DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on Monday
5th August 2019 in the Lecture Theatre, Education Centre, Dumfries and Galloway
Royal Infirmary, Cargenbridge, Dumfries, DG2 8RX.
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87 Reflective Session and Review of Agenda N Morris
Matrix

Verbal

2.55pm
88
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Agenda Item 64

DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on 10 th June 2 0 1 9 at 10am – 1pm in the
Mitchell Room, Holiday Inn Dumfries, Bankend Road, Dumfries, DG1 4ZZ.
Minute Nos: 27-53
Present
Mr N Morris (NM)
Mr J Ace (JA)
Mr E Docherty (ED)
Dr K Donaldson (KD)
Mrs K Lewis (KL)
Ms L Bryce (LB)
Dr L Douglas (LD)
Mrs P Halliday (PH)
Mrs L Carr (LC)

-

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

In Attendance
Mrs J White (JW)
Mr A Carnon (AC)
Mrs L Geddes (LG)
Mrs L McKie (LM)
Mrs J Pollard (JP)
Mrs E Murphy (EM)
Mrs V Freeman (VF)
Mrs V Gration (VG)

-

Chief Operating Officer/IJB Chief Officer
Consultant in Public Health
Corporate Business Manager
Executive Assistant (Minute Secretary)
Associate Director of Allied Health Professions
Patient Feedback Manager
Head of Strategic Planning and Performance

Apologies
Mr A Ferguson (AF)
Mrs G Cardozo (GC)
Ms M Gunn (MG)
Mr S Hare (SH)
Mrs C Cooksey (CK)
Ms M McCoy (MMc)

-

Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Workforce Director
Interim Director of Public Health

Strategic Planning and Commissioning Manager

NM welcomed Board Members, guests and members of the public to the meeting of the
NHS Board.
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NM advised that due to a number of apologies from the Board Members the NHS Board
meeting was not quorate, therefore, papers requiring approval would be discussed
today and the formal decisions deferred to the Special Board meeting on Monday 17th
June 2019.
27.

Apologies for Absence
Apologies put forward for the meeting have been noted above.

28.

Declarations of Interest
NM 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.

29.

Minutes of meeting held on 8 April 2019
NM asked NHS Board Members if they had any points of accuracy with the minute.
Board members were content to approve the minute as an accurate record of
discussion, with the following amendments.

•

Item 8 - Child and Young People’s Improvement Collaborative Report
PH requested that her enquiry regarding childhood experience on page 6,
paragraph 5 be amended to read:
“PH asked Board Members to be mindful that the paper noted the impact on
adverse childhood experiences, asking what work was Drug and Alcohol
Services doing to address adverse childhood experiences and what impact
will their work have on children, families and other services. ED agreed to
discuss further with PH outwith the Board meeting.”

•

Item 8 - Child and Young People’s Improvement Collaborative Report
LD requested that the narrative within her comment on page 6, paragraph 5
be amended to read:
“LD commented that the narrative in this paper gave no strategic context,
making it difficult to apply any meaningful scrutiny.”

LD highlighted that within Page 1 of the minutes JW was referred to as the Chief
Officer, following discussion NHS Members agreed that JW should be noted
within the Attendance Section of the Board minutes as both Chief Operating
Officer and Chief Officer of the Integration Joint Board.
Action: PH/LD/LMc
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30.

Matters Arising and Review of Actions List
NM presented the Actions List and the actions from the NHS Board meeting on 8
April 2019, taking members through the updates that had been received, noting
the following key points of progress for some of the actions:
NM mentioned that the actions from the April 2019 NHS Board meeting had not
been added to the actions list. NM took members through the NHS Board minute
and asked for an update on each of the actions from each responsible manager.
It was agreed that the following updates would be added against the missing
actions and brought to the August 2019 meeting for closure.
•

Item 4 – Matters Arising and Review of Actions List
LB advised that due to the cancellation of the Staff Governance Committee
meeting that the increase in Nurse Agency working had yet to be
discussed.

•

Item 5 - Patient Services Feedback Report
Further to the discussion regarding the SPSO looking at all aspects of
patient feedback, specifically in relation to the processes that are in place
and has offered to facilitate a workshop for each Board in relation to
complaints processing, LG advised that she had received the
Ombudsman’s contact details and was in the process of arranging the
workshop for board Members.

•

Item 7 - Improving Safety, Reducing Harm Report
With regards to the discussion on the wide ranging referral pathways
relating to how young people were accessing the service provided by Child
and Adolescent Mental Health Services, ED advised that there would be an
update within the paper submitted to the NHS Board in August 2019.

•

Item 11 - Research and Development Annual Report.
Further to the discussion regarding factoring governance into the Phase 2
process for patient trials KD highlighted that he has still to circulate the
relevant information to NHS Board Members.

•

Item 12 - Integration Joint Board Update Report
Following the discussion raised by PH at the NHS Board Meeting in
April 2019 regarding patient data, ED advised that he had met with PH
and shared the relevant information.
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•

Item 13 – Financial Performance Update Report
KL advised that a detailed report would be discussed at today’s meeting.
NHS Board Members had a discussion in relation to Neurology Services.
LC advised that VG had replied in writing to Dr Ranjit Thomas’s comments
within the April 2019 NHS Board minute. It was confirmed that further
discussion on this item will be taken to the next Area Clinical Forum
meeting in July 2019.

•

Item 21 - Corporate Priorities 2019/20
NM highlighted that JA, LG and himself are drafting a paper on committee
structures to be presented to the NHS Board Meeting in August 2019,
which will include discussions around re-instating the Public Health
Committee.

NM asked NHS Board Members if they were satisfied to close and remove the
closed actions from the last section of the list. Members were content to close
and remove the actions from the last section.
NHS Board noted the progress on the Actions List.
31.

Spiritual Care, Volunteering and Patient Services Team
ED presented the Spiritual Care, Volunteering and Patient Services Team Report,
asking NHS Board Members to note the progress within Spiritual Care,
Volunteering and the developments within Patient and Carer Information.
It was highlighted that the draft National Delivery Plan for Health and Social Care
Chaplaincy and Spiritual Care in Scotland will supersede the previous circular
referenced as CEL(2008)49 . Following the publication of the previous guidance
on Spiritual Care a profound shift in the approach to health and social care in
Scotland has taken place.
NHS Board Members were made aware that the Child Bereavement UK Scotland
meeting, with both NHS Dumfries and Galloway staff and Third Sector, which
aimed to establish the Dumfries & Galloway Bereavement Network, took place on
6th June 2019.
ED highlighted that the Spiritual Care Lead has resigned from her position within
the Board, advising that processes were in place to replace the post as a matter
of urgency.

NOT PROTECTIVELY MARKED
Page 4 of 17

LB asked what support the new Spiritual Care Lead would receive within their
new role. ED advised that a support network would be in place and would link
with another NHS Board to minimise any disruption prior to post being filled.
JP highlighted that she had been in conversation with the Lead for Scotland to
gain regular supervision for the new Spiritual Care Lead.
LD enquired what support was in place for volunteers working with patients with
dementia in Midpark Hospital. ED advised that due to the challenging roles faced
by volunteers within these services processes were continually being monitored.
PH continued to highlight that all volunteers had a variety of support and
supervision within their individual roles.
LB enquired to the availability of patient and carer information at Mountainhall
Treatment Centre. ED advised that all information was being reviewed at the
moment, and agreed to feed back to LB the information that was on display at
both Mountainhall Treatment Centre and Dumfries and Galloway royal Infirmary to
ensure consistency between the two sites.
Action: ED
NHS Board Members noted the Report.
32.

Healthcare Associated Infection Report
ED presented the Healthcare Associated Infection Report, asking NHS Board
Members to note the position in relation to the Health Associated Infection and
Staphylococcus Aureus Bacteraemia targets.
NHS Board Members were made aware that although there had been a slight
increase in Staphylococcus Aureus Bacteraemia, NHS Dumfries and Galloway
have the lowest Healthcare Associated Infection rate in Scotland in 2018.
ED confirmed that there had been no cases for Clostridium Difficile Infection
during the month of March 2019.
NHS Board Members noted the update paper.

33.

Mental Health Improving Safety, Reducing Harm Report
ED presented the Mental Health Improving Safety, Reducing Harm Report, which
gave an update on the development of an Estimated Date of Discharge Policy
and the development of the ‘Day of Care’ criteria for Mental Health in-patient
settings.
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It was noted that further funding has been made available through Action 15 of
the Mental Health Strategy. The funding will help allow greater access to
dedicated mental health professionals within the Accident and Emergency.
Members were also made aware of the Police Triage pilot, which has been
publicly acknowledged as a strong move forward.
The Secondary Care remodeling of Midpark was highlighted to NHS Board
Members, noting that the new model aims to reduce the risk of harm and length
of time to undertake specialist risk assessment and management of patients.
ED noted the improvement project which was undertaken in Cree Ward to reduce
the number of falls with harm. The overall approach was to incorporate improved
dementia care and falls prevention methodology with person-centred assessment
and interventions.
NHS Board Members were highlighted to the number of completed suicides
recorded over the last quarter, with ED highlighting that the suicide rate for
Dumfries and Galloway continues to reflect the Scottish average.
NHS Board Members were highlighted to the reduction in violence and
aggression incidents within Midpark over the last 6 months; this was due to the
continuation of the management programme put in place to address the level of
incidents within a learning environment.
LD highlighted that the report demonstrated excellent progress within the
directorate noting that she was keen to gain an understanding on whether any of
the improvements are being commented on by patients using the service. ED
advised that communication was spreading to departments within the Board.
PH enquired to what support and training was available to staff within the
Cottage and Community Hospitals. ED advised that although these were
complex areas due to the capacity challenges in the West of the region, Scottish
Government had enhanced the access to dedicated mental health professionals
through funding for Action 15 of the Mental Health Strategy.
NM enquired to the suicide data for mental health. ED advised that the data set
shows a significant reduction in the number of suicides in the region since the
start of the Mental Health Change Programme. NM asked if details could be
provided relating to the numbers of suicides relating to people in contact with
specialist Mental Health services. ED confirmed these could be included within
the August report being presented to NHS Board.
Members were made aware that the recommendation on the front cover of the
paper for this item was incorrect. NHS Board Members were being asked to note
the paper and not to approve the two items listed as they had already been
approved at the Healthcare Governance Committee.
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NHS Board Members noted the update paper.
34.

Annual Report on Feedback, Comments, Concerns and Complaints 2018-19
Report
ED presented Annual Report on Patient Feedback, Comments, Concerns and
Complaints 2018-19, which gave NHS Board Members an update on activity and
performance within these areas for the period 1st April 2018 – 31st March 2019.
NM enquired to whether there had been any comments following discussions at
the recent Healthcare Governance Committee meeting in relation to this report.
ED advised that the committee had noted that the Board continues to actively
encourage patients and service users to provide feedback through the
mechanisms described in the report.
LD enquired to whether the monitoring form on future reports could include a
section that would confirm which committees have had sight of the paper prior to
it coming to NHS Board. LG confirmed that the Consultation / Consideration
section of the monitoring form should contain this information and would work with
LMcK to ensure that this section is fully completed in future NHS Board papers.
Action: LG/LMc
LB enquired to the reason behind why some frontline staff were still unaware as
how best to manage complaints and to whether this was due to lack of access to
the correct information, ED advised that there was another series of complaints
training events planned for the near future.
NHS Board members recommended approval of the annual report to Special
Board on 17th June 2019.

35.

Patient Services Feedback Report
ED presented the Patient Services Feedback Report, advising NHS Board
Members to note the NHS Board’s complaints performance for March and
April 2019, including key feedback themes and details of the resulting learning
and improvements.
NHS Board Members were made aware that Patient Services were continuing to
work with responsible managers and Feedback Coordinators to address
compliance issues.
ED highlighted the various directorate rates for complaints, specifically the figures
for Operational Services detailed within the report, which relates to one complaint
received.
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NHS Board Members were advised that work was ongoing to arrange the
complaints workshop offered by Scottish Public Services Ombudsman for the
Board and also planned to extend an invite to their offices for individuals who
handle complaints as a significant part of their role.
LD highlighted two complaints recorded in March 2019 under the Policy and
Commercial decisions of the Board section, enquiring what these complaints
related to. ED agreed to seek further information on the items within this section
and feedback to Board Members.
Action: ED
NHS Board members noted the report.
36.

Summary Performance Report
JW presented the Summary Performance Report, noting the outcomes from the
Board’s Performance Management Workshop on 3rd June 2019 and highlighting
that this was the second Summary Performance Report to be submitted to the
NHS Board, advising that the report replaces the “At a Glance” that was
previously submitted .
NHS Board Members were made aware that the number of delayed bed days had
decreased from 1,959 in March 2019 to 1,616 in April 2019, with an increase of
34 non complex, 8 complex cases and a loss of 32 beds within the system.
JW advised that the reasons for the standard delays with non complex cases was
the lack of ability to supply care home packages for patients, highlighting that
although this was a priority area of focus for the board, relationships with the
Independent Sector had improved.
JW highlighted that work was continuing with housing colleagues to speed up
processes with regards to complex delays, noting the continued work with the
Council’s legal team around Guardianship.
NHS Board Members were highlighted to the improved performance within the
Emergency department, noting that although Psychological Therapies are
meeting the agreed improvement trajectory for March 2019, these figures are still
below the national standard.
LD enquired to the raise in doctor lead return appointments for musculoskeletal
patients. JW advised that this was a continued concern for the Board, with JA
highlighting that testing was continuing across the Board to address the rise.
PH enquired to how the Board gains assurance on the quality of care patients
receive and to whether the correct assessments have been carried out prior to
patients leaving hospital.
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JW advised that discussions were required through the Integration Joint Board to
work in a more integrated manner, noting her recent successful breakfast
sessions with staff to address the key challenges of delayed discharges.
Further to an in depth discussion, JW agreed it would be beneficial to discuss
further at Performance Committee later in the year for NHS Board Members to
seek the required assurances, with findings presented to NHS Board Members in
October 2019.
NHS Board members noted the report.
37.

Integration Joint Board Update Report
JW gave a verbal update in relation to the Integration Joint Board, highlighting
the activity and any key points of interest since the last NHS Board meeting.
NHS Board Members were made aware that the Integration Joint Board last met
on 29th May 2019 at Creebridge House Hotel in Newton Stewart.
It was highlighted that there had been a number of papers presented for
approval, including the Self Evaluation for the Review of Progress with the
Integration of Health and Social Care and the Review of the Winter Plan 2018/19.
NHS Board Members were advised that following Audit Scotland’s publication of
the Health and Social Care Integration Self Evaluation in November 2018,
Integration Authorities had been asked to submit a self assessment in relation to
the progress towards the integration of health and social care by 15th May 2019.
JW highlighted that the report would be submitted to the next Performance
Committee meeting in September.
NHS Board Members were highlighted to the challenges of delayed discharges
across Dumfries and Galloway within the Winter Plan report and the impact this
has across the whole system including the ability to deliver person centred care.
NHS Board Members noted the verbal Report.

38.

Winter Review Report
JA presented the Winter Review Report, asking NHS Board Members to note
that a workshop has been scheduled for later in the year to address the
challenges of delayed discharges across Dumfries and Galloway and the impact
this has across the whole system including the ability to delivery patient centred
care
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NHS Board Members were advised that each year the Health and Social Care
Partnership were asked to complete a self assessment Winter Plan to assess
performance during the winter period and to help plan for the following year to
ensure a more collaborative approach with partner agencies.
NHS Board Members were advised that following the introduction of the weekend
discharge team and Senior Manager this had showed an improved impact on
Monday morning flow.
NHS Board Members were made aware of the introduction of a Discharge
Lounge within Dumfries and Galloway Royal Infirmary, which has made a
difference to the bed availability
Electronic huddles and additional weekend cover has also assisted in the
reduction of delays and timely discharges and transfers.
LB enquired to the patient flow issues and to whether these issues would be
more challenging if there was another bad winter period. JW advised that
although there had been patient flow challenges over the winter period, the single
rooms were key to managing the spread of flu and norovirus and ensuring that
the wards were able to remain open throughout the winter period.
PH enquired to what processes were in place for the vaccination programme to
be extended to Third Sector Providers. JW advised that although the vaccination
programme could not be extended to providers this year due to a technical issue
plans were in place to address the challenges for this winter.
LB enquired to whether all unpaid carers also were able to gain access to the
vaccination programme through their General Practitioners. KL advised that the
challenges were due to limited vaccinations available to General Practitioners.
LB enquired to whether frailty nurses within the community could address and
decrease hospital admissions over the winter period. JA advised that he had
planned discussions on admission prevention and processes on 14th June 2019.
NHS Board Members noted the report and recommended approval of the Winter
Review 2018/19 to the NHS Special Board on 17th June 2019.
39.

Annual Operation Plan
KL presented the report, asking NHS Board Members to approve the NHS
Dumfries and Galloway Annual Operational Plan for 2019/20.
NHS Board Members were advised that the covering paper sets out the
challenges since the first draft was submitted to the NHS Board in April 2019 and
the changed narrative following Scottish Government enquiries.
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PH enquired to whether cancer pathways impact on cancer waiting times. JA
advised that following any change to a patient’s pathway this always created a
problem as it was hard to create enough space for procedures and reporting prior
to treatment.
NHS Board Members noted the following points:
•

the changes to the final draft of the plan, following meeting with Scottish
Government colleagues.

•

the letter from Scottish Government dated 21st May 19 confirming that a
total of £2.6m is being made available to NHS Dumfries and Galloway to
support performance as part of a first tranche allocation for waiting times in
the 2019/20 Annual Operational Plan.

•

the degree of risk around performance trajectories given workforce and
financial constraints.

NHS Board Members recommended approval of the NHS Dumfries and
Galloway Annual Operational Plan at the NHS Special Board meeting on 17th
June 2019.
40.

Financial Performance Update Report
KL presented the Financial Performance Report, asking NHS Board Members to
note the update to the financial plan, the risks not reflected in the projected
position and the update on discussions with Scottish Government in relation to the
projected outturn position.
NHS Board Members were highlighted to the ongoing discussions with Scottish
Government on the current financial position, with KL noting that although
brokerage was not required at present, work was continuing to achieve a
breakeven position. This had been achievable due to improvements in rent
rebates and the conclusion of the sale of Crichton Hall.
NHS Board Members were highlighted to the financial risks set out within the
report, with KL noting prescribing costs and the ongoing discussions with the
Lead Pharmacy to address current issues.
KL highlighted the updated saving plan within Appendix 1 of the report, noting the
various recurring savings within the different areas. NHS Board Members were
also made aware of the ongoing engagement with NHS Greater Glasgow and
Clyde and NHS Lothian to resolve issues regarding the service level agreements.
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NHS Board Members were advised that following a detailed discussion at
Performance Committee the Sustainability and Modernisation Programme Board
(SAM) has been implemented to address the Board’s financial implications
moving forward, with a future dedicated session planned for NHS Board Members
in August 2019
PH highlighted that the Skiffie Worlds 2019 event are to be held in Stranraer on
7th July 2019, noting that thousands of visitors are expected to attend the event,
which will be an ideal opportunity to showcase NHS Dumfries and Galloway as a
great place to live and work. NHS Board Members were asked to support the
recruitment staff attending the event.
JW agreed to liaise with the Acute Team around this event as there is also a
potential impact on our services due to the expected volume of visitors within the
region.
Action: JW
LB enquired to the lack of provision that has been made for any financial risks
associated with a no deal Brexit. JA confirmed that no specific allocation from
Scottish Government has been made to Boards for Brexit arrangements; if a no
deal was reached the Board would treat the outcome as a major incident.
LD highlighted the positive brokerage position. KL advised that NHS Board
members would be updated regularly on any change to the financial position as
any decisions that need to be made would be required at Board level.
Further to discussion KL advised that she would be content to share the financial
paper, which links into the work of the Sustainability and Modernisation
Programme with NHS Board Members.
Action: KL
NHS Board Members noted:
• the update on the NHS Board Financial Plan for 2019/20.

41.

•

the financial risks not reflected in the £9.1m projected position, specifically
the risk around high cost drugs.

•

the update on discussions with Scottish Government in relation to the
projected outturn position and the potential of the Board to consider
requesting brokerage.

Brexit Update
JA gave a verbal update on the current position around Brexit, advising that
following agreement at the EU Summit on 10th April 2019, a further extension until
31st October 2019 had been reached.
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Scottish Government, therefore, are continuing plans and preparations to mitigate
the risks associated with a no deal situation.
NHS Board Members noted the update.
42.

Regional Update Report
VG presented the Regional Update Report, asking NHS Board Members to note
the report, which gives an overview of the current work ongoing at a regional
level that is relevant to Dumfries and Galloway. For Dumfries and Galloway this
creates and provides opportunities to establish and/or maintain safe, efficient and
sustainable services within regional networks, with VG agreeing to update NHS
Board Members on National and Regional work.
Action: VG
PH enquired to how as a Board we measure patient experience. VG advised
that although she had herself asked a similar question on various occasions, the
focus needs to be on the shift of thinking to increase the patient’s experience.
LD asked for assurance that impact assessments have been completed. VG
noted that completed impact assessments would be part of the approval process.
NM asked for clarification of the approval processes for schemes arising from the
regional programmes.
JA advised that the regional group operates by
consensus and that individual NHS Boards retain sovereignty over the approval
of schemes that affect their populations.
The Board recognised the need to maintain oversight of all the schemes being
developed so that an overall position on the sustainability of local District General
Hospital services could be maintained.
NHS Board Members noted:
•
the current regional planning work that relates to the planning and delivery
of services for people in Dumfries and Galloway.
•

the Dumfries and Galloway representation on the regional planning groups
across a range of workstreams.

•

the Opportunities being created for the continued delivery of safe, effective
and sustainable services within Dumfries and Galloway as part of regional
networks
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43.

Maggie’s Centre Update
JA gave NHS Board Members a verbal update on the proposal for a Maggie’s
Centre in Dumfries, highlighting that following a recent meeting with colleagues
from Maggie’s, detailed discussions are underway around the potential for
bringing Maggie’s unique range of services to Dumfries and Galloway with a
community focus. A formal proposal around this is due to be taken to
Endowment Trustees for consideration in the coming months.
NHS Board Members noted the update.

44.

Future Development of Vascular Services – Health and Social Care Delivery
Plan
VG presented the Future Development of Vascular Services – Health and Social
Care Delivery Plan, asking NHS Board Members to note the recommendations
that Dumfries and Galloway are extending the current agreement for six months
until September 2019, providing time to reconfigure the AAA pathways and on call
services from North Cumbria University Hospital to the West of Scotland model.
This will be the first step towards securing long term sustainability for Dumfries
and Galloway within a regional vascular network.
NHS Board Members were advised that work was continuing across the West of
Scotland and in the Solway Basin to establish regional vascular networks, with
two networks in the West of Scotland at Hairmyres Hospital and Lanarkshire
which was favoured by NHS Dumfries and Galloway surgeons.
NHS Board Members were advised that although the extension with the North
Cumbria University Hospital in Carlisle will stop at the end of August 2019 with no
further extension agreed, discussions were ongoing with NHS Lanarkshire and
Ayrshire to address operational processes.
Board members commented that it would be helpful if the programme of work
followed a more structured ‘business development’ model, which would provide
increased rigour to the identification of cost benefit as well as patient flow data.
NHS Board Members noted:
•
The guidance relating to the development of regional vascular networks;
•

Work ongoing in West of Scotland to develop regional vascular networks;

•

Agreement from West of Scotland to include Dumfries and Galloway within
development of regional vascular networks ;

•

The potential to extend current arrangements with North Cumbria
University Hospital for six months to end of September 2019.
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45.

Register of Members Interests 2019
LG presented the Register of Members Interests 2019, asking NHS Board
Members to note the yearly Register of Members Interests, which will be available
for public inspection and routinely posted on the Board’s website.
NM mentioned that a review of the information being provided for the register
needs to be looked as to ensure a consistent approach is adopted. It was agreed
that NM and LG would review the information required and bring an updated
register back to the August 2019 NHS Board meeting.
Action: LG / NM
NHS Board Members recommended approval of the Register of Members
Interests 2019 to the NHS Special Board on 17th June 2019.

46.

NHS Board Agenda Matrix
LG presented the NHS Board Agenda Matrix, asking NHS Board Members to
note the Board Agenda matrix as a complete record of items taken to NHS Board
meetings 2018/19 and the draft workplan for 2019/20 which has been developed
to incorporate the new Corporate Objectives being produced by NM and JA.
LD enquired to whether any additional items could be added onto the matrix, LG
confirmed that additional items could be added to the matrix for 2019/20 and NM
is keen to bring the matrix back to NHS Board on a quarterly basis to give
assurance to members that all items within the actions list that are due to come
back to NHS Board have been reflected within the matrix.
NHS Board Members noted the 2018/19 Board Agenda Matrix as a complete
record of items taken to NHS Dumfries and Galloway Board Meetings in year
and recommended approval of the 2019/20 Board Agenda Matrix to the NHS
Special Board on 17th June 2019.

47.

Committee Terms of Reference
LG presented the Committee Terms of Reference, asking NHS Board Members
to approve the Terms of References for each of the 5 Standing Governance
Committees for the Board, in line with the requirements in the Scheme of
Delegation.
NHS Board Members recommended approval of all five of the Committee Terms
of Reference to the NHS Special Board on 17th June 2019.

NOT PROTECTIVELY MARKED
Page 15 of 17

48.

Community Participation and Engagement Annual Report
LG presented the Community Participation and Engagement Annual Report,
asking NHS Board Members to approve the Annual Report for publication on our
external website as per the national requirements for Participation Requests and
Community Asset Transfers.
NM highlighted the narrative within section 12 of the report advising that the
report was not clear that all requirements had been met. LG confirmed that all of
the items listed under point 12 of the paper have been developed and approved
through Board Management Team, before being uploaded to the external
website for the public to access and review.
NHS Board Members recommended approval of the Community Participation
and Engagement Annual Report to the NHS Special Board on 17th June 2019.

49.

Directors Corporate Objectives
JA presented the Directors Corporate Objectives paper, asking NHS Board
Members to note how the priorities agreed at Board in April 2019 will be reflected
in each of the Director’s objectives for the year. Once the Corporate Objectives
have been finalised a communication will be issued to all staff to raise awareness
of the Board’s key priorities in year.
LD enquired to whether future objectives could be presented in April rather that in
June. NM confirmed that the discussions regarding the Agenda Matrix for
2019/20 looked at when things would be coming back to Board and it was agreed
to bring the objectives forward by two months, with the first sight of them coming
to NHS Board in December 2019 for 2020/21.

50.

NHS Board Members noted the Directors Corporative Objectives.
Board Briefing
JA presented the Board Briefing paper to NHS Board Members, which raised
awareness of events and achievements that have occurred within the Board over
the past two months.
NHS Board Members were highlighted to the Investing in Volunteers Awards,
which were held in Easterbrook Hall on 5th June 2019, which was a very positive
event, highlighting the excellent work that our volunteers undertake on a daily
basis for the Board.
NHS Board Members noted the report.
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51.

Committee Minutes
NM introduced the minutes from various Board Committees to NHS Board
Members asking the Lead Director or Committee Chair to highlight any key
points from the minutes.
•

Person Centred Health and Care Committee – 17th December 2017
NM presented the minute from the Person Centred Health and Care
Committee meeting on 17th December 2018.
NHS Board Members noted the minute.

•

Person Centred Health and Care Committee – 11th June 2018
NM presented the minute from the Person Centred Health and Care
Committee meeting on 11th June 2018.
NHS Board Members noted the minute.

•

Person Centred Health and Care Committee – 18th February 2019
NM presented the minute from the Person Centred Health and Care
Committee meeting on 18th February 2018.
NHS Board Members noted the minute.

•

Staff Governance Committee – 28th January 2019
LB presented the minute from the Staff Governance Committee meeting
on 28th January 2019.
NHS Board Members noted the minute.

52.

Any Other Competent Business
No items were put forward for discussions under this item on the agenda.

53.

Date of Next Meeting
The next public meeting of the NHS Board will be held on 5th August 2019 at
10am – 1pm in the Lecture Theatre, Education Centre, Dumfries and Galloway
Royal Infirmary, Cargenbridge, Dumfries, DG2 8RX.
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Agenda Item 65

Actions List from NHS Board – Public Meeting
Date of
Meeting
06/08/2018

Agenda
Item
198.

Responsible
Manager

Action
Scotland’s
Priorities

New

Public

Current Status

Anticipated
End Date

Health

AF asked for further clarity around why
the Public Health Committee was
disbanded, querying if it could be
revived. JA advised that the Public
Health Committee was disbanded due
to the workload of Non Executive
Board Members whom at the time were
unable to commit to more than one day
a week. NHS Board Members agreed
to look at options outwith the meeting
and bring a proposal back to the
December 2018 NHS Board meeting.

Jeff Ace

A paper will be brought to the
October 2019 NHS Board meeting,
which will look at all committee
structures
and
membership,
including the re-establishment of
the Public Health Committee
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31/10/2019

Date
Completed

Date of
Meeting
01/10/2018

Agenda
Item
220.

Responsible
Manager

Action
Financial
Report

Performance

Current Status

Anticipated
End Date

Update

NM asked what the future plan is that
may help the current capacity issues
and what CRES impact assessment
work is being undertaken on clinical
services.
GS
advised
that
Transformational Change Managers
and Workstreams are now in place and
discussions are ongoing to understand
and work through ideas to ensure more
sustainable models are put in place
going forward.

