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Dear Colleagues, 
 
HEALTH AND SOCIAL CARE COVID-19 ACCELERATED 
RECRUITMENT PORTAL:  

FURTHER GUIDANCE TO NHS BOARDS 

 

Summary 

 

1. This guidance has been developed to support NHS Boards 
deploying students and returners (including the full range of former 
NHS medical, nursing and midwifery, AHP and other professions 
and support workers) recruited through the Covid-19 Accelerated 
Recruitment portal, to enable those recruited to return to the NHS to 
support efforts against Covid-19 in the most effective way.  

 

2. This guidance sets out the Scottish Government’s position, in 
these emergency circumstances, that subject to satisfactory pre-
employment checks,  NHS Boards should recruit all applicants with 
the required skill sets via the Portal as soon as possible.  
Recruitment should take into account local mobilisation and surge 
planning and, insofar as is possible, anticipated staffing needs 
presented by projected staffing absence.  It offers advice on a range 
of issues including: 

  

 Health Board responsibilities in respect of the recruitment 

process for applicants coming through Health and Social 

Care COVID-19 Accelerated Recruitment Portal; 

 The potential for applicants through the Portal to be placed 

within social care settings including care homes and care at 

home services (a specific guidance note is being developed 

in partnership on the deployment of NHS Board staff into 

these settings); 

 Health and Social Care employers are expected when 

considering deployment of returners and deployment of 

existing staff to ensure sufficient staffing across the care 

continuum.  This must include supporting community NMAHP 

services, care homes and care at home. 

 Expectations for mutual-aid to be provided between NHS 

Boards, and to the Louisa Jordan Hospital as required to 

support and sustain Covid-19 services and other essential 
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services, including maternity and children’s services.  

 Arrangements for professional registrants who are currently 

“furloughed” from roles in the private sector, and/or those 

furloughed from elsewhere in the health and social care 

sector, who wish to contribute in their professional capacity to 

the NHS during the covid-19 pandemic.  

 
Background 

 

3. The portal has been built and administered by NES to 
facilitate emergency registrants across professional groups and 
support applications from returners and students to priority areas in 
health and social care across acute, primary, community and social 
care settings. 

 

4. Since the Portal became operational on 29 March, 
13,464 people have come forward (as at 13 April) to offer their 
skills and expertise to health and social care in Scotland during 
the coronavirus outbreak. 
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Organisational responsibilities  

 

5. Scottish Ministers agreed at the end of March that the most pragmatic solution 
to Covid-19 workforce pressures would be for NES to recruit and employ all student 
and returner applicants via the Portal.  However, following NES discussions with 
NHS Board HR and Payroll leads, the following pragmatic solutions were identified:  

 

 Interim FY1s - NES will employ and pay staff  

 Medical students who are not in final year or elect to work in a healthcare 

support role – local NHS Boards will employ and pay staff.  

 Pharmacy students, technicans and returners being deployed to community 

Pharmacies -  NES will employ and pay staff.   

 Nursing and Midwifery students deployed in community placements (classified 

as nurses working in the community, district nurses, health visitors, school 

nurses etc – all of whom are NHS staff) – local NHS Boards will employ 

and pay staff.  

 Nursing and Midwifery students deployed in non-NHS placements - NES will 

employ and pay staff. 

 AHP Students deployed in non-NHS Placements - NES will employ and pay 

staff. 

 AHP students deployed in community settings and social care teams - NES 

will employ and pay staff.     

 For the accelerated recruitment portal Occupational Health Clearances Team 

- NES will employ and pay staff.     

 For all other staff groups, NES will onboard (carry out all pre-employment 

checks) but the local NHS Boards will employ and pay staff.  NES can 

provide assistance with issuing contracts via TURAS People, and will pass on 

‘employee engagement data’ to boards to assist with local enrolment on 

payroll systems.  

 Those applicants expressing an interest in working in social care have been 

filtered to SSSC and the Care Inspectorate, who are developing 

arrangements for employment/deployment and pay. These arrangements will 

help to ensure social care services, including care homes, can access support 

where it is most required. 

 

6. Scottish Ministers welcome the outstanding personal commitment being 

shown by returners and students who are joining the workforce at a time of national 

emergency.  It follows that the contribution they are making should be fully 

recognised by all NHS Boards in ensuring payments are made at the earliest 

possible opportunity. 

