particular subset of the Out of Hours nursing workforce, there was little variation 
in average weekly hours input by age. This is perhaps not surprising as by definition this 
group of nurses were all employed/managed by the OOH services to regularly work OOH 
shifts. This contrasts with the Out of Hours GPs, only some of whom are directly employed/ 
managed by the OOH services and many of whom input on a much more ad hoc basis. 
There was also little overall difference in the average weekly hours input by nurse 
practitioners compared with community nurses or minor illness/injury nurses. 
 
There was a geographical variation in the average weekly hours input by individual nurses 
in this group (Figure 12.2). However, these figures only relate to some of the nurses who 
work in GP Out of Hours service provision in Scotland, and are complex to interpret. The 
following points are important to note:- 
 

 As well as (or instead of) directly employing/managing their own nurses, many Out 
of Hours services stated that they also had input from other nurses (employed by the 
NHS Board, Community Health Partnerships and/or a charity). The following OOH 
services stated this to be the case: Ayrshire & Arran, Borders, Dumfries & Galloway, 
Fife, Grampian, Greater Glasgow & Clyde, Tayside, Western Isles (Lewis). This 
experimental survey asked for general commentary about the additional nurses to 
help inform future work that might be done in this area. 

 NHS Highland indicated that some of their local GP Out of Hours services use 
nurses, but could not easily collate nurse workforce information for the purposes of 
this pilot survey. 

 In contrast, Forth Valley, Lanarkshire, Lothian and Shetland Out of Hours services, 
indicated that they did not require any additional nurse input over and above the 
nurses they employed/managed. 

 In part, the weekly averages for Lothian and Tayside appear higher than those for 
the other Boards due to differences in the way that the survey form was completed. 
These two GP Out of Hours services gave weekly contracted hours for their directly 
employed/managed nurses, which included holiday entitlements. Therefore the 
weekly “average” figures for these two Boards will not relate only to hours that their 
nurses actually spent working Out of Hours shifts. In contrast, the other Boards 
completed the form using annual total hours input by each nurse and in most cases 
these are likely to reflect only the time spent on out of hours shifts. 

 Weekly averages may also vary as a function of the extent to which individual Out of 
Hours services have judged nursing input to be required, relative to input from GPs 
and other clinical staff. 

 
Overall, these are emerging results from this first, experimental survey of the Out of Hours 
workforce, and will be used by the Scottish Government and the NHS to inform future work. 
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Figure 12.2: Mean weekly hours input by Nurse Practitioners and other Registered 
Nurses who were employed/ directly managed by GP Out of Hours Services1,2 during 

the year ending 31 January 2013, by NHS Board3,4,5 

 
Notes 
1. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

2. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported GP 
Out of Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or 
directly managed by the GP Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in 
addition to those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. 
3. In Dumfries & Galloway and Western Isles, none of the nurses working Out of Hours are employed or directly managed 
by the GP OOH services. 
4. In Highland, OOH nurses are managed and co-ordinated by individual areas across the region. There is no single, 
centralised GP Out of Hours service and correspondingly the workforce information is not held centrally. 
5. In Orkney, no nurse practitioners or other registered nurses are directly employed/managed by the GP Out of Hours 
service. However, some are involved in providing Out of Hours cover because they work in a general practice that is 
contractually opted in to provide cover for their own patients (see Note 1). 
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Table 12.4: Mean weekly hours input by Nurse Practitioners and other Registered 
Nurses who were employed/ directly managed by GP Out of Hours Services1,2 during 

the year ending 31 January 2013, by NHS Board3,4,5 

NHS Board Headcount 
3
 Mean hours input 

per week
 1
 

Ayrshire & Arran 6 13.7 

Borders
5
 17 17.4 

Dumfries & Galloway
6
 0 0 

Fife 32 14.3 

Forth Valley 10 13.2 

Grampian 20 17.9 

Greater Glasgow & Clyde 35 9.6 

Highland
7
 N/K N/K 

Lanarkshire 81 16.7 

Lothian 32 26.3 

Orkney
8
 0 0 

Shetland
9
 1 0.2 

Tayside 13 30.5 

Western Isles
6
 0 0 

Total (excluding Highland) 247 113.5 

 
Notes 
1. GP Out of Hours Services run by NHS Boards. Excludes general practices that are contractually opted in to provide Out 
of Hours cover for their own registered patients (N = 45 at 1

st
 January 2013). 