G Stewart

It was agreed that further
discussions on this item will be
taken
through
Performance
Committee and an update will be
brought back to NHS Board to
confirm that this has been fully
actioned.

JW gave assurance that impact
assessments had been presented to
the Integration Joint Board (IJB), with
discussion concluding with JA agreeing
that the NHS Board as the accountable
body for NHS financial outturn and
clinical quality also needs to receive
impact assessment reports regarding
CRES schemes. GS agreed to bring a
further update to the NHS February
board.
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31/10/2019

Date
Completed

Date of
Meeting
01/10/2018

Agenda
Item
223.

Responsible
Manager

Action
Inequalities & Health Inequalities
Report
PH commented that although it was an
excellent idea to have an Inequalities
Steering Group, she felt unsure to the
purpose of the group, and further
enquiring to where the group would
report to and how often so as to gain a
level of governance structure.
AC
confirmed that the terms of reference
for the steering group are still being
finalised, agreeing to share them with
Board Members once they are
complete for reference.

M McCoy

Current Status
Terms of Reference for the
proposed Inequalities Steering
Group are in latter stages of being
finalised. It is envisaged that these
will be brought to an initial meeting
of the Steering Group which will
now take place in late September
2019.

Anticipated
End Date

31/10/2019

It is proposed that the Steering
Group work plan will be focused
around delivering activity under the
following
strands;
service
provision,
workforce
training,
effective partnerships, employment
and procurement processes.
The delay is down to Officer
capacity and competing workloads,
resulting in limited progress to
date. This issue is now being
addressed and progress will be
made
over
the
coming
weeks/months.

04/02/2019

264.

Update on National Public Health
Reform
NHS Board Members discussed the
local
governance
structure
and
possibility of reinstating the Public
Health Committee, which JA agreed to
discuss with NM and LG to look at
options around the Public Health
Committee

J Ace/
N Morris/
L Geddes

A paper will be brought to the
December 2019 NHS Board
meeting, which will look at all
committee
structures
and
membership, including the reestablishment of the Public Health
Committee
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31/12/2019

Date
Completed

Date of
Meeting
04/02/2019

Agenda
Item

Responsible
Manager

Action

Anticipated
End Date

Date
Completed

31/08/2019

05/08/2019

FOI Annual Report
NHS Board Members were directed to
the reduced performance figure around
responding to requests within the 20
working days timeline and to the full
review of processes that is being
undertaken with Directorates. Areas of
improvement will be taken to the
General Managers and Management
Team for review and endorsement
within the agreed process.

L Geddes

5.

An initial workshop was held with
Freedom of Information contacts
within the Board to look at the
current issues and processes.
The outcome of the workshop was
to establish a shortlife working
group which will agree and pilot a
new process.
An update on the outcome of the
Shortlife Working Group and the
workshop will be presented in the
mid year report to NHS Board in
August 2019.

An update on the changes will be
reported back to NHS Board in August
2019 as part of the mid-year review
report.
08/04/2019

Current Status

Patient Services Feedback Report
JA highlighted to NHS Board Members
the positive meeting with the Scottish
Public Services Ombudsman (SPSO)
on Thursday 4th April 2019. The SPSO
looked at all aspects of patient
feedback, specifically in relation to the
processes that are in place and has
offered to facilitate a workshop for each
Board in relation to complaints
processing. LG was asked to liaise
with JP to make the necessary
arrangements.

L Geddes

LG confirmed that she has the
details for the Ombudsman and
will arrange the workshop. The
confirmed date and time for the
workshop will be notified to Board
Members as soon as possible.
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31/08/2018

Date of
Meeting
08/04/2019

Agenda
Item
17.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Date
Completed

06/08/2019

Capital Plan 2019/20 – 2023/24
LD enquired to when the Board made
the decision to put a hold on the
refurbishment
of
the
Cresswell
building. KL advised that no formal
decision had been made, only
agreement from an operational point of
view to formally place the work on hold.

K Lewis

An update on Mountainhall /
Cresswell will be presented to
August Board meeting.

31/08/2019

V Gration

Service changes means that
further work is required. Board
Members will be updated at the
first possible opportunity when new
information is available.

31/12/2019

NM requested that a report is
submitted
to
the
Performance
Committee in July 2019 to note any
outcomes from the paper.
08/04/2019

20.

Future delivery of Adult Urology
Services in Dumfries and Galloway
NHS Board Members discussed the
input of the Integration Joint Board
agreeing that VG would bring back any
further developments of the future
delivery of Urology services within
Dumfries and Galloway to NHS Board
for consultation.
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Date of
Meeting
08/04/2019

Agenda
Item
21.

Responsible
Manager

Action

31.

Anticipated
End Date

Date
Completed

31/12/2019

06/08/2019

July/Aug
2019

06/08/2019

Corporate Priorities 2019/20
JA agreed to change the following
wording within the paper, which will be
included within the approved document
‘providing excellent health services and
reducing health inequalities ‘ to also
include reference to:
‘improving
population health’.

10/06/2019

Current Status

Spiritual Care, Volunteering
Patient Services Team

J Ace

JA confirmed that the changes had
been made to the priorities and
highlighted that a paper on
committee
structures
to
be
presented to the NHS Board
Meeting in December 2019, which
will include discussions around reinstating
the
Public
Health
Committee.

and

LB enquired to the availability of patient
and carer information at Mountainhall
Treatment Centre. ED advised that all
information was being reviewed at the
moment, and agreed to feed back to LB
the information that was on display at
both Mountainhall Treatment Centre
and Dumfries and Galloway royal
Infirmary
to
ensure
consistency
between the two sites.

E Docherty

Joan Pollard will
following review.

contact

LB

Information stands are available
near to the front doors at both
Dumfries and Galloway Royal
Infirmary
and
Mountainhall
Treatment Centre for patients and
visitors to review.
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Date of
Meeting
10/06/2019

10/06/2019

Agenda
Item
34.

42.

Responsible
Manager

Action
Annual
Report
on
Feedback,
Comments,
Concerns
and
Complaints 2018-19
LD enquired to whether the monitoring
form on future reports could include a
section that would confirm which
committees have had sight of the paper
prior to it coming to NHS Board. LG
confirmed that the Consultation /
Consideration section of the monitoring
form should contain this information
and would work with LMcK to ensure
that this section is fully completed in
future NHS Board papers.

L Geddes/
L McKie

Regional Update Report
VG presented the Regional Update
Report, asking NHS Board Members to
note the report, which gives an
overview of the current work ongoing at
a regional level that is relevant to
Dumfries and Galloway. For Dumfries
and Galloway this creates and provides
opportunities to establish and/or
maintain safe, efficient and sustainable
services within regional networks, with
VG agreeing to update NHS Board
Members on National and Regional
work.

V Gration

Current Status

Board Papers will be monitored to
ensure that each paper has the
consultation section completed
indicating where the paper has
been considered prior to coming to
NHS Board.

31/10/2019

Update will be provided every six
months.
Next update due in
December 2019

December
2019
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Anticipated
End Date

Date
Completed

Date of
Meeting
10/06/2019

Agenda
Item
45.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Date
Completed

Register of Members Interests 2019
NM mentioned that a review of the
information being provided for the
register needs to be looked as to
ensure a consistent approach is
adopted. It was agreed that NM and
LG would review the information
required and bring an updated register
back to the August 2019 NHS Board
meeting.

Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
08/04/2019
11.
Research and Development Annual
Report
NM enquired to how we factor
governance into the Phase 2 process,
noting the involvement of the Research
and Development Support Unit in
commercial studies, which is essential
because patients in trials will always
see themselves as patients of NHS
Dumfries and Galloway. KD advised
that any patient involved in commercial
trials would undertake an assessment
of their needs prior to commencing the
trial, and agreed to gain further
information to circulate to Board
Members.

L Geddes/
N Morris

An updated version of the Register
of Members Interests will be
brought back to the October 2019
NHS Board Meeting for review and
approval.

Responsible
Manager

K Donaldson

Current Status

The required information has been
circulated to Board Members.
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31/10/2019

Anticipated
End Date

Date
Completed

27/06/2019

Date of
Meeting
10/06/2019

Agenda
Item
29.

Action

Responsible
Manager

Current Status

P Halliday/
L Douglas/
L McKie

A form of words emailed to L
McKie
and
board
minutes
amended accordingly.

Anticipated
End Date

Date
Completed

Minutes of meeting held on 8 April
2019
Board Members were content to
approve the minute as an accurate
record of discussion, with the following
amendments.
Item 8 - Child and Young People’s
Improvement Collaborative Report
PH requested that her enquiry
regarding childhood experience on
page 6, paragraph 5 be amended to
read:
“PH asked Board Members to be
mindful that the paper noted the impact
on adverse childhood experiences,
asking what work was Drug and
Alcohol Services doing to address
adverse childhood experiences and
what impact will their work have on
children, families and other services.
ED agreed to discuss further with PH
outwith the Board meeting.”
Item 8 - Child and Young People’s
Improvement Collaborative Report
LD requested that the narrative within
her comment on page 6, paragraph 5
be amended to read:
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12/06/2019

Date of
Meeting

Agenda
Item

Responsible
Manager

Action

Current Status

Anticipated
End Date

Date
Completed

“LD commented that the narrative in
this paper gave no strategic context,
making it difficult to apply any
meaningful scrutiny.”
LD highlighted that within Page 1 of the
minutes JW was referred to as the
Chief Officer, following discussion NHS
Members agreed that JW should be
noted within the Attendance Section of
the Board minutes as both Chief
Operating Officer and Chief Officer of
the Integration Joint Board.
10/06/2019

35.

Patient Services Feedback Report
NHS Board Members were advised that
work was ongoing to arrange the
complaints workshop offered by
Scottish Public Services Ombudsman
for the Board and also planned to
extend an invite to their offices for
individuals who handle complaints as a
significant part of their role.

E Docherty

Email from Joan Pollard sent to
Linda McKie on 13 June for
circulation to Board Members.

LD highlighted three complaints
recorded in March 2019 under the
Policy and Commercial decisions of the
Board section, enquiring what these
complaints related to. ED agreed to
seek further information on the items
within this section and feedback to
Board Members.
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13/06/2019

Date of
Meeting
10/06/2019

Agenda
Item
40.

Responsible
Manager

Action
Financial
Report

Performance

Current Status

Anticipated
End Date

Date
Completed

Update

LD highlighted the positive brokerage
position. KL advised that NHS Board
members would be updated regularly
on any change to the financial position
as any decisions that need to be made
would be required at Board level.

J White

JW contacted Acute Services
Team who linked appropriately to
the event.

Further to discussion KL advised that
she would be content to share the
financial paper, which links into the
work of the Sustainability and
Modernisation Programme with NHS
Board Members.
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Agenda Item 66

DUMFRIES and GALLOWAY NHS BOARD
5th August 2019

Involving People, Improving Quality
Healthcare Associated Infection Report
Author:
Elaine Ross
Infection Control Manager

Sponsoring Director
Eddie Docherty
Executive Director Nursing

Date 17 July 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
• The change to the national reporting requirements as per CNO letter 25 June
2019
• The current NHS Dumfries & Galloway position regarding mandatory
surveillance of infections

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?
The Scottish Healthcare Associated Infection (HAI) standards are requirements
expected to be met by NHS Boards and subject to inspection by the Healthcare
Environment Inspectorate. This includes scrutiny not only of performance against
local delivery plan targets and key performance indicators but systems and
processes in place to escalate concerns and address poor performance at ward
level.
Key messages:
There has been a change to the national reporting requirements for Infection data.
This change means that rates are reported as Healthcare or Community associated
rather than as a total rate for the Health board
This change will produce more meaningful data and support improvement.
However, this means that historical data, held in its current reporting format, cannot
be compared with more recent data using the new definitions.
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In January and May there were no HAI SAB.
Based on the latest available national data on the NSS Discovery platform NHS
Dumfries & Galloway has the lowest rate of HAI SAB of all mainland health boards.
Likewise, NHS Dumfries and Galloway are amongst those with the lowest HAI ECB.
However, we have the highest rate of community HCB amongst the mainland
boards. The causes of which are extremely hard to address.
No national targets currently have been set but as Board we continue to strive for no
preventable infections.

GLOSSARY OF TERMS
CPE
CVC
CDI
CAI
ECB
HCAI
HEI
HPS
HPT
IPCT
IVDU
ISD
LDP
PVC
PICC
SAB
SSI

-

Carbapenemase Producing Enterobacteriaceae
Central Vascular Cannula
Clostridium difficile Infection
Community Associated Infection
E.coli Bacteraemia
Healthcare Associated Infection
Healthcare Environment Inspectorate
Health Protection Scotland
Health Protection Team
Infection Prevention and Control Team
Intravenous Drug Users
Information and Statistics Division
Local Delivery Plan
Peripheral Vascular Cannula
Peripheral Inserted Central Catheter
Staphylococcus aureus bacteraemia
Surgical Site Infection

MONITORING FORM
NOT PROTECTIVELY MARKED
Page 2 of 16

Policy / Strategy

Healthcare Quality Strategy: reduction of harm.
Achievement of HAI LDP targets

Staffing Implications

Nil

Financial Implications

Nil

Consultation / Consideration

Healthcare Governance Committee

Risk Assessment

Addressed through corporate risk register

Risk Appetite
Low X

High

Fewer infections will reduce bed occupancy and
use of resources

Sustainability

Compliance
Objectives

Medium

with

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.

Local Outcome Improvement Outcome 6. People are safe and feel safe
Plan (LOIP)
Best Value

Performance Management
• sound governance at a strategic and
operational level

Impact Assessment
Not applicable, update paper only

1.

Staphylococcus aureus bacteraemia (SAB)
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There has been a low rate of Hospital acquired SAB; however, in future, numbers
will be reported as Healthcare associated and will include those patients who have
received healthcare, be it in an acute or primary care setting.
Community acquired SAB will be reported using population as the denominator.
In this paper Figure 1 uses old criteria for reporting which are all cases against acute
bed days. The new reporting methodology is rational as it has always appeared
incongruous to measure community acquired SAB against bed days.
The Total Occupied Bed day data used in this paper may differ from the figures
reported by HPS which are those provided by ISD.
From comparison of HPS published data and our own for the same periods it would
appear that locally we report a higher rate than that reported by HPS. There is work
ongoing with the Health Intelligence Team to understand the reasons for this.
Figure 1 - Local data using old definitions.
NHS D&G Monthly SAB performance
Cases per 1000 AOBDs
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0
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Figure 2 - Local data
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Figure 3 - Local HAI SAB data Using TOBDs
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HAI SAB 2019
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When calculating HAI rates all HAI and HCAI will be reported as HAI. Figure 2
illustrates the breakdown between the two categories.
In January and May there were no HAI SAB.
Based on the latest available national data on the NSS Discovery platform NHS
Dumfries & Galloway has the lowest rate of HAI SAB of all mainland health boards.
Figure 4- Funnel plot of SAB incidence rates (per 100,000 TOBD) in healthcare
associated infection cases for all NHS boards in Scotland in Q1 2019

Figure 5- Local CAI SAB data using Population
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SAB in people who inject drugs represent the largest proportion of all SAB. The
Infection Prevention and Control Team work closely with the Health Protection
Team. They in turn, work with others through the Blood Borne Virus Network to
address risk factors associated with injecting drug use, including those that may
result in SAB.
Figure 6 - Local data
Breakdown of SAB by Cause and Origin of Infection
1 Apr 2019 to 30 June 2019
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2.

Skin & Soft Tissue

Not known

PVC

Clostridium difficile
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Other

The new reporting arrangements similarly split Clostridium difficile infection rates
between Healthcare and Community using the same denominators of Total
Occupied Bed days and population.
Scientific literature and HPS now refer to Clostridioides difficile infection. For the
purpose of board reporting CDI will be used.
Figure 7- Local data using old definitions
NHS D&G CDI Monthly performance
Cases per 1000 TOBDS aged over 15
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Figure 8 - CDI Cases per month by origin- local raw data unadjusted for
recurrence.
July 2018
August 2018
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May 2019
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2
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0
1
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HAI- cases occurring after 48 hours or within 4 weeks of hospital admission
CAI - cases occurring within 48 hours of hospital admission or more than 12 weeks post
hospital admission
Unknown – between 4 &12 weeks since hospital admission

In future reporting HAI and Unknown cases will be reported as HAI, having occurred
between 4 and 12 weeks of a hospital; admission.
Figure 9 - Local HAI CDI data using TOBDs
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It may be unexpected to some to see rates of HAI CDI rise after the immediate
introduction of an enhanced disinfection. However, it should be remembered that
CDI can take up to two months, post exposure to the organism, before it develops
into full blown infection so a case appearing within this period will have been
exposed to the bacteria some months before.
Figure 10- Funnel plot of CDI incidence rates (per 100,000 TOBD) in healthcare
associated infection cases for all NHS boards in Scotland in Q1 2019.1,2

Figure 11 - Local CAI CDI data using Population
NOT PROTECTIVELY MARKED
Page 8 of 16

Cases CAI CDI /100,000 population
30
25
20
15
10
5
0
Jan-19

Feb-19

Mar-19

Apr-19

May-19

Jun-19

It is useful to see the CDI separated out as the increase in community CDI is more
apparent than it might have been when reported as a total number of cases. This
recent rise will be discussed by the Antibiotic Management Team as it is triangulated
with Primary care prescribing.
3.

E.coli bacteraemia

The same criteria now apply to reporting of E.coli bacteraemia.
Based on the latest published data NHS Dumfries and Galloway are amongst those
with the lowest HAI ECB. However, we have the highest rate of community ECB
amongst the mainland boards. With the causes being either urinary tract infection or
hepatobiliary these are causes that in the community, are extremely hard to address.
Figure 12 - Local HAI ECB data using TOBDs
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Figure 13- Funnel plot of ECB incidence rates (per 100,000 TOBD) in healthcare
associated infection cases for all NHS boards in Scotland in Q1 2019.

Figure 14 - Local CAI ECB data using Population
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Surgical Site Infection
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Figure 15- National data – HPS Quarterly report July 2019
Caesarean section infection rates
Caesarean section SSI incidence (%), Inpatient and PDS to day 10
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There are low rates of infection in a stable system

Hip arthroplasty.
As the board are aware, numbers are low and so the usual caveats around small
numbers and confidence in the data apply as one or two infections can have a larger
than expected impact which may have little relevance when taken over a longer
period.
However, the impact of an infection is not to be underestimated. Joint infections can
have a catastrophic impact on a person’s life and so should be avoided at all costs.
Any orthopaedic infection is taken extremely seriously indeed and specific ward
rounds with the orthopaedic surgical team are undertaken by the antimicrobial
pharmacist and microbiologist to address these as effectively as possible when they
arise.
Figure 16 once more shows a stable system with a low rate of infection that has
been reducing over the previous 12 months.

Figure 16- National data – HPS Quarterly report July 2019
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Hip Arthroplasty SSI Incidence (%), Inpatient and Readmission to day 30
1.4
1.2
1.0
0.8
0.6
0.4
0.2
0.0
Jun-16

Sep-16

Dec-16

HIP prop

Mar-17

Jun-17

Sep-17

Dec-17

HIP av prop

Mar-18

Jun-18

HIP UWL 2sd

Sep-18

Dec-18

Mar-19

HIP UWL 3 sd

5. Conclusion
The new reporting will take some time to get used to and medians needs to be
established to enable meaningful reporting. National targets remain to be set and
local discussion is required to set new local delivery targets.
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NHS Dumfries and Galloway Board report card
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
2
2

0
1
1

0
3
3

0
6
6

0
0
0

0
3
3

0
3
3

1
2
3

0
4
4

0
5
5

0
1
1

0
3
3

Clostridium difficile infection monthly case numbers

Ages 15-64
Ages
65
plus
Ages 15
plus

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
6

1
5

0
4

1
2

1
4

2
2

1
1

0
2

0
0

1
2

2
1

2
2

6

6

4

3

5

4

2

2

0

3

3

4

Cleaning Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

97.8

96.9

97.6

96.9

97.5

96.5

97.9

96.6

97.0

95.0

97.0

96.6

Estates Monitoring Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

99.5

99.3

99.5

99.4

99.2

99.4

99.3

98.7

98.9

99.3

99.7

99.3
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NHS HOSPITAL REPORT CARD - DGRI
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
2
2

0
1
1

0
2
2

0
5
5

0
0
0

0
3
3

0
2
2

1
2
3

0
4
4

0
5
5

0
1
1

0
2
2

Clostridium difficile infection monthly case numbers
Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

65

0
2

1
2

0
2

1
1

0
3

2
0

0
0

0
2

0
0

2
0

2
0

1
0

15

2

3

2

2

3

2

0

2

0

2

2

1

Ages 15-64
Ages
plus
Ages
plus

Cleaning Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

96.0

96.9

96.6

96.0

95.7

96.6

96.0

95.7

95.4

96.3

100

96.3

Estates Monitoring Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

99.6

98.9

99.5

99.0

99.4

99.2

99.5

99.3

98.4

98.8

100

99.2

NOT PROTECTIVELY MARKED
Page 14 of 16

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

MRSA
MSSA
Total
SABS

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
0
0

0
0
0

0
1
1

0
1
1

0
0
0

0
0
0

0
1
1

0
0
0

0
0
0

0
0
0

0
0
0

0
1
1

Clostridium difficile infection monthly case numbers
Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

65

0
0

0
0

0
0

0
0

0
1

0
2

0
0

0
0

0
0

0
0

0
0

0
0

15

0

0

0

0

1

2

0

0

0

0

0

0

Ages 15-64
Ages
plus
Ages
plus

Cleaning Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

95.2

96.6

97.1

97.2

97.6

95.9

97.9

96.5

96.0

96.2

95.6

96.0

Estates Monitoring Compliance (%)

Board
Total

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

99.4

99.1

99.0

99.3

98.9

98.5

100

98.8

97.3

99.3

99.0

99.2
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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
MRSA
MSSA
Total
SABS

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers
Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

65

0
0

0
1

0
1

0
1

0
0

0
0

0
0

0
0

0
0

0
0

0
0

0
0

15

0

1

1

1

0

0

0

0

0

0

0

0

Ages 15-64
Ages
plus
Ages
plus

NHS OUT OF HOSPITAL REPORT CARD
Staphylococcus aureus bacteraemia monthly case numbers
MRSA
MSSA
Total
SABS

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers
Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

65

0
4

0
2

0
1

0
0

1
0

0
0

1
1

0
0

0
0

0
0

0
1

1
2

15

4

2

1

0

1

0

2

0

0

0

1

3

Ages 15-64
Ages
plus
Ages
plus
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RECOMMENDATION
The Board is asked to discuss and note the NHS Board’s complaints performance
for May and June 2019, including key feedback themes and details of the resulting
learning and improvements.

CONTEXT
Strategy / Policy:
This paper provides information in support of the 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 can provide an indication of the experience of care provided by the
Board to patients and their carers. Used alongside other performance information it
can help identify areas where the Board is performing well or where there is a need
to improve. It also assists the Board in delivering our CORE values and remaining
person centred.
Key messages:
•
•
•

The Board continues to face challenges in meeting compliance with
timescales as set by the Scottish Public Services Ombudsman (SPSO).
Patient Services are continuing to work with responsible managers and
Feedback Coordinators to address compliance issues.
Actions to address areas of under capacity within feedback and complaints
handling are underway
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GLOSSARY OF TERMS
DGRI
Dumfries and Galloway Royal Infirmary
SPSO
Scottish Public Services Ombudsman
NHS D&G
NHS Dumfries & Galloway
CHP
Complaints Handling Procedure
Complaint
NHS Dumfries and Galloway’s definition of a complaint is:
‘An expression of dissatisfaction by one or more members of the
public about the organisation's action or lack of action, or about the
standard of service provided by or on behalf of the organisation.’
Comment
Comments, feedback or observations which reflect how someone
felt about the service.
Concern
Concerns are matters where people require reassurance, further
information or explanation to resolve a matter of concern. These
fall short of a complaint as the person is not expressing significant
dissatisfaction, but wishes to be more fully informed.
A&D
Acute and Diagnostics
CH&SC
Community Health and Social Care
MH
Mental Health
W,C&SH
Women, Children’s and Sexual Health
S1/Stage One Stage One complaint. This is the ‘early resolution’ stage of the
complaints procedure where complaints are required to be
responded to within 5 working days.
S2/ Stage Two Stage Two complaint. This is the ‘investigation’ stage of the
complaints procedure where complaints are required to be
responded to within 20 working days. Complaints can go ‘direct’ to
Stage Two of the procedure or can be ‘escalated’ to that stage
following a Stage One response.
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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

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

Risk Appetite
Low

Medium

X

High

It is considered that the risk appetite for this paper is
medium in the context of Reputational where the
Board has an expressed risk appetite of medium.
Sustainability

Not required

Compliance with Corporate To promote and embed continuous improvement by
Objectives
connecting a range of quality and safety activities to
deliver the highest quality of service across
NHS Dumfries and Galloway
Local
Outcome Outcome 2, 3, 6, 7 and 8
Improvement Plan (LOIP)
Best Value

Vision and Leadership
Effective Partnerships
Governance and Accountability
Performance Management

Impact Assessment
The failure to deliver adequate patient feedback functions could result in
reputational damage and a failure to understand which services might be struggling
to meet patient need.
Not undertaken as learning from patient feedback applies to all users
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1. Introduction
This report outlines the patient feedback activity for NHS Dumfries and Galloway
(NHS D&G) and performance against compliance targets for the period May and
June 2019, set against an annualised pattern of feedback information. The report
includes details of planned improvement actions.
2. Patient Feedback
This following section provides a commentary and summary statistics on new
patient feedback received throughout NHS Dumfries and Galloway for the period
May and June 2019.
2.1 Feedback Received
The Board recorded 88 pieces of feedback in May 2019 and 59 in June 2019.

Table 1
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Feedback by month received

Chart 1
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2.2 Care Opinion
Care Opinion is an online approach, which enables the public to provide and view
feedback on experience of our services. When a story is added to Care Opinion
the relevant staff are alerted so that they can view the feedback and respond as
required. The majority of the feedback the Board receives through Care Opinion is
positive. Where a story is critical the author is invited and encouraged to make
direct contact in order that we can provide further advice and support to resolve any
issues which are raised.
NHS Dumfries and Galloway received six Care Opinion stories during the reporting
period. At the time of writing, those ten stories had been viewed 366 times. One of
the stories received during the period was particularly detailed (reference
https://www.careopinion.org.uk/opinions/658369). The patient made contact with
Patient Services following our response and a plan is now in place to address a
number of the issues raised.
Care Opinion has now developed an online reporting mechanism to provide a more
detailed account of stories, including themes. The report can be found at:
http://www.careopinionstoryboard.dx.am/yfjnu6b390as.html
All NHS D&G stories are available to view at www.careopinion.org.uk. A summary
of stories and responses is included in Appendices 1 and 2.

2.3 Compliments
During the period, Patient Services recorded 14 formal ‘compliments’ in addition to
those received by local teams. The themes recorded were as follows:

Table 2

Compliments received by Patient Services are shared with the relevant teams to
ensure they are aware of the feedback.
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2.4 Concerns
During the period, Patient Services recorded 30 formal ‘concerns’. The Complaints
Handling Procedure details a concern as:
‘Concerns may be expressed in relation to proposed treatment or about any aspect
of the service, from timing of appointments to getting to hospital for the proposed
treatment or the actual treatment received. An example may be where someone has
been referred to a consultant and is concerned about what this means. Concerns of
this nature fall short of a complaint as the person is not expressing dissatisfaction,
but wishes to be fully informed about what is to happen...’
The concerns received during the period had the following themes:

NB: Feedback often contains more than one theme

Table 3

Of the 147 pieces of feedback received, 101 were complaints. The themes
recorded were as follows:
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Table 4
NB: Feedback often contains more than one theme
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Complaints by complaint stage by month received

Table 5

Chart 2
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The complaints received related to the following areas:

NB: Figures include complaints escalated from Stage 1 to Stage 2
Table 6

Of the six complaints made about the Prison in May, two were from the same
patient and one was from a patient that regularly submits complaints. The Acute
complaints over the period relate to numerous specialisms, areas and themes.
Waiting times, and care and treatment were the most frequently reported issue but
were not specific to any one area.
The graphs associated with the above are included in Appendix 3.
2.5 Complaints
The number of complaints open at the end of the period was as follows:

Type
Stage 1
Stage 2 escalated
Stage 2 Direct
Total

Open complaints – April 2019
Total Number
4
0
49
53
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Number of new complaints versus complaints closed 01/01/2018 – 30/06/2019

Chart 3
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Independent Contractors
Local GPs, Dentists, Opticians and Pharmacists provide the Board with monthly
performance information relating to the number of complaints they have received.
This arrangement is voluntary as there is currently no obligation for independent
contractors to provide us with this information.
May-19

Jun-19

Number of
responses

Number of
complaints

% of all
complaints

Number of
responses

Number of
complaints

% of all
complaints

25
6

6
0

100
0

17
8

4
0

80
0

14
13
58

0
0
6

0
0

9
7
41

1
0
5

20
0

Service

GPs (n:31)
Pharmacy*
(n:31)
Dental (n:33)
Opticians* (n:21)
Totals:

NB - data for Pharmacy and Opticians is currently incomplete as the majority of these services report
quarterly and the deadline for reporting is beyond submission dates for this paper.