 

7. Scottish Ministers remain of the view that these arrangements minimise 

additional work for frontline staff while providing an appropriate “fit” with local 

arrangements for deployment.  The table at Annex A sets out which organisations 

are conducting different aspects of recruitment activity for professional groups 



 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 

moving through the Portal, i.e. who is responsible for the pre-employment process, 

who is responsible for allocating staff and who is the employing body.    

 

8. In some Boards, local recruitment is already underway for returners.  Stephen 
Lea-Ross’s letter of 28 March advised all Boards that any local recruitment 
processes already started for Covid-19 should continue to completion, but that 
applicants from any future campaigns should be directed to the Portal.  Local 
arrangements should also already be in place for recording and monitoring Covid-19 
related staffing expenditure.  It is recognised that Boards may have specific 
recruitment needs to cover normal ie non-Covid-19 staff turnover: as such, they can 
continue to progress these pragmatically at local level. 

 

9. While considerable flexibility will be required around deployment of staff over 
the peak weeks of the epidemic, a presumption will operate that these staff will 
continue to be required for the duration of the period for which they are contracted.  
Scottish Ministers’ minimum expectation is that individuals recruited via the 
Portal should be left in no doubt about their contractual and employment 
positions, and to which NHS Board area they will be allocated.   

 

Process 

 

10. As well as designing, building and implementing the Portal in a very short 
space of time, NES has since worked on a daily basis with stakeholder organisations 
and NHS Boards to: 

 

 co-ordinate the policy decisions required to agree appropriate pre-

employment checks; 

 refine the requirements for prioritisation and allocation of applicants;  

 develop capability to report on where people have been deployed.  

 

This will then be linked to data from both NES and Boards payroll systems for 

governance and audit purposes. 

 

On-boarding and pre-employment (NES) 

  

11. NES is conducting pre-employment checks, including occupational health 
assessments, as agreed by applicant groups (see Annex A), on a rolling basis.   

 
12. Given the clinical effects of the Covid-19 pandemic, NES is currently 
prioritising applicants with experience in Anaesthetics, Emergency Medicine, 
Respiratory Medicine, General Practice, HDU, ITU, Paediatric HDU and ITU, 
Surgery, Occupational Health and Pharmacy.  NES have also been asked to identify  
applicants with community nursing and AHP experience, to ensure support is given 
to the most vulnerable members of our communities: this includes care homes and 
care at home.  Post-Covid19 patients are also increasingly requiring community 
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rehabilitation, and in particular pulmonary rehabilitation, with important roles for 
AHPs and others in the community workforce. 
 
13. Going forward, provision is being made to enable NHS Boards to ask NES to 
sequentially prioritise, in blocks of ‘10%’, the applicants who have registered with the 
Portal who live within the relevant Board area.   
 
14. To facilitate this process, decisions made in relation to the extent of pre-
employment checks required for specific groups of applicants are detailed in Annex 
B. 

 
Allocation to NHS Boards 
 
15. From the list provided by NES of available applicants, NHS Boards should 
confirm with the placement team those applicants which have the skill sets they 
need. Then, as part of this process:  
  

 NHS Boards should provide NES, via the Central Allocation Team, with 

information on the role to be offered, the site, Board, preferred start date, end 

date and whole time equivalent.  

 NES will then liaise with Boards to confirm completion of pre-employment 

checks and start date. 

 NHS Boards should undertake a fast track interview process/checklist to 

make sure that applicants with identified skillsets can be appropriately placed 

and supported. 

 NES will usually complete the Staff Engagement Form on TURAS on behalf of 

Boards (though some may have issued the SEF direct to students to meet 

payroll deadlines), providing deployment detail – role, grade, placement 

details at a Board level (eg Highland) and start date.  

 These details are used for the data extract to payroll teams in Boards and, 

where agreed with Boards, will also enable offer letters and contracts to be 

issued on their behalf by NES via TURAS.  

 This provides NES with an overview of how applicants are deployed across 

the system. If an individual is subsequently moved to another location/role, 

this information will then be held on local systems. 

16. The expectation is that Boards and associated HSCPs will work carefully with 
NES to assess and determine, as accurately as they can, their ongoing needs and 
requirements throughout the Covid-19 pandemic period.  However it is possible that 
additional resource may not be required immediately.  In these circumstances, 
Boards may indicate to available applicants that they are suitable for appointment 
and that they will be contacted should they be required.  They may alternatively offer 
to put the individual on local staff banks to help build flexibility and resilience required 
during peak times.   
 