2. The figures shown here relate to only some of the nurse practitioners and other registered nurses who supported GP 
Out of Hours services in Scotland. They relate to nurse practitioners and other registered nurses who were employed or 
directly managed by the GP Out of Hours service. In many NHS Board areas, other nurses provide Out of Hours care in 
addition to those listed here. Detailed information about the other nurses (employed by, for example, Community Health 
Partnerships, NHS Boards or charities) was not captured through this experimental survey. 
3. In Dumfries & Galloway and Western Isles, none of the nurses working Out of Hours are employed or directly managed 
by the GP OOH services. 
4. In Highland, OOH nurses are managed and co-ordinated by individual areas across the region. There is no single, 
centralised GP Out of Hours service and correspondingly the workforce information is not held centrally. 
5. In Orkney, no nurse practitioners or other registered nurses are directly employed/managed by the GP Out of Hours 
service. However, some are involved in providing Out of Hours cover because they work in a general practice that is 
contractually opted in to provide cover for their own patients (see Note 1). 
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Glossary 
 

Agency GP A locum GP who is sourced and supplied by a commercial 
locum agency. Agency GPs are normally engaged on 
temporary contracts to help during busy periods or to cover 
for staff absences. 

Agency Nurse Agency nurses are employed by private companies to 
provide nursing services. Nurses are normally engaged by 
the agency on temporary contracts and make themselves 
available for hire by hospitals, care homes and other 
providers of care for help during busy periods or to cover for 
staff absences. 

Bank Nurse Bank Nurses are registered nurses employed by the NHS, 
who do not have permanent contracts or work set hours, but 
who can be called upon to work in different clinical areas in 
accordance with staffing needs. The work is allocated to this 
group depending on their ability to perform the role and the 
requirements of the clinical area. They may also be nurses 
who are known to the practice and are contacted directly by 
the practice when required to cover for episodes such as 
sick leave. 

Community Nurse A broad term which describes a registered nurse who has 
undertaken further education and training to work in the 
community as part of the primary care team. Community 
nurses may or may not have a District Nursing Qualification; 
categories of community nurse include: district nurse, 
community mental health nurse, community children’s nurse. 

General Practice Nurse General Practice nurses are registered nurses with 
additional specialist training in primary care, who work in GP 
surgeries as part of the primary healthcare team. They are 
involved in most aspects of patient care such as treating 
minor injuries, family planning, travel health and supporting 
people with long term conditions (such as  diabetes, heart 
disease and asthma). Most General Practice Nurses are 
employed by a practice or group of practices. 

Health Care Assistant / 
Health Care Support 
Worker 

Assists with simple clinical duties, under the guidance of a 
qualified healthcare professional. The duties can vary but 
might include dressings/wound care, monitoring patients’ 
conditions and taking blood sample. 

Locum GP A GP who provides temporary cover in a practice or GP Out 
of Hours service. This can be, for example, to cover whilst a 
regular GP is on leave, or when the practice or GP Out of 
Hours service is short staffed. 

Minor Illness / Injury Nurse Registered nurses, who have undergone training in both 
minor injuries and minor illnesses. Many staff Minor Injury 
Units or provide minor illness clinics within General Practice, 
supported by protocols. On arrival patients will be seen and 
assessed by a nurse and if appropriate will be treated and 
discharged by the nurse; not all patients will need to be seen 
by a GP. 
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Nurse Practitioner / 
Advanced Practitioner 

An experienced registered nurse who has completed 
additional education to enable them to assess patients with 
undifferentiated undiagnosed problems and use advanced 
nursing skills usually including prescribing, to complete 
whole episodes of care. 

