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1. Scope 

 

1.1 It is not appropriate for changes to staff establishments to take place in 
isolation, there needs to be strategic/corporate oversight.  The establishment 
control panel (ECP) will therefore ensure compliance with the establishment 
control process, have oversight and delegated authority to approve any 
proposed in year changes to the resourcing budget including: 
 

• Establishing new posts (permanent or temporary)  
• Making changes to existing posts 
• Appointing agency staff/consultants 

 

The purpose is not to delay anything and fast track processes will be developed 

as appropriate in terms of what can be approved out with the ECP but reported 

in for oversight 

 

1.2 The establishment control process applies to any changes to the number of 

budgeted WTE, the number of posts at each band level (i.e. creation of new 

posts and deletion of currently established posts), change of reporting 

arrangements and a significant change to a post’s job purpose. 

 

1.3 Job evaluation and pay and grading reviews (changing the salary scales and 

/or the job evaluation point’s ranges for posts) are out with the scope of this 

process.  However, the results of any such reviews may result in changes to 

the establishment.    Any proposed changes in grading for established posts or 

the proposed band for any new posts will require review to ensure that the 

proposed band is in line with the agreed job evaluation process.   

 

1.4 This process does not apply to the temporary increase in capacity using 

overtime / part time additional hours. 

 

1.5 The establishment control panel will continuously scrutinise the establishment 

in order to ensure there is an appropriate workforce that is reflective of the 

organisations’ needs and financial position.  Therefore there should be no 

assumption that pre-existing staffing numbers and establishments are fixed 

should staff leave the organisation.  However, this process does not apply to 

posts established under the workforce planning tool e.g.  Clinical Supervisors, 

Team Managers, Call Handlers and Call Operators. 

 

 For the purpose of this procedure, the definition of certain phrases is as follows: 

• Modelled posts – posts in the organisation that have been established 
as part of an approved workforce model (e.g. related to a supervision 
model with a ratio of 1:5 or 1:15 and those based on call demand).   

• Non-modelled posts – posts where the number of staff does not have a 
direct link to the number of calls from patients.   



NHS 24 Establishment Control Policy  Version 1 

Page 3 of 6 
 

OFFICIAL 

OFFICIAL 

 

2. Aim 

2.1   Our aim is to have in place the right skills and roles to enable us to enhance the 

services we offer and to ensure we have the right blend of clinical and support 

staff to deliver safe, effective and efficient services. As a public body we have a 

requirement that the level and structure of our staffing, including grading and 

staff numbers, are appropriate to our functions and the requirements of 

economy, efficiency and effectiveness.   

 

3. Budgeted establishment 

 

3.1 Each financial year a budget is submitted to the Board and Scottish 

Government for approval, the internal resource allocation process known 

locally as the SPRA process.  From April 2022 the report will contain details of 

the current establishment (as at March 2022) and any proposed changes. Once 

approved this becomes the budgeted establishment for the year.   

 

3.2 Each year, modelled posts are reviewed using the resource models.    The 

resource models are reviewed annually and adjusted for changes in call 

volumes, call handling times, Scottish Government requirements and actual 

experience in the preceding year.  The output from the resource models 

provides an initial determination of the numbers of staff required at each band 

level.  This output is reviewed by appropriate areas of the business to test that 

the resource model output is realistic and accords with expectations.  Further 

work is undertaken if the resource models appear unrealistic or the output is 

significantly different from expectations.  This process is effectively the 

business case for modelled posts. 

 

3.3 For other posts the Director has discretion to propose changes to their current 

establishment.  Any proposed changes are discussed and prioritised as part of 

the SPRA process.  At the end of that process the EMT should have signed off 

on the new establishment and each department then has to follow the correct 

process before enacting any of the proposed changes (job description graded, 

NoC, RAF etc)   

 

4. In-year changes to budgeted establishment 

 

4.1 Restructure 

 

 A restructure at organisational, directorate or departmental level will require a 

report to be submitted to EMT for approval.  However, prior to that it will be 

submitted to the establishment control panel for consultation.  Engagement with 

the Area Partnership Forum is also required in line with the organisational 

change policy.   
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4.2 Creation of New Permanent Post 

 

 Creating a new permanent post during the financial year will require an EMT 

paper/RAF to be overseen/agreed by the establishment control panel. 

 

4.3 Creation of a New Temporary Post 

 

 The ECP can approve the creation of temporary posts subject to funding being 

identified.  Approval by the EMT is required through the annual budget process 

(SPRA) if a temporary appointment is intended to span more than one financial 

year.  If a temporary post is to be made permanent, then 4.2 above will apply. 

Temporary posts at Director Level must be approved by Staff Governance.  

    

4.4 Deletion of a Permanent Post 

 

 If a permanent post is vacant and is no longer required, then the Director/panel 

can confirm the deletion of a post and any saving cannot automatically be used 

by the Director.  Any potential use has to follow the normal processes, 

otherwise it will be taken centrally as a saving at the end of the year. 