17. Where any NHS Boards and associated HSCPs decide that they do not wish 
to take available applicants on the list provided by NES, they must provide valid 
reasons for doing so.  Any such decisions must pay due regard to the likelihood of 
changing circumstances and requirements throughout the whole of the pandemic 
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period and across the whole patient pathway, and must not be based solely on an 
appraisal of immediate or short-term needs.  NHS Boards should be able to fully 
justify any staffing decisions taken in terms of achieving sustainable services as far 
as possible at all times during the pandemic period. 
 
18. Should any returner or student wish to terminate contract, the expectation is 
that extant terms and conditions will apply.  NES is currently advising those in the 
placement process that they should contact their employer regarding any material 
circumstances that might affect their ability to take up post as soon as is appropriate 
and practicable after such circumstances are known.   NES is also advising 
applicants at placement stage that failure to meet these requirements may lead to 
difficulties for the employer and for patient care; and that if applicants do not intend 
to take up the post, they must contact the employer as soon as possible.  
 
Contracts 
 
19. Students will be contracted for a maximum of 6 months initially, dependent on 
when they will be ready to apply for normal registration or to return to academic 
studies. Depending on individuals’ circumstances, this contractual arrangement may 
be open to extension. Equally, returners should be made an offer of 6 months’ fixed 
term employment initially.   
 
20. As referenced in paragraph 15 above, Boards may require to exercise 
flexibility in deploying staff flexibly.  Where the need for staff recruited via the Portal 
is not immediate, it may be open to Boards to achieve greater flexibility via use of 
bank contracts as an option.   
 
21. Given the prioritisation process which has been agreed, actual on-site 
deployment with Boards will be phased. This phasing will influence the date at which 
temporary contracts are issued to applicants.  For applicants who successfully transit 
the pre-employment process, 6 month contracts will necessarily take effect on on a 
“roll forward” basis.  Boards should ensure that they appropriately categorise and 
monitor the range of different contract renewal dates applying to the applicants they 
employ and pay.  
 
22. Pay and conditions for staff returning to work to assist in NHS Scotland’s 
response to Covid-19 are set out in DL(2020)6.    
 
23. A probation period of 1 month will be required.  A 1-week notice period will 
also operate within the probationary period.  
 
24. All nursing and midwifery returners being offered online induction via TURAS 
will be paid to undertake 7.5 hours of induction in advance of their start date. For 
other staff, including FiY1 medical students, different induction arrangements will 
apply.   
 
25. For those students who are not about to graduate and who are required to 
return to full-time study in the autumn 2020 term, different employment 
arrangements may apply.  They may not be able, for instance, to undertake a full 6 
months paid employment in advance of their return to study. Placements will 

https://www.stac.scot.nhs.uk/wp-content/uploads/DL20206-Returning-to-Work.pdf
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continue to be managed by students’ HEIs, even though the students are in paid 
employment.  Further clarification on arrangements for students is set out at Annex 
C.  
 
26. Interim (FiY)1 students’ contracts will end on 10 July 2020 to enable them to 
complete the required shadowing for their permanent FY1 placement.  
 
Deployment of staff recruited through the portal 
 
27. Deployment within health and social care is being handled at local level, 
though must be  consistent with service and workforce priorities associated with 
Covid19, as identified and communicated through the Scottish Government.  
Organisations must ensure health social care and third sector requirements are 
fulfilled.   
 
28. NHS Boards and associated HSCPs are asked to ensure that all staff who are 
suitable for recruitment, or who have volunteered in a professional capacity to 
support the NHS response to Covid-19, should be accepted and deployed in local 
NHS Boards and associated HSCPs in the first instance.  Similarly, all students who 
volunteer must be accepted and deployed in line with this guidance, including those 
who are non-registered.  This category of staff will occupy Health Care Support 
Worker roles, which may be relied on heavily as Covid-19 progresses to help deal 
with anticipated higher levels of sickness absence.  
 
29. Recognising that Boards’ requirements for staff may not be imminent, or may 
fluctuate over the pandemic period, they may take appropriate steps to put in place 
flexible arrangements allowing staff recruited through the Portal to work reduced 
hours while ensuring they continue to be available as required.  These arrangements 
may include the bank arrangements referred to in para 15. above.   Boards may also 
elect to put a proportion of staff from the Portal on less than full time contracts,  

enabling hours to be increased according to pandemic progress.  While this may be 
suitable for some workers, Boards should recognise that these temporary 
arrangements should only be used to manage fluctuations in Covid-19 demand.  
They would need, for example, to ensure such staff were allocated paid leave 
according to hours actually worked.   
 