Phlebotomist A person who takes blood samples. 

Retainee GP A GP who is undertaking a relatively small amount of clinical 
work (maximum 4 sessions per week) in order to keep in 
touch with general practice, retain their skills and progress 
their careers with a view to returning more fully to NHS 
general practice in the future. Typically, but not always, 
retainees are female GPs returning to work on a part-time 
basis after maternity leave. 

Salaried GP A GP who is paid on a salaried basis by the practice or the 
NHS Board. In the context of general practices, a salaried 
GP has a contract to provide a regular number of sessions 
per week. In the context of GP Out of Hours services, a 
salaried GP has a contract with the NHS Board to provide a 
regular number of shift-hours per month. A GP who works on 
a salaried basis in one setting may have a different 
designation elsewhere. For example, they may work as a 
salaried GP for a GP Out of Hours service and as a locum 
for general practices. 

Sessional GP A GP who does not have a standard employment contract 
with the general practice or GP Out of Hours service, but 
who is paid by the session or shift. Within general practices, 
sessional GPs may cover temporary needs or they may work 
regularly in the same practice for a period of months or 
years. Similarly, Out of Hours (OOH) sessional GPs may 
work only a few OOH shifts in a year, or they may work 
regularly in OOH. 

Specialist Trainee GP A doctor who is being trained in general practice. Also / 
previously known as GP registrars. 

Treatment Room Nurse A treatment room nurse is a registered nurse who 
undertakes a range of treatment room duties within a clinic 
or health centre, including dressings, immunisations, weight 
management, cervical smears, smoking cessation and travel 
advice. Treatment room nurses are often employed by the 
NHS. 
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List of Tables 
 
The links below are to Excel workbooks, each of which contains a series of graphs and 
tables. Some of the statistics are as at 31 January 2013; others are for the year ending 31 
January 2013. 
 

Name File & size 

GPs – Excel versions of the tables and graphs in this report Excel [0.4Mb] 

Nurses and other staff – Excel versions of the tables and graphs in this 
report 

Excel [0.4Mb] 

Supplementary statistics for the West Workforce Planning Region Excel [0.4Mb] 

Supplementary statistics for the East Workforce Planning Region Excel [0.4Mb] 

Supplementary statistics for the North Workforce Planning Region Excel [0.4Mb] 

Supplementary statistics for NHS Ayrshire and Arran Excel [350Kb] 

Supplementary statistics for NHS Borders Excel [350Kb] 

Supplementary statistics for NHS Dumfries and Galloway Excel [350Kb] 

Supplementary statistics for NHS Fife Excel [350Kb] 

Supplementary statistics for NHS Forth Valley Excel [350Kb] 

Supplementary statistics for NHS Grampian Excel [350Kb] 

Supplementary statistics for NHS Greater Glasgow and Clyde Excel [350Kb] 

Supplementary statistics for NHS Highland Excel [350Kb] 

Supplementary statistics for NHS Lanarkshire Excel [350Kb] 

Supplementary statistics for NHS Lothian Excel [350Kb] 

Supplementary statistics for NHS Orkney Excel [350Kb] 

Supplementary statistics for NHS Shetland Excel [350Kb] 

Supplementary statistics for NHS Tayside Excel [350Kb] 

Supplementary statistics for NHS Western Isles Excel [350Kb] 

Supplementary statistics for individual Community Health Partnerships Excel [145Kb] 

http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-GPs.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-Nurses.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Report-Tables-Charts-Nurses.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-WestRegion.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-EastRegion.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-NorthRegion.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-AyrshireArran.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Borders.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-DumfriesGalloway.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Fife.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-ForthValley.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Grampian.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-GreaterGlasgowClyde.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Highland.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Lanarkshire.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Lothian.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Orkney.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Shetland.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-Tayside.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-WesternIsles.xls
http://www.isdscotland.org/Health-Topics/General-Practice/Publications/2013-09-24/PCWS-2013-Supplementary-CHP.xls
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Appendix 

