DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10.00am
on Monday 4th December 2017 in the Conference Room, Crichton Hall, Bankend
Road, Dumfries.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

10.00am 82

Apologies

L Geddes

Verbal

10.00am 83

Declarations of Interest

P Jones

Verbal

10.05am 84

Previous Minutes

P Jones

Attached

10.10am 85

Matters Arising and Review of Actions List P Jones

Attached

QUALITY & SAFETY ASSURANCE
10.15am 86 Patient Experience Report

E Docherty

Attached

10.30am 87

E Docherty

Attached

PERFORMANCE ASSURANCE
10.45am 88 Performance Report

J White

Attached

11.00am 89

Integration Joint Board Update

J White

Verbal

11.10am 90

Integration Workforce Plan

C Sharp

Attached

FINANCE & INFRASTRUCTURE
11.25am 91 Capital and Infrastructure Update

K Lewis

Attached

11.35am 92

Financial Performance Update

K Lewis

Attached

11.50am 93

Declaration of Surplus Property at
Ladyfield East and West, Dumfries

J White

Attached

12noon

Declaration of Surplus Property at the
Residences, DGRI

J White

Attached

PUBLIC HEALTH & STRATEGIC PLANNING
12.10pm 95 Regional Planning Update

J Ace

Verbal

12.20pm 96

K Donaldson

Attached

94

Healthcare Associated Infection Report

Lochside & Lincluden Oral Health Plan
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Time

No

Agenda Item

Who

Attached
/ Verbal

GOVERNANCE
12.35pm 97 Code of Corporate Governance Review

L Geddes

Attached

12.40pm 98

Freedom of Information (Scotland) Act
2002 - Mid Year Update

L Geddes

Attached

12.45pm 99

Board Briefing

J Ace

Attached

12.50pm 100 Board Dates 2018-19

L Geddes

Attached

12.55pm 101 Committee Minutes

P Jones

Attached

• Audit and Risk Committee Minute –
19 June2017
• Staff Governance Committee Minute –
24 July 2017
• Performance Committee Minute –
4 September 2017
ANY OTHER BUSINESS
1.00pm 102
DATE AND TIME OF NEXT MEETING
•

5th February 2018 @ 10am – 1pm in the Conference Room,
Crichton Hall, Bankend Road, Dumfries

NOT PROTECTIVELY MARKED
Page 2 of 2

Agenda Item 84

DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on 2nd October 2017 at 9.30am – 12noon in the
Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG.
Minute Nos: 64-81
Present
Mr P N Jones (PNJ)
Mrs P Halliday (PH)
Dr L Douglas (LD)
Mr A Ferguson (AF)
Ms L Bryce (LB)
Mrs L Carr (LC)
Ms G Stanyard (GS)
Mrs G Cardozo (GC)
Dr K Donaldson (KD)
Mr E Docherty (ED)
Mr J Ace (JA)
Mrs K Lewis (KL)

-

Chairman
Vice Chair
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Medical Director
Nurse Director
Chief Executive
Director of Finance

In Attendance
Mrs J White (JW)
Ms C Sharp (CS)
Ms M McCoy (MMc)
Mrs A Allan (VF)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

Chief Officer
Workforce Director
Interim Director of Public Health
Performance and Intelligence Manager
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mr J Beattie (JB)

-

Non Executive Member

It was noted that at 9.30am the NHS Board meeting was currently not quorate.
PNJ welcomed Board Members and members of the public to the NHS Board Meeting,
extending the welcome to Ken Donaldson (KD), newly appointed Medical Director,
attending his first formal NHS Board meeting following appointment.
PNJ noted the sudden and tragic death in August 2017 of Robert Allan, Non Executive
Member and Chair of Audit and Risk Committee. PNJ acknowledged Robert’s
contribution to the Board and its services over the last 6 years as a Non Executive
Board Member, and his wider work on disability mattersin the community. Colleagues
including PNJ, GS, LB and JA had attended a commemoration service held by Robert’s
family on 23 September 2017.
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64.

Apologies for Absence
Apologies as noted above.

65.

Declarations of Interest
The Chairman asked members if they had any declarations of interest in relation
to the items listed on the agenda for this meeting.
It was noted that no declarations of interest were put forward.

66.

Minutes of meeting held on 7 August 2017
The minute of the previous meeting on 7 August 2017 were approved as an
accurate record of discussions, subject to the following amendment:
Item 59 – Lochside Dental Service Review:
MMc agreed that this was a difficult decision, however, could see no impact on
health inequalities if services were withdrawn, oral health challenges are
recognised in areas of deprivation, with work ongoing by the Oral Health Team
and Building Healthy Communities to address and prevent dental decay in
these areas.
should read:
MMc agreed that this was a difficult decision, however, could see no impact on
health inequalities if patients were supported to access services elsewhere in
Dumfries. Preventing dental decay and improving oral health should be a focus
of activity. Oral Health Improvement work is ongoing in this area and this will be
continued and strengthened through implementation of the Oral Health Needs
Assessment Action plan.
LM was asked to make the above amendment to the NHS Board minute from
7 August 2017.
Action: LM

67.

Matters Arising and Review of Actions List
PNJ presented the Actions List to members, noting that all actions listed were
progressing well.
ED noted that an update on Item 134 – Adult Cancer Services in Dumfries and
Galloway would be brought back to Board in December 2017 following
discussions with the Volunteers Group on the use of volunteers to address the
quality and capacity issues within cancer services.
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LD enquired to whether there was an update available on Item 49 – the Patient
Safety Annual Report, regarding an update on maternity provision and the recent
case review on the increase of stillbirths both locally and nationally. ED advised
that he had discussed in length with the Head of Midwifery and that a paper
would be presented on the findings at Healthcare Governance Committee on
20 November 2017.
NHS Board Members noted the Actions List.
68.

Patient Experience Report
ED presented the Patient Experience Report, asking NHS Board Members to
note the Board’s complaints performance for July and August 2017, including key
feedback themes and details of learning and improvements.
NHS Board Members were directed to the key items within the report, noting the
successful recruitment of volunteers required to become Welcome Guides for the
new hospital’s main atrium, outpatients, Women and Children’s and Critical Care
areas.
NHS Board Members were made aware that there were challenges to patient
complaints under the new national guidelines. The majority of these concerns
related to Acute Services, who are trialling an ‘early resolution’ approach to low
level issues.
It was further noted that Patient Services are working closely with complainants
to improve the complaints process, with work progressing well on the stage 2
complaints.

GS and PH entered the meeting at 9.45am making NHS Board meeting quorate.
JA highlighted that although he appreciated the improvements in quality of
response, the Board remained under an obligation to achieve the targets relating
to rapidity of response. He asked that the next report included a prospective
analysis of likely progress in improving speed of response..
ED noted that the patient experience team were currently addressing the process
issues around the clinical team’s data set to aid the ability to regenerate
information associated with the complaints handling processes to improve target
indicators.
NHS Board Members:
•
noted the Board’s complaints performance for July and August 2017,
including key feedback themes and details of the resulting learning and
improvements.
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69.

Healthcare Associated Infection Report
ED presented the Healthcare Associated Infection Report, asking NHS Board
Members to note the report, in particular the position of NHS Dumfries and
Galloway with regard to the Staphylococcus Aureus Bacteraemia (SAB) and
Clostridium difficile Infection (CDI) Healthcare Associated Infection Local Delivery
Plan targets.
NHS Board Members were advised that there had been a slight drop in the rate
of Staphylococcus Aureus Bacteraemia (SAB) reported in this paper though this
is not statistically significant.
It was noted that there has been a significant increase in the number of cases of
Clostridium difficile Infection (CDI) across the region, currently working with
Health Protection Scotland to understand the reason for this increase. This
data was taken through Healthcare Governance Committee in September
2017 for scrutiny.
NHS Board Members were highlighted to the CDI Summit in October 2017, with
GS enquiring as to whether Primary Care colleagues would be represented at
the Summit. ED confirmed this was the case.
In relation to the Hand Hygiene data, ED advised that teams are continuing to
encourage all staff on good hand hygiene procedures and will monitor progress
with regular audits of the environment and clinical practice.
GC highlighted the recent issue regarding hand hygiene in Ward 15 enquiring to
the rationale behind the findings. ED advised that he would raise this concern at
the next Infection Control Committee meeting on 28 November 2017.
NHS Board Members noted the update.

70.

Risk Management Annual Report 2016/17
ED presented the Risk Management Annual Report 2016/17 to Board Members,
which demonstrated the activity and improvements that have been made over
the last 12 months around risk management.
NHS Board Members were advised that the Risk Management report would be
presented to Audit and Risk Committee this afternoon to note the management
activity and approve the revisions made to the Risk Management Strategy.
NHS Board Members noted the report.
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71.

Performance Report
JA introduced Ananda Allan (AA), Performance and Intelligence Manager to give
an update on the Integration Joint Board Annual Performance Report for
2016/17.
NHS Board Members were advised that the report was available to view on the
Health and Social Care page on the external website http://www.dgchange.org.uk/annual-performance-report-20162017/
AA noted that the Annual Performance Report 2016/17 describes the progress
that was made within the first year of the health and social care partnership
towards achieving the nine national health and wellbeing outcomes.
AF noted his omission of thanks during his declaration of interest at full council
on 26 September 2017 and took the opportunity to thank the team for producing
an excellent report.
Looking at performance against the 2017/18 targets, JA made NHS Board
Members aware of a dip in the 4 hour treatment time guarantee figure in
September 2017. This related to a test of change on acute receiving and
assessment to mirror some of the processes that would be put in place in the
new hospital. A review of the variation in the statistics has been undertaken and
the findings notified to Scottish Government, who are content with the the efforts
that the Board are taking to improve the situation.
GS noted the performance data within Appendix 2, regarding the initiatives for
smoking cessation and drug and alcohol waiting times, which highlights that the
Board has successfully met the targets set for the last reported time period. AA
advised that challenges were faced around delivering enough alcohol brief
interventions (ABIs) during 2016/17, however, smoking cessation and criminal
justice have agreed to help support the delivery of ABIs.
NHS Board members noted the report.

72.

Winter Plan
JA presented the paper to NHS Board Members, asking them to endorse the
outline Winter Plan 2017/18 for NHS Dumfries and Galloway and to give
approval for its onward publication on the Board’s external website.
NHS Board Members were made aware that the Winter Plan sets out how we
aim to manage the winter pressures on local health services in 2017/18. The
Plan is structured around the self assessment within the “6 Essential
Actions/National Unscheduled Care Programme: Preparing for Winter 2017/18”
guidance published through Scottish Government.
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GC enquired to what steps were in place to ensure staff resilience over the
migration period in December 2017. JA advised that the Staff Governance
Committee were addressing staff resilience, noting the downward trend in staff
sickness absence.
NHS Board Members were highlighted to the Working Well Report, an excellent
piece of work completed by Ellen Jardine, Applied Psychologist in Health
Improvements, which focussed on understanding staff health, wellbeing and
sickness absence, along with identifying a number of recommendations to
progress this piece of work further.
The report was discussed in full at the Board Management Team on 19
September 2017. CS agreed to share the report with NHS Board Members, for
information.
Action: CS
JA noted that there would be a drive on the staff Influenza vaccine this year to
encourage an increase in staff uptake, and to ensure continuing good health for staff
and patients, over the forthcoming winter period.
GC praised the report, noting that she would like to see the template adopted by
other committees for work undertaken.
LB enquired to the financial implications to homecare packages likely to be
required over the winter period and the implications to support partnership
working within the third and independent sector. KL advised that funds were set
aside to cover the anticipated homecare package levels, especially over the
festive period, but unfortunately, could not comment on partnership and
independent sector issues.
AF raised his concerns over staff cover and the lack of detail within the report on
the planned communication levels between GPs, Out of Hours services and
social work during the Christmas period. Continuing to note the good work of the
West of Scotland Standby service, which will be available to cover any out of
hour’s business including Christmas Day, Boxing Day and New Year’s Day. ED
agreed that there was a lack of information within the report on how staff
implement the use of electronic systems to communicate with outside
organisations.
NHS Board Members endorsed the outline Winter Plan 2017/18 for
NHS Dumfries and Galloway and approved its publication on the Board’s public
website.
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73.

Integration Joint Board
KL gave an update on the Integration Joint Board (IJB) meeting on 5 October
2017 held in Kelloholm, noting that the key focus points from the meeting were
the approval of the IJB Annual Accounts 2016/17 and a progress update on
reshaping of Health and Social Care for Older Adults in Esk Valley.
It was noted that the IJB members also received an update on regionalisation,
where they were supportive of working collaboratively with the West of Scotland
group to achieve the best outcomes delivered sustainably for the citizens in the
West of Scotland.
PH highlighted that a schedule of IJB members’ development has been
established and will run throughout the winter period and will link with the
diagnostic self assessment work that has been undertaken over the last 6
months.
NHS Board Members noted the verbal update.

74.

Capital and Infrastructure Update – Up to 31 August 2017
KL presented the Capital and Infrastructure Update paper the first 5 months of
the financial year, highlighting that allocations of £58.996m had been received
from the Scottish Government Health and Social Care Directorate (SGHSCD) to
the end of August 2017 and expenditure for the same period was noted at £1.8m.
KL advised that following discussions with SGHSCD, it has been confirmed that
an allocation deduction will be made to allow a capital to revenue transfer. This
relates to equipment, which is currently within the Capital Plan but does not meet
the £5k capital threshold including the Acute Services Redevelopment Project
(ASRP) business case for equipping the new Mountainhall Treatment Centre.
NHS Board Members were made aware that funding had been approved for the
Acute Services Redevelopment Project (ASRP) business case for equipping the
new hospital, however funding has been retained for future years of the plan to
support the replacement of equipment which is transferring from the old site.
It was noted that there were a number of challenges and opportunities around
the Primary Care infrastructure, which are being considered by the Locality
Managers. Work has commenced to develop infrastructure plans for each of the
four localities to support the Health and Social Care Locality plans.
LD highlighted the need to have an NHS Workshop to address asset
management issues; KL advised that the Asset Management Strategy workshop
had been re-scheduled due to the Acute team’s lack of capacity to support the
workshop.
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PH enquired to whether NHS Board Members could participate in workshops
electronically rather than attend due to capacity demands.
KD left the meeting at 10.50am.
GC enquired to whether there would be any significant value in contracting
specialist companies to assess equipment not required to be transferred to the
new hospital. KL advised that there was a New Hospital Steering Group meeting
on 3 October 2017 to focus on the decommissioning of the current Dumfries and
Galloway Royal Infirmary (DGRI), which would include the disposal of all
equipment.
NHS Board Members noted:
•
The allocations received to date
•
The capital expenditure incurred to date
•
The update on the 2017/18 programme of works
75.

Financial Performance Update
KL presented the Financial Performance Update, highlighting that that the
financial risk level, as at the end of August 2017, saw a reduction from £6m to
£2m overspend anticipated at year end.
KL advised that the Board has a statutory requirement to deliver a break-even
financial position year on year. Whilst the current position does not reflect a
break-even position, work is progressing to identify how a break-even position
can be achieved and will be discussed in more detail at the Performance
Committee meeting on 6 November 2017.
NHS Board Members were made aware that a paper had been presented to the
Local Authority Full Council meeting , which focussed on the financial scale and
challenge, including medical temporary staffing across all sites and services, a
review of both Primary and Secondary Care Prescribing practices. KL agreed
that she would be happy to share the paper with NHS Board Members.
Action: KL
KL advised that the Board has delivered its financial targets year on year and has
successfully banked £7m of a surplus in previous years with Scottish
Government to provide non-recurring support for the commissioning and double
running costs of the New Hospital and implementation of the Clinical and Service
Change Programme.
NHS Board Members noted the report.
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76.

Planning, Delivery Care and Treatment across the West of Scotland
JA gave an update on the Planning, Delivery Care and Treatment across the West
of Scotland, asking NHS Board Members to note the requirement for the West of
Scotland to produce a first Regional Delivery Plan by March 2018.
NHS Board Members were made aware that the first draft of the regional plan is
due to be released this week, which looks at the scale and challenge facing the
West of Scotland. JA agreed to share the paper on the West of Scotland Delivery
Plan Position with NHS Board Members once received.
Action: JA
PNJ highlighted his recent appraisal with Paul Gray, Director General, Health and
Social Care, and Chief Executive of the NHS in Scotland, which had included his
commitment in the developing and delivering the West of Scotland (Wos) Regional
Plan.
NHS Board Members noted the verbal update.

77. Board Briefing
PNJ presented the Board Briefing paper to NHS Board Members, which raises
awareness of events and achievements that have occurred within the Board over
the past 2 months.
PNJ highlighted that NHS Dumfries and Galloway were the first organisation in
Scotland to achieve 4 prestigious GOLD Lesbian, Gay, Bisexual and Transgender
(LGBT) Charter Mark Awards.
JA noted that he would be involved in the Border Reiver mass casualty exercise on
3 October 2017 with David Irving, Resilience Officer and would feedback to board
Members on the actions that were identified at the end of the event.
NHS Board Members were highlighted to the positive feedback following the
Dumfries and Galloway Think Tank meeting, which was held on
29 September 2017 at The Stove, High Street, Dumfries.
NHS Board Members noted the report.
78. Employee Director Appointment
JA presented a paper around the Employee Director Appointment, asking NHS
Board Members to note the retirement of the current Employee Director,
Jimmy Beattie on 31 January 2018, the appointment of Stephen Hare as the new
Employee Director from 1 February 2018 and the role and function of the
Employee Director position within the Board and their contribution to achieving an
effective and motivated workforce.
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NHS Board Members:
•
Noted the retirement of the current Employee Director, Jimmy Beattie on
31 January 2018.
•
Noted the appointment of Stephen Hare as the new Employee Director from
1 February 2018.
•
Noted the role and function of the Employee Director position within the
Board and their contribution to achieving an effective and motivated
workforce.
79. Committee Minutes
PNJ introduced the minutes from various Board Committees to NHS Board
members asking the Lead Director and Committee Chair to highlight any key
points for noting:
•

Person Centred Health & Care Committee – 12 June 2017
PH presented the minute from the Person Centred Health & Care Committee
meeting on 12 June 2017, which received an update on the Volunteer
Strategy.
NHS Board Members noted the minute.

•

Area Clinical Forum – 28 June 2017
LC presented the minute from the Area Clinical Forum meeting on 28 June
2017, which had received an update on the Lochside Dental Service Review.
NHS Board Members noted the minute.

•

Performance Committee – 10 July 2017
PNJ presented the minute from the Performance Committee meeting on 10
July 2017, which received an update on Acute Services Redevelopment
Project (ASRP) – Potential Risks.
NHS Board Members noted the minute.

•

Healthcare Governance Committee – 17 July 2017
PH presented the minute from the Healthcare Governance Committee
meeting on 17 July 2017, which received an update on Services in the West.
NHS Board Members noted the minute.

80.

Any Other Competent Business.
PJN thanks all staff for attending the Non-Ministerial Annual Review on
25 September 2017.
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81.

Date of Next Meeting
The next meeting of the NHS Board will be held on 4th December 2017 at 10am –
1pm in the Conference Room, Crichton Hall, Bankend Road, Dumfries,
DG1 4TG.
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Agenda Item 85

Actions List from NHS Board – Public Meeting
Date of
Agenda
Action
Meeting
Item
05/12/2016
125.
Early Years Collaborative Progress Report
A Non-Executive Board Member highlighted
that this initiative will have an impact on
several of the equality characteristics and
asked if the enough work was being
undertaken
around
attachment
and
implementation locally. The Nurse Director
confirmed that a national event has been
hosted and the Early Years Collaborative is
seen as a significant platform to promote this
piece of work. The Nurse Director confirmed
that he would bring further information in
relation to equalities back to Board within the
next progress report.
05/12/2016

134.

Responsible
Manager

Current Status

Eddie
Docherty

An update on the impact of the initiative
on equality characteristics will be
presented back to Board in the next
Early Years Collaborative Progress
Report later in the year.

Eddie
Docherty

An update on this item will be given
under
Matters
Arising
at
the
December 2017 NHS Board meeting.

Adult Cancer Services in Dumfries and
Galloway
A question, around the use of volunteers to
give emotional support to cancer patients, was
raised by a Non-Executive Member. The
Nurse Director confirmed that as yet this
option had not been discussed; however, he
would bring this to the next Volunteers Group
for consideration.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
06/02/2017
157.
Integrated Joint Board Report

Responsible
Manager

The Chief Operating Officer explained that
due to guidance around membership the IJB
were not able to approve Lorna Carr as both a
voting substitute member and also a nonvoting member. A review of the membership
options would be undertaken and revised
options presented to Board for endorsing
before being taken to the next IJB meeting for
approval.
05/06/2017

30.

Improving Safety Reducing
Primary Care Report

Harm

38.

A paper on the revisions to membership
of the NHS IJB Board members was
taken to the NHS Board meeting in
October 2017. No further action is
required at this time.
Formal notification of the changes will
be presented to the IJB meeting in
November 2017.

in

GC asked for further information to be made
available on performance indicators for the
Children’s Service Plan.
JW advised
Members there work was ongoing nationally
on indicators, but advised Members that a
workshop on both Children and Young Adult
Mental Health would be arranged to discuss
local priorities.
05/06/2017

Phil Jones /
Laura
Geddes

Current Status

Alice Wilson

A workshop is being arranged and
details will be forwarded to NHS Board
members in due course.

Vicky
Freeman

Information is still being gathered to
allow a paper to be prepared. It has
been agreed to push this paper back to
the February 2018 Board meeting for
review.

Urological Cancer Update
VF advised Members that to address
recruitment challenges locally, work is being
progressed with NHS Ayrshire and Arran to
establish joint working arrangements for oncall and shared clinics in Stranraer. A further
update on progress will be brought back to the
August 2017 NHS Board meeting.
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Date
Completed

02/10/2017

Date of
Agenda
Action
Meeting
Item
07/08/2017
49.
Patient Safety Annual Report

Responsible
Manager

LD asked for an update on expected results
following the recent case review on the
increase of stillbirths both locally and
nationally. ED advised that he was currently in
discussion with the Head of Midwifery and
would provide an update back to LD when the
information has been analysed.
07/08/2017

49.

58.

Eddie
Docherty

An update on this item will be provided
to Laura Douglas once the data has
been analysed.

Eddie
Docherty

A matrix with the requested data will be
added to the Patient Safety Annual
Report when it is presented to NHS
Board in Autumn 2018.

Ken
Donaldson

An update on this item will be brought
back to NHS Board in early 2018, to
include the data evidence of GP
referrals.

Patient Safety Annual Report
AF queried where the organisation records the
statistics for adult and children protection
outcomes and whether they could be added
within the annual report. ED advised that
currently the statistics were flagged to
Healthcare Governance Committee on a
regular basis and that all nurses were sighted
on pathways, noting that a matrix could be
added to future annual reports.

07/08/2017

Current Status

Tobacco Control Action Plan
PH further noted the reduction of GP referrals
being made to smoking services, noting that
this was a national problem as Information
Services Division data was also showing a 5%
reduction in smoking cessation specialist
services. PH requested data evidence of GP
referrals be including within the next update to
be brought back to NHS Board.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
07/08/2017
59.
Lochside Dental Service Review

Responsible
Manager

PH advised that following the Board’s
discussion she would like a follow up
transition report to be submitted to Board prior
to December 2017. PH noted that she would
wish to see oral health outcomes added to the
report.
02/10/2017

66.

72.

Date
Completed

Angus
Cameron

An update on this item will be brought
back to the December 2017 NHS Board
Meeting, which will include an update
on Oral Health Outcomes.

04/12/2017

Linda McKie

The minute of the meeting has been
amended as per the details noted in
the October 2017 minute under Item 2.

03/10/2017

Caroline
Sharp

CS agreed to share the report with NHS
Board Members, for information.

02/10/2017

Minutes of meeting held on 7 August 2017
The minute of the previous meeting on
7 August 2017 were approved as an accurate
record of discussions, subject to one
amendment.

02/10/2017

Current Status

Winter Plan
NHS Board Members were highlighted to the
Working Well Report, an excellent piece of
work completed by Ellen Jardine, Applied
Psychologist in Health Improvements, which
focussed on understanding staff health,
wellbeing and sickness absence, along with
identifying a number of recommendations to
progress this piece of work further.
The report was discussed in full at the Board
Management Team on 19 September 2017.
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Date of
Agenda
Action
Meeting
Item
02/10/2017
75.
Financial Performance Update

Responsible
Manager

NHS Board Members were made aware that a
paper had been presented to the Local
Authority Full Council meeting, which
focussed on the financial scale and challenge,
including medical temporary staffing across all
sites and services, a review of both Primary
and Secondary Care Prescribing practices.
02/10/2017

76.

Current Status

Date
Completed

Katy
Lewis

KL agreed that she would be happy to
share the paper with NHS Board
Members.

02/10/2017

Jeff
Ace

JA agreed to share the paper on the
West of Scotland Delivery Plan
Position with NHS Board Members
once received.

06/10/2017

Planning, Delivery Care and Treatment
across the West of Scotland
NHS Board Members were made aware that
the first draft of the regional plan is due to be
released this week, which looks at the scale
and challenge facing the West of Scotland.
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Involving People Improving Quality
Patient Experience Report
Author:
Emma Murphy
Patient Feedback Manager

Sponsoring Director:
Eddie Docherty
Executive Nurse Director

Date: 6th November 2017
RECOMMENDATION

The NHS Board is asked to :
• consider this report which provides an update on the activities of the Patient
Services team.
• note the Board’s complaints performance for September 2017 and October
2017 including key feedback themes and details of the resulting learning and
improvements.
• note the continued success in recruiting volunteers to support the new
Dumfries and Galloway Royal Infirmary and the developing interest from
young volunteers.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the Healthcare Quality Strategy (2010),
and Patients Rights (Scotland) Act (2012). The Board is required to adhere to the
Patients Rights (Scotland) Act (2012) with regard to seeking and responding to
patient / family feedback.
Organisational Context / Why is this paper important / Key messages:
Patient feedback provides key information about the areas where the Board is
performing well and those where there is need for improvement. It also assists the
Board in delivering our CORE values and remaining person centred.
Key messages:
• Patient Services are delivering a number of improvement activities within their
key areas of responsibility.
• The Board continues to face some challenges around compliance with the 20
working day timescale for responding to Stage 2 complaints which remains
below the Board target of 80%.
• There has been some improvement in this reporting period around
compliance with the 5 working day timescale for responding to Stage 1
complaints.
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•
•

Requests for extensions where complaint timescales cannot be met continues
to be poor.
Patient Services are continuing to work with Responsible Managers and
Feedback Co-ordinators to address these compliance issues.

GLOSSARY OF TERMS
NHS D&G
DGRI
GCH
CHP
SPSO
PEN
CAMHS
NCPAS
ISD

-

NHS Dumfries & Galloway
Dumfries and Galloway Royal Infirmary
Galloway Community Hospital
Complaints Handling Procedure
Scottish Public Services Ombudsman
Participation and Engagement Network
Child and Adolescent Mental Health Services
National Complaints Personnel Association of Scotland
Information Services Division
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
Person Centred Health and Care Collaborative

Staffing Implications

Ensuring staff learn from patient feedback in
relation to issues raised.

Financial Implications

Not required

Consultation /
Consideration
Risk Assessment

Not required

Sustainability

Not required

Compliance with Corporate
Objectives

To promote and embed continuous improvement by
connecting a range of quality and safety activities to
deliver the highest quality of service across NHS
Dumfries and Galloway

Single Outcome Agreement
(SOA)

Health inequalities

Best Value

Commitment and leadership
Accountability
Responsiveness and consultation
Joint Working

Actions from feedback followed through and
reported to General Managers and Nurse
Managers who have a responsibility to take
account of any associated risk.

Impact Assessment
Not undertaken as learning from patient feedback applies to all users
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1. Introduction
The Patient Services team are responsible for a number of areas of work including;
Spiritual Care, Volunteering, Patient Information, Patient Feedback and Public
Involvement. This report outlines the key activities of the team over the period
September and October 2017 and details planned improvement actions and recent
achievements.
2. Spiritual Care
The Spiritual Care Lead continues to focus on developing the spiritual care service
across NHS Dumfries and Galloway.
Interest in spiritual care volunteering has been encouraged by the new DGRI
orientation tours. The current team of new and existing spiritual care volunteers
have all attended an orientation tour and provided positive feedback about the new
hospital, including the new sanctuary and garden. There is a general air of positive
expectation and excitement around volunteering in the new DGRI.
The artwork and furniture for the new DGRI sensitive spaces, which includes the
sanctuary area, will be installed during the weeks leading up to the new DGRI
opening to the public on Friday 8 December. The Spiritual Care Lead will oversee
the work within the sanctuary area, particularly the photography, artwork and
furniture installations to create the ‘Night Sky’ theme as agreed with the artists in
residence. Since September 17 we have a new artist in residence, Emma Varley.
There are ongoing discussions regarding the placement of the new piano in the new
DGRI atrium to invite anyone to play it. This is an innovative idea and it is
anticipated that it will be responded to positively by staff, patients and visitors to the
hospital.
Newly created laminated leaves, which will be hung on a ‘hobby craft’ tree in the new
sanctuary, are due to arrive from Kent. These will be displayed alongside paper
leaves on which patients/staff and visitors can hand write their own
messages/wishes/prayers.
The Spiritual Care Lead facilitated a Values Based Reflective Practice (VBRP)
introductory session with a community staff team in Newton Stewart. A similar
session is booked with a community team in The Willows. It is hoped as staff
become familiar with VBRP, they will be encouraged to have regular facilitated
sessions.
The Patient Listening Service continues in Craignair Health Centre, Dalbeattie and
Gillbrae Health Centre, Dumfries. Recent evidence at a NHS Scotland Spiritual Care
Listening Service update indicated that the majority of people who access this type
of service are bereaved and usually attend only 1 or 2 of the 4 sessions available to
any individual. The Spiritual Care Lead is organising an IJB bereavement workshop
with the Commissioner for Cancer, Palliative Care and Children’s Services.
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Organisation is underway for the Annual Staff Christmas Carol service in Crichton
Hall Memorial Church at 7pm on 12 December 2017. An informal carol singing
event will take place in the new DGRI atrium the following week, as agreed with the
Chief Operating Officer, date to be confirmed.

3. Volunteering
Recruitment
The recruitment day in September brought enquires from an additional 55 potential
volunteers with recruitment for volunteers for the opening of the New DGRI Hospital
continuing. The focus now is on recruitment for Ward Volunteers. Final interviews
are taking place week commencing 6 November with 19 potential new volunteers
being interviewed; 10 of those interested are young people. The interest from young
people aged 16-25 years of age is encouraging with many coming from Dumfries
High School and St. Joseph’s. To date 23 young people have been recruited into
the following roles:
•
•
•
•

Welcome Guides
Ward Volunteers
Critical Care Unit
Welcome Desk Volunteers required for the Mountainhall Treatment Centre

Training
The final Induction Training for 2017 will take place on Monday 13th November in the
Lecture Theatre at the current DGRI with 70 new volunteers confirming their
attendance. This will be followed by two workshops on 29th November and will
include:
1. Roles, Boundaries & Confidentiality
2. Dementia Awareness Training
Twelve Volunteer Tour Guides have been trained and are giving of their time to
deliver 14 Orientation Tours for all our volunteers. So far 137 volunteers have taken
part in induction and orientation of the new hospital with 4 tours still to take place.
4. Participation and Engagement Network
The new branding for the Participation and Engagement Network (PEN) has been
finalised and a stock of updated promotional materials have been received. These
will be distributed via Community Planning Partners and local established groups
over the coming weeks. There is a meeting scheduled with partners for December
where we will finalise the communication plan for promoting the network in the new
year.
Further information on the Participation and Engagement Network can be found on
the DG Change website at www.dg-change.org.uk/participation-engagementnetwork.
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5. Patient Feedback
This following section provides a commentary and summary statistics on patient
feedback throughout NHS Dumfries and Galloway for the period September and
October 2017.
Patient Services recorded 47 pieces of feedback in October 2017 in comparison to
48 in September 2017. Both months had fewer of complaints (17 In September
2017 and 27 in October 2017) than our 2016/17 annual average of 33 per month,
and were significantly lower than the same period last year of 34 complaints in
September 2016 and 40 in October 2016.
The number of concerns recorded remains consistent with previous months and also
consistent with the same period last year.

Feedback Type
Stage One Complaints
Escalated to Stage Two
Stage Two Complaints - Direct
Comments
Compliments
Concerns
Totals:

September 2017
Number
%
10
21%
0
0%
7
15%
3
6%
12
25%
16
33%
48

October 2017
Number
%
13
28%
3
6%
11
23%
0
0%
4
9%
16
34%
47

Source: Qlikview – 03/11/2017

Feedback by first received date (month/year) and feedback type
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Source: Qlikview – 03/11/2017

5.1 Care Opinion
Care Opinion is an online approach, actively supported by the Scottish Government,
which enables the public to provide and view feedback on the services they have
received. NHS Dumfries and Galloway received nine Care Opinion stories during
the period, eight of which were positive. Where a story is not positive we encourage
the author to make contact with Patient Services in order that we provide further
advice and support to resolve issues raised.
The Story Word Cloud below shows the most commonly used words in the text of
our stories based on the last 100 stories.
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Source: Care Opinion – 07/11/2017

Patient Services are working directly with services to help better promote Care
Opinion in their areas. We are also developing a communication plan to actively
promote Care Opinion through our social media platforms and entertainment
systems in the near future.
5.2 Compliments
NHS Dumfries and Galloway received thirteen formal ‘compliments’ during the period
in addition to those received by local teams and via Care Opinion. This positive
feedback was largely around the caring and professional attitude of staff and the
excellent care and treatment received. We also recorded three comments.
5.3 Complaints
The complaints received related to the following area:

Service
Acute and Diagnostic
PCCD
Prison
Women and Children
Corporate
Mental Health
Operational Services
Totals:

September 2017
Number
%
8
47%
4
24%
3
18%
1
6%
1
6%
0
0%
0
0%
17

October 2017
Number
%
16
59%
0
0%
0
0%
3
11%
6
22%
2
7%
0
0%
27

NB: Figures include complaints escalated from Stage 1 to Stage 2
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Complaints by first received date (month and year) and service

Under the Regulations of the Complaints Handling Procedure, Family Health
Services Contractors are obligated to provide us with regular performance figures in
relation to complaints. Patient Services proposed that this information should be
delivered monthly, using a set template.
Return rates have been particularly poor since April 2017 and Patient Services are
working with Primary Care Development and Family Health Service contractors to
improve compliance and streamline the submission process. Discussions have
taken place with GP Practice Managers who have agreed to a test to change in the
way in which they submit performance information and this will be developed over
the coming months. A similar approach will be taken with Dental, Ophthalmic and
Pharmacy Contractors to ensure the submission process is simple and meets the
needs of each of the contractor groups either collectively or individually.
Reminders were sent to all Family Health Service Contractors in September and
October in an attempt to bring information up-to-date from 1 April and this has
initially proved successful in improving compliance.
Below are the performance submissions for this period.
September 2017
Service

GPs
Pharmacy
Dental
Ophthalmic
Totals:

October 2017

Responses

Number of
complaints
received

% of total
complaints
recieved

Responses

Number of
complaints

% of total
complaints
received

24
12
17
13
66

9
8
5
0
22

41%
36%
23%
0%

21
5
6
11
43

6
0
1
0
7

86%
0%
14%
0%
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As part of the new Complaints Handling Procedure introduced from 1 April 2017, all
NHS Boards in Scotland are required to report their complaints performance against
a suite of new indicators determined by the Scottish Public Services Ombudsman
(SPSO). Those indicators can be summarised as follows:
Indicator

Description

Indicator One:
Learning from complaints

A statement outlining changes or improvements to
services or procedures as a result of consideration of
complaints including matters arising under the duty of
candour.
A statement to report the person making the complaint’s
experience in relation to the complaints service provided.
A statement to report on levels of staff awareness and
training.
Details of the number of complaints received per episode
of care and recorded against a consistent benchmark
such as the number of staff employed.
Details of the number of complaints responded to at each
stage of the Complaints Handling Procedure.

Indicator Two:
Complaint process experience
Indicator Three:
Staff awareness and training
Indicator Four:
The total number of complaints
received
Indicator Five:
Complaints closed at each
stage
Indicator Six:
Complaints upheld, partially
upheld and not upheld
Indicator Seven:
Average response times
Indicator Eight:
Complaints closed in full within
the timescales
Indicator Nine:
Number of cases where an
extension was authorised

Details of the number of complaints that had each of the
above listed outcomes.
Details of the average time in working days to close
complaints at each stage of the Complaints Handling
Procedure.
Details of how many complaints were responses to within
the timescales required of the Complaints Handling
Procedure.
Details of how many complaints required an extension to
the standard timescales.

Further details of the indicators can be found in appendix six of NHS Dumfries and
Galloway’s Complaints Handling Procedure.
Indicator 1 - Learning from complaints
Feedback provides a valuable opportunity for us to learn from the experiences of our
patients, service users and their families. An important part of that learning process
is direct and open dialogue between staff and those that use our services. In addition
to the daily conversations that occur during care, we also offer explanatory and/or
resolution meetings where we feel it may be beneficial. As part of the new
performance indicators, the SPSO have asked that we record how many of these
resolution meetings took place. Patient Services have updated the DATIX system to
allow the capture of this information. Three meetings have been offered and
accepted in relation to Stage 2 complaints in September and October.
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The new indicators also require us to record specific learning from complaints and to
track and detail the resulting improvements. Whilst we do regularly identify learning
from complaints, we recognise that our tracking and sharing of that learning needs to
improve. This is a challenge that is reflected nationally across the public sector and
one that the SPSO are keen to assist with. As part of that, they have formed a
Learning and Improvement Unit which is developing a number of tools and resources
to aid in this quest. Additionally, there is work going on locally to look at process and
system improvements that can be made to ensure we are making the most of these
learning opportunities.
Meantime, learning and improvement performance information will be gathered
manually by requesting examples from services prior to these reports.
As part of this indicator, we are also required to report any trends in complaints. We
are currently looking at solutions to assist us with this analysis, including the
Healthcare Analysis Tool previously reported.
Whilst we are not yet in a position to comprehensively analyse and report learning
activity and trends, we can share service specific examples:
Acute and Diagnostics
Acute and Diagnostic Services are responsible for the highest number of services
within NHS Dumfries and Galloway and as a result, most of the patient feedback
received by the Board is about their services. In considering recent feedback, the
service has identified common themes arising from their complaints. As a result,
they have taken the decision to develop a master action plan, covering the whole of
the Directorate, to address these common themes and ensure that any learning
identified is progressed and shared across the Directorate and wider Board.
The Acute Services Action plan has been developed by the Acute Services General
Manager, Lead Nurse, Associate Medical Director and Deputy Nurse Director and
will be overseen and tracked by our Quality and Patient Safety Leadership Group
(QPSLG).
Indicator 2 - Complaints Process Experience
Patient Services have worked with colleagues from the National Complaints
Personnel Association of Scotland (NCPAS) group to develop an agreed approach
to gathering feedback on the complaints process experience. A consistent approach
across Boards will increase our opportunities for benchmarking and learning.
The question framework has been agreed and Patient Services plan to begin
conducting ‘exit surveys’ with those that have completed the Complaints Handling
Procedure. The surveys will assess:
•
•

Ease of access to the process, including how easy it is to find on websites and
via search engines.
How the person making the complaint was treated by staff (for example were
they professional, friendly, polite, courteous etc).
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•
•
•

Whether empathy was shown or an apology offered.
Timescale in terms of responses being issued or updates as the case may be.
Clarity of decision and clarity of reasoning.

The original intent was to run these surveys from quarter one but the introduction
was delayed by capacity issues within the Patient Services team. This has now
been resolved and it was hoped that surveys would be introduced from the second
quarter of 2017/18. However, initial discussion with Information Governance has
highlighted some issues which require further consideration in order to ensure the
Board’s compliance with Data Protection guidance. Patient Services are currently
working through these issues and a further update will be provided to the Board in
the next reporting period.
Indicator 3 - Staff Awareness and Training
Patient Services continue to work closely with teams across the Board to raise
awareness of the Complaints Handling Procedure, including through attendance at
team meetings.
The complaints handling and investigation skills training continues to be in demand
and well received. Bespoke sessions have also been agreed with some key teams.
The remaining performance indicators focus on the quantitative data associated with
our complaints handling and are reported as follows.
Definitions:
Stage One – complaints closed at Stage One Frontline Resolution;
Stage Two (direct) – complaints that by-passed Stage One and went directly to
Stage Two Investigation (e.g. complex complaints);
Escalated Stage Two – complaints which were dealt with at Stage One and were
subsequently escalated to Stage Two investigation (e.g. because the complainant
remained dissatisfied)

Indicator 4 Total number of complaints received
“Details of the number of complaints received per episode of care and recorded against a consistent benchmark such as the
number of staff employed.”

Indicator 4 - The rate of complaints received per.....
Description

Sept 2017

Oct 2017

0.01

0.01

Per 1000 population
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All information from this point forwards relates to Complaints which have been
completed i.e. have received a response.
Source – Qlikview – 03/11/2017

Indicator Five: Complaints closed at each stage
“Details of the number of complaints responded to at each stage of the Complaints Handling Procedure.”

Indicator 5 - Complaints closed (responded to) at Stage One and Stage Two
as a percentage of all complaints closed (responded to).
September
2017

October
2017

Number of complaints closed at Stage One as % of all
complaints closed

63%
(10 of 16)

67%
(12 of 18)

Number of complaints closed after Escalation to Stage
Two as % of all complaints closed

0%
(0 of 16)

0%
(0 of 18)

Number of complaints closed at Stage Two as % of all
complaints closed

37%
(6 of 16)

33%
(6 of 18)

Description

NB: The escalated complaints referred to above were also responded at Stage One.

Complaints Closed, based on closed date
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Indicator Six: Complaints upheld, partially upheld and not upheld
“Details of the number of complaints that had each of the above listed outcomes.”

Indicator 6 - The number of complaints upheld/ partially upheld/ not upheld at
each stage as a percentage of complaints closed (responded to) in full at
each stage.
Upheld
September
2017

October
2017

Number of complaints upheld at Stage One as % of
all complaints closed at Stage One

30%
(3 of 10)

17%
(2 of 12)

Number Escalated to Stage Two complaints upheld at
Stage Two as % of escalated complaints closed at
Stage Two

(0 of 0)

(0 of 0)

Number complaints upheld at Stage Two as % of
complaints closed at Stage Two

17%
(1 of 6)

0%
(0 of 6)

September
2017

October
2017

Number of complaints partially upheld at Stage One
as % of all complaints closed at Stage One

10%
(1 of 10)

42%
(5 of 12)

Number Escalated to Stage Two complaints partially
upheld at Stage Two as % of escalated complaints
closed at Stage Two

(0 of 0)

(0 of 0)

Number complaints partially upheld at Stage Two as
% of complaints closed at Stage Two

0%
(0 of 6)

0%
(0 of 6)

September
2017

October
2017

Number of complaints not upheld at Stage One as %
of all complaints closed at Stage One

20%
(2 of 10)

42%
(5 of 12)

Number Escalated to Stage Two complaints not
upheld at Stage Two as % of escalated complaints
closed at Stage Two

(0 of 0)

(0 of 0)

Number complaints not upheld at Stage Two as % of
complaints closed at Stage Two

17%
(1 of 6)

67%
(4 of 6)

Description

Partially Upheld
Description

Not Upheld
Description
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Other
September
2017

October
2017

Number of Stage 1 complaints where “other” outcome
recorded as % of all complaints closed at Stage One

40%
(4 of 10)

0%
(0 of 12)

Number of complaints Escalated to Stage 2 where
“other” outcome recorded as % of complaints closed
at Stage Two

(0 of 0)

(0 of 0)

Number of Complaints direct to Stage 2 where
“other” outcome recorded as % of complaints closed
at Stage Two

67%
(4 of 6)

33%
(2 of 6)

Description

NB: ‘Other’ includes matters where consent has not been received; the complaint has
been withdrawn or is resolved. It can also include complaints that have progressed down
another route part way through the process (e.g. to an insurance claim) or where an
outcome has not been recorded at the time of reporting.

The introduction of ‘quality monitoring’ by Patient Services will ensure that complaint
outcomes are appropriate and fair as complaints handling will be assessed regularly
against set standards.

Outcome of All Complaints Closed, based on closed date
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Indicator Seven: Average response times
“Details of the average time in working days to close complaints at each stage of the Complaints Handling Procedure.”

Indicator 7 - The average time in working days for a full response to
complaints at each stage
September
2017

Description

October 2017 Target

Average time in working days to respond to
complaints at Stage One

6

4

5

Average time in working days to respond to
complaints after Escalated to Stage Two

0

0

20

Average time in working days to respond to
complaints at Stage Two

50

23

20

Analysis of the data shows that of the complaints closed in September, there were
two complaints which were complex. Both of those complaints required a significant
level of detailed investigation which impacted on our ability to respond within the
required 20 working day timescale.

Stage One – Average Time for Complaint to be Closed, based on closed date
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Stage Two Direct – Average Time for Complaint to be closed, based on closed
date
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Distribution of time for Complaint to be closed during September 17 and October 17
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Indicator Eight: Complaints closed in full within the timescales
“Details of how many complaints were responses to within the timescales required of the Complaints Handling Procedure.”

Indicator 8 - The number and percentage of complaints at each stage which
were closed (responded to) in full within the set timescales of 5 and 20
working days
September
2017

October
2017

Number complaints closed at Stage One within
5 working days as % of Stage One complaints

80%
(8 of 10)

67%
(8 of 12)

80%

Number complaints escalated to Stage Two
closed within 20 working days as % of
escalated Stage Two complaints

(0 of 0)

(0 of 0)

80%

Number complaints closed at Stage Two within
20 working days as % of Stage Two
complaints

17%
(1 of 6)

50%
(3 of 6)

80%

Description

Target

Stage 1 compliance with complaints responded to within 5 working days achieved the
Board’s target of 80% in September, however dipped again slightly in October 2017.
Compliance against Stage Two (direct) timescales continues to be well below where
we are aiming for and tends to fluctuate. By their nature, Stage Two complaints will
be more complex and are therefore more likely to require an extension.
Extending the response beyond the statutory timescale is acceptable where an
extension has been agreed and where the increased timescale aids an effective
response and resolution to the complaint. In such cases, it is crucial that the
complainant is kept informed of any delay and a clear explanation is provided as to
the reasons why we require an extension. By working closely with Responsible
Managers and Feedback Coordinators, we have been able to improve our
compliance with extension communications. There is however still work to be done
and we are developing regular performance reports for senior managers to ensure
they have a timely overview of the status of each of their live complaints.
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Stage One - Complaints Closed in Set Timescale, based on closed date

Stage Two Direct - Complaints Closed in Set Timescale, based on closed date
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Indicator Nine: Number of cases where an extension was authorised
“Details of how many complaints required an extension to the standard timescales.”

Indicator 9 - The number and percentage of complaints at each stage where
an extension to the 5 or 20 working day timeline has been authorised.
September
2017

October
2017

% of complaints at Stage One where extension was
authorised

20%
(2 of 10)

8%
(1 of 12)

% of Escalated to Stage Two complaints where
extension was authorised

(0 of 0)

(0 of 0)

% of complaints at Stage Two where extension was
authorised

67%
(4 of 6)

33%
(2 of 6)

Description

Complaints Closed where Extension Authorised, based on closed date

5.4 Scottish Public Services Ombudsman Complaints
Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint
handling or response can refer their complaint for further investigation to the Scottish
Public Services Ombudsman (SPSO).
There are currently 10 complaint files which have been requested and sent to the
SPSO for their consideration. We await their advice as to whether or not they intend
to investigate these cases further. Another complaint file has been requested and is
being prepared for sending.
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In addition to these complaints the SPSO have issued two decision letters advising
that they will not be conducting further investigations.
6. Conclusion
Compliance with response timescales around Stage One is generally good but we
continue to have challenges around Stage Two. We have improved our compliance
with extension requests and will continue to build on this. There is a great deal of
improvement work being delivered to address these ongoing issues and we are
seeing some positive progress. Patient Services are working closely with senior
managers and feedback coordinators to better understand the challenges they are
facing around compliance and as result, will continue to offer tailored support
wherever possible.
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DUMFRIES and GALLOWAY NHS BOARD
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Involving People, Improving Quality
Healthcare Associated Infection Report
Sponsoring Director:
Eddie Docherty
Nursing Midwifery & Allied
Health Professional Executive Director

Author:
Elaine Ross
Infection Control Manager
Date: 13th November 2017
RECOMMENDATION

The Board is asked to receive this Healthcare Associated Infection report and note in
particular the position of NHS Dumfries and Galloway with regard to the SAB and
CDI HAI LDP targets.
CONTEXT
Strategy / Policy
This paper demonstrates implementation of the national HAI Taskforce at NHS
Board level. This HAI harm reduction activity supports implementation of the
HealthCare Quality Strategy.
Organisational Context / Why is this paper important?
This report meets the Scottish Government requirements for reporting of key
Healthcare Associated Infection (HAI) data, including performance against HAI
Delivery Plan targets for Staphylococcus aureus bacteraemia (SAB) and Clostridium
difficile infection (CDI). It is prepared using the national standardised template and is
placed on the NHS Dumfries & Galloway public web site following endorsement by
the NHS board.
Key messages:
• Whilst the rate of SAB is above our LDP target it is below the Scottish mean
for HAI SAB and only slightly above for the community acquired SAB.
• A C Diff summit meeting was held in November to review the increase in
community acquired CDI seen earlier this year. Community cases have now
dropped and more cases of HAI CDI are being seen.
• There have been changes to national reporting to reflect the changing nature
of the infections now being seen, with more being identified as community in
origin. Any effort to reduce these infections will require a change in approach
with a focus shifting from hospitals to across health and social care. This is far
reaching and will require additional resource.
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GLOSSARY
AOBD CDI CAI ECB HAI HPS HEI MSSA MRSA IVDU SAB TOBD -

Acute Occupied Bed Days
Clostridium difficile Infection
Community Acquired Infection
Escherichia coli Bacteraemia
Healthcare Associated Infection
Health Protection Scotland
Healthcare Environment Inspectorate
Meticillin Sensitive Staphylococcus Aureus
Meticillin Resistant Staphylococcus Aureus
Intravenous Drug User
Staphylococcus aureus bacteraemia
Total Occupied Bed Days
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MONITORING FORM
Policy / Strategy Implications

Healthcare Quality Strategy
Achievement of HAI LDP targets

Staffing Implications

Nil

Financial Implications

Nil

Consultation

Update paper only consultation not required

Consultation with Professional Update paper only.
Committees
Also presented to APF at each meeting.
Risk Assessment

Addressed through the corporate risk register

Best Value

Governance and Accountability
sound governance at a strategic and operational
level

Sustainability

Fewer infections will reduce bed occupancy and
use of resources

Compliance
Objectives

Single
(SOA)

with

Outcome

Corporate 7. To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHS Scotland, whilst delivering the
measurable targets in the Single Outcome
Agreement.
Agreement Keeping the population safe

Impact Assessment
Not required. Update paper only
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NHS Dumfries and Galloway
Healthcare Associated Infection Reporting Template (HAIRT)
Section 1– Board Wide Issues

This section of the HAIRT covers Board wide infection prevention and control activity and
actions. For reports on individual hospitals, please refer to the ‘Healthcare Associated
Infection Report Cards’ in Section 2.
A report card summarising Board wide statistics can be found at the end of section 1

•

Whilst the rate of SAB is above our LDP target it is below the Scottish mean for HAI
SAB and only slightly above for the community acquired SAB.

•

A C Diff summit meeting was held in November to review the increase in community
acquired CDI seen earlier this year. Community cases have now dropped and more
cases of HAI CDI are being seen.

•

There have been changes to national reporting to reflect the changing nature of the
infections now being seen, with more being identified as community in origin. Any
effort to reduce these infections will require a change in approach with a focus
shifting from hospitals to across health and social care. This is far reaching and will
require additional resource.
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1. Changes to National reporting
An increasing awareness of infections occurring in community settings has warranted
measurement of incidence rates by healthcare setting (healthcare settings vs. community settings)
to enable interventions to be targeted to the relevant settings. Moreover, improved collaboration
with the other UK nations has made comparisons and standardisation across the UK a high priority
for all four nation’s governments/health departments.
The changes introduced in the Scottish healthcare associated infection surveillance, described
below, facilitate benchmarking of the Scottish data against those of the rest of the UK.
•
•
•
•

Clostridium difficile Infection (CDI) and Staphylococcus aureus bacteraemia (SAB) now
report their cases by healthcare associated infection and community associated infection
The denominators used for CDI and SAB have been aligned with Escherichia coli
bacteraemia (ECB)
CDI now only report one age group (15+) rather than 15-65 and 65years and over
SAB are reported as one and no longer split by MSSA and MRSA

No infection targets have been set by the HAI policy unit to reflect the changes in these categories
and the denominator data used as yet, so this paper will continue to identify local data which will
use old denominators to allow local comparison of rates over time and national data to illustrate the
Boards position in relation to other NHS Boards.

2. Staphylococcus aureus (including MRSA)
Figure 1- Local data

There have been 6 SAB occurring in September and October following a drop in cases in
August.
The source of origin of infection is only decided after strict application criteria specified
by Health Protection Scotland National surveillance protocols. Of the cases where the
cause is not known there may be a variety of possible causes and it is not possible to
attribute the infection to a single entry point.
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Figure 2- Local data

Figure 3- Local data

Figure 4- National data
Funnel plot of SAB incidence rates (per 100,000 TOBD) in healthcare associated
infection cases for all NHS boards in Scotland in Q2 2017. NHS Shetland and National
Waiting Times Centre overlap. (HPS 2017)
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Figure 5- National data
Funnel plot of SAB incidence rates (per 100,000 population) in community associated
infection cases for all NHS boards in Scotland in Q2 2017

3. Clostridium difficile
As the Board will be aware there has been an increase in the number of cases of
Clostridium difficile infection (CDI) in 2017 after record low rates were achieved in 2016 17.
In the first part of the year this increase was seen in cases originating in the community,
latterly the balance has shifted and more healthcare associated infections are being seen.
This is clearly illustrated in Figure 8.
The reasons for this are not yet entirely clear but the ribotype distribution would indicate
that these are common community strains of Clostridium difficile and that there are no links
between time, place or people.
As CDI is often an antibiotic associated infection, further analysis of prescribing is being
undertaken to establish if there are any direct links between prescribing patterns and
increased infections.
Health Protection Scotland have supported the investigation by providing enhanced
testing through the Scottish National reference laboratory and scrutiny of our data.
We have shared our action plan with them and they support actions taken.
A multidisciplinary C Diff Summit meeting was held on 2 November to fully review the data
and actions. There was acute and community representation and a further meeting is
planned for 28 November.
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Figure 6- Local data

Figure 7- Local data

Figure 8- Local data
Cases of CDI per month and origin of infection
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Figure 9 – National data
Funnel plot of CDI incidence rates (per 100,000 TOBD) in healthcare associated infection
cases for all NHS boards in Scotland in Q2 2017. NHS Shetland and National Waiting Time
Centre overlap.

Figure 10- National data
Funnel plot of CDI incidence rates (per 100,000 population) in community associated infection
cases for all NHS boards in Scotland in Q2 2017. NHS Highland and NHS Forth Valley overlap
as do NHS Shetland and NHS Western Isles
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4. E. coli bacteraemia (ECB)
ECB are bloodstream infections that cause sepsis. They are a serious cause for concern
however the majority of these are community in origin and therefore will require a different
approach to hospital acquired infections. As the nature of healthcare and the places in
which healthcare is delivered, so too do the types of intervention and resource required.
Whilst E. coli bacteraemia is not currently an LDP or national target as yet, monitoring of
E. coli bloodstream infections is mandatory.
Figure 11

Figure 12
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5. Conclusion
As we focus on the move to the new DGRI we must not neglect to recognise the significant
changes that are taking place across organisational structures in the integrated health and
social care environment. There is a need to understand the scope of Infection Prevention
across this new landscape. Increasing infections of community origin, emerging organisms
and spread of antimicrobial resistance clearly need new strategies and resource but it is
not yet clear either at national or local level where this sits.

NHS Dumfries and Galloway Board report card
Staphylococcus aureus bacteraemia monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

MRSA

0

1

0

0

1

0

0

0

0

0

0

0

MSSA

2

4

6

4

5

3

3

4

3

1

4

2

Total SABS

2

5

6

4

6

3

3

4

3

1

4

2

Clostridium difficile infection monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Ages 15-64

2

1

1

0

0

2

5

2

3

2

1

1

Ages 65 plus

3

4

0

3

5

2

3

6

6

4

3

6

5

5

1

3

5

4

8

8

9

6

4

7

Ages 15 plus

Cleaning Compliance (%)

Board Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

97.8

97.3

97.1

97.4

96.6

96.5

96.3

96.9

96.5

96.9

96.7

97.0

Estates Monitoring Compliance (%)

Board Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

99.9

99.6

99.8

99.6

99.9

99.8

99.7

99.7

99.7

99.7

99.8

99.6
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NHS HOSPITAL REPORT CARD - DGRI
Staphylococcus aureus bacteraemia monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

MRSA

0

1

0

0

1

0

0

0

0

0

0

0

MSSA

2

3

6

4

5

3

3

4

3

1

4

2

Total SABS

2

4

6

4

6

3

3

4

3

1

4

2

Clostridium difficile infection monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Ages 15-64

0

0

1

0

0

0

2

1

1

0

1

0

Ages 65 plus

2

2

0

2

3

0

2

2

1

1

3

5

Ages 15 plus

2

2

1

2

3

0

4

3

2

1

4

5

Cleaning Compliance (%)

Board Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

95.3

95.5

96.3

95.7

96.0

96.0

95.8

95.9

95.2

95.5

95.3

94.1

Estates Monitoring Compliance (%)

Board Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

99.6

99.5

99.8

99.5

99.2

98.8

99.2

98.9

98.2

98.6

98.9

97.8
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NHS HOSPITAL REPORT CARD – Galloway Community Hospital
Staphylococcus aureus bacteraemia monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

1

0

0

0

0

0

0

0

0

0

0

Total SABS

0

1

0

0

0

0

0

0

0

0

0

0

Clostridium difficile infection monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Ages 15-64

0

0

0

0

0

0

0

0

0

1

0

0

Ages 65 plus

0

0

0

0

0

0

0

1

0

0

0

0

Ages 15 plus

0

0

0

0

0

0

0

1

0

1

0

0

Cleaning Compliance (%)

Board
Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

96.2

96.0

96.4

98.2

96.2

96.2

95.5

96.6

95.1

96.9

97.2

98.1

Estates Monitoring Compliance (%)

Board
Total

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

99.1

99.5

99.2

99.1

99.7

99.2

98.9

98.8

99.4

98.9

99.2

98.8

NOT PROTECTIVELY MARKED
Page 13 of 14

NHS COMMUNITY HOSPITALS REPORT CARD
The community hospitals covered in this report card include:
•
•
•
•
•
•
•
•

Annan Hospital
Castle Douglas
Kirkcudbright
Lochmaben
Moffat
Newton Stewart
Thomas Hope
Thornhill

Staphylococcus aureus bacteraemia monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

0

0

0

0

0

0

0

0

0

0

0

Total SABS

0

0

0

0

0

0

0

0

0

0

0

0

Clostridium difficile infection monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Ages 15-64

0

0

0

0

0

0

0

0

0

0

0

0

Ages 65 plus

0

0

0

0

0

0

0

1

2

0

0

0

Ages 15 plus

0

0

0

0

0

0

0

1

2

0

0

0

NHS OUT OF HOSPITAL REPORT CARD
Staphylococcus aureus bacteraemia monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

0

0

0

0

0

0

0

0

0

0

0

Total SABS

0

0

0

0

0

0

0

0

0

0

0

0

Clostridium difficile infection monthly case numbers
Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Ages 15-64

2

1

0

0

0

2

3

1

2

1

0

1

Ages 65 plus

1

2

0

1

2

2

1

2

3

3

0

1

Ages 15 plus

3

3

0

1

2

4

4

3

5

4

0

2
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Performance Report
Author:
Ananda Allan
Performance & Intelligence Manager

Sponsoring Director:
Julie White
Chief Operating Officer

Date: 23rd November 2017
RECOMMENDATION
The NHS Board is asked to discuss and note the contents of this report.

CONTEXT
Strategy / Policy:
Waiting Times / Patient Access
Organisational Context / Why is this paper important / Key messages:
This report is an at a glance report of key operational targets.
As agreed at the NHS Board meeting in December, the “At a glance” Performance
report provides NHS Board members with the most recent performance data in
respect of the key operational targets. This is intended to supplement the quarterly
performance reports submitted to NHS Board and Integration Joint Board.

GLOSSARY OF TERMS
NHS
DCAQ
TTG
AHP
MSK

-

National Health Service
Demand, Capacity, Activity & Queue
84 Day Treatment Time Guarantee
Allied Health Professional
Musculoskeletal
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MONITORING FORM
Policy / Strategy

Waiting Times

Staffing Implications

Additional demand may impact on staffing levels,
however this is managed within the operational teams.

Financial Implications

Discussed with Director
Operating Officer

Consultation / Consideration

As above

Risk Assessment

Not applicable

Sustainability
Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

of

Finance

and

Chief

Currently undertaking DCAQ for all services, which will
support planning to future proof services
Corporate Complies with
• to deliver excellent care that is person-centred,
safe, effective, efficient and reliable.
• to reduce health inequalities across Dumfries
and Galloway.
Agreement Not applicable

Complies with key principles:
• Commitment and leadership
• Sound governance at a strategic, financial and
operational level
• Sound management of resources
• Use of review and option appraisal

Impact Assessment
Not Required

CURRENT POSITION AGAINST ACC
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At a Glance Performance Indicators
Note: The directional arrow is comparing performance in the last three months v the same three months, in the previous year
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

INTEGRATION WORKFORCE PLAN
Author:
Tracy Parker
Workforce Planning,
Systems Manager

Recruitment

Sponsoring Director:
Caroline Sharp
& Workforce Director

Date: 16th November 2017
RECOMMENDATION
The NHS Board is asked to note the 2016-2019 Integration Joint Board Workforce
Plan (2017 edition).

CONTEXT
Strategy / Policy:
The paper supports the Workforce Strategy Development in general, including the
impact on local service plans.
Organisational Context / Why is this paper important / Key messages:
Partnership organisations consulted with relevant stakeholders on the core IJB
Workforce Plan in 2016. This 2017 edition is an update on progress. The plan
includes a NHS Workforce Statement in Appendix 2 in order that it complies with the
requirements to publish a Health Workforce Plan set out in CEL (32) 2011. The
Local Authority have also included a Workforce Statement at Appendix 3.
The IJB Workforce Plan was developed by a sub group of the Integration OD
(Organisational Development) Steering Group bringing together the Local Authority,
NHS, Third Sector, Independent Sector and Staff Side representatives.
This 2017 edition has been endorsed by the Integration OD Steering Group on 30th
August 2017. Feedback was also received from the Area Partnership Forum, Area
Clinical Forum and Social Services Committee. The plan was presented to the
Health & Social Care Management Team on 11th October 2017 where it was
approved for onward submission for final approval to the Integration Joint Board on
30th November 2017.

GLOSSARY OF TERMS
CEL – Chief Executive Letter
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MONITORING FORM
Policy / Strategy Implications

Workforce Strategy Development in general, plus
impact on local service plans.

Staffing Implications

Any workforce planning activity must meet the
Affordability, Availability & Adaptability tests as
highlighted in CEL 32 (2011).

Financial Implications

Any workforce planning activity must meet the
Affordability, Availability & Adaptability tests as
highlighted in CEL 32 (2011).

Consultation

Consultation took place in relation to the core
content of the plan for the 2016-19 Workforce Plan.

Consultation with Professional As above.
Committees
Risk Assessment

Workforce risks are noted on the corporate risk
register and the Workforce Directorate risk register.

Best Value

Most of the principles of Best Value have been
demonstrated in the development of the draft
Workforce Plan (e.g. Use of Resources, Effective
Partnerships, Governance and Accountability)

Compliance
Objectives

with

Corporate All have relevance, but in particular Corporate
Objectives 2,4,5 and 6.

Impact Assessment
An Equality Impact Assessment (EQIA) has been carried out.
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Dumfries and Galloway Integration Joint Board
Workforce Plan
2016 – 2019 (2017 Edition)
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INTRODUCTION AND PURPOSE OF THE PLAN
This workforce plan covers the period 2016-2019 and has been developed to
support the integration of adult health and social care within Dumfries and Galloway,
in conjunction with the Health & Social Care Strategic Plan 2016-2019.
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) sets a legal
framework for combining health and social care in Scotland. This legislation requires
each Health Board and Local Authority to delegate some of its functions to new
Integration Authorities. For Dumfries and Galloway, this is an Integration Joint Board
(IJB).
The Local Authority and NHS along with the Third and Independent Sectors are
embarking upon a huge change within Dumfries and Galloway. This presents us with
the unprecedented opportunity to develop existing partnerships and for us to work
more collaboratively and innovatively with those involved in this change. Central to
this is for those planning, providing and maintaining effective care and support
(including communities, volunteers, people that use services, carers and families) to
also be fully involved in planning and delivery of services in the future.
This plan reflects our ambition to have the right people with the right skills in the right
place at the right time. It describes the challenges we face and identifies strategic
actions needed to deliver our vision of:
....“A Dumfries and Galloway where we share the job of making our communities the
best place to live active, safe and health lives by promoting independence, choice
and control”......
This plan is underpinned by the Six Steps Methodology (Skills for Health 2014).
Representatives from NHS D&G, D&G Council, Third and Independent Sectors have
been involved in the development of this plan.
Although the IJB has no direct authority for the management of staff, there is a
responsibility to ensure that the requirements in the Equality Act 2010 are met.
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Who Does The Plan Cover?
This plan covers those employees within the NHS, Council and Third & Independent
Sector who plan, support and deliver the following services:
•
•
•
•

Adult social care
Adult primary care
Community and acute health care
Some elements of housing support

This includes services to adults:
•
•
•
•
•
•

With long term conditions or disabilities;
Who have caring responsibilities;
Who have a degree of vulnerability or are in need of protection;
Who are well and want to maintain or improve their current level of health and
wellbeing;
Who need an intensive or acute level of service;
Who are experiencing health or social care inequalities

Please refer to Appendix 1 for further breakdown of staff groups and services
included across partners.
DRIVERS FOR CHANGE
•
•
•
•
•

The rurality of our region;
The changing age structure of our population and available workforce;
Financial context;
Integration of health and social care services;
The recruitment and retention of health and social care staff

These are all key factors that will influence the delivery of integrated services
over the next few years.
Rurality
Dumfries and Galloway is one of the most rural regions in Scotland (see Figure 1).
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Figure 1:

Proportion of Population Classified as Rural, 6-Fold Urban Rural
Classification 2013-14

Our region covers an area of 6,426 square kilometres and the National Records of
Scotland (NRS) mid-2016 population estimate was 149,520.
The ‘Mid-2012 Population Estimates for Settlements and Localities in Scotland
(NRS)’ indicates that the main centres of population are:
•
•
•
•
•
•
•

Dumfries and Locharbriggs (39,240 residents),
Stranraer (10,510),
Annan (8,920),
Lockerbie (4,290),
Dalbeattie (4,260),
Castle Douglas (4,070) and
Newton Stewart (4,010)

All other towns and settlements had populations of less than 4,000 and, at the 2011
Census, approximately one third of people in Dumfries and Galloway (30%) were
living in settlements with less than 500 people.
There are significant challenges in the delivery of services in a large rural area.
Whilst we strive to provide consistent and accessible services to all communities, it
may not be possible to provide some specialist services across the region and this
presents challenges in providing for relatively small groups and geographically
dispersed communities.
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Changing age structure of our population and available workforce
The current population of Dumfries and Galloway is substantially different from the
Scottish population profile. There are a larger proportion of older people and a
markedly smaller proportion of young people in our region and the gap is likely to
widen over time. The median age in Scotland is 41 years whereas in Dumfries and
Galloway it is 48 years1.
In future, on average, it is projected that people will live longer (see Figure 2). Within
our region, the over 65s population was 35,785 in mid-2014. It is projected to grow
by 15.8% by 2024 and 36.4% by 2039 (6.6% for those aged 65-74 and 73.7% for
those aged 75 and over) 2.
The number of residents aged 90 years or over is projected to increase from 1,396 in
mid-2014 to 4,010 by 2039 (187.3% increase). Alongside this, the population of 1564 year olds is projected to decrease by 19.8% by 2039.
Figure 2: Changes in Population

Changes in
Population

90,500
73,671 (-18.6%)
39,491 (21.2%)

32,581
22,113

2014
149,960

2039
142,882

20,385 (-7.8%)
9,335 (115.8%)

4,326
2016

2019

2024

2029

2034

2039

Source: National Records of Scotland (2014-based Population Projections for Scottish Areas)

1. The median is a simple measure of central tendency. To find the median, we
arrange the observations in order from smallest to largest value. If there are
an odd number of observations, the median is the middle value. If there is an
even number of observations, the median is the average of the two middle
values.
2. Mid-2014 based Population Estimates & 2014 based Population Projections
from the National Records of Scotland.
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Whilst we expect our population to live longer there is a projection that the number of
ill health years will also increase (See Figure 3).
Figure 3: Healthy Life Expectancy

Healthy life
expectancy
and life
expectancy

76.9
years
Ill Health

17.0

59.9

Healthy
Life

81.0
years
18.7

Ill Health

The figures show
that men can
expect to spend
22% of their life
in ill health and
women 23% of
their life.

62.3

Healthy
Life

Source National Records of Scotland / ScotPHO (Healthy Life Expectancy in Scotland 1980-2015)

The working age (16-66 years) population within Dumfries and Galloway is predicted
to decline by 20.0% by 2039. This decrease in the size of available workforce, in
conjunction with the age profile of our current workforce, must be taken into account
when planning our future workforce. As of October 2015, 25% of the integrated
workforce was 55 years or older and around 10% of the integrated workforce is aged
25 years or under (source: Integration Workforce Summary by Age within this plan).
Within our region, we will therefore face the challenge of supporting an ageing
population (with an increasing needs profile from both a health and social care
perspective), at the same time as experiencing a projected decline in the available
working age population. Examining how we develop roles, deliver services and plan
changes has already started.
Financial Context
The current financial challenges across the Public, Third and Independent Sectors
are well known.
The Integration Joint Board is required to plan, support and deliver services
effectively and efficiently to achieve quality and consistency, and to bring about a
shift in the balance of care from institutional to community based settings. This will
require to be achieved from the resources within the Dumfries and Galloway
integrated health and social care budget and includes making financial savings on an
ongoing basis.
For 2017/18 the IJB has to deliver savings of £17.6m across the delegated Health
and Social Care budget. It is inevitable that some of the impact of any savings will
Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019
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result in reduction to workforce numbers but this has to be managed in the context of
fundamental service redesign to develop more resilient and sustainable workforce
models moving forward.
During 2016/17 the partnership saw significant additional investment in social care
with the move to the living wage for all care at home staff across the region. A
number of the workforce challenges for the partnership have resulted in significant
financial risks, particularly the difficulties in medical staff recruitment and shortages
of medical staff which have increased the additional cost to the partnership by £5m,
with the potential for rates to increase further as the issues remain unresolved.
Health and Social Care Integration
The Integration of Health and Social Care services requires all partners to work
together in new ways to support transformational change at all levels of their
organisations. We have provided some examples of integrated working later in the
plan.
Recruitment and Retention of Health and Social Care Staff
Providers express concerns about the challenges in recruiting and retaining staff
across health and social services.
There are various issues that affect the recruitment and retention of staff across
sectors including, but not exclusively, pay and conditions, the challenge of
geographical recruitment, fragmenting working time, zero hours contracts and the
diversity of pay practices (Social Care Providers Survey Report on Recruitment and
Retention 2015).
Further detail of recruitment hotspots in the health sector is outlined in the Health
Workforce Statement in Appendix 2.
DEFINING OUR FUTURE WORKFORCE
When determining the future workforce requirements for the delivery of integrated
health and social care, we must take account of our existing workforce and the
challenges of developing roles and skills.
Partners are currently working together to build a shared understanding of the whole
workforce. Whilst the Council and NHS already have separate systems in place to
collect data on their workforce, a systematic approach to collect a single data set on
the Health and Social Care workforce across all sectors is required but currently this
does not exist.

Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019

8

This has been recognised as a national issue in the first 1National Health & Social
Care Workforce Plan for Scotland and is one of the key actions being taken forward
nationally from that plan.
In order to determine future workforce requirements we will consider the following
and link them to strategic, financial and service planning:
•
•
•

Skills set analysis and requirements
Roles and number of staff required and
Productivity and new ways of working

Thereafter, the current workforce data set can then be compared against future
workforce requirements and a plan developed to bridge any gaps.
CURRENT WORKFORCE INFORMATION
The profile of the current integration workforce is detailed below and is a snapshot of
staff in post at 30th June 2017 for health and council and at 30th June 2016* for Third
and Independent Sector.
Whilst it has not been possible to gather full workforce information within the Third
Sector, data from a sample of 36 organisations within Dumfries & Galloway is
included. There is some duplication (938 paid staff) between the Third and
Independent sectors data, specifically concerning organisations that are non
statutory and voluntary sector, which will be addressed.*
Table 1:

Integration Workforce by Headcount, Working Time Equivalent
(WTE) and Positions

Organisation

Headcount

WTE

D&G Council
NHS D&G
Independent Sector*

583
4,181
4,480
1,695

412.7
3,451.6
N/A

Number of
Positions
592
N/A
N/A

N/A

N/A

Third Sector*
Total

(includes 938 paid staff and 757
volunteers)

11,182

*Data supplied from a sample of 36 organisations in Independent Sector

1

http://www.gov.scot/Publications/2017/06/1354/0

Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019

9

Table 2:

Integration Workforce by Contract Type

Organisation
D&G Council
NHS D&G
Independent Sector*
Third Sector*
Total

Part Time

Full Time

Voluntary

Total

434
2,345
2,750
322
5,851

158
1,836
2,045
183
4,222

n/a
n/a
n/a
757
757

592
4,181
4,480
1,262
10,515

Data supplied from a sample of 36 organisations in Independent Sector. Please note

Table 3:

Integration Workforce by Gender

Organisation
D&G Council
NHS D&G
Independent Sector*
Third Sector*
Total

Male
54
698
650
232
1,682

Female
538
3,483
3,830
548
8,597

Total
592
4,181
4,480
786
10,285

Data supplied from a sample of 36 organisations in Independent Sector.
Third Sector information supplied by 33 Organisations. Organisations were asked if any of their staff or volunteers identified or
had ever identified themselves as Transgender with 6 staff indicating this.