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.
Indicator Two:
A statement to report the person making the
Complaint process experience
complaint’s experience in relation to the complaints
service provided.
Indicator Three:
A statement to report on levels of staff awareness
Staff awareness and training
and training.
Indicator Four:
Details of the number of complaints received per
The total number of complaints episode of care and recorded against a consistent
received
benchmark such as the number of staff employed.
Indicator Five:
Details of the number of complaints responded to at
Complaints closed at each stage
each stage of the Complaints Handling Procedure.
Indicator Six:
Details of the number of complaints that had each of
Complaints upheld, partially upheld the above listed outcomes.
and not upheld
Indicator Seven:
Details of the average time in working days to close
Average response times
complaints at each stage of the Complaints
Handling Procedure.
Indicator Eight:
Details of how many complaints were responses to
Complaints closed in full within the within the timescales required of the Complaints
timescales
Handling Procedure.
Indicator Nine:
Details of how many complaints required an
Number of cases where an extension extension to the standard timescales.
was authorised
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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
‘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.’

Directorate Learning
See Appendix 4
Indicator 2 - Complaints Process Experience
‘A statement to report the person making the complaint’s experience in relation to the complaints
service provided.’

Complainants are invited to share their experience of the complaints process when
they receive their response letters. Complainants can answer via Survey Monkey
or via hard copy questionnaire. They are asked 16 questions about their experience
with the complaints process. These questions are based on guidance from the
SPSO and are consistent with the questions asked by other Boards. NHS Dumfries
and Galloway have been promoting the questionnaires since February 2018 and
have received 31 responses.
The 2018/19 Annual Report on Feedback,
Comments, Concerns and Complaints provides further detail.
Indicator 3 - Staff Awareness and Training
“A statement to report on levels of staff awareness and training.”

Patient Services regularly run two training courses; Complaints Handling and
Investigation Skills. These courses are offered across the region and are delivered
as both open sessions and team specific, tailored sessions. These sessions have
been available since 2017 and continue to be well subscribed.
Scottish Mediation
Scottish Mediation ran a Mediation Workshop for staff in DGRI on 24 June 2019.
There were 13 attendees and feedback was extremely positive. There has been a
significant level of interest in these workshops so further sessions have been
planned.
Dental CPD Session
Patient Services delivered a CPD session for dentists in June, focussing on
complaints handling and Duty of Candour.
There were approximately 50
independent contractors at the session (in person and via video link). The session
was well received.
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.’

Total number of complaints received
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May 19

June 19

58

43

Rate of Complaints received by service area (Rate per 1,000 staff)

Table 8
* It is not possible to provide the rate of complaints in relation to patient episode as not all episodes are captured in an
electronically searchable manner. Rate per 1,000 staff has therefore been selected as a proxy measure.
** NB the high rate for operational services noted in Feb relates to 1 complaint received and is a feature of a small staff group.

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)
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All information from this point forwards relates to Complaints which have
been completed i.e. have received a response.
Indicator Five: Complaints closed at each stage
“Details of the number of complaints responded to at each stage of the Complaints Handling
Procedure.”
Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Total

Closed

6

15

8

12

11

6

3

9

9

6

7

10

102

% of all
Closed

24.0%

45.5%

30.8%

37.5%

32.4%

21.4%

15.8%

24.3%

28.1%

18.2%

14.9%

30.3%

26.9%

Closed

1

2

1

0

0

5

3

2

2

2

3

2

23

% of all
Closed

4.0%

6.1%

3.8%

0.0%

0.0%

17.9%

15.8%

5.4%

6.3%

6.1%

6.4%

6.1%

6.1%

Closed

18

16

17

20

23

17

13

26

21

25

37

21

254

% of all
Closed

72.0%

48.5%

65.4%

62.5%

67.6%

60.7%

68.4%

70.3%

65.6%

75.8%

78.7%

63.6%

67.0%

Total
Closed

25

33

26

32

34

28

19

37

32

33

47

33

379

Complaint
Type

Stage 1

Stage 2 Escalated

Stage 2 Direct

Table 9

Complaints by stage by month complaint closed

Chart 4
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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.’

Complaint
Outcome
Type

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Total

#

1

6

4

7

7

4

3

4

5

4

5

5

55

%

16.7%

40.0%

50.0%

58.3%

63.6%

66.7%

100.0%

44.4%

55.6%

66.7%

71.4%

50.0%

56.9%

#

3

7

1

2

2

2

0

3

0

0

1

3

24

%

50.0%

46.7%

12.5%

16.7%

18.2%

33.3%

0.0%

33.3%

0.0%

0.0%

14.3%

30.0%

21.2%

#

2

2

3

3

2

0

0

2

4

2

1

2

23

%

33.3%

13.3%

37.5%

25.0%

18.2%

0.0%

0.0%

22.2%

44.4%

33.3%

14.3%

20.0%

21.8%

#

6

15

8

12

11

6

3

9

9

6

7

10

102

#

0

2

1

0

0

1

1

1

0

1

2

1

10

%

0.0%

100.0%

100.0%

0.0%

0.0%

20.0%

33.3%

50.0%

0.0%

50.0%

66.7%

50.0%

39.2%

#

1

0

0

0

0

2

1

1

0

0

0

0

5

%

100.0%

0.0%

0.0%

0.0%

0.0%

40.0%

33.3%

50.0%

0.0%

0.0%

0.0%

0.0%

18.6%

#

0

0

0

0

0

2

1

0

2

1

1

1

8

%

0.0%

0.0%

0.0%

0.0%

0.0%

40.0%

33.3%

0.0%

100.0%

50.0%

33.3%

50.0%

25.6%

#

1

2

1

0

0

5

3

2

2

2

3

2

23

#

3

6

2

6

2

2

9

18

12

12

11

5

88

%

16.7%

37.5%

11.8%

30.0%

8.7%

11.8%

69.2%

69.2%

57.1%

48.0%

29.7%

23.8%

34.5%

#

10

5

7

8

17

9

2

4

2

5

16

10

95

%

55.6%

31.3%

41.2%

40.0%

73.9%

52.9%

15.4%

15.4%

9.5%

20.0%

43.2%

47.6%

37.2%

#

5

5

8

6

4

6

2

4

7

8

10

6

71

%

27.8%

31.3%

47.1%

30.0%

17.4%

35.3%

15.4%

15.4%

33.3%

32.0%

27.0%

28.6%

28.4%

#

18

16

17

20

23

17

13

26

21

25

37

21

254

Upheld

Partially
Upheld
Stage 1

Not
Upheld

Total

Upheld

Partially
Stage 2 - Upheld
Escalated
Not
Upheld

Total

Upheld

Stage 2 Direct

Partially
Upheld

Not
Upheld

Total

Table 10
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Outcome of all complaints Upheld or Partially Upheld by month complaint
closed

Stage 1

Stage 2 - Escalated

Stage 2 - Direct

Chart 5
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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.’

Table 11
The Stage Two Escalated complaints that went over time were to allow for meetings to take place
with the patients/families.

Average time for complaint to be closed
Stage 1 Complaints
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Escalated to Stage 2

Direct to Stage 2

Chart 6
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Time for Complaint to be closed - Stage One

Chart 7
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Time for Complaint to be closed - Stage Two

Chart 8
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Indicator Eight: Complaints closed in full within the timescales
‘Details of how many complaints were responded to within the timescales required by the Complaints
Handling Procedure.’
Complaint
Type

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Total

6

11

4

9

8

2

2

7

8

4

4

8

73

100.0%

73.3%

50.0%

75.0%

72.7%

33.3%

66.7%

77.8%

88.9%

66.7%

57.1%

80.0%

71.6%

Total
Closed

6

15

8

12

11

6

3

9

9

6

7

10

102

Closed
Within
Target

1

0

0

0

0

1

2

1

2

1

2

1

11

%
Closed

100.0%

0.0%

0.0%

0.0%

0.0%

20.0%

66.7%

50.0%

66.7%

50.0%

47.8%

Total
Closed

1

2

1

0

0

5

3

2

2

2

3

2

23

Closed
Within
Target

9

6

10

8

13

10

6

14

11

9

26

10

132

%
Closed

50.0%

37.5%

58.8%

40.0%

56.5%

58.8%

46.2%

53.8%

52.4%

36.0%

70.3%

47.6%

52.0%

Total
Closed

18

16

17

20

23

17

13

26

21

25

37

21

254

Closed
Within
Target
Stage 1
(5 Working %
Closed
Days)

Stage 2 Escalated
(20
Working
Days)

Stage 2 Direct
(20
Working
Days)

50.0% 100.0%

Table 12
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Complaints closed in Set Timescale by month closed against a target of 70%
Stage 1 Complaints closed in 5 days

Escalated to Stage 2 closed in 20 days

Stage 2 Direct closed in 20 days

Chart 9
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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.’

Complaint
Type

Stage 1
(5 Working
Days)

Jul
2018

Aug
2018

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Total

No.
Extend

0

2

0

1

2

1

1

0

0

2

0

1

10

%
Extend

0.0%

13.3%

0.0%

8.3%

18.2%

16.7%

33.3%

0.0%

0.0%

33.3%

0.0%

10.0%

9.8%

Total
Closed

6

15

8

12

11

6

3

9

9

6

7

10

102

No.
Extend

1

1

1

0

0

3

1

1

0

0

0

0

8

0.0%

0.0%

60.0%

33.3%

50.0%

0.0%

0.0%

0.0%

0.0%

34.8%

Extend.

Stage 2 Escalated
%
(20 Working Extend
Days)
Total
Closed
No.
Extend
Stage 2 Direct
%
(20 Working Extend
Days)
Total
Closed

100.0% 50.0% 100.0%

1

2

1

0

0

5

3

2

2

2

3

2

23

8

6

6

8

10

6

5

3

5

12

9

4

82

44.4%

37.5%

35.3%

40.0%

43.5%

35.3%

38.5%

11.5%

23.8%

48.0%

24.3%

19.0%

32.3%

18

16

17

20

23

17

13

26

21

25

37

21

254
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Complaints closed where extension to set timescale authorised by month
closed
Stage 1 Complaints with authorised extension

Escalated to Stage 2 Complaints with authorised extension

Stage 2 Direct Complaints with authorised extension

Chart 10
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2.5 Scottish Public Services Ombudsman Complaints
Individuals who are dissatisfied with NHS D&G’s complaint handling or response
can refer their complaint for further investigation to the SPSO. At the time of
producing this report, there were 11 live complaints with the SPSO for their
consideration. Their status was recorded as follows:
Case Status
File Requested
The SPSO have received a new
complaint and have requested our
complaints file and the associated
medical records
Under Investigation/File Sent
The SPSO are considering the complaint
and files sent
Further Information Requested
The SPSO have requested additional
information
Decision Letter Received –
Recommendations Made
The SPSO have issued their decision
and made recommendations to the
Board
Decision Letter Received – No
Recommendations Made
The SPSO have issued their decision
and have not made any
recommendations to the Board
Action Plan Sent
We have responded to the Decision
Letter providing evidence of those
recommendations already undertaken
and an action plan for those outstanding.
At this stage we are awaiting the SPSO’s
approval of what was provided.
Report Laid Before Parliament
The SPSO have decided to lay a report
before Parliament.

A&D CH&SC MH WC&SH Other

1

1

1

5

1

In addition to the above, the SPSO have referred two Acute cases back to the Board
to further consider under our Complaints Handling Procedure. One case has been
responded to and the other is in the process of being investigated. The SPSO are
monitoring these cases so they have been included in the ‘live’ SPSO case
numbers.
Further information on SPSO decision letters and investigations can be found on
their website - https://www.spso.org.uk/our-findings. Patient Services can assist if
there are any difficulties accessing reports.
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2.6 Concordance
Concordance with complaints timescales continues to be below target and to
fluctuate. There are a number of reasons for this including the complexity of issues
and capacity challenges. As previously reported, there are a number of actions
underway to address this including:
•
•
•

Improving capacity for complaints management across Acute and Women,
Children and Sexual Health.
Self assessing directorate’s complaints handling against standards set by the
SPSO.
Working with the SPSO to seek support and guidance in improving our
complaints handling.

Progress against these actions will continue to be fed back via these performance
reports.

3. Conclusion
Compliance with response timescales continues to present a challenge. The
Directorates and Patient Services are working closely together to ensure the teams
are supported with training, templates, guidance and advice as required.
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Appendix 1

Stories in summary
About this report
This report shows summary information about a selection of stories published on Care Opinion.
It was created on 04 July 2019.

Which postings are included?
This report shows stories in the NHS Dumfries and Galloway subscription, which includes All stories about NHS Dumfries
and Galloway.
The report is also filtered to show only All stories submitted on or before 30/06/2019 published on or after 01/05/2019

Frequently asked questions
How is story criticality rated?
Story criticality is rated by our moderations at the time each story is moderated. It is a measure of how critical the most
critical part of a story is, according to a criterion-based system. Criticality is rated in order to support our filtered email alerting
system for staff, and is not intended for publication.
What do the story counts mean?
To the right of an organisation/service you will see a count. This tells you the number of stories listed in the report about that
organisation or service (including any services run by that organisation/service).
What does "most popular" mean?
The most popular stories are those which have been read most often per day, since publication. This measure does produce a
small bias towards more recent stories, but at least it is simple to understand.
Why might unexpected services appear in my report?
The services listed in the report depend on the stories that are included, and that depends on how you have filtered the
report. So, for example, if you have filtered only according to where authors live, you may find they have used services some
distance away.

Sharing and reuse
Contributors to Care Opinion want their stories to get to those who can use them to make a difference, so we encourage you
to share this information with others.
Postings submitted via Care Opinion itself can be shared subject to a Creative Commons licence. You can copy, distribute and
display postings, and use them in your own work, so long as you credit the source.
Material submitted via NHS Choices is licenced under Crown Copyright.

About Care Opinion
Care Opinion is a not-for-profit social enterprise which enables people to share the story of their care, and perhaps help care
services make changes.
For more information, contact us via: https://www.careopinion.org.uk

This report summarises

6 stories

To date, the stories in this report have been viewed on Care Opinion

366

times in all

These are the three most popular stories, out of all the stories included in this report
You can click the story title to see the story online

I am sick to the back teeth of complaining - 117 views
Posted by vexed as a carer Last month
My husband was discharged from Langham Cottage hospital recently. It was postponed twice as I wasn't very well and
when I went in the day before he was discharged, the last thing the staff did before I left, was the staff said they would
phone me and let me know that he was coming home.
The first I knew of him coming home was when an ambulance member was peering in through my window. He asked me if
I was expecting him, I said no, he said...

Lack of communication - 82 views
Posted by crane as the patient 2 months ago
I attend ENT department at Dumfries every 3 months to have suction removal of wax following operations on both my
eardrums. My appointment which should be due around now hadn’t arrived so I phoned to find out when it was likely to be.
I was advised that they were away behind with appointments and it would be well into June before I would be seen!
I’m disappointed that no effort was made to advise of a three month delay and no consideration...

Dental surgery - 70 views
Posted by Angel wings as the patient Last month
Was extremely nervous and very scared but Dr Bell was amazing. He advise me before procedure I wouldn't feel a thing.
True to his word I didn't. The girls in day surgery were very understanding especially as I was very nervous I just want say
thanku I wish all my experience were like that thanks guys.
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NB: criticality scores are assigned by moderators (not the public) to stories to support our alerting service. They are assigned per story not
per service, so may reflect criticism of services other than your own. We provide them here purely for information, with these caveats in
mind.

Where these stories have come from
NHS Dumfries and Galloway

5

Unknown

1

Most common tags added by authors to these stories
What's good?

What could be improved?

Feelings

consultant

1

communication

2

thank you

3

empathy

1

access to water

1

nervous

2

explanations

1

attention to detail

1

worried

2

knowledge

1

expertise

1

angry

1

pain free

1

food choice

1

at ease

1

physiotherapy

1

hospital discharge

1

disappointed

1

professionalism

1

hydration

1

exasperated

1

reassurance

1

patient records

1

fed up

1

skill

1

respect

1

frustrated

1

staff

1

timely appointments

1

let down

1

treatment

1

relieved

1

scared

1

upset

1
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Services the stories are about

Number of stories

Latest story

NHS Dumfries and Galloway

6

12/06/2019

Dumfries & Galloway Community Services

2

28/05/2019

Physiotherapy

1

23/05/2019

Podiatry

1

28/05/2019

Dumfries & Galloway Royal Infirmary

4

12/06/2019

Ear, Nose & Throat

1

07/05/2019

General Medicine

1

20/05/2019

Oral Surgery & Medicine

1

27/05/2019

Radiology

1

12/06/2019

General practices in Dumfries and Galloway

1

20/05/2019

Thomas Hope Hospital

1

20/05/2019
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Appendix 2

Story and response listing
About this report
This report lists a selection of stories and responses published on Care Opinion.
It was created on 04 July 2019.

Which postings are included?
This report shows stories in the NHS Dumfries and Galloway subscription, which includes All stories about NHS Dumfries
and Galloway.
The report is also filtered to show only All stories submitted on or before 30/06/2019 published on or after 01/05/2019

Frequently asked questions
How do I find the original story online?
If you are viewing the report on a computer, you may be able to click the reference number to the right of the story. This will
take you to the story online. If you are viewing the report on paper, you can find story number X online at:
https://www.careopinion.org.uk/opinions/X
Why might a story appear more than once in the list?
Some stories are about more than one service. If so, the story will be listed under each service it is about.
What do the story counts mean?
To the right of an organisation/service you will see a count. This tells you the number of stories listed in the report about that
organisation or service (including any services run by that organisation/service).
What do the view counts mean?
The view count to the right of a story tells you the number of times the story has been viewed on Parameters!SiteName.Value
by public users (excluding subscribers and the PO team).
Why might unexpected services appear in my report?
The services listed in the report depend on the stories that are included, and that depends on how you have filtered the
report. So, for example, if you have filtered only according to where authors live, you may find they have used services some
distance away.

Sharing and reuse
Contributors to Care Opinion want their stories to get to those who can use them to make a difference, so we encourage you
to share these stories and responses with others.
Postings submitted via Care Opinion itself can be shared subject to a Creative Commons licence. You can copy, distribute and
display postings, and use them in your own work, so long as you credit us as the source.
Material submitted via NHS Choices is licenced under Crown Copyright.

About Care Opinion
Care Opinion is a not-for-profit social enterprise which enables people to share the story of their care, and perhaps help care
services make changes.
For more information, contact us via: https://www.careopinion.org.uk

Show/hide responses

This report lists

6 stories

6 stories

NHS Dumfries and Galloway

2 stories

Dumfries & Galloway Community Services

1 story

Physiotherapy

Worth your weight in gold!

660536

Bruce20 a parent/guardian 23/05/2019
I wanted to say a huge thank you to Sinead, Physiotherapist at Lockerbie Health Centre. My 12 year old son
had an appointment with her this morning after having suffered buttock and groin pain for the last 12
weeks with very little improvement.

37 views

Sinead completed a comprehensive assessment and was able to pin point where and what the issue was.
My son and myself are so relieved after months waiting for things to improve that we now have an answer
and a plan moving forward as to how we address the issue knowing that things are going to get better.
What more can I say - Sinead - your professionalism, knowledge and skill was second to none. I can't
recommend or praise you enough. You are worth your weight in gold!!
Joan Pollard Dumfries & Galloway Health & Social Care Partnership 23/05/2019
Dear Bruce20,
Thank you for taking the time to feedback on your experience with Sinead. Our physiotherapy services take
great pride in delivering a high quality service. We are short staffed at the moment and so I must apologise
for the wait but it is great to hear that once you saw Sinead we were able to help. I hope your son
improves soon.
Best wishes
1 story

Podiatry

NHS Podiatry care in Newton Stewart, Wigtownshire

661552

NV McCann a service user 28/05/2019
26 views

I needed new orthotics after another broken ankle.
I was asked to sit on a couch and hold my bad leg in the air at right angles to the horizontal.
The member of staff took a piece of A4 paper, held it against my foot and drew around it saying they would
only need a rough idea. I asked why I was not having a mould taken and was told they don't do that.
Needless to say the result was useless so I am still using my 24 year-old, German-made, soft orthotics
which deal with all the historic damage to my feet. Why was this service so backward?
It was a complete waste of NHS time and resources when we are told it is skint!!!
Allister Kelly Head of Service Podiatry NHS Dumfries and Galloway 29/05/2019
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I am sorry to hear that you were dissatisfied when accessing this service recently and I apologise you felt
that we had wasted your time.
We constantly aim to improve our service and often the way to do this is to act on comments we receive
from our patients
We would like the opportunity to discuss your experiences more fully and to apologise in person. I would
appreciate it if you would be willing to contact us to follow up your concerns.
Could you leave your details, either with our Podiatry receptionist on 01387 220031 or leave your contacts
details with reception at Newton Stewart Health Centre on 01671 402504 and Lynne Drenan will return your
call.
Thank you.
Allister
4 stories

Dumfries & Galloway Royal Infirmary

1 story

Ear, Nose & Throat

Lack of communication

653711

crane the patient 07/05/2019
I attend ENT department at Dumfries every 3 months to have suction removal of wax following operations
on both my eardrums. My appointment which should be due around now hadn’t arrived so I phoned to find
out when it was likely to be. I was advised that they were away behind with appointments and it would be
well into June before I would be seen!

82 views

I’m disappointed that no effort was made to advise of a three month delay and no consideration for the
impact this will have on my hearing and wearing my hearing aids. When the wax builds up my hearing aid
whistles. This affects me in that I need my aids to hear and causes issues for me at work and socially and
this really matters to me.
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 15/05/2019
Dear crane,
I was sorry to read your feedback and I extend my apologies for the delay you are experiencing. I note
your comments around you not having been advised of the delay and I will ensure that this is shared with
the relevant teams. Should you wish to discuss this with us directly, please do not hesitate to contact the
Patient Experience & Safety Team on 01387 241690 or [dumf-uhb.acutecomplaints@nhs.net](mailto:dumfuhb.acutecomplaints@nhs.net)
Regards,
Annette
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1 story

General Medicine

I am sick to the back teeth of complaining

658369

vexed a carer 20/05/2019
My husband was discharged from Langham Cottage hospital recently. It was postponed twice as I wasn't
very well and when I went in the day before he was discharged, the last thing the staff did before I left,
was the staff said they would phone me and let me know that he was coming home.

117 views

The first I knew of him coming home was when an ambulance member was peering in through my window.
He asked me if I was expecting him, I said no, he said what if you'd nipped our to the shop, or to the
hairdressers? With my own health being bad recently, I could easily have been at the GP or been at the
chemist to pick up my prescription. a hundred scenarios why I might have been out ran through my head.
He said, if you'd been our we'd have been outside your house with a vulnerable patient for how long?
Every other time he has been discharged from hospital, Moffat will ring home and make sure I'm there,
Dumfries will ring and make sure I'm there. When I rang them they said they said he will be home
tomorrow, I asked when it would be, at least morning or afternoon or whenever, they just said no idea,
anytime, but we will call you first. He was discharged that same day.
I am sick to the back teeth of complaining about Dumfries and Galloway, I've been through Care Opinion,
I've been through PALS, I have questions: no answers, I want to see a doctor: no doctor, I need help: no
luck.
There are so many things wrong that just don't need to be. Like I said in my last story, at Dumfries, you
can't be on a vegetarian diet and a modified diet. The Ipad just won't allow for it. There is a button for
vegetarian food, and a button for pureed food. No option to actually treat him as an individual and respect
his wishes- he has been a vegetarian for 35 years. He has trouble with his throat so he can't communicate
very well, and if I am not there to speak for him, he gets fed beef stew or something, and his sense of
taste is not so good so he doesn't know. That is just not treating him fairly. Its feels like a lack of respect to
me.
I mean, even though Langham didn't communicate the patient transport, I can't fault the meals. He always
got his potato and two veg, and they made sure he was hydrated. Especially if there was a student nurse they would always make sure he had his water.
But at Dumfries, I watched a doctor get right up in his face and shout at him that he needs to drink more
water - he has neuropathy in both his hands from the diabetes, he has no dexterity to drink the water
himself - well sorry doctor but if he isn't drinking enough water, thats up to the staff. When I am there, I
can make sure he drinks, but if I have to go - like I have to go down and see my mum in another hospital, I
ask the nurses to make sure that he gets enough to drink the next day, but I can see by his charts; when
I've been there his saturation levels are 1200-1300, but when I'm not there it can go down to 350-400.
What kind of care is it where no one bothers to keep his basic hydration levels up?
On the whole, Langham was reasonably good, I can't say it was bad bad bad,. If I had any choice I would
definitely not go to Dumfries.
And I'm not having any better luck with my own practice in Lockerbie. Regarding my medication, I had to
have a word with a doctor about how ill I was feeling, I told him I take immunosuppressants, he just
denied it. said its not on my records, nothing to suggest that could be true. I told him I do take it! I inject it
once a month! He just sent me off and said come back if I don't fight off the infection on my own. When I
go back to the department that prescribed me the drugs, the letters, times, dates, details, they are all
there.
Why should this doctor not have access to them? Its not even consistent, I saw a different doctor 3 days
prior, who could see all my notes, and was happy to change my antibiotics based on it.
We are just up against it, all the time. My husband's consultant said when I've done caring, I could write a
book about all the ways Dumfries and Galloway have failed us. The consultant knows what we have been
through and has seen what we have had to fight just to get to where we are now.
Joan Pollard Associate Director of Allied Health Professions NHS Dumfries and Galloway 20/05/2019
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Dear Vexed,
I am sorry to hear that you have been having such difficulties and poor experiences and would like to
investigate this further. In order to undertake the investigation I will need further information. I would be
very grateful if you would make contact via email [Patientsevices@nhs.net](mailto:Patientsevices@nhs.net)
or [jpollard@nhs.net](mailto:jpollard@nhs.net) via phone on 01387244146
Best wishes
Joan
1 story

Oral Surgery & Medicine

Dental surgery

661492

Angel wings the patient 27/05/2019
Was extremely nervous and very scared but Dr Bell was amazing. He advise me before procedure I
wouldn't feel a thing. True to his word I didn't. The girls in day surgery were very understanding especially
as I was very nervous I just want say thanku I wish all my experience were like that thanks guys.

70 views

Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 28/05/2019
Dear Angel wings,
Thank you for taking the time to share your experience with us. I am pleased to hear that your procedure
went well and I am sure that Mr Bell and the staff in day surgery will be delighted to hear your kind words.
Kind regards,
Annette
1 story

Radiology

The staff made it easier to cope with

665605

RM18 a service user 12/06/2019
i needed an MRI one morning in May 2019 at the DGRI to check pelvis and prostate . i was very nervous
and am quite claustrophobic i did explain this and was put very much at ease by the nurse who put my
cannula in and explained all about the new scanner and room.after meeting the team who would do the
scan i was still worried but not as much as when i went in.i took in my own cd with music i liked on it and it
was played just about loud enough to drown out the sound of the scanner.

34 views

i have to say from start to finish it was not a pleasurable experience but the staff made it easier to cope
with. so i thank you all

Would recommend? (Friends and family test): Extremely likely
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 20/06/2019
Dear RM18,
Thank you for taking the time to share your experience with us. I am pleased to hear that staff were able
to reassure you and help make a difficult procedure more manageable. I will forward your feedback to the
team who I am sure will be delighted with your kind words.
Kind regards,
Annette
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General practices in Dumfries and Galloway

1 story

I am sick to the back teeth of complaining

658369

vexed a carer 20/05/2019
My husband was discharged from Langham Cottage hospital recently. It was postponed twice as I wasn't
very well and when I went in the day before he was discharged, the last thing the staff did before I left,
was the staff said they would phone me and let me know that he was coming home.

117 views

The first I knew of him coming home was when an ambulance member was peering in through my window.
He asked me if I was expecting him, I said no, he said what if you'd nipped our to the shop, or to the
hairdressers? With my own health being bad recently, I could easily have been at the GP or been at the
chemist to pick up my prescription. a hundred scenarios why I might have been out ran through my head.
He said, if you'd been our we'd have been outside your house with a vulnerable patient for how long?
Every other time he has been discharged from hospital, Moffat will ring home and make sure I'm there,
Dumfries will ring and make sure I'm there. When I rang them they said they said he will be home
tomorrow, I asked when it would be, at least morning or afternoon or whenever, they just said no idea,
anytime, but we will call you first. He was discharged that same day.
I am sick to the back teeth of complaining about Dumfries and Galloway, I've been through Care Opinion,
I've been through PALS, I have questions: no answers, I want to see a doctor: no doctor, I need help: no
luck.
There are so many things wrong that just don't need to be. Like I said in my last story, at Dumfries, you
can't be on a vegetarian diet and a modified diet. The Ipad just won't allow for it. There is a button for
vegetarian food, and a button for pureed food. No option to actually treat him as an individual and respect
his wishes- he has been a vegetarian for 35 years. He has trouble with his throat so he can't communicate
very well, and if I am not there to speak for him, he gets fed beef stew or something, and his sense of
taste is not so good so he doesn't know. That is just not treating him fairly. Its feels like a lack of respect to
me.
I mean, even though Langham didn't communicate the patient transport, I can't fault the meals. He always
got his potato and two veg, and they made sure he was hydrated. Especially if there was a student nurse they would always make sure he had his water.
But at Dumfries, I watched a doctor get right up in his face and shout at him that he needs to drink more
water - he has neuropathy in both his hands from the diabetes, he has no dexterity to drink the water
himself - well sorry doctor but if he isn't drinking enough water, thats up to the staff. When I am there, I
can make sure he drinks, but if I have to go - like I have to go down and see my mum in another hospital, I
ask the nurses to make sure that he gets enough to drink the next day, but I can see by his charts; when
I've been there his saturation levels are 1200-1300, but when I'm not there it can go down to 350-400.
What kind of care is it where no one bothers to keep his basic hydration levels up?
On the whole, Langham was reasonably good, I can't say it was bad bad bad,. If I had any choice I would
definitely not go to Dumfries.
And I'm not having any better luck with my own practice in Lockerbie. Regarding my medication, I had to
have a word with a doctor about how ill I was feeling, I told him I take immunosuppressants, he just
denied it. said its not on my records, nothing to suggest that could be true. I told him I do take it! I inject it
once a month! He just sent me off and said come back if I don't fight off the infection on my own. When I
go back to the department that prescribed me the drugs, the letters, times, dates, details, they are all
there.
Why should this doctor not have access to them? Its not even consistent, I saw a different doctor 3 days
prior, who could see all my notes, and was happy to change my antibiotics based on it.
We are just up against it, all the time. My husband's consultant said when I've done caring, I could write a
book about all the ways Dumfries and Galloway have failed us. The consultant knows what we have been
through and has seen what we have had to fight just to get to where we are now.
Joan Pollard Associate Director of Allied Health Professions NHS Dumfries and Galloway 20/05/2019
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Dear Vexed,
I am sorry to hear that you have been having such difficulties and poor experiences and would like to
investigate this further. In order to undertake the investigation I will need further information. I would be
very grateful if you would make contact via email [Patientsevices@nhs.net](mailto:Patientsevices@nhs.net)
or [jpollard@nhs.net](mailto:jpollard@nhs.net) via phone on 01387244146
Best wishes
Joan
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1 story

Thomas Hope Hospital

I am sick to the back teeth of complaining

658369

vexed a carer 20/05/2019
My husband was discharged from Langham Cottage hospital recently. It was postponed twice as I wasn't
very well and when I went in the day before he was discharged, the last thing the staff did before I left,
was the staff said they would phone me and let me know that he was coming home.