A1 – Further Information on the analysis of headcount and Whole Time 
Equivalent (WTE) information for the “In Hours” survey 

Estimated total headcounts and WTE 

The “In Hours” survey results presented in this report are based on the data received from 
responding practices (i.e. on incomplete data) and this must be remembered when using or 
quoting any counts. However, in certain tables, ESTIMATED headcount / WTE figures for 
the entire area (in the absence of a 100% survey response rate) are given. These 
estimates have been calculated on a practice population basis. That is to say, they have 
been generated by multiplying upwards the headcount or WTE figures according to the 
total number of patients registered to the responding practices, relative to the number of 
registered patients for the whole group of practices in each area. This means that the 
figures have been calculated on the assumption that ratios of GPs to patients, and nurses 
to patients, are similar in the responding practices to the non-responding practices. 
 
Indicative accuracy rates for the GP headcounts as estimated from survey returns were 
calculated by comparing the survey results with routinely collected information on 
contracted GPs, as sourced from the national GP Contractor Database (GPCD). The 
maintenance and update of GPCD and its contents, respectively, are the responsibility of 
ISD Scotland and NHS Board primary care contracting departments. GPCD is the main 
routine source of headcount information on GPs in post in Scotland (figures published 
annually at http://www.isdscotland.org/Health-Topics/General-Practice/). 
 

“In Hours” Survey: WTE calculations and assumptions for GPs 

The issue of calculating WTE figures for GPs is not a straightforward one. Whilst there are 
some general concepts of what constitutes a full time commitment of a GP, there is no 
single precise definition applicable across the profession, and indeed WTE is a concept 
that is more likely to be used by workforce planners than by GPs themselves. In many 
general practices, a GP’s working week is expressed primarily in sessions. Very roughly 
speaking, in most cases a session equates to half of a standard working day, therefore a 
common arrangement is to have 2 sessions per day and 10 per working week. However, 
there is potentially a great deal of variation between practices in what the length of a 
session is and indeed how many designated sessions there are per working week. In many 
practices a session is typically 4-5 hours long, whilst in other practices it may be shorter 
than this. Furthermore, “full time” status for a GP is not neatly defined as a commitment of 
10 sessions per week. A commitment to work 8 or 9 sessions per week, particularly where 
the length of a practice’s sessions is towards the longer end of the spectrum, is often in 
effect full time (see Ref 1 in References). However in some circumstances full time GPs 
may work 10, 11 or even greater numbers of sessions on average per week, for example to 
cover extended hours opening hours (see Ref 2 in References). 
 

http://www.isdscotland.org/Health-Topics/General-Practice/
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For the purposes of the main “In Hours” survey results presented in this report (and for 
consistency with the results of the 2009 Primary Care Workforce Survey) WTE for GPs in 
post has been calculated as follows:- 
 

 Any GP in post working 8 or more sessions per week on average has been deemed 
to be working full time (i.e. 1.0 WTE). 
 

 For all other GPs, their WTE value has been calculated as X/8, where X = their 
weekly sessional commitment and 8 sessions per week has been assumed to be full 
time. For example, a GP working 4 sessions per week would be calculated as 4/8 = 
0.5 WTE. 

 
The first assumption has been made to allow for a degree of variation between practices in 
what is regarded as a full time contract. The second assumption will be prone to some error 
where the practices in any given part of Scotland tend to have standard working weeks for 
their GPs that on the whole are longer than 8 sessions. In any areas where a standard full 
time week is predominantly comprised of 9 or more sessions, the GP WTE figures 
presented in this report may be slightly over-estimated. A further complication is that GPs 
may do a significant amount of work before, after or between their formal sessions (for 
example during evenings and weekends to catch up with administrative tasks). This factor 
impacts upon WTE in the reverse direction; where GPs do significant amounts of work 
either side of their regular sessions, the WTE figures will be under-estimated to an 
unknown degree. This means that the calculation of WTE for GPs is somewhat artificial, 
albeit still potentially of value for workforce planning purposes. 
 