  

4.5 Changing the Grading of a Post 

 

 This would normally be through job evaluation which is out with the scope of this 

process.  Resourcing and Planning will advise on appropriate pay bands and 

whether a change in job purpose is significant and constitutes a different post.  A 

new job/band can only be created following a job description and job evaluation 

in accordance with the Job Evaluation Guidance.  Resourcing and Planning will 

provide advice to the establishment control panel on an appropriate band for a 

post.  The final decision on the band of a post rests with the panel. 

 

 Any proposals to change the band of a post for any other reason is likely to be 

considered a deletion of the existing post and the creation of a new post at the 

new band.   

 

4.6 Changing the Number of WTE Allocated to a Post 

 

 No approval route is required for operating on a temporary basis with fewer WTE 

in a post than budgeted.  This can either be due to vacancies during a recruitment 

process or due to a manager’s decision to operate at less than budgeted 

capacity.  A permanent reduction to the number of WTE allocated to a post will 

be treated in the same way as a deletion of a permanent post from the 

establishment.  

 

 Cover for long-term absence or any other reasons temporarily go over 

establishment for a specific post should be considered by the ECP. For modelled 
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posts, a need to permanently increase budgeted WTE in a post will normally be 

identified and approved through the annual budget process (SPRA). 

 

4.7 Use of temporary and agency staff 

 

 Ideally, temporary appointments should only be proposed for posts that are 

anticipated to last less than 2 years.  Should a temporary post be extended, it 

should not exceed 4 years as after this it may be considered a permanent post 

and the post holder entitled to continue in the role.   

 

 Upon the establishment of temporary roles, the risk of “technical redundancy 

payments” upon the termination of the contract should be considered.  Where a 

post is ending because the work has diminished (i.e. there is no longer a 

requirement for the work), this is likely to meet the definition of redundancy 

even where the appointed employee is on a temporary contract.  This is 

particularly risky when appointing some one that has previous recognisable 

contractual service within the NHS which can lead to high severance costs 

upon the termination of the contract.  Anyone with 2 or more years’ service with 

the NHS may be eligible for a redundancy payment. 

 

 This risk is only applicable where new temporary positions (or temporary 

increases in WTE) are created.  This will not apply to maternity, sickness or 

secondment cover because the reason for the contract ending will be the 

substantive post holder returning to the position rather than the work 

diminishing.  HR will advise as required. 

 

 Agency staff or consultants can be appointed on a short term/temporary basis 

to cover sickness absence, maternity leave, additional workload for particular 

projects etc. they must get approval from the ECP prior to any contact being 

made with a recruitment agency or consultancy. 

 

 Agency staff should be sourced via the appropriate Scottish Government 

framework contract.  When considering engaging agency staff please be aware 

of the following: 

 

• Agency workers will tend to be more expensive than employees on 
temporary contracts due to agency fees and VAT.  Agency appointments 
tend to be suited to short term appointments where there is an urgent 
need to start someone in post. 

• A finder’s fee is often required if NHS24 subsequently employ the worker 
directly although some agencies operate a no fee after 12 weeks. 

 

It is therefore essential that the long term view is considered prior to the 

appointment of agency staff.  Resourcing and Planning will advise on options. 
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All agency staff and consultants appointed should be reported to Human 

Resources on a monthly basis who will then report to the Executive Team for 

information. 

 

4.8 Preparing a business case - RAF 

 

 When preparing a business case it is essential that Resourcing & Planning and 

Finance are involved to provide advice, an indicative band, provide resource 

implications and identify funding. R&P will include consideration of job design 

and will also take account of other initiatives such as partnership working, the 

government’s agenda on fair work and youth employment.   

 

 

5. Governance 

 

 Compliance with this Establishment Control Procedure ensures the level and 

structure of its staffing, including grading and staff numbers, are appropriate to 

its functions and the requirements of economy, efficiency and effectiveness this 

responsibility is met.  Any failures to adhere to the above may be investigated in 

accordance with the Disciplinary Procedure. 

 

 Establishment control will be monitored continuously by the ECP who will in turn 

report any changes to the Strategic Workforce Planning Group bi-monthly and 

then annually to the Staff Governance Committee. 

 

The report will consist of the following:  

 

6. Review 

 

 This process will be reviewed annually by the ECP to ensure it remains fits for 

purpose and is effective and efficient in managing the establishment. 

 

 

 

 

By 

Directorate 

Perm 

Establishment 

(approved by 

the SG from 

April 2022) 

Changes to 

Establishment 

in year 

(approved by 

ECP) 

Over 

Establishment 

(e.g. agency, 

consultant.) 

approved by EMT 

TOTAL 

Rationale 

for any 

changes 

Band X X X X X  

Band X X X X X  