117 views

The first I knew of him coming home was when an ambulance member was peering in through my window.
He asked me if I was expecting him, I said no, he said what if you'd nipped our to the shop, or to the
hairdressers? With my own health being bad recently, I could easily have been at the GP or been at the
chemist to pick up my prescription. a hundred scenarios why I might have been out ran through my head.
He said, if you'd been our we'd have been outside your house with a vulnerable patient for how long?
Every other time he has been discharged from hospital, Moffat will ring home and make sure I'm there,
Dumfries will ring and make sure I'm there. When I rang them they said they said he will be home
tomorrow, I asked when it would be, at least morning or afternoon or whenever, they just said no idea,
anytime, but we will call you first. He was discharged that same day.
I am sick to the back teeth of complaining about Dumfries and Galloway, I've been through Care Opinion,
I've been through PALS, I have questions: no answers, I want to see a doctor: no doctor, I need help: no
luck.
There are so many things wrong that just don't need to be. Like I said in my last story, at Dumfries, you
can't be on a vegetarian diet and a modified diet. The Ipad just won't allow for it. There is a button for
vegetarian food, and a button for pureed food. No option to actually treat him as an individual and respect
his wishes- he has been a vegetarian for 35 years. He has trouble with his throat so he can't communicate
very well, and if I am not there to speak for him, he gets fed beef stew or something, and his sense of
taste is not so good so he doesn't know. That is just not treating him fairly. Its feels like a lack of respect to
me.
I mean, even though Langham didn't communicate the patient transport, I can't fault the meals. He always
got his potato and two veg, and they made sure he was hydrated. Especially if there was a student nurse they would always make sure he had his water.
But at Dumfries, I watched a doctor get right up in his face and shout at him that he needs to drink more
water - he has neuropathy in both his hands from the diabetes, he has no dexterity to drink the water
himself - well sorry doctor but if he isn't drinking enough water, thats up to the staff. When I am there, I
can make sure he drinks, but if I have to go - like I have to go down and see my mum in another hospital, I
ask the nurses to make sure that he gets enough to drink the next day, but I can see by his charts; when
I've been there his saturation levels are 1200-1300, but when I'm not there it can go down to 350-400.
What kind of care is it where no one bothers to keep his basic hydration levels up?
On the whole, Langham was reasonably good, I can't say it was bad bad bad,. If I had any choice I would
definitely not go to Dumfries.
And I'm not having any better luck with my own practice in Lockerbie. Regarding my medication, I had to
have a word with a doctor about how ill I was feeling, I told him I take immunosuppressants, he just
denied it. said its not on my records, nothing to suggest that could be true. I told him I do take it! I inject it
once a month! He just sent me off and said come back if I don't fight off the infection on my own. When I
go back to the department that prescribed me the drugs, the letters, times, dates, details, they are all
there.
Why should this doctor not have access to them? Its not even consistent, I saw a different doctor 3 days
prior, who could see all my notes, and was happy to change my antibiotics based on it.
We are just up against it, all the time. My husband's consultant said when I've done caring, I could write a
book about all the ways Dumfries and Galloway have failed us. The consultant knows what we have been
through and has seen what we have had to fight just to get to where we are now.
Joan Pollard Associate Director of Allied Health Professions NHS Dumfries and Galloway 20/05/2019
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Dear Vexed,
I am sorry to hear that you have been having such difficulties and poor experiences and would like to
investigate this further. In order to undertake the investigation I will need further information. I would be
very grateful if you would make contact via email [Patientsevices@nhs.net](mailto:Patientsevices@nhs.net)
or [jpollard@nhs.net](mailto:jpollard@nhs.net) via phone on 01387244146
Best wishes
Joan
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Appendix 3
Complaints by first received date

* Information around how to provide feedback, including complaints was made readily available in the bedside folders at the
point of the new DGRI opening.
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Directorate: Acute & Diagnostics

Appendix 3

Key Complaint Issues: Staff communication (oral)
If other, please specify:
Datix Reference: 6402

What happened?
Patient was brought into DGRI following a collapse. The patient’s family were not contacted by the
hospital despite his brother being listed as the patient’s next of kin. The patient was admitted to a ward
where he suffered a cardiac arrest and passed away. The family were unaware of the patient’s
admission or pathway through the hospital until they received a call informing them of his death.

What went well?

What, if anything, could we improve?

The patient’s care worker who
accompanied him to hospital was
informed of his admission.

Communication:
The family were extremely upset that they were not
informed of the patient’s admission or subsequent transfers
within the hospital. They are distressed that the patient
therefore did not have any visitors in hospital in his final
days.

What have we learnt?
On discussion at the ward de-brief following the patient’s passing away, it was identified that there is an
assumption that patient’s families are informed of admission prior to their transfer to the receiving ward,
or that care workers will relay this information. See actions planned.

What actions are planned or have been taken?
The SCN for the ward will introduce a practice of informing a patient’s next of kin of the patient’s
transfer to the ward at the time of transfer or the following morning if the transfer is overnight.

As a result of this complaint were any services – CHANGED

IMPROVED

WITHDRAWN

Agenda Item 68

DUMFRIES and GALLOWAY NHS BOARD
5th August 2019

Improving Safety Reducing Harm
Community Health & Social Care
Author:
Peter Bryden
Risk & Quality Improvement Manager

Sponsoring Director:
Eddie Docherty
Executive Nurse Director

Graham Abrines
General Manager – Community Health & Social
Care Directorate
Date: 12th March 2019

RECOMMENDATION
The Board is asked to discuss and note the Improving Safety, Reducing Harm
paper, which focuses on the Community Health & Social Care Directorate

CONTEXT
Strategy / Policy:
This fits with the National Quality Strategy and the 20:20 Workforce Vision and
locally with the ambition to connect quality and safety within operational Directorates
Organisational Context / Why is this paper important / Key messages:
The National Quality Strategy: Safe, Effective, Person Centred Care are integral to
our local arrangements to integrate and connect all the components of quality and
safety, which together support teams and services to continuously improve the
quality, the safety, the effectiveness and the personalisation of care.
Links to the National Health and Wellbeing Outcome 7: People using health and
social care services are free from harm
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GLOSSARY OF TERMS

CASS
STARS
OOH
AHP
HCPC
NMC
SSSC
GMC
HIS
HEI
SHC
SIGN
SPSP
KPI
loRN
JiT
eKSF
CPR
CPD
EIC
SEND
RN
HCSW
IDEAS
CNO
TNMaHP
NMaHP
IT
PDSA
HSC
AFC
GCH
MDT
POA
PU
SAER
SPSO
DDD
AI

-

Care and Support Service
Short Term Assessment and Reablement Service
Out of Hours
Allied Health Professionals
Health and Care Professionals Council
Nursing and Midwifery Council
Scottish Social Services Council
General Medical Council
Healthcare Improvement Scotland
Healthcare Environment Inspectorate
Scottish Health Council
Scottish Intercollegiate Guidelines Network
Scottish Patient Safety Programme
Key Performance Indicators
Indicator of Relevant Need
Joint Improvement Team
electronic Knowledge Skills Framework
Cardiopulmonary Resuscitation
Continued Professional Development
Excellence in Care
Scottish Executive Nurse Directors
Registered Nurse
Health Care Support Worker
Interventions for Dementia Education Assessment an Support
Chief Nursing Officer
Transforming Nursing Midwifery and Allied Health Professional
Nursing Midwifery and Allied Health Professional
Information Technology
Plan Do Study Act
Health and Social Care
Agenda for Change
Galloway Community Hospital
Multi Disciplinary Team
Power of Attorney
Pressure Ulcer
Significant Adverse Events Review
Scottish Public Services Ombudsman
Daily Dynamic Discharge
Adverse Incident.
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MONITORING FORM

Policy / Strategy

Healthcare Quality Strategy

Staffing Implications

Not applicable.

Financial Implications

Not applicable.

Consultation /
Consideration

Community Health and Social Care Directorate
Healthcare Governance Committee

Risk Assessment

Not applicable.

Risk Appetite
Low

X

Medium

High

Within the clinical risk category
Not applicable.

Sustainability

Compliance with Corporate Supports corporate objectives 2
Objectives
Local
Outcome Supports the Local Outcome Improvement Plan
Improvement Plan (LOIP)
Outcomes 3 and 6
•
•

Best Value

Vision and leadership
Governance & Accountability

Impact Assessment
Not required.
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1.

Background

Community Health and Social Care encompasses the majority of community based
Adult Health and Social Care Services throughout the region. The Directorate
encompasses what was the Primary and Community Care Directorate and Adult
Social Work Services, with the exception of the central (regional) learning disability
service which sits in the Mental Health Directorate and the statutory mental health
team, which is not a delegated service. The Local Authority Care at Home Service
(CASS) and the joint Short Term Reablement and Assessment Service (STARS) are
also part of the Directorate as are a number of regional health services, for example
Out of Hours (OOH) Medical Service and the Forensic Medical Service (Police
surgeons).
The workforce is extensive. All colleagues in professional posts require to be
registered with their appropriate professional body:
•
Allied Health Professionals (AHP) – Health and Care Professionals
Council (HCPC)
•
Nurses – Nursing and Midwifery Council (NMC)
•
Social Workers/Social Care Staff – Scottish Social Services Council
(SSSC)
•
Doctors – General Medical Services (GMC)
Improvement, support, advice and scrutiny of the services provided by the
Directorate is carried out by two main bodies: Healthcare Improvement Scotland
(HIS) and the Care Inspectorate. These agencies also work in partnership, for
example, the Joint Inspection of Health and Social Work Services for Older People
in 2016
HIS have a broad work programme, however within the Directorate the main areas
of support come from the following departments:
•
Healthcare Environment Inspectorate (HEI) supporting the reduction of
healthcare associated infection to patients
•
iHub – Supporting and linking our quality improvement initiatives locally and
nationally in service design and provision
•
Scottish Health Council (SHC) supporting the Directorate in areas where we
need to involve the public in development of services
•
Scottish Intercollegiate Guidelines Network (SIGN) who develop the evidence
based clinical practice guidelines we use, for example, SIGN 116 and 154
Management of Diabetes
•
Scottish Patient Safety Programme (SPSP) assisting us through the
programme to reduce harm through improving the safety and reliability of
healthcare, for example, identifying the deteriorating patient through
implementation of the National Early Warning Score Tool
•
Scottish Health Technologies Group who support our work in ensuring that
emerging technologies and telehealth equipments are cost effective and have
positive implications for people in our localities
Scrutiny is also provided by some of these same Departments, namely, HEI, who
inspect our hospitals to ensure they are safe and clean. Cottage hospitals have not,
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until very recently, been part of this regime. The Scottish Health Council also
provides a level of scrutiny regarding public consultation against the Participation
Standard as well as scrutinising any major service change consultations. Healthcare
Improvement Scotland scrutinise against the Care of Older People Standards within
hospital settings. From 2017 this included cottage and community hospitals.
Section 2.3 of this report ‘Care Assurance’ informs the improvement and assurance
work we have been undertaking in cottage hospitals within the Directorate to assure
the care we provide is person centred, safe and effective – the same three national
quality ambitions which HIS aim to assure.
In addition to the above the CH&SC Directorate Risk & Quality Manager undertakes,
at least, monthly visits to each of the Directorates facilities.
2.

Main Body of the Report

2.1 Connecting Quality
Connecting Quality is the Risk & Quality Management Team within the CH&SC
Directorate (Strategic / Tactical).
With the advent of the new Risk & Quality
Improvement Manager role, replacing the Clinical Governance Officer role during
2018-19, Connecting Quality was subject to a review meeting in October where the
terms of reference (TOR’s) were reviewed and the membership re-focussed to take
forward the Connecting Quality Agenda.
A subsequent meeting was held in December 2018 where the attendees ran through
the previously agreed agenda and discussed how the meeting had felt and what was
produced. Whilst there was good positive discussion and evidence of good quality
work throughout the Directorate it was agreed that the worth and productivity of this
meeting did not feel as if it was achieving what was hoped or expected.
As a result a paper was completed outlining a proposed new structure and
recommending work should focus on shifting to an “operational level up” approach
as opposed to “Strategic level down”. Work with localities is ongoing to identify how
this will be best implemented and achieved.
The Risk & Quality manager is part of the Directorate Senior Management Team
and provides regular updates to the monthly SMT meeting.
See Appendix 1 – New Structure for Connecting Quality Agenda throughout the
Directorate
2.2 Short Term Assessment Reablement Service (STARS)
STARS
STARS is a complex service in nature, it is not a registered service. The complexity
lies in the multi disciplinary groups of staff required to undertake the different
aspects of reablement effectively. This is compounded by the service being
comprised of NHS and Local Authority staff, whilst the majority of the management
and clinical teams are NHS staff the supervisors and frontline staff are
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predominantly Council staff (approx. 80%/20%) split. This has brought challenges
over the years in terms of Finance, HR, Terms and Conditions, IT etc but has
steadily improved since the launch of the Partnership.
Best practice has been adopted from NHS and Council dependent on what was
most effective or indeed established. The scheduling, recording and reporting of
work is done using “CM2000” and this has been effective in significantly improving
‘hands on’ patient time. A series of supervision is undertaken with Team Meetings
etc and the appropriate paperwork completed dependent on who is the main
employer.
All staff are given Reablement Training which is done in conjunction with local
colleges and with schools, the National Professional Aware (NPA) whereby credits
can be used towards future study like SVQ, in Reablement was initiated in D&G by
the Service Manager and following accreditation us used throughout Scotland.
In order to support assessments and to capture the status of service users/patients
the service uses
Indicator of Relevant Need (IoRN), these are practice/clinical and management tools
for people delivering and planning care and support services. Used by professionals
the IoRN provides a summary of a person’s functional needs and/or the degree of
dependence/independence. Recording IoRN information takes minutes to do yet
delivers key information for frontline practice. Whilst other partnership areas use
varying methods of recording data the Iorn2 continues to be supported by ISD and
NHS Scotland (after JIT disbanded).
Any adverse incidents within STARS are recorded using the DATIX system.
STARS use TURAS mandatory training; infection control; cardiopulmonary
resuscitation (CPR); Therapeutic responses to Aggression and Violence; Moving
and Handling; Fire training; Child Protection; Awareness and Fairness; Adult
Support and Protection (ASP). We built on Care Aware Training; Dementia Levels
1&2; and a bespoke practical workshop with Aggression and Violence lead for staff
on practical approaches to reducing risk of harm/de-escalating or escaping
potentially aggressive or violent incidents. Four members of the Management Team
are Moving and Handling trained Facilitators.
Regarding Professional Practice Governance, the following is in place for each
group of staff:
•
•
•

SCNs (Senior Charge Nurses) – register every year with Nursing and
Midwifery Council with revalidation every three years, this is supported by the
Locality Nurse Managers
AHPs (Allied Health Professionals) – register with the Health and Care
Professionals Council (HCPC) every two years
OTAs (Occupational Therapist Assistants) – fall within the national definition
of Health Care Support Worker so have mandatory induction standards.
These range from protection of patients from abuse to whistle blowing
including observed practical demonstrations of aspects such as infection
control, with the first three months of their employment
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2.3 Excellence in Care: Care Assurance
In follow up to last year’s report this is still a central focus throughout Health care.
The approach to assure care has been taken forward under the banner of
Excellence in Care (EIC) and builds on previous policies and work programmes. The
framework builds upon the findings in the Vale of Leven inquiry report covering nine
key areas: culture; leadership; governance; safety; sustainability; effectiveness;
person centred; workforce and quality improvement.
The National Objective is that; the Scottish public has confidence and assurance
that nursing and midwifery care is high quality, safe, effective and person centred
and that this is the daily norm.
2.3.1 NHS Dumfries and Galloway
Measuring the quality of care being delivered by healthcare professionals within
NHS Dumfries & Galloway is complex as its purpose is to ensure care is: person
centred, safe and effective for every person, every time at the right time. The NHS
D&G programme is called ‘Care Assurance’.
The aims and objectives of the Care Assurance system are:
•
•
•
•
•

To act as a means to ensure consistency in the delivery of high quality
standards of care which has a positive impact on people who use the health
care services in inpatient settings within Acute and Community Hospitals
To reflect national and local priorities
To identify and celebrate good practice and promote the dissemination of
good practice throughout the organisation
To identify areas of practice not meeting the locally agreed Standards and
understand where this may be region wide
To provide support to continuously improve using knowledge and information
gained from the Care Assurance Report for each area and across the region

Within NHS Dumfries and Galloway there are 3 Levels of assuring the care we
provide as a health board:
Level 1 Care Assurance:
Twice per week the Senior Charge Nurse (SCN) or Charge Nurse 6, along with a
Registered Nurse (RN) or Health Care Support Worker (HCSW) will complete the
Level 1 Care Assurance proforma for a person who is using inpatient/ward/ hospital
services.

Level 2 Care Assurance:
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Once per month the Nurse Manager for their area, along with an RN or HCSW
reviews and completes the Level 2 Care Assurance for one person using
inpatient/ward/ hospital services
Level 3 Care Assurance:
The Level 3 Care Assurance framework is designed to complement and build upon
the Level 1 and 2 Care Assurance processes. It will review the quality of care being
provided based on the following National Standards: Care of Older People in
Hospital (2015), Food Fluid and Nutrition (2014), Complex Nutritional Care (2015)
and the Dementia Care Standards along with the framework from Leading Better
Care. The results of Level 3 undertaking are provided back to the local team and
their managers. From this they undertake with their team an action plan for
improvement which is then implemented and ongoing monitoring for improvement
measured. This is also an ideal opportunity to celebrate with teams where areas
high standards are noted.
All Cottage Hospitals have now had full Level 3 reviews.

2.3.2 Main Findings:
One Cottage Hospital has achieved Silver in their last Care Assurance level 3 report.
This Cottage Hospital has been subject to capping of beds. It is therefore worthy of
noting the achievement and the link to having appropriate staffing for appropriate
numbers and dependency of patients. The directorate does not make light of this
achievement but in considering Safe Staffing and Excellence in Care together it
highlights the need for staff to have appropriate time and skill to achieve and provide
high standards of care.
The last three Cottage Hospitals to be brought on stream to the process is still
working towards Bronze Status. All other Hospitals have achieved Bronze. ,As
reported last year the directorate had recognized the need to work closely with the
Interventions for Dementia Education Assessment and Support (IDEAS) team to
support training our multi professional clinicians to assess people’s cognition and
ensure that the relevant legislative records are in place i.e. AMT 4 and 4AT
assessments with Section 47* documentation being completed by a medical officer
where applicable.

The achievement noted in the cottage hospitals from ‘working towards’ and
achieving Bronze and Silver can be partly attributed to this valuable input, input
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which has been part of House of Care work. Further work and progress has been
undertaken by the lead nurse, the IDEAS team lead and the Dementia Nurse
Consultant, with a Pathway being drawn up, along with a suite of assessment
documents. This work is almost at the stage where it will be passed through
governance processes (ANMAC, APAC etc) for comment, suggestions and
changes, before implementation. (See Table below for progress).
Recording and completion of falls assessments remains inconsistent within the
directorate and across the board area. This remains a priority area for the teams
and work to ensure consistency of approach is currently being considered by the
Deputy Director of AHP’s (Board Lead for falls Strategy), along with the Lead Nurse.
Falls are one of the top 3 adverse incidents reported within the Directorate.
2.3.3 Next Steps
The Excellence in Care Dashboard is now in use for inpatient areas, with further
development ongoing through our NHS D&G lead to EiC. All Cottage Hospitals are
linked to this work and it remains a high priority and focus for the Nurse Managers.
Community Adult General Nursing are now reviewing locally the indicators which
could be utilized to measure the quality of care provided by their service.

2.4 Risk
The Directorate have been working to ensure that they are ‘Connecting Quality’
particularly in terms of Risk, Adverse Events and feedback. A new Risk and Quality
Manager came into post in September 2018. Since coming into post work has been
ongoing using the post holders knowledge, skill and expertise to support localities to
be accountable and responsible for their risks, adverse events and feedback,
assisting them to analyse and understand where improvement work is required at
local and regional levels.
The Directorate ‘Connecting Quality’ Meeting was last held in December 2018.
Following this the meeting has been postponed until late spring 2019. An SBAR
report and structure (Appendix 1) was submitted to the Directorate Senior
Management Team which recommended a changed approach to Connecting Quality
effectively led from the ground up as opposed to the top down. This is now being
taken forward as an improvement project, working with localities to establish their
revised approach to connecting quality with potentially different tests of change
across the localities to help establish which models can provide the best input to the
Connecting Quality Agenda.
The General Manager has a risk register logged and reviewed on the DATIX system.
The top three risks (based on rating) identified are:
•
•
•

Sustainability of the Out of Hours Service (Very High)
Sustainability of Primary Care Services
Management of Forensic Medical Services
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These three high level risks are being mitigated by work we are doing to meet the
aims and outcomes of programmes such as Scottish Patient Safety Programme,
Primary Care Transformation, GP Contract, District Nursing Reviews, ANP
Development and Technology Enabled Care etc
2.4.1 Sustainability of the Out of Hours Service
Challenges around the sustainability of the present Out of Hours (OOHs) delivery
model have been acknowledged over the past few years. A risk graded very high
with a risk scoring of 20 is listed on the corporate risk register (ID 2314). While some
small tests of change and variations to the model including increasing remuneration
to doctors have been implemented operational delivery of the service has remained
a challenge. An internal audit report published in March 2018 gave a moderate
assurance level. The service has been under considerable pressure from both
sustainability and workforce perspective and remains under review.
In Dumfries and Galloway, the Health & Social Care Partnership has established an
Unscheduled Care Steering Group comprising 7 work streams and chaired by the
Chief Officer. The purpose of the group is to provide high level strategic oversight
and ownership of the Unscheduled Care Programme and to join together the work of
the 7 work streams to transform the delivery of unscheduled care across Dumfries
and Galloway. One of the work streams chaired by the Chief Officer is focussing on
considering alternative delivery models for sustainable OOHs provision within the
umbrella of services providing unscheduled care. This group reports through to and
provides assurance to the Unscheduled Care Programme Board.
As part of the review of OOHs service we have agreement from the OOHs
management team and representatives in the Emergency Department as to the
guiding principle on which to base a proposed model for the delivery of sustainable
OOHs service. The aim is to provide an OOH model of care within the umbrella of
unscheduled care that is equitable for patients, in addition to being affordable, and
sustainable in the long term. The proposed model aligns with the following
principles:
•
•
•

Medical led MDT model with GP input as the expert medical generalist
Development of Hub and Spoke MDT model
Competency led deployment of the multi professional team

OOHs and the Emergency Department have both agreed that this is a
complimentary way to develop the service and strengthen relationships.
In terms of OOH service itself, a temporary investment in the
administrative/management support to the service has stabilised this crucial
coordinating and support element. GP shift coverage remains unpredictable but is
currently better than it has been throughout 2018. The administrative staffing is now
at full complement and an interim service manager was appointed in August which
has been underpinned by improved procedural guidance that sustains continuity.

NOT PROTECTIVELY MARKED
Page 10 of 21

Datix risks are regularly reviewed and reassessed in the light of changing
circumstances and developments. Risks 2513 and 2588 related to OOH’s have, as
such, reduced from high to medium level risks.
The OOHs review group met on 5 December 2018 and agreed the principles around
future service models for the services based in Wigtownshire and the service
operation from Dumfries Infirmary covering the other 3 localities. Further
improvement work is ongoing throughout 2019.
2.4.2 Sustainability of Primary Care Services
The situation surrounding GP colleagues both in our region and nationally are well
known.
The Primary Care Transformation Programme Board was established in May 2018
to provide the role of strategic leadership, scrutiny and review for the Primary Care
Transformation Programme.
A Primary Care Improvement Plan for Dumfries & Galloway has been developed in
conjunction with the GP Sub Committee Executive Team. This outlined at a high
level how new services will be introduced before April 2021 to enable the
establishment of effective multi-disciplinary teams at practice and cluster level. This
plan was approved by the IJB in July 2018. An updated version of the Primary Care
Improvement Plan will be presented to the IJB in April 2019 for approval.
The Primary Care Transformation Programme now has twelve workstreams which
are looking collectively at the delivery of the 2018 General Medical Services
Contract. The IJB will continue to receive regular updates throughout 2019.
2.4.3 Management of Forensic Medical Services
Following the formation of Police Scotland in 2013 there have been a number of
changes which have had a direct knock on effect to the services delivered and
required by Community Health & Social Care. The NHS has a responsibility to
deliver care to persons held in Police Custody. Given challenges in delivering Outof-Hours Services this has had led to new approaches in how we deliver some of
this care delivery. In addition improvement has been identified in how we support
some very specific areas of the Forensic medical service including potential victims
of sexual offences.
The update on how we are managing this risk is as follows:
Dumfries Police Station
Dumfries Police Station is main custody holding area for the Dumfries & Galloway
Region. There are now Four Forensic Medical Examiners (FME) made up from local
GP’s who work on a 1:4 on call rota. This is working well with no issues reported.
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Wigtownshire
The present FME contract / service level agreement does not include cover to those
in Custody in Wigtownshire where the holding area is at Stranraer Police Station.
To support these patients and improve service delivery we are progressing a
number of actions to mitigate the risk that this presents to both Police Scotland and
the board. The actions and the current risk are listed as follows:
•
•
•
•
•
•
•
•

Telephone triage and initial advice provided by FME covering Dumfries
Custody
For health input the custodian needs to be taken to GCH for health
interventions taking to police officers away from policing for what can be
number of hours
Physical health assessments currently provided by clinical staff at the
emergency department of Galloway Community Hospital (fit to detain)
Community Pharmacy offering training for custody officers re medication
Supervised methadone consumption provided by nurses from the NHS Drug
& Alcohol Service (Mon / Fri day time hours only)
Progressing the role of community nurses in supporting custody for wound
and infection management (Mon / Fri day time hours only)
Pharmacy / Medication action plan in place
OOH Doctors reminded of national guidance on the delivery of police custody
healthcare and forensic medical services and the role they need to play

Forensic Update
A Forensic Suite will be situated at Mountainhall Treatment Centre adjacent to the
Sexual Health Team. Progress is well under way for the physical build and our local
estates team are working to a time line of handing over an operational centre by mid
May.
The location will have a discreet entrance and alternative access will be available for
professionals via Sexual Health. The site is easily accessible by public transport and
has onsite parking. The design will have the facility for interviews to take place in an
environment that will be non clinical and will have a ‘homely’ feel. The space will be
demographic neutral with the facilities to turn into a child / adolescent space when
required.
We taking a partnership approach, Police Scotland, FME lead and local Rape Crisis
providing expertise and ensuring that the survivor is at the heart of what we do. The
Chief Medical Officers Rape & Sexual Assault taskforce are content with this
arrangement, and have visited the site.
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2.5 Adverse Events
1138 adverse events were reported from 1 January 2018 to 31 December 2018. Of
these 582 were classified as near misses and resulted in no harm (Category 3), 552
resulted in Temporary harm (Category 2), 4 were classified as potential significant
adverse events (SAE) (Category 1).
Of the potential Category 1 incidents, three were not commissioned for SAE review
and were returned to the Directorate for closure. One was, a grade 4 pressure ulcer,
was commissioned as a Level 2 (Local) Review and learning was identified and
shared with relevant teams.
The top five Adverse Event Themes are Treatment Problems; Slips, Trips and fall
and Medication Incidents; Communication and Other Incidents.