WTE figures for GPs in post as generated from this survey are not directly comparable with 
historical Scottish GP WTE previously published for years up to and including 2005. This is 
because in the historical data (collected under different contracting arrangements for 
general practices) WTE values for individual GPs were coded according to their contract 
status. The coded values, although agreed for use in GP workforce information across the 
UK, were not self explanatory or directly comparable with those for other staff groups. A 
summary of the differences between historical coded WTE values and those calculated 
from the survey is given below: 
 
Contractual status Historical WTE 

(coded) 
WTE calculated from this survey 

Full time GP 1.0 1.0 
Three quarter time GP 0.69 0.75 or close to it 
Half time GP 0.6 0.5 or close to it 
Job share GP 0.65 Potentially any value <1, dependent 

on job share arrangements 
 

http://www.isdscotland.org/Health-Topics/General-Practice/GPs-and-Other-Practice-Workforce/national-primary-care-workforce-survey-2009.asp
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WTE calculations and assumptions for nurses, health care support 
workers and phlebotomists 

The calculation of WTE figures for nurses, healthcare support workers and phlebotomists is 
relatively more straightforward than for GPs, but nonetheless has still been based on 
certain assumptions. 
 
For the purposes of this report, WTE has been calculated as follows:- 
 

 Any individual working 37 hours or more per week on average has been deemed to 
be working full time (i.e. 1.0 WTE). 
 

 For all other individuals, their WTE value has been calculated as X/37, where X = 
their weekly hourly commitment and 37 hours per week has been assumed to be full 
time. For example, a nurse working 20 hours per week would be calculated as 20/37 
= 0.54 WTE. 

 
The first assumption has been made to allow for a degree of variation between practices in 
what is regarded as a full time contract, although it may not capture other instances of full 
time working if less than 37 hours per week is the norm in the practice in question. The 
second may be prone to error if the practices in any given part of Scotland tend to have 
standard working weeks for their staff that on the whole are longer or shorter than 37 hours. 
In any areas where a standard full time week is predominantly longer than 37 hours, the 
WTE figures presented in this report may be slightly over-estimated. Conversely, if there 
are areas where a standard full time week is predominantly shorter than 37 hours, the WTE 
figures presented in this report may be slightly under-estimated. 
 
The calculations of WTE estimates have also, where possible, taken account of instances 
of individuals working two or three different practices. The exact manner in which data 
collation and calculations were handled depended on the individual circumstances, but two 
of the most typical situations are exampled as follows: 
 

 If nurse 1 worked for 20 hours a week in practice A and 12 hours per week in 
practice B, their total WTE would be calculated as (20 + 12) / 37 = 0.9 WTE. 
 

 If nurse 2 worked for 30 hours per week, split between three practices, their total 
WTE would be calculated as 30 / 37 = 0.8 WTE. 
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A2 – Publication Metadata (including revisions details) 

Metadata Indicator Description 

Publication title Primary Care Workforce Survey 2013. 

Description A survey of the GP and nurse workforce of Scottish general 
practices and GP Out of Hours services. 

Theme Health and Social Care 

Topic General Practice Services 

Format PDF Document and Excel workbooks 

Data source(s) The main data source is the Primary Care Workforce 
Survey 2013. Other data sources used to support analysis 
and reporting were:- 
1. Information on general practices and GP Headcounts: 
The GP Contractor Database (GPCD). 
2. Information on general practice list sizes (numbers of 
registered patients) as at 1 January 2013: Community 
Health Index (CHI). 

Date that data are acquired Data were received and collated over the period February 
to June 2013. 

Release date 24 September 2013. 

Frequency Occasional. This is currently an occasional survey but it 
may be conducted more regularly in future. 

Timeframe of data and 
timeliness 

1) 31 January 2013 for “snapshot” data elements. 
2) 1 February 2012-31 January 2013 for results reported in 
relation to a 12 month period. 
 