Table 4:

Integration Workforce by Age

Organisation
D&G Council
NHS D&G
Independent Sector*
Third Sector *

<25
28
241
595
297

26-35
81
809
770

Age Bands**
36-45
46-54
102
190
901
1,301
665
1,350
190

Total
55-64
172
860
960
206

65+
19
69
140
65

592
4,181
4,480
758
9,499

**Age band figures reflect that employees may hold more than one post

Table 5:

NHS Dumfries & Galloway Workforce by Locality

Directorate
Acute & Diagnostics
Corporate
Facilities
Community Health & Social Care
Mental Health, Learning Disability & Psychology
Women & Children’s
Total

Number of NHS staff
1352
595
382
933
501
418
4181
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Table 6:

NHS Workforce Summary by Job Family

Job Family
Administration & Clerical (A&C)
Allied Health Professions
Healthcare Science *
Medical & Dental
Medical & Dental Support *
Nursing & Midwifery
Other Therapeutic *
Personal & Social Care *
Senior Managers
Support Services *
Total
*examples of role types in NHS Job Families

Number of Staff
706
308
103
299
40
2,026
132
36
5
526
4,181

Health Science Services

Includes Biomedical Sciences; Clinical Sciences; Clinical Physiology; Clinical Technology
(prev role such as ATOs, MLAs, MTOs, Audiology

Other Therapeutic

Includes Clinical Psychology; Genetic Counselling; Optometry; Pharmacy and Play
Specialists (Nursery Nurses).
Physician Assistants; Theatre Services; Dental Nurses; Dental Technicians; Other Dental
Care Practitioners
Hospital Chaplains; Health Promotion, Health Improvement; Sexual Health and Social
Work staff
Hotel Services, Sterile Services; General Services, Maintenance and Estates. All former
ancillary staff are reported under Support Services.

Medical and Dental Support
Personal and Social Care
Support Services

NHS Dumfries & Galloway Equality & Diversity Workforce Summary 2016
http://www.nhsdg.scot.nhs.uk/About_Us/Equality___Diversity/ED_Files/Workforce_Data_Report_2016.pdf

Table 7:

Dumfries & Galloway Council Social Care Workforce Summary by
Directorate

Regional Area

Headcount

FTE
(Occupied)

Annandale & Eskdale
Nithsdale
Stewartry
Wigtown
Total

111
227
74
171
583

76.30
170.16
53.8
111.91
412.17

No of
Occupied
Positions
111
230
76
172
592

Regional Area
Annandale & Eskdale
Nithsdale
Stewartry
Wigtown
Total

Part Time
82
153
57
142

Full Time
29
77
22
30

Total
111
230
79
172

434

158

592
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Regional Area
Annandale & Eskdale
Nithsdale
Stewartry
Wigtown
Total
Table 8:

<25
4
14
2
8
28

26-35
10
38
9
24
81

46-54
39
74
25
52
190

55-64
33
63
31
45
172

65+
4
5
2
8
19

Total
111
230
79
172
592

Dumfries & Galloway Council Social Care Workforce Summary by
Job Profile

Job Family
Clerical/Administration
Support Worker/Coordinator/Assistant
Other Support Services
Social Worker/Senior Practitioner/Manager
Senior Manager
Total
Table 9:

36-45
21
36
10
35
102

Number of Posts
22
412
56
100
<5
592

Independent* Sector Workforce Summary by Job Family

Job Family
Administration/ Support
Ancillary
Class 2 Care Worker
Class 3 Care Worker
Class 4 Care Worker
Unit / Project Manager
Total

Number of Staff
180
370
3190
340
260
150
4,490

PLANNING AHEAD
This action plan was developed in 2016. The “We Wills” have been updated with
progress in the first year and now includes our actions for the next 12 months as well
as challenges which will need to be overcome to deliver the “We Wills”. The 2017
edition includes a new commitment to address recruitment and retention issues.
1. Approach and Methodology
We will deliver our Workforce Plan using the ‘Six Steps Methodology’ and ensure
that workforce planning is an integral part of our service and financial planning.
Progress to date:
•

Community Health & Social Care Localities are in the process of developing
local workforce plans using the “Six Steps Methodology”.
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Actions for next 12 months:
•

Complete first set of Locality Workforce Plans by 31st March 2018.

•

Undertake a review of the Audit Scotland report: NHS Workforce Planning
published in July 2017 for ways in which we can refine our local workforce
planning e.g. examine ways of aligning workforce plans with service and
financial plans and improve understanding 2demand and supply issues across
the partnership.

Challenges:
•

Developing robust workforce plans that are aligned to service and finance that
are live and meaningful for service managers.

2. Workforce Intelligence
An integrated approach to gathering data on our workforce will enable us to analyse
and manage our resources, skills in our workforce and capacity and demand issues.
It will also support our ability to project our future workforce requirements, any gaps
in skills or resources and the financial impacts of this.
Our Ambition by 2019: To develop a standard workforce data set to support
Integration and this workforce plan, including information on the 9 protected
characteristics.
Progress to date:
•

Current workforce data tables have been reviewed by partners and data
augmented where possible. Third and Independent Sectors have not been
able to refresh data in 2017 due to the complexities of gathering this data
within a diverse range of sectors, no single database, no requirement for
organisations to supply data and the volume of support required to gather the
data.

Actions for next 12 months:

2

•

Review of workforce data commitments in National Health and Social Care
Workforce Plan (Part 1) to align national dataset development with local
reporting.

•

Third and Independent Sector will explore how to collect a coordinated data
set for their areas so that a long term solution is established.

NHS Workforce Planning, Audit Scotland, July 2017
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Challenges:
•
•

Developing a common dataset where partners are at different levels of data
collection.
Workload associated with collecting data from the volume of organisations in
the Third and Independent Sectors.

3. Workforce Development
A skilled, motivated and healthy workforce across health and social care is critical to
delivering integrated services and meeting the future growing demand for services.
Our ambition by 2019: To ensure that workforce development contributes to a
healthy, sustainable, capable, engaged and motivated workforce, which reflects our
local community. We will seek to promote health and social care as a career of
choice.
Progress to date:
•

Progress has been captured in the next set of case studies which describe
where an integrated approach to role development has been take, or roles
that have been developed to address a particular workforce challenge.

Actions for the next 12 months:
•

The Integration OD Steering Group will review how to engage all sectors in
the development and cultural work currently being undertaken e.g. Good
Conversations to ensure that staff within the partnership have a clear
understanding of the links between moving to our desired culture and the
workforce development we are currently undertaking.

Challenges:
•

There is a challenge in understanding who is involved in all sectors in order to
engage fully around this work.

Case Study 1: Workforce Development
Over the last 18 months over 100 staff have been supported to achieve Vocational
Learning Awards. These awards illustrate the depth and breadth of skills within our
workforce. By recognising our skills and developing our practice we can plan for the
organisation’s future success, help staff develop as people and professionals, and
meet the needs of our service users. In addition, 2 staff have achieved their internal
verifier awards. By undertaking this training and assessment they can now support
our future workforce and increase the number of staff able to engage in vocational
learning programmes.
Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019

14

We are engaging with schools having taken part in seven events across the region in
the last year making contact with over 800 young people and parents and expect this
number to rise again 2017/18. These opportunities help us show our future
workforce the variety of careers that are available to them in health and social care.
Health Care Support Workers in Stranraer have been revisiting the Scottish
Government’s Health Care Support Worker Induction Standards, using them to
describe what they see as best practice and what we should expect from each other.
By creating a new culture of working that highlights what we do well and how we
build on that to make sure we can meet the needs of those we provide services to.

Case Study 2: Role Development
Flow Co-ordinator
The introduction a Flow Co-ordinator in Wigtownshire has resulted in significant
improvement in the service with reduced hospital admissions and reduced patient
stay. It has improved communication within the multidisciplinary team and a better
understanding of professional roles and impact on patient care. As a result of these
achievements the FLOW team are presenting at the NHS Scotland 2017, annual
event for innovative practice.
Health Improvement Worker
A new Generic Health Improvement Worker post in the Wigtownshire Health and
Wellbeing Team in 2017 has resulted in significant improvement in developing
community cookery sessions which will in turn provide volunteer community cooks
across Wigtownshire and delivering the refocusing on Adult Healthy Weight.
Trainee Pharmacy Technician
A new Trainee Pharmacy Technician post within the Wigtownshire Pharmacy team
in 2016 means five GP Practices in the locality have regular prescribing support
which has increased the number of repeat prescribing medicines reviews,
highlighting more patients requiring clinical pharmacist/GP review, improving
formulary compliance by undertaking medicines switches and housekeeping, and
undertaking the work behind the Local Enhanced Service for prescribing cost
containment. A medicines synchronisation project in Stranraer has also been
undertaken. Another Trainee Pharmacy Technician post has been recruited to in
2017.
Advanced Nurse Practitioners
The Advanced Nurse Practitioner (ANP) role was developed in response to the
implications of reduced junior doctor cover as a result of a need to comply with the
European Working Time Directive. This led to opportunities being explored for
nursing staff to develop into advanced practice.
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Although not exclusively in these areas, ANP Teams are now well established in
Dumfries Infirmary within the Emergency Department, Hospital at Night and Ward 7.
The development of the role has provided a more flexible workforce, which has
enabled capacity to be released in the medical workforce and has supported career
progression in nursing.
In Ward 7 for example ANPs now take the majority of daytime medical receiving calls
from GPs. At a practical level this means they assess, diagnose and treat these
patients, and if relevant, they triage & fully treat medical emergency admissions
which fulfil ambulatory care criteria taking these patients through to discharge. All
ANPs have the clinical ability to investigate patients’ presentations and prescribe the
appropriate treatment with the role also incorporating the autonomy and authority to
admit and discharge a patient or initiate a referral to another health or social care
professional.
4. Leadership and Engagement
Effective leadership and engagement supports cross-sector working and requires
approaches that are driven by values, honest dialogue, strengthening management,
and involving the workforce.
Our Ambition by 2019: To develop our leaders and strengthen our management to
ensure the effective engagement of our workforce. We seek to understand the
different cultures across the sectors and develop a healthy culture across the
partnership.
Progress to date:
•

•

Two cohorts of partnership staff have been taken through the LSI (Lifestyle
Inventory) Tool which supports individual leadership and is aligned to the OCI
(Organisational Cultural Index).
i-Matter, the NHS staff engagement tool has been through the second cycle
of the programme and teams are developing action plans across the
organisation.

Actions for the next 12 months:
•
•

Cohort 3 of LSI will be progressed.
Project Manager to spend time working through current i-Matter arrangements
to identify plans going forward and Workforce Director will investigate whether
i-Matter can be rolled out within Third and Independent Sectors.
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Challenges:
•

•

Developing a communications plan so that all staff are aware of these tools
and what they tell us and involving staff in developing action plans to embed
these.
Using the results of for example the Cultural Diagnostic to inform future
training, appraisal and recruitment activities.

Case Study 3: Cultural Diagnostic
Undertaking the study and development of our organisational culture as a
partnership has been a significant investment of time and resources and is a great
example of the commitment of member organisations to the IJB partnership with
over 2,000 staff engaged in the project. The cultural diagnostic tool or “circumplex”
that underpins the work is being used in a variety of ways that the project could not
have foreseen, partners are working together to see how the styles of behaviour
connect with everything from recruitment to staff appraisal and IJB members are
even exploring the possibility of creating shared induction and development tools
that embrace the constructive styles of behaviour that create our ideal culture. The
circumplex is now included in a range of learning and development settings from
leadership development to improving communication skills. IJB members are
showing their individual commitment to the model by undertaking their own personal
cultural diagnostic – called the Life Styles Inventory to help build and embed that
positive and constructive culture of working together.

Case Study 4: Pressure Ulcer Collaborative
The Scottish Patient Safety Programme (SPSP) – Reducing Pressure Ulcers in Care
Homes Improvement Programme (RPUCH), with the support of Scottish Care and
the Care Inspectorate, aims to reduce pressure ulcers in care homes. It combines
the expertise of SPSP in improving safety with the expertise of Scottish Care and the
Care Inspectorate in supporting and driving quality within the care home sector.
Nithsdale Locality is one of four Health and Social Care Partnership (H&SCP) teams
involved in this exciting initiative from May 2016 until December 2017 to develop and
test different approaches with an aim of reducing pressure ulcers by 50% both in
hospital and in care home settings.
A number of care homes across the locality are involved and as expected there has
been an increase in the recording of pressure ulcers but that these are at the earlier
stages and appropriate steps can then be taken leading to earlier resolution.
A range of initiatives are being tested including the development of a staff workbook.
The idea being that that one member of staff becomes a pressure ulcer champion by
completing the workbook and developing more extensive knowledge. They would
Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019
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then train other Healthcare Support Workers using a workbook competency tool.
The aim is to improve skin care management and appreciation of all factors
associated with the development of pressure ulcers. In turn this will lead to early
detection of pressure risk or damage and reduce the occurrence of pressure ulcers.
Other initiatives include using safety culture cards, undertaking a service user
survey, providing information for relatives. Collectively these initiatives are helping to
reduce the prevalence of pressure ulcers. The learning will be rolled out across the
other Localities and will be uploaded to a national website to further cascade
learning.
5. Integrated Working
Integrated ways of working requires the workforce to be fully engaged in the
planning, design and delivery of care and support with people who use services,
carers and families.
Our ambition by 2019: To explore how to do things differently and achieve new,
effective integrated models of care by supporting and helping our collective
workforce and representatives to develop and work together in joined up ways.
Progress to date:
•
•

Work has been undertaken to develop integrated training opportunities (see
Case Study 5).
Initial discussions have taken place to scope out where there are
opportunities in the joint appointment process to streamline systems e.g. in
recruitment to joint posts.

Actions for next 12 months:
•

Organisations will continue to work together to identify where recruitment
processes could be streamlined.

Challenges:
•

Where integrated teams currently exist they experience data sharing
challenges and barriers accessing IT systems in partner organisations. We
also acknowledge the complexity and operational challenges experienced by
front line managers where the teams they manage work within different sets
of terms and conditions/policies and procedures as well as budgets for staff
being held by different organisations.
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Case Study 5: Integrated Training Opportunities
Over the last 2 months staff from across the IJB have been investigating how we can
use the model and tools of an outcomes based approach to support each other and
build our understanding of how to work effectively in partnership within and across
organisations. 23 staff from all sectors have recently completed the 3 day “Good
Conversations” training and we are exploring how this can be made available to
even more staff. Feedback from those involved in the training included;
“The course gives you a toolkit to enable others to
manage their issues whether in clinical or a personal
environment”
“I have had the opportunity to develop existing skills and
learn new ones the benefit of these skills bears fruit in
my professional and personal life”

Scottish Care has developed a tailored course for care providers after team
members were trained as trainers by the Thistle Foundation. A bespoke programme
for all levels of staff will be launched shortly which will provide a vehicle for care
providers to embed an outcomes focussed approach in the management of their
organisations and not only to hold ‘ Good Conversations’ to support care and support
planning.
Case Study 6: Nithsdale in Partnership (NiP)
A ‘One Team’ approach is being developed in DG1 and DG2 areas of the region.
The model acknowledges that shifting from a reactive to a proactive model of
support at home is key to the ongoing viability of services. Helping people to remain
as independent as possible safely at home is a fundamental element of the model
whereby a ‘holistic’ view is taken to help inform discussions with people we support.
By taking proactive steps to intervene before a crisis, highlight risk and take early
action we will make a positive impact on keeping people out of hospital, helping them
to manage their conditions themselves, knowing that support is on hand when
required. The overall aim of the ‘One Team’ is to focus approaches which support
people to live as independently and as safely as possible at home making best use
of tools such as Anticipatory Care Planning and Self Directed Support (SDS).
Engaging with the community, supporting people to have a meaningful life and
opportunities through community support and activities will reduce the need for
statutory services.
A focus of the work planned is to undertake post acute assessments in the home
environment, identifying where a person has reablement potential and with them
designing a tailored plan of support and where required offering rehabilitation to help
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them regain maximum independence. This might include a period of intense
reablement or slow stream rehabilitation. We are also looking to maximise
opportunities to support people to live more independently with long term conditions.
Building on the 3 aims of intermediate care; avoiding admission, supporting
discharge and reducing the early dependency on long term care, the transitional
services as an element of the ‘One Team’ will be a core contribution to the model.
Wrap round services will be important in assisting people in periods of transition
between hospital and community, offering a rapid response, periods of temporary
support from the one team as the person transitions to maximum independence.
We recognise the need for additional respite and temporary places for people
transitioning towards a care home and are working with local care and housing
providers to facilitate this. The model identifies the need for services to respond
along a continuum of care at home from intense reablement, through to care at
home being provided.
Promoting the use of SDS will allow people to shape their own support requirements.
Equally the ‘One Team’ will use the IoRN2 (Indicator of Relative Need) as a
standardised recognised tool among professionals offering a common understanding
of a person’s support requirements.
Mindful that for a number of older people a residential establishment is their home
the model recognises the need to offer further support within these establishments.
Building on the pharmaceutical input to Dalawoodie and Queensberry Nursing
Homes and we are looking to extend this support into the other 7 care
establishments across Nithsdale and to align community nursing support to identified
establishments. Working with providers we will identify where we can offer additional
re-ablement training and support to staff.
The One Team development is a ‘work in progress’ building on established
relationships with other services and departments and fostering new joint systems
and processes with other services e.g. Social Work Contact Centre at Monreith
House and STARS.

Case Study 7: Outcomes Focused Assessment
The Social Care (Self-Directed Support) (Scotland) Act 2013 provided the legislative
framework to ensure people who use care and support services should have choice
and control about the way their support is delivered and by who.
Nithsdale Locality in partnership with the Independent Sector funded the
development of an ‘outcomes focused’ assessment tool which focuses on the
person’s wellbeing, their own natural assets and the resources offered by services.
This supports a common outcome focused framework and allows practitioners,
individuals and providers to participate in and work together to promote an asset
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based approach to services and support. The new form will ensure a focus on
outcomes and ensure a more robust approach to support planning.
To support the use of Self Directed Support and the Outcomes Focused Tool,
Nithsdale also funded a web based DVD featuring an individual who has
experienced mental health issues in the past. The DVD allowed her to share her
experiences and tell a transformational story of how she and her partner were
assisted to achieve their outcomes. The benefits of the story which is locally based
may encourage others to adopt self directed support as a vehicle for their support.

6. Recruitment & Retention
This is a new ambition for 2017 which seeks to address recruitment and retention
issues across all health and social care sectors in Dumfries & Galloway.
There are specific challenges recruiting to medical vacancies and other
specialist/rural clinical posts across the region. In the care home sector there are
challenges recruiting staff to deliver care packages. It is important that a planned
and coordinated approach across the sectors is developed to effectively manage
these issues.
Action for the next 12 months:
•

Promoting and marketing of our region as partners, as well as single
employers in a joined up way to maximise the opportunities for prospective
staff and families to move here and for all family members of working age to
access positive job opportunities and training.

Plan Implementation and Monitoring
The Integration Workforce Plan will be reviewed on an ongoing basis and progress
reported to the Integration Joint Board on an annual basis.
The partnerships will develop operational workforce plans which complement the
strategic aims of this document.

If you would like some help understanding this or need it in another format or
language please contact tracy.parker6@nhs.net or telephone 01387 244322
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Appendix 1
What other services are included in this plan?
Alongside the workforce outlined in page 2 of the plan, the following NHS services
are included as they provide a service to people over the age of 18:
•
•
•
•
•
•

Primary Medical Services and General Medical Services (including GP
Pharmaceutical services)
General Dental Services, the Public Dental Service
General Ophthalmic Services
General Pharmaceutical Services
Out of Hours Primary Medical Services
Acute Hospital Services

General Practitioners in Dumfries & Galloway (Headcount)
2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

Dumfries &
Galloway

150

154

160

159

160

156

152

152

148

138

130

Male GPs

97

98

103

98

103

96

95

92

90

80

75

Female GPs

53

56

57

61

57

60

57

60

58

58

55

Overall number of General Practitioners in Dumfries and Galloway has decreased by
13% since 2006. The number of male GPs is down by 23% in the same timeframe
and female GPs up by 4%.
General Practitioner Services
Percentage of GP Registered Patients aged 65+ by Board (source ISD)

Within the Independent and Third Sector the following services are included:
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•

Care at Home

•

Care Homes

•

Housing Support including Care and Repair

•

New models of care and support including:
o Re-ablement/Short term intensive support (care home and care at
home)
o Rapid response teams – call out support service, emergency call outs
e.g. care call responder
o Specialist dementia services
o End of life
o Palliative care
o Night support services
o Day services
o Telehealth, telecare
o Using technology to meet health and social needs of people for
example the mPower project in Wigtownshire is part of a four years
European funded project which aims to stimulate transformation in
older people's services by enabling people to live well, safely and
independently in their own homes, supported by a modernised
infrastructure for healthy ageing. mPower will champion a preventative
approach to care, supporting societal change by empowering more
people to self-manage their health and care issues in the community
and alleviating pressures on primary care services. This will include
the development and deployment of Health & Wellbeing Plans
supported by a Community Navigator role and the delivery of
eHealth/technology such as Home and Mobile Health monitoring,
Digital Health and Wellbeing Services and Apps, and Video enabled
care consultations to enabled care interventions
o Different models of housing e.g. very sheltered etc, communities, new
models of tenancy
o Support for carers and new models of delivering this type of support
o Activities to support quality of life and life-long living for all
o Respite
o Holistic support for individuals with different health conditions/diagnosis
regardless of their age
o Transport
o Volunteering, support and management of volunteers
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Appendix 2
NHS Dumfries & Galloway
Workforce Statement

The detail provided in this statement is intended to capture the current workforce
challenges in NHS Workforce in Dumfries & Galloway.
It does not focus on every job family but provides a snapshot of the areas where the
most workforce change is being experienced.

a. Job family: Admin& Clerical, Support Services
In general the Board is having difficulty attracting high calibre candidates for
specialist roles in e.g. Finance/HR/IM&T.
In some areas we are in competition for skilled staff with the Local Authority and
at times differences in salary can impact on our ability to recruit to posts.
In IM&T at times we have to buy in staff with advanced skills in to support our
small staff complement. This is due to the fast changing nature of the specialised
skills.
Admin reviews have been concluded in some Directorates and are about to
commence in others.
We are developing more generic administration models to achieve economies of
scale rather than an admin resource being attached to one person, this has
meant different ways of working for our teams.
Support Services
The impact of single room provision within the new DGRI has been addressed
with additional domestic staff currently being recruited to.

b. Job family: Medical
Secondary Care: Consultant Staffing:
There are currently serious medical recruitment challenges within NHS Dumfries &
Galloway that are supported by the use of locum medical staff resulting in significant
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expenditure. We have over 30 consultant level vacancies, 20% of the consultant
establishment.
In order to support services we have been looking at shared arrangements with other
Health Boards, for example we have developed an arrangement with Greater
Glasgow and Clyde regarding oral surgery/maxillofacial surgery whereby we have a
shared consultant who provides services for us. This is proving to be an
advantageous development, the larger centre in Glasgow has been easier to recruit
to and offers more flexibility for cover. This means that we are able to provide an
uninterrupted service as alternative consultants are sent down here in the absence
of the usual consultant.
There are additional challenges of staffing smaller specialities e.g. ENT,
Ophthalmology, Urology, Orthodontics and we are looking at other models across
the UK where different service delivery models have been implemented to explore
new and innovative ways of delivering sustainable services for our local population.
We currently have consultant vacancies in the areas below;
Acute Medicine, Anaesthetics, Cardiology, Care of the Elderly, Diabetes, ENT,
Gastroenterology, Breast surgery, Haematology, Infectious diseases, Microbiology,
Neurology, Ophthalmology, Orthopaedics, Pathology, Radiology, Rheumatology,
Urology, Obs/gynae, Psychiatry
Acute services: Middle Grade staff:
We have traditionally had almost 50 Middle Grade and SAS doctors providing
services within the acute services. They have made an exceptional contribution to
the capacity of the hospital in both unscheduled care and elective care.
In Paediatrics there are not enough Training Grade doctors to provide a Middle
Grade rota, our expectation had been to recruit Specialty Doctors to ensure that we
have a sustainable rota. However with the advent of run-through training there is no
mechanism for the production of non-training Specialty Doctors. This means we have
had to employ a significant number of locums to maintain the out of hours shifts
which is very expensive. We also anticipate challenges with middle grade rotas in
Obstetrics due to a lack of specialty doctors in this area.
On multiple occasions we have been unable to fill the middle grade rota, and cover
has then been provided by our consultants doing resident on call overnight shifts in
the hospital which puts significant pressure and unsustainable workload pressure on
the consultant workforce and is a financially unsustainable solution.
Some areas have developed an Advanced Nurse Practitioner model to help staff the
middle grade rota. This usually works well in large units and allows there to be only
one middle grade doctor on call.
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Primary Care Medical Services:
In Dumfries & Galloway primary care medical services have traditionally been
supplied by around over 130 GPs working across 35 practices.
It is important to note that as well as providing GMS services through practices, our
GPs provide a number of other roles: These include the Out of Hours Service, input
to community hospitals (8), input to A&E and ward care in the Galloway Community
Hospital, sexual health, prison and police custody, community drug clinics etc. as
well as some practices undertaking activity previously provided in secondary care
(e.g. insertion of coils which then has to return to secondary care).
The current shortage of GPs has resulted in pressures on all of these services: Most
noticeable has been in the Out of Hours Service where the service has been
maintained by the use of locums, and by doctors who have recently retired from
practices or are in their last few years of practice. Younger doctors are much more
reluctant to provide shifts in the service, and it is highly likely that there will be
increasing shortfalls in the Out of Hours Service. The Board has therefore started a
programme of training Advanced Nurse Practitioners in primary care, having
employed 4 trainee ANPs last year, with plans to train more in future years. The
future role of these ANPs must be established now.
A survey taken in January 2016 suggested that 28% of the remaining doctors will
retire in or by 2020 suggesting that the recruitment requirement for GPs within
Dumfries & Galloway over the next 3 years is around 50. Current completion of
training rates in D&G are around 6, not all of whom wish to join practices, or stay in
the area. This therefore suggests that there will be a critical loss of traditional
General Practice services, and associated services as detailed above within the next
3 years.
Much has been made of the possibility of using other professionals in providing
primary care services. We are supportive of the development of Advanced Nurse
Practitioners, Pharmacists, Mental Health Workers, AHPs and psychologists to form
an expanded primary care team with the GP working as the “expert generalist”.

c. Job family: Dental
Access to NHS Dental Services in Dumfries and Galloway has significantly improved
in recent years. 86% of the population are now registered with an NHS dentist and
several practices across the region are accepting new NHS patients. However,
following what has been a relatively stable period within the dental labour market,
there does now appear to be signals of challenge in recruitment and retention of
dentists within remote and rural areas more generally and there is some indication of
this in Dumfries and Galloway. This is despite recent national workforce reports
which estimate that the supply of dentists is forecast to exceed the number required
to maintain current registration rates. It is possible that these changes may be in
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part be due to the impact of Brexit reducing the number of dentists wishing to
relocate to the UK or leaving due to the current levels of uncertainty over Brexit.
45% of our current Independent Dental Contractor workforce are from the European
Union.
A significant proportion of orthodontic services are provided in primary care with the
more complex cases accessing the local Consultant Led Orthodontic Service. This
has historically been a single handed Consultant Service and the local Consultant
left the service in 2017. The Consultant led service is currently being provided by
locum consultants in collaboration with the Associate Specialist in orthodontics. The
recruitment of Consultants in Orthodontics is challenging.
Changes and Developments
A recruitment and retention action plan to support a sustainable Independent Dental
Contractor workforce within Dumfries and Galloway is in development. A paper on
remote and rural recruitment and retention has been submitted to the Chief Dental
Officer.
Discussions with other NHS Boards are ongoing to explore a collaborative approach
to provision of the Consultant Led Orthodontic Service.

d. Job family: Nursing & Midwifery (Adult, Children, LD, Midwifery,
Mental Health)
Risks & Challenges
In Children’s Nursing there are challenges to recruitment due to there being no postregistration for the Paediatric Nursing Qualification training for staff to access in
Scotland which is similar to Community Children’s Nursing where there is a lack of
specialist post-registration training in Scotland.
Within community nursing and cottage hospitals there had been difficulties recruiting
to Registered Nursing posts across all bands, however this appears to have
reduced. This is primarily an issue of rurality in the remote areas of Upper Nithsdale,
the Esk Valley and Wigtownshire. More senior posts, AfC Band 6 and above are
sometimes a challenge.
In Midwifery there is a risk at local and national level around the supply of
Sonographers and Midwife Sonographers.
With increasing development of community based mental health services to replace
traditional bed based models of care this may present challenges in recruitment to
expanding community teams.
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Within Community Health and Social Care we are working alongside the Third and
Independent Sector to provide care and support at home or in a homely setting.
Encouraging young people to stay in the localities of Dumfries and Galloway is
important to maintaining these services.
In all areas of nursing there are concerns about the demographics of the existing
workforce. There are specific challenges in mental health where there are a
significant number of mental health nurses who reach retirement age, with mental
health status, within the next 4-5 years. A number of these posts are at a senior
level, Bands 6, 7 and 8, posing challenges with the loss of very experiences nurses
across all teams.
The age profile of Dumfries and Galloway is well known, our increased ageing
population and declining workforce population is a significant risk to ensuring that
people are well cared for and supported, for as long as possible at home or in a
homely setting. This is further impacted by the geographical spread of Dumfries and
Galloway and providing an equitable, safe service can be challenging.
There is a risk/challenge to service provision due to retirements across services with
the loss of a body of knowledge, skills and experience.
There are also increasing numbers of nurses with family carer responsibilities which
can add additional pressure on the service and to individual staff. Demographics of
the population using our services also presents increased challenges in relation to
the skills and competencies required within the workforce. For example, increasing
numbers of older people with co-morbidities, complex health and social care needs
and dementia.
Changes & Developments
The transition to the new District General Hospital in Dumfries in December 17 and
the impact of single rooms has been the focus of change in acute services.
Work has been undertaken across nursing, but particularly within acute services to
develop the Advanced Nurse Practitioner model to support medical service provision.
In Midwifery, the implementation of the Best Start Five Year Forward Plan for
Maternity and Neonatal Care has the potential for substantial impact on the
workforce in terms of shift patterns and models of working. Plans are also in place to
look at skill mix and ratios of Midwives to Maternity Care Assistants
Within Community Health and Social Care the development of integrated teams will
potentially radically change the current workforce skill mix. The aim is to have a
workforce which spans boundaries, reaching across the partnership structures to
build upon existing relationships, interconnections and interdependencies. This work
will potentially result in the creation of new roles with a focus on supporting
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integration, reducing duplication and ensuring efficient and effective working with and
for people in our communities.
Significant progress has been made in commencing a programme for increasing the
mass of Advanced Nurse Practitioners in the community. This work sees Dumfries
and Galloway joining forces with Ayrshire & Arran, Lanarkshire, NHS24 and Greater
Glasgow and Clyde in an Academy approach. This programme is set to continue at
pace, with a need to further increase this mass of ANPs for the future provision of
24/7 care in the community.
In Health Visiting it has been identified nationally that there is no Band 5 Staff Nurse
role within the health visiting workforce as all core contacts within the new Health
Visiting Pathway are carried out by the Health Visitor. This is similar to the review of
School Nursing where changes to their role may have an impact on current staff and
how we deliver that role in future.
Children’s Nursing Services are reviewing the local staffing model to meet the needs
of service deliver and reviewing nursing roles within the Community School Health
Service in light of the challenges of recruitment to the Community Paediatrician post.
Achievement of Psychological Therapies HEAT (Health Improvement, Efficiency,
Access to Services and Treatment) Target is supported by NES increasing the
capacity within the workforce through training, and by development of supervision
structures to support evidence based practice. CAMHS were unable to access
training places in 2016-17 having been affected by changes within the staff group,
vacancies and a reduction in posts. The staffing situation remains challenging,
nevertheless needs monitored and progress with PT training in the coming two years
needs to be a priority. Work is underway to test the Advance Paediatric Nurse
Practitioner role to support hotspots in the medical rota and reviewing roles within
acute and community Paediatric Clinics with a view to appropriate roles within
clinics.
Within Community Mental Health Nursing teams and the Crisis Service, there have
been adjustments made to skill mix to allow the opportunity to develop Healthcare
Support Worker roles. Within the crisis service, a small number of registered nurse
posts have been replaced with Band 3 Senior Healthcare Support Worker post.
There are planned developments of Advance Nurse Practitioner roles which will
initially focus on out of hours and crisis services and in-patient services. New
competency frameworks and job descriptions have been developed for Band 2 and 3
Health Care Support Worker roles in mental health which allows opportunities to
create capacity for registered nurses to focus on assessment and delivery of
specialist interventions.
Currently there are dementia training programmes delivered jointly by the Dementia
Nurse Consultant, the IDEAS (Intervention for Dementia Education, Assessment &
Support) Team and the University of the West of Scotland (UWS). STORM ® Training
for suicide prevention is also delivered in partnership with UWS. A joint approach to
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education initiatives is an area that requires further development. Consideration is
also being given to the development of a forensic service in mental health.
The Specialist Drug and Alcohol Services (SDAS) redesigned the staffing template in
2015/2016, strengthening the role of Healthcare Support Workers in the team, and
optimising leadership skills in registered nursing roles. Shared care and recovery
orientated systems of care will require ongoing testing and modelling to optimise
effectiveness and efficiency”
Prison Healthcare has seen the development of leadership roles to support the
Healthcare Manager, and clinical developments will be focussed on the
recommendations made in the Healthcare in Prisons Report (Scottish Government
2017).

e. Job family: Allied Health Professions
Risks & Challenges
There are multiple vacancies across all fields with increasing difficulty in recruitment.
This is particularly evident in more senior grades with difficulty in attracting and in
some cases retaining staff. Inability to sell house elsewhere/ relocate spouse
appears to be having an impact.
There are a range of services with significant number of fixed term contracts which is
making this situation more acute.
All services are operating on a high level of staff over the age of 50 with lack of ability
to recruit into their backfill this could result in a significant loss of expertise over the
next few years.
We have been working with the HEIs although at the moment the impact of this is
very little. Indeed we struggle to be able to interest students in placements from
Universities other than Cumbria to take up offer of placement locally. It is considered
that the lack of free accommodation and the lack of arrangement for funding support
for placements is impacting upon this. A new agreement coming into place in
2017/18 will mean that the course fee for any Scottish Resident studying outside
Scotland will not be paid by Scottish Government except in the form of a loan. This
will impact on local students heading to Cumbria and may have a twofold reduction
in placements and also returners to the area post study. However the arrangements
will support funding for placements which may negate some impact.

f. Job family: Healthcare Science
Risks & Challenges
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Recruitment for qualified staff is a challenge within Healthcare Science. In
Biomedical Science the recruitment to Band 6 and above posts within the individual
science disciplines is a challenge. There many senior staff retrials forecast, efforts
are being made to recruit to these posts but with little success.
In-house leadership and management training courses are being delivered for Band
6 staff to provide ongoing sustainability. This will allow a better spread of
management responsibility throughout laboratory services and retention of staff.
Changes & Developments
In Histopathology a skill mix adjustment has been completed with the introduction of
Band 4 Associate Practitioners and Band 2 Support Staff. Band 6 staff now
undertake more dissection to address service challenges. Working hours are being
reviewed and there has been an implementation to a shift system in Blood Sciences
and an extended working day in Microbiology.
Healthcare Support Worker roles are being reviewed and utilised in a more
productive manner with the advancement of technology.
There has been local collaboration with Glasgow Caledonian University to support
the training of future Biomedical Scientists through integrated degree programmes.
Medical Physics have introduced a Band 4 role to provide practical experience on
site and aim to collaborate with further/higher education institutes to support
academic development.
Clinical Physiology integrated model combines respiratory and cardiology services.
This service has had to review the skill mix introducing a Band 4 role to help with the
workload generated from respiratory as after numerous attempts they were unable to
recruit to a Physiologist post.
g. Job family: Other Therapeutic (Psychology, Pharmacy)
Risks & Challenges
Psychology jobs are often hard to recruit to, particularly if they are temporary or parttime mainly because applicants would have to relocate to take up posts here and
there are few Psychologists suitably qualified living within commuting distance of
NHS D&G that are not already within our workforce. Band 8A posts in all specialties
are hard to fill. Clinical Psychology posts in Older Adults and Learning Disabilities
are difficult posts to fill unless they are permanent posts of high grade. NES (NHS
Education Scotland) have recruited trainees specifically aligned to specialties such
as Older Adults and Learning Disabilities but these trainees tend to want to remain in
the central belt.
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The workforce in Adult Mental Health Psychology struggles to meet demand leading
to a breach of the Waiting Time Guarantee performance standard. Some areas have
waiting lists of up to 12 months and with a vacancy yet to be filled the waiting time is
likely to grow.
Adult Mental Health Psychology is a challenging area to work in and staff often
request to reduce their working hours to allow for better home/life balance, to
accommodate carer needs or to reduce workload. This reduces the available
workforce as small amounts of hours can not be recruited to.
Improving Access to Mental Health funding allocated by Scottish Government to
NHS D&G is for years 2016-2020. Posts have been advertised on a fixed term basis
as funding in future years is not guaranteed. Whilst we have been able to recruit to
Band 5-7 posts, the Band 8A in Older Adult Psychology is still vacant.
In Pharmacy there are significant local and national risks around the Pharmacy
Technician workforce. Recruitment is challenging as there are simply not enough
technicians qualifying. In addition Scottish Government funding to resource
pharmacy staff to support GP practices is pulling both pharmacists and technicians
from hospital service with difficulties replacing. Due to geography it can be difficult to
recruit to Band 7 and above posts externally. We will explore options to attract wider
UK and International applicants to work in the region in these senior pharmacy posts.
Changes & Developments
In Psychology skill mix is always considered and is part of ongoing review when
posts become vacant. Using skill mix is a risk as this can create imbalance with too
few higher grade staff to supervise others or see complex cases, leading to long
waits or increased staff stress in higher grade staff groups. Currently the Psychology
Service are trialling a Band 7 Specialist Psychological Therapist role to run a liaison
service with primary care to reduce referrals and manage complex cases more
successfully. Success of this project may lead to other Band 7 posts for other
localities.
In Pharmacy it is expected that there will be an increased requirement for Pharmacy
Technicians going forward both in hospital and primary care. There is a requirement
to support GP practices at an advanced level. Possibility of highly specialist
independent prescribing pharmacist role to support clinical services e.g.
haematology which will pull from current service. The service are working with NES
to develop training packages.
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Appendix 3
Dumfries and Galloway Council
Workforce Planning Statement
Social workers are professionals who help support and protect people who are
vulnerable and at risk. They work with people who are experiencing social and
emotional problems and their families if they are affected.
Depending on individual needs, a social worker may arrange services such as home
care assistance or hospital treatment.
This is reflected through key statutory roles in respect of Adult Support and
protection and the provision of care and support through a number of key pieces of
legislation and the need to have appropriate levels of staffing and capacity to fulfill
these statutory duties.
•
•

Social Work Scotland Act 1968
Self- Directed Support (Scotland) Act 2013

Social Work services are clearly focussed on developing new care models and new
ways of joint working, informed by adults using services and by the workforce. A
need to further shift the culture towards self-directed support and empowerment is
required.
Social Work Services are within the Children, Young People and Lifelong Learning
directorate (CYPLL). Adult social work services whilst delegated to the Health and
Social Care partnership have professional oversight from the Chief Social Work
officer (CSWO).
Key Challenges
There are significant pressures in balancing improvement and early intervention
whilst facing increases in service demand at a time of continued fiscal constraint.
Integration has increased the responsibilities for Social Work Services and the
CSWO particularly through an increased requirement for representation on strategic
groups. CSWOs remain instrumental in providing professional advice and support
for social workers as well as maintaining and supporting effective approaches to
professional development and governance.
The challenges for the social work service are significant, as are the opportunities to
work differently and more sustainably through earlier intervention and a holistic
approach to providing care and support. Whilst we recognise the benefits which can
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be achieved we need to recognise the effort required ensuring resilient and high
quality services and a skilled and valued workforce.
The role of the service has never been so vital and it requires demonstrating, and is
supported by, strong and effective leadership both locally and nationally.
Resource Pressures/Challenges in respect of delegated adult services
•
•
•
•
•
•
•
•

Increasing financial pressures and meeting increased demand/public
expectation
Integration requires a meaningful transfer of resources from acute health
services to community-based health and social care
Balancing early intervention/prevention whilst meeting current need
Implementation of living wage
Rising complexity of need in adults and older people
Pressure on care at home services – demand outweighing supply – but also
some reports of financial and staff investment in these services
Self-Directed Support (SDS) challenging to deliver in time of financial
pressure
High pressure areas are older people, adults with learning difficulties, care at
home and care home services

Future Requirements
We predict a significant challenge in the years ahead in recruitment and retention to
social work services. There is a National shortage of Social Workers with a drop of
nearly 32% over the past five years of students completing the course, additionally
there has been a drop in the number of students applying to join the profession, and
this is being monitored by the Scottish Social Service (SSSC) our professional body.
We historically experience difficulties in recruiting to D& G and indications are this
will continue to be a challenge for us particularly in the west of the region. Our third
sector providers have similar levels of challenge with recruitment and retention.
We need to recognise the significant impact on service delivery as a
consequence of the changes in legislation and the statutory duties imposed
from central government. There are some significant changes planned,
however, it is difficult to predicate the impact for the service both in terms of
service delivery, but also the impact on resource.
•
•
•
•

Service redesign is underway– driven both by efficiencies and resource
constraints
Implementing legislative changes and integration is generally challenging
Good evidence of new delivery models to support early interventions and to
deliver SDS (planning/commissioning improvement activity evident)
LAs thinking about new Carer Act and its implementation/impact
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•

•

•
•

•

Recruitment and retention remains a significant issue for social work services
– particular rural issues. We are conscious of the need to overcome barriers
to successful recruitment, especially to posts in the more remote parts of our
region.
We make every effort to ensure we retain and fully develop the potential of
high performing and promising workers, creating career paths and
promotional opportunities wherever possible.
Significant increase in workload and challenges for staff in relation to
structure/line management changes as a result of integration
We are continuing to try to create and maintain stability in the still fairly new
structure. At the same time, we remain under pressure from the Local
Authority overall to consider carefully all requests for ERVS and to try our best
to facilitate these wherever possible.
Levels of demand for social care remain high, we are committed to
maintaining a guaranteed level of frontline staff to ensure we are sufficiently
resourced to effectively respond to need and manage risk.
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RECOMMENDATION
The Board is asked to note:
• The allocations received to date.
• The capital expenditure incurred to date.
• The update on the 2017/18 programme of works.

CONTEXT
Strategy/Policy:
The Board has a statutory financial target to deliver a breakeven position against its
Capital Resource Limit (CRL).
Organisational Context/Why is this paper important/Key messages:
Allocations of £58.570m have been received from the Scottish Government Health
and Social Care Directorate (SGHSCD) to the end of October 2017.
Expenditure of £31.790m has been incurred to the end of October 2017 which
includes the final NPD asset addition.
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GLOSSARY OF TERMS
ASRP
CIG
CRL
D&G
HFS
IM&T
LDP
MYR
NPD
OBC
SGHSCD
YTD

-

Acute Services Redevelopment Project
Capital Investment Group
Capital Resources Limit
Dumfries and Galloway
Health Facilities Scotland
Information Management & Technology
Local Delivery Plan
Mid Year Review
Not for Profit Distribution
Outline Business Case
Scottish Government Health and Social Care Directorate
Year to Date
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MONITORING FORM
Policy/Strategy Implications

•

Capital Plan, Property Strategy & IM&T Strategy

Staffing Implications

•

Not Applicable

Financial Implications

•

Capital charge and recurring revenue consequences
built in as part of the financial planning and reporting
cycle

Consultation / Consideration

•

Capital Investment Group, Management Team and
Performance Committee

Risk Assessment

•

No

Sustainability

•

The Capital Plan supports the sustainability agenda
through the delivery of capital schemes in line with the
property strategy and efficiency procurement of
equipment.

Compliance with Corporate •
Objectives

To maximise the benefit of the financial allocation by
delivering efficient services, to ensure that we sustain
and improve services and support the future model of
services.

Single Outcome Agreement •
(SOA)

Not Applicable

Best Value

•

This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny and
sound use of resources.

Impact Assessment
•

Not Applicable
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Allocations Update
1.

Table 1 below shows the anticipated allocations from SGHSCD for capital. To
the end of October 2017, a capital allocation of £58.570m has been received.
Table 1

ANTICIPATED ALLOCATIONS

Anticipated
Allocations
at October
2017

Allocation
Received to
Date

Outstanding
Allocations

£’000

£’000

£’000

Formula allocation

3,475

3,475

0

NPD - Asset Addition

26,428

26,428

0

NPD - Enabling Funding

27,101

27,101

0

0

0

0

Capital to Revenue Request

-5,000

0

-5,000

Return of 2016/17 virement

1,566

1,566

0

53,570

58,996

-5,000

0

0

0

53,570

58,570

-5,000

NPD – Equipping Fees

Receipts Returned to SGHSCD
TOTAL ANTICIPATED

2.

Following discussions with SGHSCD, it is confirmed that an allocation
deduction will be made later in the financial year to allow a capital to revenue
transfer. This in the main relates to equipment which is currently within the
Capital Plan but does not meet the £5k capital threshold.

3.

A further allocation is anticipated to cover the equipping fees that are being
incurred from Health Facilities Scotland for the new hospital. A final estimate is
not yet known, this will be updated in due course.

Budget and Expenditure Update
4.

To the end of October £31.633m of expenditure has been incurred on the
capital programme including the NPD Addition. Table 2 below shows the
budget approved by Board in October 2017 and the expenditure to date.
Table 2

Budget
Approved
Oct 17
£000

CAPITAL EXPENDITURE PLAN
ASRP – Equipment
ASRP - Equipping Fees
ASRP – Cresswell
ASRP – Asset
Replacement,
Programme

Contingency

&

Expenditure
to End
Oct 17
£000

22,101

4,690

0

157

1,649

240

26,428

26,428

3,392

275

53,570

31,790

Development

Total
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5.

At this time, no budget changes require approval from the Board however as
part of the midyear review process that has been undertaken discussions are
now underway with SGHSCD to agree a potential re-profile to the budgets set
aside for new build equipping and the Boards replacement programme. Any
amendments agreed will be brought back in due course for approval. It is
expected that there will be some flexibility in year once the mid year review has
been concluded.

6.

Details of the individual programmes are included in Appendix 1.

Recommendation
7.

The Board is asked to note:
•
•
•

The allocations received to date
The capital expenditure incurred to date
The update on the 2017/18 programme of works
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Appendix 1
Details on Programme Budgets
ASRP Equipment
1.

£33m was approved as part of the Acute Services Redevelopment Project
(ASRP) business case for equipping the New Hospital.

2.

The majority of this expenditure will be expensed during 2017/18 however
circa £5m has been retained in future years of the plan to support the
replacement of equipment which is transferring from the old site. An
underspend is now building up in year as a result of increased transfers and
reduced pricing being delivered through the procurement process. This has
been highlighted to SGHSCD and agreed that the Board will re-profile the
balance of the £33m to reflect the need for replacing the transfers in future
years.

3.

Expenditure on equipping is anticipated to increase significantly over the
coming months as orders are receipted following delivery and invoices are
paid.

4.

The majority of equipping of the new hospital is being carried out on behalf of
the Board by Health Facilities Scotland, the costs associated with these are
charged and fully reimbursed from SGHSCD and an actual spend basis.
Locally our IT team are carrying out the procurement of the IT equipment with
national procurement support. A small number of low value items have been
retained by our local procurement team to complete.

5.

Table 3 below shows the progress of the orders which have already been
placed for the equipping project.
Table 3

Receipted and Paid
Receipted Not Yet Paid
Ordered Not Yet Receipted
As at 31.10.17

6.

Hospital
Equipment
via HFS

IT
Equipment
via Local IT
Team

£000
3,611
158
8,792
12,561

£000
1,018
8
1,945
2,971

Other
Equipment
via Local
Team
£000
61
0
331
392

Total
£000
4,690
166
11,068
15,924

Table 3 equates to 473 orders processed for 44,746 items. 24,377 of these
items have been delivered and receipted with the balance anticipated to be
delivered over the coming months. A typical year for the Board has around 50
orders for capital equipping.
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ASRP Cresswell
7.

This budget was approved as part of the ASRP business case for the delivery
of the Cresswell Building Project and further amendments approved as part of
the OBC Addendum approved by CIG in June 2017 as per Table 4 below.
Table 4

Funding Approved in Addendum
NHS Dumfries & Galloway
Scottish Government - already approved
Scottish Government - additional support

£
2,000
13,989
1,510
17,499

8.

The budget allocated in 2017/18 is to support the fees associated with
progressing the business case and design works to the next stage with the
submission of the FBC addendum anticipated in early 2018.

9.

Construction costs will not be incurred until 2018/19 onwards.

10. This budget also includes provision for any works required in the existing DGRI
while services remain there before the move to the new Mountainhall
Treatment Centre.
11. As part of MYR, this has been reviewed and remains on target within the
existing project plan.
ASRP NPD Addition
12. This budget relates to the technical accounting entry which is required to bring
the NPD asset onto the balance sheet. This is based on certified work
completed on the construction programme.
13. The construction is now complete with a final construction cost of £212.5m
added to the Balance Sheet as per Table 5. A matching liability has also been
recorded.
Table 5

Financial Year
Allocation
2014/15
2015/16
2016/17
2017/18
Total NPD Addition

£’000
27,600
53,975
104,510
26,428
212,513

14. The Board has requested the appointed valuers to complete the first formal
valuation of the building following completion. This is likely to reduce the
holding value as it is held at Depreciated Replacement Cost (DRC). Impairment
funding is provided by SGHSCD to cover this movement.
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Replacement Programme including Contingency
15. This budget covers all capital equipment or plant which requires to be replaced.
This is devolved to Capital Investment Group (CIG) to manage at a local level.
16. For 2017/18, given the priority of the new build, the traditional replacement
programme prioritisation is not going ahead and any replacements will be dealt
with on a needs basis as they arise through the holding of a contingency.
17. Table 6 shows the current commitments against the programme for both
replacement and contingency.
Table 6

Directorate
Primary and
Community Care
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Acute & Diagnostics
Operational Services
Operational Services
Replacement
Acute & Diagnostics
Acute & Diagnostics
Contingency balance
Contingency

Item
Lochmaben Hospital Stroke and
Rehab Unit
2 Field Analysers
4 Diagnostic sleep study sets
Ultrasound Echo Machine
GCH Endoscope Re-processor
Analyser Coagulation
Blood Track Kiosk
Endoscope Cabinet
Dialysis Machines
Annan Hospital AHU and infrastructure
GCH renal replacement RO & Loop
Biometer
Ventilator

Anticipated
Expenditure
£
307,000
72,577
26,400
11,753
181,000
48,000
5,100
23,000
60,000
40,000
100,000
870,830
36,365
14,000
100,000
150,365

Development Programme
18. This budget is set aside to cover any developments which the Board or CIG
have approved.
This budget covers all developments; equipment, IT
equipment and property developments. All developments approved have a
revenue consequence and this requires to be funded separately through the
Revenue Plan. Table 7 shows the schemes approved to proceed so far.
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Table 7

Directorate
Ehealth
Operational Services
Operational Services
Primary and Community Care
Ehealth
Ehealth
Development

Item
Critical Care system
Electronic Bedside Ordering
Bariatric Concealment Mortuary
Trolley
Communication Equipment SPLT
Portal extension to NHS A&A and
Lanarkshire
GP Digital Services

Anticipated
Expenditure
£
184,000
16,620
12,010
6,893
50,400
38,037
307,960

19. No issues have been identified with the delivery of these schemes within
2017/18.
Other programmes for which no budget allocated
Primary Care Premises
20. It is recognised that there are a number of challenges and opportunities around
our Primary Care infrastructure and this is being considered by the Locality
Managers. Initial work has commenced to develop infrastructure plans for each
of the four localities to support the Health and Social Care Locality plans. More
detail will be presented as these plans emerge but it is recognised that this is a
critical element of our overall capital, infrastructure and service planning.
21. No budget has been set aside in 2017/18 for this.
Donated Assets
22. Donated assets are not funded from within the Boards allocation. Donated
assets are typically funded from League of Friends and the Boards Endowment
Funds.
23. No donated assets have been received or indicated for 2017/18.
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RECOMMENDATION
This is an update report to the NHS Board, reflecting the year to date (YTD) position
as at the end of October 2017, 7 months into the financial year.
The YTD adverse variance of £1.2m, reflects the revised progress towards the
expected year end position of breakeven by the year end, with further adjustments to
the position to be made as part of the Mid Year Review.
This report also provides a high level summary of the Mid Year Review updated
forecast outturn position, where there was an improved position from the Quarter
One Review, with the level of financial risk in the position reduced from £2m to
breakeven.
Whilst it is now envisaged that a Breakeven position is now achievable, work
continues to develop plans to further reduce the in-year and recurring gap on CRES.

CONTEXT
Strategy/Policy:
Dumfries and Galloway Health Board is required to prepare a Revenue Financial
Plan for 2017/18 as part of the Board’s Local Delivery Plan (LDP). This was
submitted to the Scottish Government (SG) at the end of March 2017. An update
was submitted confirming the revised forecast deficit of £2m. It is now anticipated
that this position is revised to a breakeven position for 2017-18.
Organisational Context/Why is this paper important/Key messages:
The Board has a statutory requirement to deliver a breakeven financial position year
on year.
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A breakeven position is now projected, with extensive use of non-recurrent
resources in 2017-18. There remains a significant level of recurring CRES of £ 9.8m
still to be identified as we move into the new financial year.
This paper provides an update on the forecast financial position after the first
7 months of the year.
It is important to note that the position on Primary Care Prescribing is based upon
actual data to the end of August (5 months actual) and an estimate based upon
volume growth for September. In addition with specific drugs now identified as being
in short-supply there is an increased risk of additional costs as these drugs begin to
come through the position as the year progresses.

GLOSSARY OF TERMS
CRES
FHS
H&SCI
IJB
LDP
MYR
NES
SG
SGHSCD
SLA
YTD

-

Cash Releasing Efficiency Savings
Family Health Services
Health and Social Care Integration
Integrated Joint Board
Local Delivery Plan
Mid Year Review
NHS Education for Scotland
Scottish Government
Scottish Government Health and Social Care Directorate
Service Level Agreement
Year to Date
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MONITORING FORM
Policy / Strategy Implications

Achieving Financial Balance

Staffing Implications

Not Applicable

Financial Implications

Part of the financial planning and reporting cycle

Consultation / Consideration

Not Applicable

Risk Assessment

Part of paper

Sustainability

Financial plan supports the sustainability agenda
through the delivery of efficient solutions to the
delivery of CRES.

Compliance
Objectives

with

Corporate  To maximise the benefit of the financial
allocation by delivering efficient services, to
ensure that we sustain and improve services and
support the future model of services.
 To meet and where possible exceed
Scottish Government goals and targets for
NHS Scotland.

Single
(SOA)

Outcome

Best Value

Agreement Not Applicable

This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny
and sound use of resources.

Impact Assessment
Financial decisions are impact assessed at the point of service and financial
planning and therefore no specific action required for this paper.
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Introduction
1.

The year to date (YTD) overspend position of £1.2m (£1.2m month 6) is a much
improved trajectory than originally submitted in the LDP, which assumed a
£4.8m gap for the end of month 7 (based upon a £6m deficit position). The
combination of the Quarter One Review, with the assessment undertaken as
part of the Mid Year Review now reflects progress towards the revised year end
position of breakeven.

2.

Overall, the Board has delivered its financial targets year on year and has
successfully banked £7m of a surplus in previous years with Scottish
Government to provide non-recurring support for the commissioning and double
running costs of the New Hospital and implementation of the Clinical and
Service Change Programme.

3.

The move to a breakeven position, follows the assessment of the month 6
position updated for the Mid Year Review, identifying additional measures to
close the prior £2m gap as identified at Quarter One.

4.

Work continues to assess what other actions are required to deliver the
remaining CRES on a recurrent basis and move towards recurring financial
balance by 31st March 2018.

5.

Whilst a breakeven position is now forecast for 2017/18, the level of nonrecurrent support actioned in the year to achieve this leaves a recurrent CRES
gap of £9.8m as at the end of October.

6.

The main challenges in delivering a breakeven position are summarised in the
main sections below.

Service
IJB Delegated Services
NHS Board Services
Total NHS Board

YTD Budget

YTD Actuals

YTD Variance

£000's
161,064
27,402
188,466

£000's
162,671
27,038
189,709

£000's
(1,608)
364
(1,244)

Month 7 Financial Position - Delegated Services to IJB
7.

Table 1 below summarises the current YTD position by main expenditure
category for services delegated to the IJB:
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Table 1

Annual
Expenditure
Type
Pays
Non-pays
Drugs
Income
Unidentified
CRES
Total

YTD

YTD

Budget
£000s
153,356
89,394
48,823
(8,293)

Budget
£000s
88,485
51,192
28,143
(5,231)

(1,044)

(1,526)

282,235

161,064

YTD

YTD

Actuals Variance Variance
£000s
£000s
%
87,840
646
0.73%
51,053
139
0.27%
29,129
(986)
-3.50%
(5,351)
120
2.29%

162,671

(1,526)

100.00%

(1,608)

-1.00%

8.

The £1.6m overspend reflects the level of unidentified CRES yet to be found
and the in-year slippage on CRES schemes devolved to Directorates YTD.

9.

One of the key risk areas is reflected in the drugs overspend above, where
work continues to close the CRES gap on Primary Care Prescribing in
particular, recognising that an extremely challenging CRES target was set at
the start for this area.

10. It should be noted that actual data received is only up until 31st August (5
months) 2017 for Primary Care Prescribing, with the volume report for
September informing estimates for the expenditure in September and October.
11. Secondary Care Prescribing still has an unidentified gap of £390k, however this
is being off-set by underspends across certain specialties, particularly within
Ophthalmology, related to the planned changes introduced earlier in the year
being far more successful than originally expected.
12. The underlying recurrent position on CRES shows a significant gap of £8m as
highlighted in the table below;
Table 2

Total
2017/18
Target
£000
Delegated Services - IJB
Acute and Diagnostics
Facilities and Clinical Support
Mental Health
Primary and Community Care
Women and Children
E-Health
Prescribing
Property CRES
IJB Unidentified CRES
Delegated Services - IJB Total

3,139
779
1,228
1,637
1,102
329
4,500
1,000
1,500
15,214

In Year
2017/18
CRES Gap
£000
200
(566)
0
(267)
50
(207)
(1,259)
(436)
1,441
(1,044)
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2017/18
Recurring CRES
Gap £000
(1,048)
(596)
(337)
(1,108)
(900)
(207)
(1,850)
(542)
(1,500)
(8,088)

13. The table below provides an overview of the YTD financial position by
Directorate.
Table 3

IJB DELEGATED
SERVICES

Pays
Variance

NonPays
variance

Drugs
Variance

Income
Variance

Total
variance

£000s

£000s

£000s

£000s

£000s

Acute & Diagnostics
Acute Services Redesign
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Womens & Childrens
Directorate
E Health
Strategic IJB Services
Property CRES
IJB Unidentified CRES
IJB SERVICES TOTAL

138
0
130
(104)
189

(778)
(0)
(479)
140
(299)

136
108
50
0
0

(70)
(302)
(24)
(254)
679

646

(1,387)

26

(44)
(0)
16
1
92

(658)
(0)
(334)
(30)
(957)

(5)

(1)
49
6
0
0

59
(145)
32
(254)
679

(986)

120

(1,608)

(67)
(939)

14. The YTD position of the services delegated to the IJB reflect the expected year
end forecast position. The key challenges facing the services to date are
reflected in the sections below:
Acute and Diagnostics’ Directorate
15. The Directorate reports a £658k YTD overspend, made up of the following main
issues:• Unidentified/unachieved CRES of £345k YTD, £591k Full year and £1m
recurrently.
• Non-pays overspend of £432k, relating to activity pressures within
Radiology, £227k and labs, £164k, with pressures in travel costs of £105k,
related to renal patients, tertiary referrals (mainly Cancer patients requiring
radiotherapy in Glasgow) and locum travel costs to Stranraer. There is also a
pressure within Audiology of £59k, relating to the increasing demand for
hearing aids across the service, particularly related to replacement.
Facilities & Clinical Support
16. The Directorate reports a £334k overspend YTD, with overspends across Nonpays of £211k and unachieved CRES of £269k, offset with underspends within
Pays of £130k. Income is overachieved by £16k.
17. The directorate remains under spent at £130k due to a number of vacancies
across the directorate, mainly within unfilled posts across Property Services
and Maintenance - £103k. These are areas under review with regards to
restructuring and new hospital.
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18. The main pressure within Non-pays relates to conventional refuse waste (black
bag waste) -£85k, heat, light and power - £71k, related to the increase in the
price per kWhr over and above plan, increased laundry costs of £17k and an
overspend on rates of £122k, related to the recent rates rebasing exercise on
rateable value.
19. These pressures are offset slightly by an underspend across the planned
preventative maintenance programme by £94k, as the Board prepares for the
move to the new hospital.
Mental Health Directorate
20. The Directorate reports a £30k YTD overspend, reflecting the overspend on
Pays of £104k offset with underspends on Non-pays of £73k.
21. The main pressure on Pays relates to the funding for social care projects which
has stopped following the transition of all clients. Three permanent staff are still
awaiting re-deployment, causing the main variance YTD of £172k.
22. This is off-set with the underspend across non-pays associated with general
underspends across travel and training- £32k, general services - £14k and
general underspends throughout non-pays across all services of £77k,
including prison and police custody - £22k and psychology - £14k.
Primary and Community Care Directorate
23. The YTD overspend has increased to £997k in Primary and community Care
Directorate (from £811k month 6), largely on trend with prior months.
24. Pays continues to be underspent - £188k YTD, however the month 6
movement of the CRES targets into the underspending Pays areas across the
directorate, shows an in-month underspend across pays of just £7k, reflecting
that the unidentified CRES target is being off-set through the level of vacancies
across the Directorate.
25. The overspending position on non-pays of £1,238k, reflects the overspend on
Prescribing of £939k, mainly related to the unidentified gap on CRES (£680k
YTD) and the increased tariff and volume pressures across short-supply drugs
in the main.
26. The remaining pressure within non-pays relates to the remaining gap on the
Directorate CRES position - £267k forecast.
27. The over-achievement on income relates to £41k of Primary Medical Services
(PMS), related to income for superannuation contributions for a 2c practice and
a rates reimbursement, as well as additional Regional Prescribing income of
£58k, related to drug rebates.
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28. Within the Prescribing variance of £939k YTD, the main challenges facing the
Directorate still relate to the remaining unidentified CRES of £1.2m. Significant
work has been undertaken to identify new areas and schemes to deliver the
remaining gap, however reductions in expectations across a number of
schemes has meant that the overall level of savings identified has been offset
with the re-assessment of these schemes.
29. Within the actual received to-date (April-August) there are a number of
additional pressures relating to increased tariffs of drugs that are now identified
as in short-supply. Whilst the potential increase in price for these items may
well be in excess of £1m, reductions across other drug lines has reduced this
risk to closer to £600k for the year. This accounts for the other main area of
pressure YTD within prescribing.
Womens and Childrens’ Directorate
30. The Directorate is £59k underspent YTD, an improvement of £119k in the
month.
31. Pays overall are £136k under spent due to Neonatal efficient rostering (£19k),
Learning Disability (£21k), Public Health Nursing (£127k) and Midwifery (£56k).
This is offset by over spends in Medical (£56k) and Management &
Governance (£18k).
32. Non-pays across Women and Children’s Directorate are £76k over spent YTD,
made up of unachieved CRES of £117k offset by general under spends of
£41k. Shift is mainly due to achieved Non Recurring CRES of £146k (7/12 of
£250k) in respect of Health Visiting Allocation which has been taken to W&C
bottom line following mid year review meeting.
E-Health Directorate
33. The main pressure reflected in the YTD overspend of £145k relates to the nonachievement of CRES YTD - £121k.
34. There are also growing pressures across the maintenance and service
contracts across the organisation which E-Health currently manages of £204k.
These are being managed through non-recurring underspends across other
areas within E-Health, but represent a significant recurring pressure moving
forwards.
35. The Pays under-spend of £108k YTD reflects the current level of vacancies
across the Directorate, with a recovery on income of £49k related to income
from the Scottish Government for seconded staff.
IJB Strategic Services
36. The YTD underspend of £32k is related to vacancies of £50k, mainly across the
Health Intelligence team, which have now been recruited to. There are a
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number of small overspends across non-pays, mainly related to the
management of the service and donations to voluntary organisations (£11k).
Corporate/Strategic Services not delegated to the IJB
37. The range of services not delegated to the IJB primarily relates to NHS Board
Corporate Services and external contracts with other Health Boards and
organisations. The high level summary is detailed in the table below.
Table 4

BOARD SERVICES
Chief Executive
Public Health
Medical Director
Nursing Directorate
Workforce Directorate
Finance Directorate
Non Recurring Projects
Strategic Capital
Central Income
Externals
Board Unidentified CRES
BOARD SERVICES TOTAL

NonPays
Pays
Drugs
Income
Total
Variance variance Variance Variance variance
£000s
£000s
£000s
£000s
£000s
23
(37)
(0)
(14)
(22)
70
(9)
39
168
19
1
(113)
75
46
(12)
(2)
32
62
(31)
15
45
38
19
5
62
(12)
12
0
(1)
1
(36)
28
(7)
0
0
19
19
0
(844)
32
(812)
0
926
0
926
304
85
1
(24)
365

38. The overall corporate position shows a £304k underspend on Pays, an
underspend of £85k on non-pays and a small under-recovery on income of
£24k, totalling an overall underspend YTD of £365k.
39. The main pressure facing the Board services not delegated to the IJB is within
the external SLAs, where activity being sent out of region continues to increase.
In particular activity being sent to Carlisle and Newcastle continues to increase
and the cost of excluded drugs and specialised high cost excluded procedures
are higher across the other Scottish Boards.
40. All other corporate areas are broadly close to plan with underspends across
pays reflecting the level of vacancies across these services.
Mid Year Review
41. Following on from the assessment of the Mid Year Review based upon the
month 6 position, the Board has revised its assessment to a breakeven
position.
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42. The following tables show the mid year revised forecasts by each directorate
compared to the quarter one review, split between services delegated to the
IJB and the remaining NHS Board corporate services;
AREA

Q1 Forecast

Mid Year
Review

Variance
£000's

Variance
£000's

IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Women's & Children's Directorate
E Health
Strategic IJB Services
IJB Unidentified savings
Social Work Services
IJB SERVICES TOTAL
BOARD SERVICES
Corporate Services
Externals
Board Unidentified CRES
TOTAL BOARD SERVICES
TOTAL NHS BOARD

(1,374)
(243)
(71)
(2,277)
(320)
(180)
92
0
0
(4,373)
200
(1,130)
(443)
(1,373)
(5,746)

(1,107)
(399)
(169)
(2,145)
(308)
(286)
100
729
0
(3,585)
618
(2,444)
1,587
(238)
(3,823)

43. A similar exercise has been undertaken as part of the mid year review, which
looks at a range of areas, including remaining reserves and balance sheet
flexibility in determining the overall in-year flexibility to close the gap.
44. The table below provides a summary of these main changes that are to be
released in supporting the overall position.
Mid Year Review Assessment
Forecast Outturn from Directorates
Additional allocations review (NR)
Acute Services review of outturn (NR)
Review of Prescribing Reserve
Review of NMF Reserve
Non pay Inflation Reserve Review
Slippage on Cost Pressures 17/18
Review of Balance Sheet items
Review of pressures and potential additional
liabilities
Overall position

IJB
£000's
(3,585)
291
500
1,120
800
464
276
134
(1,000)
(1,000)
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45. The remaining gap on NHS Board services of £238k as assessed as part of the
Mid Year Review, combined with the £1m gap across the IJB services has
been closed by the application of additional Department Expenditure Limit
(DEL) funding to be received by the Scottish Government of £1.3m
46. This funding can be specifically applied to expenditure incurred relating to the
impairment of revenue items, such as maintenance and repairs to listed
buildings.
47. These measures identified above enables the NHS Board to achieve a
breakeven position, with IJB services forecasting a £1m over-spend, funded
through non-recurring resources as identified by the NHS Board.
Ongoing Risks and Challenges
48. The on-going risk associated with the financial gap of £1m across the services
delegated to the IJB remains high and will be challenging to redress in year.
49. Growth on external activity continues, with recent activity information from
Greater Glasgow and Clyde, Newcastle and Cumbria all showing increases in
activity, especially in relation to high cost excluded drugs. This is reflected in
the YTD position and assumed in the mid year forecast reviewed outturn
position above.
50. Whilst delivery of a balanced position for 2017/18 looks more achievable, and
this is the position being reported to the Scottish Government, the Board and
the IJB must continue to manage a range of financial risks:
• Ongoing financial pressures around medical recruitment costs and potential
additional medical locum risk around further increases to hourly rates for
locums.
• Level of non-recurring savings factored for 2017/18 and delivering recurring
financial balance.
• New Hospital double running costs/financial risks.
• Limited activity data received from other Health Boards at the end of the first
7 months.
• GP prescribing figures at month 5 show a slightly improved underlying
position due to a reduction in volume in August compared to previous
indications (2.3%), but short-supply issues with certain tariff drugs are
creating a potential cost pressure of £1.1m.
Actions and Recommendations
51. The following actions are to be noted by the Board.
• Budget Scrutiny meetings to continue to review YTD progress and key risks.
• Development of work with IJB on business transformation programme.
• Development of a longer term financial strategy (proposal to bring back
paper to November Performance Committee).
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52. Appendices associated with this report are as follows:
• Appendix 1 – Revenue Resource Analysis, confirming allocations received
and outstanding allocations to date.
• Appendix 2 – Summary of the YTD financial position by service.
• Appendix 3 – Summary of Efficiency schemes YTD and projected.
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st October 2017
Baseline
Recurring
£000s

Revenue Allocation as at 30th September 2017

284,983

Other
Access Support Funding 2017-18 September
Active and Independent Living Improvement Programme (AILIP)
Cancer - Improvement Plan
Core Revenue Surplus 16-17
Daily Dynamic Discharge
EmLap Scotland (Emergency Laparotomy Enhanced Recovery)
Immunisation Programme Vaccines Part 1 (90%)
Local Unscheduled Care Action Plan
New Medicine Fund
NSD Risk Share
Recoup Men C Costs
South West Hub
Winter Pressures

Earmarked
Recurring
£000s

4,638

Non
Recurring
£000s

26,081

Non
Core
£000s

Total
£000s

0

373
21
70
77
20
45
346
105
1,025

373
21
70
77
20
45
346
105
1,025
(1,129)
(6)
103
149

(1,129)
(6)
103
149

Total Allocations
Revenue Allocation as at 31st October 2017
Anticipated Allocations
Total Revenue Allocation (excl FHS)

0
284,983
0
284,983

Family Health Services Non Discretionary Allocation

(1,033)
3,605
(551)
3,054

2,230
28,311
12,101
40,412

315,702

0
0
26,926
26,926

1,197
316,899
38,476
355,375
16,128

Total Revenue Allocation (incl FHS)

371,503
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Appendix 2
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 7 MONTHS TO 31st OCTOBER 2017
Annual Budget

AREA
Pay
£000

IJB DELEGATED SERVICES
Acute & Diagnostics
Acute Services Redesign
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Womens & Childrens Directorate
E Health
Strategic IJB Services
Property CRES
IJB Unidentified CRES
IJB SERVICES TOTAL
BOARD SERVICES
Chief Executive
Public Health
Medical Director
Nursing Directorate
Workforce Directorate
Finance Directorate
Non Recurring Projects
Strategic Capital
Central Income
Externals
Board Unidentified CRES
BOARD SERVICES TOTAL
Non Core
Reserves
NON CORE & RESERVES TOTAL
GRAND TOTAL

Non Pay
£000

79,266
207
3,449
19,451
28,465
19,167
2,644
709
0
0
153,356

Total
£000

Budget
£000

Actual
£000

Non Pay Ytd
Variance
£000

Budget
£000

Actual
£000

Income Ytd
Variance
£000

Budget
£000

Actual
£000

Total Ytd
Variance
£000

Budget
£000

Actual
£000

Variance
£000

Variance
%

(1,147)
(0)
(1,121)
(554)
(4,480)
(793)
(198)
0
0
0
(8,293)

102,100
661
12,693
21,174
98,110
20,075
5,906
20,787
(436)
1,165
282,235

45,819
207
2,013
11,144
16,134
11,215
1,546
408
0
0
88,485

45,681
207
1,883
11,248
15,945
11,080
1,438
358
0
0
87,840

138
0
130
(104)
189
136
108
50
0
0
646

14,024
454
5,406
1,104
42,815
1,029
2,493
10,058
(254)
679
77,809

14,776
454
5,886
1,031
44,053
1,105
2,795
10,082
0
0
80,182

(752)
(0)
(479)
73
(1,238)
(76)
(302)
(24)
(254)
679
(2,373)

(728)
(0)
(809)
(391)
(2,760)
(486)
(57)
0
0
0
(5,231)

(684)
(0)
(824)
(392)
(2,852)
(486)
(105)
(6)
0
0
(5,351)

(44)
(0)
16
1
92
(1)
49
6
0
0
120

59,115
661
6,610
11,857
56,189
11,758
3,983
10,466
(254)
679
161,064

59,773
661
6,944
11,887
57,146
11,699
4,128
10,434
0
0
162,671

(658)
(0)
(334)
(30)
(957)
59
(145)
32
(254)
679
(1,608)

-1%
0%
-5%
0%
-2%
1%
-4%
0%
100%
100%
-1%

1,079
(21)
460
(553)
2,485
(975)
165
(215)
245
(315)
(1,531)
(938)
318
0
13,515
(653)
0
(4,986)
24,235
(3,010)
1,587
0
42,559 (11,665)

1,997
1,953
6,650
2,194
1,883
115
409
13,731
(4,986)
21,226
1,587
46,758

513
1,204
2,954
1,320
1,140
1,392
70
531
0
0
0
9,124

491
1,226
2,786
1,274
1,078
1,353
82
530
0
0
0
8,821

23
(22)
168
46
62
38
(12)
1
0
0
0
304

554
186
1,493
18
104
(2,648)
156
3,982
0
13,441
926
18,213

591
116
1,474
30
135
(2,419)
145
4,018
0
14,285
0
18,374

(37)
70
19
(12)
(31)
(228)
12
(36)
0
(844)
926
(161)

(11)
(24)
(279)
(151)
(176)
(909)
0
(15)
(2,909)
(1,747)
0
(6,219)

(11)
(15)
(166)
(148)
(191)
(1,161)
0
(43)
(2,928)
(1,779)
0
(6,442)

(0)
(9)
(113)
(2)
15
252
0
28
19
32
0
223

1,057
1,366
4,169
1,188
1,068
(2,165)
226
4,498
(2,909)
11,694
926
21,117

1,071
1,327
4,094
1,156
1,023
(2,227)
227
4,505
(2,928)
12,505
0
20,753

(14)
39
75
32
45
62
(1)
(7)
19
(812)
926
365

-1%
3%
2%
3%
4%
-3%
0%
0%
-1%
-7%
100%
2%

0
0
0

10,539
31,970
42,509

0
0
0

10,539
31,971
42,510

0
0
0

0
0
0

0
0
0

6,285
0
6,285

6,285
0
6,285

(1)
0
(1)

0
0
0

0
0
0

0
0
0

6,285
0
6,285

6,285
0
6,285

(1)
0
(1)

0%
0%
0%

169,221

222,241

(19,959)

371,504

97,610

96,660

949

102,306

104,841

(2,536) (11,450) (11,793)

342

188,466

189,709

(1,244)

-1%

939
2,046
5,140
2,244
1,953
2,584
91
869
0
0
0
15,865

23,982
454
10,365
2,277
74,126
1,701
3,461
20,078
(436)
1,165
137,173

Pays Ytd

Income
£000
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Appendix 3

NHS DUMFRIES AND GALLOWAY
SUMMARY CRES PLAN 2017/18
Recurring
2017/18
Target
£000
Delegated Services - IJB
Acute and Diagnostics
Facilities and Clinical Support
Mental Health
Primary and Community Care
Women and Children
E-Health
Prescribing
Property CRES

1,489
779
1,228
1,637
1,102
329
4,500
1,000

IJB Unidentified CRES

1,500

Delegated Services - IJB Total
Board Services
External SLAs
Corporate CRES
Procurment
Board Services Total

13,564

2,200

15,764

Risk Profile of Identified Schemes
High
Medium

1,650

Total
2017/18
Target
£000

YTD
Planned
Savings
£000

YTD Actual
Savings
£000

Scheme
Variance
YTD
£000

2017/18
Recurring
Schemes
£000

Non
Recurring
2017/18
Schemes
£000

Total
2017/18
Schemes
£000

In Year
2017/18
2017/18
Recurring
CRES Gap CRES Gap
£000
£000

3,139
779
1,228
1,637
1,102
329
4,500
1,000

1,863
454
716
955
643
157
2,379
583

1,518
186
716
799
526
36
1,435
329

(345)
(269)
0
(156)
(117)
(121)
(945)
(254)

441
183
891
529
202
122
2,650
458

2,898
30
337
841
950
0
591
106

3,339
213
1,228
1,370
1,152
122
3,241
564

200
(566)
0
(267)
50
(207)
(1,259)
(436)

(1,048)
(596)
(337)
(1,108)
(900)
(207)
(1,850)
(542)

1,500

1,578

2,258

680

0

2,941

2,941

1,441

(1,500)

15,214

9,329

7,803

(1,526)

5,476

8,694

14,170

(1,044)

(8,088)

1,000
1,000
200

583
608
67

0
1,534
67

(583)
926
0

0
297
200

0
2,747
0

0
3,044
200

(1,000)
2,044
0

(1,000)
(703)
0

0

2,200

1,258

1,601

342

497

2,747

3,244

1,044

(1,703)

5,221

5,221

5,221

5,221

0

0

6,871

22,635

16,662

22,635

(0)

(9,791)

1,650

1,000
1,000
200

Non-Recurring Central Support
Grand Total

Non
recurring
2017/18
Target
£000

0
10,588

41.71%
5.25%
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9,404

(1,184)

5,973
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Declaration of Surplus Property at Ladyfield East and
Ladyfield West, Dumfries
Author:
Ian Bryden
Head of Estates and Property

Sponsoring Director:
Julie White
Chief Operating Officer

Date: 10th November 2017
RECOMMENDATION
The Board is asked to formally re-affirm the following properties as surplus to NHS
requirements:
•
•

Ladyfield East, Glencaple Road, Dumfries.
Ladyfield West, Glencaple Road, Dumfries.