30. Boards must ensure when placing staff that the whole patient pathway is 
considered. Registered, non registered and students should be placed across the 
health and social care continuum and in these circumstances this should also 
include care homes and care at home. It is imperative that these services have 
adequate staffing to ensure the most vulnerable in our society – including maternity 
and childrens’ services, where need will not reduce - are adequately supported and 
shielded as necessary. 
 
Mutual aid between NHS Boards and deployment to NHS Louisa Jordan 
 
31. It is recognised that mutual aid is likely to be required between NHS Boards 
where there is regional variation in Covid-19 activity.  There is also a pressing and 
progressive need to ensure the NHS Louisa Jordan Covid-19 Hospital in Glasgow is 
fully and appropriately staffed.   
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32. NES is establishing a process to ensure staff recruited via the Portal are 
distributed to NHS Boards as per Boards’ current requirements around Covid – 19.  
However as Scotland progresses towards peak weeks of the Covid-19 pandemic, it 
is highly likely that NHS Boards in adjoining areas to Glasgow will be asked 
urgently to provide staff to support Covid-19 efforts in the Louisa Jordan 
Hospital, or in other Health Board areas as required. These will include 
substantively employed staff, and those recruited via the Portal.  
 
33. The most pragmatic approach in Covid-19 circumstances, whether for mutual 
aid or for the Louisa Jordan Hospital, is for returners based on the mainland to be 
utilised by mainland Boards.  For the Island Boards, placements for applicants will 
not in general be offered unless individuals already live in that locality, or unless this 
is warranted in extraordinary circumstances.  
 
34. Scottish Ministers fully expect all NHS Boards to support this process, 
in terms of providing additional staff numbers for LJH should these be required, and 
in assessing their own ongoing required skills mix as a result.  This may involve 
revisiting staff ratios at local level, conducting planning around backfill of staff 
required for LJH and making appropriate induction arrangements for staff willing to 
provide mutual aid to other NHS Boards.   
 
35. A separate communication in due course to Chief Executives, Nurse 
Directors, Medical Directors and HR Directors will set out this process in more detail, 
as the arrangements around LJH take shape.    
 
Applicants on UK Government “furlough” 
 
36. These applicants will be processed through the Portal and details shared with 
Boards to support deployment to the local Board area where they wish to volunteer.  
Examples of applicants in this group include dental nurses; clinical staff working with 
the Department of Work and Pensions; and AHPs employed by private providers or 
self-employed.  Furloughed staff should be appropriately inducted into the 
environment in which they have volunteered.  They should not be asked to volunteer 
for excessive hours, particularly given that some will be managing on reduced pay.   
 
37. On 23 March the Chief Dental Officer stood down all routine dental service 
provision and put in place a support package. As part of this package, there is an 
expectation that dentists and dental support teams should volunteer to support the 
wider NHS Covid19 efforts via the Portal.  
 
38. These groups are volunteering, and as such there should be no formal 
employment or secondment arrangement with the Board. The extant PIN1 requires 
appropriate pre-employment checks for patient-facing volunteer roles.  Most  in these 
groups should have a PVG in place, and a pragmatic decision should be taken about 

                                            
1 https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
guidance/2014/03/safer-pre-post-employment-checks-nhsscotland-pin-policy/documents/safer-pre-
post-employment-checks-nhsscotland-pin-policy/safer-pre-post-employment-checks-nhsscotland-pin-
policy/govscot%3Adocument/00447395.pdf 
 

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2014/03/safer-pre-post-employment-checks-nhsscotland-pin-policy/documents/safer-pre-post-employment-checks-nhsscotland-pin-policy/safer-pre-post-employment-checks-nhsscotland-pin-policy/govscot%3Adocument/00447395.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2014/03/safer-pre-post-employment-checks-nhsscotland-pin-policy/documents/safer-pre-post-employment-checks-nhsscotland-pin-policy/safer-pre-post-employment-checks-nhsscotland-pin-policy/govscot%3Adocument/00447395.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2014/03/safer-pre-post-employment-checks-nhsscotland-pin-policy/documents/safer-pre-post-employment-checks-nhsscotland-pin-policy/safer-pre-post-employment-checks-nhsscotland-pin-policy/govscot%3Adocument/00447395.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2014/03/safer-pre-post-employment-checks-nhsscotland-pin-policy/documents/safer-pre-post-employment-checks-nhsscotland-pin-policy/safer-pre-post-employment-checks-nhsscotland-pin-policy/govscot%3Adocument/00447395.pdf
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accepting this.  Boards may wish to request NES to seek a scheme update in some 
cases.     
 