The data collation and validation period extended from 
February to end June 2013. Some survey forms 
(particularly for the experimental “Out of Hours” strand) 
were resubmitted with additional or alternative figures in 
response to queries raised by ISD. Additional “In Hours” 
survey forms were received in late June 2013 after targeted 
efforts to improve survey response rates in part of NHS 
Greater Glasgow and Clyde. 

Continuity of data Some of the questions in the “In Hours” strand of the survey 
have been added or revised slightly since the survey was 
last run in 2009. 

Revisions statement There are no planned revisions for this publication. 

Revisions relevant to this 
publication 

There have been no revisions of this publication to date. 

Concepts and definitions Concepts are discussed in the relevant sections of the 
report. Some definitions are provided in the survey forms 
and more detail is given in the publication Glossary. 

Relevance and key uses of 
the statistics 

Workforce planning for primary medical services. 

Accuracy We have fairly limited means of testing the accuracy of the 
data returned on the survey forms. The survey forms were 
reviewed to check whether the information given appeared 
to be valid and if not (for example if information was 
missing, apparently contradictory or unusual) this was 
queried with the individual general practice or GP Out of 
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Hours service. However, it is possible that some 
information on the survey forms may be valid but not 
completely accurate. 
 
In analysing the results of the “In Hours” survey of general 
practices, we compared the estimated GP headcounts as 
generated from the incomplete survey data against 
complete headcounts available from routinely held data. 
Overall, most of the estimates were very similar to the 
routinely available figures. We have flagged up or 
commented in the publication where this was not the case. 
We could not assess the accuracy of the GP WTE or other 
staff headcount/WTE estimates in the same way. 
 
Members of the Primary Care Workforce Survey Advisory 
Group were given early access to the survey results to help 
quality assure the publication. Group members examined 
the results in the context of their own professional 
experience in general practice and/or GP Out of Hours 
services. Comments from group members have helped to 
inform the commentary in this publication, some of which 
relates to the potential accuracy (or otherwise) of the 
figures within it. 
 
As noted in the main body of the report, we have not 
included in this publication all of the results of the pilot “Out 
of Hours” survey as some of the information generated 
through this first, experimental run of the survey was not of 
sufficient accuracy or completeness to report as Official 
Statistics. 

Completeness The results of the “In Hours” survey are based on data 
received from 631 general practices in Scotland (64% of 
practices in the country). Between them, the responding 
practices provide primary medical services to approximately 
68% of Scotland’s registered patient population. 
 
All 14 NHS Boards responded to the “Out of Hours” survey 
of GP Out of Hours services. However, some of the data 
(particularly for NHS Highland) are incomplete and this is 
explained in the report commentary and footnotes. 

Comparability The results of the 2013 “In Hours” survey are for the most 
part comparable to those from the equivalent survey run in 
2009. Where there are particular issues of comparability 
this is commented on in the report (see for example Results 
section 6). 
 
There is no one standard way of estimating Whole Time 
Equivalent (WTE) numbers of GPs and this is likely to affect 
comparability with figures produced elsewhere. In 
particular, estimates of WTE numbers of GPs in post in 
general practices have been based on 8 or more sessions 
per week being taken as a full time commitment for a GP. 



 

 94 

             Information Services Division 

However, we recognise that in some other publications 
elsewhere in the UK, 9 or more sessions per week has 
been taken as full time. To assist users who may wish to 
compare the Scottish results with those for other countries, 
we have included in the report some alternative estimates 
of GP WTE numbers in post in Scottish general practices 
(see Results section 2). We have also shown two different 
analyses of the ratio of GPs in post to registered patient 
populations (see Results section 4). 
 
Similarly, there may be variations between the ways that 
we have estimated WTE numbers of GPs working in GP 
Out of Hours services and WTE numbers of nurse 
practitioners, other registered nurses, health care support 
workers and phlebotomists, compared with the methods 
used in publications elsewhere. We have stated in this 
report the basis on which WTE estimates have been 
calculated and hope that this helps users of the statistics 
when considering comparability of the statistics. 

Accessibility It is the policy of ISD Scotland to make its web sites and 
products accessible according to published guidelines. 