CONTEXT
Strategy / Policy:
The Board’s AMS highlights the desire to utilise the Board’s estate as efficiently as
possible and to disinvest itself from inefficient and under-utilised properties. This will
free up resource that can be better utilised within the service.
The key aims of the Property Strategy are to support efficient and effective delivery
of health services through the achievement of the goals listed below:
•
•
•
•
•
•
•
•
•

Negation of significant backlog maintenance costs
Improved quality of the estate (KPIs)
Improved statutory compliance
Reduced property ownership risks
Better space utilisation of the estate
Reduced revenue costs
Improved Environmental Management outputs
Reduction in the age profile of the estate
Revenue savings from service redesign

NOT PROTECTIVELY MARKED
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Organisational Context / Why is this paper important / Key messages:
Approval of the recommendation allows the Estates department to actively market
the surplus properties and to continue to drive out efficiency in property.
The Board will mitigate risk associated with continued retention of listed properties
that have no ongoing use.
The Board’s Property Strategy strategic aims are to retract from inefficient buildings,
reduce recurring revenue costs associated with property holding and to maximise
space utilisation within the retained estate.
The properties at Ladyfield East and West were previously declared surplus by the
Board in 2008. Disposal at that time proved problematic due to planning concerns in
respect of the potential proposals for housing development on adjacent, non NHS,
land. These proposals are no longer being considered in the short to medium term in
terms of the Councils Local Development Plan.
The sites are not actively used by the Health Board and there is no planned use for
them. Board are requested to re-affirm that they are surplus to requirements to allow
a further public sector trawl and active marketing to be recommenced.
Summary
Both properties have particular challenges and responsibilities in their ownership.
By re-affirming that the properties are surplus, the Board is able to actively market
the premises.
By disposing of these properties the Board will successfully improve and deliver
each of the strategic aims listed above.

GLOSSARY OF TERMS
AMS – Asset Management Strategy
DGC – Dumfries & Galloway Council
SFT – Scottish Futures Trust
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MONITORING FORM
Policy / Strategy Implications

The recommendations within this paper to dispose
of
surplus
property
concur
with
the
recommendations contained within the Boards
PAMS strategy. The PAMS is a key supporting
strategy that underpins the programme of service
improvement and the delivery of the Boards vision
for the future.

Staffing Implications

There are no staffing implications.

Financial Implications

Delivery of this disposal will negate substantial
backlog maintenance costs and reduce revenue
costs. .

Consultation
Consultation with Professional None required.
Committees
Risk Assessment
All major risks have been previously recorded
within the PAMS document.
Best Value

Compliance
Objectives

This disposal will potentially generate capital
receipt,
will
negate
substantial
backlog
maintenance costs and reduce revenue costs. This
will demonstrate best value for the Board and prove
sound management of assets and resources.
with

Corporate This disposal will link directly with our Corporate
aim “Efficiencies to support continuous quality
improvement and sustainability”. These disposals
also contribute to our Corporate objective “To
maximise the benefit of the financial allocation by
delivering efficient services, to ensure that we
sustain and improve services and support the
future model of service”.

Impact Assessment
Not required

NOT PROTECTIVELY MARKED
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Declaration of Surplus Property at the Residences,
Dumfries and Galloway Royal Infirmary
Author:
Ian Bryden
Head of Estates and Property

Sponsoring Director:
Julie White
Chief Operating Officer

Date: 31st October 2017

RECOMMENDATION
The Board is asked to formally declare the following properties as surplus to NHS
requirements:
• Residences Blocks A1-A10 and B1- B4 (inclusively) Glencaple Road,
Dumfries.
• Bungalow (Infection Control), Glencaple Road, Dumfries.
• The garages and plant rooms associated with these buildings

CONTEXT
Strategy / Policy:
The Board’s AMS highlights the desire to utilise the Board’s estate as efficiently as
possible and to disinvest itself from inefficient and under-utilised properties. This will
free up resource that can be better utilised within the service.
The key aims of the Property Strategy are to support efficient and effective delivery
of health services through the achievement of the goals listed below:
•
•
•
•
•
•
•
•
•

Negation of significant backlog maintenance costs
Improved quality of the estate (KPIs)
Improved statutory compliance
Reduced property ownership risks
Better space utilisation of the estate
Reduced revenue costs
Improved Environmental Management outputs
Reduction in the age profile of the estate
Revenue savings from service redesign

NOT PROTECTIVELY MARKED
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Organisational Context / Why is this paper important / Key messages:
Approval of the recommendation allows the Estates department to actively market
the surplus properties and to continue to drive out efficiency in property.
The Board will mitigate risk associated with the continued retention of properties that
have no ongoing use.
The Committee is asked to note that;
Maryfield Terrace, the terrace of 12 houses comprising 25 units within the
Residences complex will be retained by the Board to supplement the provision of
residences at the new DGRI and will be used to support clinicians remaining on the
existing site in the short to medium term.
The Board’s Property Strategy strategic aims are to retract from inefficient buildings,
reduce recurring revenue costs associated with property holding and to maximise
space utilisation within the retained estate.
These residences blocks when vacated when the newly constructed residences
open will not actively be used by the Health Board and there is no planned future use
for them. Board are requested to affirm that they are surplus to requirements to allow
a public sector trawl and active marketing to commence.
Summary
The Residences and associated plant may present a development opportunity to the
wider public sector, any interest will be identified in the public sector trawl. These
premises have the potential to attract Housing Association interest or given their
location an interest for student accommodation. By confirming that these properties
are surplus, the Board is able to actively market the premises.
By disposing of these properties the Board will successfully improve and deliver
each of the strategic aims listed above.

GLOSSARY OF TERMS
AMS – Asset Management Strategy
DGC – Dumfries & Galloway Council
SFT – Scottish Futures Trust

NOT PROTECTIVELY MARKED
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MONITORING FORM
Policy / Strategy Implications

The recommendations within this paper to dispose
of
surplus
property
concur
with
the
recommendations contained within the Boards
PAMS strategy. The PAMS is a key supporting
strategy that underpins the programme of service
improvement and the delivery of the Boards vision
for the future.

Staffing Implications

There are no staffing implications.

Financial Implications

Delivery of this disposal will negate substantial
backlog maintenance costs and reduce revenue
costs. .

Consultation
Consultation with Professional None required.
Committees
Risk Assessment
All major risks have been previously recorded
within the PAMS document.
Best Value

Compliance
Objectives

This disposal will potentially generate capital
receipt,
will
negate
substantial
backlog
maintenance costs and reduce revenue costs. This
will demonstrate best value for the Board and prove
sound management of assets and resources.
with

Corporate This disposal will link directly with our Corporate
aim “Efficiencies to support continuous quality
improvement and sustainability”. These disposals
also contribute to our Corporate objective “To
maximise the benefit of the financial allocation by
delivering efficient services, to ensure that we
sustain and improve services and support the
future model of service”.

Impact Assessment
Not required

NOT PROTECTIVELY MARKED
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The Board’s Property Strategy strategic aims are to retract from inefficient buildings,
reduce recurring revenue costs associated with property holding and to maximise
space utilisation within the retained estate.
These residences blocks when vacated when the newly constructed residences
open will not actively be used by the Health Board and there is no planned future use
for them. Board are requested to affirm that they are surplus to requirements to allow
a public sector trawl and active marketing to commence.
Summary
The Residences and associated plant may present a development opportunity to the
wider public sector; any interest will be identified in the public sector trawl. These
premises have the potential to attract Housing Association or given their location
student accommodation interest. By confirming that these properties are surplus, the
Board is able to actively market the premises.
By disposing of these properties the Board will successfully improve and deliver
each of the strategic aims listed above.
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Lochside and Lincluden Oral Health Action Plan
Update and Lochside Dental Clinic Withdrawal Update
Author:
Valerie White
Consultant Dental Public Health

Sponsoring Director:
Ken Donaldson
Medical Director

Linda Bunney
Head of Primary Care Development
Date: 15th November 2017

RECOMMENDATION
The Board is asked to:
•

Note the update provided in respect of implementation of the withdrawal of
routine General Dental Services by the Public Dental Service from Lochside
Dental Clinic

•

Note the update provided regarding implementation of the Lochside and
Lincluden Oral Health Action Plan

•

Note the proposed annual oral health monitoring framework

•

Agree that further updates on the Oral Health Action Plan and annual oral
health monitoring framework will be reported to the Clinical and Care
Governance Committee of the Integration Joint Board on an annual basis in
March / April.

CONTEXT
Strategy / Policy:
On 4th August 2017, the NHS Board agreed to the withdrawal of NHS Dental Service
Provision by the Public Dental Service from Lochside Clinic with patients being
supported to transfer to an independent dental contractor practice for continued NHS
Dental Care. The NHS Board requested that an update be provided regarding the
implementation of this decision and also that the update included Oral Health
Outcomes.

NOT PROTECTIVELY MARKED
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Key messages:
•

Implementation of the decision to withdraw dental services provided by the
Public Dental Service at Lochside Dental Clinic has commenced,

•

Registered patients were sent letters advising of the withdrawal date and the
actions needed to transfer their NHS dental registration on 30th of October
2017,

•

Drop in sessions at the clinic to address any questions on the transfer process
were held on the 3rd and 15th of November 2017,

•

Progress has been made in implementation of the Oral Health Needs
Assessment actions,

•

An annual oral health monitoring framework has been developed to monitor
oral health and access to NHS dental service.

GLOSSARY OF TERMS
CsDPH
OHPM
OHT
CPD

-

Consultant Dental Public Health
Oral Health Programme Manager
Oral Health Team
Continuing professional development
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MONITORING FORM
Policy / Strategy

This paper is provided as requested to allow the
NHS Board to monitor the effects of the withdrawal
of provision of routine general dental services by
the Public Dental Service from Lochside Dental
Clinic and also to provide assurance that the
Lochside and Lincluden Oral Health Plan is being
implemented.

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

Paper has been discussed at Board Management
Group.

Risk Assessment

Not required

Sustainability

Not applicable

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate 1.

To reduce health inequalities across NHS
Dumfries and Galloway.

6.

Continue to support and develop partnership
working to improve outcomes for the people of
Dumfries and Galloway.

Agreement Not applicable
•
•
•
•
•

Commitment and leadership
Sound governance at a strategic, financial
and operational levels
Sound management of resources
Accountability
Joint working

Impact Assessment
An equality and diversity impact assessment was undertaken as part of the decision
making process. This paper allows for monitoring of the impact of the decision which
is a key part of the impact assessment.

NOT PROTECTIVELY MARKED
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1.0

Introduction

On 4th August 2017, the NHS Board agreed to the withdrawal of NHS Dental Service
provision by the Public Dental Service from Lochside Clinic with patients being
supported to transfer to an independent dental contractor practice for continued NHS
Dental Care. The NHS Board requested that an update be provided regarding the
implementation of this decision and also that the update included Oral Health
Outcomes.
2.0

Update on Implementation of Withdrawal from Lochside Dental Clinic

Patients registered to receive NHS Dental Services from Lochside Dental Clinic were
notified of the decision by letter following the Board meeting in August 2017.
Following confirmation that the required capacity to disperse patients was available
within the independent dental contractor sector, patients were sent a letter on the
30th October 2017 which outlined the actions required to allow the Board to transfer
their NHS dental registration to another dental practice. Letters were sent to all 1238
patients registered to at the clinic.
Drop in sessions were held at the clinic to support patients to complete the required
actions and answer any questions they may have. These sessions took place on:
•
•

3rd November 2017 between 9.30am – 4.30pm
15th November 2017 between 3.30pm – 7.30 pm

As at 10th November 2017 the following information was available regarding transfer
of patient registration.
•
•
•
•

145 patients have returned forms advising of their preferred practice of
registration, 12% of patient registered,
33 patients have advised that had or will make their own arrangements for
transfer of their registration, 3% of patient registered,
7 letters were returned as recipient no longer at that address, 0.5% of patients
registered
11 patients attended the drop in session on 3rd November 2017. The majority
of these patients wished only to drop their completed form off. A small number
of patients wished to discuss the following:
o Concern for the current staff;
o Whether the Lochside dentist would be available at one of the available
practices.

A verbal update on the figures above will be available at the Board meeting.
A review of non-responders will be undertaken early December 2017 with a second
reminder letter being issued. Late December the remaining non-responder list will be
reviewed for potentially vulnerable patients for whom further support will be offered
by telephone.
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Following withdrawal of the service registration information for patients who have not
responded will continue to be monitored via Practitioner Services Division with
further support mechanisms being considered if appropriate.
Further monitoring will then become part of the annual oral health monitoring
framework.
3.0

Progress on Lochside and Lincluden Oral Health Plan Actions

The NHS Board agreed that the actions identified in the Lochside and Lincluden Oral
Health Needs Assessment should be progressed.
Twenty one areas for action were identified in the plan. Many of these actions aim to
support the adoption of a preventive approach to improved oral health, this requires
a collaborative approach across agencies and within communities to achieve cultural
change. Whilst it is possible to assess the actions in terms of progress, it must be
noted that the outcomes are long term in nature and therefore require monitoring of
trends over the longer term.
All twenty one areas have been assessed as Red/Amber/Green using the criteria
below:
•
•
•

Red - progress in implementing the commitment is significantly behind
schedule or work has not started when it was due to start,
Amber - progress in implementing the commitment is slightly behind
schedule,
Green - progress in implementing the commitment is on, or ahead, of
schedule or the work has been completed.

Of the twenty one areas 19 are green, 2 are amber and no areas have been
identified as red. Appendix 1 provides an update of progress against all the actions
identified.
3.1 Summary of Key Areas of Progress since the August Board Meeting
3.1.1

Actions that need engagement at national level

The Scottish Government’s has launched its consultation document ‘A Healthier
Future – Action and Ambitions on Diet, Activity and Healthy Weight’. A key element
of this is reducing sugar in food and drinks, which is a major risk factor in
development of dental decay. As many actions to support a reduction in sugar
consumption require to be addressed at a national level, The Public Health
Directorate is linking with key partners across Dumfries and Galloway to raise
awareness and support engagement of this Consultation and is also preparing a
response to the Consultation which will include comment and feedback regarding
oral health. The local Consultant in Dental Public Health as Chair of the Consultants
and Chief Administrative Dental Officers in Scotland Group is also ensuring dental
public health knowledge and expertise is fed into the engagement and consultation
process.
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3.1.2
•
•

Actions that need engagement with Community, Third and
Independent Sector

Promotional material advising how to access the Dental Student Outreach
Clinic is available in the Lochside and Lincluden area.
Toothbrushes and toothpaste are now supplied to foodbanks operating in the
Lochside and Lincluden area for distribution as required.

3.1.3

Actions in Partnership with Early Years/School Settings

•

All schools and nurseries in the Lochside and Lincluden area are engaging in
programmes of work to support improved oral health. There is a willingness
from all to progress changes supportive of oral health using a partnership
approach. A member of the Oral Health Team is designated to provide
support in this area.

•

A number of schools in the area have introduced Healthy Eating Active Living
groups within the school, these groups are mainly pupil led with support from
staff and partners. Plans are in place to develop policies around food and
snacks.

•

All schools in the Lochside and Lincluden area will now participate in the
Fluoride Varnish Programme.

3.1.4
•

3.2

Actions in Partnership with other Health and Social Care Services

Support to Health Visiting teams to incorporate oral health advice and
promote referral to Childsmile within the new Universal Health Visiting
Pathway is ongoing. Whilst it must be interpreted with caution,the number of
referrals from Health Visitors working in the Lochside and Lincluden area
does appear to have increased in comparison to 2016 figures.
Key Focus Areas For The Next 6 Months

•

Lochside and Lincluden stakeholder engagement event planned for
January 2018 to identify actions that will enable the Lochside and Lincluden
Community to build on existing assets to improve and maintain their oral
health.

•

Working with the community and Locality Health and Wellbeing Teams to
support increased awareness of the importance of regular attendance at the
dentist for all but with particular focus on older people.

•

Locality dental team events planned to support greater awareness of ongoing
Locality work to support an assets based approach to improving health and
wellbeing.
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•

4.0

Progression of work with individual early years groups, nurseries and schools
to further develop environments which are supportive of general and oral
health.
Annual Oral Health Monitoring Framework

In order to monitor delivery of preventive interventions, the oral health of the
population and access to NHS Dental care in Dumfries and Galloway, and where
possible for the Lochside and Lincluden Community, the following measures will be
reported each year to the Care and Clinical Governance Committee of the
Integration Joint Board. Due to data availability and to allow time for analysis work
required it is suggested that the annual update is provide in March/April each year.
Table 1 provides a summary of the monitoring data that will be provided.
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Table 1 – Annual Oral Health Monitoring Data
Measure
NHS Dental
Registration Figures

Definition
Percentage of the
population registered with
an NHS Dentist

Population Area
Dumfries and Galloway
Wide
Locality
Lochside and Linclude
Area

Age Group
All children 0-17 years
All adults 18 years and over.
And specifically
• 0-2 years 11 months
• 3-5 years
• 65-74years
• 75 years and over

Data Source
ISD nationally reported
data and local sub analysis

NHS Dental
Participation Figures

Percentage of those
registered with an NHS
dentist having contact with
an NHS dentist in the
previous 2 years
Proportion of children who
receive a C letter following
inspection. (No obvious
decay experience)
Proportion of children with
no obvious decay
experience
Number of referrals into
the Childsmile Programme

Dumfries and Galloway
Wide
Lochside and Linclude
Area

All children 0-17 years
All adults 18 years and over

ISD nationally reported
data and local sub analysis

Dumfries and Galloway
Lochside and Lincluden
Area

Primary 1 children

Local Analysis of ISD
dataset.

Dumfries and Galloway

Primary 7 children

Dumfries and Galloway
Locality
Lochside and Lincluden
area
Dumfries and Galloway

All children

ISD nationally reported
data (reported once every
2 years)
Local data

P1 National Dental
Inspection Programme
Data
P7 National Dental
Inspection Programme
Data
Referrals into
Childsmile Programme

Supervised
Toothbrushing
programme

Percentage of Pre-school
and Primary School
Establishments
participating in Supervised
Toothbrushing Programme

Lochside and Lincluden
area
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National Childsmile
Headline Report and local
data

Measure
Fluoride varnish
application in schools

Definition
Percentage of targeted
children in Primary School
Fluoride varnish
programme receiving at
least 1 fluoride varnish
application and %
receiving 2 fluoride varnish
applications
Fluoride varnish
Proportion of 2-5 year old
applications in General children registered with an
Dental Practice
NHS dentist receiving at
least 1 fluoride varnish
application and %
receiving 2 fluoride varnish
applications

Population Area
11 Targeted schools
across Dumfries and
Galloway

Age Group
Primary 1-4 children

Data Source
National Childsmile
Headline Report

Dumfries and Galloway

2-5 year old children

National Childsmile
Headline Report

Numbers of Fluoride
varnish applications all
settings

Dumfries and Galloway

Number of fluoride varnish
applications in nursery,
school and dental practice
settings
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National Childsmile
Headline Report

Appendix 1 Lochside and Lincluden Oral Health Action Plan Update November 2017
1. Actions that need engagement at national level
Proposed Action
Milestone Tasks
Responsible
Person
1.1 Increase advocacy for
reduction in sugar
consumption including
restriction of marketing of
unhealthy foods and
drinks to children and
improved food labelling

Establish links with Consultant
National
Groups Dental Public
regarding
this Health (CsDPH)
agenda
Respond to Scottish
Government
Consultation
Discuss
with
relevant colleagues
in Health and Social
Care/Third
and
Independent Sector
to determine value
of a local approach
to address

Partners to
consult /
engage
Health
Scotland

Target
Date

Success Indicator

Progress
Update/RAG Status

March
2018

Paediatrics

Response submitted to
Consultation end Jan
2018 including Oral
Health Input.

Diabetes
Service

Identification of local
actions to address.

Public Health
Directorate responding
to National
Consultation ‘A
Healthier Future –
Action and Ambitions
on Diet, Activity and
Healthy Weight’.
CsDPH as Chair of the
National Consultants
in Dental Public Health
Group is co-ordinating
response on behalf of
the group and
ensuring Dental Public
Health input into
consultation
engagement sessions.

Locality
Health
Improvement
Teams
Third and
Independent
sector
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Appendix 1 Lochside and Lincluden Oral Health Action Plan Update November 2017

2.Actions that need engagement with Community, Third and Independent Sector
Proposed Action

Milestone Tasks

2.1 Link with Third and
Independent Sector
organisations working in
the Lochside and
Lincluden area to
maximise capacity to
support improved oral
health.

Explore the
opportunities
available to work
with the Third and
Independent Sector

2.2 Promote the
opportunity for individuals
within the Lochside and
Lincluden Community to
receive dental treatment
via the Dental Student
Outreach Clinic at the
Dumfries Dental Centre.

Develop
OHPM and
Communications
Dental Services
Plan to increase
Manager
knowledge of how to
access treatment via
Dental Student
Outreach and
Therapy School

Develop an action
plan

Responsible
Person

Partners to Target
consult /
Date
engage
Oral Health
OHPM
June 2018
Promotion
Locality
Manager (OHPM) Health
Improveme
nt Team
Third and
Independen
t sector
University
of Glasgow
Dental
School
University
of Highland
and Islands
School of
Hygiene /
Therapy

September
2018
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Success Indicator

Progress
Update/RAG Status

Action plan
developed

Some Third Sector
involvement in work
ongoing in schools.

Communications
Plan Implemented

Local Engagement
Event planned for
January 2018 to
support action plan
development.
Posters and leaflets
now available in the
Lochside and
Lincluden Community
promoting this service.
Promotion will also be
included in other work
undetaken within the
community.

Appendix 1 Lochside and Lincluden Oral Health Action Plan Update November 2017

2.Actions that need engagement with Community, Third and Independent Sector Continued
Proposed Action
Milestone Tasks
Responsible
Partners to
Target
Person
consult /
Date
engage
2.3 Explore the
Discussions held
OHPM
OHPM, Oral December
opportunity to include
with food bank
Health Team 2017
toothpaste and
providers operating
(OHT) and
toothbrushes in food bank in the area and
Foodbank
packages for families
toothpaste and
organisers
living in the Lochside and
toothbrushes
and staff
Lincluden area.
provided as
appropriate.
2.4 Undertake community
engagement with families
and older people living in
the Lochside and
Lincluden area to increase
awareness of the
importance of regular
dental checks particularly
for those who wear
dentures.

Identify colleagues
to begin
engagement
Actions agreed and
implemented

Success Indicator

Progress
Update/RAG Status

Food banks
including free
toothbrushes and
toothpastes as
appropriate.

This work is now
complete. Oral Health
care kits will be
provided as required.

OHPM
OHPM
April 2018
OHT
Community
Learning and
Development
Locality Staff
Families &
older people
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Actions agreed and
implemented

Meeting taking place
end of November to
progress this
alongside Nithsdale
Health and Wellbeing
Team
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3.0 Actions in Partnership with Early Years/School Settings
Proposed Action
Milestone Tasks
Responsible
Person
3.1 Ensure oral health is
included in health and
wellbeing plans for
schools and nurseries

Include this topic in
schools and
nurseries action
plan.

3.2 Provide additional
support to
schools/nurseries/early
years groups in the
Lochside and Lincluden
area re development of
healthy food and drink
policies and in their
implementation.

Set up schools
group
Engage with
partners
Draft action plan

OHPM

OHPM

Partners to
consult /
engage
School Staff
Locality
Health
Improvement
Team

Target
Date

Success Indicator

December
17 but also
ongoing
support will
be required

School reps
Locality
Health
Improvement
Team
Family
Learning
OHT
Community
Parents
Public Health
Education
Parents &
families

December
17 but
ongoing
support will
be
required.

All schools will have Meetings held – plans
had individual
discussed
meetings and
support.
Headteacher meetings
taking place
Discussions will
take place and
actions agreed for
each school.
Lochside and
Individual work is
Lincluden
underway in schools
and nurseries
SugarSmart group
will be established
SugarSmart group has
Action plan agreed set high level
objectives and
changed attendees –
Meeting taking place
10th January
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Progress Update and
RAG
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3.0 Actions in Partnership with Early Years/School Settings continued
Proposed Action
Milestone Tasks
Responsible
Partners to
Person
consult /
engage
3.3 Work with existing
Mapping of early
OPHM
Early years
early years groups to
years groups to
groups
explore snack provision
engage with.
operating in
and support snack policy
Engagement
and
area.
development
support offered to
each group
2.4
Work with
Engagement
OHPM
Education
colleagues in Education
undertaken
Schools
and the (school meal
Action Plan agreed
Enterprising
provider) Enterprising DG
DG
to discuss free school
meals and foods are sold
during school breaks

2.5 Work with schools in
the Lochside and
Lincluden area to support
expansion of the school
toothbrushing programme
all through the school

OHPM

OHT,
Schools,
teaching
staff
parents

Target
Date

Success Indicator

Progress and RAG

December
2017

Meetings will be set
up
and
plans
agreed

Work progressed and
ongoing support being
provided.

August
2018

Ensure this will be Engagement process
included
in with Enterprising DG
individual
school is underway
meetings

December
2017

Roll out of
programme across
all Primary School
Year Groups in all
schools
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Three schools are
brushing from nursery
through to primary 7.
Discussions have
taken place with
remaining school and
plans are in place to
commence
toothbrushing in P3
and P4
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3.0 Actions in Partnership with Early Years/School Settings continued
Proposed Action
Milestone Tasks
Responsible
Partners to
Person
consult /
engage
3.6 All primary schools in
OHPM
School Staff
Lochside and Lincluden
area participate in the
Childsmile fluoride varnish
programme.

Target
Date

Success Indicator

Progress and RAG

December
2017

All primary schools
participating in
programme

All schools are now
participating in the
programme.
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4.0 Actions in Partnership with other Health and Social Care Services
Proposed Action
Milestone Tasks
Responsible
Partners to
Person
consult /
engage
4.1 Work with health
Meet with all Health OHPM
HV teams
visiting teams in the
Visiting (HV) teams
OHT
Lochside and Lincluden
Dental
area to increase the
practice
Discuss barriers to
amount of support
staff
referral
provided to young families
via the Childsmile practice Update and review
programme to encourage
pathways
increased rates of dental
registration in the early
years of life.
4.2 Work with maternity
service teams in the
Lochside and Lincluden
area to increase the
support provided to
expectant mothers
regarding dental and oral
health.

Increase awareness
within maternity
services around oral
health messages
and referral
pathways for
Childsmile

OHPM

OHT
Maternity
Service

Target
Date

Success Indicator

Progress Update and
RAG

On-going

Increased number
of referrals to
Childsmile from
Health Visiting
Teams.

Meeting taken place
with HV management

Increased dental
registration for 02years 11 months

March
2018
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New pathways agreed
Arrangements in place
for regular attendance
at HV regional
meetings

Increased dental
Working alongside
registration rates for Maternity services to
0-2years age group develop mechanisms
for new mothers to
have oral health input.
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4.0 Actions in Partnership with other Health and Social Care Services continued
Proposed Action
Milestone Tasks
Responsible
Partners to Target
Person
consult /
Date
engage
4.1 Engage with other key Mapping of key
OHPM
Health and June 2018
health and social care
health and social
Social Care
professionals to ensure
care professional
Locality
consistency of messages
groups
Teams
regarding oral health and
to maximise existing
Communications
opportunities to promote
plan developed.
improved oral health.

4.2 Strengthen follow up
support pathways for
children identified as
having potential dental
problems following fluoride
varnish application in
nurseries and schools in
the Lochside and
Lincluden area.

Develop support
pathway and pilot
Roll out to other
schools and
nurseries following
pilot

OHPM

OHT
Nurseries
and
Schools

September
2017

NOT PROTECTIVELY MARKED
Page 17 of 20

Success Indicator

Progress Update and
RAG

All relevant teams
updated in key oral
health messages

Nithsdale Locality
Meeting set – 28th
November 2017

Pathway prepared
and ready for roll
out

Due to operational
challenges pilot was
postponed and will
now take place in
January 2017.
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5.0 Actions in Partnership with Dental Teams
Proposed Action
Milestone Tasks

5.1 Provide Continuous
Professional Development
(CPD) opportunities to
those involved in
supporting oral health
behaviour change to
ensure that behaviour
change techniques are
based on evidence based
psychological theory.
5.2 Provide CPD
opportunities for dentists
and dental teams
regarding oral health
inequalities

Discuss with NES
and Glasgow
University
opportunities for
course development

Responsible
Person

Partners to
consult /
engage
NES
University
of Glasgow

Target
Date

Success Indicator

Progress and RAG

June 2018

CPD sessions
provided

CsDPH

NES
University
of Glasgow

June 2018

CPD sessions
provided

Initial discussion had
with University of
Glasgow. Provisional
agreement in place for
development of CPD
powerpoint for local
use. Discussions
underway as to how
skills based pilot could
be developed and
used in D&G.
Initial discussion had
with University of
Glasgow. Provisional
agreement in place for
development of CPD
powerpoint for local
use.

OHPM and
Dental Practice
Advisor (DPA)

OHPM
OHT
Dental
Practice
teams
PCD

CsDPH

Develop appropriate
course

Discuss with NES
and Glasgow
University
opportunities for
course development

Develop appropriate
course
5.3 Work with dental
Provide
practices to ensure that
benchmarking
appropriate clinical
information to
prevention is provided to
Dental practices on
children and adults at high current activity
risk of developing dental
decay

December
2018
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Increased provision
of fluoride varnish
in General Dental
Practice

Plans being developed
to disseminate
information on
Fluoride varnish to
practitioners.
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5.0 Actions in Partnership with Dental Teams continued
Proposed Action
Milestone Tasks
Responsible
Person
5.4 Work with council
colleagues and dental
practices to identify
opportunities to improve
parking, including disabled
parking and support use of
public transport within/to
Dumfries Town Centre.

Identify Council
Colleague to link
with re parking and
public transport

5.5 Provide support to
dental practices to help
them link to other relevant
services and agencies
within their local
community

Pilot developed
and implemented

CsDPH

CsDPH &
OHPM

Partners to
consult /
engage
Council
Colleagues

Target
Date

Success Indicator

Progress and RAG

August
2017

Feedback given to
Council following
the needs
assessment and
any opportunities
identified to make
improvements
agreed.

Contact made with the
council to see if any
improvements are
possible. This aspect
will be discussed at
the Nithsdale Locality
Dental Practice
meeting in January
2018.

Dental practices
have increased
knowledge of local
agencies and
services within their
community i.e FIAT
team, Carers
Centre

Plans being developed
to host locality
meetings for dental
practices to support
greater awareness of
ongoing locality
activity. Nithsdale
Meeting planned for
January 2018.

Dental
June 2018
Teams
Locality
Health
Improvement
Team
Health and
Social Care
Services
Independent
and Third
Sector
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Dental practices
sign post patients to
relevant local
services and
community sectors

Discussion regarding
pilot ongoing with
University of Glasgow
re pilot.
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5.0 Actions in Partnership with Dental Teams continued
Proposed Action
Milestone Tasks
Responsible
(Key tasks that need Person
to be carried out to
implement actions)
5.6 Work with dental
practices to review their
appointment systems for
those individuals who may
require a greater degree
of flexibility due to
challenging personal
circumstances.

Add this into current
practice meetings

OHPM

Partners to
consult /
engage

Target
Date

Success Indicator
(How you can
measure that an
action is complete)

Progress and RAG

As above

As above

As above

This work is on-going
– discussions take
place at individual
practice meetings
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DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

Code of Corporate Governance Review
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 6th June 2017

RECOMMENDATION
The Board is asked to review and approve the revisions to the Code of Corporate
Governance.

CONTEXT
Strategy/Policy:
This paper supports a number of pieces of local and national guidance, including the
Risk Management Strategy, Code of Conduct, National Health Services (Scotland)
Act 1974 and the Health Board’s (Membership and Procedure) (Scotland)
Regulations 2011.
Organisational Context/Why is this paper important/Key messages:
To ensure the Board’s compliance with a variety of pieces of legislation and to
promote good governance, the Code of Corporate Governance is reviewed on an
annual basis. This report highlights the changes that have been made as part of the
review process.

GLOSSARY OF TERMS
SFIs
The Code
SGHSCD

–
-

Standing Financial Instructions
Code of Corporate Governance
Scottish Government Health and Social Care Directorate
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MONITORING FORM
Policy / Strategy

Ensures compliance with regulations / best practice,
including:
• Risk Management Strategy
• Code of Conduct
• National Health Services (Scotland) Act 1974
• Health Board’s (Membership and Procedure)
(Scotland) Regulations 2011

Staffing Implications

No staffing implications.

Financial Implications

No financial implications.

Consultation / Consideration

Audit and Risk Committee
Area Partnership Forum
NHS Board

Risk Assessment

No risk assessment was undertaken as part of this
paper.

Sustainability

Not required.

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate Corporate Objective 7

Agreement Not required.

Commitment and leadership.
Sound governance at a strategic and operational
level.
Accountability.

Impact Assessment
Not required.
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Introduction
1.
The Code of Corporate Governance (referred to as the Code) was the subject
of a major review in May 2010 to bring together a number of governance
documents into one reference document. Since that time, the Code has
been reviewed on an annual basis and amendments made to ensure it
remains current. A copy is attached at Appendix 1.
Review
2.
The current review includes revision to the Standing Financial Instructions
(SFIs), the Scheme of Delegation and the inclusion of the Risk Management
Strategy. The document will be made available on both the intranet and the
Board’s external website; this complies with the Freedom of Information
(Scotland) Act 2002 and the Guide to Information available through the Model
Publication Scheme 2016.
3.

The amendments to the Code are listed below.

Index
Front Page

Document Control updated

Section G

Inclusion of the Risk Management Strategy

Introduction
Page 4 (point 1)

New item: Section G - Risk Management Strategy

Page 5 (point 3)

A new section listing the composition of the Board has been
included.

Page 7 (bullet 3)

The Corporate Business Manager role has been included to
identify the role responsible for the management of corporate
governance.

Page 7 (bullet 7)

The definition of SGHSCD has been included

Page 8 (point 7)

Clarification around the publication of the document has been
added.

Section A: Item 2 - How Board meetings must be organised
Page 14 (point 1)

Paragraph 5 has been amended to highlight that papers are
circulated 10 consecutive days before the meeting.

Page 16 (point 5)

Amended from “others” to “Non Executive Members”.

Page 16 (point 5)

Paragraphs 4 and 5 added to give further clarity around what
processes to follow should members be called away during a
meeting, resulting in the meeting not being quorate.

Page 17 (point 7)

Inclusion of “Date of Next Meeting”

Page 19 (point 13)

Paragraph 1 confirms that all papers should be submitted on the
approved Board template.

Page 19 (point 13)

Paragraph 2 – inclusion of “Executive Assistant to the Chief
Executive and Chairman or the”
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Section A:
organised

Item 3 - How Committees and Committee meetings must be

Page 27 (point 5)

Inclusion of the first paragraph to give clarity around the
member’s position information noted.

Page 27 (point 6)

Paragraph 1 – reference to the meetings being added to the
Corporate Diary.

Page 27 (point 6)

Paragraph 3 – clarity has been included around how the agenda
and papers should be circulated.

Page 28 (point 7)

Paragraph 4 – clarity around the ability for both the committee
and the Chair of the NHS Board to approve voting rights for coopted members.

Page 30 (point 11)

Inclusion of the first paragraph to give clarity on the committee
names noted and their general purpose.

Page 30 (point 12)

Inclusion of “with the exception of Area Drugs and Therapeutic
Committee”

Page 31 (point 13)

Quoracy levels have been updated within the table.

Page 31 (point 14)

Inclusion of the first paragraph to give explanation of the Board’s
Standing Governance Committees and their purpose.

Page 34 (point 14)

Person Centred Health and Care Committee role has been
included.

Page 35 (point 14)

Inclusion of the Remuneration Sub Committee remit under Staff
Governance Committee.

Section B: Members Code of Conduct
Page 62 (point 3.5) Paragraph 2 - Inclusion of “or from a private meeting”.
Section C: Standards of Business Conduct for NHS Staff
Page 81 (point 7)

Paragraph 4 - Inclusion of a link to the Gifts and Hospitality
Policy.

Page 84 (point 13)

Paragraph 2 - Inclusion of a link to the Gifts and Hospitality
Policy.

Section D: Fraud Policy and Fraud Action Plan
Pages 86-110

The revised Fraud Policy and Fraud Action Plan, approved in
October 2016 has replaced the previous version within this
section.

Section E: Standing Financial Instructions
Pages 111-170

The revised Standing Financial Instruction, approved in
June 2017 has replaced the previous version within this section.

Section F: Scheme of Delegation
Pages 171-202

The revised Scheme of Delegation, approved in June 2017 has
replaced the previous version within this section.
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Section G: Risk Management Strategy
Pages 203--216

The Risk Management Strategy is a key reference point for staff
in explaining how risks that impact the Board will be managed,
therefore, as part of good governance a copy of the strategy has
been included as a new section within the Code.
This version of the Risk Management Strategy was approved by
Audit and Risk Committee in October 2017.

Recommendation
4.

The NHS Board is asked to review the content of this paper, noting the
changes that have been made, which are also highlighted in red within The
Code, and to approve the document for immediate dissemination and
implementation.
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Code of Corporate Governance

Printed copies must not be considered the definitive version

DOCUMENT CONTROL
Policy Group:

Corporate

Author:

L Geddes

Reviewer:

J Ace

Status:

Draft

Scope:
(Applicability)
Approved by:

Board wide

Version no.

6.0

• Standing Orders – NHS Board
• Members Code of Conduct – National Document
• Standards of Business Conduct for NHS Staff – National
Document
• Fraud Policy and Action Plan – Audit and Risk
Committee
• Standing Financial Instructions and Scheme of
Delegation – Audit and Risk Committee

Implementation May 2010
date:
No
Impact
Assessed:

Last review date:

May 2017

Next review date

May 2018

Working together to deliver better health, better healthcare

Index
Page
3

Introduction
Section A

How business is organised (Standing Orders)

10

This section explains how the business of Dumfries and
Galloway NHS Board and its Committees is organised.
Section B

Members’ Code of Conduct

55

This section is for Members of Dumfries and Galloway NHS
Board and its Committees and details how they should
conduct themselves in undertaking their duties.
Section C

Standards of Business Conduct for NHS staff

77

This section is for all staff to ensure they are aware of their
duties in situations where there may be conflict between their
private interests and their NHS duties.
Section D

Fraud Policy and Action Plan

85

This section explains how staff must deal with suspected
fraud.
Section E

Standing Financial Instructions

111

This section explains how staff will control the financial affairs
of NHS Dumfries and Galloway and ensure proper standards
of financial conduct.
Section F

Scheme of Delegation

171

This section provides detail on areas of delegated
responsibility and supports the Standing Financial
Instructions in ensuring proper standards of financial
conduct.
Section G

Risk Management

203

This section explains how Dumfries and Galloway NHS staff
will manage risks that affect the organisation.
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Introduction
1

Code of Corporate Governance
The Code of Corporate Governance includes the following sections:
Section A:
Section B:
Section C:
Section D:
Section E:
Section F:
Section G:

How business is organised
Members’ Code of Conduct
Standards of Business Conduct for NHS Staff
Fraud Policy and Action Plan
Standing Financial Instructions
Scheme of Delegation
Risk Management

The Board keeps the Code of Corporate Governance under review and will
undertake a comprehensive review at least every two years.
2

Dumfries and Galloway NHS Board
Dumfries and Galloway NHS Board (the Board) is a strategic body, accountable
to the Scottish Government Health and Social Care Directorate and to
Scottish Ministers
for
the
functions
and
performance
of
NHS Dumfries and Galloway. The Board consists of the Chair, Non Executive
and Executive Members appointed by the Scottish Ministers to constitute NHS
Dumfries and Galloway.
The Board will not concern itself with day-to-day operational matters, except
where they have an impact on the overall performance of the system.
The overall purpose of Dumfries and Galloway Board is
•
to deliver excellent care that is person-centred, safe, effective, efficient
and reliable.
•
to reduce health inequalities across Dumfries and Galloway.
Our Outcomes:
•
Improved outcomes for patients that reflect learning from patient
experience in order to ensure a person-centred focus is maintained.
•
Improved staff experience; and health and wellbeing of staff.
•
The delivery of continuous quality improvement and sustainability through
services that are effective and efficient.
•
All children have the best possible start in life through a variety of
interventions, sometimes targeted at vulnerable groups.
•
A population in Dumfries and Galloway who are enabled and assisted to
have more control over all aspects of their life, health and wellbeing.
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The Role of the Board is:
•
to improve and protect the health of local people;
•
to improve health services for local people;
•
to focus clearly on health outcomes and people’s experience of NHS
Dumfries and Galloway;
•
to promote joint health and community planning by working closely with
our partners and other local organisations;
•
to be accountable for the performance of NHS Dumfries and Galloway as
a whole; and
•
to involve the public in the design and delivery of healthcare services.
The functions of the Board are:
•
strategy development;
•
resource allocation to address local priorities;
•
to oversee implementation of the Local Delivery Plan; and
•
to manage the performance of NHS Dumfries and Galloway, including risk
management.
Responsibilities of Members of NHS Dumfries and Galloway include
•
shared responsibility for the discharge of the functions of the Board;
•
independent judgement on issues of strategy, performance management,
key appointments and accountability to Scottish Ministers and to the local
community; and
•
responsibility for the overall performance of NHS Dumfries and Galloway.
3

Composition of the Board
The Board will consist of the following members appointed by the Minister:
•
•
•
•
•
•
•
•
•

Chair / Non-Executive Board Member
Chief Executive
Director of Finance
Medical Director
Nurse Director
Chair of Area Clinical Forum / Non-Executive Board Member
Chair of Area Partnership Forum / Non-Executive Board Member
Local Council Elected Member / Non-Executive Board Member
Six Non-Executive Board Members
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4

Definitions
Any expressions to which a meaning is given in the Health Service Acts or in the
Regulations or Orders made under the Acts shall have the same meaning in this
interpretation and in addition:
•

The Accountable Officer is the Chief Executive of NHS Dumfries and
Galloway, who is responsible to the Scottish Parliament for the
economical efficient and effective use of resources. The Chief Executive
of NHS Dumfries and Galloway is also accountable to the Board for
clinical and staff governance. This is a legal appointment made by the
Principal Accountable Officer of the Scottish Government.

•

The Act means the National Health Service (Scotland) Act 1978 as
amended.

•

The 2001 Regulations means the Health Board’s (Membership and
Procedure) (Scotland) Regulations 2001.

•

The 1960 Act means the Public Bodies (Admission to Meetings) Act 1960
as amended.

•

Board Member means a person appointed as a Member of the Board by
Scottish Minister and who is not disqualified from membership.

•

Budget means money proposed by the Board for the purpose of carrying
out, for a specific period, any or all of the functions of the Board.

•

Chair means the person appointed by the Scottish Ministers to lead the
Board and to ensure that it successfully discharges its responsibility for
the Board as a whole.
The Chair of a Committee is responsible for
fulfilling the duties of a Chair in relation to that Committee only.

•

Chief Executive means the Accountable Officer of NHS Dumfries and
Galloway.

•

Committee means a Committee established by the Board and includes
‘Sub Committee’.

•

Committee Members are people formally appointed by the Board to sit
on or to chair specific committees.
All references to members of a
committee are as ‘committee member’ and when the reference is to a
member of the Board it is ‘Board Member’.
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5

•

Contract includes any arrangement including an NHS Contract.

•

Co-opted Member is an individual, not being a Member of the Board, who
is appointed to serve on a Committee of the Board.

•

Corporate Business Manager means the Officer appointed by the
Chief Executive to oversee the management of the Board’s corporate
governance arrangements in line with statutory requirements and
NHS Scotland guidelines.

•

Lay Member is an individual, not being an employee of the Board, who is
appointed to serve on a Committee of the Board.

•

Meeting means a meeting of the Board or of any Committee.

•

Nominated Officer means an officer charged with the responsibility for
discharging specific tasks within the Code of Corporate Governance.

•

SGHSCD means the Scottish Government Health and Social Care
Directorate.

•

SFIs mean Standing Financial Instructions.

•

Vice Chair means the Non Executive invited by the Chair to fulfil this role,
and agreed by Cabinet Secretary, to take on the Chair’s duties if the Chair
is absent for any reason.

Corporate Governance
Corporate Governance is the term used to describe our overall control system. It
details how we direct and control our functions and how we relate to our
communities and covers the following dimensions:
•
service delivery arrangements;
•
structures and processes;
•
risk management and internal control; and
•
standards of conduct.
NHS Dumfries and Galloway is responsible for
•
giving leadership and strategic direction;
•
putting in place controls to safeguard public resources;
•
supervising the overall management of its activities; and
•
reporting on management and performance.
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6

Conduct, accountability and openness
Board Members and staff are expected to promote and support the principles in
the Members’ Code of Conduct (Section B) and the Standards of Business
Conduct for NHS Staff (Section C), and to promote through their own personal
conduct the values of:
•
•
•
•
•
•
•
•
•

duty;
selflessness;
integrity;
objectivity;
accountability and stewardship;
openness;
honesty;
leadership; and
respect.

Give Respect Get Respect is a national dignity at work programme, which has
been adopted by the Board and is a key tool for the delivery of continuous
improvement in our Staff Governance Standards and Dignity at Work. The five
building blocks to promote respect in the workplace are
•
partnership;
•
understanding;
•
relations;
•
environment; and
•
leadership.
7

Understanding our responsibilities arising from the Code of Corporate
Governance
It is the duty of the Chair and the Chief Executive to ensure that Board Members
and staff understand their responsibilities. Board Members and Managers shall
receive copies of the Code of Corporate Governance and the Corporate
Business Manager will maintain a list of managers to whom the Code of
Corporate Governance has been issued. Managers are responsible for ensuring
that staff understand their responsibilities. Once approved, the Code of
Corporate Governance will also be published on the Board’s internal and external
websites.
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8

Endowment Funds
The principles of this Code of Corporate Governance apply equally to Members
of NHS Dumfries and Galloway who have distinct legal responsibilities as
Trustees of the Endowment Funds. Any Member may opt not to be a Trustee of
the Endowment Funds.

9

Advisory and other Committees
The principles of this Code of Corporate Governance apply equally to all
NHS Dumfries and Galloway’s Advisory Committees and all committees and
groups which report directly to a NHS Dumfries and Galloway Committee.

10

Review
The Board will keep the Code of Corporate Governance under review and
undertake a comprehensive review at least every two years. The Board may, on
its own or if directed by the Scottish Ministers, vary and revoke Standing Orders
for the regulation of the procedure and business of the Board and of any
Committee. The Audit and Risk Committee is responsible for advising the Board
on these matters.

11

Feedback
NHS Dumfries and Galloway wishes to improve continuously and reviews the
Code of Corporate Governance regularly. To ensure that this Code remains
relevant, we would be happy to hear from you with regard to new operational
procedures, changes to legislation, confusion regarding the interpretation of
statements or any other matter connected with the Code.
Comments and suggestions for improvement are most welcome and should be
sent to:
Corporate Business Manager
NHS Dumfries and Galloway
Mid North
Crichton Hall
Bankend Road
Dumfries
DG1 4TG
Telephone: 01387 272702
E-mail:
laura.geddes2@nhs.net
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Section A: How business is organised
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The Board and its Committees
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4. Duties of Chair and Vice Chair
5. Quorum
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20. Guide to Exemptions Under the Freedom of Information (Scotland)
Act 2002
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How Committee meetings must be organised
1. Establishing Committees
2. Process for the Appointment of Non Executive Members and Chairs
to Board Committees
3. Duties of Chair of a Committee
4. Membership
5. Membership of Committees due to office held
6. Calling and Notice of Meetings of Committees
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Item 1: The Board and its Standing Committees
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Item 2: How Board meetings must be organised
This section regulates how the meetings and proceedings of the Board will be
conducted and is referred to as ‘Standing Orders’. The Health Boards (Membership
and Procedure) (Scotland) Regulations 2001 confirms the matters to be included in the
Standing
Orders;
this
can
be
found
at
http://www.legislation.gov.uk/ssi/2001/302/pdfs/ssi_20010302_en.pdf
The following is NHS Dumfries and Galloway’s practical application of these
Regulations.
1

Calling and Notice of Meetings of the Board
Meetings of the Board shall be held on the first Monday of every other month
unless otherwise specified by the Chair, who is responsible for convening the
meeting.
The Chair may call an extra-ordinary meeting of the Board at any time.
Ordinary meetings of the Board will be held in accordance with the timetable
approved by the Board. Meetings of the Board will normally be held every two
month. In any event, there will be at least six Board meetings every year.
A meeting of the Board may be called if one third of the Members make the
request in writing. If the Chair does not call a meeting within seven days of the
request, the Members who signed the request may call the meeting provided that
only the requested business is transacted.
The notice (agenda and papers) must be distributed to each Member ten
consecutive days before the date of the meeting, other than in exceptional
circumstances when notice must be given of when the papers will be delivered.
The notice (agenda and papers) will specify the time, place and business to be
transacted.
The schedule of ordinary Board meetings for the forthcoming fiscal year (April to
March), including the time and place, will be published on the Board’s website,
within Board premises and through a range of public venues.
Lack of service of the notice on any Member shall not affect the validity of a
Board meeting.
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2

Appointment of Chair of Dumfries and Galloway NHS Board
The Chair is appointed by the Cabinet Secretary for Health and Wellbeing. The
regulations governing the period of terms of office and the termination or
suspension of office of the Chair are contained in the National Health Services
(Scotland) Act 1978.

3

Appointment of Vice Chair of Dumfries and Galloway NHS Board
To enable the business of the Board to be conducted in the absence of the Chair,
a Non Executive Member who is not an NHS employee or an independent
Primary Care Contractor (for example Employee Director or Chair of the Area
Clinical Forum) shall be invited to take on the role as Vice Chair by the
Chairman.
The Chairman will seek Cabinet Secretary’s approval of the
nominated deputy. The Vice Chair will normally hold office for two years,
provided that the individual’s membership of the Board continues throughout that
period.
The retiring Vice Chair will be eligible to be re-appointed to the Vice Chair role at
the end of the two year period, provided that the individual’s remains a NonExecutive Member of the NHS Board.
The Vice Chair may resign from the office at any time by giving notice in writing
to the Chair. The Chairman may appoint another Non Executive Member as
Vice Chair as set out in paragraph 1 of this section.
Where the Chair of the Board has ceased to hold office or has been unable to
perform their duties as Chair, owing to illness, absence or any other cause, the
Vice Chair shall take the place of the Chair in the conduct of the business of the
Board and references to the Chair shall be taken to include references to the
Vice Chair.

4

Duties of Chair and Vice Chair
At every meeting of the Board the Chair shall preside. If the Chair is absent the
Vice Chair shall preside. If the Chair and Vice Chair are both absent, the
Members present shall select a Non Executive Member to act as Chair for that
meeting.
It shall by the duty of the Chair
•
to ensure that Standing Orders are observed and to facilitate a culture of
transparency, consensus and compromise;
•
to preserve order and ensure that any member wishing to speak is given
due opportunity to do so;
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•
•

to call members to speak according to the order in which they caught their
attention; and
to decide all matters of order, competence and relevance.

The Chief Executive or Corporate Business Manager shall draw the attention of
the Chair to any apparent breach of the terms of these Standing Orders.
The decision of the Chair on all matters referred to in this Standing Order shall be
final and shall not be open to question or discussion in any meeting of the Board.
Deference shall at all times be paid to the authority of the Chair. When the Chair
commences speaking they shall be heard without interruption.
5

Quorum
No business shall be transacted at a meeting of the Board unless there are
present, and entitled to vote, at least eight members who shall be the Chairman,
two Executive Members and five Non-Executive Members.
Should the Board Chairman not be present at the NHS Board meeting, the
Vice Chair is able to assume the role as Chair for the duration of the meeting. If
the Chairman and Vice Chair are not present, voting Board Members are able to
elect a Non-Executive Board Member to act as Chair for the duration of the
meeting. This decision must be noted within the minute prior to the first agenda
item being discussed.
If a quorum is not present ten minutes after the time specified for the start of a
meeting of the Board, the Chair, subject to the business to be conducted, will
determine if the meeting should continue and any decision ratified thereafter.
If during any meeting of the Board a Member or Members are called away and
the Chair finds that the meeting is no longer quorate, it would be the decision of
the Chair as to whether the meeting is suspended or will continue to run, noting
within the minute that it is not quorate, giving the timings.
If a quorum is not present at the end of ten minutes, the Chair will seek
agreement to adjourn the meeting or re-schedule. Any decisions that are
required to be made by the members while the meeting is not quorate will be
verified when the meeting becomes quorate or at the next meeting, if it is decided
to adjourn the meeting.
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6

Human Rights
If the business before the Board involved the determination of a person’s
individual civil rights and obligations, no member shall participate in the taking of
a decision on an item of business unless they have been present during
consideration of the whole item, including where the item of business was
discussed at a previous meeting. (Article 6 of the European Convention of
Human Rights.)

7

Order of Business
For ordinary meetings of the Board, the business shown on the agenda shall
normally proceed in the following order:•
Business determined by the Chair to be a matter of urgency by reason of
special circumstances;
•
Apologies for Absence;
•
Declarations of Interest;
•
Minute of Board Meeting;
•
Matters Arising;
•
General Business;
•
Items for Noting
•
Any Other Competent Business (items of which due notice has been
given);
•
Date of Next Meeting
No item of business shall be transacted at a meeting of the Board, unless It is
included on the agenda which has been published in advance or it has been
determined by the Chair to be a matter of urgency by reason of special
circumstances.

8

Order of Debate
Any Board Member wishing to speak shall indicate this by raised hand and, when
called upon, shall address the Chair and restrict their remarks to the matter being
discussed.

9

Time allowed for speaking during formal debate
The Chair is entitled to decide the time that members may be allowed to speak
on any one issue, however, guide times for each item shall be noted on the
Board Agenda for ease of reference.
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10

Amendments
Following discussion of an item of business on the agenda a Member may seek
an amendment to the recommendation(s). The Chairman and Chief Executive
shall decide if that amendment is relevant and has merit. If the amendment is
deemed to have merit, the recommendation(s) as set out in the paper, along with
the amendment, shall be read out and Board Members shall then consider both
the recommendation and the amendment.

11

Voting
If a vote is required every question coming or arising before the Board shall be
determined by a majority of the Members present and voting.
Majority
agreement may be reached by a consensus without a formal vote, but at the
request of a member, a formal vote can be taken.
In the case of an equality of votes, the Chair shall have a second or a casting
vote.
Where a formal vote is taken, this shall be done by a show of hands except:
•
where the members present agree unanimously that it be taken by a roll
call.
•
where the members present resolve by simple majority that it be taken by
secret ballot.
Immediately before any vote is taken, the question on which the vote is to be
held shall be read out. Thereafter, no-one shall interrupt the proceedings until
the result of the vote has been announced.

12

Conflict of Interest
If a Board Member, or associate of theirs, has any interest, direct or indirect, in
any contract or proposed contract or other matter, they shall disclose the fact,
and shall not take part in the consideration and discussion of the contract,
proposed contract, or other matter or vote on any question with respect to it.
The Scottish Ministers may, subject to such conditions as they may think fit to
impose, remove any disability imposed by this regulation in any case in which it
appears to them in the interests of the health service that the disability should be
removed.
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A member or associate of theirs shall not be treated as having an interest in any
contract, proposed contract or other matter if the interest is so remote or
insignificant that they cannot reasonably be regarded as likely to effect any
influence in the consideration or discussion of or in voting on, any question with
respect to that contract or matter.
A member must consider whether they have an interest to declare in relation to
any matter which is to be considered as soon as possible. A member should
consider whether agendas for meetings raise any issue of declaration of interest.
The declaration must be made as soon as practicable at a meeting where that
interest arises.
If the need for a declaration of interest is identified only when a particular matter
is being discussed a member must declare the interest as soon as they realise it
is necessary.
The oral declaration of interest should identify the item or items of business to
which it relates.
The statement should begin with the words ‘I declare an
interest’. The statement must be sufficiently informative to enable those at the
meeting to understand the nature of the interest but need not give a detailed
description of the interest.
13

Submission of Papers
Papers shall be submitted through the Directors when requested, or when, in the
professional opinion of such an individual, a paper is required to enable
compliance with any statute, regulation or Ministerial Direction, or other rule of
law, or where the demands of the service under their control require. All papers
must conform to the approved paper template, which is available on the Board’s
internal website or by request from the Corporate Business Manager.
Any paper to be submitted shall be provided not later than sixteen days prior to
the meeting of the Board to the Executive Assistant to the Chief Executive and
Chairman or the Corporate Business Manager. The Director of Finance should
be consulted on all proposals with significant financial implications. No paper
with significant financial implications should be presented at a meeting when this
has not been done. Any observations by those Directors on matters within their
professional remit shall be incorporated into the paper.
Only those papers which require a decision to be taken by the Board, or are
necessary to enable the Board to discharge its business or exercise its
monitoring role, will normally be included on the agenda.
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It shall be delegated to the Corporate Business Manager in conjunction with the
Chair to make the final determination on whether or not an item of business
should be included on an Agenda.
All papers requiring decisions will be submitted in writing.
only be accepted in exceptional circumstances.
14

Verbal reports will

Alteration or revocation of previous decision
Subject to section 18, a decision shall not be altered or revoked within a period of
six months from the date of such decision being taken.
Where the Chair rules that a material change of circumstances has occurred to
such extent that it is appropriate for the issues to be reconsidered, a decision
may be altered or revoked within six months by a subsequent decision arising
from a recommendation to that effect by an Executive Member or other senior
manager in a formal paper.
This does not apply to the progression of an issue on which a decision is
required.

15

Suspension of Standing Orders
So far as it is consistent with any statutory provisions, any one or more of the
Standing Orders may be suspended at any meeting, but only as regards the
business at such meeting, provided that two-thirds of the members present so
decide.

16

Admission of Public and Press
Members of staff, the public and representatives of the press will be admitted to
ordinary meetings of the NHS Board, but will not be permitted to take part in
discussion.
The Board may exclude staff, the public and press while considering any matter
that is confidential.
Members of staff, the public and representatives of the press admitted to the
Board meeting shall not be permitted to make use of photographic or recording
apparatus of any kind unless agreed by the Board.
Members of staff, the public and press should leave when the Board meeting
moves into reserved business.
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17

Code of Conduct for Members
All those who are appointed as Members of the Board must comply with the
Code
of
Conduct
for
Members
as
incorporated
into
the
Code of Corporate Governance and approved by the Scottish Executive.
For
the
purposes
of
monitoring
compliance
with
the
Code of Conduct for Members, the Corporate Business Manager has been
designated Standards Officer.
Board Members having any doubts about the relevance of a particular interest
should discuss the matter with the Corporate Business Manager.
Board Members should declare on appointment any material or relevant interest
and such interests should be recorded in the Board Minute.
Any changes
should be declared and recorded when they occur. Interests shall also be
entered into a register that is available to the public, details of which will be
disclosed on the Board’s website. Arrangements for viewing the register shall
also be publicised.

18

Suspension of Members from Meeting.
If any Board Member disregards the authority of the Chair, obstructs the meeting
or, in the opinion of the Chair, acts in an offensive manner at a meeting, the
Chair may suspended the Member for the remainder of the meeting.
A Member, who has been suspended in terms of this Standing Order, shall not
re-enter the meeting room except with the consent of the Chair.

19

Minutes, Agendas and Papers
The Corporate Business Manager is responsible for ensuring that a Minute of the
proceedings of a meeting of the Board, including any decision or resolution made
at that meeting, shall be drawn up. The Minute shall be submitted to the next
meeting of the Board for approval by Members as a record of the meeting subject
to any amendments proposed by Members and shall be signed by the person
presiding at that meeting. The same shall apply to the Lead of each Committee.
The names of Members present at a meeting of the Board shall be recorded in
the Minute, together with the apologies for absence from any member.
Apologies should be advised by telephone or e-mail to the
Executive Assistant to the
Chief
Executive
and
Chairman
or
Corporate Business Manager and a record of attendance shall be kept.
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The Freedom of Information (Scotland) Act 2002 gives the public a general right
of access to all recorded information held. Therefore, when minutes of meetings
are created it should be assumed that what is recorded will be made available to
the public. The Minute of the Board Meeting, once approved, shall be placed on
the Board’s intranet and website.
The contents of a Minute will depend upon the purpose of the meeting. If the
meeting agrees actions they will be recorded and include
•
A description of the task, including any phases and reporting
requirements;
•
The person accepting responsibility to undertake the task;
•
The time limits associated with the task, its phases and agreed reporting.
The Board agenda should normally be divided into two sections:
•
Open Business - where there would be no issue about the release of
information; and
•
Private Business - where access is restricted and where information
would not be routinely released.
There will be circumstances where some information is not appropriate for
inclusion in the Minute of a meeting. The basis for exclusion will rely on the
Exemptions specified in the Freedom of Information (Scotland) Act 2002.
In these circumstances, the information should be excluded from the Minute and
placed in a separate document. The separate document, Private Minute, should
be referred to in the Minute.
The Private Minute will be clearly marked and the exemption being relied upon
will be recorded against each item recorded in the Private Minute.
Consideration will have to be given to recording individual items of Private
Business separately where there are timing issues. Some information will be
sensitive for longer than other information or may not be suitable for publication
at all. For example, some policy decisions might be sensitive while they are
being considered, but that sensitivity declines once the decision is announced.
Information relating to security arrangements may remain sensitive for many
years. There will be some Private Business that will remain confidential
indefinitely, such as information on individual disciplinary matters etc.
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20

Guide to the Exemptions Under the Freedom of Information (Scotland) Act
2002
All the exceptions operate in different ways, and when applying the individual
exemptions, we may need to consider the following factors:
•
The content of the information;
•
The effect that disclosure would have;
•
The source of the information;
•
The purpose for which the information was recorded.
The Act also recognises that the disclosure of certain categories of information
may, at the time of the request, be harmful to the wider public interest, for
example:
•
Where disclosure might be harmful to an important public interest, such as
national security or international relations;
•
Where disclosure is prohibited by statute;
•
Where responding to the request might involve providing personal
information;
•
Where disclosure might breach a duty of confidentiality.
Because the Act strikes a balance between different and important interests, a
decision to withhold or release information will require careful consideration.
Access to information legislation is about providing the framework within which
decisions can be made on where the balance of public interest lies on the
release or withholding of information on the merits of each case.
The Act
contains a number of exemptions to the general right of access.
The
exemptions ensure that decisions to release or withhold information are taken
with the interest of the public as a whole firmly to the fore.
There are two types of exemption under the Freedom of Information (Scotland)
Act 2002.
Absolute Exemptions: if an absolute exemption applied, there is no obligation
under the Act to consider the request for information further.
Qualified Exemptions: are subject to the public interest test. Qualified
exemptions do not justify withholding information unless following a proper
assessment the balance of the public interest comes down against disclosure.
Further information on Absolute and Qualified Exemptions can be obtained from
the Corporate Business Manager whose remit includes the role of
Freedom of Information Lead.
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21

Records Management
Under the Freedom of Information (Scotland) Act 2002, NHS Dumfries and
Galloway must have comprehensive records management systems and process
in place.
The management, retention and disposal of administrative records are set out in
the circular from Scottish Government (CEL 31(2010)) Records Management:
NHS Code of Practice (Scotland) Version 2.1 January 2012 and the local NHS
Dumfries and Galloway Health and Administration Records Management Policy.
NHS Boards are required to comply with records management guidance set out
in the Code of Practice on Records Management issued under Section 61 of the
Freedom of Information (Scotland) Act 2002.
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Item 3: How Committee meetings must be organised
How Committees and Committee meetings must be organised
This section regulates how the meetings and proceedings of the Committees of the
Board will be organised and continues the ‘Standing Orders’, in conjunction with The
Health Boards (Membership and Procedure) (Scotland) Regulations 2001
1

Establishing Committees
The Board shall create such Committees, as are required by statute,
guidance and regulation and Ministerial direction and as are necessary for
the economical, efficient and effective governance of its business.
The Board shall delegate to such Committees those matters it considers
appropriate. The matters delegated shall be set out in the Terms of Reference
of those Committees.

2

Process for the Appointment of Non Executive Members and Chairs to Board
Committees
Chair of a Board Committee will be by invitation of the Board Chair. The
invitation shall be made in writing and will be for a period of two years. In the
case of Members of the Board this shall be dependent upon their continuing
membership of the Board.
Membership of Board Committees will be by invitation of the Board Chair.
The invitation shall be made in writing.
By virtue of their appointment, the Chair of the Board is an ex officio member of
all Committees except the Audit and Risk Committee.

3

Duties of Chair of a Committee
At every meeting of a Committee the Committee Chair shall preside. If the
Chair is absent the Members present shall select a Non Executive Member to
act as Chair for that specific meeting.
It shall be the duty of the Chair to:
•
ensure that Standing Orders are observed and to facilitate a culture of
transparency, consensus and compromise;
•
preserve order and ensure that any member wishing to speak is given
due opportunity to do so;
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•

call members to speak according to the order in which they caught their
attention; and

•

decide all matters of order, competence and relevance.

The Lead Director or Committee Support Officer shall draw the attention of
the Chair to any apparent breach of the terms of these Standing Orders.
Deference shall at all times be paid to the authority of the Chair. When the
Chair commences speaking they shall be heard without interruption.
4

Membership
Any Committee shall include at least one Non Executive Member of the
Board, and may include persons, who are co-opted, and may consist wholly or
partly of Members of the Board.
In determining the membership of Committees, the Board shall have due
regard to its role, remit and accountability requirements. Certain members may
not be appointed to serve on a particular Committee as a consequence of their
positions. Specific exclusions are:
•
Audit and Risk Committee – Chair of the Board
•
Remuneration Sub Committee – any Executive Member
The Chair of the Board has the power to vary the membership of Committees at
any time provided that:
•
It is not contrary to statute, regulation or Direction by Scottish Ministers
•
Each Member of the Board is afforded proper opportunity to serve on
Committees
The person appointed as Chair of a Committee shall usually be a NonExecutive Member of the Board and only in exceptional circumstances shall
the Chair of the Board appoint a Chair of a Committee who is not a NonExecutive Member, such circumstances will be recorded appropriately.
Casual vacancies occurring in any Committee shall be filled as soon as
possible by the Chair of the Board after the vacancy takes place.
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5

Membership of Committees due to office held
The following positions within the NHS Board have the right to be members of
the following committees due to their position on the Board:

6

•

Dumfries and Galloway NHS Board Chair
o
All Committees except Audit and Risk Committee

•

Employee Director/Chair of Area Partnership Forum
o
Staff Governance Committee
o
Remuneration Sub Committee

•

Chair of the Area Clinical Forum
o
Healthcare Governance Committee

Calling and Notice of Meetings of Committees
Committee meetings shall be held in accordance with the timetable approved
annually. All Board and committee meetings must be added to the electronic
Corporate Diary, once approved.
The Chair of a Committee may call a meeting of that Committee at any time or
when required to do so by the Board.
Before a Committee meeting a notice (agenda and papers) specifying the
time, place and business to be transacted shall be delivered to every member
of the Committee through email, with hard copy papers only being printed for
the Chair of the Committee and member not able to access the electronic
version.
Lack of service of the notice on any Member shall not affect the validity of a
meeting.
Special meetings of Committees shall be held on the dates and times that
the Chairs of those Committees determine. A special meeting of a Committee
shall only consider the business requested.
It is within the discretion of the Chair of any Committee to cancel, advance or
postpone an ordinary meeting if there is a good reason for doing so.
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7

Functioning of Committee
An Executive Member or another specified Lead Officer and a Committee
Support Officer shall be appointed to support the functioning of each
Committee.
Committees may seek the approval of the Board to appoint Sub-Committees for
such purposes as may be necessary.
An Executive Member or another specified Lead Officer and a Committee
Support Officer shall be appointed to support the functioning of each SubCommittee.
Where the functions of the Board are being carried out by Committees, the
membership, including those co-opted members who are not members of the
Board, is deemed to be acting on behalf of the Board and can be given voting
rights within a specific committee should both the committee and the Chair of
the NHS Board be satisfied that it would be in the best interested of the service
and our service users and would not contravene any governance arrangements.
During intervals between meetings of Committees, the Chair of a Committee
shall, in conjunction with the Chief Executive and the Lead Officer
concerned, have powers to deal with matters of urgency which fall within the
terms of reference of the Committee and require a decision which would
normally be taken by the Committee. All decisions so taken shall be reported
to the next full meeting of the relevant Committee. It shall be for the Chair
of the Committee, in consultation with the Chief Executive and Lead Officer
concerned, to determine whether a matter is urgent in terms of this Standing
Order.

8

Minutes
The Minute of each Committee of the Board shall be submitted as soon as is
practicable to an ordinary meeting of the Board for information and for the
consideration of any recommendations having been made by the Committee
concerned.
The Minute of each Committee shall also be submitted to the next meeting for
approval as a correct record and signed by the Chair. The Chair may confirm
via email that they are content to sign off the minute in draft for circulation. An
original signature is not mandatory.
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Minutes of the proceedings at a meeting of a Special Committee shall be
made but these proceedings may be reported to the Board or to any
Committee of the Board either by the Minute or in a report from the Special
Committee as may be considered appropriate.
9

Frequency of Meetings
The Committees of the Board shall meet no fewer than four times a year.