Within the ‘Treatment Problem’ theme the highest number of incidents or events
reported relate to Pressure Ulcer (PU) acquisition or development, a trend seen
across the region. Regional work, led by the Deputy Director of Nursing, is ongoing
in a local Pressure Ulcer Collaborative which is now supported by the recently
appointed Tissue Viability Nurse.
2.5.1 Medication Administration
There are two main themes identified within medication errors:
Administration and Dispensing.
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Medication

Pharmacy
Patient Safety has been a key component of the Prescribing Support Team’s
prescribing improvement plans for many years. In 2018/19 there was a move to
make safe prescribing the onus of the Prescribing Local Enhanced Services (LES)
which has traditionally been used to drive cost-effective prescribing. This year,
practices were given options to work on safety and clinical effectiveness in relation
to prescribing in the following areas:•
•
•
•
•
•

Antibiotic prescribing
HRT
Diabetes
DMARDs
Respiratory
Anticholinergics

This will be a 3 year rolling programme where practices will choose 3 options each
year, one of which must be in line with the National Prescribing Strategies on
respiratory, diabetes and pain. This work is supported by the Prescribing Support
Team.
Further to the work that is ongoing with the Prescribing LES, we also regularly
review the National Therapeutic Indicators available on PRISMS. This gives us
information on D&G performance versus a suite of key evidence based quality and
safety indicators.
Administration of Medicines
It was noted during review and probing of data in 2018 that Insulin Administration
was accounting for 30% of all medical administration errors reported. The majority
of those reported were at home. A sub group of the Medicines Administration Group
was established in December 2018. This group is chaired by one of the Diabetic
Specialist Nurses, supported on the group with active members from medical,
nursing and improvement services. The group will report directly to the Medicines
Administration Group. To date they have undertaken an Insulin Failure Mode and
Effect Analysis from Datix data. They have agreed their terms of reference,
completed their project charter and have begun to work on change ideas. This is
demonstrated below in their driver diagram. The Lead Nurse from the directorate is
acting as Improvement Coach to the chair of this group.
Community Pharmacist Support to Primary Care
We are in the early phase of implementing a pharmacotherapy service in line with
Transforming Primary Care programme. This service puts more pharmacists and
pharmacy technicians on the front line in GP practices to deal with medication issues
arising on a daily basis in practices and also to carry out targeted medication
reviews. Our stated long term aim of this service is “By April 2021, every GP
Practice will benefit from a viable, well supported pharmacy workforce that are able
to flourish and deliver a service that helps to sustain GP practices and improves
quality care for patients”.
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HEPMA
Challenges exist in relation to HEPMA and other systems at community hospitals.
The IT team report that network links are currently not capable of supporting such
services and the network links are not resilient; therefore subject to total failure.
This remains a regular point for discussion during updates from IT Senior
Management at the Community Health & Social Care Senior Management Team.

2.5.2 Slips, Trips and Falls
Falls Bundle & Collaborative
It is acknowledged that the numbers of falls by patients remains to be in the top 3
Adverse Incident’s. This can also be linked to the Care Assurance work described
in Section 4.
Care Assurance reports are telling us that teams have low compliance in ensuring
that all patients in cottage hospitals have robust care plans in place for the Multi
Disciplinary Teams to follow. The assessment of all patients for risk of falling when
transferred or admitted to a cottage hospital has improved this year.
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With ongoing training and feedback during the supervision elements of Care
Assurance we aim to improve the planning and implementation of interventions and
treatments to reduce the number of falls and/ or reduce the harm occurring from
falls. This is along with the roll out of consistent approach to assessment of falls and
appropriate care planning across NHS D&G.
2.5.3 Learning Summaries
The Community Health & Social Care Directorate has made good use of Learning
Summaries in recent months to share key derived from learning resulting from
adverse events with staff.
See Appendix 2 - Example of Learning Summary

2.6 Feedback
The Directorate received 90 items of feedback during the period 1 January to 31
December 2018, these are broken down as follows:
Type
Stage 1 Complaint
Stage 2 Complaint
Informal Concern
Patient Services Enquiries / Comments
Compliments (recorded on Datix)

Number
12
18
16
8
36

As can be seen above 80% of feedback was either complimentary or was dealt with
informally, 20% was dealt with via the formal stage 2 process.
Of the 18 Stage 2 Complaints, 7 were fully upheld. 100% were responded to in 20
working days or had agreed extensions in place.
There were no complaints followed up on by the Scottish Public Services
Ombudsman which we have received feedback in relation to. One matter is
currently being looked at by the SPSO and we expect feedback regarding this is
February / March 2019.
The Risk & Quality Manager is supporting the localities as a point of contact for
advice on operational feedback management and supporting this via the Connecting
Quality Group.
The above compliments section refers only to those recorded on the Datix system
and does not reflect the full number of compliments received in cards or verbally etc.
The Risk & Quality Manager will be working closely with the Patient Feedback
Manager throughout the coming year to devise tests of change which can be trialled
in areas of the CH&SC Directorate to improve the collation and recording of positive
feedback.
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2.7 Other Improvement work to Improve Safety & Reduce Harm
2.7.1 Advanced Practitioners in Community Health & Social Care
The role out of and increased use of Advanced Practitioners (AP) in Community
Health & Social Care continues with both permanent and Trainee AP’s featuring
increasingly across Primary and Community care in Dumfries & Galloway. This
allows more appropriate care delivery from a range of practitioners and supports
better focus on specific patients by other colleagues, General Practitioner Doctors
being an example.

2.7.2 Technology Enabled Care / Information Technology
Improvement in the use of Technology across Community Health and Social Care is
integral to the reduction of risk to patients and staff by using IT to access and share
information and participate in real time communication.
NHS Attend Anywhere enables people to access services through video rather than
face to face where appropriate. The system uses everyday technology like tablets
and smart phones and has been designed to be accessible from people’s homes as
well as from Health and Social care facilities. The past year has seen Speech and
Language Therapy, Psychology and Respiratory offer appointments through NHS
Attend Anywhere and uptake is beginning in Primary Care. A significant
development to “scale-up” the use of NHS Attend Anywhere within Acute outpatients
and increasing the use with local care homes (both funded by the National TEC
Programme) will take place during 2019 and will facilitate the development of
services offering NHS Attend Anywhere appointments.
Home and Mobile Health Monitoring using the Florence text message system
enables people to be self-manage their condition by receiving text messages from
services. It is also possible for people to be prompted to send in readings using
Florence and teams can be notified of readings which may need further
investigation. A good example of this is using Florence for Blood Pressure
monitoring although this is not current offered in D&G. Live services include
medication reminders (in Wigtownshire through Community Pharmacy and
mPower), Smoking Cessation and Podiatry. The majority of our live protocols focus
on the drip feed of information to people for them to self manage and be aware of
when they may need to contact us for support.
The Telecare service in the region continues to grow and now supports over 3,700
people – an increase of 10% in the last two years. We have been working to
improve people’s awareness of the service including the provision of Telecare
Awareness training to staff across the HSCP so that they are confident talking about
Telecare to people and referring into the service. There has been engagement with
a local Care Home in Nithsdale and Langholm Community Hospital to see how
Telecare can support staff to keep residents and patients safe and demonstrate how
the service could support them to live independently when they return home. The
Activities of Daily Living (ADL) Suite at DGRI has had Telecare and Sensory Support
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equipment installed within it so that people that are being discharged from DGRI can
see how the equipment can keep them safe and independent at home. The ADL
Suite will also be open to individuals across the Health and Social Care Partnership
to find out more about the support on offer in people’s homes.
Loreburn Housing have been having great success introducing a system called
ARMED that involves wearable’s, smart scales and strength grips to alert people
that they may be at risk of falling. The system also encourages people to stay
hydrated and active during the day. It was introduced at a sheltered tenancy block in
Dumfries and since its introduction there have been no falls by participating
residents and is being rolled out to other tenancies across the region.

2.7.3 Business Continuity Planning
The Community Health & Social Care has a number of potential challenges in
respect of business continuity. Business continuity incidents can arise from a range
of circumstances including failures in infrastructure leading to loss of a facility
through to adverse weather reducing the ability of staff to reach patients in the
community.
A root and branch review of all business continuity (BC) arrangements in the
CH&SC directorate has been undertaken since September 2018. A new over-riding
BC management structure based on the well-recognised “Strategic, Tactical, and
Operational Command” hierarchy is in place with action cards for key managers.
The Senior Management Team is confident that these arrangements would go a
long way to successfully managing any situation that arose.
Notwithstanding the Management Structure it is still essential that BC plans are in
place for critical services and facilities throughout the localities. All local plans have
been reviewed to confirm their fitness for purpose. These are now being amended
and updated to ensure they are fit for purpose with future review in 2021. As these
are being updated they are being uploaded to Beacon for easy access if required.
Three of the localities are now fully uploaded to Beacon with one ongoing.
An exercise of BC arrangements for the Directorate was held in November 2018
which was a successful test confirming the Directorates ability to respond to a BC
incident. The exercise was based on a severe weather scenario which either
directly affected or required mutual aid from each of the localities. This was timeous
in identifying learning points which were shared with the Winter Planning Group
chaired by the Chief Operating Officer. These learning points were quickly actioned
and completed.
Going forward the localities all plan small scale exercises throughout the coming
year. A further Directorate wide exercise will be delivered in early autumn 2019.
2.7.4 Lone Working
As a direct outcome of the above Business Continuity Exercise teams had
discussion around arrangements for safeguarding lone workers in the community. It
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is necessity of the delivery of suitable social and health care in the community
setting that staff are required to work alone.
It was identified that Dumfries & Galloway Council colleagues have access to lone
worker monitoring system which forms part of Carecall. Community Health & Social
Care staff from two localities are now involved in progression of a pilot of use of this
system.
More information regarding the lone working system and how it operates can be
found via https://youtu.be/r0bcyepIHl0 which links to an instructional video
completed by CH&SC and Dumfries & Galloway Council staff.
2.7.5 Health & Safety Walk rounds
Joint Health & Safety walk rounds are being undertaken across all four localities
during spring 2019 with the Board Health & Safety Advisor and Directorate Risk &
Quality Improvement Manager. So far, three Community Hospitals have been
visited and inspected. The results in these areas were overwhelmingly positive with
good adherence to health and safety requirements and evidence of strong
understanding of this by staff.
2.7.6 Fire & Security
The Estates and Facilities Directorate have appointed Dominic Smith to a new role
encompassing Fire Safety & Security. Fire Safety audits of all CH&SC facilities will
be completed by the end of March 2019 and reports provided back to Directorate
Senior Management Team.
Joint walk rounds with the Risk & Quality Improvement Manager to review security
will be undertaken and reported in during early summer 2019.
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Appendix 1 –
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Appendix 2 - Example of Learning Summary
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RECOMMENDATION
The NHS Board is asked to discuss and note the first Working Well Annual report
2018/19 (attached), which has been reviewed and approved by the Staff
Governance Committee at its meeting on 22 July 2019

CONTEXT
Strategy / Policy:
At the heart of our 2018 – 2020 Workforce priorities and plan is the goal of
continuous improvement of all teams within our workforce to be resilient, integrated,
high performing and focused on delivering the organisations service objectives.
Underpinning this are 3 essential strategic workforce requirements;
•
•
•

Workforce Sustainability
(Positive) Staff Health and Wellbeing
(Constructive) Organisation culture and development (positive staff
experience)

The Strategic Goal that this paper contributes to our work towards is;
Staff health and wellbeing
•

By 2020 our goal is to have an engaged and motivated workforce that
recognises and values both physical and mental health and wellbeing as a
key workforce asset. By achieving this cultural shift we aim to achieve 96% of
our workforce to be consistently well, motivated and at work, in line with the
current Scottish Government HEAT standard (Working Well Strategy and
Action Plan, January 2017)
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Organisational Context / Why is this paper important / Key messages:
The Corporate / IJB risk(s) that this paper seeks to offer assurance / mitigating action
for is / are;
Staff Health and Wellbeing
• A high risk of failure to realise optimal health and wellbeing of staff which
impacts adversely on service delivery and financial sustainability
Staff Governance Committee sponsors the Working Well Steering Group. This paper
is important as it sets out for the Board the detail of the work that the steering group
has undertaken over the past 12 months, and describes the plans in place to date for
the next 12 months of the Working Well programme. This first annual review report is
a key milestone for the steering group, and is an opportunity to show case the work
of the group, and be held to account for the key deliverables and impact of the
programme across the workforce.

GLOSSARY OF TERMS
NHS IJB
-

National Health Service
Integration Joint Board
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MONITORING FORM
Policy / Strategy

This paper supports our progress towards
continuous improvement in relation to the NHS
Scotland staff governance standards, and
evidences our programme of work underway in
respect of supporting mental health within the NHS
Dumfries and Galloway workforce

Staffing Implications

The Working Well programme covers all staff, and
offers positive opportunity to impact on their mental
and physical health and wellbeing

Financial Implications

Any financial implications of individual strands of
work covered by this programme have been / are
addressed at the point of inception and decision to
progress

Consultation / Consideration

The Working Well Group is a partnership group
operating under direction from the Staff
Governance Committee, and engaging with the
Area Partnership Forum.

Risk Assessment

This programme of work has been initiated in
response to the identified corporate risk associated
with staff health and wellbeing, which is recorded
on the risk register.

Risk Appetite
Low
Medium x
High
Medium risk in accordance with risk management
guidance.
Sustainability

Compliance
Objectives

Staff who are well and at work contributes to
organisational workforce and service sustainability,
and has a wider positive economic impact ar
regional level
with

Corporate •

•

To promote and embed continuous quality
improvement by connecting the range of quality
and safety activities which underpin delivery of
the three ambitions of the Healthcare Quality
Strategy, to deliver a high quality service across
NHS Dumfries and Galloway.
To ensure that NHS Dumfries and Galloway has
an engaged and motivated workforce that is
supported and valued in order to deliver high
quality service and achieve excellence for the
population of Dumfries and Galloway.
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•
•

Local Outcome Improvement •
Plan (LOIP)
Best Value

•
•
•
•

To maximise the benefit of the financial
allocation by delivering clinically and cost
effective services efficiently.
To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHSScotland, whilst delivering
the measurable targets in the Single Outcome
Agreement
Outcome 3 - Health and wellbeing inequalities are
reduced

Vision and Leadership
Effective Partnerships
Governance and Accountability
Equality

Impact Assessment
An EQIA has not been undertaken for this document. Individual schemes and
initiatives that are developed through the Working Well programme will be EQIA
assessed as appropriate.
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FOREWARD
Our ‘Working Well’ approach is encouraging us all to think and act differently about absence,
attendance and wellness at work. In the last 12 months, The Working Well steering group has led,
supported and encouraged fresh approaches to wellness at work, including;
•

•

•

•

•

Visible leadership and communications about the programme and our ambitions – the
profile of ‘Working Well’ has been raised across the organisation through a planned
communications campaign including social media postings, leaflets , banners and staff
briefings. In addition, the co-chairs commenced a programme of face to face engagement
sessions with teams across the workforce, which will continue during 2019/20, to listen to
the views of staff on what ‘Working Well’ means to them
A Staff resilience and wellbeing programme led by the Acute directorate which offered yoga,
Tai Chi, meditation and mindfulness taster sessions for staff with access to drop in sessions
with HR and Occupational Health staff
A research questionnaire, led jointly by Psychology and Occupational Health, to explore with
those who have had a period of absence due to a mental health issue, what were the causes
of it, the impact on them, and crucially what different support could have been provided to
support them to have remained in the workplace. This research will to help inform a review
of our current absence management approach with those dealing with mental health issues
in the workplace, which will be taken forward in 2019
An in depth data analysis exercise undertaken by the Performance and Intelligence team to
identify links and correlations between a range of employment and demographic factors
which may help us to predict absence levels more accurately, to help inform our 2019/20
work plan
Pilots of new, more person centred approaches to absence and attendance management
and to workplace stress and resilience

This is our first annual report, and with it, we aim both to raise the profile of the ‘Working Well’
programme, as we have been doing over the last 12 months, and also to provide a baseline for
assessment of our progress and impact in 2019/20 and beyond as the programme builds, is
embedded across the NHS, and is developed with our partners as key themes and ideas are shared
and spread across the wider Heath and Social Care partnership.
We would like to thank all of the members of the steering group, and all those in the wider staff
community and Staff Governance Committee who have supported our work, and led on the
development and implementation of the diverse range of ideas and changes that now form the
foundations of our exciting, and fresh conversations with staff about Working Well in NHS Dumfries
and Galloway.

Caroline Cooksey
Workforce Director

Stephen Hare
Employee Director
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INTRODUCTION
‘By 2020 our goal is to have an engaged and motivated workforce that recognises and values
both physical and mental health and wellbeing as a key workforce asset. By achieving this
cultural shift we aim to achieve 96% of our workforce to be consistently well, motivated and
at work, in line with the current Scottish Government ... standard’
(Working Well Strategy and Action Plan, January 2017)
In 2018 we established a Working Well Steering Group to lead on the programme of work required
to help the organisation to achieve this aim. The steering group oversees the prioritisation and
implementation of the recommendations made in the Working Well report which was submitted to
the Board’s Staff Governance Committee in September 2017. This report built on the Working Well
Strategy and action plan agreed with the Staff Governance Committee in January 2017.
The objective of the Steering Group is to lead the delivery of the strategic change programme and
action plan for building health and wellbeing resilience within the workforce in NHS Dumfries and
Galloway. This is different to the traditional focus we have taken as an organisation in the past –
within which we have primarily focused our policies, processes and resources towards those who are
absent from work. Our ‘Working Well’ approach aims to rebalance our attention, and our resources
to ensure that we work proactively with our staff to co-create the conditions for workforce wellness
and resilience, and nurture the conditions required for every staff member to be well and at work.
This approach extends well beyond the traditional boundaries of absence management, into much
wider issues of leadership, management, culture and staff experience, and this is reflected in the
approach we have taken in our first year, and our future work programme for 2019/20.
The programme and the associated steering group is a partnership initiative, reflecting our shared
ambition as management and staff side / Trades Union organisations to achieve a resilient,
integrated, high performing workforce who are well and at work. The steering group is chaired
jointly by the Workforce Director and the Employee Director. The Steering Group reports to the
Staff Governance Committee, and provides regular updates on progress via the Area Partnership
Forum, to ensure that the focus of the work remains relevant to the organisation’s and the
workforce’s needs.
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MEASURING OUR ‘WELLBEING’ PERFORMANCE
To Date, NHS Scotland, and NHS Dumfries and Galloway have not developed or identified a specific
‘staff health and wellbeing’ performance measurement, and levels of sickness absence remain the
standard ‘proxy’ measure used. Sickness absence levels across the organisation are routinely
monitored and reported to our Area Partnership Forum and Staff Governance Committee.
Sickness absence data for the last three years shows that our overall absence levels generally mirror
the pattern and levels of average absence across NHS Scotland (see charts 1 and 2 below). The
pattern of absences month on month between October 2017 and January 2018 coincide with the
timing of the final preparations and move to the new DGRI site, and the subsequent impact of winter
flu, which was experienced within the workforce cohort, as a mirror of the wider D&G population.
Absence levels throughout 2018 do not replicate the previous year’s seasonal variations, and may
reflect the wider context of the increasing levels of activity experienced across the system
throughout the last year, and the impact that this has had on individuals and teams.
Chart 1

Overall Sickness Trends for NHS D&G from April
2016 to March 2019
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Chart 2
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Charts 3 and 4 (below) show the overall trends in sickness absence, both for NHS Dumfries and
Galloway, and for NHS Scotland, for the same 3 year period. Once again, our marginal upward trend
over the time period again mirrors the NHS Scotland picture.

Overall Sickness Trends for NHS D&G from April
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Overall Sickness Trends for NHS Scotland from
April 2016 to March 2019
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These trends demonstrate the importance, and relevance of our focus on staff health and wellbeing
– if we continue along the same trajectory as we have followed over the preceding three years, then
our workforce may be further depleted and less resilient, our services more vulnerable and our
patient and service user experience correspondingly diminished.
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If it is accepted that staff health and wellbeing is an integral component of the wider measure of
staff experience, which is itself a key driver of patient experience, then going forward, the results
and feedback we gain through the iMatter Employee Engagement Index (EEI) will also help us to ‘feel
the temperature’ of our workforce, and assess the gap between those teams who are ‘just’ working,
and those who are ‘working well’ with each other and for our patients and service users.
Our iMatter results in 2018, which will act as our benchmark for comparative purposes in 2019 were;
•

59.99% of our workforce completed their iMatter questionnaire – we were 1 questionnaire
short of receiving a ‘whole organisation’ report and EEI score.

•

2018 saw a huge increase in completion of action plans for Dumfries & Galloway,
from joint lowest at 12% in 2017 to achieving 46% at the point of deadline (October)
in 2018, an increase of 34 percentage points. This is one of the largest increases from
a geographic board in 2018. By the end of the year, 54% of teams across our workforce
had chosen to complete iMatter action plans, and we aim to build forward from this baseline
in 2019/20
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2018/19 WORK PLAN REVIEW
Communications Campaign and Communications Plan
The communications sub-group following consultation with the Working Well Steering Group
created a ‘Working well’ branding, developed a campaign, and took ownership of a communications
plan for the programme. The plan was created to enable, promote and enhance communication and
engagement about initiatives and activities developed especially for the Working Well programme,
those happening at a local level about any single aspect of staff wellbeing but not specifically for the
programme, and links to national staff wellbeing initiatives and campaigns.
The branding for the campaign was created adapting existing branding within NHS D&G and linking
to the ‘Work Live Play’ theme.
The group have developed a suite of campaign materials for promotion and raising awareness.
•

•

20 banners – 15 with the main campaign message and 5 for a specific staff involvement /
feedback initiative have been designed and produced. The set of 15 banners have been
distributed throughout the region. The set of 5 banners for the staff involvement / feedback
initiative have been in use throughout the region from May 2019.
Leaflets/flyers were used for the campaign launch and again for specific initiatives like the
Mental Health survey.

A series of videos have also been produced in line with the communications plan on key topics. For
example:
•
•
•
•
•
•
•

Campaign launch
Mental Health Survey
Bereavement – supporting staff with bereavement
Mental Health Survey
Winter Resilience
Flu jag campaign
Staff Wellbeing Programme

The communications plan incorporates the use of a wide range of platforms and channels for
communication and engagement with staff. The steering group identified groups of staff not
regularly, or at all, accessing electronic means of communication and so work has been done on
using other means. For example the use of flyers and leaflets is not only for awareness raising and
publicity for all staff but specifically for these groups of staff. This means not only distributing flyers
and leaflets in locations where all staff may access, but directly to where these specific harder to
reach staff groups are located.
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Data Analysis
Many of our existing local policies on sickness absence focus on people who have already taken a
period of sickness absence. It has been recognised that there are potentially a substantial number of
people currently at work who have an increased risk of having a period of long term sickness
absence. The Performance and Intelligence team were asked to explore existing data to support the
Working Well Steering Group to identify potential ways in which people with this increased risk
could be supported.
Between September 2018 and March 2019 data was analysed and a draft report prepared. This was
a new way of looking at the data and has brought challenges. It required aggregation of data from
multiple systems, manipulation, data cleaning and handling various degrees of data quality. Initial
findings from the report identify that female workers, part time workers, older workers, workers on
fixed term contracts and workers having a period of short term sickness in the year before a long
term sickness were all factors which increased the likelihood of a long term sickness absence.
A draft report has been prepared for the Working Well Group to review on 30th July and a final
report will then be submitted to Staff Governance Committee for consideration in September 2019.

Improving our Approach to Managing Mental Health in the Workplace
Mental health issues, including stress and anxiety, are the most commonly cited reason for staff
absence, and levels of absence attributable to mental health issues have been growing overall in
recent years within the organisation. Exploring these issues and finding new ways to support our
staff to remain in the workplace during such times has been one of our key work programmes in our
Working Well strategy and action plan for 2018/19. Our starting point for this work has been to
undertake a survey with our staff, to seek to understand better their staff experience of working and
dealing with mental health issues.
This work was led by our Director of Psychology and our Occupational Health and Safety General
Manager to seek confidential feedback from staff who have had a period of absence due to stress,
anxiety or depression over a specified period of time during 2017, in order that we can redesign our
approach to supporting staff with mental health issues within the workplace whenever it is
appropriate and in the employee’s interest for us to do so. The survey sought responses from
individual members of staff who had been off, as well as from managers, HR staff, staff side
colleagues and others who had been involved in supporting a member of staff who had been absent
with stress, anxiety or depression. Overall, nearly 200 staff participated in the survey, which
provided a comprehensive data set for our Psychology team to analyse and consider. The results of
the survey were presented to the Working Well Steering Group in May 2019, and further work is
now underway to develop an action plan for implementation in 2019/20.
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Absence / Attendance Pilots
The Working Well Programme, in conjunction with the Area Partnership forum, and with full support
from trades unions / Staff Side, HR and appropriate clinical leadership, have commenced two tests
of change in this first year of the programme, with the aim to identify new ways of work with staff
who are at risk of a long term absence. These tests of change will continue to run in 2019 and will be
evaluated later in the year to assess outcomes and impact for both individuals and the organisation,
with a view to rolling out across the organisation, should they prove beneficial to supporting
enhanced staff wellbeing at work.

Promoting Attendance Working Group – Pilot launched March 2019
This group, which includes membership from our Psychology department, have developed a
different approach for staff who feel they are getting close to going on to long term sickness absence
or for managers who identify a staff member within their team who they feel may be in this position.
Employees can either seek assistance themselves or can be referred by their manager to a team of
trained Facilitators, who then work directly with the employee to discuss at length any issues,
whether work related or personal, that they feel are contributing to the way they feel. This is a
process aimed at enabling employees to identify triggers to their symptoms and through this
approach, to help them to identify their own way of combating them. The first small scale pilot was
undertaken within a team within the Mental Health Directorate, and outcomes of the pilot, including
qualitative feedback from staff who were involved is now being gathered for evaluation, review and
spread of the test of change into selected teams outwith the Mental Health Directorate, for a wider
test of the concept during 2019/20.