Coherence and clarity All of the publication tables and graphs are accessible via 
the ISD website. In addition to the main report, a series of 
more detailed supplementary statistics have been 
published as Excel workbooks. Each workbook contains 
results for a specific type of geographical area (such as an 
individual NHS Board). 

Value type and unit of 
measurement 

Counts, percentages. 

Disclosure The ISD protocol on Statistical Disclosure Protocol is 
followed. 

Official Statistics designation Official Statistics. 

UK Statistics Authority 
Assessment 

Not currently put forward for assessment. 

Last published 15 December 2009. 

Next published To be confirmed; this is currently an occasional survey but 
may be conducted more regularly in future. 

Date of first publication 15 December 2009 (although some limited information from 
an earlier survey in 2007 is available on request from ISD). 

Help email NSS.isdGeneralPractice@nhs.net  

Date form completed September 2013. 

 

http://www.isdscotland.org/About-ISD/Accessibility/
http://www.isdscotland.org/Products-and-Services/Data-Protection-and-Confidentiality/
mailto:NSS.isdGeneralPractice@nhs.net
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A3 – Early Access details (including Pre-Release Access) 

 
Pre-Release Access 
 
Under terms of the "Pre-Release Access to Official Statistics (Scotland) Order 2008", ISD 
are obliged to publish information on those receiving Pre-Release Access ("Pre-Release 
Access" refers to statistics in their final form prior to publication). The standard maximum 
Pre-Release Access is five working days. Shown below are details of those receiving 
standard Pre-Release Access and, separately, those receiving extended Pre-Release 
Access. 
 
Standard Pre-Release Access: 
 

Scottish Government Health Department 
NHS Board Chief Executives 
NHS Board Communication leads 

 
Extended Pre-Release Access 
 
Extended Pre-Release Access of 8 working days is given to a small number of named 
individuals in the Scottish Government Health Department (Analytical Services Division). 
This Pre-Release Access is for the sole purpose of enabling that department to gain an 
understanding of the statistics prior to briefing others in Scottish Government (during the 
period of standard Pre-Release Access). 
 

Scottish Government Health Department (Analytical Services Division) 
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A4 – ISD and Official Statistics 

About ISD 
 
Scotland has some of the best health service data in the world combining high quality, 
consistency, national coverage and the ability to link data to allow patient based analysis 
and follow up. 
 
Information Services Division (ISD) is a business operating unit of NHS National Services 
Scotland and has been in existence for over 40 years. We are an essential support service 
to NHSScotland and the Scottish Government and others, responsive to the needs of 
NHSScotland as the delivery of health and social care evolves. 
 
Purpose: To deliver effective national and specialist intelligence services to improve the 
health and wellbeing of people in Scotland. 
Mission: Better Information, Better Decisions, Better Health 
Vision: To be a valued partner in improving health and wellbeing in Scotland by providing a 
world class intelligence service. 
 
Official Statistics 
 
Information Services Division (ISD) is the principal and authoritative source of statistics on 
health and care services in Scotland. ISD is designated by legislation as a producer of 
‘Official Statistics’. Our official statistics publications are produced to a high professional 
standard and comply with the Code of Practice for Official Statistics. The Code of Practice 
is produced and monitored by the UK Statistics Authority which is independent of 
Government. Under the Code of Practice, the format, content and timing of statistics 
publications are the responsibility of professional staff working within ISD.  
 
ISD’s statistical publications are currently classified as one of the following: 
 

 National Statistics (ie assessed by the UK Statistics Authority as complying with the 
Code of Practice) 

 National Statistics (ie legacy, still to be assessed by the UK Statistics Authority) 

 Official Statistics (ie still to be assessed by the UK Statistics Authority) 

 other (not Official Statistics) 
 
Further information on ISD’s statistics, including compliance with the Code of Practice for 
Official Statistics, and on the UK Statistics Authority, is available on the ISD website. 

http://www.isdscotland.org/About-ISD/About-Our-Statistics/