10

Delegation
Each Committee shall have delegated authority to determine any matter
within its role and function.
Committees shall conduct their business within their role and function, and in
exercising their authority, shall do so in accordance with the following
provisions. However, in relation to any matter either not specifically referred to
in the role and function, or in this Standing Order, it shall be competent for the
Committee, whose remit the matter most closely resembles, to consider such
matter and to make any appropriate recommendations to the Board.
Committees must conduct all business in accordance with NHS Dumfries
and Galloway policies and the Code of Corporate Governance.
The Board may deal with any matter falling within the role and function of
any Committee without the requirement of receiving a report or Minute of that
Committee referring to that matter.
The Board may at any time, vary, add to, restrict or recall any reference or
delegation to any Committee. Specific direction by the Board in relation to the
remit of a Committee shall take precedence over the terms of any provision in
the role and function.
If a matter is of common or joint interest to a number of Committees, and is a
delegated matter, no action shall be taken until all Committees have
considered the matter.
In the event of a disagreement between Committees in respect of any such
proposal or recommendation, which falls within the delegated authority of
one Committee, the decision of that Committee shall prevail. If the matter is
referred but not delegated to any Committee, a report summarising the views of
the various Committees shall be prepared by the appropriate Director or
Senior Manager and shall appear as an item of business on the agenda of
the next convenient meeting of the Board.
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11

Committees
The NHS Board has established a number of committees who provide a level of
scrutiny to the decision making processes and governance arrangements. A list
of the committees has been noted below:
1.
2.
3.
4.
5.
6.
7.
8.

12

Audit and Risk Committee
Healthcare Governance Committee
Performance Committee
Person Centred Health and Care Committee
Staff Governance Committee
Remuneration Sub Committee
Area Drug and Therapeutics Committee
Pharmacy Practices Committee

Non Executive Membership
Each Committee, with the exception of Area Drugs and Therapeutic Committee
will have a minimum number of Non Executive Members, which includes
those Non Executive Members who are members due to the office they hold.
1.
2.
3.
4.
5.
6.
7.

13

Audit and Risk Committee
Healthcare Governance Committee
Performance Committee
Person Centred Health and Care Committee
Staff Governance Committee
Remuneration Sub Committee
Pharmacy Practices Committee

5
5
6
2
5
5
1

Quorum
The number of Non Executive Members required for the Committees to be
quorate is advised in the Terms of Reference of each Committee.
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The quorum for Committees shall be as follows:

6.

Three members, including the Committee
Chair and two Non Executive Members.
Healthcare Governance Committee Four members including the Chair, two
Non Executive Members and one Lay
Member.
Four members including the Chair, two Non
Performance Committee
Executive Members and one Executive
Member.
Six members, including the Chair and one other
Person Centred Health and Care
Non Executive Member.
Committee
Four members including two Non Executive
Staff Governance Committee
Members and two Staff-side Members.
Four members including the Chair.
Remuneration Sub Committee

7.

Pharmacy Practices Committee

8.

Area Drug and Therapeutics
Committee

1.
2.

3.

4.
5.

14

Audit and Risk Committee

Five members including one Non Executive
Member, one non-contractor pharmacist,
one contractor pharmacist and two Lay
Members.
Six members.

Role and Function
Of the eight Committees mentioned above, the NHS Board has five standing
governance committees, who have a delegated authority to provide assurance to
the NHS Board on a variety of areas. A summary of the role and function of the
standing governance committees is noted below. Full copies of the Terms of
Reference for each committee are included within the appendices at the end of
Section A:
Audit and Risk Committee
The Audit Committee shall gain assurance that risk and change in risk is being
monitored and
•
Approve the strategic processes for risk, control and governance and the
Statement on Internal Control;
•
Monitor financial risk management to the Audit Committee;
•
Approve changes to Standing Financial Instructions;
•
Approve changes to bank account signatories;
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•
•
•

•

•

•

Consider a risk register at each meeting and the Corporate Risk Register
at least once a year;
Gain assurance that financial risk and change in risk are being monitored;
Oversee the Board’s Internal Control Systems and financial risk by means
of:
o Reviewing the Board’s systems of Internal Control;
o Evaluating the environment, in which, the internal controls work; and
o Evaluating the decision making process of the Board.
Keep under review the role, function and performance of the Board’s
Internal Audit service, by means of:
o Receiving copies of all Limited Assurance Internal Audit reports;
o Reviewing action taken by the Chief Executive and others on audit
recommendations and;
o Reviewing the annual report of the Chief Internal Auditor.
Keep under review the External Audit arrangements, by means of:
o Reviewing the external audit strategy and plan;
o Holding discussions at appropriate intervals with external auditors; and
o Reviewing the external audit management letters on annual accounts.
Keep under review and monitor adherence to the Board’s Standing
Financial Instructions and Standing Orders, by means of:
o Reviewing all proposed changes to Standing Financial Instructions and
Standing Orders;
o Examining the circumstances associated with each occasion when
Standing Orders are waived or Standing Financial Instructions set
aside;
o The accounting policies, the accounts and the annual report of the
organisation, including the process for review of the accounts prior to
submission for audit, levels of error identified and management’s letter
of representation to the external auditors; and
o Anti-fraud policies, whistle blowing processes and arrangements for
special investigations.

Healthcare Governance Committee
The Healthcare Governance Committee shall provide assurance to the Board
that appropriate systems and structures are in place to effectively manage:
•
clinical governance;
•
non-financial risk management;
•
external audit performance review (clinical);
•
healthcare associated infection;
•
patient feedback (including complaints);
•
adverse incidents;
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•
•
•
•

patient safety;
quality improvement;
public protection;
child protection

The Healthcare Governance Committee will not consider operational matters
relating to these activities but will receive regular reports highlighting areas of risk
and actions being taken to address these for assurance purposes.
The Healthcare Governance Committee will also review major reports into NHS
system failings to identify the implications for locally provided services and to
endorse action plans for correcting any perceived deficiencies. The Committee
will then monitor progress.
The following groups / committees will report to the Healthcare Governance
Committee:
•
Infection Control Committee
•
Blood Transfusion Committee
•
Quality and Patient Safety Leadership Group
•
Healthcare Scientist Forum
•
Health Child Protection Committee
•
Health Adult Support and Protection Committee
•
Organ Donation Committee
•
Resuscitation Committee
•
Complaints Quality Assurance Group

Performance Committee
The Performance Committee will have deferred authority from the Board to
approve time critical issues that fall outwith the bi-monthly Board meeting cycle.
The specific focus of the committee will be to review, discuss and assess the
effectiveness of:
•
•
•
•
•
•
•

Plans to achieve financial balance;
Revenue and Capital Plans;
Performance against Local Delivery Plan / HEAT targets;
Outcomes from Board investment decisions;
Achievement of Efficiency targets;
Boards Strategic Plans including Putting You First;
Financial governance, strategic and operational risks and how they are
being managed.
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In addition the Committee has a specific role in relation to the Acute Services
Redevelopment Project being procured through the Non Profit Distributing
financing model, in accordance with the updated Scheme of Delegation March
2012. It was agreed that the committee would have a formal role in the
governance of the project and provide additional scrutiny to support the NHS
Board in the overall decision making and detailed level of scrutiny at all stages.
The update to the Scheme of Delegation identifies the key project milestones and
clarifies the role of the committee in the overall governance arrangements.
Person Centred Health and Care Committee
The Person Centred Health and Care Committee shall provide assurance to the
Board on implementation of the national Person Centred Health and Care
Programme locally, including Spiritual Care, and will oversee delivery of the:
•
Implementation of a spiritual care policy which reflects the terms of NHS
HDL (2002) 76, and CEL 2008 (49) adhere to the principles outlined
therein and ensure that spiritual care is available to patients, carers and
staff in ways that are responsive to their needs.
•
Implementation of a programme of work to measure and improve patient
experience within the context of the Person Centred Health and Care
Programme
•
Implementation of a programme of work which aims to build community
resilience and health and wellbeing within the context of the Person
Centred Health and Care Programme
•
Joint working within these programmes of work across health and social
care, community development, third sector and independent partners
Staff Governance Committee
The Staff Governance Committee shall
•
•
•
•
•

agree, monitor and review objectives to improve the standards of Staff
Governance in the light of national and local priorities together with the
results of the Staff Survey and the Staff Governance Action Plan
review corporate Staff Governance risks and mitigation plans to provide
assurance to the Board that Staff Governance risks are adequately
controlled
ensure appropriate structures and processes are in place in relation to
Staff Governance matters to provide assurance to the Board
oversee the development, delivery and monitoring of the Staff Governance
elements of the Local Delivery Plan
exercise delegated authority on behalf of Dumfries & Galloway NHS Board
for matters relevant to the Committee’s role and remit
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•
•

ensure there is adequate communications between the Committee
Partnership arrangements and staff to support delivery of the Staff
Governance Standards
hold forums in conjunction with Area Partnership Forum to support
developments and achievements in Staff Governance Standards and
stimulate engagement by Staff in Corporate Goals and Objectives as
necessary and appropriate.

The Staff Governance Committee will have the following groups / committees
reporting to it:
Remuneration Sub Committee, who shall:
•
Agree all the terms and conditions of employment of Executive Directors,
including
 job description
 job evaluation
 terms of employment
 basic pay
 performance pay and bonuses (individual and team)
 benefits (including pension, removal arrangements and cars)
• agreeing objectives and performance ratings annually in accordance with
SGH&SCD direction
• ensuring that effective arrangements are in place for carrying out the
above functions in respect of all other senior officers
• conducting a regular review of the board’s policy for the remuneration and
performance assessment of Executive Directors and other Senior
Managers in the light of guidance issued by the SGHD
• approve the arrangements to award discretionary points and or bonuses to
any staff groups with entitlements
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Appendix 1

Audit and Risk Committee
Terms of Reference
The Board has established an Audit and Risk Committee to support the Board in their
responsibilities for issues of risk, control and governance and associated assurance
through a process of constructive challenge.
1.

Membership
The Audit and Risk Committee of the Board will consist of:
• Five Non-Executive Board Members
The Audit and Risk Committee will also have the following persons in
attendance:
• Chairman of the Board
• Chief Executive (Accountable Officer)
• Director of Finance
• Chief Internal Auditor
• Board’s Appointed External Auditor (by Audit Scotland)
The Committee will be chaired by a Non-Executive Board Member.
Directors and Board Members have an open invitation to attend and it should be
noted that the Chairman, Chief Executive and Board’s Appointed Auditor are
expected to exercise this right when the Management Letter, relating to the
Board’s annual accounts, is considered.

2.

Reporting Arrangements and Delegated Authority
The Audit and Risk Committee has responsibility to report to NHS Dumfries and
Galloway Health Board on all aspects of financial governance, as set out in the
Code of Conduct and Accountability, as well as ensuring an effective internal
control environment is in place.
The Chief Internal Auditor will be responsible to the Chief Executive, but has
right of access direct to the Chairman of the Audit and Risk Committee.
The Committee will allow time annually for a meeting to discuss specific matters
with the Chief Internal Auditor and External Auditors, without the presence of
either the Director of Finance or Chief Executive.
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The Chief Internal Auditor and the representatives of the External Audit team
will have free and confidential access to the Chair of the Audit and Risk
Committee.
The Committee has no executive authority, and is not charged to make or
endorse any decisions.
The only exception to this principle is the approval of the Board’s
accounting policies, fraud policies, audit plans, Standing Financial
Instructions and changes to bank signatories.
The Committee exists to advise the Board and Accountable Officer who in
turn make the decisions.
The Board authorises the Committee to investigate any activity within its
terms of reference, to request any Board Member or employee to
attend a Committee meeting, and request a written report or seek
any information it requires. The Board directs all employees to cooperate with any Committee request.
The Board authorises the Committee to obtain outside legal or other
independent professional advice, and to secure the attendance of
outsiders with relevant experience and expertise if it considers this
necessary.
The Board authorise the Committee to co-opt members for a period up to one
year, with the approval of the Board and Accountable Officer, to provide
specialist skills, knowledge and experience, which the Committee needs at a
particular time. N.B. A co-opted member is an individual who is not a member
of NHS Dumfries and Galloway, and is not to be counted as part of the
Committee’s quorum.
3.

Role and Function
The Audit and Risk Committee will advise the Board and Accountable Officer
on:
Governance
• The strategic processes for risk, control and governance that support the
Governance Statement.
• Approve changes to Standing Financial Instructions.
• Approve changes to bank account signatories.
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• Oversee the Board’s Internal Control Systems and financial risk by means
of:
 Reviewing the Board’s systems of Internal Control
 Evaluating the environment, in which, the internal controls work
 Evaluating the decision making process of the Board
• Helping the Accountable Officer and NHS Board formulate their assurance
needs with regard to risk management, governance and internal control.
• To review, discuss and assess the effectiveness of organisational risk
management.
Risk
• Monitor financial risk management to the Audit and Risk Committee.
• Gain assurance that financial risk and change in risk are being monitored.
• Periodically reviews the Board’s Risk Management Strategy and advise the
Board of the Committee’s views as to its adequacy.
• To form an opinion on the exposure to risk relevant to the Board’s Risk
Appetite, and the adequacy and effectiveness of the systems of internal
control for individual areas/subjects.
• Consider the Corporate Risk Register and risk management arrangements
for key organisational projects on a quarterly basis.
• Draw attention to weaknesses in systems of risk management, governance
and internal control, making suggestions as to how these weaknesses can
be addressed.
• To review, discuss and assess organisational risk and seek assurance that
effective risk management systems are in place.
The Committee has no executive authority, and has no role in the executive
decision-making in relation to the management of risk.
However the Committee shall seek assurance that:
• There is a comprehensive risk management system in place to identify,
assess, manage and monitor risk at all levels of the organisation.
• There is appropriate ownership of risk in the organisation and that there is
an effective culture of risk management.
• The Board has clearly defined its risk appetite (i.e. the amount of risk that
the Board is prepared to accept, tolerate, or be exposed to at any time),
and that the Executive’s approach to risk management is consistent with
that appetite.
In order to discharge its advisory role to the Board and Accountable Officer, and
to inform its assessment on the state of corporate governance, internal control
and risk management, the Committee shall:
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•

At each meeting, receive and review a report summarising any significant
changes to the Board’s corporate risk register, what plans are in place to
manage them and to review the full Corporate Risk Register at least once
per year. The Committee may also elect to occasionally receive
information on significant risks held on other risk registers held in the
organisation.
Consider whether the Corporate Risk Register is an appropriate reflection
of the key risks to the Board.
Consider the impact of changes to the risk register on the assurance
needs of the Board and the Accountable Officer, and communicate any
issues when required.
Reflect on the assurances that have been received to date, and identify
whether entries on the Board’s risk management system requires to be
updated.
Receive an annual report on risk management, confirming whether or not
there have been adequate and effective risk management arrangements
throughout the year, and highlighting any material areas of risk.

•
•
•
•

Whilst the Committee shall seek assurance on the overall system of risk
management for all risks and risks pertinent to its core functions, the Board’s
Healthcare Governance Committee shall provide particular oversight to clinical
risks and all matters relating to the Board’s legal duty to monitor and improve
the quality of health care which it provides (Reference: S12H of National Health
Service (Scotland) Act 1978).
The Staff Governance Committee shall have particular oversight of risks relating
their committee and to the governance of staff.
Audit
•
•

Approve all Audit Plans, including those submitted by External Auditors.
Take responsibility for overall audit arrangements.

Internal Audit
•

Keep under review the role, function and performance of the Board’s
Internal Audit service, by means of:
• Regular review of the Internal Audit Strategy and Plan.
• Receiving copies of all Limited Assurance Internal Audit reports.
• Reviewing action taken by the Chief Executive and others on audit
recommendations and
• Reviewing the annual report of the Chief Internal Auditor.
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External Audit
•

Keep under review the External Audit arrangements, by means of:
• Reviewing the external audit strategy and plan.
• Holding discussions at appropriate intervals with external auditors; and
• Reviewing the external audit management letters on annual accounts.

Financial and Annual Accounts Reporting
•

Keep under review and monitor adherence to the Board’s Standing
Financial Instructions and Standing Orders, by means of:
• Reviewing all proposed changes to Standing Financial Instructions and
Standing Orders.
• Examining the circumstances associated with each occasion when
Standing Orders are waived or Standing Financial Instructions set
aside; and
• The accounting policies, the accounts, and the annual report of the
organisation, including the process for review of the accounts prior to
submission for audit, levels of error identified, and management’s letter
of representation to the external auditors.

Fraud
•
•

Approval of the Counter Fraud policies, Whistle Blowing processes and
arrangements for special investigations.
The Chair of the Audit and Risk Committee is the Counter Fraud Champion
for the Board and will have a direct influence on the agenda when fraud is
discussed.

Information Assurance
•

4.

Information Assurance Committee formally reports to Audit and Risk
Committee and as such will be provided with a quarterly summary report
and an Annual Report.

Objectives
The Audit and Risk Committee will ensure NHS Dumfries and Galloway act
within statutory financial and other constraints, as set out in the Code of
Conduct and Accountability, as well as ensuring effective internal control. The
Committee will provide the Board with the means of an objective review of the:
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•
•

•

Management of the NHS Board activities in accordance with the laws
and regulations governing the NHS; and
Internal control systems which should be designed to:
• safeguard assets
• avoid waste
• avoid inefficiency
• produce accurate financial information; and
• seek value for money
To receive assurances on the management of operational and strategic
risks from across the organisation.

The existence of an Audit and Risk Committee will also convey to staff and the
public the importance that the Board of Directors attach to internal control.
5.

Agendas and Papers
Agendas will be agreed in advance of the meeting with the Committee Chair
and papers prepared, where possible, using the Board’s approved format.
Papers will be required to be submitted two weeks prior to the meeting and
distributed to Committee members ten days in advance of the meeting, where
possible.

6.

Quorum
The Committee will be quorate with two Non-Executive Board members, in
addition to the Chair of the Committee.
No decisions shall be made at a meeting of the committee, unless the minimum
number of Non-Executive Board Members are present. Only items for noting
will be considered if the meeting does not meet the minumum quorate levels.
There may be occasions when, due to the unavailability of the non executive
committee members, the Committee Chair will ask for other Non-Executive
Board Members to act as members of the Committee so that quorum is
achieved. Such occasions will be drawn to the attention of the NHS Board,
when subsequently adopting the Committee minutes. The Board will be asked
to confirm that the membership of the Committee meeting as having been
appropriate and in quorum. The Chairman of the Board cannot act as a quorate
member of the Committee in this circumstance.
The Committee is required to provide appropriate assurance with regards to the
delivery of Best Value in compliance with the Board’s annually approved Best
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7.

Value Framework.
Frequency of Meetings
The Committee will meet on a quarterly basis throughout any given financial
year for a maximum of 3 hours per meeting.
The Chair of the Audit and Risk Committee may convene additional meetings,
as he/she deems necessary.
The Board or Accountable Officer may ask the Audit and Risk Committee to
convene further meetings to discuss particular issues on which they wish the
Committee’s advice.
Bilateral meetings will be held with the Chief Internal Auditor, External Audit and
the Chief Operating Officer, in advance of the Annual Accounts being submitted
to Audit and Risk Committee, to review activity and performance over the past
twelve months.

8.

Support
To enable the Audit and Risk Committee to properly fulfil its role:

9.

•

Director of Finance will make regular reports to the Committee on the
Board’s financial control systems and their operational effectiveness.

•

Chief Internal Auditor will bring to each Audit and Risk Committee
meeting copies of all Limited Assurance audit reports completed since
the previous meeting. Where matters of major concern are raised, the
Audit and Risk Committee may require the responsible manager to
attend to discuss the matters raised.

•

The Secretary will present to each Audit and Risk Committee member,
at least annually, a self assessment questionnaire designed to audit the
effectiveness of the working of the committee.

Review
The Terms of Reference will be reviewed on an annual basis.
Author
Jennifer Wilson
Laura Geddes
Laura Geddes
Lesley Bass

Designation
Corporate Business Manager
EA to Director of Finance
Corporate Business Manager
EA to Director of Finance

Published
June 2014
February 2015
December 2015
March 2016
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Review
June 2015
February 2016
December 2015
March 2017
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Healthcare Governance Committee
Terms of Reference

1

Membership
The Healthcare Governance Committee of the Board consists of:
• Five non-executive members of the Board, one of whom shall be
appointed as the Chair and one of whom shall be the Area Clinical
Forum Chair
• Associate Medical Director (Acute)
• GP Representative
• Infection Control Doctor
• one lay person
The Chief Executive, Medical Director, Nurse Director, Chief Operating Officer
and the Director of Public Health will attend. The Infection Control Manager will
also attend. Other Directors or Non-Executive Members have an open
invitation to attend.

2

Reporting Arrangements
Meetings of the Committee will be closed in accordance with the Board’s
Standing Orders but minutes of meetings will be reported directly to the Board
open session after approval in draft by the Chair.
The Chair of the Committee will provide a verbal report following each meeting
to the first available Board meeting.

3

Role and Function
The Healthcare Governance Committee shall provide assurance to the Board
that appropriate systems and structures are in place to effectively manage:
• clinical governance;
• non-financial risk management;
• external audit performance review (clinical);
• healthcare associated infection;
• patient feedback (including complaints);
• adverse incidents;
• patient safety;
• quality improvement;
• public protection;
Page 43 of 213

Title: Code of Corporate Governance
Date: January 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

•

child protection

The Healthcare Governance Committee will not consider operational matters
relating to these activities but will receive regular reports highlighting areas of
risk and actions being taken to address these for assurance purposes.
The Healthcare Governance Committee will also review major reports into NHS
system failings to identify the implications for locally provided services and to
endorse action plans for correcting any perceived deficiencies. The Committee
will then monitor progress.
The following groups / committees will report to the Healthcare Governance
Committee:
• Infection Control Committee
• Blood Transfusion Committee
• Quality and Patient Safety Leadership Group
• Healthcare Scientist Forum
• Health Child Protection Committee
• Health Adult Support and Protection Committee
• Organ Donation Committee
• Resuscitation Committee
• Complaints Quality Assurance Group
4

Objectives
Effective healthcare governance will provide assurance to the Board, patients,
public, staff and managers that:
• quality of clinical care drives decision-making about the provision,
organisation and management of services within NHS Dumfries and
Galloway;
• the planning and delivery of services takes full account of the perspective
of patients, carers and families;
• care delivered within NHS Dumfries and Galloway meets relevant
standards;
• the quality and safety of care provided to patients is monitored
effectively;
• the NHS locally learns, and applies the lessons learned, from patient
feedback (including complaints) and adverse incidents; and
• the lessons learned from investigations in other NHS organisations are
examined and applied appropriately.

5

Agendas and Papers
Agenda and papers will be circulated two weeks prior to the meeting.
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6

Quorum
The Committee will be quorate with four members including the Chair, two Non
Executive Members and one other Member.

7

Frequency of Meetings
The Committee will meet every two months.

8

Support
To enable the Healthcare Governance Committee to properly fulfill its role
administrative support will be provided from the Nurse Director’s Office.

9

Best Value
The Committee is required to provide appropriate assurance with regards to the
delivery of Best Value in compliance with the Board’s annually approved Best
Value Framework.

Author
Jennifer Wilson
Hazel Borland
Hazel Borland
Hazel Borland
Hazel Borland

Designation
Board Administrator
Nurse Director
Nurse Director
Nurse Director
Nurse Director

Hazel Borland
Jennifer Wilson
Jennifer Wilson
Laura Geddes

Nurse Director
Corporate Business Manager
Corporate Business Manager
Corporate Business Manager

Published
August 2008

January 2014
June 2014

Review
August 2009
May 2010
May 2011
May 2012
March 2013
(additional)
May 2013
June 2014
June 2015
June 2016
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STAFF GOVERNANCE COMMITTEE
Terms of Reference
1

Membership
The Staff Governance Committee of the Board will consist of:
•

Board Chairman

•

3 Non Executive Board Members

•

Employee Director

•

3 Staff Side Representatives nominated by the Area Partnership Forum

Meetings will be chaired either by alternation or other arrangement by mutual
agreement, by a Chair who is an Non Executive Member nominated by the
Chairman of Dumfries & Galloway NHS Board or the Employee Director who as
Vice Chair will deputise for the Chair in his/her absence.
Directors have a right to attend.
Other staff may attend meetings for particular subjects as necessary.

2

Reporting Arrangements
Staff Governance Committee reports to the NHS Board.

3

Role and Function
The Staff Governance Committee shall
•

agree, monitor and review objectives to improve the standards of Staff
Governance in the light of national and local priorities together with the
results of the Staff Survey and the Staff Governance Action Plan

•

review corporate Staff Governance risks and mitigation plans to provide
assurance to the Board that Staff Governance risks are adequately
controlled

•

ensure appropriate structures and processes are in place in relation to
Staff Governance matters to provide assurance to the Board

•

oversee the development, delivery and monitoring of the Staff
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Governance elements of the Local Delivery Plan
exercise delegated authority on behalf of Dumfries & Galloway NHS
Board for matters relevant to the Committee’s role and remit

•
•

ensure there is adequate communications between the Committee
Partnership arrangements and staff to support delivery of the Staff
Governance Standards

•

hold forums in conjunction with Area Partnership Forum to support
developments and achievements in Staff Governance Standards and
stimulate engagement by Staff in Corporate Goals and Objectives as
necessary and appropriate.

The Staff Governance Committee will have the following groups / committees
reporting to it:
•
4

Remuneration Sub Committee

Objectives
The objective of the Staff Governance Committee is to support the creation and
sustaining of a culture where the highest standard possible of staff management
is understood to be the responsibility of everyone working within Dumfries &
Galloway NHS Board and which is built upon partnership and collaboration.

5

Agendas and Papers
Agendas will be agreed in advance of the meeting and papers prepared using
the Board format. Papers will be circulated to members 10 working days in
advance for each scheduled meeting.
The minutes will be agreed with the Chair and then distributed to the Committee
members and all Board Members via the Board agenda item ‘Governance’.

6

Quorum
The Committee will be quorate with four members present, 2 of whom must be
drawn from the Chairman/Non Executive Board Members and 2 from the
Employee Director/Staff Side Representative Members.

7

Frequency of Meetings
The Committee will meet bi-monthly. Other meetings may be agreed to discuss
particular issues as required.
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8

Support
Support will be provided from the Workforce Director’s office.

9

Review
The Terms of Reference will be reviewed on an annual basis.

10

Best Value
The Committee is required to provide appropriate assurance with regards to the
delivery of Best Value in compliance with the Board’s annually approved Best
Value Framework.

Author
Arlene Melbourne

Designation
Executive Assistant

Published
July 2016

Review
July 2017
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Performance Committee
Terms of Reference
1

Membership
The Performance Committee of the Board will consist of:
• The Chairman of the Board plus
• Five Non Executive Members
• The Chief Executive
• The Finance Director
The Chairman of the Board will undertake the role of Chair of the Committee.
The Chief Operating Officer will be in attendance.
The Non Executive membership will include a Chair of at least one of the
governance committees; that is Healthcare Governance, Staff Governance and
Audit and Risk Committee.
Any other Director or Non-Executive Director has an open invitation to attend and
may, on occasion, be invited to do so.

2

Reporting Arrangements
The Performance Committee meetings will be closed meetings, in accordance
with the Board’s Standing Orders, but minutes of meetings will be reported
directly to the Board’s open session after approval, or in draft with Chairman’s
approval.
The Chair of the Committee will provide a verbal report following each meeting to
the first available Board meeting.

3

Role and Function
The Performance Committee will have deferred authority from the Board to
approve time critical issues that fall outwith the bi-monthly Board meeting cycle.
The specific focus of the committee will be to review, discuss and assess the
effectiveness of:
•
•
•

Plans to achieve financial balance;
Revenue and Capital Plans;
Performance against Local Delivery Plan / HEAT targets;
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•
•
•
•

Outcomes from Board investment decisions;
Achievement of Efficiency targets;
Boards Strategic Plans including Putting You First;
Financial governance, strategic and operational risks and how they are
being managed.

In addition the Committee has a specific role in relation to the Acute Services
Redevelopment Project being procured through the Non Profit Distributing
financing model, in accordance with the updated Scheme of Delegation March
2012. It was agreed that the committee would have a formal role in the
governance of the project and provide additional scrutiny to support the NHS
Board in the overall decision making and detailed level of scrutiny at all stages.
The update to the Scheme of Delegation identifies the following key project
milestones and clarifies the role of the committee in the overall governance
arrangements.
Key Decision

Approving Body

Site Selection
Cresswell Services
OBC approval
Cresswell PFI contract variation
Reference Design
Planning In Principle Application
Pre- Qualification Questionnaire
(including evaluation criteria)
Information Memorandum
OJEU Notice
Selection of three bidders following
PQQ evaluation
Invitation to Participate in Dialogue
(ITPD) and evaluation criteria
Close of Dialogue and Invitation to
submit Final Bid (ITSFB)
Preferred Bidder Appointment

NHS D&G Board
NHS D&G Board
NHS D&G Board
NHS D&G Board
Project Board
Project Board
Project Board

FBC approval
Project Agreement

Scottish
Government
Approval
Y
Y
Y
Y
N
N
N

Project Board
Project Board
Performance
Committee
Project Board

N
N
N

Project Board

N

Performance
Committee
NHS D&G Board
NHS D&G Board

N

N

Y
N

In addition to the above there will be Key Stage Reviews and Gateway Reviews
that will require approval within The Scottish Futures Trust and / or Scottish
Government Health Department.
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4

Objectives
The Performance Committee will ensure that NHS Dumfries and Galloway meets
its obligations across a range of activities including:
•
•
•
•
•

5

Financial Governance
Scrutiny of specific investments to ascertain value for money
Delivery of Best Value
Review the financial governance elements of the corporate risk register on
an annual basis.
To receive assurances on the management of financial and operational
risks.

Agendas and Papers
Agendas will be agreed in advance of the meeting and papers prepared using the
agreed Committee template.
Papers will be requested for submission to the Committee Secretary no later than
two weeks prior to the meeting and distributed to Committee members one week
in advance of the meeting, where possible.

6

Quorum
The Committee will be quorate with four members including the Chair, two Non
Executive Members and one Executive Member.

7

Frequency of Meetings
The Committee will meet on a bi-monthly basis throughout any given year.

8

Support
To enable the Performance Committee to properly fulfil its role:
•

The Finance Director will make regular reports to the Committee on the
Board’s financial performance.

•

Finance Directorate will provide adequate administrative support to the
Committee concerning the preparation of papers, minute taking duties and
any other activities requested by the Committee.
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9

Best Value
The Committee is required to provide appropriate assurance with regards to the
delivery of Best Value in compliance with the Board’s annually approved Best
Value Framework.

10

Review
The Terms of Reference will be reviewed on an annual basis.

Author
Katy Lewis
Jennifer Wilson
Jennifer Wilson
Katy Lewis
Katy Lewis
Katy Lewis

Designation
Deputy Director of Finance
Corporate Business Manager
Corporate Business Manager
Director of Finance
Director of Finance
Director of Finance

Published
May 2013
January 2014
June 2014
August 2014
February 2015
July 2016

Review
May 2014
June 2014
June 2015
June 2015
February 2016
July 2017
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Person Centred Health and Care Committee
Terms of Reference

1

Membership
This Committee of the Board will consist of:
• two non-executive members of the Board, one of whom will be appointed
as Chair
• Chair of the Area Partnership Forum
• Chair of the Area Clinical Forum
• the Spiritual Care Lead
• a member of the local Inter Faith Group
• Church of Scotland representative
• a member from the University of the West of Scotland
• two lay members
• representatives from primary and community care, secondary care and
mental health
• Social Work representation
• Third Sector representation
The Nursing, Midwifery and AHP Director, Interim Director of Public Health,
Workforce Director, Associate Director for AHPs (Patient Experience Lead) and
Patient Feedback Manager will be in attendance.
Other staff or agencies may be requested to attend on an ad hoc basis as
required.

2

Reporting Arrangements
Meetings of the Committee will be closed meetings in accordance with the
Board’s Standing Orders but minutes of the meetings will be reported directly to
the Board’s open session after approval by the Chair.
The Chair of the Committee will provide a verbal report following each meeting
to the first available Board meeting.

3

Role and Function
The Person Centred Health and Care Committee shall provide assurance to the
Board on implementation of the national Person Centred Health and Care
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4

Programme locally, including Spiritual Care.
Objectives
To oversee delivery of:
• Implementation of a spiritual care policy which reflects the terms of NHS
HDL (2002) 76, and CEL 2008 (49) adhere to the principles outlined therein
and ensure that spiritual care is available to patients, carers and staff in
ways that are responsive to their needs.
• Implementation of a programme of work to measure and improve patient
experience within the context of the Person Centred Health and Care
Programme
• Implementation of a programme of work which aims to build community
resilience and health and wellbeing within the context of the Person Centred
Health and Care Programme
• Joint working within these programmes of work across health and social
care, community development, third sector and independent partners

5

Agendas and Papers
Agenda and papers will be circulated two weeks prior to the meeting.

6

Quorum
The Committee will be quorate with six members, including the Chair.
Vice-Chair will be the second Non-Executive member and will Chair
the meetings as required.

7

Frequency of Meetings
The Committee will meet every two months.

8

Support
Administrative support will be provided from the Nurse Director’s Office.

9

Best Value
The Committee is required to provide appropriate assurance with regards to the
delivery of Best Value in compliance with the Board’s annually approved Best
Value Framework.
Author
Hazel Borland
Eddie Docherty

Designation
Nurse Director
Nursing, Midwifery & AHP Director

Published
June 2015
June 2016

Review
June 2016
June 2017
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Section B
Members Code of
Conduct
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Section 1 - Introduction to the Code of Conduct
The Scottish public has a high expectation of those who serve on the boards of
public bodies and the way in which they should conduct themselves in undertaking
their duties for Dumfries and Galloway Health Board.
You must meet those
expectations by ensuring that your conduct is above reproach.
The Ethical Standards in Public Life etc. (Scotland) Act 2000, “the Act”, provides for
Codes of Conduct for local authority councillors and members of relevant public
bodies, imposes on councils and relevant public bodies a duty to help their members
to comply with the relevant code and establishes a Standards Commission for
Scotland, “The Standards Commission” to oversee the new framework and deal with
alleged breaches of the codes.
The Act requires the Scottish Ministers to lay before Parliament a Code of Conduct
for Councillors and a Model Code for Members of Devolved Public Bodies. The
Model Code for members was first introduced in 2002 and has now been revised in
December 2013 following consultation and the approval of the Scottish Parliament.
These revisions will make it consistent with the relevant parts of the Code of Conduct
for Councillors, which was revised in 2010 following the approval of the Scottish
Parliament.
As a member of Dumfries and Galloway Health Board “the Board”, it is your
responsibility to make sure that you are familiar with, and that your actions comply
with, the provisions of this Code of Conduct which has now been made by the Board.
1.1

Appointments to the Boards of Public Bodies
Public bodies in Scotland are required to deliver effective services to meet the
needs of an increasingly diverse population. In addition, the Scottish
Government’s equality outcome on public appointments is to ensure that
Ministerial appointments are more diverse than at present. In order to meet
both of these aims, a board should ideally be drawn from varied backgrounds
with a wide spectrum of characteristics, knowledge and experience. It is
crucial to the success of public bodies that they attract the best people for the
job and therefore it is essential that a board’s appointments process should
encourage as many suitable people to apply for positions and be free from
unnecessary barriers. You should therefore be aware of the varied roles and
functions of the public body on which you serve and of wider diversity and
equality issues. You should also take steps to familiarise yourself with the
appointment process that your board (if appropriate) will have agreed with the
Scottish Government’s Public Appointment Centre of Expertise.
You should also familiarise yourself with how the Dumfries and Galloway
Health Board’s policy operates in relation to succession planning, which
should ensure public bodies have a strategy to make sure they have the staff
in place with the skills, knowledge and experience necessary to fulfil their role
economically, efficiently and effectively.
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1.2

Guidance on the Code of Conduct
You must observe the rules of conduct contained in this Code. It is your
personal responsibility to comply with these and review regularly, and at least
annually, your personal circumstances with this in mind, particularly when
your circumstances change.
You must not at any time advocate or
encourage any action contrary to the Code of Conduct.
The Code has been developed in line with the key principles listed in Section
2 and provides additional information on how the principles should be
interpreted and applied in practice. The Standards Commission may also
issue guidance. No Code can provide for all circumstances and if you are
uncertain about how the rules apply, you should seek advice from the Board.
You may also choose to consult your own legal advisers and, on detailed
financial and commercial matters, seek advice from other relevant
professionals.
You should familiarise yourself with the Scottish Government publication “On
Board – a guide for board members of public bodies in Scotland”. This
publication will provide you with information to help you in your role as a
member of a public body in Scotland and can be viewed on the Scottish
Government website.

1.3

Enforcement
Part 2 of the Ethical Standards in Public Life etc. (Scotland) Act 2000 sets out
the provisions for dealing with alleged breaches of this Code of Conduct and,
where appropriate, the sanctions that will be applied if the Standards
Commission finds that there has been a breach of the Code. Those sanctions
are outlined in Annex A.

Page 58 of 213
Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

Section 2 - Key Principles of the Code of Conduct
The general principles upon which this Code is based should be used for guidance
and interpretation only. These general principles are:
•

Duty: You have a duty to uphold the law and act in accordance with the law
and the public trust placed in you. You have a duty to act in the interests of
the public body of which you are a member and in accordance with the core
functions and duties of that body.

•

Selflessness: You have a duty to take decisions solely in terms of public
interest. You must not act in order to gain financial or other material benefit
for yourself, family or friends.

•

Integrity: You must not place yourself under any financial, or other,
obligation to any individual or organisation that might reasonably be thought to
influence you in the performance of your duties.

•

Objectivity: You must make decisions solely on merit and in a way that is
consistent with the functions of the public body when carrying out public
business including making appointments, awarding contracts or
recommending individuals for rewards and benefits.

•

Accountability and Stewardship: You are accountable for your decisions
and actions to the public. You have a duty to consider issues on their merits,
taking account of the views of others and must ensure that the public body
uses its resources prudently and in accordance with the law.

•

Openness: You have a duty to be as open as possible about your decisions
and actions, giving reasons for your decisions and restricting information only
when the wider public interest clearly demands.

•

Honesty: You have a duty to act honestly. You must declare any private
interests relating to your public duties and take steps to resolve any conflicts
arising in a way that protects the public interest.

•

Leadership: You have a duty to promote and support these principles by
leadership and example, and to maintain and strengthen the public’s trust and
confidence in the integrity of the public body and its members in conducting
public business.

•

Respect: You must respect fellow members of Dumfries and Galloway
Health Board and employees of the board and the role they play, treating
them with courtesy at all times. Similarly you must respect members of the
public when performing duties as a member of your public body.
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You should apply the principles of this Code to your dealings with fellow members of
Dumfries and Galloway Health Board, its employees and other stakeholders.
Similarly you should also observe the principles of this Code in dealings with the
public when performing duties as a member of the public body.
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Section 3

General Conduct

The rules of good conduct in this section must be observed in all situations where
you act as a member of the board.
3.1

Conduct at Meetings
You must respect the chair, your colleagues and employees of the board in
meetings. You must comply with rulings from the chair in the conduct of the
business of these meetings.

3.2

Relationship with Board Members and Employees of the board (including
those employed by contractors providing services)
You will treat your fellow board members and any staff employed by the body
with courtesy and respect. It is expected that fellow board members and
employees will show you the same consideration in return. It is good practice
for employers to provide examples of what is unacceptable behaviour in their
organisation. The board should promote a safe, healthy and fair working
environment for all. As a board member you should be familiar with the
policies of the board in relation to bullying and harassment in the workplace
and also lead by exemplar behaviour.

3.3

Remuneration, Allowances and Expenses
You must comply with any rules of the board regarding remuneration,
allowances and expenses.

3.4

Gifts and Hospitality
You must not accept any offer by way of gift or hospitality which could give
rise to real or substantive personal gain or a reasonable suspicion of influence
on your part to show favour, or disadvantage, to any individual or
organisation.
You should also consider whether there may be any
reasonable perception that any gift received by your spouse or cohabitee or
by any company in which you have a controlling interest, or by a partnership
of which you are a partner, can or would influence your judgement. The term
‘gift’ includes benefits such as relief from indebtedness, loan concessions or
provision of services at a cost below that generally charged to members of the
public.
You must never ask for gifts or hospitality.
You are personally responsible for all decisions connected with the offer or
acceptance of gifts or hospitality offered to you and for avoiding the risk of
damage to public confidence in the board. As a general guide, it is usually
appropriate to refuse offers except:
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(a)
(b)
(c)

isolated gifts of a trivial character, the value of which must not exceed
£25;
normal hospitality associated with your duties and which would
reasonably be regarded as appropriate; or
gifts received on behalf of Dumfries and Galloway Health Board.

You must not accept any offer of a gift or hospitality from any individual or
organisation which stands to gain or benefit from a decision Dumfries and
Galloway Health Board may be involved in determining, or who is seeking to
do business with your organisation, and which a person might reasonably
consider could have a bearing on your judgement. If you are making a visit in
your capacity as a member of Dumfries and Galloway Health Board then, as a
general rule, you should ensure that Dumfries and Galloway Health Boards
pays for the cost of the visit.
You must not accept repeated hospitality or repeated gifts from the same
source.
Members of Dumfries and Galloway Health Board should familiarise
themselves with the terms of the Bribery Act 2010 which provides for offences
of bribing another person and offences relating to being bribed.
3.5

Confidentiality Requirements
There may be times when you will be required to treat discussions,
documents or other information relating to the work of Dumfries and Galloway
Health Board in a confidential manner. You will often receive information of a
private nature which is not yet public, or which perhaps would not be intended
to be public.
You must always respect the confidential nature of such
information and comply with the requirement to keep such information private.
It is unacceptable to disclose any information to which you have privileged
access, for example derived from a confidential document or from a private
meeting, either orally or in writing.
In the case of other documents and
information, you are requested to exercise your judgement as to what should
or should not be made available to outside bodies or individuals. In any event,
such information should never be used for the purposes of personal or
financial gain or for political purposes or used in such a way as to bring
Dumfries and Galloway Health Board into disrepute.
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3.6

Use of Public Body Facilities
Members of Dumfries and Galloway Health Board must not misuse facilities,
equipment, stationery, telephony, computer, information technology
equipment and services, or use them for party political or campaigning
activities. Use of such equipment and services etc. must be in accordance
with the board’s policy and rules on their usage.
Care must also be
exercised when using social media networks not to compromise your position
as a member of Dumfries and Galloway Health Board

3.7

Appointment to Partner Organisations
You may be appointed, or nominated by Dumfries and Galloway Health
Board, as a member of another body or organisation. If so, you are bound by
the rules of conduct of these organisations and should observe the rules of
this Code in carrying out the duties of that body.
Members who become directors of companies as nominees of Dumfries and
Galloway Health Board will assume personal responsibilities under the
Companies Acts. It is possible that conflicts of interest can arise for such
members between the company and the board. It is your responsibility to
take advice on your responsibilities to Dumfries and Galloway Health Board
and to the company. This will include questions of declarations of interest.
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Section 4

Registration of Interests

The following paragraphs set out the kinds of interests, financial and otherwise which
you have to register. These are called ‘Registerable Interests’. You must, at all
times, ensure that these interests are registered, when you are appointed and
whenever your circumstances change in such a way as to require change or an
addition to your entry in the Dumfries and Galloway Health Board Register. It is
your duty to ensure any changes in circumstances are reported within one month of
them changing.
The Regulations 1 as amended describe the detail and timescale for registering
interests. It is your personal responsibility to comply with these regulations and you
should review regularly and at least once a year your personal circumstances.
Annex B contains key definitions and explanatory notes to help you decide what is
required when registering your interests under any particular category. The interests
which require to be registered are those set out in the following paragraphs and
relate to you. It is not necessary to register the interests of your spouse or
cohabitee.
4.1

Category One: Remuneration
You have a Registerable Interest where you receive remuneration by virtue of
being:
• employed;
• self-employed;
• the holder of an office;
• a director of an undertaking;
• a partner in a firm; or
• undertaking a trade, profession or vocation or any other work.
In relation to 4.3 above, the amount of remuneration does not require to be
registered and remuneration received as a member does not have to be
registered.
If a position is not remunerated it does not need to be registered under this
category. However, unremunerated directorships may need to be registered
under category two, “Related Undertakings”.
If you receive any allowances in relation to membership of any organisation,
the fact that you receive such an allowance must be registered.
When registering employment, you must give the name of the employer, the
nature of its business, and the nature of the post held in the organisation.

1

SSI - The Ethical Standards in Public Life etc. (Scotland) Act 2000 (Register of Interests)
Regulations 2003 Number 135, as amended.
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When registering self-employment, you must provide the name and give
details of the nature of the business. When registering an interest in a
partnership, you must give the name of the partnership and the nature of its
business.
Where you undertake a trade, profession or vocation, or any other work, the
detail to be given is the nature of the work and its regularity. For example, if
you write for a newspaper, you must give the name of the publication, and the
frequency of articles for which you are paid.
When registering a directorship, it is necessary to provide the registered name
of the undertaking in which the directorship is held and the nature of its
business.
Registration of a pension is not required as this falls outside the scope of the
category.
4.2

Category Two: Related Undertakings
You must register any directorships held which are themselves not
remunerated but where the company (or other undertaking) in question is a
subsidiary of, or a parent of, a company (or other undertaking) in which you
hold a remunerated directorship.
You must register the name of the subsidiary or parent company or other
undertaking and the nature of its business, and its relationship to the company
or other undertaking in which you are a director and from which you receive
remuneration.
The situations to which the above paragraphs apply are as follows:
• you are a director of a board of an undertaking and receive remuneration
declared under category one; and
• you are a director of a parent or subsidiary undertaking but do not receive
remuneration in that capacity.

4.3

Category Three: Contracts
You have a registerable interest where you (or a firm in which you are a
partner, or an undertaking in which you are a director or in which you have
shares of a value as described in paragraph 4.19 below) have made a
contract with Dumfries and Galloway Health Board of which you are a
member:
(i) under which goods or services are to be provided, or works to be
executed; and
(ii) which has not been fully discharged.
You must register a description of the contract, including its duration, but
excluding the consideration.
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4.4

Category Four: Houses, Land and Buildings
You have a registerable interest where you own or have any other right or
interest in houses, land and buildings, which may be significant to, of
relevance to, or bear upon, the work and operation of Dumfries and Galloway
Health Board to which you are appointed.
The test to be applied when considering appropriateness of registration is to
ask whether a member of the public acting reasonably might consider any
interests in houses, land and buildings could potentially affect your
responsibilities to the organisation to which you are appointed and to the
public, or could influence your actions, speeches or decision making.

4.5

Category Five: Interest in Shares and Securities
You have a registerable interest where you have an interest in shares
comprised in the share capital of a company or other body which may be
significant to, of relevance to, or bear upon, the work and operation of (a) the
body to which you are appointed and (b) the nominal value of the shares is:
(i)
(ii)

greater than 1% of the issued share capital of the company or other
body; or
greater than £25,000

Where you are required to register the interest, you should provide the
registered name of the company in which you hold shares; the amount or
value of the shares does not have to be registered.
4.6

Category Six: Gifts and Hospitality
You must register the details of any gifts or hospitality received within your
current term of office. This record will be available for public inspection. It is
not however necessary to record any gifts or hospitality as described in
paragraph 3.7 (a) to (c) of this Code.

4.7

Category Seven: Non–Financial Interests
You may also have a registerable interest if you have non-financial interests
which may be significant to, of relevance to, or bear upon, the work and
operation of Dumfries and Galloway Health Board to which you are appointed.
It is important that relevant interests such as membership or holding office in
other public bodies, clubs, societies and organisations such as trades unions
and voluntary organisations, are registered and described.
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In the context of non-financial interests, the test to be applied when
considering appropriateness of registration is to ask whether a member of the
public might reasonably think that any non-financial interest could potentially
affect your responsibilities to the organisation to which you are appointed and
to the public, or could influence your actions, speeches or decision-making.
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Section 5
5.1

Declaration of Interests

General
The key principles of the Code, especially those in relation to integrity,
honesty and openness, are given further practical effect by the requirement
for you to declare certain interests in proceedings of Dumfries and Galloway
Health Board.
Together with the rules on registration of interests, this
ensures transparency of your interests which might influence, or be thought to
influence, your actions.
Public bodies inevitably have dealings with a wide variety of organisations and
individuals and this Code indicates the circumstances in which a business or
personal interest must be declared.
Public confidence in Dumfries and
Galloway Health Board and its members depends on it being clearly
understood that decisions are taken in the public interest and not for any other
reason.
In considering whether to make a declaration in any proceedings, you must
consider not only whether you will be influenced but whether anybody else
would think that you might be influenced by the interest. You must, however,
always comply with the objective test (“the objective test”) which is whether a
member of the public, with knowledge of the relevant facts, would reasonably
regard the interest as so significant that it is likely to prejudice your discussion
or decision making in your role as a member of a public body.
If you feel that, in the context of the matter being considered, your
involvement is neither capable of being viewed as more significant than that of
an ordinary member of the public, nor likely to be perceived by the public as
wrong, you may continue to attend the meeting and participate in both
discussion and voting. The relevant interest must however be declared. It is
your responsibility to judge whether an interest is sufficiently relevant to
particular proceedings to require a declaration and you are advised to err on
the side of caution. If a board member is unsure as to whether a conflict of
interest exits, they should seek advice from the board chair.
As a member of a Dumfries and Galloway Health Board you might serve on
other bodies.
In relation to service on the boards and management
committees of limited liability companies, public bodies, societies and other
organisations, you must decide, in the particular circumstances surrounding
any matter, whether to declare an interest. Only if you believe that, in the
particular circumstances, the nature of the interest is so remote or without
significance, should it not be declared. You must always remember the public
interest points towards transparency and, in particular, a possible divergence
of interest between Dumfries and Galloway Health Board and another body.
Keep particularly in mind the advice in paragraph 3.15 of this Code about your
legal responsibilities to any limited company of which you are a director.
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5.2

Interests which Require Declaration
Interests that require to be declared if known to you may be financial or nonfinancial. They may or may not cover interests which are registerable under
the terms of this Code. Most of the interests to be declared will be your
personal interests but, on occasion, you will have to consider whether the
interests of other persons require you to make a declaration. The paragraphs
which follow deal with (a) your financial interests (b) your non-financial
interests and (c) the interests, financial and non-financial, of other persons.
You will also have other private and personal interests and may serve, or be
associated with, bodies, societies and organisations as a result of your private
and personal interests and not because of your role as a member of the
board. In the context of any particular matter you will need to decide whether
to declare an interest. You should declare an interest unless you believe
that, in the particular circumstances, the interest is too remote or without
significance. In reaching a view on whether the objective test applies to the
interest, you should consider whether your interest (whether taking the form of
association or the holding of office) would be seen by a member of the public
acting reasonably in a different light because it is the interest of a person who
is a member of a public body as opposed to the interest of an ordinary
member of the public.

5.3

Your Financial Interests
You must declare, if it is known to you, any financial interest (including any
financial interest which is registerable under any of the categories prescribed
in Section 4 of this Code). If, under category one (or category seven in
respect of non-financial interests) of section 4 of this Code, you have
registered an interest:
(a)
(b)

as an employee of the Board; or
as a Councillor or a Member of another Devolved Public Body where the
Council or other Devolved Public Body, as the case may be, has
nominated or appointed you as a Member of the Board;

you do not, for that reason alone, have to declare that interest.
There is no need to declare an interest which is so remote or insignificant that
it could not reasonably be taken to fall within the objective test.
You must withdraw from the meeting room until discussion of the relevant
item where you have a declarable interest is concluded. There is no need to
withdraw in the case of an interest which is so remote or insignificant that it
could not reasonably be taken to fall within the objective test.
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5.4

Your Non-Financial Interests
You must declare, if it is known to you, any non-financial interest if:
(i) that interest has been registered under category seven (Non-Financial
Interests) of Section 4 of the Code; or
(ii) that interest would fall within the terms of the objective test.
There is no need to declare an interest which is so remote or insignificant that
it could not reasonably be taken to fall within the objective test.
You must withdraw from the meeting room until discussion of the relevant
item where you have a declarable interest is concluded. There is no need to
withdraw in the case of an interest which is so remote or insignificant that it
could not reasonably be taken to fall within the objective test.

5.5

The Financial Interests of Other Persons
The Code requires only your financial interests to be registered. You also,
however, have to consider whether you should declare any financial interest
of certain other persons.
You must declare if it is known to you any financial interest of:(i) a spouse, a civil partner or a co-habitee;
(ii) a close relative, close friend or close associate;
(iii) an employer or a partner in a firm;
(iv) a body (or subsidiary or parent of a body) of which are a remunerated
member of director;
(v) a person from whom you have received a registerable gift or registerable
hospitality;
(vi) a person from whom you have received registerable expenses.
There is no need to declare an interest if it is so remote or insignificant that it
could not reasonably be taken to fall within the objective test.
You must withdraw from the meeting room until discussion of and voting on
the relevant item where you have a declarable interest is concluded. There is
no need to withdraw in the case of an interest which is so remote or
insignificant that it could not reasonably be taken to fall within the objective
test.
This Code does not attempt the task of defining ‘relative’ or ‘friend’ or
‘associate’. Not only is such a task fraught with difficulty but is also unlikely
that such definitions would reflect the intention of this part of the Code. The
key principle is the need for transparency in regard to any interest which might
(regardless of the precise description of relationship) be objectively regarded
by a member of the public, acting reasonably, as potentially affecting your
responsibilities as a member of Dumfries and Galloway Health Board and, as
such, would be covered by the objective test.
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5.6

The Non-Financial Interests of Other Persons
You must declare if it is known to you any non-financial interest of:(i) a spouse, a civil partner or a co-habitee;
(ii) a close relative, close friend or close associate;
(iii) an employer or a partner in a firm;
(iv) a body (or subsidiary or parent of a body) of which are a remunerated
member of director;
(v) a person from whom you have received a registerable gift or hospitality;
(vi) a person from whom you have received registerable expenses.
There is no need to declare the interest if it is so remote or insignificant that it
could not reasonably be taken to fall within the objective test.
There is only a need to withdraw from the meeting if the interest is clear and
substantial.

5.7

Making a Declaration
You must consider at the earliest stage possible whether you have an interest
to declare in relation to any matter which is to be considered. You should
consider whether agendas for meetings raise any issue of declaration of
interest. Your declaration of interest must be made as soon as practicable at
a meeting where that interest arises.
If you do identify the need for a
declaration of interest only when a particular matter is being discussed you
must declare the interest as soon as you realise it is necessary.
The oral statement of declaration of interest should identify the item or items
of business to which it relates. The statement should begin with the words “I
declare an interest”. The statement must be sufficiently informative to enable
those at the meeting to understand the nature of your interest but need not
give a detailed description of the interest.

5.8

Frequent Declarations of Interest
Public confidence in a public body is damaged by perception that decisions
taken by that body are substantially influenced by factors other than the public
interest. If you would have to declare interests frequently at meetings in
respect of your role as a board member you should not accept a role or
appointment with that attendant consequence. If members are frequently
declaring interests at meetings then they should consider whether they can
carry out their role effectively and discuss with their chair. Similarly, if any
appointment or nomination to another body would give rise to objective
concern because of your existing personal involvement or affiliations, you
should not accept the appointment or nomination.
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5.9

Dispensations
In some very limited circumstances dispensations can be granted by the
Standards Commission in relation to the existence of financial and nonfinancial interests which would otherwise prohibit you from taking part and
voting on matters coming before the board and its committees.
Applications for dispensations will be considered by the Standards
Commission and should be made as soon as possible in order to allow proper
consideration of the application in advance of meetings where dispensation is
sought. You should not take part in the consideration of the matter in
question until the application has been granted.
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Section 6
6.1

Lobbying and Access to Members of Public Bodies

Introduction
In order for Dumfries and Galloway Health Board to fulfil its commitment to
being open and accessible, it needs to encourage participation by
organisations and individuals in the decision-making process.
Clearly
however, the desire to involve the public and other interest groups in the
decision-making process must take account of the need to ensure
transparency and probity in the way in which Dumfries and Galloway Health
Board conducts its business.
You will need to be able to consider evidence and arguments advanced by a
wide range of organisations and individuals in order to perform your duties
effectively. Some of these organisations and individuals will make their views
known directly to individual members. The rules in this Code set out how you
should conduct yourself in your contacts with those who would seek to
influence you. They are designed to encourage proper interaction between
members of public bodies, those they represent and interest groups

6.2

Rules and Guidance
You must not, in relation to contact with any person or organisation that
lobbies do anything which contravenes this Code or any other relevant rule of
Dumfries and Galloway Health Board or any statutory provision.
You must not, in relation to contact with any person or organisation who
lobbies, act in any way which could bring discredit upon the Dumfries and
Galloway Health Board.
The public must be assured that no person or organisation will gain better
access to or treatment by you as a result of employing a company or
individual to lobby on a fee basis on their behalf. You must not, therefore,
offer or accord any preferential access or treatment to those lobbying on a fee
basis on behalf of clients compared with that which you accord any other
person or organisation who lobbies or approaches you. Nor should those
lobbying on a fee basis on behalf of clients be given to understand that
preferential access or treatment, compared to that accorded to any other
person or organisation, might be forthcoming from another member of
Dumfries and Galloway Health Board.
Before taking any action as a result of being lobbied, you should seek to
satisfy yourself about the identity of the person or organisation that is lobbying
and the motive for lobbying. You may choose to act in response to a person
or organisation lobbying on a fee basis on behalf of clients but it is important
that you know the basis on which you are being lobbied in order to ensure that
any action taken in connection with the lobbyist complies with the standards
set out in this Code.
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You should not accept any paid work:(a)

which would involve you lobbying on behalf of any person or organisation
or any clients of a person or organisation;

(b)

to provide services as a strategist, adviser or consultant, for example,
advising on how to influence Dumfries and Galloway Health Board and
its members. This does not prohibit you from being remunerated for
activity which may arise because of, or relate to, membership of the
board, such as journalism or broadcasting, or involvement in
representative or presentational work, such as participation in
delegations, conferences or other events.

If you have concerns about the approach or methods used by any person or
organisation in their contacts with you, you must seek the guidance of
Dumfries and Galloway Health Board.
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ANNEX A
SANCTIONS AVAILABLE TO THE STANDARDS COMMISSION FOR BREACH
OF THE CODE
(a)
Censure – the Commission may reprimand the member but otherwise take no
action against them;
(b)

Suspension – of the member for a maximum period of one year from
attending one or more, but not all, of the following:
i)
all meetings of the public body;
ii)
all meetings of one or more committees or sub-committees of the
public body;
(iii)
all meetings of any other public body on which that member is a
representative or nominee of the public body of which they are a
member.

(c)

Suspension – for a period not exceeding one year, of the member’s
entitlement to attend all of the meetings referred to in (b) above;

(d)

Disqualification – removing the member from membership of that public body
for a period of no more than five years.

Where a member has been suspended, the Standards Commission may direct that
any remuneration or allowance received from membership of that public body be
reduced, or not paid.
Where the Standards Commission disqualifies a member of a public body, it may go
on to impose the following further sanctions:
(a)

Where the member of a public body is also a councillor, the Standards
Commission may disqualify that member (for a period of no more than five
years) from being nominated for election as, or from being elected, a
councillor. Disqualification of a councillor has the effect of disqualifying that
member from their public body and terminating membership of any
committee, sub-committee, joint committee, joint board or any other body on
which that member sits as a representative of their local authority.

(b)

Direct that the member be removed from membership, and disqualified in
respect of membership, of any other devolved public body (provided the
members’ code applicable to that body is then in force) and may disqualify
that person from office as the Water Industry Commissioner.

In some cases the Standards Commission do not have the legislative powers to deal
with sanctions, for example if the respondent is an executive member of the board or
appointed by the Queen. Sections 23 and 24 of the Ethical Standards in Public Life
etc. (Scotland) Act 2000 refer.
Full details of the sanctions are set out in Section 19 of the Act.
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ANNEX B:

DEFINITIONS

Chair

includes Board Convener or any person discharging similar functions
under alternative decision making structures.

Code

code of conduct for members of devolved public bodies

Cohabitee

includes a person, whether of the opposite sex or not, who is living
with you in a relationship similar to that of husband and wife.

Group
of has the same meaning as “group” in section 262(1) of the
companies
Companies Act 1985. A “group”, within s262 (1) of the Companies
Act 1985, means a parent undertaking and its subsidiary
undertakings.
Parent
Undertaking

is an undertaking in relation to another undertaking, a subsidiary
undertaking, if a) it holds a majority of the rights in the undertaking;
or b) it is a member of the undertaking and has the right to appoint or
remove a majority of its board of directors; or c) it has the right to
exercise a dominant influence over the undertaking (i) by virtue of
provisions contained in the undertaking’s memorandum or articles or
(ii) by virtue of a control contract; or d) it is a councillor of the
undertaking and controls alone, pursuant to an agreement with other
shareholders or councillors, a majority of the rights in the
undertaking.

A person

means a single individual or legal person and includes a group of
companies.

Any person

includes individuals, incorporated and unincorporated bodies, trade
unions, charities and voluntary organisations.

Public body

means a devolved public body listed in Schedule 3 of the Ethical
Standards in Public Life etc. (Scotland) Act 2000, as amended.

Related
Undertaking

is a parent or subsidiary company of a principal undertaking of which
you are also a director. You will receive remuneration for the
principal undertaking though you will not receive remuneration as
director of the related undertaking.

Remuneration includes any salary, wage, share of profits, fee, expenses, other
monetary benefit or benefit in kind. This would include, for example,
the provision of a company car or travelling expenses by an
employer.
Spouse

does not include a former spouse or a spouse who is living
separately and apart from you.

Undertaking

means:
a) a body corporate or partnership; or
b) an unincorporated association carrying on a trade or
business, with or without a view to a profit.
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Section C
Standards of Business
Conduct for NHS Staff
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1

Introduction
All NHS staff who commit NHS resources directly or indirectly must be impartial
and honest in their conduct of business and all employees must remain beyond
suspicion. It is an offence under the Prevention of Corruption Act 1906 and
1916 for any employee to accept any inducement or reward for doing, or
refraining from doing, anything in his or her official capacity, or corruptly showing
favour, or disfavour, in the handling of contracts. MEL (1994) 48 details the
principles for codes of conduct and accountability in situations where there is
potential conflict between the private interests of NHS staff and their NHS duties
and requires the establishment of a local code of conduct.
The purpose of this Code is to ensure that all NHS employees in Dumfries and
Galloway are aware of their duties under the MEL and to protect them from
situations where they may be placed in a real or apparent conflict of interest

2

Principles of Conduct within NHS Dumfries and Galloway
Employees are expected to:
•
ensure that the interest of patients remain paramount at all times;
•
be impartial and honest in the conduct of their official business; and
•
use the public funds entrusted to them to the best advantage of the
service, always ensuring value for money.
It is also the responsibility of staff to ensure that they do not:
•
abuse their official position for personal gain or to the benefit of their family
or friends;
•
undertake outside employment that could compromise their NHS duties;
or
•
seek to advantage or further their private business or interest in the course
of their official duties.
Staff must protect themselves and NHS Dumfries and Galloway from any
allegations of impropriety by seeking advice from their line manager, or from the
appropriate contact point, whenever there is any doubt as to the interpretation of
this Code.

3

Actions for Managers
Managers must adhere to this guidance and ensure that their staff are aware of
and comply with this Code.
In regard to contract awards, favouritism should not be shown in awarding
contracts.
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Where an interest, hospitality or relevant outside employment is declared to a
manager, they must record that declaration in the employee’s personal file
together with any instructions issued to the member of staff in relation to the
declaration. All declarations of interest should be notified to the Corporate
Business Manager.
Managers should consider whether outside employment declared by employees
is likely to conflict with their NHS work or be detrimental to it; generally,
directorship of, or work with, an identified NHS supplier.
4

Private Practice
Private practice for medical staff is subject to the conditions contained within the
new Consultant’s Contract Appendix 8.
Other staff may undertake private practice or work for outside agencies provided
they do not do so within the time they are contracted for the NHS and they
observe the conditions detailed in this guidance.

5

Intellectual Property Rights
In certain circumstances innovative and research work undertaken by staff gives
rise to intellectual property rights which can be to the advantage of both the
Board and the member of staff. Any such work should therefore be declared to
the Chief Executive before it is undertaken so that these rights can be protected

6

Commercial Sponsorship
Acceptance by staff of commercial sponsorship for attendance at relevant
conferences and courses is acceptable but only where the employee seeks
permission in advance and the employer is satisfied that the acceptance will not
compromise purchasing decisions in any way. This includes all costs associated
with the event if they are provided by the ‘sponsor’.
Acceptance of such
sponsorship should be declared as in 3 above.
Normally the relevant Head of Department should give permission and in the
case of consultant staff this should be discussed with the Medical Director or
Associate Medical Director – Acute Services.
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On occasions when NHS employers consider it necessary for staff advising on
the purchasing of equipment to expect to see such equipment in operation in
other parts of the country (or exceptionally overseas) the employer will meet the
cost to avoid putting in jeopardy the integrity of subsequent purchasing decisions.
Companies may, for example, offer to sponsor wholly or partially a post. The
employer will not enter into such an arrangement unless it is made abundantly
clear to the company concerned that sponsorship will have no effect on the
purchasing decision within NHS Dumfries and Galloway.
Under no circumstances should any employee agree to linked deals where
sponsorship is linked to the purchase of a particular product or to supply from
particular sources.
7

Casual Gifts and Hospitality
Gifts which could place an individual in a position of conflict between their private
interests and that required in the execution of their NHS duties should be politely
but firmly declined. MEL (1994) 48 states that staff may accept gifts of low
intrinsic value or small tokens of gratitude (such as diaries or calendars). If in
doubt, staff must contact their line manager before acceptance. Gifts declined
must also be declared.
Staff may accept modest hospitality provided that it is normal and reasonable in
the circumstances, eg lunches in the course of working visits may be acceptable,
though it should be similar to the scale of hospitality which the NHS as an
employer would be likely to offer. If in doubt, staff should seek advice from their
line manager. All hospitality accepted by NHS employees must be declared to
their line manager and notified as 3 above.
It is not necessary to declare hospitality received as part of the normal
programme of a course or conference.
For further details on what staff should accept or decline, please click on the
following link for the Gifts and Hospitality Policy.
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8

Bribery
The Bribery Act 2010 came into force on 1 July 2011 and makes it a criminal
offence to take part in active bribery (making a bribe) or passive bribery
(receiving a bribe) (definitions below).
a)

Active Bribery: Section 1 of the Act makes it an offence for a person to
offer, give or promise to give a financial or other advantage to another
individual in exchange for improperly performing a relevant function or
activity.

b)

Passive Bribery: Section 2 of the Act makes it an offence for a person to
request, accept or agree to accept a financial or other advantage in
exchange for improperly performing a relevant function or activity.

You must be committed to the prevention of bribery and all forms of corruption.
NHS Dumfries and Galloway operate a zero tolerance approach to bribery
committed by any person it employs and any person who provides services for or
on behalf of NHS Dumfries and Galloway.
Any allegation of bribery by a Board Member or employee of NHS Dumfries and
Galloway will be investigated in accordance with relevant processes and
procedures and may be reported to the authorities as appropriate.
NHS Dumfries and Galloway will always act with integrity, transparency and
honesty. You must be committed to the prevention of bribery in recognition of
the importance of maintaining the reputation of NHS Dumfries and Galloway and
the confidence of the public, partner organisations and other stakeholders.
9

Outside Interests and Employment
Outside interests include directorships, ownership, part ownership or material
shareholdings in companies, business or consultancies likely to seek to do
business with the NHS.
These should be declared to the individual’s line
manager as should the interests of a spouse / partner or close relative.
It is also possible that a conflict of interest may arise as a result of an employee
accepting an outside post, eg with a company that does business with the NHS.
Where there is any doubt, the employee must seek advice from their manager
before accepting any outside post.
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10

Remedies
Managers or staff who fail to comply with the guidance detailed in this Code
could be subject, following full investigation, to disciplinary action up to and
including dismissal. If through their actions or omissions managers or staff are
found to be in contravention of this Code or, indeed, their legal responsibilities
then NHS Dumfries and Galloway reserves the right to take legal action if
necessary.

11

Guidance for Staff
Staff should
•
make sure that they understand the details of this policy and consult their
line manager if they are unsure;
•

make sure that they are not in a position where private interest and NHS
duties conflict;

•

declare to an appropriate line manager or executive director any relevant
interest;

•

seek the permission of the appropriate line manager or executive director
prior to taking on outside work if there is conflict of interests; and

•

obtain permission from their appropriate line manager or executive
director before accepting commercial sponsorship.

Staff should not
•
accept any gifts, inducements or inappropriate hospitality which will place
the individual in a position of conflict between their private interest and that
required of their NHS duties;

12

•

unfairly advantage one competitor over another or show favouritism in
awarding contracts; or

•

misuse or make available official ‘commercial – in confidence’ information.

Distribution
This Code is applicable to every NHS Dumfries and Galloway employee and
therefore all staff should be aware of its content.
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13

Register of Hospitality and Interests for Staff other than Board Members
The Corporate Business Manager will hold a central register of Gifts and
Hospitality for all staff.
The form to registering Gifts and Hospitality is attached to the Gifts and
Hospitality Policy, which is available on the intranet for ease of access.
Access to the register will be restricted to senior officers and internal and external
audit. The Register may also be the subject of FOI requests.
At least annually, an officer identified by the Director of Finance will review the
register.

14

Contact Point for Further Guidance
A copy of this Code will be posted on the intranet and can be obtained from the
Corporate Business Manager who will provide advice and guidance on its
interpretation.
A summary leaflet entitled ‘Code of Corporate Governance’ will be included in the
induction pack.

15

Induction of New Employees
All new staff will be made aware of the ‘Code of Corporate Governance’ at
induction and will be provided with a summary leaflet on the key points within the
Code of Corporate Governance.

16

Specific Guidance
Additional guidance is available on Joint Working between NHSScotland and the
Pharmaceutical Industry (A Common Understanding).

17

Review Process
The Code will be reviewed annually or as requested by the Area Partnership
Forum.
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Section D
Fraud Policy and
Fraud Action Plan
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PART 1 - FRAUD POLICY
1.

Introduction

1.1

One of the basic underlying principles of public sector organisations is being able to
demonstrate the proper use of public funds. The majority of people who work in the
NHS are honest and professional and find that fraud, corruption and bribery
committed by a minority is wholly unacceptable. It is therefore important that all those
who work in the public sector are aware of the risk of theft, dishonesty, fraud and
similar illegal acts, and are aware of the means of reporting concerns

1.2

NHS Scotland’s policy on countering fraud and other irregularities was originally laid
out in The Strategy to Combat NHS Fraud in Scotland - CEL 3 (2008) with further
detail in the Partnership Agreement with NHS Boards and the Memorandum of
Understanding between Internal Audit Teams and NHSScotland Counter Fraud
Services (CFS). This update to the policy gives consideration to the most recent
guidance received on fraud and financial crime, CEL 11 (2013) – Strategy to combat
financial crime in NHS Scotland. The original CEL remains in force and is supported
by the new guidance which focuses on “Tone from the Top” and also revises the
roles and responsibilities of the Fraud Liaison Officer, Counter Fraud Champion and
other officers within the Board.
Full details of the many pieces of guidance and legislation that relate to NHSScotland
can be found at Appendix A.

1.3

Counter Fraud Services (CFS) was created specifically to assist all NHSScotland
Boards in their efforts to reduce losses through fraud and corruption. This document
sets out NHS Dumfries and Galloway’s fraud policy and action plan to achieve such a
reduction. The Board recognises that every pound of fraud prevented or recovered
means increased funding for patient care.

1.4

This document is intended to provide detailed direction and help to those Board staff
who have suspicions or find themselves dealing with suspected theft, fraud or
corruption. It sets out a framework, which centres on immediate discussions and
agreement with CFS in respect of how each case will be taken forward. On behalf of
the Board, CFS will consider investigating “Specified Offences” which have the
potential for criminal prosecution and Board staff need to be aware of the many
options and of their responsibilities in the event that a criminal prosecution is not the
chosen route. Specified Offences are listed at Appendix B.

1.5

This policy and action plan are intended to be an integral part of the Board’s overall
counter fraud, anti-bribery and corruption strategy.

2.

Public Service Values

2.1

In order to safeguard the public interest and ensure the proper stewardship of public
funds, it is essential that the three public service values of accountability, probity and
openness underpin the behaviours and actions of all those who work in NHS
Dumfries and Galloway.
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•

Accountability
Everything done by those who work in the organisation must be able to stand
the tests of parliamentary scrutiny, public judgments on propriety, and
professional codes of conduct.

•

Probity
Absolute honesty and integrity should be exercised in dealing with NHS
patients, staff, assets, suppliers and customers.

•

Openness
The organisation’s activities should be sufficiently public and transparent to
promote confidence between the organisation and its patients, staff and the
public.

All those who work in the organisation should be aware of, and act in accordance
with, these values.
2.2

The Board will therefore foster a culture which promotes these values as it seeks to
prevent and to expose fraudulent activity and the misuse of resources. There are a
number of controls in place to regulate and monitor the conduct of the Board’s
business, namely:
•
•
•
•
•

Standing Orders,
Standing Financial Instructions (SFIs),
operational and departmental policies and procedures,
internal audit, and
external audit.

A requirement of higher level guidance is that we formulate robust protocols in order
to ensure a prompt, measured and appropriate response to alleged, suspected or
detected fraud or misappropriation, or other financial misconduct.
3.

Scottish Government Fraud Strategy and Guidance

3.1

In June 2015, the Scottish Government published its strategy “Protecting Public
Resources in Scotland – A Strategic Approach to Fighting Fraud and Error”. This
expands on the key features provided within CELs 3(2008) and 11(2013).

4.