Supporting Work Attendance Procedure (SWAP) – Pilot plans developed Spring 2019
This group, led in partnership by senior nursing and Occupational Health leadership has developed a
process for managers to pilot in order to look at more innovative ways to support their staff to
maintain attendance at work. With personal stress and anxiety related issues the employee can
often find maintaining work attendance difficult and may also see work itself as an additional
stressor. The group have started from the hypothesis that an employee’s solution to reducing their
stress has historically been to take a period of absence from their work, a decision which is, at least
in part driven by a belief that the organisation / management and team have an ‘all or nothing’ view
of workplace and work time attendance. The overriding principle of this pilot is to work with the
staff member to identify mutually agreed options that enable the staff member to be on duty for at
least some of their hours/days, and undertaking meaningful work, rather than not being at work at
all. The pilot is thus looking to test if and how we can appropriately facilitate options to ‘SWAP’
absence for attendance in the workplace, in a form that benefits both the employee, the team, and
wider organisation. The concept is now ready to pilot and will be tested and evaluated during
2019/20.
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Bereavement and Loss
During 2018/19 the work of our Spiritual Care Lead, Dawn Allan, to raise the profile, and our
organisational understanding of the impact of bereavement and loss across our workforce was a
crucial first step for the Working Well programme in developing networks and support infrastructure
for staff dealing with bereavement and loss. As part of her work on the Steering Group a video was
produced to help to develop our understanding of the impact of bereavement and loss, and this is
now held as part of our ‘Working Well’ communications and signposting resources. During 2019/20
we anticipate that our new Spiritual Care Lead will continue the important work that Dawn Allen
started, and that an employee led self help network will be developed, to provide peer support to
staff members dealing with bereavement and loss.
Our staff are exposed to bereavement and loss in both their personal and professional lives; with
family, friends, colleagues, patients and clients. In some cases, the circumstances associated with the
loss can be very challenging and traumatic. Experiences of bereavement and loss are personal and
individual, there is no ‘one size fits all’ solution – and thus our approach to bereavement and loss at
an individual, team and organisational level must be anchored in the principles of person centred
care, and our Working Well approach to staff health and wellbeing. Some staff will remain at work
and not take much time off, whilst others may need sometimes significant recovery time and
support. Levels of support required will depend on the nature of the loss and the depth of the
relationship with the deceased and the way each person copes with bereavement and loss
including how mentally resilient they may be, life and work experience and other circumstances
including financial and/or other pressures in their personal lives.
The reason the majority of staff accessed confidential, one-to-one support with our Spiritual Care
lead during 2018 was for bereavement and loss. The following figures and information provide
some detail.
Between April 2018 and March 2019 •
•
•

45% of all one-to-one staff support provided by the Spiritual Care Lead was for bereavement
or loss.
50 initial one-to-one sessions were undertaken for bereavement or loss, and in total over
110 one to one sessions were undertaken for bereavement by the Spiritual Care lead
The majority of all bereavement support sessions occurred in the DGRI sanctuary office with
flexibility offered to suit individual circumstances

Employees seeking support from the spiritual care lead were able to access the support either via
Occupational Health referral, line management referral, or self referral. Access to bereavement and
loss support was given to both staff who were absent from the workplace, and to those who were
still at, or had returned to work, following the bereavement or loss.
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Resilience and Wellness in the Workplace
Acute Services Pilot Winter Wellness Programme
Research (see links below) evidences the positive impact and importance of looking after staff
wellbeing. 85% of staff feel that their health & wellbeing impacts on patient care; staff who feel
supported and engaged have 21% increased productivity, 37% less absenteeism, 47% fewer errors
leading to a 7% lower patient mortality rate.
https://www.kingsfund.org.uk/publications/articles/improving-nhs-care-engaging-staff-anddevolving-decision-making
https://www.kingsfund.org.uk/audio-video/jill-maben-impact-staff-wellbeing-patient-experience
From December 2018 – March 2019 the Acute Services Directorate organised the delivery of a staff
wellbeing programme providing a range of activities to support staff wellbeing, which all staff across
the organisation could access. The pilot period of December to March was requested as traditionally
this is considered the busiest period of time of year for the hospital and staff across the region.
Activities of Yoga, Mindfulness and Staff Relaxation ran within DGRI and Waverley Medical Centre.
Following feedback in February activities were extended to run from Newton Stewart Health Centre
also.
The results of the evaluation of the pilot for the 3 month period are detailed below.
Attendance
No.of
sessions

Places

Registered

Attended

Sessions
Cancelled

Mindfulness

15

270

53

33

4

Yoga

14

210

127

67

1

DGRI

LA
3%

Staff Grouping Attendance

Clinical
17%

GCH/WEST
Mindfulness

7

91

32

26

1

Relaxation

8

110

50

40

2

44

681

262

166

8

Total

Nursing
38%

AHP
14%
Admin
26%

Medical
2%

Feedback
What made you choose that activity?
This can be clearly split into 3 themes;
1. Staff looking to try something new
2. Staff looking for techniques to support stress/relaxation
3. The time suited
98% of staff found the sessions beneficial
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“I wanted to learn new skills to help me
learn to relax more”
“Stress at home causing absence at
work”
“To learn about techniques to help relax
when feeling stressed”

General Comments:
“I really enjoyed this and it helped me feel valued”, “thank you for providing these sessions”, “I just think
it’s a fantastic idea and very well executed. I hope as many staff as possible make use of it to keep it going
and get the benefits”, “it’s really good to see that something like this is being provided for staff”
To see full feedback from staff please visit the following link:
https://www.surveymonkey.com/stories/SM-QPC8Y838/
Whilst the overall take up of the places available was significantly less than planned during the pilot,
the qualitative feedback from staff who participated in sessions was very positive, and the feelings of
increased wellbeing and positive staff experience individual participants described gives evidence for
consideration of a more ‘mainstreamed’ approach to staff wellbeing activities. In addition, feedback
from staff outwith the Acute Services directorate and base locations of DGRI and GCH suggest that
there is a demand for access from staff across the partnership, which will be explored by the
Working Well group as part of its 2019/20 work programme

Pilot Mental Health and Wellbeing Support for GPs
The Psychology Department have been trialling a direct access support service for GPs and their staff
since December 2018. This trial, which includes access for GPs to psychological support from a
psychologist ‘outwith’ the NHS Dumfries and Galloway core Psychology team, to ensure
confidentiality, and psychological safety, has been extended based on the initial positive evaluation
undertaken following the first 7 months of the trial. The outcomes of this extended trial will inform
the next steps for this programme, and the Working Well Steering Group will act as sponsors for the
proposals being made.
There has been significant concern about the psychological well-being of General Practitioners and
GP staff for some time some time given the pressures that they are experiencing.
Compared with the general population, doctors, including general practitioners (GPs), continue to
experience high levels of workplace stress and burnout, with some evidence suggesting higher rates
of mental ill health in this population than elsewhere. Amongst doctors, GPs, particularly GP
trainees are reported to have higher levels of stress than other medical staff. The pressures facing
GPs have been compounded by increased patient demand (evidenced by a 16% increase in workload
over the past 7 years (Hobbs et al 2016, Lancet)), as well as workforce recruitment and retention
issues. Consequently, the pressure on primary care is currently at its highest ever, and is predicted to
increase in the future. It is argued that these pressures have contributed to low job satisfaction and
low morale among staff, as well as stress, burnout and early retirement, which further compounds
workforce shortages. In a Department of Health survey in England in 2012, 20% of GPs indicated that
the likelihood of leaving their job was ‘high’, while reported levels of stress were higher than
previous years. In addition to the personal cost to individuals, the financial cost of losing doctors to
burnout, early retirement and reduced clinical hours already impacts adversely on the sustainability
of adequate patient services.
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2018/19 Flu Vaccination Campaign
NHS Dumfries and Galloway continues to have one of the best uptakes of staff flu vaccination across
Scotland, and for winter 2018/19 we achieved a 65% uptake overall once more. We have achieved
these levels through a planned and personally targeted communications and appointments
programme, led through the Occupational Health Team, alongside a comprehensive programme of
open clinics across the region, to support all staff to have easy access to a clinic during working time
to get their annual vaccination. This approach has been endorsed by the NHSS Chief Medical Officer
as an example of best practice, and is now promoted by Scottish Government as their expectation
for Boards to deliver in future annual flu campaigns.
Our 2019/20 staff vaccination programme will be extended across the health and social care
partnership, to provide wider staff access to help reduce staff sickness absence as a result of winter
flu, and increased patient safety by reducing the risk of spread of infection.
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How Organisation Development is supporting Positive Workplace Culture and Wellness
Good Conversations
The Good Conversations programme builds understanding of the personal outcomes approach and
provides a wide range of tools to help build even more effective and positive relationships with
service users. The personal outcomes approach is also being used in Dumfries and Galloway to
support and maintain more positive relationships between colleagues, which can in turn enhance
individual and team resilience and wellbeing. 300 staff from across the Health and Social Care
Partnership took part in the three day programme.
The tools demonstrated within the programme are seen as key in working towards the ideal
organisational culture described in the IJB cultural diagnostic project. The Nursing, Midwifery and
Allied Health Professionals (NMAHP) research Unit supported a formal evaluation of the programme
and an examination of its potential for longer term impact on workplace culture. This work was
carried out by Wendy Chambers Allied Health Professional Practice Education Lead with NHS
Dumfries and Galloway. The diagram below summarises the main findings; using these tools is most
effective when whole teams are using them, learning goes far beyond the initial training and is again
most effective when support to continue and practice is available and existing workplace culture also
influences the uptake and continued use of these tools.

The next phase of the Good Conversations Programme will include developing trainers internally and
delivering elements of the programme as briefer interventions

Appraisal
The NHS Dumfries and Galloway Appraisal Booklet was launched in 2018 encompassing the
principles of Good Conversations, encouraging staff to take ownership of their appraisal and
appraisers to support and enable staff self awareness and development. Whilst the number of
15

completed appraisals is still low, feedback about the booklet and process is very positive with 400
staff engaging in training and 100% of those engaging feeling more positive about the appraisal
process.
Feedback from staff at Working Well engagement sessions highlights the value that staff members
place on adequate and meaningful professional supervision and feedback. Feedback from past
iMatter reports highlights a perceived lack of organisational focus on performance management.
The appraisal process of objective setting, personal development planning, mid year review and
meaningful end of year reviewing and feedback on performance is an integral, and essential part of
both supervision and performance management, and is an area in which as a whole organisation we
must focus and improve our performance during 2019/20. This has been highlighted as a priority by
the Health and Social Care Senior Management team (HSCSMT), and the Working Well Steering
Group welcome the leadership that the HSCMT will bring to this over the next 12 months.
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LOOKING FORWARD – OUR PLANS FOR 2019/20
In 2018/19 we have established the foundations for a fresh way of thinking about wellness at work
in our organisation, and have promoted a shift away from a single minded organisational focus on
absence, to a more person centred, assets base approach that recognises and values the wellness
and resilience felt at individual, team and organisational levels.
Key to our success in 2019/20 is staff and manager engagement and awareness raising, so that we
can harness the ideas and enthusiasm of staff and managers across the organisation to align policies,
practices and behaviours that will support ‘Working Well’ and help us achieve our shift towards a
Compassionate Leadership culture and behaviours style. The chairs of the Working Well group have
established a programme of visits to teams across the organisation to raise awareness of the
Working Well programme, and to understand what ‘Working Well’ means to staff, and what gets in
the way of great ‘working well’ days. Feedback and reflections from these visits will be used to
inform future priorities for the group over the next 2 years.
During 2018/19 our primary focus was internal to NHS, and during that time partners have engaged
with us to reflect both the similarity of need that the whole Health and Social Care partnership
workforce faces, and also the range of work that is being undertaken already in other organisations,
and in particular within the Council. Over the next year we will work more collaboratively with
partners to share the concept and principles of Working Well, and learn from the experiences of
partners, to share and integrate initiatives and programmes where it is appropriate, and will add
value and positive impact across the Partnership.
Also during 2019/20 we will progress with the key pieces of work that we started last year, in order
to realise the benefits that each programme offers. In particular we will;
•
•
•
•

•
•

•
•

Evaluate the outcomes of the Mental Health survey and support a programme to undertake
a mental health support pathway redesign for staff affected by mental health issues
Complete the absence / attendance pilots underway, evaluate the results and determine
which initiatives should be rolled out and mainstreamed across the organisation
Review the findings of the data evaluation, and agree areas for action which will be
incorporated into our future programme planning
Undertake a Menopause awareness raising and support campaign, recognising the gender
and age demographic of our workforce, and the health and wellbeing impact that the
menopause can have on women over a prolonged period of time
Progress our Carer positive programme with the goal to achieve Exemplar accreditation
status by the end of 2020
Promote and champion the ‘Life curve’ and Activate programmes and approach to physical
health and wellbeing within the workforce, to support achievement of the organisations
wider strategic health, wellbeing and activity goals
Support the evaluation of the results of the GP Mental health and wellbeing support pilot
and sponsor the recommendations which follow from it
Develop an organisation wide submission for Healthy Working Lives accreditation,
recognising the breadth of work being undertaken via the Working Well programme
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•

Evaluate the key messages from our staff engagement events and our collaborative working
with partners and identify further areas for focussed work for our future work programmes,
both for prioritisation during 2019/20, and for 20/21 and beyond.
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RECOMMENDATION
The Board is asked to discuss and note the attached correspondence from the
Cabinet Secretary to the Board in respect of The Sturrock Report into issues of
bullying, harassment and whistleblowing in NHS Highland, and our response to the
Cabinet Secretary which was submitted at the end of June (also attached).

CONTEXT
Strategy / Policy:
At the heart of our 2018 – 2020 Workforce priorities and plan is the goal of
continuous improvement of all teams within our workforce to be resilient, integrated,
high performing and focused on delivering the organisations service objectives.
Underpinning this are 3 essential strategic workforce requirements;
•
•
•

Workforce Sustainability
(Positive) Staff Health and Wellbeing
(Constructive) Organisation culture
experience)

and

development

(positive

staff

The Strategic Goal that this paper contributes to our work towards is;
Organisation culture and development (staff experience)
• By 2020 our goal is to have a fair, just and empowering organisational culture
in which a positive staff experience is recognised as a key driver of positive
patient experience, and in which constructive ‘BLUE PRINT’ behaviours,
aligned to our CORE values, are the norm in all interactions we have with
each other, and those we deliver services for.

Organisational Context / Why is this paper important / Key messages:
NOT PROTECTIVELY MARKED
Page 1 of 3

The Corporate risk that this paper seeks to offer assurance and mitigating action for
is;
• A risk of failure of the organisation to have a culture, systems and processes
in place through which staff feel safe and confident to speak up and raise
concerns and opportunities for improvement, resulting in adverse impact on
staff and / or patient safety, health, wellbeing and / or relationships and
reputation of the Board
The Sturrock report, and earlier reports from other organisations across the NHS in
Scotland, and wider across the UK highlight the impact that workplace culture has on
every aspect of the organisation and the workforce, and our ability to deliver safe,
effective, person centred services to the patients and clients we serve. It also
highlights the crucial role senior leaders and the Board play in setting the culture,
and creating and maintaining a positive workplace environment for staff.
It is therefore crucial that the Board takes the opportunity to explore and understand
the findings of the Sturrock report, consider it within the context of NHS Dumfries
and Galloway, and apply the necessary scrutiny into the organisation, and also
within the Board itself to gain assurance that systems, processes, practices and
behaviours are aligned to ensure a positive workplace culture for our staff, within
which tall staff feel safe to speak up and rtaise concerns and ideas for improvement.
The response provided to the Cabinet Secretary is the first step. Further review,
engagement and involvement will follow, which will culminate in a partnership review
and action planning event on 3rd Octiober, involving Board and Staff Governance
Committee members, Area Clinical Forum and Area Partnership Forum members
and Health and Social Management team members.
The strands of the Staff Governance Standard that this paper delivers
information for assurance are;
•
•
•
•

Well informed
Appropriately trained and developed
Involved in decisions
Treated fairly and consistently, with dignity and respect, in an environment
where diversity is valued

GLOSSARY
NHS

- National Health Service

NOT PROTECTIVELY MARKED
Page 2 of 3

MONITORING FORM
Policy / Strategy
Staffing Implications
Financial Implications
Consultation /
Consideration

Risk Assessment

Staff Governance Standards
The issues raised in the Sturrock report have he potential
to have an adverse impact on all staff, if the risk is realised
There is no direct financial impact associated with this
paper
The area partnership forum and the Staff governance
Committee work on a partnership basis to provide
leadership / sponsorship for all culture work for the
organisation, as is described in the paper
This paper elates to the corporate risk held on teh risk
register in relation to organisational culture

Risk Appetite
Low x
Medium
High
Bullying and harassment, and whistleblowing can have a
significant detrimental effect on the culture and
performance of the organisation, and on its reputation,
which may impact on future workforce sustainability. As a
result of this it is considered that our risk appetite in
respect of this issue is low.
Sustainability
The issue raised in this paper may have an impact on
workforce sustainability
Compliance with Corporate • To promote and embed continuous quality
Objectives
improvement by connecting the range of quality and
safety activities which underpin delivery of the three
ambitions of the Healthcare Quality Strategy, to deliver
a high quality service across NHS Dumfries and
Galloway.
• To ensure that NHS Dumfries and Galloway has an
engaged and motivated workforce that is supported
and valued in order to deliver high quality service and
achieve excellence for the population of Dumfries and
Galloway.
• To maximise the benefit of the financial allocation by
delivering clinically and cost effective services
efficiently.
• 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.
Local
Outcome • Outcome 2 - Learning opportunities are available to those
who need them most
Improvement Plan (LOIP)
•

Best Value

•
•
•
•

Outcome 3 - Health and wellbeing inequalities are reduced

Vision and Leadership
Effective Partnerships
Governance and Accountability
Equality

Impact Assessment
No impact assessment has been undertaken as part of the preparation of this report.
NOT PROTECTIVELY MARKED
Page 3 of 3

Appendix 1

Cabinet Secretary for Health and Sport
Jeane Freeman MSP

T: 0300 244 4000
E: scottish.ministers@gov.scot



All NHSScotland Health Board
Chairs
Chief Executives
Copied to:
HR Directors
Employee Directors
20 May 2019
Dear Colleague,
Scottish Government Response to the Sturrock Review into Cultural Issues related to
allegations of Bullying and Harassment in NHS Highland
As you may be aware, I recently announced in parliament, the actions the Scottish
Government will take in response John Sturrock QC’s Review of cultural issues in NHS
Highland. The full report and Scottish Government response are published on the Scottish
Government website.
Whilst the Review only considered matters in Highland, it is clear to me that there are
important issues raised that require serious reflection across the health service more
broadly. What the Review articulates about how we work to build supportive cultures to
engender and encourage behaviour that reflects our NHS values is of general application. I
am clear that Mr Sturrock’s review provides not just an opportunity for NHS Highland, but an
opportunity for us all in NHS Scotland.
My response sets out in full a package of measures I will implement to support positive
workplace culture across the whole of the NHS. Furthermore, I have undertaken to write to
all NHS boards to ensure that they reflect on and learn from the findings of the Sturrock
Review. With this in mind I am asking that senior leadership of all Boards consider the
recommendations falling from this report (contained within the Scottish Government’s
response), and noting the points raised at Annex A, that you provide, where appropriate:




Details of immediate actions your Board have taken/plan to take on the back of the
recommendations made in the Sturrock report.
What support the your Board have put in place/will put in place for any member of
staff who has been affected by bullying and harassment.
Details of your Board’s plan for staff engagement to consider these recommendations
and a timeline of when this will be carried out.

Scottish Ministers, special advisers and the Permanent Secretary are covered
by the terms of the Lobbying (Scotland) Act 2016. See

www.lobbying.scot
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.gov.scot




I ask that you provide this information directly to Anna Gilbert, Head of Staff Governance,
Health Workforce Directorate anna.gilbert@gov.scot by Friday 28 June 2019.
I am committed to ensuring that everyone in the NHS in Scotland feels valued, safe and
supported and that they can raise any concerns that they have, no matter what they may be.
This in not only important to every member of staff in our NHS, but it also matters greatly to
the patients that we serve.
I hope this letter is helpful in clarifying my position.

JEANE FREEMAN

Scottish Ministers, special advisers and the Permanent Secretary are covered
by the terms of the Lobbying (Scotland) Act 2016. See

www.lobbying.scot
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.gov.scot




Annex A

We will explicitly look for assurance that all boards:


Are fostering opportunities for open and active dialogue with all staff, in the
spirit of our Everyone Matters Workforce Vision and Values;



Senior leaders are challenging themselves and their teams to ensure that a
culture in which our vision and values are routinely modelled, and that positive
behaviours permeate throughout the whole organisation;



Remain assured that their local Staff Governance Monitoring arrangements
effectively scrutinise implementation of the Staff Governance Standards, in
particular that staff continue to be treated fairly and consistently, with dignity
and respect, in an environment where diversity is valued;



Are using systems for staff engagement and feedback, including iMatter,
effectively and that boards continue to take action where issues are identified;



That boards review the implementation of workforce policies relating to bullying
and harassment and whistleblowing; that they promote staff awareness of
these policies including how they can safely and confidentially raise concerns,
the sources of support available and that staff are supported throughout the
process;



That boards review their existing workforce training and development needs
and make use of the talent development and management programmes NHS
Scotland has in place, including Project Lift, to ensure that we are equipping all
our staff with the skills and abilities they need to be effective managers of
people.

Scottish Ministers, special advisers and the Permanent Secretary are covered
by the terms of the Lobbying (Scotland) Act 2016. See

www.lobbying.scot
St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.gov.scot




Appendix 2

NHS Dumfries & Galloway: Sturrock Report Response
It is important to note that one of the three NHS Dumfries and Galloway Workforce
corporate risks is in relation to Organisational Culture demonstrating the Boards recognition
of the impact of failure to deliver on this risk and the potential impact on the Organisation.
•

By 2020 our goal is to have a fair, just and empowering organisational culture in
which a positive staff experience is recognised as a key driver of positive patient
experience, and in which constructive ‘BLUE PRINT’ behaviours, aligned to our
CORE values, are the norm in all interactions we have with each other, and those
we deliver services for.

Details of immediate actions your Board have taken / plan to take on the back of their
recommendations made in the Sturrock report:
-

-

-

-

-

A Management Team discussion has taken place regarding the recommendations –
this discussion included the employee director. A session is taking place at the July
Management team meeting to have a more detailed discussion about the report, its
findings and to agree a detailed and formalised approach to the implementation of
the findings as well to discuss and agree how the implementation will be evaluated
and monitored going forward.
Sturrock report shared with management teams across NHS Dumfries and Galloway
for reflection and then discussion how to support corporate response once it is
agreed.
Discussion within HR & OD&L function about the report and the findings contained
therein to ensure application of learning.
An Area Partnership Forum and Area Clinical Forum is planning to hold a joint
engagement event in autumn 2019 where half of the day will be dedicated to the
Sturrock report in the context of NHS D&G.
Discussions have taken place at two Medical Staff Committees, one with the
Workforce Director and one with the Medical Director about the report and what
considerations need to be given to the content of the report.
Discussions have also taken place with the GP Sub Committee about the report and
its findings and points for consideration.
A board workshop was held in January this year to explore the Culture of NHS
Dumfries and Galloway. The purpose of the workshop was to test our current
understanding and position in relation to our Organisational Culture and through
the workshop, to identify both the positive indicators which are in place and
evident, and also the risks and issues which are evident and which may inhibit
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achieving an optimal culture Board wide. The outputs from that Workshop now will
be reviewed via Staff Governance Committee.
What support your Board have put in place / will put in place for any member of staff who
has been affected by bullying and harassment?
Depending on the case various different avenues of support are available for someone
who is affected by Bullying and harassment.
- Referral to occupational health – this can be completed by the individuals line
manager or they can make a self referral, at OH they have access to regular
reviews, CBT if appropriate and access to a Mental Health Occupational
Therapist.
- Support from a contact person within the HR department who acts as a point of
contact for someone who has been accused of B&H – this person can be
accessed for questions about the process etc.
- Support from the individuals line manager for either party going through the
process.
- A risk assessment is completed once someone makes a formal complaint to
ensure that appropriate control measures are in place and the risk assessment is
reviewed at appropriate intervals throughout the process. Control measures can
include things like reducing the opportunity to be in contact with the individual
whom the allegations are against, referrals to occupational health, change in
working patterns, access to individuals for support etc.
Details of your Boards plan for staff engagement to consider these recommendations and a
time line of when this will be carried out
-

-

-

Summer tour by Board directors to discuss a number of areas one of which will include
the Sturrock report – completed by end September.
The Chief Operating Officer holds monthly breakfast with staff – this is ongoing on a
monthly basis. This will be used as a tool going forward to have this as a discussion
point. Consideration will be given to other senior managers adopting the monthly
breakfast meeting.
I-Matter action planning – 100 staff will come together with the senior management
team to have an organisational i-Matter action plan. This will be staff from across the
organisation, all bands and all job families – ‘The Big Blether’.
Engagement groups – opportunities will be provided for staff to come together to
discuss key topic points from the Sturrock report, ensuring that these are viewed as safe
spaces and are with different people i.e. members of HR team, staff side colleagues,
managers, individuals who would be happy to collate information and report back –
‘Listeners’. It is essential that we offer staff the opportunity to ‘speak up’ without fear
of consequences.
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-

-

The report is tables for discussion at the next Nursing and Midwifery Senior Ladership
Council.
Seek to explore with staff what it is that they are afraid of happening if they speak up
and then look to put in place actions / control measures to reduce these concerns and
monitor effectiveness.
APF / ACF session outlined above.
Medical Director to lead on several pieces of work focusing on:
• Staff Wellbeing primarily by resolving recruitment issues working closely with
Workforce Sustainability Manager
• Focus on ‘Joy at Work’ and openly discussing and demonstrating Kindness and
Compassion in the workplace.
• Promote Reflective Practice within the entire workforce but the medical director
focusing on medical staff, using Values Based Reflective Practice, Schwartz
Rounds etc.
• Action Plan developed with Associate Medical Directors focusing on modelling
behaviours and leading Reflective Practice to cascade to Clinical Directors and
Specialty Team Leads

We will explicitly look for assurance that all boards:
1. Are fostering opportunities for open and active dialogue with all staff, in the spirit of our
Everyone Matters Workforce Vision and Values;
- Monthly breakfast with Chief Operation Officer / Chief Officer, commenced in
March this year starting in Stranraer and two have since taken place in the
Stewarty Locality and the Annandale and Eskdale locality with future sessions
planned for Midpark Hospital. These are breakfast sessions where any member
of staff can attend, have a breakfast roll with the COO and ask any questions that
they want to. It is an informal session and so far feedback has been really
positive, with staff from a range of staff groups and a range of grades attending.
-

Working Well programme - The Working Well Steering Group reports to the Staff
Governance Committee, and provides regular updates on progress via the Area
Partnership Forum. The objective of the Steering Group is to lead the delivery of
the strategic change programme and action plan for building health and
wellbeing resilience within the workforce in NHS Dumfries and Galloway.
The Working Well programme board is delivering pieces of work looking at
- A Staff Wellbeing programme which offered yoga, meditation and
mindfulness sessions for staff and access to drop in sessions with HR and
Occupational Health staff.
- A piece of research looking at those who have had a period of absence due
to a mental health reason to understand more about the absence, causes of
it, what different support could be provided, role of managers, HR and
Occupational Health.
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- A piece of data analysis being undertaken by the Health Intelligence team
to ascertain if they can provide a more detailed analysis of absence and the
various factors which impact on the period of absence.
- Videos have been taken with senior members of the organisation talking
about various aspects of staff wellbeing and these have been shared both
internally and via social media – this is to demonstrate to staff the senior
support for this project.
-

Good conversations course has been delivered to 500+ staff across the
Organisation ‘Good Conversations’ course improves communication between
staff and we are developing a bank of internal trainers across the Health and
Social Care Partnership to continue delivery across sectors, this approach
supports openness and safety in staff to staff communications. We are currently
training staff internally to be able to deliver this across the region.

-

Action Learning Sets have recently been introduced which provides all staff with
the opportunity to have a safe space to discuss and support work challenges.
Three sets are running currently and another two are due to commence, the
engagement from the various job families is really positive.
The Employee Director has a monthly slot at Management team (executive
Directors of the Board) where he has the opportunity to raise anything that he
believes is relevant and needs to be discussed at a senior level in the
Organisation and has to date raised a number of important issues which has
resulted in further exploration with relevant managers / staff in the organisation.

-

2. Senior leaders are challenging themselves and their teams to ensure that a culture in
which our vision and values are routinely modelled, and that positive behaviours
permeate throughout the whole organisation;
- We held a Health and Social Care event on 14th March, Michael West attended
the event to talk to us about compassionate leadership. The purpose of the day
was to will reflect on our approach to Health and Social Care Integration,
recognise our achievements, note the challenges and develop common priority
areas and focus for 2019 / 2020. The day also asked individuals to reflect on each
of our roles in delivering these priorities as part of one team with the Health and
Social Care Partnership.
Video from the day can be found here
https://youtu.be/4Zx0-_nUyGk
- Turas Appraisal – NHS Dumfries & Galloway local tool talks about our Vision and
Values and ask staff to evidence how they deliver them as part of their appraisal
discussion.
- I-Matter – this year a focus is being taken that ‘every 1 matters’ to encourage
staff to complete their i-Matter questionnaire.
- Board members have undertaken i-Matter action planning.
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-

The Non-Executive members have developed their own i-Matter action plan with
a focus on team work and celebrating the diversity of Board members.
Non-executives director use Values Based Reflective Practise sessions after
meetings.
The Board is currently reviewing its Blueprint for Governance, including values.
The Board has a non-exec Whistle blowing Champion.
Leadership Styles Inventory is part of the Cultural Diagnostic work – this is a tool
that the Organisation has used to measure its current culture and what it would
aim for its future culture to look like.

3. Remain assured that their local Staff Governance Monitoring arrangements effectively
scrutinise implementation of the Staff Governance Standards, in particular that staff
continue to be treated fairly and consistently, with dignity and respect, in an
environment where diversity is valued;
- The annual self assessment audit was submitted to Scottish Government by 31st
May and provides evidence to support this point. (Attach document).
- This was collated with each directorate completing the local return and these
were all shared with Staff Governance Committee to ensure that an assurance
was provided for all areas across the organisation and what they were doing to
meet the Staff Governance Standards. This is an approach that has been utilised
for a number of years and works well.
- At the Staff Governance committee, various staff groups have attended to
present their i-Matter stories to allow celebration of their successes and learning
from their experiences as examples of staff experience.
4. Are using systems for staff engagement and feedback, including i-Matter, effectively and
that boards continue to take action where issues are identified;
- As covered in point one – Breakfast with COO
- ‘Meet your Nurse Manager’ – sessions run where Nurse Managers made
themselves available for a coffee and cake and staff could attend and discuss
anything, ask any questions, raise any issues. These sessions were well
attended.
- I-Matter, ‘Everyone Counts’ is the approach being used this year to get the
message out to staff that literally every single response does matter when it
comes to the i-Matter questionnaires.
5. That boards review the implementation of workforce policies relating to bullying and
harassment and whistle blowing; that they promote staff awareness of these policies
including how they can safely and confidentially raise concerns, the sources of support
available and that staff are supported throughout the process
- Once the OFS policies are approved in July, a partnership approach will be
adopted to implement the policies across NHS D&G ensuring that staff are
provided with comprehensive definitions of B&H as outlined in the report.
- These policies will be presented at APF for a partnership approached to be
agreed re rolling out across the Organisation. Particular focus will be on the
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-

changes to the new attendance management policy, Bullying and harassment
and whistle blowing once it is approved.
Discussions have taken place with colleagues in another Board re ensuring that
steps are taken to ensure that interpretation of these policies is consistent
across Scotland so this will be explored further in the coming weeks.
Occupational Health and HR colleagues share information where there may be
concerns or patterns of attendance at Occupational Health that signal potential
concerns in order that these can be proactively addressed. Staff side colleagues
support these discussions where appropriate.