Mandatory Induction Standards for new HCSWs 

 

39. Employing Authorities are not required, for the duration of the emergency 
period, to apply to new employees joining on temporary contracts the administrative 
conditions set out in Annex A to CEL 23 (2020), dated 15 June 20102, in respect of 
Mandatory Induction Standards for Healthcare Support Workers.  

 

40. This does not in any way relax the general duties of Boards and associated 
HSCPs to ensure that those they employ are fit and proper and suitably trained to 
carry out safely and effectively the duties for which they are contracted, and there is 
no change to the conditions applying to the Mandatory Codes of Conduct for 
Healthcare Support Workers and their employers, which must be adhered to at all 
times.  Further guidance will be issued in due course under cover of a separate 
Directors’ Letter. 

 

Specific requirements on NHS Boards 

 

41. In summary, NHS Boards are expected to: 

 

 Employ all suitable staff coming through the Portal who wish to work within 
the NHS Board area. Plans should identify how this will be achieved and 
ensure appropriate financial tracking of staff employed to support the covid-19 
response 

 Work with partners to ensure all services can be covered when at full 
capacity, taking account of potential for significant staffing absence 
(potentially up to 30% in peak weeks).  This should include: 

   

o Enhancement of community teams as the first line of defence to keep 
most vulnerable people at home or in a homely setting, staffing of 
COVID19 Hubs and to support increased discharges from hospital.   

o Enhancement of acute services in line with expansion of ICU capacity, 
down streaming beds whilst still maintaining capacity and capability to 
undertake emergency services. NHS Boards should continue to use 
extant UK and Scottish Guidance to support their planning and 
decision making.   

o Identification of substantive and returning staff who would be willing to 
provide mutual aid to other Health Boards or the Louisa Jordan if /when 
this is required.  Both registrants and support staff will be required for 
this purpose.  This will enable those staff to undertake appropriate 
induction in advance of being required.   

 

                                            
2 https://www.sehd.scot.nhs.uk/mels/CEL2010_23.pdf 
 

https://www.sehd.scot.nhs.uk/mels/CEL2010_23.pdf
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42. Annex C sets out a more detailed list of the circumstances in which these 
arrangements will apply, particularly with regard to student applicants to the portal.   

 

Contact points for further enquiries:  
 

NHS Education for Scotland:   COVID19Recruitmentqueries@nes.scot.nhs.uk 
Scottish Government:  covid19healthworkforce@gov.scot 

 
Yours sincerely, 
 
 

                             
 
Professor Fiona McQueen                                    Gillian Russell 
Chief Nursing Officer                                            Director of Health Workforce, 
                                                                                Leadership & Service Reform 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

mailto:COVID19Recruitmentqueries@nes.scot.nhs.uk
mailto:covid19healthworkforce@gov.scot
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ANNEX A 
The following table sets out which organisations are conducting different aspects of 
recruitment activity for professional groups moving through the Accelerated Recruitment 
portal: 

Programme  
Pre-

employment 
check  

Initial 
Allocation Deployment Employer 

Social Care SSSC/CI SSSC/CI SSSC/CI TBC 

SAS SAS SAS SAS SAS 

NHS24 NES 

Central 
Allocation 
Team NHS24 NHS24 

Returning medics NES 

Central 
Allocation 
Team NHS Boards  NHS Boards 

Returning nurses and 
midwives NES 

Central 
Allocation 
Team NHS Boards  NHS Boards 

AHP returners  NES 

Central 
Allocation 
Team Central Allocation Team NHS Boards 

AHP Students – deployed in 
Boards  NES HEI  HEI  NHS Boards 

AHP Students – deployed in 
non-NHS settings NES HEI  HEI  NES 

Nursing and midwifery 
students deployed in Boards 
and NHS Community 
Placements NES HEI  HEI  NHS Boards 