The Board’s Policy on Fraud and Corruption

4.1

The Board has signed a Partnership Agreement with CFS, which outlines what must
happen in the event of a fraud or other irregularity being discovered, and what the
Board and CFS will do to actively counter the threat of fraud and corruption. These
documents endorse the public service values of accountability, probity and openness
stated above.
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The Board is committed to the original NHSScotland Strategy on Countering Fraud
and Corruption - CEL 03(2008) and the more recent Strategy to combat Financial
Crime in NHSScotland – CEL 11(2013). This is supported by commitment to the
public service values outlined above and maintaining an honest, open and wellintentioned culture within the organisation, so as to best fulfil the objectives of the
Board and of the NHS. It is therefore committed to the elimination of any fraud within
the Board, to the rigorous investigation of any such cases, and where fraud or other
criminal act is proven, to ensure that those perpetrating fraud are appropriately dealt
with. The Board will also take appropriate steps to recover any assets lost as a result
of fraud.
4.2

This Fraud Policy and Action Plan is to be followed in the event of suspected fraud
being reported and is supplemented with a guidance notes issued to all staff during
induction.

4.3

The Board will nominate a Board member as a Counter Fraud Champion, who will
work with CFS on an annual proactive plan. The Counter Fraud Champion role is
currently undertaken by the Chair of the Audit and Risk Committee.

5.

Public Interest Disclosure Act 1998

5.1

As noted above, the Board will maintain an honest and open culture and wishes to
encourage anyone having suspicions of theft, dishonesty, corruption or fraud to
report them without delay. The Board’s Whistleblowing Policy will be rigorously
enforced, in order that all members of staff can be confident that they will not suffer in
any way as a result of reporting suspicions held in good faith, i.e. suspicions other
than those that are raised maliciously.

5.2

Further information is also available on the Public Concern at Work website –
www.pcaw.org.uk

5.3

The Fraud Liaison Officer (FLO) is authorised to receive enquiries from staff
confidentially and anonymously and, where appropriate to report the matter to CFS,
the Director of Finance and/or the Chair of the Audit and Risk Committee.

5.4

The Board’s Appointed (External) Auditors are also authorised to receive enquiries
and to report on these as above.

6.

Regulation of Investigatory Powers (Scotland) Act 2000

6.1

The use of covert surveillance or covert human intelligence sources (CHIS) by public
authorities is strictly limited by the provisions of the Regulation of Investigatory
Powers (Scotland) Act 2000 (RIPSA). NHS National Services Scotland is the only
NHS Board which is a named authority under RIPSA and, as such, only the Director
of Practitioner and Counter Fraud Services (P&CFS) and the Head of CFS can
authorise the use of any form of surveillance and the use of covert human
intelligence sources in NHSScotland.
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6.2

Where appropriate CFS will authorise and conduct directed surveillance and the use
of CHIS on behalf of the Board. Where the Board are considering surveillance or the
use of CHIS in cases which do not involve fraud or other financial irregularities, such
as public or staff safety or the prevention of disorder, they should contact the
appropriate public body as outlined in HDL 30 (2003). This will normally be the
relevant police force.

7.

Guidance for Staff

7.1

All employees should be assured that there will be no recriminations against staff
who report suspicions held in good faith. Victimising or deterring staff from reporting
concerns is a serious disciplinary matter. Any contravention of this policy should be
reported to the Chief Executive or Chair of the Audit and Risk Committee. Equally,
however, abuse of the process by raising malicious allegations would, if proven, be
regarded as a disciplinary matter.

7.2

If you believe you have good reason to suspect a colleague, patient or other person
of fraud or an offence involving the Board or a serious infringement of Board or NHS
rules you should discuss this in the first place with your manager.

7.3

If you have suspicions about the actions of your manager, such that you suspect that
manager of involvement of fraud, then you have a choice of:
•
•
•

going to the next more senior person in your department or directorate;
reporting the matter confidentially with the FLO;
reporting the matter directly to the Director of Finance.

Further choices for staff are:
•
•
•

to follow the guidance within the Board’s Whistleblowing Policy where fraud
may not be the only concern,
to use the Counter Fraud Services (CFS) Fraud Reporting Line 08000
151628 or report suspicions (anonymously if desired) through the CFS
Website - www.cfs.scot.nhs.uk
if you are concerned about speaking to another member of staff you could
ask for advice first from the charity “Public Concern at Work” through the
Confidential Alert Line on 0800 008 6112. They provide independent and
confidential advice and can also be reached on 0207 404 6609.

7.4

The FLO liaises with CFS during the initial stages of a referral prior to any decision
being made regarding the requirement for a full investigation on the part of CFS.

7.5

It should be noted that CFS have investigatory powers and rights that are not held
within the Board and it is therefore recommended that discussions with the FLO and
CFS take place prior to any actions being taken by the Board such as suspension of
staff which may impact on an investigation.

7.6

Under no circumstances should staff speak to representatives of the press, radio, TV
or other third party unless expressly authorised by the Chief Executive.
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7.7

Staff should be aware that time may be of the utmost importance to ensure that the
Board does not continue to suffer a loss.

8.

Summarised roles and responsibilities

8.1

A full list of roles and responsibilities in relation to fraud is attached in Appendix C.
These are summarised below.

8.2

As Accountable Officer, the Chief Executive has the responsibility, in its broadest
terms, for countering fraud. The Chief Executive may delegate the day-to-day
responsibility for the management of fraud processes and individual cases to the
Board’s Director of Finance and Fraud Liaison Officer.

8.3

The Board’s Counter Fraud Champion will support the Chief Executive in this role by
heightening fraud awareness at Board level and ensuring the effectiveness of counter
fraud efforts is measured.

8.4

The Fraud Liaison Officer will discuss each relevant case with CFS and decide if
there is a potential for criminal prosecution, or disciplinary and/or civil action. If a
criminal investigation is required then CFS will undertake the investigation on behalf
of the Board. This will not preclude the Board taking disciplinary and/or civil action
however that could only occur with agreement from CFS and potentially the relevant
procurator fiscal. Any investigation will be carried out by CFS in accordance with the
CFS Partnership Agreement with the Board in direct consultation with the FLO. In
cases where the FLO and CFS cannot agree on a course of action, the Accountable
Officer shall make a decision based on the facts presented.

8.5

Where CFS is undertaking a case on behalf of the Board no further action shall be
taken by the Director of Finance, the FLO, the Workforce Director, or any other Board
officer without consultation with CFS. This is necessary to maintain the integrity of
the investigation. Where it is agreed that the Board shall commence an internal
enquiry with a view to disciplinary proceedings and/or civil recovery, if at any stage it
becomes apparent that a Specified Offence may have taken place, the investigation
must be halted and CFS consulted.

8.6

Regardless of whether the investigation is carried out with a view to criminal
prosecution, or disciplinary/civil recovery, all staff are under a duty to refrain from
taking any direct action with regard to the enquiry without first consulting the FLO or
the CFS Investigating Officer.

8.7

The Workforce Director or nominated Human Resources Manager shall ensure
that those involved in the investigation are advised in matters of employment law and
in other procedural matters, such as disciplinary and complaints procedures, as
required. All HR staff should be familiar with the "Tackling NHS fraud" training DVD
and ensure that advice that they give is consistent with this. Induction training within
the Board will also include a general overview of fraud. The document “Guidance to
staff on Fraud (Appendix D) will be distributed to staff at induction.

8.9

CFS, in conjunction with the Board, must deliver such publicity campaigns, staff
induction information and fraud awareness presentations, as to allow the Board to
fulfil its obligation in countering fraud.
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8.10

Finally, all staff have a duty to protect the assets of the Board. Assets include
information, intellectual property and goodwill as well as cash and physical property.
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9.

Key contacts in relation to fraud issues are as follows:

Director of Finance
Katy Lewis
Finance Directorate
High West
Crichton Hall
Dumfries
DG1 4TG

Chief Executive
Jeff Ace
Chief Executive’s Office
Mid North
Crichton Hall
Dumfries
DG1 4TG

Direct Dial: (01387 244035)
Internal: 34035

Direct Dial: (01387) 272701
Internal: 32701

E-mail: katy.lewis@nhs.net

E-mail: jeff.ace@nhs.net

Fraud Liaison Officer
Julie Watters
Chief Internal Auditor
Internal Audit
Mid South
Crichton Hall
Dumfries
DG1 4TG

Counter Fraud Champion
Robert Allan (Non Executive Director)
Chair of Audit and Risk Committee
Dumfries and Galloway NHS Board
Mid North
Crichton Hall
Dumfries
DG1 4TG

Direct Dial: (01387) 244355
Internal: 34355

Direct Dial: (01387) 272702
Internal: 32702

Email: julie.watters@nhs.net

Email: robertallan2@nhs.net

Counter Fraud Services
Counter Fraud Services
Earlston House
Almondvale Business Park
Almondvale Way
Livingston
EH54 6GA

External Auditors
Grant Thornton UK LLP
Level 8
110 Queen Street
Glasgow
G1 3BX

Telephone: 01506 705 200
Fax: 01506 465 182
Fraud Hotline: 08000 15 16 28

Telephone: 0141 223 0000

Website: www.cfs.scot.nhs.uk

Website: www.grant-thornton.co.uk
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PART 2 - FRAUD ACTION PLAN
1.

Introduction

1.1

The following sections describe NHS Dumfries and Galloway’s (the Board) intended
response to a reported suspicion of fraud, theft or corruption. It is intended to provide
procedures, which allow for evidence gathering and collation in a manner that will
facilitate an informed initial decision, whilst ensuring that evidence gathered will be
admissible in any future criminal or civil action. Each situation is different; therefore
the guidance will need to be considered carefully in relation to the actual
circumstances of each case before action is taken.

2.

Reporting Fraud and Corruption

2.1

These procedures are intended to reassure members of staff who might be worried
about their concerns not being properly investigated or being discriminated against
for having raised their concerns. The many routes to reporting concerns laid out
below are to encourage staff to bring issues forward and aim to offer a number of
alternatives to reflect the many types of issues that staff may wish to raise.

2.2

Where staff have grounds to suspect that fraud or corruption has occurred, they
should report their concerns without delay. Time may be of the utmost importance
and delay may result in further loss to the Board or may allow evidence to be
destroyed.

2.3

In the first instance staff should report their concerns or suspicions to their line
manager. If they are unavailable or if they feel uncomfortable doing so they should
report to their head of department. If the suspicions seem well founded, the head of
department will inform the Fraud Liaison Officer (FLO) who is authorised to deal with
such matters. The FLO will inform the Director of Finance.

2.5

Where a member of staff feels uneasy about discussing their concern through the
above route, they may use the CFS Fraud Reporting Hotline 08000 15 16 28, or
report their suspicions through the CFS Website (anonymously if desired).
NHSScotland has introduced a Confidential Alert Line for all issues where staff may
want to report a concern. The number is 0800 008 6112. Alternatively, the employee
may choose instead to contact the charity “Public Concern at Work (PCAW)” on 020
7404 6609 or via their website. PCAW can offer the employee advice on how to
proceed. These alternatives should be considered by staff based on the nature of the
concern and do not override options laid out in the Board’s Whistleblowing Policy.

2.6

Where an employee’s suspicions are in respect of an Executive Director, the matter
should be reported to the Chairman of the Board. If required, the employee may
seek the assistance of the FLO in reporting to the Chairman. This facility can be
accessed by a member of staff at any stage.
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2.7

The FLO is responsible for the coordination of complaints/queries received by the
Board relating to Primary Care Practitioners – GP’s, dentists, opticians and
pharmacists. All concerns or suspicions in respect of Primary Care Practitioners
should be reported to the FLO who will discuss these matters with the Head of
Primary Care Development and advise the Director of Finance where fraud or
corruption has occurred or is suspected.

2.8

Where in the legitimate course of their duties, an employee has access to documents
or other evidence which supports their suspicions; these should if possible be made
available to the officer to whom the concerns are being reported. Employees should
not jeopardise their own position or risk alerting a suspected fraudster by attempting
to obtain evidence which is not normally and/or readily available to them.

2.9

The investigation of fraud usually requires specialist skills and training. Under no
circumstances therefore, should employees attempt to carry out any further
investigations themselves before reporting their suspicions.

2.10

Where suspicions of fraud arise in the course of internal audit work, the Chief Internal
Auditor will immediately notify the FLO (if not the same person), and the Director of
Finance. If the nature of the suspicions is such that it is not appropriate to report to
the Director of Finance, the Chief Internal Auditor will advise the Chairman of the
Board.

2.11

In accordance with the Accounts Commission Code of Audit Practice, the external
auditor should report suspected fraud or corruption to the Director of Finance and
Fraud Liaison Officer.

2.12

The Partnership Agreement places a duty on the FLO to notify CFS of all relevant
cases.

3.

Investigation of Fraud and Corruption

3.1

The nature of fraud can vary considerably and each investigation may require its own
unique approach to meet the particular circumstances which prevail. This Plan does
not therefore set out to prescribe a detailed programme of action which should be
applied in every investigation into suspected fraud. Instead, it highlights the issues
which need to be considered when planning an investigation.

3.2

The FLO will discuss each relevant case with CFS and review the potential for a
criminal prosecution, or disciplinary and/or civil action. If a criminal investigation is
required then CFS will undertake this on behalf of the Board. This will not preclude
the Board taking disciplinary and/or civil action; however that could only occur with
agreement from CFS and potentially the relevant Procurator Fiscal.

3.3

In cases where the FLO and CFS cannot agree on a course of action, the
Accountable Officer shall make a decision based on the facts presented.

3.4

Where CFS is undertaking a case on behalf of the Board no further action shall be
taken by the Director of Finance, the FLO, the Workforce Director, or any other Board
officer without consultation with CFS. This is necessary to maintain the integrity of
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3.5

3.6

3.7

the investigation.
Where it is agreed that the Board shall commence an internal enquiry with a view to
disciplinary proceedings and/or civil recovery, if at any stage it becomes apparent
that a Specified Offence may have taken place, the investigation must be halted and
CFS consulted.
The investigation of fraud can quickly consume significant resources. It is important
therefore to ensure that the investigation is properly managed.
•

The Director of Finance should approve the objectives of the investigation.

•

The Director of Finance should agree the scope and timing of the investigation.

•

The Director of Finance and Chief Internal Auditor should agree the resources
which will be available for the investigation. These should be appropriate to the
nature of the fraud and the likelihood of a positive outcome. This is especially
relevant where there is a risk that investigation of fraud may impact on
completion of the annual audit plan.

•

The Chief Internal Auditor should ensure that the resources used are monitored
against the agreed budget.

•

Although an investigation into an alleged fraud may not lead to criminal
proceedings, it could still result in disciplinary action, as this requires a lesser
burden of proof. The final fraud investigation report may be tabled as evidence
at a disciplinary hearing if one is necessary.

The officer appointed by the Director of Finance to oversee the investigation should
maintain a diary/timeline of events. This should give a detailed explanation of each
action and event in the course of the investigation. In particular,
•
•
•

details should be recorded of all telephone calls, faxes, electronic mail and
communication by any other means;
a formal record should be made of all interviews and meetings;
there should be a clear record of where, when and how documents and other
evidence were obtained.

3.8

In addition, a considerable time can elapse between the start and conclusion of an
investigation and between the completed investigation and any sanction being
applied. It is important therefore that to aid recall, all relevant details are recorded
timeously in the diary of events.

3.9

The originals of relevant documents and records should be impounded at the start of
the investigation to prevent them being altered to conceal the fraud. These should be
logged in such a way to facilitate the identification of the source, nature and purpose
of each item.

3.10

Regardless of whether the investigation is carried out with a view to criminal
prosecution, or disciplinary/civil recovery, all staff are under a duty to refrain from
taking any direct action with regard to the enquiry without first consulting the FLO or
the CFS Officer in Charge.
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3.11

The Workforce Director (or appropriate member of the HR team) shall ensure that
those involved in the investigation are advised in matters of employment law and in
other procedural matters, such as disciplinary and complaints procedures, as
required.

3.12

A Memorandum of Understanding between NHSScotland Internal Audit Teams and
CFS is in place, which sets out a framework for the co-operation and collaboration
between both parties on the deterrence, prevention, detection and investigation of
fraud. In addition, there is also a similar Memorandum of Understanding between
NHSScotland Human Resources Teams and CFS.

3.13

The Director of Finance will ensure that any lessons learned from a case of fraud are
converted into an action plan to prevent a similar occurrence in future.

3.14

It may be the case that preliminary enquiries do not reveal prima facie grounds for
believing that a criminal offence has occurred and that such grounds only emerge at
a later stage of an investigation. For example, although in preliminary discussions
with the CFS, this question may appear to have been answered, in some cases this
question may be asked more than once during an investigation. In practice it may
not be obvious that a criminal act has taken place. However, if at any time during the
investigation, a criminal act is believed to have occurred the agreed procedure
involving the CFS must be invoked.

3.15

The procedures that will be followed by the CFS in all investigations are detailed in
the Partnership Agreement.

4.

Reporting to the Procurator Fiscal

4.1

Circular HDL (2002) 23 states that “Where preliminary investigations suggest that
prima facie grounds exist for thinking that a criminal offence has been committed, the
appropriate Procurator Fiscal must be notified without delay….” Therefore, where
such grounds exist, CFS will be under a duty to take the case forward and to report
those facts of which it is made aware, on the Board’s behalf, to the Procurator Fiscal.

4.2

Where CFS has been in contact with a Procurator Fiscal for an application for a
search warrant or Proceeds of Crime Act application etc., control of the case
effectively passes to the Procurator Fiscal, who may demand a report on the
outcome to be submitted whether or not the Board or CFS wish it.

5.

Discipline or Civil Recovery

5.1

Where, following consultation between the Board and CFS, an investigation limited to
disciplinary/civil recovery action appears appropriate; the following sections outline
the actions to be followed.

5.2

Where the allegation is in respect of an employee, the Director of Finance/Fraud
Liaison Officer will seek advice from the Workforce Director on whether to suspend a
suspected employee or redeploy them temporarily at another site.
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5.3

Where the allegation is in respect of a director, the Chair of the Audit and Risk
Committee/Chairman of the Board will involve the Workforce Director, where
appropriate, in making any decision regarding suspension. When taking action to
suspend an employee or director it is important to communicate the reason for taking
the action.

5.4

The person should be advised that they will receive full pay whilst on suspension,
and should not return to the workplace nor contact their colleagues about the
allegations until such time as allowed to do so by their employer. A review of the
suspension will be undertaken in line with current HR guidance. The individual will be
informed of the outcome of the review.

5.5

The Board’s disciplinary procedures must be followed in any disciplinary action taken
by the Board towards an employee (including dismissal). This may involve the
Investigation Manager in reporting formally the results of the investigation and
recommending a disciplinary hearing to consider the facts.

5.6

Under UK employment legislation dismissal must be for a “fair” reason. The manner
of dismissal must also be reasonable and the procedure fair. It is therefore important
that no employee should be dismissed without following due process in consultation
with the Workforce Director and in compliance with the Board’s disciplinary
procedures.
In these circumstances the Workforce Director may take into
consideration guidance provided by the Central Legal Office.

5.7

The Workforce Director should be consulted about the subsequent provision of
references for employees who have been dismissed or who have resigned following
suspicions of a fraud.

6.

Involvement of the CFS in Disciplinary/Civil Recovery cases

6.1

The Board/CFS Partnership Agreement outlines where it may be possible to utilise
some of the work carried out in a criminal case by CFS for disciplinary or civil
recovery proceedings. This will always be subject to approval from the relevant
procurator fiscal and may require advice from the Central Legal Office.

6.2

Due to the nature of the allegation, suspension of the individual may be deemed
inappropriate, e.g. it would alert the suspect and as such may lead to the destruction
and removal of evidence, no action to inform the suspect that an investigation was
taking place should be taken. This decision should be taken early in the process,
following CFS advice on whether their input will be of benefit, and prior to any
investigation being carried out.

6.3

Subject to those caveats, the work done by CFS, particularly with respect to witness
and suspect interviews, should reduce the work required by the Board’s investigation
team.
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6.4

Criminal law may impose sanctions on the accused for causing loss, while civil law
may assist the Board to recover its loss. Subject to CFS obtaining approval from the
procurator fiscal concerned, there is no reason why the criminal prosecution and civil
process cannot be taken at the same time if the evidence supports such action. The
Partnership Agreement sets out the processes for “triple tracking” whereby Criminal,
Disciplinary and Recovery processes can be initiated at the same time.

7.

Civil Law Remedies

7.1

The following is a brief description of some of the more common civil law remedies.
It is not comprehensive and legal advice should be sought from the Central Legal
Office before action is taken.


Monies had and received
The claim will refer to funds of the pursuer, which have been ‘had and
received’ by the defender at the pursuer’s expense - and will seek their
recovery.



Interest
The pursuer may be entitled to interest on the amount lost, and there are
claims for interest under court rules and statute.



Interdict, Arrestment or Inhibition
In some cases a court order can be used to freeze the assets of a person
suspected of fraud or a person who has been convicted of a criminal offence
in respect of their fraudulent activity. These procedures can be used to
prevent the disposal of assets of the accused or defender.



Damages for deceit
A defender may become liable to the pursuer for damages arising out of the
act, and if the pursuer can establish this liability he is entitled to be put back
into the position that he would have been in if the act had not been
committed. If successful, this claim may result in the award of damages
beyond mere recovery of assets stolen.

8.

Other issues for consideration

8.1

Internal Communication
The Director of Finance/FLO shall inform and consult the Chief Executive at the first
opportunity in all cases of suspected fraud or where the incident may lead to adverse
publicity. The FLO shall notify the Audit and Risk Committee of all frauds discovered
and also of all losses arising from any criminal or suspected offences.
This plan is communicated to all staff via Hippo, the Board’s Intranet site. All aspects
of fraud awareness education and support are cascaded to staff at Induction via the
Guidance to Staff on Fraud document attached at Appendix D

Page 99 of 213
Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

8.2

Response to media enquiries
Where a particular case of fraud attracts enquiries from the media, all employees of
the Board should be fully aware of the importance of avoiding issuing any statements
which may be regarded as prejudicial to the outcome of criminal proceedings.
Under no circumstances should a member of staff speak or write to representatives
of the press, TV or radio, about a suspected fraud, corruption or other irregularity
without the express authority of the Chief Executive, the Director of Finance or the
Chairman of the Board. Statements to the media in respect of alleged fraud or
corruption will normally be made via the Chief Executive.

8.3

Register of Fraud and Financial Irregularity
The FLO will maintain a Register of Fraud and Financial Irregularity which will contain
details of all reported suspicions, including those dismissed as being unfounded. The
Register will also contain details of the actions taken in respect of each matter
reported and the conclusions reached. The FLO will ensure that the Register is held
securely at all times, with access restricted to the Director of Finance, Chief
Executive, Chair of Audit and Risk Committee and the Chairman of the Board.

8.4

Losses and Compensations Register
Guidance on losses and special payments is provided in Circulars 1985(GEN)17 and
HDL23 (2002). This has been further expanded on with the issue of CEL 10 (2010)
Enhanced Reporting of Fraud.
The delegated limits and processes for approving the writing off of losses and special
payments are detailed in the Board’s Standing Financial Instructions and Scheme of
Delegation.
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Appendix A

Relevant Fraud Guidance and Legislation

SGHD Publications
Reference

Name of Publication

Date

CEL (2013) 11

Updating CEL 3 (2008): Strategy to combat financial crime in NHS
Scotland

30/05/2013

CEL (2012) 15

Partnership agreement between NHSScotland Counter Fraud Services
and NHS Boards and Special Health Boards

27/04/2012

CEL(2010)40

Regulation of Investigatory Powers (Scotland) Act 2000

25/11/2010

CEL(2010)33

"Tackling NHS fraud" training DVD

14/09/2010

CEL(2010)10

Revised Scottish Financial Return (SFR) 18: enhanced reporting of NHS
frauds and attempted frauds

29/03/2010

CEL(2009)18

Partnership agreement between NHSScotland Counter Fraud Services
and NHS Boards and Special Health Boards

05/05/2009

CEL(2008)44

Revised form SFR 18: enhanced reporting of NHS frauds and attempted
frauds

09/10/2008

CEL(2008)18

National Fraud Initiative (NFI)

04/04/2008

CEL(2008)15

Primary medical services: payment verification procedures

20/03/2008

CEL(2008)03

Strategy to combat NHS fraud in Scotland

28/01/2008

CEL(2007)16

Safer management of controlled drugs: private requisition forms for
schedules 1, 2 and 3 controlled drugs

06/11/2007

CEL(2007)12

Family health services: payment verification procedures

04/10/2007

HDL(2006)44

National Fraud Initiative

18/07/2006

HDL(2005)05

Tackling fraud in NHSScotland: joint action programme: financial control:
procedure where criminal offences are suspected

16/02/2005

HDL(2004)23

Fraud: tackling National Health Service fraud: extension of counter fraud
role of NHSScotland Counter Fraud Services (CFS); treatment of financial
recoveries

29/04/2004

HDL(2003)30

Regulation of Investigatory Powers (Scotland) Act 2000

08/07/2003

HDL(2002)88

Fraud: tackling National Health Service fraud: extension of counter fraud
role of the Fraud Investigation Unit of the Common Services Agency

11/12/2002

HDL(2002)23

Financial control: procedure where criminal offences are suspected

05/04/2002

MEL(2000)28

Tackling family health service fraud: integrated programme of action:
establishment of family health services Fraud Investigation Unit (FIU)

18/05/2000
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Legislation
Regulation of Investigatory Powers (Scotland) Act 2000
Public Interest Disclosure Act 1998

Other Guidance
Memorandum of Understanding - CFS and NHSScotland Human Resources Teams
Memorandum of Understanding - CFS and Association of Chief Police Officers (ACPOS)
Memorandum of Understanding - CFS and Internal Audit teams
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Appendix B

NHSScotland
National Services Scotland - Counter Fraud Services
List of Specified Offences
The remit of Counter Fraud Services (CFS) is limited to matters of loss by theft, dishonesty,
deception and/or manipulation of documents/records where there is a loss to NHSScotland.
The following is a list of offences which, following the consultation process, CFS may
investigate:







Falsehood, Fraud and Wilful Imposition;
Embezzlement;
Corruption;
Theft by fraud;
Theft by omission;
Other financial irregularities involving dishonesty or deception such as timesheet
irregularities, sick leave irregularities, failure to declare gifts, breaches of NHS
Circulars or Standing Financial Instructions or other accounting irregularities.

This list is not exclusive, but contains only examples of the type of offence that may attract a
CFS investigation.
In exceptional circumstances, or in the interest of the Service, but always as directed by the
Accountable Officer, CFS will investigate the alleged commission of any of the specified
offences where there is no direct loss to NHS funds e.g. patient or endowment funds.
However, the employing NHS Board must intend to report the matter to the Police or the
Procurator Fiscal in order to seek criminal proceedings.
Where an employee has been accused of theft, which does not involve the type of offences
listed above, the matter will be reported to the Police or Procurator Fiscal, and any
investigation is to be left up to the Police, in accordance with current practice.
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Appendix C

FRAUD ROLES AND RESPONSIBILITIES
Members of Staff





to protect the assets of the Board
to report in confidence any reasonable suspicion of fraud or misappropriation as
appropriate
to co-operate in any investigation
to maintain confidentiality and not divulge any information to a third party

Heads of Department











to assess the risk of fraud within their areas of responsibility and to encourage staff to
review controls and systems in order to identify vulnerable areas
to develop and maintain effective controls to prevent or detect fraud or misappropriation
to encourage staff with any reasonable suspicions of fraud or misappropriation to report
the matter
to reassure members of staff they will in no way suffer as a result of reporting
reasonably held suspicions
to ensure that they do not divulge information to a third party and ensure that staff are
aware of the same
to report to the Director of Finance or FLO any suspicion of fraud or misappropriation
to co-operate with CFS on any investigation
to liaise with the appropriate Workforce Business Partner regarding any possible resort
to the Disciplinary Procedure and where applicable, initiate disciplinary action.
to secure locally held documentation likely to be required in an investigation
to not confront/interview persons likely to be responsible for committing a Specified
Offence

Director of Finance










to assume overall responsibility for investigations, liaising as appropriate with Heads of
Department, Internal Audit, Police and Management Executive
to refer timeously to the Chief Internal Auditor regarding investigations
to agree the scope and timescale for any investigation
to keep the Chief Executive informed of issues, and discuss management of the case as
appropriate
to inform the CFS and make full use of their expertise and resources in countering fraud
and investigating Specified Offences
to maintain a record of any suspected or actual fraud or misappropriation and action
taken
to pursue recovery of losses
to ensure compliance with Standing Financial Instructions regarding the reporting and
recovery of losses
to review internal controls in the light of the conclusions of any investigation
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Board Members
Should make themselves available to discuss in confidence with members of staff any
reasonably held suspicions regarding fraud or misappropriation and should convey to the
Director of Finance the details of any suspected fraud or misappropriation
Counter Fraud Champion - Updated Roles and Responsibilities– CEL 11(2013)
1.

Raising the Profile of Counter Fraud Initiatives and Publicity.
The CFC should be in a position to gauge the level of understanding of financial
crime in the organisation. If the level is low, the Champion should work with the board
communications team to think of imaginative ways to promote fraud awareness. The
Champion should also liaise with CFS to seek ideas, and mediums, to explain the
message, utilising existing initiatives.

2.

Make Regular Reports and/or presentations to the Audit Committee
The Champion must be an Executive Director/ Non Executive Director who is a
regular attendee at the Audit Committee. This means that they will have a direct
influence on the agenda when fraud is discussed, and can highlight gaps in the
counter fraud regime.

3.

Involvement in Counter Fraud Initiatives.
The Champion should have oversight of and, where possible be involved in, any
initiatives being considered by the NHS Body for deterring and disabling fraud.

4.

Monitor the degree to which recommendations resulting from investigations by
CFS have been implemented within his/her organisation and take steps to
ensure full compliance.
This is an important responsibility, and may well be the task of others within a Body.
However, it should be the role of the Champion to enquire as to whom that
responsibility is placed and make it their duty to ensure that matters resulting from
investigations are being addressed. Again, this is best facilitated by the Champion
being a member of the Audit Committee, but if the Champion is of sufficient seniority,
then questions can still be asked as to the compliance with fraud investigation
outcomes.

5.

Relationship with FLO.
The FLO is the key, day-to-day link with CFS. All matters relating to any fraud
investigation and counter fraud initiatives within NHS Bodies, comes through that
portal. It is therefore important that the Champion knows who the FLO is, and offers
support as necessary. The FLO and the Champion should certainly meet up to
discuss ongoing cases and counter-fraud initiatives. Particularly important will be the
need to spot any gaps in policy or counter-fraud awareness regimes and work closely
to brief the Executive Management Team.
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6.

Relationship with Director Human Resources.
The Champion should make it known to the Director of HR that he/she is in place,
and able to assist with promoting an anti-fraud culture in the organisation. In
particular, the Champion should support the use of training tools developed in
conjunction with HR Directors and their Teams; including the Counter Fraud DVD
and the eLearning package.

7.

Relationship with Head of Communications.
The Champion should be alive to any communication going to staff which involves
counter-fraud messages. Ideally, the Champion should be involved in the drafting of
any communication. The Champion should also be advised, in advance, of any
media coverage resulting from successful prosecutions.

8.

Relationship with Employee Director.
Encountering fraud in any organisation is stressful for staff. The Champion should
therefore liaise with the body’s Employee Director and work together to promote a
safe environment for staff who report, or are witnesses in, any fraud investigation.

9.

Relationship with CFS.

CFS exists to support any NHS Scotland Body in countering fraud. The
Champion should feel free to contact CFS at any time to seek general advice
on policy and policy implementation. Care should be taken not to obstruct the
duties of the FLO, but this can be resolved through close working
relationships with FLOs. The Champion will have access to the CFS Secure
Website, so that general information can be accessed. The Champion should
also attend an introductory briefing with CFS at the beginning of their tenure.
Fraud Liaison Officer - Updated Roles and Responsibilities– CEL 11(2013)
1.

Acting as Lead Conduit between CFS and the Health Board.
The FLO is the key first point-of-contact between CFS and the Board, relating to
specific cases.

2.

Responsible for receiving information about suspected frauds, within their
organisation, from staff or others and passing such information to CFS.
In line with the Partnership Agreement, the FLO is the key channel for
communication of fraud to CFS.

3.

Responsible for facilitating investigations in their organisations and liaison
between CFS and those within the Board whose interests are closely linked to
any fraud referral to CFS.
As summed up in the Board Partnership Agreement with CFS.
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4.

Responsible for briefing the Chief Executive and other senior Board
Executives on specific cases.
So that the tone from the top can be maintained, the FLO will have the responsibility
to keep all senior managers (including the Chief Executive) fully briefed on any
current cases.

5.

Working with HR Department.
Responsible for working with the Workforce Director to ensure that staff governance
is observed, in particular the timing of actions which may involve staff.

6.

Ensuring that Audit & Risk Committees are kept informed.
Working with principal executive officers responsible for conduct of the Audit and
Risk Committee, to ensure the Committee is properly briefed on fraud matters.

7.

Facilitating Deterrence and Awareness Initiatives.
Support CFS, national proactive initiatives to raise awareness by facilitating
communications with the relevant Board officers (e.g. CFC, HR Directors, Learning &
Development Leads, Communications Manager, etc).

Chief Internal Auditor
The Chief Internal Auditor must ensure that audit plan coverage includes areas where
independent assurances are required on systems of internal control in place to prevent fraud
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Appendix D

DUMFRIES AND GALLOWAY NHS BOARD

GUIDANCE TO STAFF ON FRAUD
This document provides an introduction to the Board’s policy on fraud and gives advice to
employees in dealing with fraud or suspected fraud or other illegal acts involving dishonesty
or damage to Board property.
All staff have a responsibility to protect the assets of the Board.
1.

Public Service Values
The three fundamental public service values underpinning all NHS and public sector
work, specified by the NHS Code of Conduct, are:
•

•
•

Accountability
Everything done by those who work in the organisation must be able to stand
the tests of parliamentary scrutiny, public judgments on propriety, and
professional codes of conduct.
Probity
Absolute honesty and integrity should be exercised in dealing with NHS
patients, staff, assets, suppliers and customers.
Openness
The organisation’s activities should be sufficiently public and transparent to
promote confidence between the organisation and its patients, staff and the
public.

All those who work in the organisation should be aware of, and act in accordance
with, these values.
2.

The Board’s Policy
The Board is absolutely committed to maintaining an honest, open and wellintentioned culture within the organisation, so as best to fulfil the objectives of the
Board and of the NHS. It is therefore committed to the elimination of any fraud within
the Board, to the rigorous investigation of any such cases, and where fraud or other
criminal act is proven to ensure that those perpetrating fraud are appropriately dealt
with. The Board will also take appropriate steps to recover any assets lost as a result
of fraud.
The Board wishes to encourage anyone having suspicions of fraud to report them.
The Board’s policy, which will be rigorously enforced, is that no employee should
suffer as a result of reporting suspicions held in good faith.
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The Board has therefore set in place procedures (in the form of Standing Orders,
Standing Financial Instructions and procedure notes) designed to minimise the
likelihood of the Board being a victim of fraud, a Fraud Policy and Response plan to
be followed in the event of suspected fraud being reported and these guidance notes
issued to all staff.
3.

Instructions to Staff
You should be assured that there will be no recriminations against staff who report
suspicions held in good faith. Victimising or deterring staff from reporting concerns is
a serious disciplinary matter. Any contravention of this policy should be reported to
the Chief Executive or Chair of the Audit Committee. Equally, however, abuse of the
process by raising malicious allegations would, if proven, be regarded as a
disciplinary matter.
If you believe you have good reason to suspect a colleague, patient or other person
of fraud or an offence involving the Board or a serious infringement of Board or NHS
rules you should discuss it in the first place with your manager.
Examples could include theft of Board property, abuse of Board property or
deception or falsification of records (e.g. fraudulent time or expense claims).
If you have suspicions about the actions of your manager, such that you suspect that
manager of involvement of fraud, then you have a choice of:
● going to the next more senior person in your department or directorate;
● discussing the matter confidentially with the Fraud Liaison Officer
● reporting the matter directly to the Fraud Liaison Officer.
Further choices for staff are:
● to follow the guidance within the Board’s Whistleblowing policy where fraud
may not be the only concern
● you may use the Counter Fraud Services (CFS) Fraud Reporting Line 08000
151628 or report your suspicions (anonymously if desired) through the
CFS Website - www.cfs.scot.nhs.uk
● if you are concerned about speaking to another member of staff you could
ask for advice first from the charity “Public Concern at Work” through the
Confidential Alert Line on 0800 008 6112. They provide independent and
confidential advice and can also be reached on 0207 404 6609.
The Chief Internal Auditor is currently the Fraud Liaison Officer (FLO) for the Board
and as such liaises with CFS during the initial stages of a referral prior to any
decision being made regarding the requirement for a full investigation on the part of
CFS.
It should be noted that CFS have investigatory powers and rights that are not held
within the Board and it is therefore recommended that discussions with the FLO and
CFS take place prior to any actions being taken by the Board such as suspension of
staff which may impact on an investigation.
Under no circumstances should staff speak to representatives of the press, radio, TV
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or other third party unless expressly authorised by the Chief Executive.
Please be aware that time may be of the utmost importance to ensure that the Board
does not continue to suffer a loss.
Relevant contacts are as follows:
Director of Finance
Katy Lewis
Finance Directorate
High West
Crichton Hall
Dumfries
DG1 4TG

Chief Executive
Jeff Ace
Chief Executive’s Office
Mid North
Crichton Hall
Dumfries
DG1 4TG

Direct Dial: (01387 244035)
Internal: 34035

Direct Dial: (01387) 272701
Internal: 32701

E-mail: katy.lewis@nhs.net

E-mail: jeff.ace@nhs.net

Fraud Liaison Officer
Julie Watters
Chief Internal Auditor
Internal Audit
Mid South
Crichton Hall
Dumfries
DG1 4TG

Counter Fraud Champion
Robert Allan (Non Executive Director)
Chair of Audit and Risk Committee
Dumfries and Galloway NHS Board
Mid North
Crichton Hall
Dumfries
DG1 4TG

Direct Dial: (01387) 244355
Internal: 34355

Direct Dial: (01387) 272702
Internal: 32702

Email: julie.watters@nhs.net

Email: robertallan2@nhs.net

Counter Fraud Services
Counter Fraud Services
3 Bain Square
Kirkton Campus
Livingston
EH54 7DQ

External Auditors
Grant Thornton UK LLP
Level 8
110 Queen Street
Glasgow
G1 3BX

Telephone: 0131 275 6211
Fax: 01506 465 182

Telephone: 0141 223 0000

Fraud Hotline: 08000 15 16 28
Website: www.cfs.scot.nhs.uk

Website: www.grant-thornton.co.uk
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Section E
Standing Financial
Instructions
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1. INTRODUCTION
Background
1.1

These Standing Financial Instructions (SFI’s) are issued in accordance with the
requirements of the National Health Service (Financial Provisions) (Scotland)
and are developed and supported through appropriate guidance as issued by the
Scottish Government and represent the major principles for the planning and
control of the financial functions of the NHS in Dumfries and Galloway
(henceforth “DGHB”).

1.2

The SFI’s detail the financial responsibilities, policies and procedures to be
adopted by DGHB and should be read in conjunction with the Standing Orders
(SO’s) of the Board.

1.3

The purpose of the SFIs is to ensure that the Board, its officers and all staff
maintain control over the financial planning, budgeting and monitoring of
resources available. Such control shall be conducted with due regard to the
principles of value for money and the continuance of propriety and security.

1.4

Day to day operating financial procedures shall be determined and implemented
within Directorates in accordance with these Instructions.

1.5

The SFIs do not provide detailed procedural advice. These statements should
therefore be read in conjunction with the Boards detailed corporate policy
documents, financial procedures and any departmental procedural notes.

Terminology
1.6

In reading these Instructions the following points must be noted:
•

‘Board’ means the Board of DGHB;

•

‘Budget’ means an amount of resources expressed in financial terms of
income or expenditure proposed by the Board for the purpose of carrying
out all or part of the functions of DGHB over a specific period of periods
of time;

•

‘Chief Executive’ means the Chief Officer of DGHB, also known as the
Accountable Officer;

•

‘Director of Finance’ means the chief financial officer and treasurer of
DGHB.

•

‘SGHSCD’ means Scottish Government Health and Social Care
Directorates
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•

Where appropriate, terms used shall have the same meaning as ascribed
in the National Health Service and Community Care Act 1990.

•

References in these Instructions to ‘officer’ shall be deemed to apply to
all members of staff.

•

All references in these Instructions to the masculine gender shall be read
as equally applicable to the female gender.

•

Wherever the title Chief Executive, Director of Finance or other
nominated officer is used in these Instructions, it shall be deemed to
include such other delegated officers who have been duly authorised to
represent them as per the approved Scheme of Delegation.

General Instructions
1.7

The user of these SFI’s should be familiar with, and comply with, the provisions
of the Boards SO’s. Staff should ensure that any changes in procedures resulting
from the issue of Scotland Government circulars e.g. CELs, HDLs etc. should be
implemented immediately as they may only be reflected in these SFI’s when
reviewed and updated.

1.8

These SFI’s shall not be altered in any way without the written approval of the
Director of Finance.

1.9

Any loss or misappropriation of property or money or any other impropriety,
whether known or suspected, must be reported as soon as is practical to the
Director of Finance. The Director of Finance will be responsible for maintaining a
Register of Losses and reporting these annually to the SGHSCD in the
prescribed format.

Confidentiality
1.10 All officers and staff shall be bound to observe strict codes of confidentiality
regarding any information obtained during their duties for DGHB. Any breach of
confidentiality will be subject to immediate disciplinary action. Areas requiring
maximum confidentiality which handle patient details or other highly sensitive
material shall be maintained in accordance with guidance issued by the Scottish
Office in NHS Circular MEL (1992)(42), MEL (1994)(100), with protocols devised
by the Caldicott Guardian appointed under the terms of NHS Circular MEL
(1999)(19) and the Data Protection Act 1998. The confidentiality rights of
patients are detailed in the April 2007 revision of the “Confidentiality – it’s your
right” guide.
1.11 Should any difficulties arise regarding the interpretation or application of any of
the SFI’s then the advice of the Director of Finance, or his appointed delegate,
must be sought before acting.
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Compliance
1.12 A request to set aside the SFI’s requires to be approved by a waiver in advance
of taking any action.
1.13 Anyone found in breach of the SFI’s will be required to complete a retrospective
waiver which will be reported as an unauthorised breach of the SFI’s.
1.14 Any neglect or refusal to carry out SFIs shall be reported to the Director of
Finance who may discuss the matter with the Chief Executive, Departmental
Head, Internal Audit or Counter Fraud Services as appropriate.
1.15 All waivers are formally reported to Audit and Risk Committee.
1.16 Failure to comply with the SFIs may result in disciplinary action being
taken which could result in dismissal.
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2. RESPONSIBILITIES OF OFFICERS
2.1

The Board shall delegate its executive responsibility for the performance of its
functions to the Chief Executive. The Board shall exercise financial supervision
and control by requiring the submission and approval of business plans and
budgets, by defining and approving essential features of financial arrangements
in respect of important procedures and financial systems (including the need to
obtain value for money), and by defining specific responsibilities placed on
officers.

2.2

The Chief Executive shall be responsible for the implementation of DGHB’s
financial policies and for co-ordinating any corrective action necessary to further
these policies, after taking account of advice given by the Director of Finance on
all such matters. The Director of Finance shall be accountable to the Board for
this advice.

2.3

Without prejudice to any other functions or officers of the Board, the duties of the
Director of Finance shall include the provision of financial advice to the Board
and its officers; the design, implementation and supervision of systems of
financial control; and the preparation and maintenance of such accounts,
certificates, estimates, records and reports as the Board may require for the
purpose of carrying out its statutory duties.

2.4

The Director of Finance shall prepare, document and maintain detailed financial
procedures and systems incorporating the principles of separation of duties and
internal checks to supplement these instructions. Any officer carrying out a
finance function shall maintain such records as the Director of Finance shall
require, and discharge those duties and keep those records to the satisfaction of
the Director of Finance.

2.5

The Director of Finance shall require any officer or member of staff to maintain
proper financial records and to discharge his duties satisfactorily.

2.6

So far as is possible, the Chief Executive and Director of Finance should
delegate their detailed responsibilities but retain their overall accountability. The
extent of delegation should be kept under review by the Board.

2.7

It is the responsibility of all senior officers to ensure that existing staff and all new
employees are informed of their responsibilities within these Instructions.

2.8

All staff are severally and collectively responsible for the security of the property
of DGHB, for avoiding loss, for economy and efficiency in the use of resources,
and for conformity with the requirements of these Instructions, and other financial
procedures which the Director of Finance may issue.

2.9

Any contractor, employee of a contractor or agency worker, who is empowered
by DGHB to commit the Board to expenditure, or obtain income, should be
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covered by these instructions. It is the responsibility of the Chief Executive or
delegated officer to ensure that such persons are made aware of this.
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3.

FINANCIAL PLANNING, BUDGETS AND BUDGETARY CONTROL

Planning
3.1

The Chief Executive with the assistance of the Director of Finance and other
Directors shall compile and submit to the Board and the Scottish Government
financial plans in accordance with the guidance issued by the Scottish
Government.

3.2

The Director of Finance shall ensure that:

3.3

•

Adequate statistical and financial systems are in place to monitor and
control all expenditure and facilitate the compilation of estimates,
forecasts and investigations as may be required from time to time. He
shall compile and submit to the Board such financial estimates and
forecasts, on both revenue and capital items, as may be required. As a
consequence the Director of Finance shall have right of access to all
budget holders on budgetary related matters.

•

Officers provide him with all financial, statistical and other relevant
information as necessary for the compilation of such estimates and
forecasts.

•

The Chief Executive and the Board are informed of the financial
consequences of changes in policy, pay awards, trends and efficiency
programmes which may affect budgets or projections and shall advise on
the financial and economic aspects of future plans and projects.

The Director of Finance will on a regular basis review the basis and assumptions
used for distributing allocations and ensure that these are reasonable, realistic
and secure. Prior to the start of each financial year he will submit to the Board
for approval a report showing the total allocations received and their proposed
distribution including any sums to be held in reserve and regularly update the
Board on significant changes to the initial allocation and the uses of such funds.

Budgets
3.4

The Director of Finance shall, on behalf of the Chief Executive, prepare and
submit budgets within the limits of available funds and facilitate the compilation
of estimates, forecasts and investigations as may be required from time to time.
The Director of Finance will review the bases and assumptions used to prepare
the budget and advise the Board whether they are realistic.

3.5

The Chief Executive may, within budgetary limits approved by the Board,
delegate responsibility for a budget or a part of a budget to directors to permit the
performance of defined activities.
The directors may further delegate
responsibility in consultation with the Director of Finance. The terms of
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delegation shall include a clear definition of individual and group responsibilities
for control of expenditure, exercise of virement (which is the re-allocation of
budgets between or within departments), achievement of planned levels of
service and the provision of regular reports upon the discharge of these
delegated functions to the Chief Executive.
•

The Chief Executive shall not exceed the budgetary or virement limits set
by the Board.

•

Officers shall not exceed the budgetary limits set for them by the Chief
Executive.

•

The Chief Executive may vary the budgetary limit of an officer within the
overall budgetary and virement limits of the Board.

3.6

The Chief Executive may delegate the day to day operation of a budget to an
employee of an organisation other than DGHB, although there must still be a
designated officer within DGHB who retains ultimate accountability for over or
under spends or breaches of SFI’s. The Director of Finance shall draw up
appropriate procedures for such delegation including provision for the
authorisation of purchase orders and invoices. In such circumstances the
budget must be operated under the terms of these SFI’s.

3.7

Any budgeted funds not required for their designated purpose shall revert to the
immediate control of the Chief Executive, unless covered by delegated powers of
virement and any substantial funds arising from failure or delay in the
implementation of plans approved by the Board, shall be reported to the Board
by the Director of Finance, together with the Chief Executive’s advice on the use
of such funds.

3.8

Expenditure requirements for which no provision has been made in an approved
budget and not subject to funding under the delegated powers of virement shall
be reported to the Board by the Director of Finance together with the Chief
Executive’s advice on the availability of funds to meet such expenditure.

3.9

The Director of Finance shall be responsible for ensuring that an adequate
system of monitoring financial performance is in place to enable the Board to
fulfil its statutory responsibilities.

3.10 Funding identified by SGHSCD as ring-fenced for specific purposes must only be
used for projects aligned to the SGHSCD guidelines.

Control and Reporting
3.11 The Director of Finance shall devise and maintain a system of budgetary control
and all managers whom the Board may empower to engage staff or otherwise
incur expenditure, collect or generate income, shall comply with the requirements
of those systems. The systems of budgetary control shall incorporate the
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reporting of, and investigation into financial, workload, or manpower variances
from budget.
3.12 The Director of Finance shall be responsible for providing budgetary information
and advice to enable the Chief Executive and other operational managers to
carry out their budgetary responsibilities and for issuing to all relevant staff, rules
and procedures governing the operation of budgets. Performance reviews based
on these reports will be carried out on a regular basis across all budget holders.
3.13 The Director of Finance shall provide the Board or Performance Committee on
an agreed cyclical basis a report showing:
•

The income and expenditure of DGHB for the financial year to date in
comparison with the corresponding proportions of the approved budget
to date

•

Any further information to enable the Board to determine any necessary
corrective action to bring departmental finances into line.

•

A year end forecast of the Boards expected financial position on a
quarterly basis.

3.14 The Director of Finance shall:
•

Implement and maintain adequate systems to ensure that the Board can
identify, implement and monitor opportunities for cost improvements and
increased income generation.

•

Monitor the use of delegated budgets to ensure that financial control is
maintained and that the Boards plans and policies are implemented.
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4. SERVICE AGREEMENT FOR PATIENT SERVICES
Services provided for D&G Residents
4.1

The Chief Executive, in conjunction with the Director of Finance, shall be
responsible for ensuring that adequate funds are available to pay for services as
may be required from NHS facilities outwith Dumfries & Galloway and where
appropriate with private or voluntary sector providers. Where non-NHS providers
are utilised European Union and UK legislation and the requirements of the
Scottish Procurement Policy Handbook must be followed.

4.2

The Chief Executive, in conjunction with the Director of Finance, is responsible
for ensuring that service agreements are placed with due regard to the principles
of value for money.

4.3

The Director of Finance shall be responsible for:
•

drawing up and agreeing the financial details contained in NHS service
agreements.

•

maintaining a system for the payment of service agreements in
accordance with agreement terms.

•

establishing arrangements for the handling of unplanned patient activity
(UNPAC's) payments which are financially secure and in accordance
with guidance from the SGHSCD.

4.4

The cost of treating Dumfries & Galloway residents outside Scotland, not
covered by service agreements, shall be covered by Non Contract Activity (NCA)
arrangements or by the Specialised Services Arrangements, as advised by the
SGHSCD.

4.5

The Chief Executive and Caldicott Guardian shall be responsible for ensuring
that all systems operate in a way to maintain the confidentiality of patient
information.

4.6

A list of DGHB officers who are authorised to sign service agreements, service
agreement payments, NCA payments, NCA authorisations, UNPAC’s
authorisations and UNPAC’s payments should be approved by the Board and be
strictly adhered to on all occasions.

Services provided to patients from other Health Board Areas
4.7

The Director of Finance shall be responsible for establishing NHS service
agreements for the provision of services to other health bodies in accordance
with the business plan. These service agreements signify agreement of the level
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of income necessary to provide the services required by the health board in each
financial year.
4.8

Where the Director of Finance does not consider it necessary or practical to
enter into a service agreement with a particular health board, any treatment
required by patients residing in that health boards area will be invoiced treated as
“unplanned patient activity” ( UNPAC’s).

4.9

The cost of treating patients resident outside Scotland, not covered by service
agreements, shall be covered by the Non Contract Activity (NCA) arrangements
as advised by the SGHSCD.

4.10 Under the national health services (Charges to overseas Visitors) (Scotland)
Regulations 1989, people who are not ordinarily resident in the UK are, in the
main liable to be charged for any hospital treatment they receive. It is the legal
duty of NHS D&G to establish whether charges for the provision of NHS health
care should be applied, if so, to recover such charges.
4.11 The Director of Finance shall be responsible for:
•

Introducing arrangements/systems for ensuring that as a minimum,
information in the appropriate nationally agreed minimum data set is
available to support service agreements with Health Boards. The
Director of Finance shall ensure that all arrangements/systems operate
in a way to maintain the confidentiality of patient information.

•

Drawing up and agreeing the financial details contained in all NHS
service agreements entered into by DGHB.

•

Ensuring that the costing of all NHS service agreements is in accordance
with any guidance provided by the Scottish Government

•

Ensuring that all patient related costs incurred by DGHB for patients
resident outside of the area are recovered through service agreements,
unplanned activity and Non Contract Activity arrangements.

•

Establish all arrangements for identifying and gaining approval, where
required, for referrals under service agreements, unplanned activity and
Non Contract Activity.

•

Ensuring that all invoices to Health Boards are sent out in accordance
with the terms of the relevant service agreement, or in line with UNPAC
and NCA arrangements.
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5.
5.1

ANNUAL ACCOUNTS AND REPORTS
NHS Dumfries & Galloway is required, under the National Health Service
(Scotland) Act 1978, to prepare and submit Annual Accounts by the date advised
by SGHSCD to Scottish Ministers.

Basis of Preparation
5.2

Annual Accounts shall be prepared in accordance with the relevant Accounts
Directions and Manuals issued by SGHSCD, any Statutory and regulatory
requirements and be supported by appropriate accounting records and working
papers.

5.3

The Director of Finance shall ensure that proper accounting records are
maintained which allow timeous preparation of Annual Accounts in accordance
with the timetable laid down by SGHSCD.

5.4

The Annual Accounts shall comply with:
•

Accounting and disclosure requirements of the Companies Act;

•

International Financial Reporting Standards (as adopted by the European
Union), in so far as they are appropriate to the NHS and remain in force
for the financial year for which the accounts are to be prepared;

•

The historical cost convention as modified by the revaluation of Property,
Plant and Equipment, Intangible Assets, Inventories, Available for Sale
Financial Assets and Financial Assets and Liabilities at their fair value
through profit and loss.

Form of Accounts
5.5

The Annual Accounts shall comprise of:
•
•
•

The Performance Report
The Accountability Report
The Financial Statements

5.6

The Annual Accounts shall give a true and fair view of the operating costs,
changes in taxpayers equity, balance sheet and cash flow statement. The
Annual Accounts will be prepared on the going concern basis, which provides
that the entity will continue in operational existence for the foreseeable future.

5.7

The Annual Accounts shall also contain any disclosure and accounting
requirements which Scottish Ministers may issue from time to time.
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5.8

The Chief Executive is responsible for preparing a Governance Statement in
respect of NHS Dumfries & Galloway and shall seek appropriate assurances,
including that of the Chief Internal Auditor, with regard to the adequacy of
internal control throughout the organisation.

External Auditors
5.9

External auditors shall be appointed by the Auditor General for Scotland. The
Director of Finance will agree with the external auditors a timetable for the
production, audit and adoption of the Annual Accounts. The timetable shall be
consistent with the requirements of SGHSCD for submission of the Annual
Accounts to the Scottish Ministers.

Reporting
5.10 The Annual Accounts of NHS Dumfries & Galloway shall be reviewed by the
Audit and Risk Committee, which has responsibility for recommending adoption
of the Annual Accounts by the NHS Dumfries & Galloway Board.
5.11 Following the formal approval of the motion to adopt the Annual Accounts by
NHS Dumfries & Galloway Board the Annual Accounts shall be certified by the
Chief Executive, Chairperson, Director of Finance and external Auditors prior to
their formal submission to the Scottish Ministers.
5.12 The Director of Finance shall be responsible for the preparation and submission
of any financial returns during each year to SGHSCD in a format and frequency
as so determined.
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6. BANKING ARRANGEMENTS
General Responsibilities
6.1

The Director of Finance shall advise the Board upon the provision of banking
services in accordance with guidance issued by the Directorate of Finance of the
SGHSCD.

6.2

The Director of Finance shall be responsible for establishing one or more bank
accounts under the Government Banking Service arrangements: into which all
credits or payments by the Scottish Government are to be made; into which
other NHS bodies are advised to lodge funds due; from which all payments to
NHS bodies or other Government Bodies are made; into which any other credit
may be made; and from which any other payment may be made;

6.3

All funds shall be held in accounts in the name of DGHB. No officer other than
the Director of Finance shall open any bank account in the name of DGHB.

6.4

The Director of Finance shall advise the nominated bankers of any alterations in
the condition of operation of accounts that may be required by financial
regulations of the Health Service or by resolution of the Board as may be
necessary.

6.5

All cheques shall be treated as Financial Controlled Stationery, in the charge of a
duly designated officer controlling their issue.

6.6

All funds should be held in non-interest bearing bank accounts. Funds held on
behalf of other bodies may however be subject to separate banking
arrangements depending on the grant conditions.

6.7

The Director of Finance shall ensure that the bank accounts of DGHB do not go
overdrawn.

Commercial Bank Accounts
6.8

The balances of commercial accounts holding public funds shall be maintained
at the lowest practicable levels with a maximum credit balance of £50,000 on the
last working day of the month allowing for unpresented cheques or other
outstanding debits. The main account shall not be permitted to be overdrawn.

6.9

Payments drawn on commercial bank accounts shall be made by electronic fund
transfers where security procedures have been approved by the Director of
Finance; or manually produced or purchase ledger system generated cheques
as authorised by the Director of Finance.

6.10 Where required, other bank accounts shall be funded by electronic transfers
drawn on the main bank account, processed by two authorised users of the
account and signed by a person as nominated by the Board.
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6.11 The Director of Finance shall be responsible for authorising the application and
amendments of other bank accounts that are operated by NHS staff. For
example Endowments and third party assets in accordance with the
arrangements set out. These should be reported through to Audit and Risk
Committee.

Responsibilities of nominated officers
6.12 The Audit and Risk Committee shall nominate officers including the Director of
Finance who are empowered to sign cheques or other specific banking
instruments and the Audit and Risk Committee shall set the limits for such
authorisations.
6.13 In the operation of all bank accounts, the Director of Finance shall ensure:
•

that payments authorised to be made from such an account do not
exceed the amount credited or to be credited to the account;

•

the nomination by the Board, of officers including the Director of Finance
who are empowered to authorise the issue of cheques, to sign cheques
and other monetary instruments;

•

cheque authorisation limits are held within the scheme of delegation.

6.14 Any person authorised to sign cheques drawn on a specified bank shall be
responsible for ensuring that properly documented evidence is available before
the cheque is signed. No officer shall sign or be obliged to sign any cheque or
banking instrument until he is fully satisfied that it is properly evidenced and
authorised.
6.15 Maintenance and reqular independent reconciliations should be completed.
Petty cash floats should be controlled in accordance with procedure issued to
each holder of petty cash.

Credit Cards
6.16 The Director of Finance shall be responsible for authorising the application and
use of government procurement credit card.

Banking of Cash and Cheques
6.17 All monies received must be banked into the appropriate bank accounts without
undue delay. If monies must be retained overnight they must be securely locked
up.
6.18 The completed bank pay-in slips will be presented to another officer, who will
ensure that the compilation of the pay-in slip agrees with the details shown for
the Bills Collection Sheet or similar sheet. The pay-in slip will be initialled by the
officer concerned to show that it has been so checked.
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7. CONTROL AND SAFEKEEPING OF CASH, CHEQUES AND ORDERS
Receipt of Cash and Credit Cards
7.1

Electronic receipt of income BACS, credit & debit card receipts are identified
through the daily bank transaction download and allocated to the appropriate
debtor or financial code.

7.2

When cash is received an official pre-numbered receipt is issued, this is signed
by a member of staff and all cash income is banked on a daily basis.

7.3

All receipt books or other means of officially acknowledging or recording amounts
received or receivable, shall be in a form approved by the Director of Finance.
Such stationery shall be ordered and controlled by him and subject to the same
precautions as are applied to cash.

Safekeeping of Cash and Cheques
7.4

All officers whose duty is to collect or hold cash shall be provided with a safe or a
lockable cash box which will normally be deposited in a safe. The officer
concerned shall hold only one key and all duplicates shall be lodged with
DGHB’s bankers or such other officer authorised by the Director of Finance and
suitable receipts obtained.

7.5

When a transfer of responsibility for the contents of the safe or cash box is
required by reason of illness, holidays, rotation of duties etc., an inventory of the
contents must be taken and then recorded on a daily reconciliation sheet or by
another approved method. A similar signed inventory will be carried out and a
record retained when a transfer back is required.

7.6

The amount of cash held overnight in a safe must be kept to a minimum and
where night safe facilities are available these must be used.

7.7

Access to the safe must be restricted to the key-holder who must have the keys
in his possession at all times.

7.8

A record of all the contents of safes not in daily use will be maintained by the
key-holder in a place other than the safe itself.

7.9

A list of keys deposited in the bank must be held by the Director of Finance.

Cash in Transit
7.10 The Director of Finance shall prescribe the system for transporting cash and
cheques.
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7.11 An able bodied escort will be provided at all times for any member of staff
carrying in excess of £1,000 cash for any purpose inside or outside Board
premises. This instruction is raised for the safety and protection of the individual
as well as for the security of the Boards money. Routes used and times of trips
must be varied.
7.12 Where the sum of money being transported is substantial, special arrangements
must be made, possibly seeking police advice and guidance, and transport used
at all times.

Petty Cash and Travel Expenses
7.13 The Director of Finance will retain written certificates for all imprests and subimprests.
7.14 Imprest Certificates must be renewed annually and the number of imprests must
be kept to a minimum.
7.15 The cashing of cheques, postal orders, etc. out of income or petty cash for
employees or any other person is prohibited as is the holding of IOUs or
unauthorised advances from petty cash.
7.16 Cash will be held in a secure place at all times and reconciled daily when in use
with a record being maintained of the reconciliation. When not in use the cash
balance will be checked weekly.
7.17 Payment of travelling expenses, to out-patients and escorts of patients, made in
cash at the time of attendance at Clinics, will be paid in accordance with the
instructions issued by the Scottish Government.

Cheques and Postal Orders
7.18 All unused cheques and other orders shall be subject to the same security
precautions as are applied to cash.
7.19 The use of cheques which require an electronic signature included shall be
subject to such special security precautions as may be required from time to time
by the Director of Finance.
7.20 Any loss or shortfall of cash, cheques, or other negotiable instruments, however
occasioned, shall be reported immediately in accordance with the agreed
procedure for reporting losses.
7.21 When a cheque has been reported missing, a request is made to the bank to
stop payment on the transaction before the issue of a duplicate cheque.

Page 128 of 212
Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

7.22 No alterations shall be permitted on issued cheques. If any alteration is
necessary the original cheque will be cancelled, duly noted and retained, and a
new cheque will be issued.
7.23 All cheques received within the Finance Department are recorded daily on an
Excel document.
All cheques are banked and processed through the
appropriate financial system on a daily basis.
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8. RECOVERING INCOME
8.1

The Director of Finance shall be responsible for designing and maintaining
systems for the proper recording, invoicing and collection of all monies due,
which shall incorporate the principles of internal check and separation of duties.

8.2

All officers shall inform the Director of Finance of money owing to DGHB arising
from transactions which they initiate.

Income Recovery
8.3

When income becomes due, the debtors section within the Finance Department
should be notified and they will raise the invoice in accordance with the debtors
procedure.

8.4

The Director of Finance shall ensure that appropriate systems exist for the
recovery of outstanding debts.

8.5

The debt position will be reviewed monthly and escalated appropriately. The
Deputy Director of Finance shall receive notification if a debtor in excess of
£10,000 that has become more than 3 months overdue in payments.

8.6

Income not recovered shall be dealt with in accordance with Section 15 Losses
and Special Payments.

Income Generation Schemes
8.7

In relation to Income Generation Schemes, the Director of Finance shall ensure
that there are systems in place to identify all costs and services attributed to
each scheme before introduction and such schemes should only proceed on the
basis of providing income in excess of the cost of the scheme.

Foreign currency
8.8

All income transactions should be conducted in sterling.
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9. PAYMENT OF STAFF
Payment of Staff
9.1

The engagement of staff may only be undertaken within the arrangements set
out in DGHB’s scheme of budget delegation.

9.2

The Workforce Directorate shall issue each employee with a contract which shall
comply with current employment legislation and be in the form approved by the
Board.

9.3

A Staff Engagement Form, and such other documents as the Director of Finance
may require shall be sent to the Pay Office, upon the employee commencing
duty.

9.4

A Notice of Termination Form and such other documents as required by the
Director of Finance shall be submitted to the Pay Office in the prescribed form as
soon as resignation date has been agreed upon and preferably one month
before the agreed date under normal circumstances for monthly paid staff. For
weekly staff, as soon as a date is known and at least one week before that date.
If leaving on retirement a minimum of four months’ notice is required. Where an
employee fails to report for duty in circumstances which suggest that he has left
without notice the Director of Finance shall be informed immediately.

9.5

A Notice of Changes Form shall be sent to the Pay Office upon the effective date
of any change in the state of employment or personal circumstances of an
employee being known.

9.6

All time records, duty sheets, and other pay records and notifications, whether
electronic or paper, shall be in a form approved by the Director of Finance and
shall be certified and submitted in accordance with his instructions.

9.7

The Remuneration Committee shall agree all terms and conditions of
employment of Executive Members of the Board and ensure that effective
arrangements are in place for carrying out this function in respect of other senior
managers.

9.8

The Director of Finance shall be responsible for verifying that the rate of pay and
relevant conditions of service of all staff are in accordance with the proper
compilation of the payroll and for payments made.

9.9

The Workforce Director has responsibility for verifying pay and Terms &
Conditions, in accordance with national and / or local agreements. Any request
for appointment or change not adhering to standard terms and conditions
requires approval by the Workforce Director or designated deputy.

9.10 The re-grading of staff must proceed through the appropriate organisational
arrangements for re-grading.
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9.11 The Director of Finance shall determine the dates on which the payment of
salaries and wages are to be made, having regard to the general rule that it is
undesirable to make payments in advance.
9.12

All employees shall be paid by bank electronic transfer (BACS), unless otherwise
agreed by the Director of Finance.

9.13

It is the duty of each member of staff to check each payslip they receive and to
advise their Line Manager and the Payroll department if they identify any
irregularities or have any queries. Any irregularities must be reported immediately
to allow for any potential overpayment to be corrected, in accordance with
overpayment of salaries and wages guidelines.

9.14

The Director of Finance will ensure that an adequate system of internal checking
is being operated to provide delegation of duty in preparing and processing
payroll.

Staff Bonuses and Benefits
9.15

The Chief Executive will ensure that schemes of delegation are in place so that
staff benefits, resulting from employment, are accrued to the employee as
intended by the employer. In particular:
•

Performance payments will only be made to employees in accordance
with their terms of employment; ad hoc cash bonuses to staff cannot be
paid.

•

Leased car arrangements within DGHB will be based on the appropriate
national staff policy and in accordance with a scheme approved by the
Board.

•

Guidance will be issued to staff with regard to the acceptance of gifts or
benefits from a third party resulting from their employment via Gifts and
Hospitality Policy and Code of Corporate Governance

Exceptional payments to staff
9.16 Cash payments or pay advances will only be made to staff in exceptional
circumstances approved by the Director of Finance, or his deputy.

Travel and Subsistence Claims by NHS Staff
9.17

Travel and Subsistence claims will be paid in line with Agenda for Change or
Medical and Dental terms and conditions.
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10. PAYMENT OF ACCOUNTS
10.1 The Director of Finance shall be responsible for the prompt payment of accounts
and claims. The term ‘payment’ includes any arrangements established within
the NHS to settle payments upon a non-cash basis. Payment of service
agreement invoices shall be in accordance with agreement terms, or otherwise,
in accordance with national guidance. Current guidance is the aspiration to a 10day target but to deliver payment to suppliers within 30 days.
10.2 The Director of Finance shall be responsible for designing and maintaining a
system for the verification, recording and payment of all accounts payable.
10.3 The Director of Finance shall ensure that there is an adequate system in place at
each location of DGHB for the receipt of goods.
10.4 Where an officer certifying accounts relies upon officers to carry out preliminary
checking he shall, wherever possible, ensure that those who check delivery or
execution of work act independently of those who have placed orders and
negotiated prices and terms. The receipting of goods ordered through an
eProcurement system will normally be done by the requisitioner of these goods.
10.5 In the case of contracts for building and engineering works which require
payment to be made on account during progress of the works the Director of
Finance shall make payment on receipt of a certificate from the appropriate
technical consultant or officer. Without prejudice to the responsibility of any
consultant, or works officer appointed to a particular building or engineering
contract, a contractors account shall be subjected to such financial examination
by the Director of Finance and such general examination by the works officer as
may be considered necessary, before the person responsible to DGHB for the
contract issues the final certificate.
10.6 Any payments in advance shall only be permitted in exceptional circumstances
and at the discretion and with the authority of the Director of Finance who shall
make appropriate arrangements such as bonding to minimise the risk to DGHB.
10.7

Suppliers' statements for goods and services purchased shall be checked for
invoices outwith payment terms each month within the Creditors Department.

10.8 The Director of Finance shall maintain an authorised signatory database which
shows individuals signing rights for payment for goods or services. In accordance
with authorised signatory procedure.
10.9 Request for payment for goods and services should only be made after the
authorised signatory or, in the case of matched orders, the Creditors Accounts
Assistant, has satisfied themselves that the invoice is in accordance with the the
order in terms of the price, quantity and quality, and that the goods and services
have been delivered.
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11. PURCHASE OF SUPPLIES AND SERVICES
General Principles
11.1 The Board is required under NHS Regulations to ensure that no advantage shall
be granted to any prospective supplier of goods or services which could hinder
fair competition or diminish the principles of Best Value which should be followed
consistently by DGHB.
11.2 The Chief Executive shall devise and maintain procedures to secure fair
competition between all firms or persons invited to quote or tender for goods or
services. These procedures should be in line with current Scottish Government
guidelines.
11.3 The Chief Executive shall ensure that a Register of Declaration of Pecuniary
Interests is maintained and reported to the Audit and Risk Committee on an
annual basis. It will be the responsibility of individual officers to declare any
financial or other interest in any contract which they have any direct involvement.
11.4

The Chief Executive shall prescribe standard conditions of contract appropriate
to each class of supplies/services and for the execution of all work. Appropriate
conditions shall be incorporated into the contract.

Procedures
11.5 CEL 05 (2012) - Key Procurement Principles was issued to all Health Boards on
the 1st March 2012, the overall purpose being to refresh the guidance issued
within HDL(2006)39 and to clearly mandate to all Health Boards with respect to
the use of national, regional and local contracts where such contracts exist.
11.6 In addition to this, the CEL provides a series of supporting principles which
should be adopted by all Health Boards in order to support the aim of achieving
best value from procurement activity. The key principles are contained within the
‘Key Procurement Principles’ procedure.
11.7 All staff involved in procurement activity should ensure that compliance with
these principles is adopted and evidenced. This includes procurement activity
within Estates, Pharmacy, General Supplies, Catering and IM&T.
11.8 The procedures for Competitive Tenders and Competitive Quotations are
contained within the ‘Competitive Tenders and Competitive Quotations
Procedure’ and are mandatory.
11.9 No tender or quotation process; or order should be started or placed unless there
is an approved budget with funds available to meet the order including an
assessment of any additional costs that may arise from the purchase including
Information Technology support costs; maintenance costs; staff user training
costs; cleaning costs etc.
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What is required?
11.10 The procedures to be followed are dependent on the nature and value of the
supply. In the first instance the following should be considered:
Are the goods and services available from one of the following?
A the supplies or services are available from the National Distribution Centre
B the supplies or services are available on a National Procurement Contract
C the supplies or services are available on an alternative framework
approved by the procurement department in advance
D the supply or disposal has been arranged through National Services
Scotland or another agency approved by the Board
E there is a local single supplier framework arrangement in place for
professional services and for minor repairs and maintenance
F the project will be procured under Frameworks 2, NPD or HUB Initiative
11.11 If the answer is YES then the order can be raised without any further
procurement with the relevant details quoted on the order. If the answer is NO
the following tables MUST be followed.
Goods & Services
Value (Exc VAT)
Up to £10,000
£10,000 - £50,000
Over £50,000
Over £106,047

Action
Minimum of 1 written quotation by letter or email
Minimum return of 3 competitive quotations
Minimum return of 3 competitive tenders
OJEU advert required

Building and Engineering Works
Value (Exc VAT)
Action
Up to £10,000
On a job basis by contractors who are on a jobbing list
negotiated by DGHB.

£10,000 - £2million
Over £2million
Over £4,104,394

If there is no jobbing list available the limits for goods
and services above applies.
Minimum return of 3 competitive quotations
Minimum return of 3 competitive tenders
OJEU advert required

11.12 Quotations and tenders require to be less than three months old.
11.13 Where the contract is to supply goods or services over an extended period, it is
the lifetime value of the contract not the annual value which determines which
limits apply. If this is unknown then 4 years should be used as a proxy.
11.14 Where at the outset there is reasonable knowledge that the successful bidder
may be asked to carry out follow up work, it is the potential value of work which
should be used to assess which limits apply.
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Advertising Quotations/Tenders
11.15 Issuing of all competitive quotations, tenders or OJEU adverts must be placed
using the Electronic Portals approved by the procurement department, this is
currently the Public Contracts Scotland Portal.
11.16 No other method can be used unless authorised by the Director of Finance.
11.17 At the commencement of a new contract (local contract or framework call off), a
copy of the Health Board standard terms and conditions must be included with
any contract documents exchanged between the Health board and the supplier.

Requisitions and Orders
11.18 Official orders placed shall be in a form approved by the Director of Finance and
shall include such information concerning prices or costs as he or she may
require. The order shall incorporate an obligation on the contractor to comply
with the conditions stipulated in writing on or with the order as regards delivery,
carriage, documentation, variations, etc.
11.19 Approved users are required to use the eProcurement system (PECOS) for the
requisition of goods and services of any type and value. Only by approved
exception can orders be made on official order forms through the Procurement
Department.
11.20 No order should be given to a supplier without a Purchase Order Number
(unless a waiver has been approved to authorise this).
11.21 Official Orders shall only be issued by the eProcurement system, or designated
systems in the Pharmacy Department, Catering Department or Estates
Department. No other department unless authorised by the Director of Finance
can operate its own official order pad.
11.22 Details of all requisitions and orders placed should be available to the Director of
Finance either in paper form or accessible through a computerised purchase
ledger or eProcurement system.