6. That boards review their existing workforce training and development needs and make
use of the talent development and management programmes NHS Scotland has in
place, including Project Lift, to ensure that we are equipping all our staff with the skills
and abilities they need to be effective managers of people
-

-

-

-

NHS Dumfries and Galloway has just issued dates for 2 levels of management
training
Jessie M King Programme - This programme is aimed specifically at people
who have responsibility for supervising staff but do not yet have
management responsibility for a whole team
Kirk Patrick Macmillan Programme - This programme is aimed specifically at
people who have responsibility for managing a team
Building on past Leadership Training – Leadership 3 (L3) which mirrored DTF and
New Leadership cubed national programme – with this course having a strong
emphasis on culture and behaviour.
Aspire to Lead is a local programme delivered to band 5/6 individuals to provide
leadership development for those who were interested in furthering their career
– and again this programme has a strong emphasis on culture and behaviour.
Improvement Programmes are facilitated by the QI Hub e.g. Scottish Coaching
and Leadership for Improvement programme.
Good Conversations course has been delivered to over 500 staff across the
Organisation with trainers now being trained to deliver the training locally.
Induction and Orientation including management and leadership skills for new
managers from clinical backgrounds which Aspire to Lead and Good
Conversations provides a good foundation.
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1. Introduction
NHS Dumfries and Galloway acknowledges that the sound and effective implementation of
risk management is considered best business practice at a corporate and strategic level,
as well as a means of improving operational activities and continually improving patient
and staff safety.
The purpose of this report is to:
•
•
•

summarise the key activities and achievements relating to risk
management undertaken between 1 April 2018 and 31 March 2019
highlight the progress in the ongoing development of our risk
management arrangements
outline the risk management objectives for the coming year

The report aims to provide assurance and evidence to the NHS Board, Chief Executive
and Audit and Risk Committee that a programme of work is in place to identify, assess and
manage risk within NHS Dumfries and Galloway.
The management of risk is achieved by ensuring an effective Governance Framework is in
place and operating effectively. This Report sets out to confirm that there have been
adequate and effective risk management arrangements in place throughout the year and
highlights material areas of risk.
The process of risk management is an increasingly complex one, which addresses all
areas that challenge the Board in terms of safe, effective, person centred service delivery
and management. This means being financially viable, having good governance, skilled
staff and centrally delivering safe, reliable and effective care to people who use our
services.
Good
to:
•
•
•
•
•
•

risk management has the potential to impact on performance improvement, leading
Improvement in service delivery
More efficient and effective use of resources
Improved safety of patients, staff and visitors
Promotion of innovation within a risk management framework
Reduction in management time spent ‘fire fighting’
Assurance that information is accurate and that controls and systems are robust
and defensible.

Application of the Risk Management Framework will ensure the Organisation’s
management understands the risks to which it is exposed and deals with them in an
informed, proactive manner.
Staff are empowered to use their professional judgement in deciding which risks are
significant. The complete elimination of risk will not be a feasible goal for the Board –
however, in certain circumstances calculated risk management will be required to achieve
creative or innovative solutions that will help to improve the services to patients.
The Annual Risk Management report provides an assessment of the effectiveness of these
risk management arrangements which were in place throughout the year.
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2. Risk Management
The management of risk within NHS Dumfries and Galloway is everyone’s responsibility
and forms an essential and integral part of the governance arrangements. For both users
and providers, it is vital that robust mechanisms are in place to identify, mitigate and
escalate risks associated with the delivery and planning of our services.
Risk Management is the systematic identification, assessment and reduction of
risks to patients, staff and the Organisation
We are continually working to strengthen our approach to Risk Management and this year
we have refreshed our Risk Management Strategy to incorporate a Risk Appetite
Statement which details the level of risk that the Board is willing to tolerate in pursuit of its
objectives and strengthened our management of Significant Adverse Events.
2.1.

Risk Management Responsibilities

The risk management function is integrated into the Patient Safety and Improvement team
with executive Leadership and direction being provided by the Risk Executive Group, co
chaired by Executive Director for Nursing, Midwifery and Allied Health Professionals
(NMAHP) and the Director of Finance. The team provides quality improvement, patient
safety and risk management advice, guidance and support to the Board, its managers and
staff.
All Directors within NHS Dumfries and Galloway have a clear responsibility and role for the
identification and management of risk. Directorate Management Teams and Corporate
Functions retain operational responsibility for managing risk within their areas of
responsibility.
Risk Facilitators have been identified within each Directorate. 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.
Audit and Risk Committee
The Board has an established Audit and Risk Committee which supports the Board in their
responsibilities for issues of risk control and governance. The Audit and Risk Committee
meets quarterly and met on three occasions in 2018/2019. The committee seeks to
monitor and gain 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.
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Risk Executive Group
The Risk Executive Group was established in January 2015 to oversee arrangements for
Risk Management and ensure NHS Dumfries and Galloway has appropriate governance
arrangements in place to maintain operational co-ordination of risk management, in
accordance with the Board’s Risk Management Strategy. The Risk Executive Group meets
quarterly, and met on four occasions in 2018/2019.
“The Risk Executive Group will ensure NHS Dumfries and Galloway has appropriate
governance arrangements in place to maintain operational co-ordination for risk
management, in accordance with the Board’s Risk Management Strategy.
The Group contributes towards the establishment of a Risk Appetite for the Board, which
will be reviewed on an annual basis.
Risk Steering Group
The Risk Steering Group takes a balanced approach to risk (including clinical, service,
reputational, financial and environmental) and reports directly to the Risk Executive Group.
It meets bi-monthly with membership drawn from across the Board areas. This forum
enables risk to be shared and discussed from a tactical perspective and informs future risk
management policy and procedure. The group provides assurance to the Risk Executive
Group that appropriate governance arrangements are in place to maintain operational coordination for risk management in accordance with the Boards Risk management Strategy.
The purpose of the Group is to:
•
•
•
•
•
•

Develop, review and seek assurance on Risk Management Strategy, Policy and
Procedures
Bring together those with responsibility for delivering Risk Management across the
Board, including technical experts and Directorate Leads to ensure that a consistent
approach is being applied across NHS Dumfries and Galloway
ensure that the Risk Management Strategy is implemented effectively across NHS
Dumfries and Galloway – this will include reviewing Key Performance Indicators
(KPIs), 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

The Risk Steering Group met on 3 occasions during the year and considered and
progressed work around:
•
•
•
•
•
•
•

Risk Management Strategy Implementation and review
Operational Risk Management including review of Key Performance Indicators
Internal Audit – outstanding actions
Risk Training Plan
Duty of Candour Implementation
Patient Safety Alerts / Safety Action / Hazard Notices
Information Governance & Security
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Risk Facilitators
Risk facilitators provide support and co-ordination of risk management within Directorates.
They work on behalf of managers to:
•
•
•
•
•

Manage the development of clinical/non clinical risk across their Directorate,
ensuring risk, patient and staff safety underpins the Directorate’s approach to Risk
Management
Take responsibility for the effective management and co-ordination of all clinical/non
clinical risks and adverse events across the Directorate
Provide support and co-ordination during an adverse event/risk investigation and
are the first point of contact in their Directorate
Develop and maintain efficient and effective systems that ensure lessons are
learned and shared as appropriate to continually improve services across NHS
Dumfries and Galloway
Co-ordinate Directorate Risk Management structures and process.

General Managers
General Managers retain operational responsibility for implementing the Boards Risk
Management Strategy within their Directorate. The Chair of the Risk Steering Group meets
with General Managers as a group and individually 2-3 times annually.
IJB/H&SCSMT
Work continues to provide support on risk to the Integrated Joint Board (IJB) and IJB Audit
& Risk Committee as part of the ongoing support to the Health & Social Care Partnership
(H&SCP). A Risk Workshop was held with the IJB and the Health and Social Care Senior
Management Team (H&SCSMT) to agree and assess risks for their respective Risk
Registers.

Work Plan 2019/2020:
•
•

•

Systematic Review of Risk Management
Work with General Managers and Directorate Leads to
ensure they are represented at Risk Steering Group
Meetings
Agree Risk Development Plan with Risk Executive Group
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2.2

Risk Management System

NHS Dumfries and Galloway, in line with many other Boards in Scotland, use DATIX Risk
Management System to record and manage Risks and Adverse Events. The DATIX
system has a wide range of configurable modules, which can be tailored to the needs of
the end user. NHS Dumfries and Galloway currently use the following modules:
•
•
•
•

Risk Register
Adverse Events
Complaints
Actions Module.

The modules were configured to meet local needs and, as such, continually require to be
updated to reflect changes in Organisational structure, legislation, national guidance,
coding and advances in the technology itself.
During 2018/2019 we continued to upgrade DATIX system to keep pace with changes to
organisational structure and to improve end user functionality. We planned to, overhaul
the Risk Register Module to simplify the process and forms for end users however this did
not happen due to a lack of capacity within Patient Safety & Improvement Team and
Information Management and Technology (IM&T), this will be taken forward into
2019/2020 work programme.
Work Plan 2019/2020:
•
•

2.3

Overhaul Risk Register Module; simplify levels to reflect
operational, tactical and strategic risks
Ensure social work staff have access to DATIX

Risk Register

Risk Registers are an essential component of the organisation’s internal control system.
They are used as a systematic and structured method of recording all risks (clinical,
financial and organisational) that threaten the objectives of the organisation. This process
forms an integral part of day-to-day practices and culture, utilising a single co-ordinated
approach to the identification, assessment and management of all types of risk.
Risk Registers are designed:
•
•
•
•
•
•
•

to achieve greater visibility of exposures and threats that may prevent NHS
Dumfries and Galloway from achieving its objectives
to implement a rigorous basis for decision making and planning
to create a record of the identification and control of key organisational risks
to achieve a more effective allocation and use of resources by prioritising risk
to respond more effectively when potential risks occur
to assess and monitor if management controls or resources are adequate to
manage risks
to achieve pro-active, rather than reactive, management and therefore reduce the
likelihood that risks will occur
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•
•

to further develop the integrated approach to risk management, whether the risk
relates to clinical, non clinical, financial or organisational risk
to ensure all significant risk management concerns are properly considered and
communicated to the Board.

Each Director, Corporate Team and Directorate is responsible for maintaining their own
Risk Register. The Risk Register is used by management teams to inform priorities,
planning and decision making. Management teams are expected to regularly review and
update their risk registers in line with the Risk Register Procedure.
Each risk is allocated a risk owner(s) who will be responsible for taking appropriate action
to control or minimise its impact.
NHS Dumfries and Galloway Management Team is responsible for maintaining a
Corporate Risk Register which records and reports on action being taken to manage the
strategic risks facing NHS Dumfries & Galloway.
The Corporate Risk Register (See appendix 1) has been monitored and reviewed
throughout the year and overseen by Management Team, Board and Audit and Risk
Committee. Each of the standing committees review their section of the Corporate Risk
Register
The Directorate Risk Registers are reviewed and monitored by Directorate management
teams and reflect core business. The Review Process is fully owned by the Directorate
management team. Risk Registers are managed in Directorates by Risk Facilitators (Key
Contacts) on behalf of General Managers. They are maintained on the DATIX system with
nominated persons, usually the Risk Facilitator to manage changes and provide
management reports.
Maintaining adequate levels of staffing has been cited as High
Risk across the organisation and is incorporated in the Corporate
Risk Register. A range of controls and improvements have and
are being applied to minimise the impact on patients, staff and
our communities.
The number of risks identified and assessed per Directorate as of 31 March 2019 is shown
below. There has been a 27% decrease in the overall number of risks recorded between
2017/2018 and 2018/2019. This is a further reduction from previous years with a
cumulative reduction of 32% over the two financial years. It is believed that this can be
attributed to the amalgamation of risks and the closing of risks which are now obsolete.
The Acute & Diagnostics Directorate has the highest number of risks and the most risks
graded as High, this is partly due to scale and partly due to the nature of its business.
Work continued this year to support development of the IJB Risk Register and the H&SCP
risk register.
The Community Health and Social Care Directorate in particular have reviewed their risks
to ensure they reflect the integrated nature of health and social care. Work will continue
into 2019/2020 to ensure both health and social care staff can access Datix.
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Mental Health have integrated Risk Management into their Performance Management and
Governance processes to ensure that risks are reviewed, agreed and controlled at the
most appropriate level.
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Table 1: Percentage Change in Directorate Risk Registers
Area/Directorate
NHS Dumfries and Galloway Corporate Risk Register
Corporate Directorate Risks:
Corporate, inc Finance, Medical, NMAHP and Public Health
Directorate Risks:
Acute and Diagnostics
Community Health and Social Care
Mental Health, Learning Disability and Psychology
Operational Services
Women and Children’s Services
Table 2: Risk Grading by Directorate 2018/2019
Area/Directorate

17/18
16

18/19
17

+/- %
+6

108

96

-11

228
60
185
198
37

105
41
85
135
24

-54
-32
-54
-32
-35

Low

Medium

High

0

7

9

Very
High
1

21

48

25

2

29
14
28
74
5

53
18
46
55
13

21
9
11
6
6

2
0
0
0
0

NHS Dumfries and Galloway Corporate Risk Register
Corporate Directorate Risks
Corporate, inc Finance, Medical, NMAHP and Public
Health
Directorate Risks
Acute and Diagnostics
Community Health and Social Care
Mental Health, Learning Disability and Psychology
Operational Services
Women and Children’s Services

[Caution should be taken when reviewing the data. DATIX is a live system and figures may
change over the course of a day. The figures are correct at the point at which they were
drawn for this report on 2 April 2019.]
Although some Directorates appear to have a high number of risks as stated above, the
majority (83%) are graded medium or low indicating that these are well controlled.
Graph 1: Number of Risks by Directorate
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The level of confirmed Risk Grading dictates the maximum timescale by which that
particular risk is required to be reviewed. The agreed timescales for reviewing risks are:
•
•
•
•

Low – annually
Medium – 6 monthly
High – quarterly
Very High – monthly

Table 3: The Number of Risks that are Overdue for Review
Directorate
Low
Medium
High
Very High
Total Overdue Total Overdue Total Overdue Total Overdue
NHS Dumfries
0
0
6
1
10
4
1
0
and Galloway
Corporate Risk
Register
Corporate Directorate Risks:
Corporate, inc
19
17
44
24
23
13
1
1
Finance,
Medical,
NMAHP and
Public Health
Directorate Risks:
Acute and
24
2
37
33
19
17
2
2
Diagnostics
Community
7
0
26
2
12
8
1
0
Health and
Social Care
Mental Health,
28
5
45
7
8
1
0
0
Learning
Disability and
Psychology
Operational
70
65
50
45
5
5
0
0
Services
Women and
5
0
11
3
6
0
0
0
Children’s

Work Plan 2019/2020:
• During 2019/2020, work will continue to systematically review Risk
Registers to ensure all risks are updated within the specified
timeframes or closed if they are no longer valid.
• A fundamental review and simplification of Risk Register Structure
will be undertaken.
• We will work with Directorates to simplify their risk register, reducing
number of levels to 3; strategic, tactical and operational.
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2.4

Adverse Events

Adverse Events are reported on DATIX System. All members of staff have the ability to
submit an adverse event report on the system, which is immediately flagged via email
notification to their Manager and their local Risk Facilitator. The Risk Facilitator reviews
the report and allocates the adverse event to the appropriate individual or team for
investigation. 6423 Adverse Events were reported this year, this represents a 21%
increase in reported adverse events from the previous year.
Graph 2: Number of Adverse Events reported monthly over 3 financial year periods
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Graph 2 above provides the number of adverse events submitted on a month by month
basis for each of the last three financial years. The year on year increase should be
viewed positively as an indication that staff recognise and feel supported to report when
things go wrong however directorates are struggling to investigate and close incidents in
the timeframes prescribed as indicated below.
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Graph 3: Controlled Chart Adverse Events from October 2016 – March 2019

The above control chart, displays data from October 2016 to March 2019; apart from the
25% rise in adverse events reported from the end of 2017, we are within our control limits
which suggest a positive reporting culture.
Adverse Event Key Performance Indicators
NHS Dumfries and Galloway adhere to Healthcare Improvement Scotland (HIS) guidance
for the time taken from reporting an adverse event to closure following investigation. The
closure times for adverse events are as follows:
Category 3 ‘Near Miss/No Harm’ - Close within 10 working days
Category 2 ‘Temporary Harm’ - Close within 20 working days
Category 1 ‘Significant Harm/Death’ - Close within 90 working days

Timescales are set from the point the adverse event is reported to its closure following
investigation. The Table below provides a breakdown of the number closed within each of
the categories and time to closure.
•
•
•

40.5% of Category 3 Adverse Events were reviewed and closed within the agreed
timescales
60% of Category 2 Adverse Events were reviewed and closed within the agreed
timescales
56.5% of Category 1 Adverse Events were reviewed and closed within the agreed
timescales
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Table 4: The Number of Incidents closed within each of the categories.
Category
Total
Closed
Closed
Closed
Closed >
Closed within 10
between 11 between 21
90
working
and 20
and 90
working
days
working
working
days
days
days
3
3427
1388
557
1183
299
2

2495

1114

391

735

255

1

85

10

7

31

37

Closed out
with
agreed
Timescales
2039
(59.5%)
990
(40%)
37
(43.5%)

Work is ongoing with directorates to improve the time from open to closed. In relation to
significant adverse events, the nature of these dictates that a more robust and thorough
investigation be carried out, which can take longer than the prescribed timescale.
On occasions this can also be due to other factors, for example waiting on information
from other agencies e.g. Toxicology results from Post Mortem examination.
Table 5: Number of Adverse Events reported by Directorate
Directorate
2017/2018
Acute and Diagnostics
2449
Corporate (inc Finance, Medical, NMAHP and Public
144
Health
Community Health and Social Care
1117
Mental Health, Learning Disability and Psychology
1191
Operational Services
54
Women and Children’s Services
333

2018/2019
3064
101

+/- %
+25%
-30%

1075
1717
46
418

-4%
+44%
-15%
+25.5%

The year on year figure shows an 18% increase in number of reported incidents. These
increases are felt most keenly in Acute & Diagnostics, Mental Health, Learning Disability
and Psychology and Womens and Children’s directorates.
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The Top 5 Adverse Events reported is set out below for each of the last 3 years. The
Top 5 reported categories have remained constant although variation does exist between
Directorates.
Table 6: The Top 5 Adverse Events
2016/2017
2017/2018
1) Slips, Trips and Falls
1) Slips, Trips and Falls
(1541)
(1480)
2) Treatment Problem
2) Treatment Problem (759)
(697)
3) Violence and Aggression
3) Violence and Aggression
(556)
(496)
4) Medication Incident (469)
4) Medication Incident
5) Communication (209)
(363)
5) Communication (188)

1)
2)
3)
4)
5)

2018/2019
Slips, Trips and Falls
(1581)
Treatment Problem (887)
Violence and Aggression
(774)
Medication Incident (555)
Communication (234)

Adverse Event data informs both local and national quality improvement initiatives and is
aligned to local and national improvement programmes, e.g. Scottish Patient Safety
Programme (SPSP), Pressure Ulcer Collaborative, Medicines Safety Group.
Significant Adverse Events
Significant Adverse Events (SAEs) are defined as an event with the capacity to cause
death or significant harm. Not all events reported as a Significant Adverse Event are
preventable or avoidable.
SAEs are reviewed and monitored on a weekly basis by the Patient Safety Group (PSG).
PSG consider the need for a full Significant Adverse Event Review (SAER) and, where
relevant, commission a SAER with clear Terms of Reference to guide the investigator.
They receive the SAER report and continue to oversee the significant adverse event
review process ensuring that actions are taken and lessons are learned and shared.
The remit of PSG is to:
•
•
•
•
•

Oversee SAER process – ensuring actions have been taken and lessons learned
are shared
Commission SAER’s - including setting Terms of Reference for investigator,
identifying investigators, agreeing when report due
Oversee Significant Complaints process - ensuring actions taken and lessons are
learned and shared
Oversee the process of Safety Action and Risk Notices
Provide reports to Management Team and commission reports for Healthcare
Governance Committee

PSG review all category 1 Significant Adverse Events and commission a level of review.
125 Category 1 Significant Adverse Events were reported and reviewed by Patient Safety
Group (PSG) -;
•

30 were commissioned at Level 1 strategic review
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•
•
•
•
•

59 were commissioned as Level 2 , tactical review
23 were not commissioned by PSG but were taken forward as a level 3 operational
review by the directorate (all Cardiac Arrests)
10 were rejected as not being an adverse event
2 were duplicate reports
1 was processed as a complaint

A Strategic review (Level1) is commissioned when it is thought at its conclusion it is likely
to identify learning which can be shared across the organisation and with other boards, will
result in a change of organisational policy or a significant change in procedure or working
practice. A strategic review should always be carried out in the case of a “never event”
(e.g. wrong site surgery).
A Tactical review (Level 2) is applicable to an adverse event which the review of is, at its
conclusion, likely to identify learning which will result in a change to departmental practice,
policy or procedure or is applicable to multiple teams.
An Operational review (Level 3) is the basic level of review for which improvement
actions can be completed with immediate effect.
At the end of the investigation PSG assign an outcome code to each completed level 1
and 2 commissioned reviews.
Outcome code 1 - Appropriate care: well planned and delivered unavoidable outcome /
event.
Outcome code 2 - Issues identified but they did not contribute to the event: lessons
can be learnt although it did not affect the final outcome/ event.
Outcome Code 3 - Issues identified which may have caused or contributed to the
event: different plan and/or delivery of care may have resulted in a different outcome
(uncertainty regarding impact on patient outcome/ event).
Outcome Code 4 - Issues identified that directly related to the cause of the event:
different plan and/or delivery of care would on the balance of probability have been
expected to result in a more favourable outcome i.e. systemic factors considered to have
an adverse and causal influence on patient outcome / event.
From the number of Significant adverse events reviewed and commissioned by PSG
• 14 were closed with an outcome code 1 assigned.
• 18 were closed with and outcome code 2 assigned
• 12 were closed with an outcome code 3 assigned
• 9 were closed with an outcome code 4 assigned
Duty of Candour
Duty of Candour Legislation came into effect on 1 April 2018.
The number of adverse events commissioned and closed in year that are subject to Duty
of Candour Legislation:
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•
•
•

Ten category 1 adverse events
Six category 2
Five category 3

Of the ten Category 1 significant adverse events reviewed and commissioned by PSG the
following outcome codes were assigned -;
•
•
•
•
•

0 were closed with an outcome code 1 assigned.
2 were closed with and outcome code 2 assigned
2 were closed with an outcome code 3 assigned
1 was closed with an outcome code 4 assigned
Five were closed before the time of PSG assigning Outcome codes

21 Duty of Candour incidents were reported in 2018/19. The table below indicates the type
of incident. These include Category 1, 2 and 3 incidents. More than half of these incidents
resulted in increased treatment and length of stay.
Table 7: Duty of Candour Incidents by Type
Type of unexpected or unintended incident (not Number of times this happened
related to the natural course of someone’s illness (between 1 April 2018 and 31
or underlying condition)
March 2019)
A person died
1
A person incurred permanent lessening of bodily,
0
sensory, motor, physiologic or intellectual functions
A person’s treatment increased
12
The structure of a person’s body changed
0
2
A person’s life expectancy shortened
A person’s sensory, motor or intellectual functions
0
was impaired for 28 days or more
A person experienced pain or psychological harm for
1
28 days or more
A person needed health treatment in order to prevent
3
them dying
0
A person needing health treatment in order to prevent
other injuries as listed above
2
Number not categorised
21
Total
Work Plan 2019/2020:
• We will work with Community Health and Social Care Directorate
to ensure all social care staff are able to report on DATIX.
• Work with Directorates to ensure that incidents are reviewed within
prescribed timescales
• For significant adverse events we will:
• Consider Duty of Candour legislation
• Continue to produce local learning summaries for all SAER
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2.5 Leadership Walkrounds
The Patient Safety Leadership Walkround process is designed to give frontline staff and
senior leaders in the organisation an opportunity to discuss safety and improvement and
the things which can help in delivering safe, effective, person centred care. The walkround
conversation is intended to engage staff in order that:
•
•
•

They can discuss what they do well and are proud of.
They can raise safety or quality concerns.
The participants can agree actions and timescales to address any concerns.

From April 2018 to March 2019 a total of 71 Walkrounds took place across the
organisation on a weekly basis and are part of a continuing cycle of improvement.
Table 8: Themes raised at Leadership Walkrounds
Theme
Discussion Points
• Staffing levels, sickness and vacancies.
• Challenges of recruiting to the area
• Time to induct new staff
Staffing
• Inexperienced staff
• Inability to take breaks due to work pressure
• No designated break areas within clinical environment
• Training/ability to release staff
• Issues around storage for equipment
Community Hospitals
• Patients and their families have reported that visiting is
harder due to remote locations – Public Transport is limited
Visibility of the
• The departments welcome more frequent but less lengthy
Leadership Team
walkrounds to their departments.
• Concerns around the safety of providing care to patients in
Move to the New
single rooms. (audibility of buzzers, patient falls)
Hospital
• Parking issues for staff
• Patient transport being cancelled prior to appointments
Patient Safety
and therefore patients are unable to attend their scheduled
appointments.
Actions identified during discussions are agreed and taken forward by the senior
managers or nominated staff members. Themes identified are discussed by Management
Team and incorporated into risk and business planning processes. Samples of the actions
are detailed below.
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Table 9: Actions taken from Walkrounds
Theme
Actions
• Incorporated within Corporate, Tactical and Operational
Staffing
risk registers for action
• Community transport options are being explored to enable
Community Hospitals
relatives to travel when patients are placed in outlying
hospitals due to bed availability.
Visibility of the
• Julie White has recently invited staff to breakfast sessions
Leadership Team
• Local leadership teams arrange regular walkrounds
• Parking stewards have been put in place to ensure staff
only park in designated areas. Additional parking within
patient and visitor areas has been allocated for staff
Move to the New
Hospital
• Technological solution to audibility of buzzers tested and
is now in place
• Exploring/testing falls prevention strategies
• Issues explored with Scottish Ambulance Service at
Patient Safety
regular liaison meetings
2.6

Risk Management Audit

During 2013 NHS Dumfries and Galloway’s Risk Management process was reviewed by
internal audit. From this audit a limited assurance report was issued with 12
recommendations identified. All but one of the recommendations have now been closed.
A further audit was undertaken in 2016, where a moderate level of assurance was issued,
which demonstrated the significant improvements that have been made to our risk
management systems.
The purpose of the second audit was to provide assurance on the adequacy and
effectiveness of the Board’s Risk Management Strategy and to demonstrate the Board’s
commitment as a driver in the process, 15 recommendations for action were made, nine of
these have now been closed.
An audit of Adverse Incident processes was undertaken during the year which identified 7
recommendations for action. These actions have been completed and are awaiting final
approval at Governance groups to enable closure.
Appendix 2 provides a table of the status of actions taken to address the
recommendations.
2.7

Directorate Updates

All Directorates including those which come under corporate services have reviewed and
updated or strengthened their approaches to Risk Management in year. This is subject to
review as part of the Annual Performance Reviews. Directorates have undertaken a Self
Assessment of their approach to managing risk.
Each of the Directorates now produces an ‘Improving Quality Reducing Harm’ paper which
is presented to HCGC on an annual cycle.
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These papers highlight the Directorates approach to risk, safety and improvement and
demonstrate an increasing level of sophistication or maturity in connecting and learning
from areas of identified risk.
2.8

Internal and External Hazard and Safety Notices and Alerts

NHS Dumfries and Galloway received 120 Safety/Hazard Notices (an increase of 38% on
last year) during this financial period.
An update on Circulars and Safety Action Notices is presented to Healthcare Governance
Committee (HCGC) on a bi-annual basis to give assurance that notices are reviewed and
acted on as appropriate.
PSG receive and review responses to any high risk notices where there is a risk of severe
death or harm.
Our local Protocol ensures that notices and alerts received into the organisation are
reviewed, risk assessed, implemented and monitored.
Notices are reviewed for
applicability by Specialist/Technical Advisors and then sent out to appropriate areas for
review and action. 93% of notices were sent out within the specified timescale of 3 days.
Directorates are required to complete a signed declaration and respond within 20 working
days of receipt of the Notice. 80% of declarations were returned within 20 working days of
receipt. Of the numbers that were over 20 working days the median number they were
overdue by was 20 days. The least number of days overdue was 3 and the highest
number of days overdue was 297 (this was dealt with appropriately and was an
information alert that requires review by the whole organisation hence the length of time
taken to complete review).
Table 10: This year’s activity
Type
Product Recall Notice
Medical Device Alert
Field Safety Notice
Customer Alert Notice
Estates Facilities Alert
Safety Action Notice
Information Message
SHTG* Advice Note

Total Received 2018-2019
13
43
9
25
9
1
19
1

*Scottish Health Technologies Group

A number of directorates were failing to adhere to the timescales set within the Protocol
and were supported to understand and improve performance which has resulted in a
higher proportion of declarations being returned within timescale (42% to 80%). The
protocol document now includes a clear escalation process.
Work Plan 2019/2020:
•

Work with Directorates and Localities to further improve
compliance with response timescales
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3.

Risk Appetite

NHS Dumfries and Galloway have agreed a Risk Appetite Statement which is included
within the Risk Management Strategy, agreed by Audit & Risk Committee in June 2017. A
copy of the approved Risk Appetite has been incorporated into the Risk Management
Strategy. The corporate risk register now includes a statement on risk appetite in relation
to each risk identified and Board and Committee templates now include a section on Risk
Appetite which is being completed.
Further work is required to ensure that all Directorates and Corporate Services formally
consider Risk Appetite when completing Risk Assessments
Work Plan 2019/2020:
•
•
4.

Embed Risk Appetite in Directorate and Project Risk Registers
Board and IJB Workshop

Corporate Risks

During 2018/19 a number of changes were made to corporate risks to ensure they
captured the challenges being faced by the Board, including financial constraints, changes
to service delivery, the introduction or revision of legislation and the integration of Health
and Social Care.
As part of the development of the register, the following 1 new risk was added to the
register during the year:
In accordance with the Risk Management Strategy, quarterly meetings have been held
with the Directors to undertake individual reviews of each of the corporate risks and to reassess the risk grading, taking into account any further control measure that have been
identified and implemented, as well as legislative changes and developments within
service delivery.
The risks within the register continue to be wide ranging, covering a variety of areas
including medical staffing, health inequalities and financial risks. The worksheet attached
at Appendix 1 details the Corporate Risks on the register and the level of risk associated
with each. We currently have 1 risk graded as Very High, 10 risks graded as High and the
remaining 6 risks as Medium.
Update on the progress that has been made around the Corporate Risk Register has been
presented to the Risk Executive Group and Audit and Risk Committee as part of the
Quarterly Risk Management Update paper, throughout the year.
Project risk registers are held for each key developments being progressed including
Service Change Programmes and Mountainhall Treatment Centre Project.
These are presented routinely to Audit and Risk Committee for scrutiny; however, they are
not recorded on DATIX.
Work Plan 2019/2020:
•

Project Risk Registers to be recorded on Datix
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5.