Nursing and midwifery 
students deployed in non-
NHS settings NES HEI  HEI  NES 

Student Medics - FiY1 NES 

UK Foundation 
Programme 
Office  NES NES 

Student Medics - healthcare 
support workers NES 

Central 
Allocation 
team/Foundation 

School NES NHS Boards 

Pharmacy students deployed 
in community settings NES 

Central 
Allocation 
Team NHS Boards NES 

Pharmacy (Returners and 
Technicians) deployed in 
community settings NES 

Central 
Allocation 
Team NHS Boards NES 

Pharmacy (students 
returners and technicans) – 
deployed to acute setting NES 

Central 
Allocation 
Team NHS Boards NHS Boards 

Psychology (Returners and 
undergraduate students) NES 

NES 
Psychology 
 NES Psychology NHS Boards 

Biomedical Science 5th year 
students NES 

Central 
Allocation 
Team NHS Boards NHS Boards 

 



 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 

ANNEX B 
 

NES is delivering pre-employment checks in respect of Portal applicants as 
follows: 

 

1. Registration for all returners and interim Foundation Doctors will be checked 
against the appropriate Registers.  

2. Protection of Vulnerable Group status:  

a. For students - using current PVG, HEIs are asked to notify NES of any 
notifications.  

b. For returners - if an existing member, a scheme update will be 
requested and can be cleared whilst application to Disclosure Scotland is 
pending. New members will require to complete the usual application 
process to join the scheme.  

3. Occupational Health clearance:  

a. For students - current OH clearance through HEI used to inform 
placement allocation, self-declaration checked for any new issues with full 
clearance required if any flags.  Any issues raised by OH will be conveyed 
by NES to the potential placement Board.  

b. For returners - pre employment health questionnaire completed and 
returned for screening by the newly established OH clearance team.  

4. Fitness to practise for returners is being checked via completion of a form by 
applicants on TURAS People.  

5. Right to work for students and returners is being checked via review of 
uploaded identification and followed up where required by NES.  

6. Identity check for returners is being done via submission of documentation, 
with individuals asked to bring proof of identification with them on Day 1 of 
placement. 
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ANNEX C  
 
ARRANGEMENTS FOR ACCELERATED RECRUITMENT 
 

 New recruits joining the service on fixed-term contracts will receive maximum 
sick pay entitlement - the same as staff with 5 years` service. 

 Indemnity will be provided to all new recruits in line with the current 
arrangements across health and social care. 

 PVG and Disclosure checks are being fast-tracked by Disclosure Scotland to 
allow new recruits to take up posts as soon as possible. 

 Arrangements have been made for all undergraduate student nurses in 2nd, 
3rd and 4th year to be directed to the Portal to do paid work in the NHS during 
this period; and for students in the final 6 months of training to do this and still 
complete their degrees on time. 1st year students are not included, and will 
continue studies as normal. 

 Nursing and midwifery students who are not in the final six months of training 
can also do paid work in health and social care settings, while also continuing 
with their academic courses.  

 Detailed guidance issued to nursing and midwifery students on 1 April 2020.  

 Final-year allied health professional and biomedical science students will 
complete their clinical placement and will then be deployed in the 
workforce. For those final year students who have completed all clinical 
placements, they are eligible to go on the temporary HCPC register and be 
deployed directly onto the workforce.  

 2nd and 3rd year allied health professional undergraduate students are to be 
directed to the NES Portal and are eligible to undertake paid work in H&SC as 
healthcare support workers. 

 All 1st year nursing, midwifery and AHP students are eligible to undertake paid 
work on NHS banks as clinical support workers if they wish but not as part of 
their training. 

 All nurse and midwifery students will continue to receive their bursaries as 
normal. 

 Once they have graduated, final year medical students will have two options – 
to join the service as an interim Foundation level (FiY1) (once they received 
their provisional registration) or, where this opportunity is not available or not 
sought, via the Portal as a Healthcare Support Worker (AfC Band 4).  

 Those medical students who are further away from graduating have also been 
encouraged to volunteer for Healthcare Support Worker roles, if they have 
received agreement from their medical schools that this will not impact on 
their studies and the completion of their degrees.  

 Medical students will still receive their planned bursaries for initiatives such as 
ScotGEM and there is a Student Support Action Plan currently being 
developed to support these arrangements.  

   None of the COVID-19 arrangements for students and paid work are 
compulsory. 

   NES has been commissioned to provide a range of induction and training 
materials on    Coronavirus to meet the needs of employers. This is now live 
at the link below, at: https://learn.nes.nhs.scot/27993/coronavirus-covid-19 

 

https://learn.nes.nhs.scot/27993/coronavirus-covid-19