What is not allowed
11.23 Petty cash floats should not be used to purchase supplies.
11.24 Purchase of supplies should not be reclaimed through travel and subsistence.
11.25 Orders shall not be placed in a manner devised to circumvent the financial limits
specified by the Board.
11.26 Goods, e.g. medical equipment, shall not be taken on trial or loan in
circumstances that could commit the Board to a future uncompetitive purchase.
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11.27 No order shall be issued for any item or items for which an offer of gifts, reward
or benefit has been made to staff, other than:
•

isolated gifts of a trivial character or inexpensive seasonal gifts, such as
calendars;

•

conventional hospitality provided it is normal and reasonable in the
circumstances, such as lunches in the course of working visits.

11.28 A benefit to staff should be taken to include the ordering of goods for personal
use in such a way as to take advantage of DGHB’s discounts or other privileged
purchasing arrangements.
11.29 Visits may not be made by officers at the suppliers’ expense to inspect
equipment etc. without the prior approval of the Chief Executive or Director of
Finance.

Emergency Situations
11.30 In some instances the ability to follow the procurement process is restricted due
to the speed at which a situation must be resolved. In these cases a
retrospective waiver should be completed as soon as possible.

Capital Expenditure
11.31 All capital expenditure over £5k requires to have been approved by Capital
Investment Group in advance of starting the procurement process. All orders
raised for capital expenditure should be charged to the capital code issued not
department budgets.

Authorisation
11.32 Approved users of the eProcurement system must be authorised in respect of
workflow and levels of authority with a central register kept by the eProcurement
Systems Administrator.
11.33 In accordance with the Boards Computer Usage Policy it is a disciplinary offence
for an authorised user to give logon or password details to anyone else.
11.34 Requisition books shall only be issued to and signed by officers so authorised by
the Director of Finance.
11.35 Lists of authorised officers shall be maintained in line with the Authorised
Signatory Database as held by the Director of Finance.

Responsibilities of Officers
11.36 Officers in charge of Departments shall be responsible for the supply and safe
custody of all items under their control and for the prevention of loss of waste,
deterioration, theft or fire. Any losses should be treated in compliance with
appropriate section on losses.
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11.37 Officers ordering goods from suppliers or requisitioning goods from stores shall
be responsible for ensuring that such purchases and requisitions are limited to
quantities actually required for consumption or use within a reasonable period.
11.38 If stocks are to be maintained, they shall be kept to a minimum acceptable level.
Goods nearing their “use by” date should be referred to the Procurement
Department to ascertain whether any other department could utilise these before
their expiry date.
11.39 Where a recurring commitment is entered into by an authorised officer they shall
ensure that the lifetime value of the contract falls within their delegated authority
limits and that it is the lifetime value of the contract which establishes the
procurement.
11.40 Proper documentation should be retained to allow the scope of DGHB’s
commitment to be ascertained at any time and for notifying the relevant
Divisional Finance Manager of any changes needed to financial estimates to
reflect the financial implications.

Reporting
11.41 The Deputy Director of Finance shall submit a quarterly report to the Audit
Committee of all competitive procurements over £50,000 which have been
accepted and render such information concerning the tenders as may be
required by the Board.
11.42 In any instances where a tender other than the lowest one has been accepted or
when the total value exceeds £250,000 this should be formally recorded in the
Audit Committee Minutes which will be made available to the next Board
meeting.
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12. STORES AND STOCK CONTROL
12.1 All stock records in the Controlled Stores or in Departments shall comply with
such systems of control as the Director of Finance instructs.
12.2 The overall control of stock shall be the responsibility of the Chief Executive or
such other officer as may be designated by him. The Scheme of Delegation
outlines the principle officer with indentified responsibility. The Chief Executive
shall be responsible for ensuring that stocks are kept at a minimum, consistent
with good working practice.
12.3 Systems and procedures for the ordering, receipt and issue of goods from the
stores shall be controlled by the designated officer and shall be approved by the
Director of Finance.
12.4

The responsibility of security arrangements and the custody of keys for all stock
locations shall be clearly defined in writing by the designated officer. Where
possible stocks shall be marked as NHS property. Designated officers should
ensure that all stock locations are subject to appropriate security and stock
control processes.

12.5

Stocktaking arrangements shall be agreed with the Director of Finance and there
shall be a physical check covering all items in stock at least once a year or by
perpetual checks in main stores. A physical check shall involve at least one
officer other than the Storekeeper, and the Director of Finance or his
representative and internal and / or external Auditors shall be invited to attend.
The stocktaking records shall be numerically controlled and signed by the
officers undertaking the check. Any surplus or deficiencies revealed on
stocktaking shall be reported to the Director of Finance immediately and he may
investigate as necessary.

12.6

On completion of the annual stock valuation, the Director of Finance should
receive appropriate confirmation from designated officers with respect to
compliance with stock control procedures. Where a complete system of stock
control is not justified, alternative arrangements shall require the approval of the
Director of Finance.

12.7

The designated officer shall be responsible for a system, approved by the
Director of Finance for the identification of excess stock, for a review of slow
moving and obsolete items and for condemnation, disposal and replacement of
all unserviceable articles. The designated officer shall report to the Chief
Executive any evidence of significant over-stocking and of any negligence or
malpractice.

12.8

Breakages and other losses of goods in stock shall be recorded as they occur
and a summary shall be presented to the Director of Finance at regular intervals.
Tolerance limits shall be established for all stocks subject to unavoidable loss,
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e.g. shrinkage in the case of certain foodstuffs and natural deterioration of
certain goods.
12.9 Valuation of Stock and Work in Progress
•

Stock shall be valued as directed by the Annual Accounts Manual. Any
deviations from the process as directed per the Manual should be
communicated to the Director of Finance with appropriate supporting
reasoning.

•

For manufactured finished stock direct overheads should be included in
the valuation.

•

Work in progress shall be valued at the cost of the direct materials plus
the conversion costs incurred to bring the goods up to their degree of
completion at the time of the valuation.

•

The basis of valuation shall be clearly indicated on returns or accounts.

12.10 Stocks which have deteriorated, or are not usable for any other reason for their
intended purposes, or may become obsolete, shall be written down to their net
realisable value. The write down shall be approved by the Director of Finance,
Chief Executive or SGHSCD as detailed in the scheme of delegation.

Page 140 of 212
Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

13. PURCHASING, DISPOSAL AND RECORDING, OF FIXED ASSETS
General Responsibilities
11.2 The overall control of fixed assets shall be the responsibility of the Chief
Executive advised by the Director of Finance.
11.3 A fixed asset control procedure shall be approved by the Director of Finance
which shall make provision for: recording managerial responsibility for each
asset; identification of additions and disposals; notification of transfers; and
periodic verification of the existence of, condition of, and title to assets recorded.

Purchasing
11.4 The Chief Executive shall ensure that there is an adequate approved process in
place for determining capital expenditure priorities and the effect of each
proposal upon business plans. The Boards annual expenditure must be in line
with the Capital Resource Limit agreed by the SGHSCD. This figure includes
assets financed by Exchequer, Endowment funds or donations.
11.5 The Director of Finance shall be satisfied that every capital expenditure proposal
meets the following criteria:
•

Potential benefits have been evaluated and compared with known costs;

•

The framework outlined in CEL 19 (2009) Scottish Capital Investment
Manual.

•

Supports the current local delivery plan incorporated into the South West
Hub initiative as controlled by the Scottish Futures Trust. Appropriate
supporting documentation and approval of such schemes through the
Board being in place.

11.6

In the case of large capital schemes a system shall be established for
progressing each scheme and authorising necessary payments up to completion.
Provision should be made for regular reporting of actual expenditure against
authorisation of capital expenditure.

11.7

Consideration should be made at an early stage as to the appropriate
procurement route for a capital scheme and whether the Framework Scotland
methodology is suitable. In addition to this methodology, the creation of the
South West Hub gives Health Board members a further procurement vehicle with
respect to fixed asset procurement.
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Disposal
11.8 The Operating Procedure for Recycling, Destruction Condemnation and Disposal
of Assets and Stock’’ should be referred to when disposing of any surplus
assets.
11.9 Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must be
validated by reference to authorisation.

Acquisition and Disposal of Land and Buildings
11.10 All acquisitions, disposals, lease or rental of land or buildings shall be conducted
by the Board in accordance with the NHSScotland property transactions
handbook 2011 (CEL 08 2011) (as updated electronically at following link:
http://www.pcpd.scot.nhs.uk/PropTrans/PTHome.htm
11.11 The Director of Finance shall be consulted about the pricing of land and buildings
offered for sale.

Recording
11.12 The Director of Finance shall maintain an asset register which records capital
assets, either individually or as part of a larger project, which have a value in
excess of £5,000 or other such level as the SGHSCD may decide. Detailed
guidance on capitalisation of fixed assets is given in the Scottish Government
Capital Accounting Manual. This register will be utilised to prepare asset
valuations and calculate capital charges.
11.13 Additions to the fixed asset register must be clearly identified to an appropriate
budget holder and be validated by reference to:
•

properly authorised and approved agreements, architects’ certificates,
suppliers’ invoices and other documentary evidence in respect of
purchases from third parties;

•

stores requisitions and wages records for own materials and labour
including appropriate overheads;

•

lease agreements in respect of assets held under a finance lease or PFI
arrangement and capitalised.

11.14 The Director of Finance shall maintain procedures for reconciling balances on
fixed assets accounts on ledgers against balances on fixed asset registers.
11.15 All discrepancies revealed by verification of physical assets to fixed asset
register shall be notified to the Director of Finance.
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14. SECURITY OF BOARD ASSETS
Security
12.1

Each employee has a responsibility to exercise a duty of care over the assets of
DGHB and it shall be the responsibility of senior staff in all disciplines to apply
appropriate routine security practices in relation to NHS assets. Any persistent
or substantial breach of agreed security practice shall be reported to the Chief
Executive.

12.2

The Director of Finance shall be responsible for the definition of items of
equipment to be controlled and, wherever practicable, items of equipment shall
be marked as DGHB property. Items to be controlled shall be recorded and
updated in an appropriate register and these shall include all capital assets.

12.3

The form of record and method of updating shall be as approved by the Chief
Executive as advised by the Director of Finance and it shall include separate
record(s) for equipment on loan from suppliers.

12.4

The up-to-date maintenance and annual checking of asset records shall be the
responsibility of designated budget holders for all items which were purchased
for, or transferred into, their department.

12.5

All discrepancies found on checking the records shall be notified to the
appropriate departmental head and to the Director of Finance, who may also
undertake such other independent checks as they consider necessary.

12.6

Registers shall be maintained to record all controlled items issued to individuals,
and where practicable, receipts shall be obtained.

12.7

Records shall also be maintained and receipts obtained for:
•
•

12.8

equipment on loan to patients; and
all contents of furnished lettings.

On the closure of a ward or department, a check, as, shall be carried out and a
designated officer shall certify a list of items held showing eventual disposal.

Condemnations
12.9

Any damage to DGHB’s premises, vehicles and equipment or any loss of
equipment or supplies shall be reported by staff in accordance with the agreed
procedure for reporting losses (guidance under Section 15).

12.10 All unserviceable articles shall be condemned or otherwise disposed of by an
officer authorised for that purpose by the Director of Finance. A record in a form
approved by the Director of Finance shall be kept of all articles submitted for
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condemnation and the relevant Authorised Officer shall indicate whether the
articles are to be converted, destroyed or otherwise disposed of. All entries shall
be confirmed by the countersignature of a second officer authorised for the
purpose by the Director of Finance.
12.11 The relevant Authorised Officer shall satisfy himself as to whether or not there is
evidence of negligence in use and shall report any such evidence to the Director
of Finance who shall take appropriate action. Where there are reasonable
grounds to suspect that a criminal offence has been committed, action shall
proceed as in Section 20.
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15. LOSSES AND SPECIAL PAYMENTS
13.1

Any officer discovering or suspecting a loss of any kind must directly notify his
head of department, who will immediately, or without undue delay dependent on
the seriousness of the loss, inform the Director of Finance. Where a criminal
offence is suspected, the Fraud Policy must be applied.

13.2

The Director of Finance shall notify SGHSCD of all discovered frauds and any
loss arising from criminal or suspected offences perpetrated by the Board’s
employees; Circular CEL10(2010) refers. Enhanced Reporting of Fraud.

13.3

The SGHSCD has delegated authority to the Health Board to write-off losses
and make special payments up to certain limits as set out in the CEL10(2010).
For payments to be made above the level specified SGHSCD authority must be
obtained.

13.4

The Board in turn will delegate responsibility to the Chief Executive and Director
of Finance to approve write-off and authorise special payments up to the units
specified in the Scheme of Delegation

13.5

The Director of Finance shall maintain a losses and compensation register in
which details of all losses shall be recorded when they are known. Write-off
action shall be recorded against each entry in the register. The register will form
the basis of the SFR 18 return, which is included in the Annual Accounts.

13.6

The Director of Finance shall be authorised to take any necessary steps to
safeguard the interests of the Board in bankruptcies, company liquidations and
receiverships.

13.7 NHS Dumfries and Galloway’s losses procedures should be referred to for
detailed instructions on Losses and Special Payments.
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16. PROPERTY TRANSACTIONS
16.1

All acquisitions, disposals, lease or rental of land or buildings shall be conducted
by the Board in accordance with the NHSScotland property transactions
handbook: http://www.pcpd.scot.nhs.uk/PropTrans/PTHome.htm

16.2 Responsibility for arranging the level of rentals for newly acquired property and
for reviewing rental and other charges regularly shall rest upon the Director of
Finance in accordance with the SGHSCD property transactions manual.
16.3 Before allowing commercial occupancy of any premises or area of DGHB, the
Chief Executive shall ensure that: notification had been given to the Director of
Finance of any potential occupant of DGHB’s premises so that a full and
thorough check could be completed on the financial viability of the applicant
based on the full facts of the proposed occupancy. Such notification should
include a projection of all known costs which are to be invoiced to the applicant
including services such as electricity and water. Local investigations into the
commercial credibility of the applicant should be undertaken where applicable.
16.4 No entry should be granted to an applicant until a report is received by the Chief
Executive on his financial viability.
•

Any agreed costs for improvements were included in the initial projection
of known expenditure and preferably recouped before the occupancy
commences or an agreed repayment schedule prepared for inclusion in
the lease.

•

A schedule of all costs including the rental were included into the lease
and an agreed payment schedule specified which adequately covers the
projection of costs over the lease period.

•

Clauses must have been agreed and included in the lease for action to be
taken in the event of non-payment including terms for charging interest on
overdue accounts and the rights to evict and sue the occupant.

•

Department managers must notify the Revenue Section of the Finance
Department immediately if a recharge is to be invoiced to tenants for
services such as electricity and provide all the necessary information
concerning the charge to enable an account to be raised.

•

A separate electricity meter should have been installed for the occupant if
the consumption is substantial and if the installation would not reduce any
benefits which might in certain circumstances accrue to DGHB.
All terms and conditions of a legally binding lease or agreement for the
occupancy shall have been agreed and the documents signed before the
occupant is allowed entry to the premises.

•
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17.

ENDOWMENT FUNDS

17.1 Endowment funds are held on trust by DGHB for the proper control and
management of legacies, bequests or donations to hospitals or departments.
Management of funds is covered by the National Health Service Act 1978 as
amended and associated earlier legislation (the post 1948 fund) and the
Charities and Trustees Investment (Scotland) Act 2005.
17.2 The governance arrangements for Endowments are contained within the
Endowment Funds – Charter and Standing Orders which can be found on the
Board intranet under Organisational Policies/Finance. The Endowment Funds
Operating procedures can be found on the Board intranet under
Finance/Finance/Guidelines and Procedures.
17.3 The management of antiques should also be as per the Charter and Standing
Orders.
17.4 The Director of Finance shall maintain such accounts and records as may be
necessary to record and protect all transactions and funds of Dumfries and
Galloway Health Board Endowment Funds as Trustees of non-exchequer funds,
including an Investments Register. These accounts and records should be
maintained in accordance with legislative requirements, Statement of Principles
for Financial Reporting Interpretation for Public Benefit Entities and any
Directions of the First Minister.
17.5 All gifts, donations and proceeds of fundraising activities which are intended for
endowments shall be banked directly to the endowments’ bank account.
17.6 All monies received for the Charity is held in the name of Dumfries and Galloway
Health Board Endowment Fund. As such, all funds are administered in
accordance with the Dumfries and Galloway Health Board Endowment Fund’s
Charter and Standing Orders.
17.7 Any income received, and payments made, from endowment funds must be
carried out in accordance with the Endowment funds Operating Procedures.
17.8 Employees of NHS Dumfries and Galloway may, on behalf of the charity, accept
donations up to the value of £5,000 unless there is an explicit restriction for use
in which case must be referred to the Endowment Operational Manager for
discussion before being accepted.
17.9 All donations of £5,000 or more must be referred to the Trustees for review and
approval prior to acceptance.
17.10 The Director of Finance shall be kept informed of all enquiries regarding legacies
and shall keep an appropriate record. After the death of a testator all
correspondence concerning a legacy shall be dealt with on behalf of the Board
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by the Director of Finance who alone shall be empowered to give an executor a
good discharge.
17.11 Where it becomes necessary for Dumfries and Galloway Health Board
Endowment Fund to obtain grant of probate, or to make application for grant of
letters of administration, in order to obtain a legacy due to Dumfries and
Galloway Health Board Endowment Fund under the terms of a will, the Director
of Finance shall be nominee for the purpose.
17.12 Endowment funds shall be invested by the Director of Finance in accordance
with the funds policy, which should be reviewed on a regular basis, and subject
to statutory requirements.
17.13 All property deeds shall be deposited either with Dumfries and Galloway Health
Board Endowment Fund bankers, an approved investment advisor, or in a safe,
or a compartment within a safe, to which only the Director of Finance or his
authorised deputy will have access. Stocks and shares are now dealt with under
the paperless Crest system via our investment advisor’s nominee account.
Transactions and closing balances relative to our investments are communicated
quarterly.
17.14 Expenditure of any trust funds shall be in accordance with the endowment fund
operating procedures. Any single item of expenditure over £30,000 must be
approved by the trustees. In exceptional circumstances the Chief Executive and
Director of Finance can sign on behalf of the Trustees up to the value of
£100,000.
17.15 Regular statements of movements and balances on Endowment Funds will be
issued by the Director of Finance to Fund managers.
17.16 Each year the accounts, investment ledger, bank statements and relative
vouchers will be passed to an external auditor for confirmation of the annual
published accounts in line with the Charities Accounts (Scotland) Regulations
2006.
17.17 Where satisfied, the Trustees Board shall approve the audited annual
endowment accounts and the forward plans for any endowment expenditure.
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18.

THIRD PARTY ASSETS

18.1 DGHB has a responsibility to provide safe custody for money and other personal
property handed in by patients, in the possession of unconscious or confused
patients or found in the possession of patients dying in hospital or dead on
arrival.
18.2 Staff, on appointment, shall be informed in writing of their responsibilities and
duties for the administration of the property of patients.
18.3 In the case of adults with incapacity, the Adults with Incapacity (Scotland) Act
2000 will be complied with by staff.
18.4 The accounts and records of Third Party Assets shall be subject to an External
Audit each year.
18.5 Patients shall be warned that DGHB cannot accept responsibility for patients'
cash and valuables unless such cash and valuables are deposited with DGHB
for safe custody. If cash and valuables are so deposited, an official receipt will be
made out and given to the patient.. Patients' relatives or representatives should
be encouraged, with the patient's consent, to take cash and valuables away
whenever possible.
18.6 The Director of Finance shall ensure that detailed written instructions are
provided on the collection, custody, investment, recording, safekeeping and
disposal of patients' property for all staff whose duty it is to administer in any way
the property of patients. The said instructions shall cover the necessary
arrangements for withdrawal of cash or disbursement of money held in accounts
of patients who are incapable of handling their own financial affairs. The
instructions shall be in compliance with the Adults with Incapacity (Scotland) Act
2000 and Department of Work and Pensions Appointee Guidance.
18.7 Patients' income, including pensions and allowances shall be dealt with in
accordance with current Department of Health and Department for Work and
Pensions’ instructions. For long stay patients, the Chief Executive shall ensure
that positive action is taken to use their funds effectively.
18.8 Bank accounts for patients' money shall be opened and operated under
arrangements agreed by the Director of Finance.
18.9 A patient's assets sheet, in a form determined by the Director of Finance, shall
be maintained in wards for each patient and full records will be kept by the
Patients' Funds Office.
18.10 Assets which have been handed in for safe custody shall be returned to the
patient when required and the return shall be receipted by the patient or guardian
as appropriate and witnessed.
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18.11 The disposal of assets of deceased patients shall be effected by the officer who
has been responsible for its security. Such disposal shall be in accordance with
the written instruction issued by the Director of Finance and in particular where
cash or valuables have been deposited for safe custody they shall only be
released after written authority has been given by the Director of Finance. Such
authority shall include details of the lawful kin or other person entitled to the cash
and valuables in question.
18.12 In all cases where assets, including cash and valuables, of a deceased patient is
of a total value of more than £5,000 (or such amount as may be prescribed by
any amendment to the Administration of Estates (Small Payments) Act 1965),
the production of probate or letters of administration shall be required before any
of the property is released. Where the total value of the property is £5,000 or
less, forms of indemnity shall be obtained.
18.13 In cases where details of next of kin are not available or unresponsive to
correspondence staff should contact The Queen’s and Lord Treasurer’s
Remembrancer for guidance.
18.14 Any funeral expenses necessarily borne by DGHB are a first charge on a
deceased person's estate. Where arrangements for burial or cremation are not
made privately any cash of the estate held by DGHB may be appropriated
towards funeral expenses, upon the authorisation of the Director of Finance. No
other expenses or debts shall be discharged out of the estate of a deceased
patient.
18.15 If there are no relatives or other identified persons to make funeral
arrangements, the local authority has a duty to arrange a burial or cremation for
the dead person.
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19.

PRIMARY CARE PAYMENTS

19.1 In accordance with SGHSCD Arrangements, the Practitioner Services Division
(PSD) of National Services Scotland (NSS) is the payments agency for all Family
Health Service (FHS) contractor payments. This will cover:
•
•
•

GMS Cash Limited;
Prescribing/Dispensing;
FHS Non-cash Limited;

19.2 The Director of Finance is responsible for entering into a partnership agreement
with PSD covering the validation, payment, monitoring and reporting
responsibilities and the provisions of an audit service by NSS internal and
external auditors.
19.3 The Director of Finance shall approve additions to, and deletions from, approved
lists of contracts against pre-determined criteria within prescribed timescales.
19.4 The Chief Executive shall:
•

Ensure that lists of all contracts for which DGHB is responsible are
maintained in an up-to-date condition;

•

Ensure systems are in place to deal with applications, resignation etc
within appropriate terms and conditions.

19.5 The Director of Finance shall ensure that systems are in place, either locally or
specified in the service agreement, to provide assurance that:
•

Only contractors who are included on DGHB’s approved lists receive
payments;

•

Regular independent verification of claims is undertaken to confirm that
rules have been correctly and consistently applied;

•

Arrangements are in place to identify contractors receiving exceptionally
high or low payments and in such circumstances ensure that a report is
received after investigation;

•

Payments made by the NSS are monitored and reported along with other
expenditure information to the Board and that payments reconcile and
agree to the payment data;

•

Payments on behalf made by the NSS are based on pre-payment
authorisation;
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•

Reconciliations and cash adjustments for cross boundary flow expenditure
is undertaken;

•

All potential instances of fraud in relation to their practitioners are followed
up.

19.6 To meet these requirements the Director of Finance will establish Financial
Operating Procedures which are subject to regular review in the light of
additional guidance and SGHSCD guidance.
19.7 The Director of Finance will ensure that budgets are prepared annually for all
Primary Care Payments and that appropriate budgetary control procedures are
applied. In the case of non cash limited payments these budgets will be
indicative only.
19.8 The Director of Finance shall prepare a virement policy, specifically relating to
Primary Care Payments conforming to Scottish Government guidelines on
transfers of budgets between categories and all virements will be undertaken in
accordance with this.
19.9 The Director of Finance shall periodically assess the accuracy with which the
NSS makes payments to DGHB’s independent medical, dental, pharmaceutical,
and ophthalmic practitioners and report this to appropriate managers within
DGHB or the Scottish Government.
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20. FINANCIAL IRREGULARITY – THEFT, FRAUD AND BRIBERY
Introduction
20.1 Employees of public bodies are expected to conduct themselves in accordance
with the standards set out in the ‘Ethical Standards in Public Life (Scotland) Bill’.
The Chief Executive has signed a Partnership Agreement with NHSScotland
Counter Fraud Services (CFS), which outlines what must happen in the event of
a fraud or other irregularity being discovered, and what the Board and CFS will
do to actively counter the threat of fraud and corruption. These documents
endorse the public service values of accountability, probity and openness.
20.2

This Standing Financial Instruction is intended to provide a brief overview of
requirements for fraud and other financial irregularity. The Board’s Fraud Policy
and Fraud Response Plan as approved by the Audit and Risk Committee
provides direction and support to those who may find themselves dealing with
cases of suspected theft, fraud and corruption. The Fraud Policy was updated in
February 2016 to reflect guidance received from the SGHSCD through CEL 11
(2013) - Strategy to combat Financial Crime in NHS Scotland. Where this
Standing Financial Instruction does not specifically cover an issue the Fraud
Policy and Response Plan should be referred and adhered to.

Discovery of suspicious circumstances
20.3

The Instructions in this Section refer to action to be taken when a financial
irregularity is suspected.

20.4

Any member of staff suspecting fraud or misappropriation of monies should
inform one of the following persons:
•
•
•
•
•

Their Line Manager
Their Head of Department
An Executive Director
A Non-Executive Director
Fraud Liaison Officer (Chief Internal Auditor)

That individual will, if satisfied the suspicions are well founded, advise the
Director of Finance.
20.5 If the matter concerns an Executive Director then it should be reported to the
Chairman, Vice Chair of the Board, or the Chair of the Audit and Risk Committee
who will discuss matters with the Fraud Liaison Officer and Counter Fraud
Services before agreeing the most appropriate course of action.
20.6

Should an employee have concerns and feel they are unable to speak to another
member of staff they may either:
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20.7

•

use the CFS Fraud Reporting Line 08000 151628, or

•

report suspicions (anonymously if desired) through the CFS Website www.cfs.scot.nhs.uk, or

•

ask for advice from the charity “Public Concern at Work” (Tel 0207 404
6609). They can provide independent and professional support and
advice to any employee with a concern.

If a concern is raised internally the Director of Finance will, as appropriate:
•
•
•
•
•

discuss matters with the Chief Internal Auditor (Fraud Liaison Officer),
inform the Chief Executive,
inform the appropriate Head of Department/Executive Director,
advise the Chief Executive and Chairman of any suspected substantial
fraud or misappropriation, and
inform CFS, the Police and the Appointed Auditor.

20.8

Where preliminary investigations suggest that prima facie grounds exist
believing that a fraud offence has been committed, CFS will undertake
investigation, on behalf of, and in co-operation with the Board. At all stages
Fraud Liaison Officer (Chief Internal Auditor) will be kept informed
developments on such cases.

for
the
the
of

20.9

The investigation and subsequent action will be carried out by CFS in
accordance with the CFS Partnership Agreement with Health Boards in direct
consultation with the Fraud Liaison Officer.

20.10 In cases where the evidence suggests that the alleged offence relates to theft,
without any fraudulent element, the case will be referred to the Police, as
opposed to CFS.

Taking Action
20.11 Once the circumstances are known, the Director of Finance will take immediate
steps to ensure that so far as possible these do not recur. In cases of fraud, the
Fraud Liaison Officer will first consult with CFS as to whether proposed action
would prove prejudicial to the effective prosecution of the case. CFS can advise
on suitability and feasibility of concurrent criminal, disciplinary and recovery
actions. In the event of a difference of opinion between the Director of Finance
and CFS, the Chief Executive will have the final decision.
20.12 It will be necessary to identify any defects in the control systems, which may
have enabled the initial loss to occur, and to decide on any measures to prevent
recurrence. Any losses will be reported in accordance with the relevant section
of the Board’s SFI’s and appropriate Scottish Government guidance.
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20.13 CEL 10 (2010) relates to Enhanced Fraud Reporting and should be followed.
While normally there is no requirement to report individual cases to the SGHSCD
there may be occasions where the nature and scale of the alleged offence or the
position of the person or persons involved, could give rise to national or local
controversy and publicity. Moreover, there may be cases where the alleged
fraud appears to have been of a particularly ingenious nature or where it
concerns an organisation which other health bodies have dealings with or any
unusual or significant incidents involving patients’ or endowment funds. In such
cases, the SGHSCD must be notified of the main circumstance of the case at the
same time as an approach is made to CFS.
20.14 Where the publicity surrounding a particular case of alleged financial irregularity
attracts enquiries from the press or other media, the Chief Executive should
ensure that the relevant officials are fully aware of the importance of avoiding
issuing any statements, which may be regarded as prejudicial to the outcome of
criminal proceedings.
20.15 The Chief Executive as Accountable Officer should decide on the suitability of
inclusion of material fraud issues within the Governance Statement.

Bribery
20.16 The Bribery Act 2010 has brought further obligations on NHS Dumfries and
Galloway and its staff.
20.17 NHS Dumfries and Galloway operates a zero tolerance approach to bribery,
whether direct or indirect, by, or of, its staff, agents or external consultants or any
persons or entities acting for it or on its behalf. The Board is committed to
implementing and enforcing effective systems throughout NHS Dumfries and
Galloway to prevent, monitor and eliminate bribery, in accordance with the
Bribery Act 2010.
20.18 NHS Dumfries and Galloway will not conduct business with service providers,
agents or representatives that do not support its anti-bribery statement. We
reserve the right to terminate contractual arrangements with any third parties
acting for, or on behalf of, NHS Dumfries and Galloway with immediate effect
where there is evidence that they have committed acts of bribery.
20.19 The success of NHS Dumfries and Galloway anti-bribery measures depends on
all employees, and those acting for NHS Dumfries and Galloway, playing their
part in helping to detect and eradicate bribery. Therefore all employees and
others acting for, or on behalf of NHS Dumfries and Galloway are encouraged to
report any suspected bribery in accordance with Section D of the Code of
Corporate Governance – Fraud Policy and Action Plan.
20.20 Where there are grounds to suspect that bribery has occurred a response shall
be initiated as per section 3 of the Fraud Policy and Action Plan contained within
section D of the Code of Corporate Governance.
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21.

RISK MANAGEMENT & INSURANCE

Risk
21.1 The Chief Executive shall ensure that the Board has a programme of risk
management which will be approved and monitored by the Board. Responsibility
for this is delegated to Audit and Risk Committee.
21.2 The programme of risk management shall include:
•

a process for identifying and quantifying risks and potential liabilities;

•

engendering among all levels of staff a positive attitude towards the
control of risk;

•

the implementation of a programme of risk awareness training;

•

management processes to ensure that all significant risks and potential
liabilities are addressed, including effective systems of internal control,
cost effective insurance cover, and decisions on the acceptable level of
retained risk; All significant risk and action taken to manage the risks will
be reported to the Risk Management Steering Group;

•

the maintenance of an organisation wide risk register;

•

contingency plans to offset the impact of adverse events;

•

audit arrangements including internal audit, clinical audit, health and
safety review;

•

arrangements to review and report the risk management programme;

•

a process whereby the risk management plans are measured against
compliance with QIS standards;

•

a clear indication of which risks are/shall be insured.

21.3 The existence, integration and evaluation of the above elements will assist in
providing a basis to make a statement on the effectiveness of risk management
arrangements in the organisation as required by current guidance on the
Statement on Internal Control within the annual accounts.
21.4 In the case of Partnership Working with other agencies, including the Integrated
Joint Board, NHS Dumfries and Galloway risk management framework will be
shared to identify and quantify the individual risks, particularly where
responsibility cannot be assigned to an individual partner. In the particular case
of NHS and Councils jointly managed services, each partner’s risk management
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and insurance arrangements will be taken into account when identifying and
quantifying risks associated with the provision of such jointly managed services
and associated with the delegation of the management of a partner’s financial
resources. Where conflicts occur between these two sets of arrangements each
partner’s Director of Finance will be required to agree a course of action to
resolve the conflict.

Insurance
21.5 The Board shall decide if all insurance either through CNORIS /commercial
insurance or self-insurance covers NHS Dumfries and Galloway for the risk
areas (clinical, property and employers/third party liability).
21.6 There are occasions where commercial insurance arrangements will be required
e.g. motor vehicles owned by NHS Dumfries and Galloway including third party
liability arising from their use, Private Finance Initiatives where the consortium
have a commercial insurance arrangement, income generation arrangements but
the CNORIS coverage should be checked prior to entering into any commercial
coverage.
21.7 The Director of Finance shall ensure that insurance arrangements exist in
accordance with the risk management programme and that the procedures are
documented.
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22.

INFORMATION TECHNOLOGY AND SERVICES

22.1 The Director of Finance shall be primarily responsible for the accuracy and
security of the computerised financial data of DGHB and the design,
implementation and documentation of effective financial information systems,
and as such he shall:
•

Devise and implement any necessary procedures to protect the NHS
Board and individuals from inappropriate use, or misuse, of any financial
and other information held on computer files, for which the Director of
Finance is responsible, after taking account of the Data Protection Act
1998 and the Computer Misuse Act 1990.

•

Ensure that adequate data controls exist to provide security of financial
applications during data processing, including the use of external agency
arrangements.

•

Be satisfied that adequate controls exist such that the computer operation
is separated from development, maintenance and amendment.

•

Ensure that an adequate audit trail exists through the computerised
system.

•

Satisfy himself that new financial systems and amendments to current
financial systems are developed in a controlled manner and thoroughly
tested prior to implementation. Where this is undertaken by another NHS
Board or any other agency, assurances of adequacy will be obtained from
them prior to implementation.

•

Arrange that contracts for computer services for financial applications with
another NHS Board or any other agency shall clearly define the
responsibility of all parties for the security, privacy, accuracy,
completeness and timeliness of data during processing, transmission and
storage. The contract should also ensure rights of access for audit
purposes.

22.2 Where another NHS Board or any other agency provides a computer service for
financial applications, the Director of Finance shall periodically seek assurances
that adequate controls outlined above are in operation.
22.3 The Director of Finance shall ensure that adequate controls exist to maintain the
security, privacy, accuracy and completeness of financial data sent over
transmission networks.
22.4 Where computer systems have an impact on corporate financial systems the
Director of Finance shall satisfy himself that:
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•

systems acquisition, development and maintenance are in line with
corporate policies such as Information Technology Strategy;

•

data produced for use with financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists.

•

The Director of Finance staff have access to such data

22.5 The Director of Finance will ensure that such computer audit reviews as he may
consider necessary are being carried out.
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23. INTERNAL AUDIT
23.1 The role of Internal Audit is to provide an objective evaluation of and opinion on
the adequacy and effectiveness of internal control, governance and risk
management processes. This role and scope of activities are set out in the
Public Sector Internal Audit Standards adopted by Scottish Government and
NHS Scotland in April 2013.
23.2 Internal Audit operates in accordance with the Definition of Internal Auditing,
Code of Ethics and Standards detailed in the Public Sector Internal Audit
Standards. These provide a clear description of Internal Audits assurance and
consulting role. Any deviations from the standards will be reported to the Audit
and Risk Committee, and significant deviations will be considered for inclusion in
the Governance Statement.
23.3 In accordance with the Standards, the purpose, authority and responsibility of the
internal audit activity is formally defined in an Audit Charter, which is approved
through Audit and Risk Committee each year.
23.4 Internal Audit should fulfil its objectives by the systematic, disciplined review and
evaluation of risk management, control and governance processes to:
•

Establish and monitor the achievement of the Board’s objectives;

•

Identify, assess and manage the risks to achieving the Board’s objectives;

•

Advise on, formulate and evaluate policy within the responsibilities of the
Accountable Officer and the Board;

•

Ensure the economical, effective and efficient use of resources;

•

Ensure compliance with established policies (including behavioural and
ethical expectations), procedures, laws and regulations;

•

Safeguard the Board’s assets and interests from losses of all kinds,
including those arising from fraud, irregularity or corruption;

•

Ensure the integrity and reliability of information, accounts and data,
including internal and external reporting and accountability processes.

23.5 The Chief Executive shall be responsible for ensuring that there are
arrangements to measure, evaluate and report on the effectiveness of internal
control and efficient use of resources by the establishment of an adequate
internal audit function headed by a Chief Internal Auditor of sufficient status.
23.6 The Chief Internal Auditor will be selected and appointed by a panel chaired by a
non-executive director, preferably the Chair of the Audit and Risk Committee.
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The Chair of the Audit and Risk Committee will approve the composition of the
panel and Audit and Risk Committee will approve the appointment.
23.7 The Chief Internal Auditor is responsible for appointing members of the Internal
Audit team. The Chief Internal Auditor will appoint appropriate individuals to
ensure skills and experience are continually introduced and developed within the
section. The Chief Internal Auditor will ensure that staff maintain professionalism
and that there are adequate resources to deliver Internal Audits assurance and
consulting services.
23.8 While maintaining independence, the Chief Internal Auditor shall report
managerially to the Chief Executive, who will undertake the Chief Internal
Auditor’s annual performance appraisal. Every year, the Chief Executive, Chair
of Audit and Risk Committee and Chief Internal Auditor will review the
management reporting line to confirm that Internal Audit’s independence remains
intact. The results of the review will be reported to the Audit and Risk
Committee. If necessary, the Chief Internal Auditor’s management reporting line
will be revised to ensure independence is maintained.
23.9 The Chief Internal Auditor has direct access and freedom to report to the Chair
of the Audit and Risk Committee, Chief Executive, Chairman and the Board.
Within this right, the Chief Internal Auditor has freedom to meet in private with
the Chair of the Audit and Risk Committee, notwithstanding the need to meet
formally on an annual basis.
23.10 The Chief Internal Auditor shall prepare and submit an annual risk-based audit
plan for approval through the Audit and Risk Committee. This will indicate the
extent of audit cover proposed and will provide a detailed plan for the
forthcoming year with an indication of the audit planning approach and rationale
to be used for following years.
23.11 To ensure audit’s focus on appropriate areas, where possible, scopes will be
jointly agreed with managers, although Internal Audit has the right to determine
audit scopes, perform work and issue reports free from interference. In particular,
Internal Audit has the right to issue reports without necessarily obtaining
agreement or approval from Executive Directors or operational managers.
23.12 Internal Audit is entitled, without necessarily giving prior notice, to require and
receive:
•

•
•

access to and, if required, possession of all records, documents,
correspondence and information relating to any transactions or matters,
financial or non-financial. This includes documents of a confidential
nature;
access at all reasonable times to any land, premises or employee of the
Board;
The production or identification of any cash, stores or other property of the
Board under an employee’s control; and
Page 161 of 212

Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

•

explanations concerning any matter under investigation or review.

23.13 Management Team and departmental managers are responsible for the
implementation and operation of satisfactory systems and procedures that
impact on financial systems, taking guidance from the Director of Finance, as
appropriate.
23.14 Directors and operational managers are required to respond fully to the
preliminary audit report within one month of the issue date. Responses should
be presented within the Management Action Plan at the end of the report.
Managers are encouraged to discuss feasible actions with Internal Audit to agree
a mutually acceptable outcome. If an appropriate response is not received,
Internal Audit can deem the preliminary audit report and audit recommendations
as being fully accepted.
23.15 Directors and operational managers must address issues raised in audit reports
by the agreed target dates. Internal Audit will follow-up on the completion of
management actions and report to Audit and Risk Committee on progress on
their implementation. Failure to complete agreed actions or take remedial action
on time shall be reported to the Audit and Risk Committee and Chief Executive.
Where, in exceptional circumstances, the use of normal reporting channels could
be seen as a possible limitation on the objectivity and independence of the audit,
the Chief Internal Auditor shall have access to report directly to the Chair of the
Audit and Risk Committee.
23.16 In addition to the appropriate Directors and operational managers, Internal Audit
will issue copies of final audit reports to the Chief Executive and the Board’s
External Auditors.
23.17 In addition to standard audit reports the Chief Internal Auditor shall report
regularly to the Audit and Risk Committee on the extent of audit cover achieved,
providing a summary of audit activity during the reporting period, detailing the
degree of achievement of the approved plan and the assurances gained from the
work undertaken.
23.18 The Chief Internal Auditor will normally attend Audit and Risk Committee
meetings to present reports for consideration.
23.19 The Chief Internal Auditor shall prepare an annual report to be considered by the
Audit and Risk Committee. The annual report will aim to provide confirmation
that:
•
•
•

adequate and effective internal controls were in place throughout the year;
the Chief Executive as Accountable Officer has implemented a
governance framework sufficient to discharge the responsibilities of this
role; and
the internal audit plan has been delivered in line with the Public Sector
Internal Audit Standards.
Page 162 of 212

Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

Section F
Scheme of
Delegation
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION

1.

Scheme of Delegation arising from Standing Orders

Area of Responsibility/ Duties
Delegated
1.1 Maintenance of Register of Board
Members Interests
1.2 Maintenance of Register of gifts/
hospitality
and
interest
in
contracts.
1.3 Execution of documents on behalf
of Scottish Ministers relating to
property transactions.

Delegated to/ Lead
Authorised
Financial Value
Director
Deputy
£’m
Corporate Business N/A
N/A
Manager
Chief Executive
Corporate Business N/A
Manager

Constraints/Reference

Chief Executive and N/A
Director of Finance

All signatures to be in
accordance with the
Property Transactions
Manual.
All changes must be
approved
by
NHS
Board.
Board
approval
required.
Audit
and
Risk
Committee
approval
required.

N/A

1.4 Update and changes to Standing NHS Board
Orders.

N/A

N/A

1.5 Responsibility for preparation and Chief Executive
update of Scheme of Delegation.
1.6 Responsibility for preparation and Director of Finance
update of Standing Financial
Instructions.

Director of Finance

N/A

Deputy Director of N/A
Finance
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
2

Corporate Governance – arising from Standing Financial Instructions

Area of
Delegated

Responsibility/

Duties

Delegated to/ Lead
Director

2.1 System for funding decisions and Director of Finance
business planning.
2.2 Preparation of Financial Plans
Director of Finance

2.3 Preparation of Capital Plan

Director of Finance

2.4 Preparation of Business Cases of Chief Operating
any value
Officer/ Executive
Lead as appropriate

Authorised
Deputy
N/A
To
specifically
nominated
event
extended
absence
To
specifically
nominated
event
extended
absence
General
Manager

2.5 Approval of Business Cases up to Chief Executive / N/A
£500k
Chief
Operating
Officer / Director of
Finance

Financial
Value
£’m
N/A

Constraints/Reference

In accordance with Standing Financial
Instructions
be NHS
Board Approval required by NHS Board
Revenue
in Resource
of Limit

be As per Capital Approval required by NHS Board
Plan
in
of

Limit as per Approval by Management Team/ Local
Capital
or Capital Investment Group and onward
Revenue Plan approval in accordance with capital
policies and SG guidance
Limit as per Local Capital Investment Group.
Capital Plan
All business cases should be considered
by HMB/ PCMB and MHMB prior to
submission to CIG
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area of
Delegated

Responsibility/

Duties

Delegated to/ Lead
Director

Authorised
Deputy

2.6 Approval of Business
between £500k and
delegated limit of £1m

Cases Local
Capital N/A
within Investment
Group/
Management Team
(as required)
2.7 Approval of Business Cases Local
Capital N/A
above delegated limit of £1m Investment
Group/
(both OBC and FBC approval)
Management Team
2.8 Approval of 5 year Capital and NHS Board
Revenue Plans

N/A

2.9 Land and Buildings purchase, NHS Board
N/A
sale or acquisition
2.10 Management of buildings and Chief
Operating General
land
Officer
Manager Facilities &
Clinical Support
Services
2.11 Approval of using Framework NHS Board
N/A
Scotland for construction project

Financial
Constraints/Reference
Value
£’m
Limit as per Approval by NHS Board after following
Capital Plan
local approval at CIG

Limit as per Approval by NHS Board and Scottish
Capital Plan
Government Health Department CIG
after following local approval at CIG
N/A

All

Chief Executive can sign paperwork

N/A

In accordance with
transactions handbook.

All

The initial approval of whether a scheme
is suitable for the application of the
Framework Scotland methodology to a
construction project is a decision which
is reserved for Board following review by
NHS Dumfries and Galloway’s Capital
Investment Group who will scrutinise the
proposal.

the

property
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area of
Delegated

Responsibility/

Duties

Delegated to/ Lead
Director

Authorised
Deputy

Financial
Value
£’m

2.12 Approval of using Southwest Hub NHS Board
for construction project

N/A

All

2.13 Post Project Evaluation

N/A

All

Planning and Monitoring PPE for
Capital Projects
a) Mandatory
Local CIG

Constraints/Reference

The Initial approval of whether a scheme
is suitable for the application of the
design, build, finance and maintain or
design and build methodology to a
construction project is a decision which
is reserved for Board following review by
NHS Dumfries and Galloway’s Capital
Investment Group who will scrutinise the
proposal.

Approval required through local CIG for
onward
circulation
to
NHS
Board/Performance Committee.
As governed by the SCIM, for capital
projects between £1.5m and £5m an
annual summary report must be
submitted to the SGCPAMD by 30th
June. For capital projects in excess of
£5m PPE reports must be submitted
directly to the SGCPAMD.
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area of
Delegated

Responsibility/

Duties

b) Local arrangements

Delegated to/ Lead
Director

Authorised
Deputy

Financial
Value
£’m

Director of Finance

Constraints/Reference

SCIM guidance promotes best practice
in the PPE of all capital projects.
Approval by local CIG based on nature
of project and onward approval in
accordance with capital policies and
SCIM post project evaluation guidance.

Local CIG

Approval required through local CIG, but
in condensed PPE format for onward
circulation to NHS Board/ Performance
Committee.
2.14 Budget Setting for NHS Board

Deputy Director
of Finance/
Finance
Manager
2.15 Financial Systems and Operating Director of Finance
Deputy Director
Procedures
of Finance
2.16 Authority to commit expenditure Chief Executive or N/A
for which no provision has been Director of Finance
made in approved plans/budgets
Director of Finance &
Chief Executive

2.17 Financial Monitoring System

Director of Finance

Board
Director of Finance

Limit as set in
context
of
agreed
Financial Plan
N/A
< £0.5m

Subject to confirmation of revenue
affordability and reporting items above
£0.5m to the Board

> £0.5m

>£1m
Deputy Director N/A
of Finance
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area of
Delegated

Responsibility/

Duties

Delegated to/ Lead
Director

2.18 Maintenance and Operation of Director of Finance
Bank Accounts
2.19 Annual Accounts signatories
Chief Executive
and
Director of Finance
2.20 Audit Certificate
Appointed Auditors
2.21 Preparation
of
Governance
Statement
2.22 Performance
Management
Reporting Arrangement
2.23 Losses and Special Payments
including clinical claims/ other
settlements (legal claims)
2.24 Preparation of Local Delivery
Plan

Chief Executive

Authorised
Deputy

Financial
Value
£’m
Deputy Director N/A
of Finance
N/A
N/A

N/A
Director of
Finance
N/A

N/A

Constraints/Reference

Subject to appointment of Bankers by
Board where not determined nationally.
In accordance with Scottish Accounts
Manual.
In accordance with Scottish Accounts
Manual.
In accordance with Scottish Accounts
Manual.

Chief Operating
Officer
See details in section N/A
12

N/A
N/A

Per SGHSCD guidance.

Chief
Operating N/A
Officer and Director
of Finance (financial
plan)
Corporate Chief Executive
N/A

N/A

Supported by financial plan prepared by
Director of Finance

2.25 Preparation
of
Objectives
2.26 Non Profit Distributing Capital NHS
Board/ N/A
Projects
Performance
Committee
2.27 Internal Audit
Chief Internal Auditor N/A
2.28 Fraud
Fraud Liaison Officer N/A

N/A
N/A

In line with approvals process outlined
section 17

N/A
N/A
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
3

Healthcare Governance

Area
of
Responsibility/Duties
Delegated
3.1 Approval
of
research
and
development studies including
associated clinical trials and
indemnity
agreements
for
commercial studies.
3.2 Preparation
of
Patients
Complaints Policy.
3.3 Monitoring arrangements and
reporting of complaints.

Delegated to/ Lead
Director
Medical Director

Executive
Director
Executive
Director

3.4 Compliance and adherence to Executive
national standards in healthcare Director
acquired infection.
3.5 Compliance and adherence to Executive
national
standards
in Director
decontamination.

Authorised
Financial Value
Deputy
£’m
Associate Medical N/A
Director

Nurse Associate Director N/A
of AHPs
Nurse Associate Director N/A
of AHPs – Lead for
Patient Experience
Nurse Infection
Control N/A
Manager

Nurse Infection
Control N/A
Manager/General
Manager
Operational
Services

Constraints/Reference
Ethics
Committee
approval required

Healthcare Governance
Committee
Healthcare Governance
Committee
Link
to
Healthcare
Governance
and
Infection
Control
Committee.
Link
to
Healthcare
Governance
and
Infection
Control
Committee.
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
4

Staff Governance

Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
4.1 Implementation
of
Staff Workforce Director
Governance Standards.

4.2 Preparation of Human Resources Workforce Director
Plan, policy and strategy.

4.3 Preparation of Human Resources Workforce Director
policies and procedures.

4.4 Preparation of
Employment.

Contracts

of Workforce Director

4.5 Executive and Senior Manager Workforce Director
pay – implementation of terms
and condition/ performance pay.

Authorised
Deputy
Deputy Director for
Human Resources
and
Staff
Governance
Deputy Director for
Human Resources
and
Staff
Governance
Deputy Director for
Human Resources
and
Staff
Governance
Deputy Director for
Human Resources
and
Staff
Governance
N/A

Financial Value
£’m
N/A

Constraints/Reference

N/A

N/A

Approval
required
through
Area
Partnership Forum

N/A

Compliance with current
legislation and agreed
terms and conditions

N/A

Compliance with current
legislation and agreed
terms and conditions.
Requires approval by
Remuneration
Committee.
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
5

Risk Management

Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Financial Value
Delegated
Director
Deputy
£’m
Risk Management
5.1 Preparation of Risk Management Executive
Nurse Associate
Nurse N/A
Strategy
Director
Director

5.2 Preparation and Management of Chief Executive
Corporate Risk Register

Constraints/Reference

NHS
HIS
Clinical
Governance
and
Risk
Management Standards

Nurse Director

N/A

NHS
QIS
Clinical
Governance
and
Risk
Management Standards

5.3 Policies and Procedures
Child Protection Policies

Chief Executive

Nurse Director

N/A

Regional Multi-agency
Child Protection Committee

Prescribing Policies

Medical Director

Chief Pharmacist

N/A

5.4 Health and Safety – staff
5.5 Health and Safety - buildings

Chief Executive
Chief Executive

5.6 Fire Safety

Chief Executive

Workforce Director N/A
Chief
Operating N/A
Officer
Chief
Operating N/A
Officer

As per resource constraints
of Prescribing Management
Board
Area Partnership Forum
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
6

Access

Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Financial Value
Delegated
Director
Deputy
£’m
6.1 Waiting Times.
Chief
Operating General Manager – All
Officer
Acute
&
Diagnostics
6.2 Public Information on access to Chief
Operating Patient Experience N/A
services.
Officer
and
Communications
Manager
6.3 Procedure for patients who wish Medical Director
Associate Medical N/A
to
appeal
against
clinical
Director (Medical)
decisions on their continuing care.
7

Constraints/Reference
Within
limits.

overall

budgetary

CEL 6(2008)

Person Centred Health and Care

Area
of
Responsibility/Duties
Delegated
7.1 Designated Director for Person
Centred Health and Care
7.2 Compliance with guidelines on
Chaplaincy and Spiritual Care
strategy implementation.

Delegated to/ Lead
Director
Executive
Nurse
Director
Executive
Nurse
Director

Authorised
Financial Value
Deputy
£’m
Associate Director N/A
for AHPs
Associate Director N/A
for AHPs

Constraints/Reference
Healthcare
Governance
Committee
Spiritual Care Committee
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
8

Public Health

Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Financial Value
Delegated
Director
Deputy
£’m
8.1 Health Protection strategies and Interim Director of Consultant in Public N/A
information dissemination.
Public Health
Health
8.2 Health Improvement strategies Interim Director
and information dissemination.
Public Health

of Consultant in Public N/A
Health

8.3 Public
Health
dissemination.

of Consultant in Public N/A
Health

information Interim Director
Public Health

Constraints/Reference
Link
to
Primary
and
Community
Care
Directorates
Link
to
Primary
and
Community
Care
Directorates
Link
to
Primary and
Community
Care
Directorates
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
9

Information Governance

Area
of
Responsibility/Duties
Delegated
9.1 Responsibility for Information
Management
Systems
&
Strategy.
9.2 Clinical Responsibility for IM&T
Strategy.
9.3 Data Protection Act.

Delegated to/
Authorised
Financial Value
Lead Director
Deputy
£’m
Chief
Operating General Manager N/A
Officer
– eHealth

9.4 Caldicott Guardian.

Medical Director

9.5 Freedom of Information Process

Chief Executive

10

Chief
Officer
Chief
Officer

Operating E Health Clinical N/A
Lead
Operating General Manager N/A
– eHealth

Interim Director of N/A
Public Health
Corporate
N/A
Business
Manager

Constraints/Reference

IT
Governance/
Security
Manager is able to enforce
compliance with Data Protection
Act specifically through their role
and job description

The Freedom of Information
(FOI) policy sets out the process
for handling and approving

Emergency and Continuity Planning

Area
of
Responsibility/Duties
Delegated to/
Delegated
Lead Director
10.1 Preparation and maintenance of Chief Executive
a comprehensive Emergency
Plan.
10.2 Preparation and maintenance of Chief Executive
Business Continuity Plans.

Authorised
Financial Value
Deputy
£’m
Emergency
N/A
Planning
Manager
Chief Operating N/A
Officer

Constraints/Reference

All directors have responsibility
for their area of the business
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
11

Scheme of Delegation - Operational Activities

Tenders
Area
of
Responsibility/Duties
Delegated
11.1 Issue of tender documents –
items supplied under normal
circumstances.
11.2 Issue of tender documents –
other services.
11.3 Return of tender documents.

11.4

Recommendation for acceptance.

Delegated to/ Lead
Authorised
Director
Deputy
Procurement Senior N/A
Lead

Financial Value
£’m
All

Relevant Manager

All

Includes IT & Estates

All

Secure arrangements for
receiving
storing
and
opening tender documents.
Any Director not wishing to
accept the lowest tender is
required
to
let
the
Corporate
Business
Manager know in writing
which tender has been
accepted and the reasons
why and also the reasons
why the lowest tender has
not been accepted. In all
cases this will be reported
to the Board’s Audit and
Risk Committee

N/A

Corporate Business
Executive
Manager
Assistant to Chief
Executive
Corporate Business
Executive
Manager
Assistant to Chief
Executive

All

Constraints/Reference
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.5 Authorise post tender negotiation. Chief Executive
and
Director of Finance
11.6 Undertake
post
tender Relevant Manager
negotiation.
11.7 Reporting to Board.
Director of Finance

Authorised
Deputy
N/A

Financial Value
£’m
All

N/A

All

N/A

>£250,000

Quarterly reporting
The deed, whether or not
signed under the Board’s
seal, must be entered into
an appropriate record.
Subject to previous agreed
business case and within
delegated limits

11.8

Contract documents signed under Minimum two Board N/A
deed.
members

All

11.9

Signing of Documents < £250k

11.10 Signing of Documents > £250k

Relevant Manager

N/A

< £250,000

Chief Executive

Director of
Finance

>£250,000

Constraints/Reference
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Contracting for Patient Services
Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Financial Value
Delegated
Director
Deputy
£’m
11.11 All patient services that are Chief Executive and N/A
All
required are available.
Finance Director
11.12 Approval of Exceptional Referrals Medical Director
Interim Director of All
including Non Contracted Activity
Public Health/
and Unplanned Activity.
Consultant in
Public Health

11.13 Signing of Documents
Director of Finance
Other authorised All
approvers as
• Services Level Agreements
delegated
with
Health Boards/Trusts
11.14 Waiting list initiative agreements Chief
Operating General Manager All
with private providers.
Officer
– Acute &
Diagnostics
11.15 Resource Transfer Agreements.
Chief Executive
Director of
All
Finance
11.16 Regional
Decisions.

Planning

Group Chief Executive

N/A

Constraints/Reference

Where other agreements
do not exist, must be within
the budgets approved by
the Board where clinically
appropriate.
The Medical Director (or
delegated deputy) chairs
the Exceptional Referral
Panel which meets to
approve all cases.
Authorised approvers list
held within Finance
Directorate
Subject to approval of
funding if not within budget
In
accordance
with
appropriate guidance.

N/A
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Financial Value
Constraints/Reference
Delegated
Director
Deputy
£’m
The Chief Executive will have authority (which may be delegated on a case by case basis) to commit the Board to the decisions of a
Regional Planning Group acting in accordance with HDL (2004)46 and its own agreed constitution and procedures. In exercising this
authority, the Chief Executive will, wherever possible:
- bring to the Board, in advance of a Regional Planning Group decision, any issue which, had it been a purely local issue, would be
of such financial magnitude or service impact, that it would have been a decision reserved for the Board. This is to ensure that on
matters of strategic importance, the views of the full Board can be represented, via the Chief Executive, to the Regional Planning
Group.
- communicate to the next available Board any Regional Planning decision which cannot be covered by approved budgets or
reserves
11.17 Patients Travel including ex gratia Director of Finance
claims

Deputy Director
of Finance or
Finance Manager
responsible for
Externals

All

In line with NHS travel
scheme and local policy.
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Delegation of Budgets

Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.18 Delegation
of
directorate Directors
budgets.

11.19

Virement of approved delegated
budgets between pays and non
pays or between directorate
areas

Authorised
Deputy
Designated
Officers

Financial Value
£’m
All

General Manager or
Relevant Director in
agreement with the
Divisional
Finance
Manager

< £50k

General Manager or
Relevant Director in
agreement with the
Director of Finance

£50k - £500k

Chief Executive and
Director of Finance

>£500k

Constraints/Reference
With the approval of the
Director of Finance and
documented
in
the
Authorised
Signatory
Database
Divisional
Finance
Manager
should
be
involved in all discussions
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SCHEME OF DELEGATION
Operation of Bank Accounts and Funds
Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.20 Operation of bank accounts and Director of Finance
detailed financial systems.
11.21 Authorised bank signatories.
Director of Finance

Authorised
Deputy
Deputy Director
of Finance
Designated
Officers

11.22

N/A

Cheque signatories – Exchequer
a) Payments up to £5k

b) Payments in excess £5k

Any one authorised
signatory

N/A

< £5k

Constraints/Reference

Additions to the list of
authorised signatories
require authorisation of the
Audit and Risk Committee.
The Director of Finance
may delete all or part of an
authorised signatory list.

As approved by Audit and
Risk Committee.

> £5k

Two
authorised
signatories

11.23 Cheque Signatories – Patient
Funds and Endowments

Financial Value
£’m
N/A

N/A

As approved by Audit and
Risk Committee

c) Payments < £1k

Any one authorised
signatory

< £1k

d) Payments > £1k

Any two authorised
signatories

>£1k
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area
of
Responsibility/Duties Delegated to/ Lead
Authorised
Delegated
Director
Deputy
11.24 Setting of Fees and Charges Deputy Director of Divisional
Private
patients,
overseas Finance
Finance Manager
visitors, income generation and
other patient related services

Financial Value
£’m
All

11.25

All

Management of Endowments

Director of Finance

Deputy Director
of Finance

Constraints/Reference
In conjunction with Finance
Manager.

As detailed in Endowment
Charter, Standing Orders
and
Fund
Operating
Procedures
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SCHEME OF DELEGATION
Ordering of Supplies/Goods
Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.28 Lease Car Contracts
Director of Finance

Authorised
Deputy
Deputy Director
of Finance

Financial Value
£’m
All

11.29 Equipment
Maintenance Budget holder
Contracts
11.30 PFI/PPP/NPD arrangements
Chief Executive and

N/A

All

N/A

All

Director of Finance

11.31 Operating Leases for Equipment Chief Executive and N/A
and vehicle
Director of Finance

Director of Finance

Budget Holder

Lifetime value
over £1m
Lifetime value
£100k – £1m

Lifetime value
under £100k

Constraints/Reference
Finance Manager signs off
lease car value for money
as compared to travel.
Subject to containment
within delegated budget
All approvals for such
arrangements must be
subject to a business case
to demonstrate value for
money and be approved by
the Board.
In
all
cases
option
appraisal,
VFM
and
affordability
calculation
must be completed in
accordance
with
appropriate guidance.
All require agreement with
Finance Manager
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.32 Equipment Purchase Contracts
Director of Finance

11.33 Property Leases

Authorised
Deputy
Deputy Director
of Finance

Chief Executive or Chief Operating
Director of Finance
Officer

11.34 Funding Offers for GP premises Chief Executive or N/A
developments (reimbursement)
Chief
Operating
Officer

Financial Value
£’m
All

All

All

11.35 GP Improvement Grants
-

-

Over £10k

Less than £10k

Constraints/Reference
All equipment must be
agreed as part of the
equipment
replacement
programme through local
CIG.
Emergency
replacements
can
be
agreed by the DOF
All property leases must be
considered and approved
by local CIG.
Within approved budget

Grants must be
budgetary limits.
Primary and
Community Care
Management Board

Primary Care
Development
Manager

within

>£10k
All must include liaison with
Finance Manager

Deputy Director
of Finance

<£10k
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DUMFRIES & GALLOWAY NHS BOARD
SCHEME OF DELEGATION
Area
of
Responsibility/Duties Delegated to/ Lead
Delegated
Director
11.36 Contracts for the supply of General Manager
service by NHS D&G to non NHS
organisations
11.37 Computerised financial data
Director of Finance
11.38 Insurance

Director of Finance

11.39 Car Lease Scheme

Authorised
Deputy
N/A

Financial Value
£’m
All

Deputy Director
of Finance
N/A

N/A

Constraints/Reference
In
agreement
with
Divisional
Finance
Manager

All

CNORIS and all
insurance matters

other

Workforce Director N/A
and
Director
of
Finance

N/A

11.40 Stock Control

Director of Finance

Designated
Officer

N/A

In accordance with the
guidelines issued by the
Scottish Government. New
arrangements should be
approved
by
the
Remuneration
Sub
Committee of the Staff
Governance Committee.
Finance maintain a list of
key contacts who are
responsible
for
stock
control
within
their
department

11.41 Disposal of Assets

Director of Finance

Head of Estates
and Property

All
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12

Scheme of Delegation – Losses and Special Payments

Item
No

1
2
3
4
5
6
7

8
9
10
11
12
13
14
15

Category

Theft/Arson/Wilful Damage
Cash
Stores/Procurement
Equipment
Contracts
Payroll
Buildings & Fixtures
Other
Fraud/Embezzlement/Corruption/Theft (where documentation has been falsified), &
attempts to perpetrate any of these activities
Cash
Stores/Procurement
Equipment
Contracts
Payroll
Other
Nugatory & Fruitless Payments
Claims Abandoned
(a) Private Accommodation
(b) Road Traffic Acts

Delegated Authority (per
case) £
Audit and
Chief
Risk
Executive or
Committee
Director of
and
Finance
SGHSCD
> 15,000
> 30,000
> 15,000
> 15,000
> 15,000
> 30,000
> 15,000

<15,000
<30,000
<15,000
<15,000
<15,000
<30,000
<15,000

> 15,000
> 30,000
> 15,000
> 15,000
> 15,000
> 15,000
> 15,000

<15,000
<30,000
<15,000
<15,000
<15,000
<15,000
<15,000

> 15,000
> 30,000

<15,000
<30,000
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Item
No

16

17
18
19
20

21
22
23
24
25
26

Category

(c) Other
Stores Losses
Incidents of Service:
Fire
Flood
Accident
Deterioration in Store
Stocktaking Discrepancies
Other Causes
Losses of Furniture & Equipment and Bedding and Linen in circulation
Incidents of Service:
Fire
Flood
Accident
Disclosed at Physical Check
Other Causes
Compensation Payments - legal obligation
Clinical
Non Clinical
Ex-gratia Payments
Extra-contractual Payments
Compensation Payments - Ex Gratia - Clinical

Delegated Authority (per
case) £
Audit and
Chief
Risk
Executive or
Committee
Director of
and
Finance
SGHSCD
> 15,000
<15,000

> 30,000
> 30,000
> 30,000
> 30,000
> 30,000
> 30,000

<30,000
<30,000
<30,000
<30,000
<30,000
<30,000

> 15,000
> 15,000
> 15,000
> 15,000
> 15,000

<15,000
<15,000
<15,000
<15,000
<15,000

> 250,000
> 100,000

<250,000
<100,000

> 15,000
> 250,000

<15,000
<250,000
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Item
No

27
28
29
30

31
32
33

Category

Compensation Payments - Ex Gratia - Non Clinical
Compensation Payments - Ex Gratia - Financial Loss
Other Payments
Damage to Buildings and Fixtures
Incidents of Service:
Fire
Flood
Accident
Other Causes
Extra-Statutory & Extra-Regulationary Payments
Gifts in Cash or Kind
Other Losses

Delegated Authority (per
case) £
Audit and
Chief
Risk
Executive or
Committee
Director of
and
Finance
SGHSCD
> 100,000
<100,000
> 25,000
<25,000
> 2,500
<2,500

> 30,000
> 30,000
> 30,000
> 30,000
Nil
> 15,000
> 15,000

<30,000
<30,000
<30,000
<30,000
Nil
<15,000
<15,000
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13 Schedule of Decisions Reserved for Full Board
The following items may only be approved by decision of the full Board:

Item
1
2
3
4
5
6

7
8
9
10

Description
all strategic plans relating to Dumfries and Galloway wide services or major service changes proposed for locality services
with the approval of the Integrated Joint Board;
the annual revenue budget and five year financial plan;
Board Standing Orders;
the establishment, terms of reference, reporting arrangements and membership of Board Committees;
the 5 year capital plan, the annual capital budget, and individual business cases over £500,000;
acquisition and disposal of any land and property by DGHB and recommendations to the Scottish Government relating to
the closure or change of use of hospitals. The Board delegates authority to the Chief Executive or Finance Director to
authorise any leases in and out where the annual rental does not exceed £50k per annum and the lifetime lease cost does
not exceed £200k; following approval by Capital Investment Group
annual report and annual accounts.
Scheme of Delegation (SoD)
the Performance Committee will have deferred authority from the Board to approve time critical issues that fall outwith the bimonthly Board meeting cycle.
Approval of financial close and sign up to a PFI/ NPD contract or variation.

Page 189 of 213
Title: Code of Corporate Governance
Date: May 2017
Version: 6.0
Author: L Geddes
The only current version of this policy is on the intranet

14 Authority Delegated to Board Committees
The following items are delegated to Board Committees:

Item
1

2

3

4

5

Audit and Risk Committee
•
Approval of all Audit Plans, including those submitted by Audit Scotland.
•
Monitoring of financial risk management to the Audit and Risk Committee.
•
Approval of changes to Standing Financial Instructions.
•
Approval of changes to bank account signatories
•
Overall audit arrangements.
Advisory Appointments Committees
•
Authority to make appointments, with decisions being reported to the next available Board meeting.

Performance Committee
•
Approval of stages for Non Profit Distributing Capital Scheme in accordance with NHS Dumfries and Galloway
Scheme of Delegation.
•
Deferred authority from the Board to approve time critical issues that fall outwith the bi-monthly Board meeting cycle.
Staff Governance Committee/Remuneration Committee:
•
Decisions relating to Executive and Senior Managers’ pay, in line with extant Scottish Government guidance and
direction.
Mental Health (Care and Treatment) (Scotland) Act 2003:
•
Approval of Medical Practitioners for the purposes of the Mental Health (Care and Treatment) (Scotland) Act 2003 is
delegated to the Medical Director.
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15

Scheme of Delegation arising from Extraordinary Events

Where an urgent decision is required that cannot, without loss to the organisation, wait until the next Board but is outwith the
normal delegated limits the Chief Executive will consult with the Chairman. The Chairman, having regard to the materiality of the
issue will recommend one of the following courses of action:




call a Special Board meeting or;
telephone consultation with the required number of Board members or;
Chairman’s action on the matter.

Where a decision is reached either through chairman’s action or telephone consultation with a limited number of Board members
the matter will be presented to the next available Board for ratification.
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16 Schedule of Nominated Deputies
Under normal circumstances the following deputising arrangements would be in place. Under special circumstances the
Director/senior manager may nominate a different deputy.

Director/ Senior Manager
Chief Executive
Director of Finance
Chief Operating Officer
Interim Director of Public Health
Medical Director
Executive Nurse Director
Workforce Director
Corporate Business Manager
Compensation Claims

Authorised Deputy
Chief Operating Officer
Deputy Director of Finance – Financial Management
Deputy Director of Finance – Governance and Financial Accounting
General Manager – as appropriate
Consultant in Public Health
Associate Medical Director
Associate Nurse Director/ Associate Director for AHPs/ Infection Control Manager/Nurse
Consultant for Child Protection
Deputy Director for Human Resources and Staff Governance
Executive Assistant
Deputy Director of Finance or Corporate Business Manager
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17 Acute Service Redevelopment Project – Scheme of Delegation
In accordance with Scottish Government Capital Investment Guidance for the development of capital projects, the Board can seek
approval to progress a capital scheme through the Non Profit Distributing financing approach. The agreed key milestones for the
Acute Services Redevelopment Project are:
Ref
1

Key Decision
Agree Project Governance and position within overall Board
Governance structure

4
12
15

Cresswell Services
Cresswell PFI contract variation
Benefits Management Strategy (including Benefits Realisation
Plan)
Project Specific Staff Consultations and possible TUPE transfers
Construction Handover
Completion of Board’s Commissioning (commencement of use by
patients)
Post Project Evaluation Report
Operational Phase Governance arrangements (review and refresh
of project governance arrangements as this phase is approached)
End of Operational Phase (review and refresh of project
governance arrangements as this phase is approached)

32
37
38
39
40
41

Approving Body
To be approved by Project Board and submitted to NHS
Board for final approval and included in the scheme of
delegation
NHS D&G Board for approval prior to OBC
NHS D&G Board for approval
Project Board for approval
Performance Committee for scrutiny and review
Project Board for scrutiny and review
Project Board for information
Performance Committee for scrutiny and review
Performance Committee for Approval of revised SoD
and Governance arrangement
Performance Committee for Approval of revised SoD
and Governance arrangement
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1.

PURPOSE AND SCOPE
Risk is inevitable in any complex system and can be defined as “the chance of
something happening that impacts on the organisation’s ability to achieve its
objectives” (Australian / New Zealand Standard AS/NZS 3100:2009 – Risk
Management (the Standard)). Organisations need to proactively manage risk to an
acceptable level by embedding processes focussed on assessment and
prevention, rather than reaction and remedy. Risk management plays a vital role
supporting and informing decision making in providing a safe and secure
environment.
Implementing a comprehensive and effective risk management approach
throughout the organisation is a means of improving business activity. The
processes described in this document can be used both to reduce negative impacts
for the organisation and identify opportunities for improving outcomes.
The management of risk involves everyone to ensure the process is embedded into
the organisation’s everyday activity. As such the Code of Corporate Governance
should be read in conjunction with the NHS Dumfries and Galloway Risk
Management Strategy, as it gives guidance on how staff deal with Fraud, Financial
approvals, risk management and also sets out how both staff and Board Members
should conduct themselves in undertaking duties.

2.

STRATEGY AIMS
Risk Management is an essential feature of a modern healthcare organisation and
although a risk free environment is impossible, much can be done to minimise risk
by having comprehensive policies and procedures that cover and permeate all
areas of Board activities.
The aim of this strategy is:
• To minimise risk and, in particular, the risk of harm to patients
• To create a culture of continuous improvement
• To enable a positive approach to risk management
• To develop and promote policies and procedures that support practitioners and
managers in risk decisions
• To provide an educational framework that encourages the sharing of knowledge
relating to both risk assessment and risk management.
The Board is committed to ensuring Risk Management forms an integral part of its
philosophy, practices and business plans and that the responsibility for
implementation is accepted at all levels within the organisation. The strategy
encompasses both clinical and non-clinical risks to ensure a streamlined and
systemic approach to risk.
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Occasionally, despite our best efforts, things can go wrong. It is important to
remember, however, that risk management is not about apportioning blame. It is
about promoting a just, fair and responsible culture, which fosters learning and
improvements when mistakes happen.
The underpinning principle of this strategy is that a positive risk management
culture is developed within the Board that empowers all staff to make sound
judgements and decisions concerning the management of risk and risk taking.
3.

PRINCIPLES UNDERPINNING RISK MANAGEMENT
The Board seeks to develop an open, just and non-punitive culture where all staff
feel able to report adverse incidents, near misses. This strategy is underpinned by
the principles of openness and transparency, which, in practice, means
acknowledging, apologising and explaining when things go wrong.
The key principles the Board have identified as underpinning the meaning of risk
management and how it will be embedded within working practices are:
•
•
•
•
•
•
•
•
•

4.

to work in partnership with staff to maximise input and participation in risk
assessment, management and occurrence reporting;
to integrate the management of risk within existing clinical and non-clinical
processes;
to identify a consistent approach to risk assessment using common criteria to
inform the decision making processes and to support the prioritisation of risk
control plans;
to ensure that effective reporting systems are in place to facilitate the
identification, reporting, monitoring and learning from adverse events and near
misses;
to ensure risks are delegated to the appropriate operational level to be
managed. Unmanageable risks will be escalated to the next level;
an open, honest and trusting environment will be developed and sustained to
promote identification of risk and learning form adverse events;
clearly define the staff responsibilities for the management, escalation,
monitoring and communication of key risks;
managers throughout the organisation will actively promote awareness of risk
and provide leadership and support to ensure risk judgements are handled with
confidence;
the effectiveness of risk management systems will be subject to performance
review and independent audit.

RISK MANAGEMENT APPROACH
Risk management proactively reduces identified risks to an acceptable level by
creating robust systems for assessment and prevention, rather than reaction and
remedy. It plays a vital part in informing decision making and supporting a culture
of quality improvement within an organisation. A risk management system is based
on a systematic process of:
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•
•
•
•
•
5.

identification
analysis
evaluation
response
monitor and review

RISK REGISTER
The risk register is a tool used to record and manage all of the organisation’s risks.
The risk register has been designed to allow risks to be recorded consistently
across the organisation, using the Datix electronic risk management system and
directs users to the key information required to record and manage risk. Staff
should familiarise themselves with the Risk Register Policy, which gives more detail
on the risk assessment process, looking at how risk scoring is calculated using
impact and likelihood.

5.1

How to identify a Risk
In order to manage risk, the organisation needs to know what risks it faces and how
to evaluate them. Identifying risks is the first step in building the organisation’s risk
profile. Maintaining a record is critical to effective risk management. The
identification of risk can be separated into two distinct phases:
•
•

proactive
reactive

All organisation risks link to the strategic objectives. A statement of a risk should
encompass both the possible cause and the impact on the strategic objectives.
All members of staff have a role to play in identifying risks. Risks can be identified
from a number of sources including:
•
•
•
•
•
•
•
•
•
•
•

planning and performance management
review of significant changes in our service
internal and external audit
changes to guidance / guidelines
legal or regulatory reviews
horizon scanning
incident processes
Health and Safety at Work
business cases and project plans
training needs analysis
recruitment / retention / absenteeism data
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Identifying risks will promote a continuous flow of information. The categorisation
of risk will provide a focus to support the effective management of risk within the
organisation’s structure. For reference, the key Risk categories are detailed within
the Risk Register Policy.
It is important to give clear description of the risks that have been identified and the
potential impacts on the organisation should they occur. This will allow the risk to
be more easily understood and more effectively managed.
Through this identification and categorisation process, a Risk Owner and Risk
Manager should be identified. A Risk Owner, in line with their accountability for
managing the risk, should have sufficient authority to ensure that it is effectively
managed. The Risk Owner and Risk Manager may be different people. Risk
Owners should ensure that the risk is escalated where necessary to the appropriate
level within the organisational structure.
5.2

How to Assess a Risk
Risk can be assessed as the combination of the likelihood of an event occurring
and the impact of that event. Establishing how we assess likelihood and impact is
key to determining the risk level and subsequent actions to be taken.
Further details on how the likelihood of the event occurring and the impact on the
organisation is calculated to give an assess risk scoring can be found in the Risk
Register Policy.

5.3

Risk Rating
The risk rating is assessed by multiplying together the likelihood and the impact
scores. Risk will then be classified as Blue, Red, Amber or Green (Very High,
High, Moderate or Low Risk) based on the scoring outcomes in Table 4 below:
Table 4 – Risk Rating

Likelihood
1
Rare
2
Unlikely
3
Possible
4
Likely
5
Almost Certain

1
Negligible

Consequence Impact
2
3
4
Minor
Moderate
Major

5
Extreme

1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25
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5.4

Key:
Risk Level
Low

Total Score
1 -3

Moderate

4–9

High

10 – 16

Very High

20 - 25

Response
Poses no threat and no action required. Should
continue to be monitored.
Poses a low threat and should continue to be
monitored.
Poses a threat and should be pro-actively
managed to reduce / mitigate the risk.
Poses a serious threat. Requires immediate
action to reduce / mitigate risk.

Response
The response to an identified risk will be based upon what resources the
organisation has at its disposal to effectively manage the risk. Some common
examples of how the organisation may respond to risk are provided below:
•
•
•
•

Tolerate: risk is known and accepted by the organisation.
Transfer: arrange for another party to bear or share some of the risk through
contracts, partnerships, insurance.
Treat (manage): means we aim to reduce the likelihood of the threat
materialising or else reduce the resultant impact through introducing relevant
controls and continuity strategies.
Terminate: remove the risk by discontinuing e.g. the service, the product or the
process.

When the response to the risk has been agreed the corrective action / mitigation
should be included within the appropriate risk register.
5.5

Corrective action / mitigation
The corrective action / mitigation section of the risk register is where the risk owner
records the actions to be taken and the controls to be adopted to manage /treat the
risk. The narrative within this section should include:
•
•
•

the actions to be taken and the risk they address;
the timescale for implementation; and
any resource / budget requirements

This section of the risk register should be regularly updated (in line with reporting
requirements) to provide details of progress against the planned actions. The risk
owner should clearly state which actions have been taken to arrive at the current
assessment and which actions are still to be implemented.
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5.6

Review
The management of risk should be continuously reviewed to monitor whether or not
the risk profile is changing, to gain assurance that risk management is effective and
to identify when further action is necessary to deliver assurance on the
effectiveness of control. In addition, the overall risk management process will be
part of the annual internal audit planning process to provide assurance that it
remains appropriate and effective.
The Board has overall responsible for the management of the corporate risk
register; however, delegated authority has been given to the Audit and Risk
Committee to oversee the corporate risk register for the purposes of the
Governance Statement in the Annual Accounts.
The Risk Executive Group provides an extra level of scrutiny to the corporate risk
register and reports directly to the Audit and on a quarterly basis to give assurance
that the risks are being appropriately managed and regularly reviewed and
updated.
The Risk Steering Group is responsible for overseeing the operational
management arrangements for risks within the organisation across all clinical and
non-clinical areas.
At all levels within the organisation the risk of undertaking individual / team
business or activities should be considered. Where there is potential for impact
upon the strategic objectives this should be communicated and reported through
the defined reporting / escalation channels.

5.7

Reporting Structure and Escalation
Within the organisation, risk registers should exist for specific projects, programmes
and day to day business-as-usual activities. When risks have been identified that
could have an impact on fulfilling the strategic objectives of the organisation, for
example, medium to very high risks, they should be escalated to the appropriate
level within the organisation (and to external stakeholders where necessary).
Through the Datix electronic risk management system, risk owners will be notified
when a new or existing risk has been identified. It is the risk owner’s responsibility
to ensure this risk is managed effectively and escalated to the Board Management
Team and notified to the Risk Steering Group members. The corporate risk
register includes risks that could impact upon the Board meeting its published
objectives.
There should be active escalation through the risk management reporting structure,
which is demonstrated within the diagram at Appendix 1.
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All staff have a responsibility to identify, record, monitor and review risks. The
management of risk should be reported and reviewed, through the structure
illustrated within Appendix 1, on a regular basis and in line with identified
timescales (for an individual risk). Formal risk reports (a collation of risk registers)
will be provided to the Board, Governance Committees and Board Management
Team as per the standing orders and terms of reference.
It is expected that Risk Managers will report to Risk Owners at least on a monthly
basis. The Risk Management Team will provide support to produce adhoc specific
reports outwith those regular reports saved within Datix.
The Corporate Business Manager will also meet with each of the Executive
Directors on a quarterly basis to review and update both the corporate and director
level risks they are responsible for. The updated corporate risk register and an
update on the director level risks will be fed through the Risk Steering Group, the
Risk Executive Group and also the Audit and Risk Committee on a quarterly basis
throughout the year.
6.

ROLES AND RESPONSIBILITIES
The responsibility for risk management lies with all members of staff, with the Chief
Executive having overall accountability for ensuring effective risk management
within the organisation.
The following individuals / groups have specific
responsibility.

6.1

Nurse Director
Whilst the Chief Executive has overall accountability for risk management across
NHS Dumfries and Galloway, the Nurse Directors has delegated corporate
responsibility for the implementation of suitable and effective risk management
framework arrangements.
The Nurse Director has a remit to co-ordinate, integrate, oversee and support the
risk management agenda and to ensure that risk management principles are
embedded across NHS Dumfries and Galloway. These arrangements allow for
assurance to be given in signing off the Governance Statement, which is an annual
requirement of the Chief Executive.

6.2

Directors
Directors of the organisation are responsible for ensuring that risk registers are
maintained and reviewed and that appropriate risk management practices are
adopted within their area of responsibilities.
Named individuals will be assigned to manage specific areas of risk and become
Risk Owners. This role will include:
•

responsibility to oversee all aspects of the risk(s), determining and/or
authorising the actions needed to mitigate the risk; and
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•

6.3

ensuring that risks assigned to them are kept up to date with regular liaison
and communication with the operational directorate management teams.

Board Management Team
The Board Management Team is corporately accountable for overseeing the
development, implementation and maintenance of risk management across all
clinical and non-clinical functions and services of NHS Dumfries and Galloway.

6.4

Directorate Managers
Directorate managers will be assigned responsibility to areas of risk management
from the Risk Owners within their areas of business. The corresponding risk
register should be discussed and shared at their respective Operational Directorate
Management Team meetings to support knowledge sharing and raise awareness.
It is important that there is regular liaison and communications with the Board
Management Team, particularly where identified risks overlap different areas of
work.

6.5

NHS Dumfries and Galloway Board
The Board will receive a Corporate Risk Register report relating to high risks and
above every six months for review and assurance. In addition, the Board will also
receive a full Corporate Risk Register report on an annual basis. The minutes of
the Governance Committees will fully reflect discussions on risk and indentify the
corporate risks that require to be highlighted to the Board.

6.6

Governance Committees
The NHS Board has delegated the function of risk governance to four of the
Board’s Governance Committees:
•
•
•
•

Audit and Risk Committee
Healthcare Governance Committee
Performance Committee
Staff Governance Committee

Each committee has the responsibility to provide assurance to the NHS Board in
respect of risks that fall within their specific remit. Committees should review their
specific risks on an annual basis, as a minimum. The exception to this would be
the Audit and Risk Committee, which has a responsibility to provide assurance to
the NHS Board that risks have been identified, recorded, monitored and that
sufficient actions have been undertaken or have been noted within the action plan
to reduce the risk to the Board.
Each committee has a further responsibility to encourage lead Directors and Senior
Managers to ensure the dissemination of learning across NHS Dumfries and
Galloway from adverse events and near misses.
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Continuous monitoring and review of the effectiveness of the risk management
arrangements will be undertaken using a range of methods including:
•
•
•
•
6.7

internal and external audit reports;
adherence to risk structures and processes;
review of risk registers and levels of risk; and
reporting of corporate risk.

Risk Executive Group
The Board has established a Risk Executive Group to support the Board in their
responsibilities for issues of risk, and to drive a corporate approach to risk
management that provides support and guidance to local systems.
The Risk Executive will provide quarterly reports to the Audit and Risk Committee
on performance in relation to the following key duties:

6.8

•

To agree a Risk Management Strategy for NHS Dumfries and Galloway,
integrating, overseeing and directing the risk management agenda.

•

To oversee and provide assurance to the Audit and Risk Committee of the
effectiveness of risk management arrangements.

•

To provide direction and guidance to the Risk Management Steering Group.

•

To ensure that risk management is integral to all business decision making,
planning, performance reporting and delivery processes.

•

Set a model for agreeing and monitoring risk appetite.

•

Responsible for the review and monitoring of the Corporate Risk Register and
any escalated / uncontrolled risks from Directorates.

Risk Steering Group
The Risk Steering Group takes a balanced approach to all aspects of Risk, including
Clinical, Non-Clinical, Service, Reputational, Financial and Environmental. The Risk
Steering Group to provide an update on performance against the following key
tasks to Risk Executive Group on a quarterly basis:
• Bring together those with responsibility for delivering Risk Management across
the Board, including technical experts, Risk Facilitators and Directorate Leads to
ensure that a consistent approach is being applied across NHS Dumfries and
Galloway;
• Develop, review and seek assurance on Risk Management Strategy, Policy and
Procedures;
Page 205 of 213

Title: Risk Management Strategy
Date: February 2017
Version: 4.0
Author: L Geddes
The only current version of this policy is on the intranet

• Delegate responsibility for ensuring that the Risk Management Strategy is
implemented effectively across NHS Dumfries and Galloway - this will include
reviewing Key Performance Indicators (KPls), internal audit reports, external reports
and performance reviews
• Develop and review annual Risk Management work plan - this will include a
training plan and annual report
• Escalate areas of concern to Risk Executive Group
• Share areas of good practice/learning
6.9

Risk Facilitators
Within each directorate, both operational and corporate, Risk Facilitators have been
identified. Their role is pivotal in providing Risk Management support to their
Directorate and in liaising with the corporate risk function to ensure that the day to
day management of risk is informed and can inform Board policy and shared
learning.
The Risk Facilitators will:
•

provide support and co-ordination during an adverse event / risk
investigation;

•

be the first point of contact in their Directorate in relation to risk related
queries and risk register update advice;

•

develop and maintain efficient and effective systems that ensure lessons are
learnt and shared as appropriate to continually improve services across NHS
Dumfries and Galloway;

•

manage and investigate the development of clinical / non clinical risk across
their Directorate, ensuring patient and staff safety underpins the Board’s
Adverse Event and Risk Management Strategy;

•

take responsibility for the effective management and co-ordination of all
clinical / non clinical risks and adverse events across their Directorate;

•

participate as a member of the Risk Steering Group, or will feed relevant
directorate updates to a nominated Risk Steering Group member.
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6.10

Senior Information Risk Owner (SIRO)
Information assets are integral to the functioning of any modern business and
essential to delivering corporate objectives. By understanding, addressing and
capitalising on the risks facing an organisation’s information assets, a Senior
Information Risk Owner (SIRO) can ensure services are delivered efficiently and
with greater value for money.
This role gives assurance that the information assets and risks within the
organisation are managed as a business process rather than as a technical issue.
The SIRO will ensure information risks which affect the Board’s objectives are
highlighted through the Information Assurance Committee and the Audit and Risk
Committee, where an action plan will be agreed and progressed to reduce the risk
to the Board.
Through discussions with the Chief Executive, the SIRO will highlight the actions
taken to develop the organisation’s approach to its information assets, the
outcomes and any lessons learned.
The SIRO is responsible for ensuring the Board recognises the importance of
information assets in delivering corporate objectives. Where appropriate, the SIRO
should seek input from others to further highlight contemporary information risks
and threats, which may prevent corporate objectives from being achieved.

6.11

Risk Management Champion
Risk is a key component for all organisational activities and is the responsibility of
staff at all levels of authority to consider within their working practices. As good
practice the Board have developed a Risk Management Champion role which will
drive and promote organisational risk management and ensure that robust
assurances are being received. The role will be taken forward through the
appointment of an Executive Director Champion and a Non-Executive Board
Member Champion.

6.12

Staff
All staff have a responsibility to report events, incidents or accidents and to
consider the risks that could impact on their particular area of work. This
responsibility, by supporting the approach to risk management outlined in this
document, should include:
•

identifying, recording, monitoring and reviewing risks associated within their
particular area of work;

•

ensuring actions are taken to manage the risks, including development of
contingency plans; and

•

escalating and reporting risks.
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7.

RISK APPETITE
The risk appetite of an organisation is the decision on the appropriate exposure to
risk it will accept in order to deliver its strategy over a given timeframe. In practice
an organisation’s risk appetite should address the following dimensions, as a
minimum:
•
•
•

the nature of the risks to be assumed;
the amount of risk to be taken on; and
the desired balance of risk versus reward.

The Board has defined the tolerance levels for risk within the Risk Appetite
Statement at Appendix 2. This statement, in conjunction with Tables 1 – 4 and the
overall Risk Management Strategy, defines the risk appetite for the Board. Risk
appetite covers all areas of business and is easier to quantify in financial terms.
Risk appetite can also be described in less quantifiable terms, for example in
relation to reputation and publicity. The Board’s appetite in relation to reputation is
to minimise the possibility of any negative publicity to a level which only has a local,
short duration impact.
The Risk Register Policy gives further detail on how the Risk Appetite should
influence the decisions made when scoring risks at the assessment stage and
throughout the term of the risk.
8.

PERFORMANCE MANAGEMENT
The role of risk management is not just to simply detect and address threats to the
organisation, but also to enhance reputation and improve performance. In order to
achieve this, the organisation needs to have clarity within performance
management about the priorities within its core areas of business and an ability to
determine how success will be measured. Performance management sets the
context in which risks will be evaluated and managed within the organisation. Risk
management should, therefore, be included within the performance reports and be
an integral part of planning and performance processes.
In addition to this a suite of Key Performance Indicators should be developed and
reviewed at both the Risk Steering Group and Risk Executive Group meetings on a
6 monthly basis to monitor performance against Risk Management, with an annual
review being undertaken and reported through to Risk Management Annual Report
to Audit and Risk Committee.

9.

INTERNAL CONTROLS ASSURANCE
To support the delivery of strategic, business or project objectives, the organisation
should understand the key processes and controls which need to be in place to
minimise risk, deliver consistently high quality service and comply with relevant
regulations, professional standards and internal policies and procedures.
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These processes and controls need to be monitored, reviewed and challenged to
identify where they are working well and also identify where controls are absent or
need to be improved. This is in addition to the work that is undertaken by internal,
external and service audit / inspection bodies. The absence of controls or weak
controls could result in the organisation being exposed to risks.
Many processes already exist for assessing controls and identifying risk throughout
the organisation. These could, for example, include the planning mechanism for
delivering operation objectives, ensuring regulatory requirements are maintained,
internal and external audit reports, incident reporting, Health and Safety
requirements and the development of an Assurance Framework. The controls
around core business delivery should be reviewed, assessed and improved where
appropriate. Internal and external audit play a crucial role in the risk assessment
process.
10.

LEARNING AND DEVELOPMENT
Effective risk management depends on all staff having a clear understanding of the
subject and the contribution they can make to managing risk. Managers are
responsible for ensuring their staff, through personal development, are able to
identify learning needs and participate in appropriate risk management related
activities.
A new training module is being developed through Learnpro for staff to use and
managers would be encouraged to ensure their staff undertake the training to raise
awareness of risk management throughout all staffing levels.

11.

EQUALITY AND DIVERSITY
NHS Dumfries and Galloway is committed to the 3 aims of the Equality Act (2010)
General Equality Duty (relating to the 9 protected characteristics of age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity,
race, religion and belief, sex, sexual orientation) which are as follows:
•
•
•

To elimate discrimination, harassment, victimisation or any other prohibited
conduct
To advance equality of opportunity between those who share a protected
characteristic and thos who do not
To foster good relations between those who share a protected characterisitic
and those who do not

In order to minimise risk to the Board in terms of the equality and diversity
legislation, the Board has an agreed Equality Impact Assessment Policy and toolkit
which must be used to assess any decisions, strategies, policies and service
changes. Results from impact assessments must then be taken into consideration
when finalising any of the above.
An impact assessment is being undertaken on this strategy and will be published
on the NHS Dumfries and Galloway external website, when available.
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Appendix 1
Schematic of Reporting Structure
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Appendix 1

NHS Dumfries and Galloway
Risk Appetite Statement
1.

NHS Dumfries and Galloway’s purpose is to deliver excellent care that is personcentred, safe, effective, efficient and reliable and to reduce health inequalities across
Dumfries and Galloway. This purpose is supported through our corporate objectives.

2.

The Board recognises that it is not possible to eliminate all the risks which are
inherent in the delivery of healthcare and is willing to accept a certain degree of risk
where it is considered to be in the best interest of patients, staff and the long term
health and wellbeing of our communities. The Board has therefore considered the
level of risk that it is prepared to take and the following statement is believed to be
reflective of the corporate objectives within the business plans and other key aspects
of the business, and acknowledges a willingness and capacity for the Board to take
calculated risks.

Service
3.

The Board acknowledges that healthcare operates within a highly regulated
environment and we have to meet high levels of compliance expectations from
various regulatory sources. We will endeavour to meet those expectations within a
framework of prudent controls, balancing the prospect of risk elimination against
pragmatic operational imperatives and our desire to continuously enhance the quality
and safety of the care we offer. We therefore have a low risk appetite in relation to
compliance and regulatory requirements to ensure we meet the duties placed upon
us. Out with core regulatory requirements, we have a high risk appetite in relation to
service innovation.

Quality
4.

The quality of our services, measured by clinical outcome, patient safety, wellbeing
and patient experience is at the heart of everything we do. We are committed to a
culture of quality improvement and learning, ensuring that quality of care and patient
safety is considered above all else. We will put quality at risk only if, on balance the
benefits are justifiable and the potential for mitigating actions are strong. We
therefore have a low appetite for risk in relation to the delivery of services that are,
clinically effective, safe, efficient and person centred with the exception of innovation
where we have a high risk appetite.

People
5.

6.

The current and anticipated future workforce challenges the Board needs to address,
defines the kind of organisation and employer the Board aspires to be, and outlines
our commitments and objectives to our people and, reciprocally, what the Board
expects from its people.
We have a moderate risk appetite, but still retain a cautious approach to ensure we
attract the right people with the right skills and values. We acknowledge the standard
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of expectations placed on the Board and individuals in relation to Staff Governance
Standards and we have a low risk appetite for any deviations from these standards.

Finance/Value for Money
7.

We have a low risk appetite in respect to adherence and compliance to Standing
Financial Instructions, financial controls and financial statutory duties. In relation to
investments, the Board has a moderate risk appetite where we are prepared to
accept the possibility of some limited financial loss. Value for money is the primary
concern but we are willing to consider other benefits or constraints.

Risk Appetite Framework
8.

When determining what level of risk appetite to apply, consideration should also be
given to the following criteria and how the level of risk would be assessed against the
below table:
•

Anticipated level of transformation of service;

•

Efficiency, level of savings and future cost avoidance;

•

Extent to which, the proposal is in line with the strategic direction (national,
regional or local);

•

Likely unacceptability / acceptability to public, politicians or staff;

•

Extent to which, the proposal addresses the area of pressure;

•

Deliverability of the proposal;

•

Organisational risk; and

•

Extent of prevention of higher-level service use.
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Risk Appetite Framework
Risk Category

Current Risk
Appetite

Business

High

Clinical

Low

Finance

Information
Governance

Reputational

Staff

Low

Low

Medium

Medium

Reason
NHS Dumfries and Galloway places high importance on services and processes. The Board has a high risk
appetite aimed at increasing the impact of existing services as well as improving the way these operate. The
high risk appetite also allows the board to explore the opportunity of radical service redesign.
Patient safety is paramount to NHS Dumfries and Galloway and as such it has a low appetite for clinical risk.
NHS Dumfries and Galloway place a low appetite in relations to financial risks, specifically in respect of the
adherence and compliance to the Standing Financial Instructions, financial controls and financial statutory
duties.
NHS Dumfries and Galloway places high importance on using and handling information properly. Having the
correct information when required is vital to patient care and effective service delivery. The Board has set a low
risk appetite to safeguard sensitive data and ensure regulatory compliance is maintained.
NHS Dumfries and Galloway aim to maintain a high reputation and have set a medium appetite for this risk. The
Board seeks to conduct its activities in a way that maintains its reputation; mitigating anything that might
jeopardise this and result in adverse publicity. Maintaining the trust and confidence of the population of
Dumfries and Galloway remains central to the Board’s values. However, it is accepted that some risk exposure
is taken when improving, managing and sustaining a person-centred, safe and effective health care system.
Staff are critical to NHS Dumfries and Galloway achieving its objectives. The Board therefore invests heavily to
support and develop its people. This medium appetite allows the Board scope to implement initiatives and
procedures that seek to inspire staff and support transformational change whilst ensure it continues to attract the
right people with the right skills and values to promote a safe working environment. Staff engagement,
involvement and empowerment are all themes that emerge from this medium risk stance.
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RECOMMENDATION
The Board is asked to note this report on the performance of and compliance with
the Freedom of Information (Scotland) Act 2002 for the period 1st January 2017 –
31st October 2017.

CONTEXT
Strategy / Policy:
This paper supports national legislation through implementation of the Freedom of
Information (Scotland) Act 2002 and the local Freedom of Information Policy.
Organisational Context / Why is this paper important / Key messages:
On 1st January 2005 Scottish Government implemented new legislation around the
general public’s statutory right of access to information held by Scottish public
bodies, including NHS Boards.
This paper demonstrates the performance of NHS Dumfries and Galloway during 1st
January 2017 – 31st October 2017 to comply with the Freedom of Information
(Scotland) Act 2002.

GLOSSARY OF TERMS
The Act
Commissioner
FOI
SIC

-

Freedom of Information (Scotland) Act 2002
Scottish Information Commissioner
Freedom of Information
Scottish Information Commissioner
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MONITORING FORM
• Freedom of Information (Scotland) Act 2002
• Freedom of Information Policy
• Guide to information available through the Model
Publication Scheme
There are no staffing implications related to this
paper.

Policy / Strategy

Staffing Implications

Financial Implications

There are no financial implications related to this
paper.

Consultation / Consideration

This paper has been reviewed by the
Chief Executive prior to being presented at NHS
Board for noting.

Risk Assessment

No risk assessment was required as part of the
preparation of this paper.

Sustainability

Not applicable.

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate This paper supports all of the Board’s Corporate
Objectives.
Agreement Not applicable.
•
•
•
•

Vision and Leadership
Governance and Accountability
Use of Resources
Performance Management

Impact Assessment
An impact assessment has been undertaken in regard to the Freedom of Information
Policy and has been published on the external website, no further impact
assessment was required as part of the paper.
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Introduction
1.

The Freedom of Information (Scotland) Act 2002 (the Act) came into force on
1st January 2005. The Act provides a statutory right of access to information
held by Scottish public bodies including NHS Boards.

2.

Information is available through links within the Board’s “Guide to information
available through the Model Publication Scheme” and our external website,
which can be found at www.nhsdg.scot.org.uk

3.

Where information is not available through these sources an applicant can,
under the Act, make a request for information. The request must be in a
permanently recorded form, for example a letter or an e-mail and can be
made by anyone, whether resident in the UK or not, for information held prior
to enactment of the Act and after.

4.

While most information requested can be released, some information is
exempt under the Act. The right of access to information is subject to a
number of exemptions within the Act and may also require public interest or
harm test to be applied.

Freedom of Information Request
5.

The Act requires that requests for information are acknowledged and
responded to within twenty working days. As mentioned above there will be
occasions where the issue of the information may not be appropriate, as it
could identify a patient, which would breach the confidentiality section of the
Act and also the Data Protection principles. The Act details an number of
exemptions that the Public Body should consider when being asked for
information and if the decision is made by the Freedom of Information Officer
or Freedom of Information Lead to withhold specific information then the
response must clearly state the exemption being applied and the justification
for the application of the exemption.

Request for Review
6.

Following a request for information, an applicant has a right to ask for a
review of the Board’s handling of a request to be undertaken, if they are
dissatisfied with the response received. An applicant has up to forty working
days following receipt of a response in which to submit their request for a
review. The Board must acknowledge receipt of the request for review and
provide a full response within twenty working days.

7.

Between January – October 2017, 8 requests for a review of the initial
response issued by NHS Dumfries and Galloway were received.
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Scottish Information Commissioner
8.

The Scottish Information Commissioner is an independent body, who has
been given designated authority by Scottish Government to administer this
piece of legislation and to hold Scottish public authorities to account through
the implementation of the criteria within the Act.

9.

Following receipt of the response to a review request from the Board, if the
applicant remains dissatisfied, they have a further right of appeal to the
Scottish Information Commissioner. An applicant has up to six months
following the outcome of the review from the Public Body, in which, to apply to
the Commissioner.

10.

The Commissioner will investigate the application and will make a decision on
evidence provided as to whether compliance with the Act can be
demonstrated. Once a decision has been made a formal decision notice will
be issued that confirms the outcome of the review and sets out any steps the
authority should take, for example by giving all or part of the information
requested. If the Board fails to take these steps, the Commissioner can
inform the Court of Session that the authority has not done so, who will then
undertake their own investigate and may find the Board in contempt of court,
which could result in an unlimited fine.

11.

Following a decision by the Commissioner an applicant who remains
dissatisfied has a further right of review to the Court of Session, but on a point
of law only.

Application
12.

Since the Act came into force on 1 January 2005 NHS Dumfries and Galloway
has sought to ensure that robust arrangements for managing requests for
information are in place. These arrangements have been adapted where
necessary to respond to the increasing number of requests in an appropriate
and timely manner and to ensure the Board complies with legislation.

13.

Requests are managed through the Chief Executive’s Office who gather the
information from various teams and departments throughout the service to
compile the appropriate response to the requester.

14.

Freedom of Information requests are in the main received electronically via
dg.feedback@nhs.net with a small number of requests received in writing.

Number of Requests Received
15.

493 requests for information were received between January – October 2017
2016, which demonstrates a 5.7% increase on the same period in 2016,
where 465 requests were received. Of the 493 requests received 27 requests
were handled as Environmental Information Requests and the remaining 466
requests have been dealt with through the Freedom of Information (Scotland)
Act 2002.
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16.

Between January – October 2017, the Board responded to 79.7% of the
information requests within the 20 days response period stated within the
legislation, which is drop of 13.2% in performance compared to the same
period in 2016. A breakdown of the breaches to the time period are noted
below:
Period breached beyond 20 days timeline
January
February
March
April
May
June
July
August
September
October
TOTAL

17.

1-5 days

6-10 days

11-15 days

16–20 days

21+ days

1
5
4
1
2
4
6
6
3
8
40

1
5
3
0
1
1
4
0
1
0
16

1
2
0
0
1
1
1
1
1
0
8

1
1
0
0
0
1
1
0
0
0
4

0
1
0
2
4
3
5
2
1
0
18

Attached at Appendix 1 is a summary of all the requests received between
1st January 2017 – 31st October 2017, highlighting where the breaches have
occurred, the information requests where a review has been requested and
also if any Scottish Information Commissioner requests have been received in
year.

Scottish Information Commissioner Applications
18.

A review of the Freedom of Information requests has confirmed that to date
one application has been made to the Scottish Information Commissioner in
relation to a Freedom of Information request received in 2016.

19.

Details of the Formal Decision Notice received has been noted below, along
with a link to the Scottish Information Commissioners website, where more
detailed information can be viewed on the full decision report.

SIC
Decision
Reference Date
137/2017
29/08/17

Outcome and link to SIC website
NHS Dumfries and Galloway was incorrect to
inform the requester that some of the
information he asked for was exempt from
disclosure under section 25(1) of FOISA, being
otherwise accessible to him. NHS Dumfries and
Galloway did not hold the recorded information
requested by Mr R, and failed to give him notice
of this under section 17(1) of FOISA.

https://www.itspublicknowledge.info/uploade
dFiles/Decision137-2017.pdf
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Action
Required
No
action
required
by
NHS Dumfries
and Galloway.

Type of Information Requested
20.

A wide range of information has been requested from NHS Dumfries and
Galloway, which often contain a significant number of separate elements and
varying degree of complexity. A number of themes were identified including:•
•
•
•
•
•
•

Acute Services
Assaults on Staff
Delayed Discharges
Finance
Workforce
Maternity
Pharmacy / Prescribing

Publication Scheme
21.

As part of the implementation of the Act, the Scottish Information
Commissioner requires all Scottish public authorities to be proactive in regard
to information requests and publish a “Guide to Information available through
the publication Scheme”, which is based on the Commissioners Model
Publication Scheme template. A copy of the Board’s Guide is available on the
Board’s internal and external websites for reference.

22.

The key benefits that can be seen through proactive publication are to:•
demonstrate accountability and transparency to build reputation;
•
engage and communicate to build relationships; and
•
increase efficiency by reducing the impact of request handling.

23.

The reputational benefits are derived from being open about who we are,
what we do and how we do it, which leads to actual and perceived
accountability and transparency demonstrating that the organisation has
nothing to hide.

24.

Communication is an iterative process between those giving a message and
those receiving it. Proactive publication is about initiating a conversation and
then being prepared to listen. The board achieves a reputation of being an
organisation that listens.

25.

Following the release of legislation from Scottish Government in early 2015
around Open Data, a section has been added to the Model Publication
Scheme template, which has been included within the Board’s “Guide to
Information available through the Publication Scheme”. This section looks at
all statistical information held within public authorities and encourages
publication of the information to as low a level as possible without beaching
confidentiality and the Data Protection Principles.
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26.

NHS Dumfries and Galloway are looking at options around the publication of
the information and is working with the Information Assurance Committee to
agree the most effective approach to ensure openness and transparency of
the information held.

Conclusion
27.

The Freedom of Information (Scotland) Act 2002 generates an increasing
number of requests for information and we will continue to strive to improve
performance and compliance rates whilst acknowledging the number of
requests received and the challenge this presents to teams and departments.

28.

Thanks are due to all colleagues who provide detail to inform a response and
their continued co-operation and support is very much appreciated to ensure
compliance with the legislation.
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Review Request
Received

File
Number

EIR/FOI

Date
Received

Due date

17-001
17-002
17-003
17-004
17-005
17-006
17-007
17-008
17-009
17-010
17-011
17-012
17-013
17-014
17-015
17-016
17-017
17-018
17-019
17-020
17-021
17-022

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
05/01/2017
05/01/2017
05/01/2017
06/01/2017
06/01/2017
10/01/2017
10/01/2017
11/01/2017
11/01/2017
11/01/2017
11/01/2017
12/01/2017
12/01/2017
23/01/2017
12/01/2017

01/02/17
01/02/17
01/02/17
01/02/17
01/02/17
01/02/17
01/02/17
02/02/17
02/02/17
02/02/17
03/02/17
03/02/17
07/02/17
07/02/17
08/02/17
08/02/17
08/02/17
08/02/17
09/02/17
09/02/17
20/02/17
09/02/17

06/01/2017
20/01/2017
04/01/2017
13/01/2017
30/01/2017
31/01/2017
11/01/2017
24/01/2017
02/02/2017
23/01/2017
26/01/2017
30/01/2017
24/01/2017
31/01/2017
07/02/2017
24/01/2017
30/01/2017
06/02/2017
24/01/2017
06/02/2017
14/02/2017
08/02/2017

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Prescribing Incentive Scheme
Compensation for staff
Number of schools
Violent incidents against staff
Out of area inpatient treatment
Alcohol and drug budget
Emergency attendances due to virtual reality headsets
Pest control incidents 2014-17
Out of area inpatient treatment spend
Professionals job titles by gender
Agency midwives
Distinction/discretionary points
Cancelled Operations
Obesity patient beds and other facilities
Consultant overtime working rates
Long term sickness
Community Mental Health Teams
Patients seen by hour and year in A&E
Wifi availability
Spend and source of hospital food
Support from the Red Cross etc
Doctors permanent residency outside Scotland

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

17-023

FOI

12/01/2017

09/02/17

09/02/2017

No

Communications between the HB and SG re Agency Nurses

No

No

17-024
17-025
17-026

FOI
FOI
FOI

13/01/2017
13/01/2017
13/01/2017

10/02/17
10/02/17
10/02/17

06/02/2017
20/02/2017
30/01/2017

No
Yes
No

No
No
No

No
No
No

17-027

FOI

13/01/2017

10/02/17

08/02/2017

No

No

No

17-028
17-029
17-030
17-031
17-032

FOI
FOI
FOI
FOI
FOI

16/01/2017
16/01/2017
16/01/2017
18/01/2017
18/01/2017

13/02/17
13/02/17
13/02/17
15/02/17
15/02/17

08/02/2017
08/02/2017
08/03/2017
09/02/2017
24/01/2017

No
No
Yes
No
No

Intra-vitreal vials/implants
Orthotic contracts
Maternity Units closures
patients on Oral Nutritional Supplements referred to a
dietitian.
Out of Hours GPs contracts
Healthcare information systems
Spend on mesh implants for transvaginal procedures
Patients boarding in non medical beds
Ambulance transfers

No
No
No
No
No

No
No
No
No
No

17-033

FOI

18/01/2017

15/02/17

03/03/2017

Yes

17-034
17-035
17-036
17-037
17-038
17-039
17-040
17-041
17-042
17-043
17-044
17-045
17-046
17-047
17-048
17-049
17-050

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

19/01/2017
19/01/2017
19/01/2017
20/01/2017
20/01/2017
23/01/2017
23/01/2017
23/01/2017
23/01/2017
25/01/2017
25/01/2017
24/01/2017
26/01/2017
26/01/2017
26/01/2017
26/01/2017
26/01/2017

16/02/17
16/02/17
16/02/17
17/02/17
17/02/17
20/02/17
20/02/17
20/02/17
20/02/17
22/02/17
22/02/17
21/02/17
23/02/17
23/02/17
23/02/17
23/02/17
23/02/17

13/02/2017
08/02/2017
24/01/2017
09/02/2017
09/02/2017
09/02/2017
15/02/2017
15/02/2017
31/01/2017
22/02/2017
15/02/2017
24/01/2017
15/01/2017
13/02/2017
14/02/2017
21/02/2017
14/02/2017

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

17-051

FOI

26/01/2017

23/02/17

17/02/2017

No

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days

Yes

Yes

Yes

Summary of Request

SIC Application
Received

Asbestos related illness and records within NHS Properties

No

No

Maternity patient safety events
Consultants working privately
Money owed by overseas patients
CRRT machine numbers
Dietetic team caseload in Primary Care
Support Staff at Galloway Community Hospital
Spend on A&E locum doctors
HB Budgets for 2017
GP, nursing and consultant post vacancies
Eye procedures
Spend on taxis
Pharmacy staffing
Paediatric continence
Scanners operating within the Health Board
SLT for stammering
IT Spend
Rheumatoid arthritis patients
Patients receiving treatment under the European Cross-border
Healthcare Directive

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No

No

Summary of Request

Review Request
Received

No

Concussion attendances at A&E and Neurology waiting times

No

No

No
No
No
Yes

Blood glucose test strip rebate schemes
Referrals for breast reduction
MS Licensed drugs
Mental health A&E attendances

No
No
No
No

No
No
No
No

File
Number

EIR/FOI

Date
Received

Due date

17-052

FOI

27/01/2017

24/02/17

16/02/2017

17-053
17-054
17-055
17-056

FOI
FOI
FOI
FOI

27/01/2017
27/01/2017
27/01/2017
30/01/2017

24/02/17
24/02/17
24/02/17
27/02/17

14/02/2017
16/02/2017
13/02/2017
01/03/2017

17-057

FOI

30/01/2017

27/02/17

27/02/2017

No

Patients transferred to private mental health inpatient units

No

No

17-058
17-059

FOI
FOI

30/01/2017
31/01/2017

27/02/17
28/02/17

30/01/2017
14/02/2017

No
No

No
No

No
No

17-060

FOI

01/02/2017

01/03/17

27/02/2017

No

Recycling of medical aids
Patient Access Scheme for Juvenile Idiopathic Arthritis
patients with Multiple Sclerosis have been treated with MS
disease modifying drugs

No

No

17-061

FOI

01/02/2017

01/03/17

28/02/2017 &
24/03/2017

Yes

distinction/merit award payment

No

No

17-062

FOI

02/02/2017

02/03/17

16/02/2017

No

No

FOI

02/02/2017

02/03/17

16/02/2017

No

Spend on Grant Thornton
Breakdown of oral nutrient supplements by hospital, primary
care

No

17-063

No

No

17-064

FOI

02/02/2017

02/03/17

16/02/2017

No

Women transferred out of area to access neonatal facilities

No

No

17-065

FOI

03/02/2017

03/03/17

16/02/2017

No

17-066
17-067
17-068
17-069
17-070

FOI
FOI
FOI
FOI
FOI

06/02/2017
06/02/2017
06/02/2017
06/02/2017
06/02/2017

06/03/17
06/03/17
06/03/17
06/03/17
06/03/17

16/02/2017
16/02/2017
10/03/2017
07/03/2017
28/02/2017

No
No
Yes
Yes
No

17-071

FOI

07/02/2017

07/03/17

28/02/2017

No

17-072
17-073
17-074
17-075
17-076
17-077
17-078
17-079
17-080
17-081
17-082
17-083
17-084
17-085
17-086
17-087
17-088

FOI
FOI
FOI
FOI
EIR
FOI
FOI
EIR
EIR
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI

07/02/2017
07/02/2017
07/02/2017
08/02/2017
08/02/2017
08/02/2017
09/02/2017
09/02/2017
10/02/2017
10/02/2017
13/02/2017
13/02/2017
13/02/2017
13/02/2017
28/02/2017
14/02/2017
15/02/2017

07/03/17
07/03/17
07/03/17
08/03/17
08/03/17
08/03/17
09/03/17
09/03/17
10/03/17
10/03/17
13/03/17
13/03/17
13/03/17
13/03/17
28/03/17
14/03/17
15/03/17

16/02/2017
16/02/2017
16/02/2017
06/03/2017
07/03/2017
20/02/2017
17/03/2017
06/03/2017
03/03/2017
06/03/2017
21/02/2017
10/03/2017
08/03/2017
20/02/2017
17/03/2017
20/02/2017
10/03/2017

No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No

17-089

FOI

15/02/2017

15/03/17

06/03/2017

No

17-090
17-091
17-092
17-093
17-094
17-095

FOI
FOI
FOI
FOI
FOI
FOI

14/02/2017
17/02/2017
17/02/2017
17/02/2017
20/02/2017
20/02/2017

14/03/17
17/03/17
17/03/17
17/03/17
20/03/17
20/03/17

24/03/2017
17/03/2017
14/03/2017
07/03/2017
28/03/2017
17/03/2017

Yes
No
No
No
Yes
No

17-096

FOI

20/02/2017

20/03/17

13/03/2017

No

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days

Yes

Yes

Yes
Yes

Yes

Yes

Yes

Ammont spent on accommodation for patients treated at other
health boards
Use of complementary alternative medicine
Supplier of patient administration systems
immigration health surcharge number of treatments
Walking aids available and those not returned
Minor injury unit attendances at cottage hospitals
LGBT bullying and harrassment acknowledgement in the
Workforce Data Report
IMT Middle Management Chart
Bacterial outbreaks
Compensation payouts
Spend on acupuncture
Outsourcing grounds maintenance
Job description for Accounts Payable Manager
Medical attendances at HMP
Asbestos within NHS Properties
Grounds maintenance
Spend on toilet rolls, paper towels and hand wash
Remuneration Committee minutes
Non mesh continence procedures
Pest control incidents 2013-16
Ambulance queuing
Oral contraception prescriptions
Foreign nationals receiving treatment
non-tuberculosis mycobacterium diagnosis and treatment
Depression and anxiety in cancer patients and staff sickness
due to stress
Spend on Hospital Based Complex Clinical Care
Helicobacter Pylori infections
Amount spent on private ambulances
Looked after children referrals
Missed appointments
Interpreting and translating costs
Contracts and payments made between the Health Board and
GP practices and hospital doctor provision

SIC Application
Received

No

No

No
No
No
No
No

No
No
No
No
No

No

No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No

No

No
No
No
No
No
No

No
No
No
No
No
No

No

No

File
Number

EIR/FOI

Date
Received

Due date

17-097
17-098

FOI
FOI

21/02/2017
21/02/2017

21/03/17
21/03/17

17/03/2017
24/03/2017

No
Yes

17-099

FOI

21/02/2017

21/03/17

14/03/2017

No

17-100
17-101
17-102
17-103
17-104

FOI
FOI
FOI
FOI
EIR

22/02/2017
22/02/2017
22/02/2017
24/02/2017
24/02/2017

22/03/17
22/03/17
22/03/17
24/03/17
24/03/17

24/03/2017
13/03/2017
17/03/2017
11/04/2017
24/02/2017

Yes
No
No
Yes
No

17-105

FOI

27/02/2017

27/03/17

05/04/2017

Yes

Yes

17-106

FOI

27/02/2017

27/03/17

03/04/2017

Yes

Yes

17-107

FOI

28/02/2017

28/03/17

19/04/2017

Yes

17-108
17-109
17-110
17-111
17-112

FOI
FOI
EIR
FOI
FOI

28/02/2017
28/02/2017
01/03/2017
01/03/2017
01/03/2017

28/03/17
28/03/17
29/03/17
29/03/17
29/03/17

31/03/2017
02/05/2017
10/03/2017
11/04/2017
29/03/2017

Yes
Yes
No
Yes
No

17-113

FOI

02/03/2017

30/03/17

23/03/2017

No

17-114
17-115
17-116
17-117

FOI
FOI
FOI
FOI

02/03/2017
03/03/2017
07/03/2017
06/03/2017

30/03/17
31/03/17
04/04/17
03/04/17

15/03/2017
24/03/2017
07/04/2017
29/03/2017

No
No
Yes
No

17-118

FOI

07/03/2017

04/04/17

11/04/2017

Yes

17-119
17-120
17-121
17-122
17-123

FOI
FOI
FOI
FOI
FOI

06/03/2017
08/03/2017
08/03/2017
08/03/2017
08/03/2017

03/04/17
05/04/17
05/04/17
05/04/17
05/04/17

03/04/2017
23/03/2017
17/03/2017
19/04/2017
14/03/2017

No
No
No
Yes
No

17-124

FOI

08/03/2017

05/04/17

29/03/2017

No

17-125

FOI

09/03/2017

06/04/17

11/04/2017

Yes

17-126
17-127
17-128
17-129
17-130
17-131
17-132
17-133
17-134

FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI

09/03/2017
13/03/2017
13/03/2017
13/03/2017
14/03/2017
14/03/2017
14/03/2017
14/03/2017
15/03/2017

06/04/17
10/04/17
10/04/17
10/04/17
11/04/17
11/04/17
11/04/17
11/04/17
12/04/17

13/04/2017
29/03/2017
29/03/2017
10/04/2017
16/03/2017
14/03/2017
11/04/2017
10/04/2017
29/03/2017

Yes
No
No
No
No
No
No
No
No

17-135

FOI

15/03/2017

12/04/17

06/04/2017

17-136
17-137
17-138
17-139
17-140
17-141

FOI
FOI
FOI
FOI
FOI
FOI

15/03/2017
16/03/2017
16/03/2017
16/03/2017
16/03/2017
16/03/2017

12/04/17
13/04/17
13/04/17
13/04/17
13/04/17
13/04/17

17-142

FOI

20/03/2017

17/04/17

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days

Summary of Request

Review Request
Received

SIC Application
Received

ICT plans and strategies
Hospital risk management process following an incident
Refusal of medical treatment or postponement due to weight
criteria
Non compliant payments to junior doctors
Meningitis vaccine uptake for under 5s
Information on surgical errors within the Health Board area
Locum spend over a five year period
Car parking charges
Adults who required anaethestic in dental practice within DG2
and costings
Paediatric general anaesthetic extractions within the Board
area
Third sector organisations in receipt of funding from NHS
Dumfries and Galloway
Dermatology Agency Staff Spend last 6 months
Surgical activity to non-NHS providers
Buildings at risk
Capacity for holding deceased bodies in the mortuary
Contract renewal infomration for pharmacy related areas
Total expenditure for collection and disposal of feminine
hygience waste.
Zero hour contracts
Number of premature babies that have been allowed to die
Referrals for clinical rehabilitation
Lochside Dental Clinic
Ambulance journeys and taxi journeys to transport patients to
other hospitals and cost
Drug type used within the Health Board
Patients treated for Melanoma
Mistakes in medical procedures
Maternal/child death figures
Transvaginal mesh implants
Surgical and medical quipment donated or exported to foreign
countries

No
No

No
No

No

No

No
No
No
No
No

No
No
No
No
No

No

No

No

No

No

No

No
No
No
No
No

No
No
No
No
No

Yes
Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes

No

No

No
No
No
No

No
No
No
No

No

No

No
No
No
No
No

No
No
No
No
No

No

No

Homeless people admitted to hospitals for drug related issues

No

No

Diagnosis of perinatal mental health conditions
Baby Friendly Hospital Initiative award
Employment references
Contact details for children's and adults team
Softward for Consultant Annual Job Planning
Purchase of body-worn cameras
Patients treated with chemotherapy
Clinical waste bag ties
Staff Nurses from EU Countries

No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No

No

Locum spend within radiology from August 16 - January 17

No

No

29/03/2017
06/04/2017
11/04/2017
06/04/2017
29/03/2017
12/04/2017

No
No
No
No
No
No

No
No
No
No
No
No

No
No
No
No
No
No

11/04/2017

No

Workforce statistics by nationality.
Cataract procedures
Employee References
Stillbirth
Acute agency spend on locum doctors Aug 16-Jan 18
HR Software
Workforce statistics for Mental Health Workers, School
Counsellors and School Nurses

No

No

Yes
Yes

Yes

Review Request
Received

File
Number

EIR/FOI

Date
Received

Due date

17-143
17-144
17-145

FOI
FOI
FOI

20/03/2017
21/03/2017
21/03/2017

17/04/17
18/04/17
18/04/17

23/03/2017
29/03/2017
29/03/2017

No
No
No

17-146

FOI

23/03/2017

20/04/17

11/04/2017

No

17-147

FOI

24/03/2017

21/04/17

30/03/2017

No

17-148

FOI

25/03/2017

22/04/17

11/04/2017

17-149

FOI

26/03/2017

23/04/17

11/04/2017

17-150

FOI

29/03/2017

26/04/17

19/04/2017

No

17-151
17-152
17-153
17-154
17-155
17-156
17-157
17-158
17-159
17-160
17-161

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

29/03/2017
30/03/2017
31/03/2017
03/04/2017
03/04/2017
03/04/2017
05/04/2017
05/04/2017
05/04/2017
05/04/2017
05/04/2017

26/04/17
27/04/17
28/04/17
01/05/17
01/05/17
02/05/17
03/05/17
03/05/17
03/05/17
03/05/17
03/05/17

26/04/2017
21/04/2017
09/05/2017
27/04/2017
21/04/2017
02/05/2017
24/04/2017
02/05/2017
24/04/2017
24/04/2017
24/04/2017

No
No
Yes
No
No
No
No
No
No
No
No

17-162

FOI

05/04/2017

03/05/17

10/04/2017

No

Numbers registered on the Register of People with Disabilities

No

No

17-163
17-164
17-165
17-166
17-167
17-168
17-169

FOI
FOI
FOI
FOI
FOI
FOI
FOI

05/04/2017
05/04/2017
05/04/2017
06/04/2017
07/04/2017
07/04/2017
11/04/2017

03/05/17
03/05/17
03/05/17
04/05/17
05/05/17
05/05/17
11/05/17

25/04/2017
02/05/2017
07/04/2017
27/04/2017
11/04/2017
04/05/2017
19/06/2017

No
No
No
No
No
No
Yes

Yes

No
No
No
No
No
No
No

No
No
No
No
No
No
No

17-170

FOI

11/04/2017

11/05/17

23/05/2017

Yes

Yes

No

No

17-171
17-172
17-173
17-174
17-175
17-176

FOI
FOI
EIR
FOI
FOI
FOI

13/04/2017
13/04/2017
13/04/2017
13/04/2017
18/04/2017
19/04/2017

11/05/17
11/05/17
11/05/17
11/05/17
16/05/17
17/05/17

19/04/2017
27/04/2017
27/04/2017
21/04/2017
16/05/2017
16/05/2017

No
No
No
No
No
No

No
No
No
No
No
No

No
No
No
No
No
No

17-177

FOI

19/04/2017

17/05/17

21/04/2017

No

No

No

17-178
17-179

FOI
FOI

18/04/2017
13/04/2017

16/05/17
11/05/17

25/04/2017
10/05/2017

No
No

No
No

No
No

17-180

FOI

20/04/2017

18/05/17

16/05/2017

No

17-181
17-182
17-183

EIR
EIR
EIR

20/04/2017
20/04/2017
20/04/2017

18/05/17
18/05/17
18/05/17

27/04/2017
10/05/2017
16/05/2017

No
No
No

Redundancy
Distinction/discretionary points
Translation/interpreting spend
Money owed by non-EU nationals
Current filled Fellowship posts
Referral made by the Board and costings
CAMHS Waits
Parkinsons - Self administration of drugs and open visiting for
carers
Specific mental health diagnosis
GP closed patient register
Buildings at risk
Opthalmology payments
Addiction Staffing and caseload
Mental health delayed discharges
Total number of patients in 2016 between 18-35 years with
mental health illnesses
List of CRI NHS Dumfries Board Members
Hepatitis C treatment arrangements
Children and adolecents admitted to inpatient mental health
units
Use of temporary accommodation for A&E provision
Buildings at risk
Backlog maintenance which is significant or high risk

17-184

FOI

20/04/2017

18/05/17

10/05/2017

No

17-185

FOI

20/04/2017

18/05/17

26/04/2017

No

17-186
17-187
17-188

FOI
FOI
FOI

20/04/2017
21/04/2017
21/04/2017

18/05/17
19/05/17
19/05/17

21/04/2017
24/05/2017
16/05/2017

No
Yes
No

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days

Summary of Request

SIC Application
Received

No
No
No

No
No
No

No

No

No

No

No

Use of Private Ambulances for patients.
Information on PD-L1 testing
Cyber Security breaches
Patient treated with specific drugs for Rheumatoid Arthritis,
Ankylosing Spondylitis and Psoriatic Arthritis
Information regardining Plastic Surgery procedures and their
criteria for approval.
Artifical Nutrition diagnosis in the Scottish Prison Service

No

No

No

Suicide stats within Mental Health between April 13 - March 16

No

No

No

No

No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No

Online appointment and repeat prescription orders within GP
surgeries
GP Practices run by Health Boards
Annual date for hospital stays with VTE/DVT diagnosis.
Neurological Service Plan
Vacancies
Unfilled vacancies
Medicine usage
Endovascular Procedures
Suppliers of Framework contracts
cortisone injections for sciatica patients.
GP surgery closures
Hospital meal choices and cost

Yes

Yes

No

No

No
No
No

No
No
No

Patients with HER2 breast cancer treatment arrangements

No

No

IT systems and suppliers for pharmacy and patient information

No

No

Sexual Health Strategy Minutes
Figures should an incidences of VTE/DVT
Pharmacy Minutes for Creebridge

No
No
No

No
No
No

Review Request
Received

File
Number

EIR/FOI

Date
Received

Due date

17-189
17-190
17-191
17-192
17-193
17-194

FOI
FOI
FOI
FOI
FOI
FOI

24/04/2017
24/04/2017
16/05/2017
25/05/2017
27/04/2017
02/05/2017

22/05/17
22/05/17
13/06/17
22/06/17
25/05/17
30/05/17

17-195

FOI

02/05/2017

30/05/17

23/05/2017

No

17-196
17-197
17-198
17-199
17-200
17-201
17-202
17-203
17-204
17-205
17-206
17-207

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

02/05/2017
02/05/2017
03/05/2017
04/05/2017
04/05/2017
04/05/2017
05/05/2017
08/05/2017
08/05/2017
09/05/2017
09/05/2017
09/05/2017

30/05/17
30/05/17
31/05/17
01/06/17
01/06/17
01/06/17
02/06/17
05/06/17
05/06/17
06/06/17
06/06/17
06/06/17

18/05/2017
16/05/2017
23/05/2017
30/05/2017
30/05/2017
23/05/2017
16/05/2017
01/06/2017
30/05/2017
07/06/2017
25/05/2017
09/05/2017

No
No
No
No
No
No
No
No
No
Yes
No
No

17-208

FOI

09/05/2017

06/06/17

16/05/2017

No

Total expenditure of services not provided by NHS employees

No

No

17-209
17-210
17-211
17-212
17-213
17-214
17-215
17-216
17-217
17-218
17-219
17-220
17-221
17-222
17-223
17-224
17-225
17-226
17-227
17-228
17-229
17-230
17-231
17-232
17-233
17-234
17-235
17-236
17-237
17-238
17-239
17-240
17-241
17-242

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
EIR
FOI
FOI
FOI
FOI
FOI

09/05/2017
09/05/2017
09/05/2017
09/05/2017
09/05/2017
18/05/2017
09/05/2017
09/05/2017
09/05/2017
15/05/2017
12/05/2017
12/05/2017
15/05/2017
15/05/2017
15/05/2017
09/05/2017
15/05/2017
15/05/2017
16/05/2017
17/05/2017
18/05/2017
18/05/2017
18/05/2017
19/05/2017
19/05/2017
22/05/2017
22/05/2017
22/05/2017
22/05/2017
22/05/2017
24/05/2017
24/05/2017
24/05/2017
25/05/2017

06/06/17
06/06/17
06/06/17
06/06/17
06/06/17
15/06/17
06/06/17
06/06/17
06/06/17
12/06/17
09/06/17
09/06/17
12/06/17
12/06/17
12/06/17
06/06/17
12/06/17
12/06/17
13/06/17
14/06/17
15/06/17
15/06/17
15/06/17
16/06/17
16/06/17
19/06/17
19/06/17
19/06/17
19/06/17
19/06/17
21/06/17
21/06/17
21/06/17
22/06/17

10/05/2017
18/05/2017
01/06/2017
10/05/2017
31/05/2017
18/05/2017
09/05/2017
10/05/2017
31/05/2017
11/07/2017
01/06/2017
01/06/2017
01/06/2017
08/06/2017
01/06/2017
19/05/2017
09/06/2017
12/06/2017
12/06/2017
01/06/2017
02/08/2017
01/06/2017
08/06/2017
01/06/2017
01/06/2017
19/06/2017
08/06/2017
01/06/2017
23/05/2017
30/06/2017
19/06/2017
16/06/2017
16/06/2017
02/08/2017

No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
Yes
No
No
No
Yes

Patient with Multiple Sclerosis
Medical negligence claims
Support from Red Cross
Cyber attacks
Consultants on a 9-1 hour contract
Psychiatric care units in the Board area
Ambulances are mechanically safe and well stocked
Ambulance journeys directed to Minor Injury Units
Vaccination for Meningitis B
Cyber Security
GPs under suspension
Health and Social Care GP cluster groups
Computer network information
Cost of "C Card" free condom programme
Cyber security
List of medical consultants
Cyber attacks
Misconduct made against surgeons
Cleavage sparing mastectomies
Energy efficiency
Data breaches
Social media breaches
Gaelic speaking members of staff
Prescriptions of medical grade heroin
Enhances Recovery after Surgery Protocol
Medical locum process
Buildings with asbestos
Intra-vitreal cials / impants used
Fleet vans
Reception services
Management of pre-term labour
Number of medical consultant posts
Orthodontist contact information
Cyber attacks

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days
18/05/2017
16/05/2017
16/05/2017
24/05/2017
23/05/2017
16/05/2017

No
No
No
No
No
No

Summary of Request
Purchases of Prolift devices
Patient treatment by specific products
Contract information for the telephone systems
Deaths relating to antibiotic resistant bacteria
Use of electronic Health Records
Continence Product Formulary
Health assessments of Looked After Children and Youn
People
Calls to Confidential Alert Lines
Doctors who have been struck off by the GMC
Deaths relations to the drug Fentanyl
Contraception for young girls
Use of Viscosupplementation injections
Diagnosis of Borderline Personality Disorder
Use of Web Filtering Solutions
Procedures offered to patient with facial palsy
Interpreting and translating costs
Payments for constuction works and sub-contractors
Staff employed by the Board
Ambulance response times

Yes

Yes

Yes

Yes

Yes

No
No
No
No
No
No

SIC Application
Received
No
No
No
No
No
No

No

No

No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No

File
Number

EIR/FOI

Date
Received

Due date

17-243
17-244
17-245
17-246
17-247
17-248
17-249
17-250
17-251
17-252
17-253
17-254
17-255
17-256
17-257
17-258
17-259
17-260
17-261
17-262
17-263
17-264
17-265
17-266
17-267
17-268
17-269
17-270
17-271
17-272
17-273
17-274
17-275
17-276
17-277
17-278
17-279
17-280
17-281
17-282
17-283
17-284
17-285
17-286
17-287
17-288
17-289
17-290
17-291
17-292
17-293
17-294
17-295
17-296
17-297
17-298

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
EIR
FOI
FOI
FOI
FOI
FOI
FOI

26/05/2017
26/05/2017
26/05/2017
30/05/2017
30/05/2017
30/05/2017
31/05/2017
31/05/2017
31/05/2017
26/05/2017
31/05/2017
02/06/2017
02/06/2017
02/06/2017
02/06/2017
05/06/2017
06/06/2017
06/06/2017
06/06/2017
06/06/2017
06/06/2017
07/06/2017
06/06/2017
07/06/2017
12/06/2017
12/06/2017
12/06/2017
13/06/2017
14/06/2017
14/06/2017
15/06/2017
16/06/2017
16/06/2017
08/06/2017
20/06/2017
21/06/2017
21/06/2017
21/06/2017
21/06/2017
22/06/2017
22/06/2017
22/06/2017
22/06/2017
22/06/2017
22/06/2017
22/06/2017
22/06/2017
23/06/2017
23/06/2017
26/06/2017
26/06/2017
26/06/2017
27/06/2017
27/06/2017
27/06/2017
29/06/2017

23/06/17
23/06/17
23/06/17
27/06/17
27/06/17
27/06/17
28/06/17
28/06/17
28/06/17
23/06/17
28/06/17
30/06/17
30/06/17
30/06/17
30/06/17
03/07/17
04/07/17
04/07/17
04/07/17
04/07/17
04/07/17
05/07/17
04/07/17
05/07/17
10/07/17
10/07/17
10/07/17
11/07/17
12/07/17
12/07/17
13/07/17
14/07/17
14/07/17
06/07/17
18/07/17
19/07/17
19/07/17
19/07/17
19/07/17
20/07/17
20/07/17
20/07/17
20/07/17
20/07/17
20/07/17
20/07/17
20/07/17
21/07/17
21/07/17
24/07/17
24/07/17
24/07/17
25/07/17
25/07/17
25/07/17
27/07/17

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days
23/06/2017
19/06/2017
27/06/2017
12/07/2017
16/06/2017
27/06/2017
03/08/2017
16/06/2017
23/06/2017
31/05/2017
01/06/2017
26/06/2017
23/06/2017
30/06/2017
23/06/2017
23/06/2017
14/08/2017
29/06/2017
04/07/2017
28/06/2017
28/06/2017
28/06/2017
04/07/2017
11/07/2017
04/07/2017
28/06/2017
11/07/2017
03/07/2017
16/06/2017
08/08/2017
11/07/2017
29/06/2017
11/10/2017
29/06/2017
11/07/2017
11/07/2017
20/07/2017
11/07/2017
11/07/2017
18/07/2017
29/06/2017
29/06/2017
25/07/2017
29/06/2017
07/08/2017
29/06/2017
20/07/2017
13/07/2017
13/07/2017
17/07/2017
17/07/2017
11/07/2017
07/08/2017
11/07/2017
20/07/2017
17/07/2017

No
No
Yes
Yes
No
No
Yes
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
Yes
No
No
Yes
No
No
Yes
No
No
Yes
No
No
No
Yes
No
No
No
No
No
Yes
No
Yes
No
No
No
No
No
No
No
Yes
No
No
No

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Summary of Request
Males Eating Disorders Units around the UK
Workforce Spend
Eating disorders
Epilepsy Service
Hair loss
Breast reconstruction
LAN Contracts
Thefts from hospitals
Resus trolleys
Orthotic contracts
Home Schooling
Public Dental Service
GIST Cancer
Suspended Doctors
Deaths under GA in Dental
ONS Treatment for Migraines
PFI/PPP Projects
Closed GP lists
Staff Pay
Severe Asthma
Schizophrenia
Tattoo removal
Maintenance Contracts
Oncology Medicine Usage
Special Purpose Vehicles
Relocation tender
Tier 2 weight management
Specialist breast nurses
Ante Natal Scans
Dermatology/gastroenterology drug use
Infection Control WTE
Staff dress code/uniform policy
Mobile contract information
Contact details for Board Management staff
Consultant vacancies
Doctors in training Opthalmology
Use of establishment controls
List of multi-storey hospitals
Doctors in training Gastroenterology
Eating disorders
"Code black" applications due to bed shortages
Prompt payments
Orders by variable language/dialect
Observation policy for mental health inpatients
Funding for Childhood obesity
Gifts and Hospitality register
Hours worked by junior doctors
GP Out of Hours Service
Carbon reduction targets
Car parking
Funding for Abstinence-based drug treatment
Management Structure/General Manager Contacts
BSL Interpreters
Doctors in training for Radiology
Mental health patients send out of the area
Spend for staff "Paid as if at Work" entitlements

Review Request
Received
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

SIC Application
Received
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

File
Number

EIR/FOI

Date
Received

Due date

17-299
17-300
17-301
17-302
17-303
17-304
17-305
17-306
17-307
17-308
17-309
17-310
17-311
17-312
17-313
17-314
17-315
17-316
17-317
17-318
17-319
17-320
17-321
17-322
17-323
17-324
17-325
17-326
17-327
17-328
17-329
17-330
17-331

FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI

30/06/2017
30/06/2017
30/06/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
03/07/2017
04/07/2017
05/07/2017
06/07/2017
06/07/2017
06/07/2017
06/07/2017
06/07/2017
07/07/2017
07/07/2017
10/07/2017
10/07/2017
10/07/2017
11/07/2017
11/07/2017
11/07/2017
11/07/2017
11/07/2017
11/07/2017
12/07/2017
12/07/2017
12/07/2017
12/07/2017
14/07/2017

28/07/17
28/07/17
28/07/17
31/07/17
31/07/17
31/07/17
31/07/17
31/07/17
31/07/17
31/07/17
01/08/17
02/08/17
03/08/17
03/08/17
03/08/17
03/08/17
03/08/17
04/08/17
04/08/17
07/08/17
07/08/17
07/08/17
08/08/17
08/08/17
08/08/17
08/08/17
08/08/17
08/08/17
09/08/17
09/08/17
09/08/17
09/08/17
11/08/17

17-332

FOI

14/07/2017

11/08/17

09/08/2017

No

17-333
17-334
17-335
17-336
17-337
17-338
17-339
17-340
17-341
17-342
17-343
17-344
17-345
17-346
17-347
17-348
17-349

FOI
FOI
FOI
EIR
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

17/07/2017
17/07/2017
18/07/2017
18/07/2017
18/07/2017
19/07/2017
19/07/2017
19/07/2017
19/07/2017
19/07/2017
21/07/2017
24/07/2017
24/07/2017
09/08/2017
24/07/2017
24/07/2017
24/07/2017

14/08/17
14/08/17
15/08/17
15/08/17
15/08/17
16/08/17
16/08/17
16/08/17
16/08/17
16/08/17
18/08/17
21/08/17
21/08/17
06/09/17
21/08/17
21/08/17
21/08/17

20/07/2017
27/07/2017
09/08/2017
27/07/2017
09/08/2017
01/08/2017
27/07/2017
09/08/2017
09/08/2017
09/08/2017
14/08/2017
09/08/2017
09/08/2017
16/08/2017
16/08/2017
11/10/2017
26/07/2017

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No

17-350

FOI

26/07/2017

23/08/17

04/09/2017

Yes

17-351
17-352

EIR
FOI

26/07/2017
26/07/2017

23/08/17
23/08/17

09/08/2017
11/10/2017

No
Yes

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days
11/10/2017
20/07/2017
24/07/2017
24/07/2017
31/08/2017
05/07/2017
24/07/2017
24/07/2017
03/07/2017
18/08/2017
23/08/2017
25/07/2017
07/08/2017
07/08/2017
27/07/2017
16/08/2017
06/07/2017
25/07/2017
25/07/2017
14/08/2017
28/07/2017
15/08/2017
08/08/2017
18/08/2017
09/08/2017
28/07/2017
09/08/2017
09/08/2017
11/10/2017
09/08/2017
09/08/2017
27/07/2017
09/08/2017

Yes
No
No
No
Yes
No
No
No
No
Yes
Yes
No
Yes
Yes
No
Yes
No
No
No
Yes
No
Yes
No
Yes
Yes
No
Yes
Yes
Yes
No
No
No
No

Yes

Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Summary of Request
Contract for telephone systems
Support for breastfeeding
Patient life support equipment
Publicly funded drug plan management
New Medicines Fund
Clinical Lead for NHS Out of Hours Dumfries
Diagnosed eye conditions
Patient discharges
Category A callouts for ambulances
Use of private providers
Unplanned admissions to the Board by condition
CAMHS referrals
Patient sent out of area for mental halth treatment
Translation/interpreting spend
High blood pressure
Patient suicides
Request for medical records
Disagnosis of multiple sclerosis
Hepatitis C treatment arrangements
Workforce networks
Organisation information
Spend of refreshments for meetings
Assaults on staff by patients
Financial rebates for Blood glucose strips and meters
Neonatal abstinence syndrome
NHS-run services
Patient abscondments
International English Language Test System exams
Information Technology purchases
Medical staff support from Occupational Health
Patient deaths due to dehydration
Medical Staff headcount
Provision of sanitary products
Salary and remuneration packages for mechanical and
electrical engineers
Auxiliary nurse role
Medical Locum spend
Insulin pumps
Hospitals with retail premises
Bed capacity in the hospitals
Disciplinary of managerial staff
Prostate Cancer Survey
Fire stopping or fire proofing measures
Equal pay claim settlements
Mental health of staff
Standardisation of blood glucose meters
Urology doctors
Sick day taken by staff
Operations carried out in A&E during normal hours
Cancer patient travel
IT forecast spend
GP locum spend
Actions following recommendations from Professor
McGowan's report
Carbon monoxide poisoning
Capital expenditure

Review Request
Received
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

SIC Application
Received
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No

No

No
No
No
No
No
No
No
No
No
No
Yes
Yes
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No

No

No
No

No
No

File
Number

EIR/FOI

Date
Received

Due date

17-353
17-354
17-355
17-356
17-357
17-358
17-359
17-360
17-361
17-362
17-363
17-364
17-365
17-366
17-367
17-368
17-369
17-370
17-371
17-372
17-373
17-374
17-375
17-376
17-377
17-378
17-379
17-380
17-381
17-382
17-383
17-384
17-385
17-386
17-387
17-388
17-389
17-390
17-391
17-392
17-393
17-394
17-395
17-396
17-397
17-398

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR

26/07/2017
27/07/2017
27/07/2017
28/07/2017
28/07/2017
31/07/2017
31/07/2017
01/08/2017
02/08/2017
02/08/2017
02/08/2017
03/08/2017
03/08/2017
04/08/2017
04/08/2017
04/08/2017
07/08/2017
07/08/2017
07/08/2017
07/08/2017
08/08/2017
08/08/2017
08/08/2017
09/08/2017
10/08/2017
11/08/2017
11/08/2017
11/08/2017
14/08/2017
14/08/2017
15/08/2017
16/08/2017
16/08/2017
17/08/2017
17/08/2017
18/08/2017
21/08/2017
21/08/2017
21/08/2017
21/08/2017
22/08/2017
22/08/2017
24/08/2017
23/08/2017
23/08/2017
24/08/2017

23/08/17
24/08/17
24/08/17
25/08/17
25/08/17
28/08/17
28/08/17
29/08/17
30/08/17
30/08/17
30/08/17
31/08/17
31/08/17
01/09/17
01/09/17
01/09/17
04/09/17
04/09/17
04/09/17
04/09/17
05/09/17
05/09/17
05/09/17
06/09/17
07/09/17
08/09/17
08/09/17
08/09/17
11/09/17
11/09/17
12/09/17
13/09/17
13/09/17
14/09/17
14/09/17
15/09/17
18/09/17
18/09/17
18/09/17
18/09/17
19/09/17
19/09/17
21/09/17
20/09/17
20/09/17
21/09/17

16/08/2017
16/11/2017
16/08/2017
23/08/2017
21/08/2017
18/08/2017
16/08/2017
21/08/2017
21/08/2017
21/08/2017
18/08/2017
21/08/2017
31/08/2017
25/08/2017
16/08/2017
30/08/2017
25/08/2017
31/08/2017
25/08/2017
10/08/2017
08/08/2017
11/10/2017
25/08/2017
31/08/2017
07/09/2017
25/08/2017
25/08/2017
30/08/2017
25/08/2017
15/07/2017
05/09/2017
05/09/2017
05/09/2017
05/09/2017
07/09/2017
18/09/2017
14/09/2017
25/09/2017
14/09/2017
06/09/2017
06/09/2017
15/09/2017
25/09/2017
12/09/2017
03/11/2017
11/09/2017

No
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
Yes
No
No
No
No
Yes
No
Yes
No

17-399

FOI

25/08/2017

22/09/17

15/09/2017

No

17-400
17-401
17-402
17-403
17-404
17-405
17-406
17-407

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

25/08/2017
29/08/2017
29/08/2017
29/08/2017
30/08/2017
29/08/2017
30/08/2017
30/08/2017

22/09/17
26/09/17
26/09/17
26/09/17
27/09/17
26/09/17
27/09/17
27/09/17

25/09/2017
30/08/2017
27/09/2017
27/09/2017
12/10/2017
29/08/2017
27/09/2017
27/09/2017

Yes
No
Yes
Yes
Yes
No
No
No

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days
Yes

Yes

Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes

Summary of Request

Review Request
Received

SIC Application
Received

GP Practices run by Health Boards
Use of Bank Staff
Diagnosis of antenatal depression
Staff and Associated Specialist doctors
Cataract surgery
Assaults on staff by patients
Information Services role
Established nursing and midwifery posts
HIV patient treatment
Trade Union Facilities Time
Car parking charges
Falls prevention
Public Health interventions
Managed Opthalmology Services
Correspondence with Scottish Ministers
Purchase of crutches for patients
Staff numbers
Serious incidents and adverse events
Statistics on specific medical devices
Design services
Details on closures of maternity units to new admissions
Information governance structure
Members of the NHS Board status
Complaints registered
Workforce plan
GP Practices closed lists
Intersex babies
Email contacts for IT/electronic disposal or recycling
Staff absences for mental health reasons
Ambulance callouts for mental health
Smoking on NHS premises
Waiting times for cataract operations
Patient under 18 year on adult psychiatric wards
Oral Surgeon
High blood pressure guidance
Prevalent Haemodialysis patients
Chronic Lymphocytic Leukaemia
Urgent or emergency Ophthalomology patients
In-patient mental health services
Patient with Multiple Sclerosis
Expenditure for direct recruitment
Cosmetic surgery procedures
Serious incidents and adverse events
Funding for pre-NICE
Research projects funded by the Chief Scientist Office
Energy and utility information for hospital buildings

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Physiotherapy and Physiotherary Support Worker vacancies

No

No

Use of prescribing decision support systems
Patient abscondments
Significant Adverse Events
Disabled facilities within rooms or wards
Outpatient parental antimicrobial therapy
Mobile Theatres
Expenditure for mental health
In-patient mental health services

No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No

File
Number

EIR/FOI

Date
Received

Due date

17-408
17-409
17-410
17-411
17-412

FOI
FOI
FOI
FOI
FOI

31/08/2017
31/08/2017
01/09/2017
04/09/2017
04/09/2017

28/09/17
28/09/17
29/09/17
02/10/17
02/10/17

19/09/2017
27/09/2017
28/09/2017
03/11/2017
15/09/2017

No
No
No
Yes
No

17-413

FOI

05/09/2017

03/10/17

28/09/2017

No

17-414
17-415
17-416
17-417

FOI
FOI
FOI
FOI

05/09/2017
07/09/2017
07/09/2017
07/09/2017

03/10/17
05/10/17
05/10/17
05/10/17

11/10/2017
02/10/2017
28/09/2017
29/09/2017

Yes
No
No
No

17-418

FOI

08/09/2017

06/10/17

06/10/2017

No

17-419
17-420
17-421
17-422
17-423
17-424
17-425
17-426
17-427
17-428
17-429
17-430
17-431
17-432
17-433
17-434
17-435
17-436
17-437
17-438
17-439
17-440

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

11/09/2017
11/09/2017
11/09/2017
11/09/2017
12/09/2017
11/09/2017
13/09/2017
13/09/2017
15/09/2017
19/09/2017
19/09/2017
19/09/2017
20/09/2017
20/09/2017
22/09/2017
27/09/2017
27/09/2017
28/09/2017
29/09/2017
28/09/2017
28/09/2017
29/09/2017

09/10/17
09/10/17
09/10/17
09/10/17
10/10/17
09/10/17
11/10/17
11/10/17
13/10/17
17/10/17
17/10/17
17/10/17
18/10/17
18/10/17
20/10/17
25/10/17
25/10/17
26/10/17
27/10/17
26/10/17
26/10/17
27/10/17

28/09/2017
28/09/2017
28/09/2017
03/10/2017
28/09/2017
28/09/2017
28/09/2017
28/09/2017
06/10/2017
09/10/2017
28/09/2017
06/10/2017
11/10/2017
12/10/2017
11/10/2017
03/11/2017
01/11/2017
12/10/2017
14/11/2017
09/10/2017
09/10/2017
01/11/2017

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
Yes
No
Yes
No
No
Yes

17-441

FOI

02/10/2017

30/10/17

11/10/2017

No

17-442

FOI

02/10/2017

30/10/17

03/10/2017

No

17-443

FOI

03/10/2017

31/10/17

10/11/2017

No

17-444
17-445

FOI
FOI

05/10/2017
05/10/2017

02/11/17
02/11/17

06/11/2017
08/11/2017

Yes
Yes

17-446

FOI

06/10/2017

03/11/17

01/11/2017

No

17-447
17-448
17-449

FOI
FOI
FOI

06/10/2017
06/10/2017
09/10/2017

03/11/17
03/11/17
06/11/17

12/10/2017
13/10/2017
07/11/2017

No
No
Yes

17-450

FOI

09/10/2017

06/11/17

Not yet sent Unknown

17-451

FOI

09/10/2017

06/11/17

17-452
17-453
17-454
17-455
17-456

FOI
FOI
FOI
FOI
FOI

10/10/2017
10/10/2017
10/10/2017
10/10/2017
10/10/2017

07/11/17
07/11/17
07/11/17
07/11/17
07/11/17

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days

Yes

Yes

Yes
Yes
Yes

Yes

Yes
Yes

Summary of Request
Taxi journey costs
Cancer treatment arrangements
Dentist and dental staff WTE
Research funding
NHS funded audiology services
Maximum medical staffing level hours at Galloway Community
Hospital
Child admissions with the primary cause of obesity.
STI treatment in children
Weight management services for children
Weight management services for children
Patients with Multiple Sclerosis have been treated with MS
disease modifying drugs
Patients removed from the GP register
Intra-vitreal cials / impants used
Transvaginal tape implants
Patients with obesity
First contact physiotherapy roles in the GP
Under and over payments to staff
Patients treated by Alcohol and Drug Partnerships
Pharmacists in the area
Patient treatment by specific products
Diagnosis of Lipoedema
Bloodbank/Haematology department contact details
Sterile Services Department contact details
IT equipment
Thefts from hospitals
Recruitment of nurses
IT software and equipment
Adverse Events
Community Psychiatric Nurses within CMHT
Payments to suppliers
Locum GP costs
Saving on Dental Clinic closure
Workforce vacancies
Child bereavement councillors employed by NHS Dumfries
and Galloway
On-site nursery provision
Performing Right Society (PRS) and Phonographic
Performance Limited (PPL) spend
Spend on external audit services
GP Out of Hours Service
Advertising costs for vacancies at the Galloway Community
Hospital
Doctors granted specialist registration
Prone positioning pillows
Blood glucose test strip and lancets

Review Request
Received

SIC Application
Received

No
No
No
No
No

No
No
No
No
No

No

No

No
No
No
No

No
No
No
No

No

No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No

No

No

No

No

No

No
No

No
No

No

No

No
No
No

No
No
No

Lung Cancer diagnosis menthods and treatement

No

No

Not yet sent Unknown

Closure of Outpatient clinics and the reasons

No

No

24/10/2017
03/11/2017
12/10/2017
24/10/2017
11/10/2017

Agency spend for medical locum doctors
Falls prevention
Training fellowships
Interpreting and translating costs
Hearing Aid Dispensers

No
No
No
No
No

No
No
No
No
No

No
No
No
No
No

Yes

File
Number

EIR/FOI

Date
Received

Due date

17-457
17-458
17-459
17-460
17-461

FOI
FOI
FOI
FOI
FOI

11/10/2017
11/10/2017
11/10/2017
12/10/2017
12/10/2017

08/11/17
08/11/17
08/11/17
09/11/17
09/11/17

12/10/2017
19/10/2017
17/10/2017
24/10/2017
13/11/2017

17-462

FOI

12/10/2017

09/11/17

17-463
17-464
17-465
17-466
17-467
17-468
17-469

FOI
FOI
FOI
FOI
FOI
FOI
FOI

13/10/2017
13/10/2017
13/10/2017
13/10/2017
17/10/2017
17/10/2017
17/10/2017

17-470

FOI

17-471
17-472
17-473
17-474
17-475

FOI
FOI
FOI
FOI
FOI

17-476

FOI

17-477
17-478
17-479

Date Closed Breach Breach
Breach
Breach
Breach
Breach
/withdrawn 20 days 1-5 days 6-10 days 11-14 days 15-20 days 21+ days
No
No
No
No
Yes

Summary of Request

Review Request
Received

SIC Application
Received

Doctors granted specialist registration
Sick leave for stress related illnesses
GP list closure
Information on specific medicine products
Pinnacle metal-on-metal hip devices

No
No
No
No
No

No
No
No
No
No

Not yet sent Unknown

Operations undertaken in English Hospitals

No

No

10/11/17
10/11/17
10/11/17
10/11/17
14/11/17
14/11/17
14/11/17

24/10/2017
19/10/2017
17/11/2017
09/11/2017
10/11/2017
24/10/2017
24/10/2017

Obesity related conditions
Staff Sickness Absence
Treatment outwith Scotland
Staff Turnover for the Board
Sepsis deaths
Specialist registrationg within Radiology
Injuries and patients treated 25 December 2016

No
No
No
No
No
No
No

No
No
No
No
No
No
No

17/10/2017

14/11/17

Not yet sent Unknown

17/10/2017
18/10/2017
18/10/2017
19/10/2017
19/10/2017

14/11/17
15/11/17
15/11/17
16/11/17
16/11/17

17/11/2017
06/11/2017
09/11/2017
10/11/2017
22/11/2017

19/10/2017

16/11/17

Not yet sent Unknown

FOI
FOI
FOI

20/10/2017
20/10/2017
23/10/2017

17/11/17
17/11/17
20/11/17

08/11/2017
22/11/2017
09/11/2017

17-480

FOI

24/10/2017

21/11/17

17-481

FOI

24/10/2017

17-482

FOI

17-483

No
No
Yes
No
No
No
No

Yes

Yes

Attacks on staff

No

No

Board Member expense claims
Medical Locum spend within Oncology
Doctor and Consultant head counts and work contracts
Sick Day through mental health
Policies under the Mental Health Act

No
No
No
No
No

No
No
No
No
No

Cancer Waiting Times

No

No

Staffing Level concerns
Female Genital Mutilations statistics
New Staff recorded as EU Nationals

No
No
No

No
No
No

Not yet sent Unknown

Patients treated for Acromegaly with specific drugs

No

No

21/11/17

Not yet sent Unknown

Waiting times for beds once admitted through A&E

No

No

24/10/2017

21/11/17

Not yet sent Unknown

Projections and plans for staff beds for all acute specialties

No

No

FOI

25/10/2017

22/11/17

21/11/2017

Urothelial Cell Cancer Questionnaire

No

No

17-484

FOI

25/10/2017

22/11/17

Not yet sent Unknown

Non-Small Cell Lung Cancer Questionnaire

No

No

17-485

FOI

25/10/2017

22/11/17

Not yet sent Unknown

Treatment for Chronic Migraine and Headache

No

No

17-486

FOI

26/10/2017

23/11/17

Not yet sent Unknown

Deaths records on NHS premises by type

No

No

17-487

FOI

26/10/2017

23/11/17

07/11/2017

No

17-488

FOI

26/10/2017

23/11/17

17/11/2017

No

17-489

FOI

30/10/2017

27/11/17

Not yet sent Unknown

17-490

FOI

30/10/2017

27/11/17

17-491

FOI

30/10/2017

17-492

FOI

17-493

FOI

Yes
No
No
No
Yes

No
Yes
No

No

Yes

Yes

Yes

Formulary on Blood Glucose Test Strips and Insulin Pen
Needles
Specialist registration within Stroke Medicine

No

No

No

No

Mental health services and care

No

No

Not yet sent Unknown

Intra-occular lens contract

No

No

27/11/17

Not yet sent Unknown

Intra-occular lens contract

No

No

31/10/2017

28/11/17

01/11/2017

No

No

No

30/10/2017

27/11/17

21/11/2017

No

No

No

Contact details for Children’s Commissioning Manager Mental
Health Commissioning manager
Waiting times in excess of 18 weeks for CAMHS

Agenda Item 99

DUMFRIES and GALLOWAY NHS BOARD
4th December 2017

BOARD BRIEFING
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Rachel Hinchliffe
Communications Assistant

Sponsoring Director:
Jeff Ace
Chief Executive
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RECOMMENDATION
The Board is asked to note the Board Briefing.

CONTEXT
Strategy / Policy:
This paper supports the Board’s Communication Strategy and gives recognition to
key events within the Board.
Organisational Context / Why is this paper important / Key messages:
The paper of this paper is to raise awareness of the events and achievements that
have been acknowledged within the Board over the past 2 months, as well as giving
an indication of the consultations that are currently underway and the commitments
for both the Chief Executive and Chairman going forward.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

NHS
Dumfries
and
Communication Strategy

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

The information within this briefing is
populated with items of interest provided by
any member of staff.

Risk Assessment

Not applicable.

Sustainability

Not applicable.

Compliance with Corporate Objectives

This paper encompasses all 7 Corporate
Objectives.

Single Outcome Agreement (SOA)

Not applicable.

Best Value

•
•
•
•
•

Vision and Leadership
Effective Partnerships
Use of Resources
Performance Management
Equality

Impact Assessment
Not applicable.
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Galloway

INTRODUCTION
SECTION 1 – EVENTS
Annual Christmas Carol Service
The Annual Christmas Carol Service will take place on 12th December 2017 in the
Crichton Memorial Church at 7pm. All staff and families are welcome to attend.
Refreshments will be available after the Service.
Healthy Working Lives – Stewartry Update
The Stewartry Health and Social Team have maintained their Gold Award for
Healthy Working Lives. The award has recognised all the hard work of the team to
raise the profile of health and wellbeing at work.
Activities have ranged from a Health and Wellbeing Day in May 2017, where staff
had the opportunity to try new healthy lunch options, alcohol awareness, carer
support and different exercise options to supporting lunchtime walks from Gardenhill,
as well as campaigns on Sun Awareness and fund raising days.
European Antibiotic Awareness Day and World Antibiotic Awareness Week
European Antibiotic Awareness Day was on 18th November 2017. For the week of
13th – 17th November 2017 a display board was placed at the staff canteen in
Dumfries and Galloway Royal Infirmary and a stand in the Loreburn Shopping
Centre Dumfries, to raise awareness for World Antibiotic Awareness Week 2017.
Healthcare Improvement Scotland’s message this year is “Keep Antibiotics Working”,
which supports the Antibiotic guardianship.
Further information and resources are available by clicking on the following link:
www.antibioticguardian.com

SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS AND
RETIREMENTS
Children and Young People’s Occupational Therapy
Claire Douglas started with Occupational Therapy for Children and Young People
from 2nd October 2017. Claire is based in The Willows, Dumfries.
Specialist Drug and Alcohol Service
Jackie Aindow started secondment as a Nurse Team Leader with the Specialist Drug
and Alcohol Service on 23rd October 2017.
Communications and Engagement Manager – Health and Social Care
Rod Edgar has joined the Directorate of Health and Social Care as Communications
and Engagement Manager with effect from 6th November 2017. Rod will be based
within Chief Officer’s Office.
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Health and Wellbeing Team
Nicola Hood started a secondment as Health Improvement Officer within the
Nithsdale Health and Wellbeing Team from 6th November 2017. She is based at
Lochfield Road Primary Care Centre.
Older Adult Psychology
The Older Adult Psychology Team would like to welcome Dr Kerry Jo Smith, Clinical
Psychologist to the team, who started on 2nd October 2017.
Personal Assistant to the Associate Director of Allied Health Professionals
Nicola Ross has been appointed to the post of Personal Assistant to the Associate
Director of Allied Health Professionals.
Workforce Business Manager - Fiona Patterson
Fiona retired at the end of October 2017, after 38 years with NHS Dumfries and
Galloway.
Loyalty Awards - May - August 2017
All the below have reached twenty-five year service.
•
•
•
•
•

Alexa Nibloe, Catering Assistant at Galloway Community Hospital
Margaret Wylie, Senior Healthcare Support Worker at Midpark Hospital
Heather Logan, Staff Nurse at Thornhill Hospital
Sarah Blount, Registered General Nurse at Lochmaben Community Hospital
Francis Marshall, Healthcare Support Worker at Ward 6, Dumfries and
Galloway Royal Infirmary

SECTION 3 - CURRENT CONSULTATIONS
From

Topic

Response
due by
22/10/2017

Scottish Government

Carers Act consultation

Disclosure Scotland

The Proposed Draft Police Act 1997 and 26/11/2017
Protection of Vulnerable Groups (Scotland)
Act
2007
Remedial
Order
2018
consultation

Scottish Government

Review of homicides by people with recent 17/11/2017
contact with NHS Scotland mental health
and learning disability services

Scottish Government

Consultation on a
Strategy for Scotland

Diet

and
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Obesity 31/01/2018

SECTION 4 – CHIEF EXECUTIVE AND CHAIRMAN COMMITMENTS
Chief Executive’s Diary

Chairman’s Diary

Key Events

Key Events

December

December

5/6

NHS Chief Executives Meeting

8

MP/MSP Quarterly Briefing

7

National Specailist Services
Committee

15

West of Scotland Chairs Group

8

MP/MSP Quarterly Briefing

13

Diagnostic Steering Group

15

West of Scotland Health and Social
Care Delivery Group

19

Management Team

January
16/17
23

January
NHS Chief Executives Meeting

29

NHS Chairs Group

Management Team

Chief Executive Appointments to Regional and National Groups
Member of Children and Young People’s Cancer MSN
Chair of Facilities Shared Services Programme Board
Chair of Transforming Care after Cancer Treatment Programme Board
Member of the Scottish Medicines Consortium
Chair of the West of Scotland Regional Planning Group
Member of the National Out-of-Hours Review Group
Chair of the SI National Planning Forum - HM Membership Committee

Chairman Appointments to Regional and National Groups
Member of Fit for Work Scotland - Programme Board
Member of Quality of Care Design Panel and Strategic Group Meeting
Member of West of Scotland Regional Chairs
Member of Guiding Coalition - Integration Workstream
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Schedule of Board Meeting Dates - April 2018 to
March 2019
Author:
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Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive
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RECOMMENDATION
The Board is asked to approve the proposed schedule of NHS Board meeting dates
for the period April 2018 to March 2019.

Strategy / Policy:
This paper supports the governance arrangements laid out within the Board’s
Standing Orders.
Organisational Context / Why is this paper important / Key messages:
Noted below is the proposed schedule of meeting dates for the April 2018 to March
2019.
It is proposed to continue with the programme of a public meetings every second
month with a governance committee on alternative months.
If Board agrees the schedule of meeting dates set out in this paper it will allow
arrangements to be finalised for all committee meetings throughout that period and
allow the public meeting dates to be posted on the Board’s external websites and the
internal Corporate Diary.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Complies with Board’s Standing Orders.

Staffing Implications

Not relevant.

Financial Implications

Not relevant.

Consultation / Consideration

None.

Risk Assessment

Not required.

Sustainability

Supports the Board to carry out its statutory
obligations in terms of governance etc.

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate Supports the Board to fulfil its obligations in terms
of all corporate objectives.

Agreement Not required.

Sound Governance.
Accountability.

Impact Assessment
Not required.
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Introduction
1.

The meeting dates proposed follow the agreed pattern of meeting dates.
Board Members are asked to approve the pattern of dates from April 2018 –
March 2019.

Proposed Meeting Dates
April 2018 to March 2019
9 April 2018
4 June 2018
6 August 2018
1 October 2018
3 December 2018
4 February 2019

Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop

Governance
2.

If Board approves the schedule of dates proposed above, the public meeting
dates will be posted on the Board’s external website.

3.

This will also facilitate management of the corporate diary with all statutory
governance and other Board committee dates being finalised.

4.

A paper will be brought back to the October 2018 NHS Public Board meeting
with proposed meeting dates for the 2019/20 financial year.
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DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on 4th September 2017 at
10.00 am in the New Boardroom meeting room, Crichton Hall, Bankend Road,
Dumfries.
Present
Mrs P Halliday

PH

Mr J Ace
Ms L Bryce
Mrs G Cardozo
Dr L Douglas
Mrs J White

JA
LB
GC
LD
JW

Non-Executive Board Member/Vice-Chair
(Committee Chair)
Chief Executive
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Chief Operating Officer

PNJ
KL
LC
ED
AF
CS

Chair of the Board
Director of Finance
Non-Executive Board Member
Nurse Director
Non-Executive Board Member
Workforce Director

JB
AC
VF
MM
GSta
GSte
AS
EB
LBa

Non-Executive Board Member
Medical Director
Head of Strategic Planning
Interim Director of Public Health
Non-Executive Board Member
Deputy Director of Finance
Clinical Efficiency Manager (Item 5 only)
Associate Medical Director (Item 5 only)
Executive Assistant to Director of Finance
(Minute Secretary)

Apologies
Mr P N Jones
Mrs K Lewis
Ms L Carr
Mr E Docherty
Mr A Ferguson
Ms C Sharp
In Attendance
Mr J Beattie
Dr A Cameron
Ms V Freeman
Ms M McCoy
Ms G Stanyard
Mr G Stewart
Ms A Solley
Dr E Bell
Ms L Bass

1.

Apologies for Absence
Apologies for the meeting have been noted above.

2.

Declarations of Interest
The Chair asked Committee Members if they had any declarations of interest
in relation to the items listed on the agenda for this meeting. No declarations
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3.

of interest were noted.
Minutes of meeting held 10th July 2017
Performance Committee agreed the minutes of the meeting held on 10th July
2017.

4.

Matters Arising and Review of Actions List
a. Dumfries and Galloway Vibrancy - JA confirmed that work continues with
the Strategic Partnership Forum to ensure that a drive for economic
vibrancy in the region is fully supported. GC provided an update on the
community led initiative in relation to this. An initial meeting will be held at
The Stove Network on 29th September 2017 and will be facilitated by the
Scottish Futures Trust. Twelve representatives from a broad range of
stakeholders have confirmed attendance. GC advised that she would
circulate an attendance list to Board Members once finalised.
Action: GC
b. Communications Role - JA confirmed that PNJ had discussed the
Communications role with him. JW advised that recruitment is underway
for an IJB Communications Manager. There has been some positive
interest in the post and interviews will be taking place shortly. Committee
were delighted with this and agreed that this was a critical post to support
ongoing developments and challenges within NHS Dumfries and
Galloway.
It was agreed to move onto agenda item 8 at this point in the meeting.

8.

Acute Services Redevelopment Programme (ASRP) Update
JW presented the ASRP paper and provided a number of key updates.
a. Practical completion - It was noted that the proposed date of practical
completion is 11th September 2017. From this date, NHS Dumfries and
Galloway will have full access to the site. JW acknowledged the
commitment and resilience of all teams across the Board who have
worked incredibly hard to reach this point in the project.
b. Aquifer Borehole - JW advised that the results of the water sampling of the
aquifer have been reviewed by Health Protection Scotland (HPS) who
have advised the Board to proceed with caution because of the volatility of
the results. It was agreed at the ASRP Board to put the borehole works on
hold pending further investigation with public sector partners (Scottish
Water, The Drinking Water Inspectorate and Environmental Health). It
was noted that the town water supply is also fed by the aquifer from the
Terregles borehole approx 1km from the New Hospital site. JW advised of
potential financial implications around this.
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c. Command and Control Structure Event 26th and 27th September 2017 JW explained that the 2 day event will test the simulation of moving each
ward. This will test the timings, resources and decision making process
via the Strategic, Tactical and Operational Command.
d. External Steering Group (Route access) - JW confirmed that the External
Steering Group has now agreed the priority of the route. We have been
working in partnership with our external stakeholders (Council, Police,
Scottish Ambulance, Fire Service) to ensure we have agreed measures in
place. JW has stressed the importance of this work to all stakeholders.
e. Combined Assessment Unit (CAU) - From week commencing 14th August
2017, our current surgical and medical assessment pathways were
combined to deliver the CAU model. JW advised of some minor teething
issues but advised that, overall, this is working well and feedback has
been positive.
f. Critical Care Unit (CCU) - JW recognised that there are still challenges
around recruiting to middle grade medical staff. Following the poor
response to the second advertisement for the 2 new posts of consultant in
anaesthetics and critical care medicine, the posts were re-advertised.
The hybrid “open/closed” model is the one we are now pursuing for the
Critical Care Unit, in the short-term. The future working arrangements
between the anaesthetic, medical and surgical clinical teams are currently
under discussion. GC asked for further clarity around the models. JW
advised that staff have been working hard to ensure that systems are
consistent, easily understood by all staff teams, and clinically safe. The
original plan to move to a closed CCU remains as our ultimate objective
and we will move to this in a phased transition once recruitment allows.
g. Orientation - To date, 94% of staff who will work within the New Hospital
have been booked onto an Orientation session. We have received
positive feedback, with many staff demonstrating enthusiasm and
excitement for their new workplace.
h. Other updates - Some brief updates were provided on the following:
•
•
•
•

Early works have commenced for the diversion of the Scottish Water
Main along the Northern boundary.
Work has begun of the car parking spaces above the water main on
the eastern boundary.
An order has been placed with EE to connect the first of the mobile
network operators to ensure a resilient mobile signal within the
building.
JA spoke about some of the logistical and detailed work that will be
required following 11th September 2017. A strict regime is required for
many areas (eg. cleaning, deliveries, security) and we are learning
from these on a daily basis.
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•
•

JW provided an update on security issues and advised of various
measures (eg. badges, CCTV, monitoring) that will be put in place to
ensure the New Hospital is secure over the coming months.
JA advised that Laing O’Rourke have provided a factual report on the
cladding used at the New Hospital. This was presented to the ASRP
Board last week. An independent tester has been commissioned to
check and verify the report and this will be presented at the next
Performance Committee meeting with a view to providing further
assurance in this area.
Action: JA

Committee discussed a number of other areas, with the key points noted
below:
•
•

•

•
•

•
•
•

PH queried what plans were in place to help support staff with the
pressures during this time. JW spoke of a number of measures within
her own team and throughout the wider teams.
LD queried if the Non-Executives could provide any further support.
JW felt that visibility amongst the project team (once established at the
New Hospital) may be beneficial. JW added that it is inevitable that we
will face a number of challenges/teething problems over the coming
months and ongoing support from the Non-Executives during difficult
periods will always be valuable.
AC recognised the considerable work undertaken by the teams and
was keen to ensure that sufficient resources were also available for the
Mountainhall project. JW acknowledged this and provided an update
on developments to support this. JW advised that Nicole Hamlet will
shortly be taking over as General Manager Lead for Mountainhall and
we will shortly be advertising for an Assistant General Manager who
will be the operational lead for Mountainhall. Resources and capacity
will be monitored on an ongoing basis.
JB queried the progress around Mountainhall and the PFI situation. JA
advised that negotiations are progressing positively.
GC congratulated all those involved with the project to date and felt
communicating positive news stories would be key going forward. JW
confirmed that a Communications Plan session has been arranged
following the NHS Board meeting on 2nd October 2017. It was
recognised that communication (with both the public and media) is an
important factor and a range of activities are being considered. A list
of key contacts is also being compiled to ensure we keep the right
people informed at the right time.
There was comment that DG Life may be a good avenue for a positive
news story, however, it was noted that this was not a free publication.
PH commented that speaking to community groups across the region
would be a good way of communicating positive messages about the
New Hospital and felt that Non-Executives could play a role in this.
JW spoke of the community benefits (as reported to ASRP last week),
noting that we had exceeded targets in the majority of areas.
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•

GC queried what the role of volunteer would be in the New Hospital.
JW confirmed that a recruitment day had recently taken place, with
over 90 people attending. Our Volunteer Co-ordinator has started
looking at roles and how we can achieve ‘added value’. An update will
be provided at the next New Hospital Steering Group; a paper will then
go to the next Board meeting.

The Committee noted the huge amount of work that has been undertaken to
date. Committee recognised the considerable pressures and acknowledged
the teams’ resilience and positivity throughout this period.
It was
acknowledged that these were both exciting and slightly daunting times,
recognising the scale and complexities of the project. The team have
undertaken a monumental task and the Committee/Board expressed its full
support to all those involved in the project.
Performance Committee noted the paper.
JW left at this point in the meeting. AS and EB joined the meeting.
5.

Realistic Medicine
AS and EB presented the paper, advising that this provided Performance
Committee with an update on the Realistic Medicine Project. AS explained
that Realistic Medicine puts the person receiving health and care at the centre
of decision making and encourages a personalised approach to their care.
The overall aim of the Realistic Medicine (Clinical Efficiency) Project is to align
NHS Dumfries and Galloway with selected goals developed from the National
Clinical Strategy, Realistic Medicine and Realising Realistic Medicine, in
particular to:
•
•
•

Reduce the burden and harm that patients experience from over
investigation and over treatment
Reduce unwarranted variation in clinical practice to achieve optimal
outcomes for patients
Ensure value for public money and prevent waste

AS highlighted the key points from the paper, as noted below:
•
•
•

•

The Realistic Medicine project commenced in February 2017 (this is a
23 month initiative).
A Communication Strategy to raise the profile of Realistic Medicine in
NHS Dumfries and Galloway has been launched.
A series of meetings with the Project team have been held with Primary
and Secondary Care Leads, Locality Managers, Medical Staff
Committee, General Managers, Senior Management Team, GP Cluster
Group and specialty teams to establish how Realistic Medicine can be
implemented in their teams.
A Realistic Medicine conference will be held on 20th September 2017.
130 delegates will be attending.
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•
•
•
•

The concept of ‘Choosing Wisely’ and ‘Shared Decision Making’ has
been publicised in various ways.
Various Realistic Medicine/Clinical Variation and waste/specialty work
has been carried out, with a number of examples provided.
Work is ongoing with Pharmacy eg. scoping exercise, variations across
Primary and Secondary Care.
Work is ongoing with Labs and Radiology Demand Optimisation
Groups.

The Committee discussed the paper with a number of key points noted below.
•

•

•

•

•

Committee acknowledged the importance of this work. PH recognised
that there could be a perception that this is linked to health rationing
and was keen to ensure that messaging is clear going forward. AC
provided further background information, stressing that there needed to
be a more honest and open conversation with patients and the public.
AC spoke of a number of examples of treatment and also highlighted
the variations across Health Boards.
AC advised that Realistic
Medicine was about patient need and choice. EB added that educating
staff, doctors and the public was key to supporting a cultural change
going forward.
There was a brief discussion on lessons learned from working with
specific teams eg. Palliative Care, Respiratory Team, Diabetic Team.
It was recognised that other teams could find conversations around
Realistic Medicine challenging. EB advised that they are working with
enthusiasts in key teams to try and influence colleagues on the benefits
of Realistic Medicine. There was also a brief discussion around the
role of Public Health.
GC queried the progress with over the counter prescriptions. AS
confirmed that all areas of prescribing are being looked at. GC queried
if cost was a primary focus when analysing data. AS and EB explained
that the initial focus would be on local variation, high volume and
demographic variation. It was noted that an Over the Counter Difficult
Decisions paper will be presented to the IJB Performance and Finance
Committee on 6th September 2017.
LD queried if any Key Performance Indicators (KPIs) have been set for
the project. AC and EB explained the challenges of setting these,
highlighting that this was more of a cultural shift which was difficult to
measure. VF commented that we could consider a baseline figure of
what percentage of people felt involved in choosing their treatment.
VF added that learning could be taken from a number of areas where
patients are heavily involved in their treatment pathways eg. Mental
Health.
PH queried what the risks to the Board were in terms of Realistic
Medicine. AC felt that there was a higher risk if we didn’t get involved
in Realistic Medicine. AC felt that patients need to be fully informed to
ensure they are able make the right decision in terms of their
treatment. PH commented that the public rely heavily on the advice of
their GPs. AC advised that GPs were engaged with the model. In
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•
•

terms of the clinical risk, EB spoke of his personal experiences and felt
that as long as an honest two-way discussion has taken place (and is
documented), then this was acceptable.
JA added that a national conversation is required to support the
Realistic Medicine campaign. JA advised of ongoing Chief Executive
Group work to highlight this.
GC queried if liaison with MPs had been taken place. JA confirmed
that meetings have taken place with various groups of MPs and further
work is required to engage with them further.

Performance Committee noted the paper.
AS and EB left the meeting at this point.
6.

Quarter One Financial Update 2017/18
GSte presented the Quarter One financial update for 2017/18 paper.
Committee were asked to note the paper and the improved position from the
approved plan. GSte advised that the level of financial risk in the position has
reduced from £6m to £2m.
Key points from the paper are noted below:
•
•

•

•

•

•

In assessing the overall Quarter One position, a range of other areas
have been considered including reserves, other in-year flexibility and
specifically locum costs.
Although the position has improved, it should be noted that this is on a
non-recurring basis and this does not impact on the recurring position.
There is a significant recurrent gap on savings (£10.3m) and the level
of risk around plans remains high.
As part of the Quarter One Review, the NHS Board was required to resubmit an updated position highlighting the revised position of the
forecast outturn and the progress against efficiencies. A copy of the
submission was attached as an appendix.
The Quarter One assessment indicates a potential increased cost of up
to £2m in locum costs, comprising a range of factors including, reduced
savings from original assumptions at LDP, increased costs in final
quarter of 2016/17 not reflected in financial planning estimates, and an
increase in the number of vacancies over the last six months.
In addition, we have been unable to reduce hourly rates for medical
locums and are fighting pressures to increase rates. The impact of the
tax changes around personal service companies and IR35 has
significantly impacted on locum provision nationally, especially across
rural economies.
Overall, savings are in line with the original LDP position but there has
been some slippage on some prescribing schemes offset by increased
non-recurring underspends which are supporting the in-year position.
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•

Whilst delivery of a balanced position for 2017/18 looks more
achievable, the Board must continue to manage a range of financial
risks:
• Ongoing financial pressures around medical recruitment costs and
potential additional medical locum risk around further increases to
hourly rates for locums
• Allocation outstanding for New Medicines Fund
• Level of non-recurring savings factored for 2017/18 and delivering
recurring financial balance
• New hospital double running costs/financial risks
• No activity data received from other Health Boards at the end of the
first quarter
• GP prescribing figures at month 2 show increased pressure
(£200k), risk around delivery of savings

Performance Committee noted the paper.
7.

Financial Performance – 4 months to 31st July 2017
GSte presented the Financial Performance paper to Committee, advising that
significant progress has been made as part of the Quarter One review
process to reduce the overall outstanding in-year financial gap to £2m.
Key points from the paper are noted below:
•
•

•

•

Overall, financial performance after the first four months of the year
reports a £1.21m adverse variance to plan, mainly related to the
current level of unidentified efficiency plans still to be resolved.
CRES of £22.6m are required to be delivered in-year to deliver a break
even position. To date, only £3.5m of schemes have been identified
against a YTD target of £5.6m (63%), excluding any non-recurring
support yet to be released from reserves.
The Financial Plan for 2017/18 reflects all known financial risks and
these have been highlighted as part of the LDP process and include
the following:
• Deliverability of CRES – both from a Recurrent and Non-recurrent
position
• Identification of further options/flexibility required to close the inyear £2m gap
• Assessment of the increasing requirement and impact of medical
temporary staffing across all sites and services (an overall increase
of £2m over the LDP assessment)
• Transition to the opening of the New Hospital
• Review of Primary Care Prescribing practices and growth
• Review of Secondary Care Prescribing Services
• Growth on activity sent out of area to other providers
Whilst good progress has been made towards achieving the current
gap on CRES, further schemes require to be identified to provide
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•

assurance towards financial balance in the coming months, identifying
the remaining £2m gap on CRES.
Significant workstreams are still required to identify the recurring gap of
£9.8m if the Board is to move towards future financial balance in 201819 and beyond.

The Committee discussed the paper with the key points noted below:
•

•

•

Committee recognised that the recurring gap was a significant
challenge for the Board. There was a brief discussion on how this
could be managed going forward and the potential impact of regional
work to support recovery.
It was noted that Business Transformational Plans are starting to be
presented to the IJB. JA confirmed that an intense programme of work
is being undertaken and an update on this will be provided at the next
Performance Committee.
Action: JA/KL
PH queried what areas could further support a reduction in the
recurring spend. GSta felt that the launch of the New Hospital could
provide good opportunities for attracting new medical staff and help
reduce locum spend. Opportunities are also available in terms of
regional work and externals.

Performance Committee noted the paper.
9.

Regional Planning Update
JA presented the paper and advised that the West of Scotland Regional
Planning Group has asked each Board to consider the “Paper for Health
Boards and Integrated Joint Boards – Planning and Delivering Care and
Treatment across the West of Scotland”, which was included as an appendix.
JA advised that this was an initial step to adopting basic principles and a
move from regional planning to regional delivery. The Committee discussed
the paper and noted the following:
•
•
•
•

Committee agreed that reference to a ‘person centred’ approach
should be included.
It was noted that there was no reference to patient or public
involvement. PH felt strongly that this should form part of a
Regional Plan.
It was noted that there was no reference to the role of the IJB.
Committee queried what the governance structure would look like.
JA advised that this has been raised and also issues around
accountability.

VF will incorporate these comments into a draft statement on behalf of the
Board and will circulate to Board Members for final comment.
Action: VF
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There was a brief discussion around the Community Empowerment Act. GC
queried who the responsible person was for Participation Requests. JA
advised that requests are dealt with on a case by case basis; JA will look into
this further.
Action: JA
10.

Draft Performance Committee Agenda – 6th November 2017
Committee noted the draft Performance Committee agenda for 6th November
2017.

11.

Date and time of next meeting
The next Performance Committee meeting will be held on 6th November 2017
at 10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Dumfries.
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Agenda Item 101

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 19th June 2017 at
10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Bankend Road, Dumfries,
DG1 4TG.
Present
Mr R Allan
Ms L Bryce
Mrs G Cardozo
Dr L Douglas
Ms G Stanyard
Mrs R Francis

RA
LBr
GC
LD
GS
RF

Non-Executive Board Member (Committee Chair)
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Audit and Risk Committee Lay Member

Mr J Ace
Mrs K Lewis
Mr E Docherty
Ms J Watters
Ms J Brown
Mr L Robertson
Mr I McNee
Ms L Bass

JA
KL
ED
JW
JBr
LR
IMc
LBa

Chief Executive
Director of Finance
Nurse Director
Chief Internal Auditor
External Auditor – Grant Thornton UK LLP
External Auditor – Grant Thornton UK LLP
Financial Controller
Executive Assistant to Director of Finance
(Minute Secretary)

Dr A Cameron
Mr G Gault

AC
GG

Medical Director (Item 12 only)
General Manager of ICT (Item 12 only)

ST

Deputy Director of Finance

In Attendance

Apologies
Ms S Thompson

The Committee Chair welcomed members to the Audit and Risk Committee meeting,
thanking other colleagues for their attendance.
1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
The Committee Chair asked members if they had any declarations of interest
in relation to the items listed on the agenda for this meeting. It was noted that
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3.

no declarations of interest were put forward at this time.
Minutes of meeting held on 20th March 2017
RF highlighted an amendment to the minutes on page 11, bullet point 3 as
follows:
•
•

Remove – “RF commented that it may be useful to have staff outwith
the audit department undertake work within the team as internal audit
are well placed to have oversight of the business”.
Add - “RF commented that the key was flexible use of all Board staff.
Staff outwith the Audit Department could undertake work within the
team for experience and internal audit staff are well placed to
undertake projects within the business”.

With this amendment, Audit and Risk Committee approved the minutes from
the previous meeting on 20th March 2017.
4.

Matters Arising and Review of Actions List
KL took members through the actions from previous meetings. A number of
areas were discussed, as follows:
•

•

•

Complaints procedure – GS asked for an update on the suggestion that
the complaints procedure be incorporated into induction training. ED
advised that this has been raised with the team reviewing the induction
process; potential impact and consistency with other boards is being
considered as part of the overall review. It is not clear at this stage
whether this will come to fruition, however, the suggestion has been
acknowledged.
LD asked for an update on the Integrated Joint Board (IJB) audit work.
KL advised the integration audit was to be completed from additional
audit days which were put out to tender. Unfortunately, from a field of 7
potential providers no one put in a bid. The decision was therefore
taken to undertake this work from within the existing NHS resource. As
there is a degree of ambiguity as to where assurances are provided,
this decision has been endorsed by the Director of Finance and Chief
Executive with assurances from this audit to be shared with both IJB
and NHS Audit and Risk Committees. KL advised that work is ongoing
with Council colleagues to look at alternative options going forward.
RA referred to previous discussions on producing KPIs, recalling the
suggestion that Audit and Risk Committee members would support
development of these via email communication. JW advised that a
high level view of the proposed KPIs were outlined in the balanced
score card which was circulated at the last meeting; JW will discuss
these further with the CEO and Chair as part of objective setting for
next year. Committee agreed that:
o The balanced score card with the proposed KPIs should be recirculated to Audit and Risk Committee members for reference.
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Action: JW
o RA will email Audit and Risk Committee members for their
feedback on the KPIs.
Action: RA
Audit and Risk Committee noted the Actions List.
5.

Compliance with Standing Financial Instructions (SFIs) Update
KL presented the Compliance with Standing Financial Instructions SFIs paper
to Committee. The report provided:
•
•

A list of waivers and tenders which have been received since the
previous Audit and Risk Committee. KL assured the Committee that
detailed scrutiny is undertaken as part of the waiver approval process.
A new waiver form which is being issued for use. A section for related
parties has now been added to this form as previously requested by
Audit and Risk Committee.
A new reporting process will be
implemented in advance of the next Audit and Risk Committee based
on the new form.

KL added that a considerable amount of procurement work is being carried
out at the current time.
A query arose around the Virtual Desktop Infrastructure waiver; it was
agreed to ask GG to explain this further, when he joined the meeting at
Item 12.
Audit and Risk Committee noted the report.
6.

Standing Financial Instructions Update
KL presented the Standing Financial Instructions Update paper to Committee.
KL highlighted the key points from the paper:
•

•

•

Minimal changes have been made to this version of the SFIs, with a
further refresh planned for April 2018, which will take into account the
monitoring and reporting recommendations included within the recent
internal audit. Small wording, re-ordering and presentational changes
have been made, however, none affect the substance of the previous
SFIs. A table summarising the material changes was highlighted within
the paper.
An equality and diversity impact assessment has been carried out as
part of this process (as per a previous internal audit recommendation)
and was included as an appendix. This will be incorporated into the
SFI document for publication.
The revised version of the SFI waiver form (as noted in Agenda item 5)
was also attached.
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KL added that ST will be looking at devising a training plan for SFIs over the
coming months which will support a refresh in this area.
GC noted the impact assessment attached to the SFIs. GC commented that
refresher training would be useful to ensure that all staff have a clear
understanding of impact assessment.
KL advised that the Scheme of Delegation is not due for review until April
2018, however, the live version has been amended to reflect one minor
change which has been picked up as part of an outstanding internal audit
review. It is not proposed that this requires the full Scheme of Delegation to
be re-approved by Board, given its triviality.
Audit and Risk Committee:
•
•

Approved the revised Standing Financial Instructions
Noted the minor change to the Scheme of Delegation

GG and AC arrived at this point in the meeting and it was agreed to move
onto Item 12.
12.

Annual Information Assurance Report – 2016/17
Prior to discussing the Annual Report, GG was briefed on the SFI query
raised under Item 5. Members had noted that significant savings had been
made by using an alternative framework to the approved National Framework
for the Virtual Desktop Infrastructure (VDI) procurement.
A number of
questions were raised including what mechanisms were in place for feeding
back the savings to the National Framework. LD also had a number of
queries around the technical aspects of the VDI.
GG provided background information on the procurement process
undertaken, market place, best value considerations and advice sought from
National Services Scotland. GG assured the Committee that the significant
pricing difference had been fedback to the National Framework.
In terms of the queries around the VDI solution/technical queries, it was
agreed that GG would follow this up with LD outwith the meeting.
Action: GG
GG presented the Annual Information Assurance Report to Committee. GG
highlighted the key points from the papers:
•

During 2016/17, the Information Assurance Committee has met four
times and has provided quarterly progress update reports to the Audit
and Risk Committee.
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•

•

GG provided a brief overview of:
• Progress against the various Internal Audit Reports.
• Progress towards achieving and maintaining compliance with the
PRSA.
• Progress against achieving compliance with the Information
Security Framework.
• A summary of any major breaches of security over the period for
the report and lessons learned and risks to be mitigated.
• An outline of any notifications to the ICO.
• An appraisal of risks associated with any new implementations or
risks
that
have
materialised
following
new
circumstances/developments in existing systems.
• An overview of any new ISPs which will need Board sanction.
In addition, information was provided on:
o The Information Assurance Framework which has recently been
developed.
o Security
o Recent Cyber Attack

The Committee discussed the report with the following points noted:
•

JW recalled that PricewaterhouseCoopers (PwC) had undertaken
some value added work around IT and queried if the report would be
bought back to Audit and Risk Committee. GG advised that this work
has recently concluded and will be reported back to Information
Assurance Committee in the first instance. Full report to be included
as appendix to the Information Assurance Report presented to Audit
and Risk Committee on 18th September 2017.
Action: GG

•

RF referred to the recent Cyber Attack and the reference to this within
the Governance Statement. RF commented that the impact of the
attack had been noted as “minimal in the functioning of the Board, with
no patient data systems affected”. RF felt that some patients had been
inconvenienced/affected and queried if this should be acknowledged in
the statement. JA and KL stressed that IT controls had proved very
effective; the IT department had responded remarkably well and,
compared to other Boards, our impact had been minimal. From a
clinical point of view, there was no substantial impact and no
appointments were cancelled as a direct result of this. AC confirmed
that no acute systems were affected. JA felt that the statement was
accurate from a corporate perspective. Committee agreed.

•

LB queried what Information Assurance training was in place for
locums and temporary staff and also whether the 2 year frequency for
mandatory IT training was still sufficient, given the recent cyber attack.
GG confirmed that the Information Committee is looking at options to
deliver training to locums and temporary staff, and acknowledged that
some work was required around this. In his role as SIRO (Senior
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Information Risk Owner), AC added that some information is contained
within Locum induction packs. In terms of mandatory training, GG
explained that IT is continually evolving and that an annual course
would be challenging to keep up to date at the current time. In
addition, there is now a heightened awareness, with staff being more
informed (eg. via regular emails) and engaged around day to day
security checks.
Audit and Risk Committee noted the report.
GG and AC left at this point in the meeting.
7.

Outstanding Historical Audit Actions Update
KL presented the Outstanding Historical Audit Actions Update paper to
Committee. KL highlighted the key points from the paper:
•

•

•

•

Management Team continue to monitor outstanding actions and
actively pursue updates. To support this, the Chief Executive issued a
letter to Directors, Management Team and General Managers in
December 2016 asking them to take a lead role in monitoring
outstanding audits and actioning these in realistic timescales. Copy
was attached as an appendix.
Another exercise has been undertaken to follow up outstanding
historical actions. From the 27 actions originally highlighted last year,
11 are now closed. Some good progress has been made with the 16
remaining actions and we continue to work with leads to ensure
momentum is maintained. Copy of progress report was included as an
appendix.
This report will be revisited next quarter, with a view to providing a
Management Update Report to Audit and Risk Committee in December
2017. This will also encompass any ‘new’ historical actions which have
now fallen into the ‘outstanding greater than twelve months’ category.
In addition, KL noted the action at the last meeting for a progress report
on the A-06-15 Hospital Waste Management limited assurance audit.
A report was provided as an appendix.

Committee discussed the paper with the key points noted below:
•

•
•

GC noted the length of time some of the actions were outstanding (eg.
5 years) and some of the reasons for delay (eg. changes in staff). GC
queried if we should be reviewing which ones bring the biggest risk and
also if there was perhaps an issue with succession planning.
RA queried if there is a process for reporting back recommendations
that cannot be achieved. KL and JW advised of the process for
agreeing recommendations and setting deadlines.
LD noted that some improvement had been made and sought
reassurance that these will continue. LD also asked what processes
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•
•

were in place for high risk actions. There was a general discussion re
risk and what assurances are in place for these.
It was noted that are currently 113 overdue actions; it was felt it would
be useful for the next Internal Audit report to highlight which ones of
these have been classified as high risk.
KL advised that a risk analysis has not been undertaken as such for
this exercise, however, Directors are responsible for reviewing their
own team’s actions on a regular basis. KL acknowledged the
comments made and advised that this will be taken back to
Management Team for further discussion.

Audit and Risk Committee:

8.

•

Noted the progress made against the Internal Audit Outstanding
Actions and agreed that this should be taken back to Management
Team for further discussion.
Action: KL

•

Noted the progress made with the Limited Assurance Audit Update –
A-06-15 Hospital Waste Management.

Audit Scotland Reports Update
KL presented the Audit Scotland Reports Update report to Committee.
Since the previous meeting of Audit and Risk Committee, no formal reports
have been issued. One good practice note on improving the quality of NHS
annual report and accounts has been added to the 2017/18 register; copy
was attached to the report as an appendix. This was fed into the reporting
for year end and work will continue to review the recommendations. GS
commented that it was good to see NHS Dumfries and Galloway featured
within the report. GS also noted page 9 of the report and the useful listing of
statistics under NHS Highland.
Audit and Risk Committee noted the report.

9.

Annual Fraud Report – 2016/17
JW presented the Annual Fraud Update 2016/17 paper to the Audit and Risk
Committee and highlighted the key areas, including:
•
•
•
•

Fraud Policy Framework - A breakdown of fraud reports bought to the
Committee was included.
Referrals 2016/17 – The process, number and type of referrals was
highlighted.
Proactive Plan 2016/17 – Included updates on e-learning, fraud
internet page, raising concerns, procurement fraud e-learning package
and anti-bribery and corruption.
Proactive Plan 2017/18 – Included updates on fraud planning. health
tourism and counter fraud assessment tool
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•
•

National Fraud Initiative.
Counter Fraud Intelligence Alerts 2016/17 – 3 new alerts were attached
as appendices.
The Committee discussed the report with the following key points noted:
•

•

•

•

GS referred to her role as Non-Executive Whistleblowing Champion,
and advised that she had not been informed at an early stage of the
recent Whistleblowing investigation. She has spoken to the leads
involved and is now up to date on the situation. JW spoke of the
learning around this, noting that the policy had been written more from
the Whistleblowers perspective and that clear processes need to be in
place to ensure the right people are kept informed.
GS noted the comment in the report that meetings with the Board’s
Security Lead and Police representative no longer take place (as the
Security Lead has left has not been replaced). GS queried the effect of
this. JW advised there is no longer an opportunity to share information;
she will speak to Estates to ascertain progress with the replacement.
GC noted the outstanding overseas visitors internal audit action and
queried if this could have had any impact on the overseas patients
referral issue. JW was unable to confirm this, however, recognised
that the tightening up of any processes would always be beneficial.
GC recalled the historical issue around learning disability housing and
queried if the outcome had been reported back to Committee. JA
provided a brief update and confirmed that the case had been
dismissed. It was also confirmed that Penny Halliday (Non-Executive
Board Member/Vice-Chair), would be requesting an update at the next
Health Care Governance meeting.

Audit and Risk Committee:
•
•

10.

Noted the Annual Report which detailed progress against the proactive
plan of work to counter fraud.
Noted the ongoing work proposed to carry this forward in the
forthcoming year.

Annual Internal Audit Report – 2016/17
JW presented the Internal Audit Annual Report 2016/17. A number of
appendices were included in the report, including a table outlining progress
and outcomes on the Audit Plan 2016/17, a table detailing audit conclusions,
and the annual Statement of Assurance from the Chief Internal Auditor.
JW highlighted the key points from the paper, with the following noted:
•
•

Internal Audit has completed 15 planned audits to reporting stage.
Two audits relating to Service Redesign and Child Protection have
been moved forward into the 2017/18 audit year.
A number of tables were provided demonstrating the outcome of each
audit and overall assurances gained.
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•

•
•

Overall, the 2016/17 audit plan has delivered mixed levels of
assurances. One audit has given Comprehensive Assurance (1 in
2015/16), eight audits have given a Significant level of assurance (9 in
2015/16) and six audits have given Moderate Assurance (4 in
2015/16). We have had no Limited Assurance audits this year,
whereas we had one last year.
As requested at the last meeting, a breakdown of the Internal Audit
budget and expenditure for 2016/17 was included in the report.
JW highlighted areas around performance management, audit activity,
reporting to management and audit follow up processes.

The Committee discussed the report with the following items discussed:
•

•
•

RA noted the high profile of gifts and hospitality at the current time and
queried the progress with the current recommendations. JW provided
an update on target dates and some of the different interpretations
around the policy. KL added that work is ongoing with JA and Laura
Geddes on this and a number of pieces of work are progressing.
GS referred to the Mandatory Training audit and the note that the
compliancy rate is circa 80%. JA advised that there will be a re-focus
on this to ensure consistency and increased compliance.
RF commented that it would be useful for next year’s plan to give an
indication of how many days each audit took.

Audit and Risk Committee:
•
•

Noted the Internal Audit Annual Report 2016/17.
Agreed that the Management Response on the Gifts and Hospitality
Internal Audit be circulated to Audit and Risk Committee Members.
Action: JW

•

11a.

Agreed that a Management Update on the Gifts and Hospitality Internal
Audit be bought back to the December Audit and Risk Committee
meeting.
Action: KL

Risk Appetite Statement Update
ED presented the Risk Appetite Statement paper to Committee.
highlighted the key points from the paper:
•

•

KL

Following a number of workshops and discussions, a Risk Appetite has
been prepared. Comments from the Board Members were incorporated
into the final version of the Risk Appetite Statement, which was taken
to Audit and Risk Committee for review, with final approval being
granted at the NHS Board meeting in October 2016.
Audit and Risk Committee Members then had a further opportunity to
review the approved Statement when it was presented to members as
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part of the Risk Management Strategy, at which point concerns were
raised around the level of clarity there is within the appetite matrix at
the end of the document. A review of the Statement was undertaken
and amendments made to give further clarity, as outlined in the paper,
The Committee discussed the Statement at length, with some points noted
below:
•
•

•
•

LB felt the statement needed to be clearer/simpler for inclusion within a
communications plan for the public. It was also suggested that
graphics and examples of positive risk taking could be included.
LD advised that she had attended the last meeting of the Risk
Executive Group, in her role as Non-Executive Risk Champion. LD
queried if we could use risk appetite alongside internal audit results to
demonstrate application.
GC suggested that it would be useful to put examples in the statement
on how the risk matrix could be applied, adding that this may sit well
with the business transformational work.
In terms of the matrix on page 3:
o There was discussion around the use of the word ‘Tolerance’
and whether this needed reworded.
o There was also confusion around the order from high to low,
with a number of members interpreting this differently.
o RF provided background knowledge on her understanding of the
Risk Appetite statements.
o There was a query as to whether examples from other NHS
boards and/or businesses were available.
o There was a suggestion that an additional middle column could
be added to say ‘therefore’.
o KL advised that the Risk Executive Group had discussed the
Risk Appetite Statement at length, however, acknowledged that
there was still some confusion and it was important to make it
clear at every level, so this can be cascaded and easily
communicated across the Board.

Audit and Risk Committee:
•

Agreed that the Risk Appetite Statement required further work. This
will be taken back to the Risk Executive Group. A revised version will
be issued to Audit and Risk Committee members for comment, prior to
formally presenting to the next Audit and Risk Committee meeting for
approval.
Action: ED/KL

11b. Annual Risk Management Report – 2016/17
ED presented the Annual Risk Report for 2016/17 which detailed the activity
and improvements that have been made over the last 12 months against risk
management. The report included copies of:
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•
•
•
•
•

The main Annual Report document
Risk Appetite Statement
Assurance Framework
Corporate Risk Register Assurance Report
Annual Accounts 2016/17 supporting Committee Statements for:
o Risk Steering Group
o Risk Executive Group

ED highlighted some key areas from the report including an update on the
Risk Co-ordinator post, reporting of adverse events, work on developing
DATIX for the IJB, and learning from near misses.
Audit and Risk Committee:
•

13.

Noted the Annual Risk Report 2016/17, with the additional note that the
Risk Appetite still requires further development as noted at Item 11a.

Primary Care Development – Annual Report to Audit and Risk
Committee – Family Health Services Post Payment Verification 2016/17
JW presented the Primary Care Development – Family Health Services Post
Payment Verification 2016/17 paper to the Committee. JW explained the key
points from the paper including:
•

•

•

•

The Board has a core team (Head of Primary Care Development and
Chief Internal Auditor) who are responsible for Post Payment
Verification. The team meet with the Practitioner Services Division
(PSD) teams over the course of the year to discuss quarterly activity
reports. As the Board does not have an Optometric Adviser, these
meetings are not supported clinically and support for practice visits is
sourced from another Board area.
These meetings, together with the quarterly reports provided, continue
to provide the main focus for the Board to ensure assurance is
achieved regarding the accuracy and validity of payments made to
contractors on the Board’s behalf by PSD.
Information was provided on PSD payment verification activity 2016/17
for:
o General Medical Services
o General Dental Services
o General Ophthalmic Services
o General Pharmaceutical Services
Updates were provided on recoveries arising from payment verification
work and also patient exemption checking undertaken in 2016/17.

Audit and Risk Committee noted the report.
14.

Controls Assurance – National Services Scotland/Financial Ledger
Systems
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KL presented the Controls Assurance Report to the Committee. KL advised
that the purpose of the report was to provide the Audit and Risk Committee
with information to support the controls assurance in respect of services
provided to NHS Dumfries and Galloway through NHS National Services
Scotland and Ayrshire and Arran Shared Services Consortium for:
•
•
•

Practitioner & Counter Fraud Services
National IT Service Contract
National Single Instance

Audit and Risk Committee noted the report.
15.

Committee Assurance Statement for the NHS Dumfries and Galloway
Audit and Risk Committee 2016/17
KL presented the Committee Assurance Statement to the Committee and
explained that, as part of the overall Governance Statement process, each
Standing Committee Chair is asked to demonstrate that appropriate
arrangements are in place to allow the Board to undertake its business in a
structured and efficient manner. Robert Allan, Audit and Risk Committee
Chair, has formally sign off the report.
LB referred to a minor amendment on page 1 (covering information sheet) of
the Committee Assurance Statement, whereby LB was listed as the chair of
the Healthcare Governance Committee; it was noted that this should be
Penny Halliday.
With this amendment, Audit and Risk Committee approved the Audit and Risk
Committee Assurance Statement 2016/17.

16.

Notification from Sponsored Bodies Audit and Risk Committee – 2016/17
KL presented the Notification from Sponsored Bodies Audit Committees
2016/17 paper to the Committee. KL explained that the Chair of the Board’s
Audit and Risk Committee is required to provide the Chair of Scottish
Government’s portfolio Audit and Risk Committee with a letter of assurance,
which includes any disclosures made in the Governance Statement, in
respect of control breaches and, in addition, an update on any significant
frauds. A copy of the letter was attached as an appendix. No significant
issues are noted for 2016/17.
KL referred to a minor amendment to the letter in paragraph 2 under
Significant Frauds, whereby 2016/17 should read 2017/18. This has been
amended in the final version.
With this amendment, Audit and Risk Committee approved the letter.

17.

Final Governance Statement – 2016/17
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JA presented the Final Governance Statement 2016/17 paper to the
Committee. As part of improving the review process of the disclosures
included within the Governance Statement, a quick guide was produced, copy
of which was provided as an appendix. It was also noted that comprehensive
folders of supporting evidence for the Governance Statement, and a copy of
the quick guide, was provided to all Non-Executive Board Members in May, to
allow feedback and comments prior to finalising the accounts. A Board
Accounts Workshop was held on 8th June to support this.
JA confirmed that during this financial year, no significant control weaknesses
or issues have arisen, and no significant failures have arisen in the expected
standards for good governance, risk management and control.
Audit and Risk Committee noted the contents of the paper and endorsed the
final Governance Statement for the financial year 2016/17.
18.

ISA260/Annual Report
JB presented the ISA260/Annual Report which was addressed to the Board
(in their role as those charged with governance) and the Auditor General for
Scotland. The final version of the report will be published on the Audit
Scotland website. JB confirmed that Grant Thornton is independent of NHS
Dumfries and Galloway and no non-audit services have been provided to
NHS Dumfries and Galloway during 2016/17.
JB advised that they received good quality accounts (numbers) and the audit
was completed to the timetable agreed. Overall, Grant Thornton felt that the
audit process was effective and that good working relationships and been built
with the Finance Team. JB acknowledged that the Finance Directorate had
faced a number of challenges over the coming months and thanked them for
their flexibility and timely responses during the auditing period.
JB highlighted the items within the Financial Sustainability section of the
report and LR summarised the Identified Audit Risks section.
LD noted that Grant Thornton had submitted a return to Audit Scotland in
June 2017 in relation to the Role of Boards as part of their wider follow up
work in this area. KL confirmed that a checklist had been completed as part
of the draft submission and this could be shared with Board Members for
information.
Action: KL
JB concluded by advising that Grant Thornton are able to issue an unqualified
audit opinion on the financial statements at today’s meeting.
Audit and Risk Committee noted the contents of the report and the clean audit
opinion on the financial statements.

19.

NHS Board Annual Report and Accounts – 2016/17
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KL presented the NHS Board Annual Report and Accounts 2016/17 paper to
the Committee. Three appendices were included in the paper - 2016/17
Annual Report and Accounts, Letter of Representation and a Quick Guide.
NHS Boards are required to submit a signed set of accounts to the Scottish
Government Health and Social Care Directorate by 30th June 2017.
The accounts presented are consolidated accounts including the Endowment
Funds and IJB.
KL wished to thank the Finance Team for their tremendous efforts during a
particularly challenging year, and in the preparation of the annual accounts.
RA echoed these sentiments on behalf of the Committee, noting that the
Finance Team had demonstrated great resilience, flexibility and forward
planning throughout the year.
Audit and Risk Committee noted the report and recommended to the Board,
at the Special Board meeting to be held on the 19th June 2017, the approval
of the accounts.
20.

Patient Funds Annual Report and Accounts – 2016/17
KL presented the Patient Private Funds Annual Accounts 2016/17 paper the
Committee. The report included a number of appendices:
•
•
•
•

Patients Private Fund Accounts 2016/17
Report from Carson and Trotter CA
Letter of Representation
Report to Management and response

The report from Carson and Trotter states that, in their opinion, the Abstract of
Receipts and Payments presents fairly the state of the funds administered by
the Board on behalf of its patients as at 31st March 2017.
Audit and Risk Committee:
•
•

21.

Recommended approval of the Patients Private Funds Annual
Accounts for the year ended 31st March 2017, for signing at the
Special Board meeting on 19th June 2017.
Noted the Letter of Representation and Management Response to be
returned to the Auditors.

Code of Corporate Governance Update
JA presented the Code of Corporate Governance Update paper to
Committee. The Code is reviewed on an annual basis to ensure it is current.
A copy was attached as an appendix. The current review includes revision to
the Standing Financial Instructions (SFIs) (noting these are currently being
reviewed) and the inclusion of the Risk Management Strategy. The document
will be made available on both the intranet and the Board’s external website.
A list of amendments to the code were provided in the paper.
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Audit and Risk Committee:
•
•

22.

Noted that work is required on finalising the Risk Appetite Statement
and SFIs, therefore the Code will need updated once these are
finalised/approved.
Recommended approval Code of Corporate Governance, with the
amendments noted above.

AOCB
Length of Reports
Following on from the Code of Corporate Governance discussions, RA
highlighted that some of the papers presented to Board and Committees can,
at times, be very lengthy. RA was keen for Audit and Risk Committee papers
to remain focused on high level messages to ensure appropriate review and
scrutiny. RA proposed that papers presented to the September Committee
meeting be restricted to 6 sides (not including front cover or appendices).
Committee agreed.
Action: Leads preparing reports/KL

23.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on
18th September 2017 at 10.00 am – 1.00 pm in the New Boardroom,
Crichton Hall, Dumfries.
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Agenda Item 101

Staff Governance Committee
New Board Room, Crichton Hall
Minutes of the Meeting held on 24 July 2017 at 10am

Present
Jim Beattie
Laura Douglas
Val Douglas
Stephen Hare
Philip Jones

Employee Director (Chair)
Non Executive Board Member
Staff Side Representative
Staff Side Representative
Chairman

In Attendance
Jeff Ace
Lynsey Fitzpatrick
Ros Kelly
Arlene Melbourne
Tracy Parker
Caroline Sharp
Alice Wilson

Chief Executive
Equality & Diversity Lead
Occupational Health Manager
Executive Assistant to Workforce Director
Workforce Systems Manager
Workforce Director
Deputy Nurse Director
ACTION

1

Welcome, Introduction and Apologies
Jim Beattie stated that Stephen Hare was taking over from Alf
Hannay as a Staff Governance Member and will be on to be
the new Employee Directo4 from 1 February 2018 following
the retirement of Jim. The process for appointing a new
Employee Director was explained.
Apologies were received from Linda Davidson, Penny
Halliday, Gill Stanyard and Julie White.

2

Draft Minutes of the Previous Meeting held on 22 May
2017
The minutes were approved as a true and accurate record.
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3

Matters Arising
Locum Updates – Phil Jones asked if there was any further
progress to report.
Caroline Sharp reported that
arrangements with Retinue had taken a step back in the last
few weeks in terms of process and the medical staffing team
had went back and fully integrated with Retinue to review and
rework the transition. It was having daily huddles, building
communications with General Managers and the team have
now moved to DGRI to have a presence there. Retinue have
made efforts in terms of project management and
engagement through their senior people with our operational
teams, to iron out issues. With regard to the broader situation
around locums, Caroline now regularly attends the Medical
Staff Committee each month. Directors had today agreed to
do a test period up to 31 March 2018 for local junior doctor
medical bank arrangements. Medical Education staff will run
the bank with any additional support facilitated through the
Acute and Diagnostics Directorate.
Jim Beattie had attended an Employee Director meeting
recently and they had had a session on “One for Scotland”.
There was discussion around the financial position and
shared services.

4

Corporate Risk Register Update
Caroline Sharp reported that there were no new risks. She
gave an update on the following 2 risks:
Staff Health & Wellbeing risk – she was awaiting the fulsome
report at the end of the summer which was being done by
Ellen Jardine.
Medical Recruitment risk – a briefing was provided to last
month’s Management Team which captures work being done
through shortlife working groups, participating at a BMJ
careers fair, marketing and locum spend in banks. Since the
paper was completed, Caroline had received an update from
Sean Neil, Deputy Director of Workforce and Caroline
updated the committee on that.
There was discussion around uncertainty for EU nationals
following a letter which was sent out. Laura Douglas asked if
people understand the seriousness of the situation and there
was discussion around managers dealing with all
personal/welfare issues of staff and not singling out just one
particular set of issues.
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Alice Wilson stated that if something was set up for people to
phone in with suggestions and comments it then says that we
have an answer so she was not sure what could be gained
from doing that. She also stated that the staff listening
service was supportive and a good opportunity.
Jeff Ace stated that what was needed was to make Managers
and Directors aware that a large group of staff have
exceptional worries around what will happen to EU nationals
after Brexit and he would discuss this at Management Team
the following day.

JAA

Val Douglas stated that the best thing was to raise awareness
with the General Managers around the sensitivity around this.
Laura thanked everyone for the various updates. She
requested that the same format is used as with Audit and
Risk Committee for reporting this item in the future.
The Committee noted the update.
5

Terms of Reference
This was an annual review of the terms of reference and no
changes had been made. Laura Douglas said she was not
aware of having done any of the things stated in the last bullet
and Caroline replied that there was a joint session held last
year in conjunction with ACF on sickness absence.
Staff Governance Committee approved the Terms of
Reference.

6

iMatter Board and National Reports
Caroline Sharp stated that this was the first opportunity to
have a look at an aggregated Board and National report and
have first sight of it at Staff Governance Committee.
Laura Douglas stated that in ‘my organisation’ section she
sees a lack of confidence in leadership both locally and
nationally and asked if we were aware of what is being done
on a national level and are there any plans locally to improve
in this area. Ros Kelly responded that from a national level
the final reports are due to be in January/February 2018 so it
will be after that when it will be discussed by Scottish
Government.
Jim Beattie reported that the response rates were currently
63% and 75% and the worry is the lack of actions plans
coming out of this.
NOT PROTECTIVELY MARKED
Page 3 of 8

CJS

Ros responded that there was a lot of work to be done to
embed imatter as for the past 3 years the work has been
done around implementing it.
Laura stated that a good communications team was needed
to let people see the improvements that have been made and
let staff know that they are being heard. Caroline advised that
there were national discussions starting around seeking to
engage in the future of KSF.
There was discussion around performance management
arrangements and core behaviours and values demonstrated
by different groups of staff.
Alice stated that she understands that imatter is about
individual teams and asked how do we feedback out with the
wider message ie. how you use imatter and how we get good
results out. Caroline replied that the implementation of
imatter has been lean in terms of resource as the decision
was taken not to appoint to roles that other Boards had
appointed to so we have done this within existing resources.
We are now at a point where an opportunity has arisen to
make a step change as we have now managed to make an
appointment to an OD lead for integration for 12 months and
part of this is to take forward imatter in health and across the
partnership. Caroline proposes that over the next 12 months
2 groups will be established:
1. Operational Delivery Group to pick up issues around
managers taking it forward which will meet every
couple of months
2. Strategic Review Programme Board meeting 4 monthly
involving Caroline, Jim Beattie, Ros Kelly, Natalie
Morel, Alice Wilson and a General Manager to start
working with the data to start making connections
forward.
Caroline reminded the Committee that a year ago imatter was
paused as it seemed we would not be able to achieve the
deadline for rollout and this has now been achieved. Ros
reported that we do have a 75% EEI score which shows that
three quarters of the workforce are engaged.
7

Staff Health, Safety and Wellbeing Report including
Sickness Absence Update
Ros Kelly presented the report and highlighted the following
areas:
•

Occupational Health Business Management System
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•
•

Accident Reduction Plan
PREVENT Strategy workshops

Laura asked what kind of feedback had she had from the
WRAP training. Ros replied that it was good and there had
been debate and discussion happening at the workshops.
Alice stated that she had done the WRAP training and it is
really useful and there is a definite benefit in it as they use
actual stories from Dumfries & Galloway.
Alice queried the staff accident figures of 552 and 532 over
the last couple of years but when she added up the figures it
did not add up to that. Ros would back to Andy Howat with
this.

RK

Slips, trips and falls have increased year on year but Alice
wondered if that was correct. Ros said it does not sound right
but she would also check this out with Andy.

RK

The paper stated that moving and handling training had
changed and Alice asked if there had been impact on this.
Ros would take this back to Andy as well.

RK

Tracy Parker entered the meeting
Alice asked about needlestick injuries as there was a rise and
then a dip. Ros stated that this was due to human behaviour
which is a difficult one to address. Jim Beattie stated that
APF are the Corporate Health & Safety Committee and
issues will be taken up at the next APF meeting.
Attendance Management
This was the routine paper detailing the following:
Absence statistics – the rate for April was 4.06% which was a
reduction on the previous year
Principal Core OH Activity – CBT referrals were down due to
absence. Physio referrals were up and Medical rererrals and
reviews are reduced. The 2 main reasons for absences were
anxiety and musculo skeletal.
Laura asked why CBT and self help referrals were down and
Ros replied that this was due to the absence of the CBT
Therapist who was off for a while. Laura asked if
computerised CBT was coming and Ros responded that Staff
Nurses in Occupational Health were able to deliver self help
and Dawn Allen was also picking up some referrals. Ros had
also helped Psychology if they were able to provide help but
they were unable to.
NOT PROTECTIVELY MARKED
Page 5 of 8

She also stated that if someone needs therapy then it needs
to be with the same therapist. They do have “Beating the
Blues” and Mood Juice” which are both online. The Staff
Nurses have training in mental health issues for them to do
an assessment to show them which online tool to access.
Val also stated that she gives staff details for RCN
counselling.
Caroline stated that she missed adding to the paper that Dr
Swales had now left to move to another post so were now
currently operating the Occupational Health service with a
reduced amount of medical support. Caroline was now in
discussions with Ros to do a full service review of
Occupational Health to look at service model and needs
going forward in terms of support and how might the service
be reconfigured to meet client needs. Ros will take a
proposal to Management Team in September. Caroline gave
credit to Ros for keeping the Occupational Health service
continuing in the past few months.
The Committee noted the reports.
8

Workforce Report
Caroline Sharp reported that this was the routine paper.
Laura queried the age profile by gender on page 3 in the 3rd
column and it was clarified that this should read 55-59.
Alice stated that in gender by age there was only male and
female and in the next paper that Lynsey was presenting
there were 7 different categories. Tracy Parker responded
that this was national data and they had not caught up yet.
Jim asked about Band 5 nurses coming off their fixed term
contracts and Tracy responded that some wanted to be
retained on their fixed term contracts for personal reasons.
Caroline would find out how many of them actually moved
from fixed term to permanent contracts through the move.
She then reported that 7 Band 5 nurses on fixed term
contracts were moved to permanent posts and out of 18 Band
2 ‘s, 11 were being interviewed and considered.
It was reported that a data clean up was being done by the
eESS Administrator.
Laura asked about the corporate numbers in chart 8 and
Tracy stated that she would check this and confirm back to
the Committee.
The update was noted.
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9

Equality Outcomes Update and Stonewall Scotland Work
Lynsey Fitzpatrick reported that there were 2 different parts to
the paper:
1. Acknowledgement that the Board published a set of
equality outcomes at the end of April and the new
equality outcomes are listed on page 5.
2. Outcome 3 is around sexual orientation and gender
reassignment and one action is to provide submission
to the Stonewall Workplace Index by September and
Lynsey gave the background to this.
Laura asked what the reasons were for not submitting this
and Lynsey replied that there was quite a bit of work to pull
the sections together. Lynsey stated that we may come last
but no-one would be aware of that other than ourselves but it
would give us something to work towards rather than waiting
a couple of years until the work has been done as this would
give us somewhere to start and we would work towards
improvement.
Alice was anxious around the timescale of September as we
would need real commitment to change this if there is a huge
amount of work to be done culturally but felt that it did need to
be done.
Jim stated that Val was the new Equality Lead for Staff Side.
Jeff asked for clarity that we could be confident of submitting
within the timescale and Lynsey responded that it is not about
pulling all the work together but it is answering questions and
then looking at the work to be done.
It was pointed out that there was a typing error in Appendix 1,
Health & Social Care outcomes figures which state more than
5 which should say less than 5, Lynsey agree to get this
corrected.
Laura asked if there were things in place for the other
protected characteristics and Lynsey replied that this
specifically related to outcome 3 but things are being done
with the other characteristics.
Staff Governance Committee was confident with what has
been described and therefore agreed that they were explicitly
committing to the recommendation.
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10

Workforce Planning
Caroline had asked Tracy Parker to attend the meeting as
there has been a lot of activity going on around workforce
planning following the release of the national Health & Social
Care Workforce Plan. There was not enough time to pull a
paper together so Tracy would be giving a brief presentation
to give the Committee an up to date position on workforce
planning.
Tracy asked the Committee if they would agree to a Board
specific appendix being added to the IJB Workforce Plan to
go through this approval cycle.
Phil Jones asked how sighted was everyone locally at what
was happening regionally and Caroline replied that the
important thing locally as a Management Team and then a
Workforce team was trying to join up the different bits of work
and information so that we are drawing together as tightly as
we can. The proposed appendix is what is currently being
worked through for the regional piece so it will be consistent.
Caroline highlighted that the expectation of the workforce
planning circular was that this Board needs to publish a
workforce plan by the end of August. In the timeline it shows
the best that can be delivered, so the Board will not have a
plan until 4 December 2017 therefore there will be a gap, but
with reassurances that there is much work going on.
Jim stated that he was anxious about the impact on services
and staff with all the regional work and shared services work
being undertaken.
Staff Governance Committee agreed to the recommendation
of an appendix being added to the IJB Workforce Plan.
Items to Note

11
12

APF Minutes – February 2017 - Noted
Staff Experience Measure – Noted

13

Any Other Business
There was no other business.

14

Date of Next Meeting
The next meeting will be held on Monday 25 September 2017
at 2pm in the Conference Room, Crichton Hall.
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