Communication of Risk Management Information

All risk information and guidance is hosted within the Datix Risk Management Portal on
Beacon.
The Datix portal enables access to the Risk Management Strategy, Risk Management
Guidance, SAER Management, ‘How to Section’ and directly links to other associated
internal and external web sites e.g:
•
•
•
•

Health and Safety Executive
Occupational Health and Safety (SALUS)
SPSP
DATIX

5.1 Reports
The Patient Safety and Improvement team provide a variety of papers and reports to
Boards, directorates and management teams to stimulate reflection, learning and for
governance purposes. During 2018/2019 reports were received by:
•
•
•
•
•
•
•
•

NHS Board
Healthcare Governance Committee
Management Team
Audit and Risk Committee
Patient Safety Group - weekly
Monthly directorate management teams
On line live reports can be produced in DATIX and via Qlickview
In house Safety notices and alerts for areas of emergent or significant risk
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5.2 Training, Education and Development
Training has continued throughout the year with a mix of formal and informal workshops.
The diagram below indicates the capability expected at each level and the training
opportunities available. The numbers represent those trained this year.

Masters level or equivalent - QI, Risk
Management (NEBOSH etc), Root
cause analysis

Expert

SAER investigation training and Root
cause analysis, IOSH, Duty of Candour
learn pro

Lead/Manager

Adverse Event Investigation Training
and Duty of Candour learn pro
module, Risk Assessment – 65

Practitioner

Learn pro module introduction to
incident reporting – 143 members
of staff

Everyone

Work Plan 2019/2020:
• Consider procurement of Datix Dashboard to enable management
teams quick and easy access to a suite of customised live reports
• Training Plan 2019/20 to be agreed with the Risk Executive Group
and Risk Steering Group

6.

Involvement in National Programmes

NHS Dumfries and Galloway have members of staff who represent the Board at the
following meetings:
•
•
•
•

Risk Manager’s Network
Datix Scottish User’s Group
Adverse Events Network
Scottish Patient Safety Programme

6.1 Improving Safety, Reducing Harm
Clinical Risks and patient harm identified through Adverse Events reporting are
incorporated in our Patient Safety and improvement Programmes.
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We currently have programmes in:
•
•
•
•

Acute Adult Care
Heath and Social Care
Mental Health
Maternal/Neonates/Paediatrics (MCQIC)

Each of the programmes has distinct aims, interventions and a management framework to
assess impact. These are reported through Management Boards, HCGC, NHS Board and
externally to HIS.
Areas of high risk being addressed include:•
•
•
•
•
•
•
•

Medication Management
Management of patient deterioration
Falls
Communication
Healthcare Associated Infection (HAI)
Pressure Ulcers
Management of stress and distress
Safety Culture

A brief synopsis of some of this work is described below.
Acute Adult care
Within acute services senior managers having reviewed their adverse event data have
identified three key priorities for improvement:
• Falls
• Pressure Ulcers
• Deteriorating Patients
Improvement teams have a better understanding of their data and are actively testing a
range of interventions to reduce avoidable harm.
Patients at risk of falling are discussed at the morning huddle, with on average 39 people
identified every day. A range of interventions to reduce risk have and are being tested.
Risk of falls is multifactorial and closely related to frailty. The number of falls is not
reducing although there is evidence to suggest that falls with harm have decreased.
A falls prevention master class was held on 25th February 2019 for Health and Social Care
Staff across the region. This was well attended by Health, Care Home and Care at Home
staff. There is now opportunity to work more collaboratively with our colleagues across all
sectors sharing learning and improving patient pathways when being discharged from
hospital into community settings.
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Women & Children’s
The Directorate have continued to prioritise work to reduce still birth and infant mortality as
part of SPSP Maternity and Children’s Quality Improvement Collaborative (MCQIC) and
have recently commenced work on implementing ‘Best Start’, a redesign of Maternity &
Neonatal Services.
The maternity team have worked to improve CTG monitoring (heart monitoring of baby
during labour) and introduction of the ‘snuggle bundle’ to keep babies warm which
prevents complications leading to transfer to the neonatal unit. Both these interventions
are known to reduce risk of mortality and morbidity during the perinatal period.
Mental Health
Incidents of aggression and violence are high risk in Mental Health. Work is ongoing to
reduce the risk and the stress and distress to patients, visitors and staff. SPSP focus in
Mental Health in Dumfries and Galloway includes:
• Risk assessment and safety planning (e.g. more effective daily safety huddles,
safety briefs implemented in all wards)
• Falls in older adults ward
• Communications at transitions (e.g. more effective and efficient handovers using
electronic systems)
• Safer medicines management (e.g. improved compliance with prescribing
standards for ‘as required’ medication)
• Restraint and seclusion (e.g. weekly risk triage meetings has increased
understanding of attitudes to restraints and better management - this includes work
to reduce incidents of violence and aggression)
• Leadership and culture (e.g. implementation of the Nominated Hospital Lead Role)
Medicines
A Medicines Safety Group has recently been reformed to address areas of known risk,
initially within Acute & Diagnostics.
Communication
Communication issues account for a significant number of adverse events and complaints.
Works to improve inter and intra team communication is ongoing within and across
directorates with an increased understanding around the patient journey and flow.
Hospital and team huddles are now common place across the organisation but there is still
a requirement to improve the coordination of care in complex cases where people may
have multiple health issues and be seen by a number of health and social care staff.
Anticipatory Care Planning (ACP) provides an opportunity to put the patient and their
needs and wishes at the centre of care planning. The ACP document can be shared with
their GP and hospital and care practitioners to convey the care and treatment that patients
want, reducing miscommunication and in some cases over treatment.
Work Plan 2019/2020:
• Seek support from Risk Management (RM) Network to review Dumfries
and Galloway risk systems
• Continue to support SPSP and local priorities for improvement
• Set improvement aims with Directorates for areas of high risk
• Support the development of Capacity & Capability in relation to RM and
Improvement
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7.

Assurance Statement

The Audit and Risk Committee advises the Board and Accountable Officer on their
responsibilities for issues of risk, control and governance and associated assurance and
seeks to ensure that:
•
•
•

There is a comprehensive risk management system in place to identify, assess,
manage and monitor risk at all levels within the organisation.
There is appropriate ownership of risk in the organisation and that there is an
effective culture of risk management.
There is a clearly defined risk appetite statement in place, which is regularly
reviewed and utilised organisation wide to assess risk tolerance.

Based on the core requirements of the framework already in place the following are the
areas of significance for both strengthening of the Risk Management Framework and the
areas identified for improvement in this review period : –
Strengthening of the Risk Management Framework:
•
•
•
•
•
•
•

A comprehensive review of the Board’s approved Risk Management Strategy and
Risk Management systems and processes are undertaken to ensure continuous
development of Risk Management.
Annual reviews of the Board’s approved Risk Appetite Statement are undertaken to
ensure the appropriate tolerance levels for risk is managed and embedded within
Risks Management organisation wide.
Formally approve review of Adverse Event Framework
Continue weekly meeting of Patient Safety Group to consider Significant Adverse
Events, commission investigations, seek assurance with regard to action and
promote learning.
Continue to use adverse event data to inform local and national Quality
Improvement initiatives overseen by Management Team and aligned to
programmes of improvement, e.g. Scottish Patient Safety Programme
Continuous review of Risk Profile through the management of the Corporate and
Directorate Risk Registers to reflect current and emerging risk through Management
Team.
Support Directorates to embed Risk into all management processes.

The Risk Facilitators within all directorates with the additional support of Patient Safety and
Improvement team ensure that operational risks are consistently monitored and managed.
This is further enhanced by the bi-monthly Risk Steering Group meetings which feed
directly into the Risk Executive Group, ensuring a clear line of communication and
awareness of Risk at all levels of the organisation.
In addition to the above directorates operate a weekly/monthly ‘Risk Triage’ meeting to
ensure risk is being managed at an operational level. This ensures repeat trends are dealt
with at an early stage and the appropriate managers are being provided with the
necessary assistance. These meetings have the added benefit of ensuring risk is
discussed and embedded in to daily business.
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8.

Priorities

Summary of Progress against Priorities 2018 – 2019
Work activity identified for 2018/2019

Risk
Management
Strategy
Implementation

Progress Update

Review tactical implementation of
Board and IJB Risk Strategy
Development of Risk Register
module
Refinement of KPI’s

Ongoing

Deliver Risk Training/Learning Plan

Training plan developed and
delivery adapted to suit local
needs
RR reviews ongoing

During 2018/2019, work will
continue to systematically review
Risk Registers to ensure all risks
are updated within the specified
timeframes or closed if they are no
longer valid.
We will work with Health and Social
Care Directorate to ensure all health
and social care staff are able to
report on DATIX
For significant adverse events we
will:
 Prepare for roll out of Duty of
Candour legislation by April
2019
 Produce
local
learning
summaries for all SAER
 Share learning summaries
nationally
Review and update HAZ/SAN
protocol
Work
with
Directorates
and
Localities to improve compliance
with response timescales
Risk Appetite

Risk Appetite will be incorporated
into the Risk Training Plan.

Limited progress due to IT
access requirements
Ongoing

Limited progress due to IT
access requirements

Duty of Candour
Implementation plan developed
and delivered in year
Learning summaries produced
for all SAER where learning
was identified

Complete
Significant improvement in
response
timescale.
80%
responses within timeframe.
Incorporated within training

A communication plan will be Ongoing
developed to raise awareness of
Risk Appetite.
Board Paper templates to be Complete
amended to include consideration of
Risk Appetite
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Corporate Risks

Risk Assurance
Framework

The Corporate Business Manager
will continue to meet with each of
the Directors on a quarterly basis to
update the live risks and develop
new and existing controls with the
aim of reducing the risk grading to
the target position in the long term,
which would be 13 medium rated
risks and 3 high risks on the
Corporate Risk Register.
Further
development
of
the
Framework and the new Assurance
Map will be discussed with
Audit and Risk Committee and Risk
Executive Group to ensure they are
fit for purpose and give the
appropriate levels of assurance to
both
Committee
and
Board
members.

Regular
meetings
with
Directors established to review
risks.

DATIX Training will continue to be
delivered throughout 2019/2019 by
the Adverse Event Coordinator and
Risk Project Officer with a focus on
social work staff.

A new assurance map is being
developed
and
will
be
discussed with Audit and Risk
Committee and Risk Executive
Group to ensure that they give
appropriate levels of assurance
to both Committee and Board
Members around our three
lines of defence in relation to
risk
Investigation training took place
throughout the financial year
with 3 full sessions for
significant adverse event, 3
sessions for adverse events
and numerous people
accessing our learn pro module
on how and what to report.
The adverse event coordinator
provided regular and varied
development sessions to key
risk contacts in each
directorate.

NHS Dumfries and Galloway will
continue to work with NHS Glasgow
and Greater Clyde (NHS GGC)to
share training resources

NHS GG&C have continued to
share their resources and
provide support to the Adverse
Event Coordinator

PSG will produce quarterly
newsletters

To date there have been 4
newsletters distributed
throughout the organisation in
relation to our top themes
emerging from category 2 and
3 adverse events
PSG communication plan was
developed and agreed

A Prioritised Risk Training/Learning
Risk
Plan will be agreed to support
Management
implementation of Board and IJB
Learning System Risk Strategy

Improving
Safety Reducing
Harm

Complete & ongoing

A communication plan will be
developed to ensure learning is
shared
A Patient Safety and Improvement Annual work plan in place
Workplan that incorporates areas of
known risk is developed and
updated annually
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NHS Dumfries & Galloway will Participated in Acute, Mental
continue to participate in SPSP
Health and MCQIC SPS
programmes
as
well
as
supporting local improvement
priorities
identified
from
adverse events, risks, patient
feedback
and
Scottish
Government Directives.
The Patient Safety & Improvement As above
Team will work with Directorates to
prioritise areas for improvement
Continue
to
develop
Quality
Improvement Capability through
delivery of Scottish Improvement
Skills (SIS)
Provide
coaching
support
to
individuals and teams working on
areas of risk/improvement

2 SIS cohorts delivered in year

Scottish Coaching and Leading
Improvement
Programme
Delivered
to
30
local
participants
Coaching core to Improvement
Advisor role

Summary of Priorities for 2019 – 2020
Work activity identified for 2019/2020
IJB Audit & Risk
Committee and
Health and Social
Care Partnership

Systematic review of Risk Management
Work with General Managers and Directorate Leads to ensure they
are represented at Risk Steering Group Meetings
Agree Risk Development Plan with Risk Executive Group

Risk Management
System

Overhaul Risk Register Module; simplify levels to reflect
operational, tactical and strategic risks
Ensure social work staff have access to DATIX

Risk Appetite
Corporate Risks
Adverse Events &
Duty of Candour

Embed Risk Appetite in Directorate and Project Risk Registers
Board and IJB Workshop
Project Risk Registers to be recorded on DATIX
We will work with Community Health and Social Care Directorate to
ensure all social care staff are able to report on DATIX.
Work with Directorates to ensure that incidents are reviewed within
prescribed timescales
For significant adverse events we will:
• Consider Duty of Candour legislation
• Continue to produce local learning summaries for all
SAER
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Internal & External
Hazard and Safety
Notices and Alerts

Work with Directorates and Localities
compliance with response timescales

to

further

improve

Training, Education
and Development

Consider procurement of Datix Dashboard to enable management
teams quick and easy access to a suite of customised live reports
Training Plan 2019/20 to be agreed with REG and RSG

Improving Safety
and Reducing Harm

Seek support from Risk Management Network to review D&G Risk
Systems
Continue to support SPSP and local priorities for improvement
Set improvement aims with Directorates for areas of high risk
Support the development of Capacity & Capability in relation to
Risk Management and Improvement

9.

Conclusion

NHS Dumfries and Galloway aims to deliver excellent care that is person-centred, safe,
effective, efficient and reliable and to reduce health inequalities across Dumfries and
Galloway. To ensure this is achieved we have embraced a proactive approach to Risk
Management and aim to promote a positive culture of learning and sharing the learning in
order that we improve our systems and processes. The information detailed in this report
provides assurance that Risk Management is being embedded into the organisation and
that processes are in place to ensure the appropriate people are managing risks and
promoting a culture of learning within the organisation.
It is recognised that continual development of staff, maintaining links with other Boards,
promoting a culture of learning and the development of IT based Risk Management
systems will ensure continued maturity of Risk Management within NHS Dumfries and
Galloway.
2018/19 was a challenging year with significant staff shortages across directorates, a very
busy winter period and continued financial constraints.
We have continued to work with IJB and locality and Directorate teams to ensure a
consistent approach to Risk Management is adopted and that Governance Mechanisms
ensure safe and planned transitions of risk between partner agencies.
Positive risk taking is as important in such times as the need to develop creative and
innovative solutions to meet service pressures, societal changes and the move to
regionalisation of some services.
The priorities identified for next year we believe will strengthen our approach to Risk
Management.
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APPENDIX 1

Corporate Risk Register
ID

Ref

Description

Risk
level
(Current)

Risk
level
(Target)

Risk
Appetite
Level

Date of
last
review

2392

New
Corp
Risk 1

Failure to recruit and retain essential and sustainable workforce poses a significant risk to
service sustainability. This could results in a lack of availability of suitably qualified and
competent medical (including GPs), other clinical and other staff/carers/volunteers,
resulting in inability to deliver services for partners as set out in the IJB Strategic Plan.

Very High

High

Medium

Mar-19

Failure of the Board to meet financial target

High

High

Low

Apr-19

Infrastructure is inadequate to meet both physical and technological service user needs in
future.

Medium

Medium

High

Mar-19

Failure to address inequalities resulting in poorer health outcomes for certain groups or
parts of the population.

High

High

Medium

Nov-18

A person dies or comes to significant harm as a result of failure to protect vulnerable
individuals / support families.

High

Medium

Low

May-18

Unable to redesign quickly enough to meet the demands of the service. Services will need
to be redesigned to address demographic / workforce / financial realities into 2020s.

High

Medium

Low

Apr-19

Failure to realise optimal health and wellbeing of staff impacts adversely on service
delivery and financial sustainability.

High

Medium

Medium

Mar-19

Failure to assure and improve quality of care and services.

Medium

Medium

Low

May-18

Loss of focus on operational delivery due to other significant change programmes, such as
the Integration of Health and Social Care and the Primary Care Transformation
Programme.

Medium

Medium

High

Mar-19

Failure to take action on prevention and early intervention which impacts on future health
and wellbeing of our population in medium to long term.

High

Medium

Low

Nov-18

2393

2394

2395

2396

2397

2398

2399

2400

2401

New
Corp
Risk 2
New
Corp
Risk 3
New
Corp
Risk 4
New
Corp
Risk 5
New
Corp
Risk 6
New
Corp
Risk 7
New
Corp
Risk 8
New
Corp
Risk 9
New
Corp
Risk 10

ID

2402

2403

2404

2405

2406

2407

2408

Ref

Description

Risk
level
(Current)

New
Corp
Risk 11
New
Corp
Risk 12
New
Corp
Risk 13
New
Corp
Risk 14

Emergency Planning – failure to plan for major incidents and disasters. This could lead to
harm to patients & staff (as well as reputational damage) through the failure of effective
business continuity processes.

Medium

Medium

Low

Apr-19

Failure to maintain information security standards leading to loss of reputation and severe
financial penalty.

High

Medium

Low

Apr-19

Board breaches compliance with standards on Corporate Governance including risk of
best value not being obtained.

Medium

Medium

Low

Apr-19

Strategic commissioning fails to identify and adequately plan for the health and care needs
of the people of Dumfries and Galloway

Medium

Medium

Medium

Mar-19

Potential confusion exists around information sharing due to changes in legislation
regarding information sharing across professional groups within Children's Services. This
can allow practitioners and children potentially to be at risk due action or omission.

High

Medium

Low

May-18

High

Medium

Medium

Mar-19

High

Medium

Low

Apr-19

New
Corp
Risk 15

New
Corp
Risk 16

New
Corp
Risk 17

Failure of the organisation to have a culture, systems and processes in which staff feel
safe and confident to speak up and raise concerns and ideas for improvement, resulting in
adverse impact on staff and/or patient safety, health, wellbeing and/or relationships and
reputation of the Board.

Risk
level
(Target)

Risk
Appetite
Level

Date of
last
review

This could result in a risk that the IJB fails to deliver anticipated cultural change resulting in
fragmentation and disjointed services which have an adverse impact on patient / user and
staff experience.
Exit from EU creates disruption to required availability of staff, goods and services
necessary for the provision of safe care.
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APPENDIX 2

Status of outstanding Internal Risk Audit Actions
Audit
Action
Issue
Plan
Subject
2013 RM-0113 Risk
Management

Management
of Risk
Registers

2017 IJB-0117 IJB
Governance
Arrangements

Risk &
Performance
Management
Action Plan Risk
Management
Monitoring

2017 RM-0117 Risk
Management

Risk
Management
Strategy,
Policies &
Procedures
Action Plan

Recommendation

Management
Response

Where the structure of Datix does
not reflect the Board directorates
this impacts the ability of the
system to generate valuable reports
and the current structure does not
facilitate searching by corporate
directorates.

The pending Datix risk module upgrade
must give due attention to the Board
directorate There is a current an inability
to effectively search the Datix risk
module by directorate for corporate
directorates given the structure around
the Health Services sub-directorates.

Risk Register update is
pending and will be
scheduled for completion
2019.

There is a risk that risk
management monitoring
arrangements are not actioned as
described by the Risk Management
Strategy. This arises following a
discrepancy in what has been set
out and that discussed at
H&SCSMT for exception reporting.
There is a risk to the achievement
of risk management goals where
the Risk Management Strategy
does not define what will be
measured and reported to
demonstrate the achievement of
such goals.

It must be ensured that the risk
management monitoring arrangements
stipulated by the Risk Management
Strategy are implemented as described
or the necessary amendments made to
reflect how assurances are intended to
be delivered in practice.

Paper to be presented to
IJB Audit and Risk
Committee in September
providing information on
corporate risk register and
ongoing plans to develop
risk.

July 2019

The Risk Management Strategy should
be inclusive of KPIs setting out how
compliance with the strategy will be
measured, i.e. the review of risks within
defined timescales and the closure of
adverse events. Including KPIs in the
Risk Management Strategy will also add
value to the annual reporting process.

Existing KPI’s will be
routinely reviewed by Risk
Steering Group with
proposals taken to Risk
Executive Group on how
they can be developed
throughout the year to
improve on the
performance reporting
aspects of risk and
adverse incidents.

June 2019
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Expected
Completion
Date
Dec 2019

July 2019

Corporate Directorate sub
structure to be added to
Datix

Audit

Action
Plan
Subject

Issue

Recommendation

Management
Response

2017 RM-0117 Risk
Management

Risk
Management
Training and
Awareness
Action Plan

There is a need to progress the training
plan through the Risk Steering Group
and Risk Executive Group as required to
ensure that the necessary training is
available to all staff.

Training plan to be agreed
by Risk Steering Group
for approval by Risk
Executive Group

May 2019

2017 RM-0117 Risk
Management

Risk
Management
in Practice
Action Plan

Where there is no framework for
risk management training there is a
risk that staff knowledge of risk
management and local
arrangements is varied and
inconsistent. Ultimately this could
impact risk maturity where the Risk
Management Strategy is not being
fulfilled.
There is a risk to the embedding of
organisational risk management
arrangements where risk registers
are not routinely reviewed in
accordance with the stipulations of
local policy.

A review of overdue risks is required to
bring all risk registers up-to-date for
active management.

Risk Facilitators to
undertake this work within
their directorate.
Corporate Business
Manager to undertake for
corporate directorates.

September
2019

2017 RM-0117 Risk
Management

Risk
Management
in Practice
Action Plan

Where all directorates are not
represented by the RSG and the
group is lacking a clear workplan to
advance risk management practice
there is a risk to the embedding of
risk management arrangements
and achievement of the
organisational goals set out by the
Risk Management Strategy.
There is a risk that instructions to
staff are not explicit and embedded.

The membership of the RSG should be
reviewed to ensure that there is
sufficient representation of all
directorates to promote a consistency in
risk management arrangements. Further
this should be supported by a workplan
for the group and to prioritise action
which should be reflected by the agenda
and pertinent standing items.
The appendices within the NHS D&G
Framework and Procedure for the
Management of Significant Adverse
Events should be clearly referenced
within the body of the report and
presented in order to reflect and
facilitate adherence to the local process.

Review complete and
agreed by RSG Group,
suggested amendments
to the membership taken
to Risk Executive Group
for approval.

September
2019

2019 A-11-19
Adverse Event
Reporting

Roles and
Responsibiliti
es Action
Plan
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Annual Workplan to be
agreed by RSG and REG.
Organise appendices to
flow better in line with the
management steps to
adverse events

Expected
Completion
Date

Work
complete
awaiting
Governance
sign off.

Audit

Action
Plan
Subject

Issue

2019 A-11-19
Adverse Event
Reporting

Roles and
Responsibiliti
es Action
Plan

There is a risk of non-compliance
with the NHS D&G Document
Development and Approval Policy
where policies are not subject to
the necessary scrutiny and
approval.

2019 A-11-19
Adverse Event
Reporting

Adverse
Event
Reporting
Action Plan

There is a risk that the local
framework for significant adverse
events is creating confusion in
differentiating between a Category
2 adverse event and Level 2 review
leading to ineffective
communication and deviation from
the desired process.

2019 A-11-19
Adverse Event
Reporting

Adverse
Event
Reporting
Action Plan

There is a risk that Datix is not
being utilised to its potential as a
document repository.

Recommendation

Management
Response

The approval route of the Adverse Event
Policy Statement should be verified as
no evidence of approval could be found
through the NHS Audit and Risk
Committee. As required this should be
rectified and the necessary approval for
this policy obtained.
The NHS D&G Framework and
Procedure for the Management of
Significant Adverse Events should be
reviewed to enhance the clarity of
direction to staff in relation to the Level 2
review process for adverse events and
when this would be initiated. The
procedure should also include the Level
2 review template as an appendix as
information to staff implementing the
process.
The NHS D&G Framework and
Procedure for the Management of
Significant Adverse Events should
capture the minimum expectations of
documents to be uploaded to Datix as
part of the adverse event handling
process; this could be captured within
the content of the procedure or
incorporated into existing checklists.

Resend the policy through
the correct route for
approval.
Policy’s document control
table updated to reflect
the status of approval.
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Expected
Completion
Date

Framework updated to
provide clearer
explanation.

Complete
awaiting
Governance
approval

Update the Framework to
capture the minimum
expectations and update
checklist.

Complete
awaiting
Governance
approval

Audit

Action
Plan
Subject

Issue

Recommendation

Management
Response

Expected
Completion
Date

2019 A-11-19
Adverse Event
Reporting

Adverse
Event
Reporting
Action Plan

There is a risk that adverse events
within the corporate directorates
are not being managed effectively
due to lack of awareness and
engagement.

The monthly General Manager KPI
Report should be circulated to the
corporate directorates either directly or
through the Key Risk Contact in order
for adverse event data relating to these
areas to be reviewed and utilised
proactively.

Laura Geddes to be key
risk contact for corporate
team. She will receive and
action monthly corporate
report.

Complete

2019 A-11-19
Adverse Event
Reporting

Adverse
Event
Reporting
Action Plan

There is a risk that existing
reporting arrangements lack
operational value to drive
performance improvement.

The operational value of performance
reports must be considered as a means
of driving directorate level improvement
in adverse event handling and ensuring
that the information being
communicated is actionable.

Review content and
impact of report with
recipients with view to
improving the quality and
usefulness of the report

Complete

2019 A-11-19
Adverse Event
Reporting

Adverse
Event
Reporting
Action Plan

There is a risk that departmental
processes within the PS&IT are not
being followed where expectations
are not clearly communicated and
monitored.

Departmental expectations for the
notification of Level 1 reviews as
instructed by PSG should be clearly set
out to staff and overseen where possible
to enhance consistency and a
standardised approach, i.e. notifications
issued through the Datix email system
inclusive of terms of reference and
attaching the framework.

A Standard Operating
Procedure checklist for
Communication around
Level 1 reviews will be
reviewed and used
routinely.

Complete
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RECOMMENDATION
The NHS Board report is asked to approve
• The Volunteering Annual Report for 2018-19
• The publication of the Volunteering Annual Report

CONTEXT
Strategy / Policy:
This paper supports the Strategy for Volunteering in the NHS in Scotland CEL 10
(2008) and Scottish Government commitment around volunteering in A Nation with
Ambition. In addition, this paper supports NHS Dumfries and Galloway Volunteering
Policy and Volunteering Strategy.
Organisational Context / Why is this paper important / Key messages:
The NHS Dumfries and Galloway Volunteering Programme continue to recruit, train
and create new volunteering roles across Dumfries and Galloway. This 1st Annual
Report gives an overview of progression and development in NHS D&G Volunteering
Programme over the period April 2018 – March 2019 including consolidated statistics
for this period.
It would be planned to make this report available publically in celebration of the
achievement of last year
GLOSSARY OF TERMS
SHC
Scottish Health Council
DGRI
Dumfries & Galloway Royal Infirmary
NHS D&G
National Health Serevice Dumfries and Galloway
MTC
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ODL
Organisational Development and Learning
MiP
MacMillan Cancer Pathways Public Involvement Volunteers
VSG
Volunteering Steering Group
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MONITORING FORM
•

Policy / Strategy

Staffing Implications
Financial Implications
Consultation / Consideration
Risk Assessment
Risk Appetite

Supports the Strategy for Volunteering in the
NHS in Scotland CEL 10 (2008)
• Dumfries and Galloway Health and Social
Care Strategic Plan 2016 – 19
• Refreshed Strategy for Volunteering in the
NHS in Scotland and in the supporting
Volunteering in NHS Scotland A Handbook
for Volunteering (2014).
• Contributes to delivery of the Scottish
Government “A Nation with Ambition” (2017)
which has committed to the reinvigoration of
volunteering across Scotland.
Not applicable
Not applicable
Approved at Person Centred Health and Care
Committee
Not applicable
Low x

Medium

High

Sustainability
Compliance with
Objectives

Not applicable
Corporate To ensure that NHS Dumfries and Galloway has an
engaged and motivated workforce that is supported
and valued in order to deliver high quality service
and achieve excellence for the population of
Dumfries and Galloway.
Local Outcome Improvement Outcome 3: Health and wellbeing inequalities are
Plan (LOIP)
reduced
Outcome 8: Individuals and communities are
empowered
Best Value
Vision and Leadership
• commitment and leadership
• responsiveness and consultation
• sound governance at a strategic and
operational level
Equality
• Equal Opportunities arrangements
Sustainability
a contribution to sustainable development
Impact Assessment

Volunteering Policy 25 May 2017
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Volunteering Annual Report
This first Annual Report (attached on appendix 1) on Volunteering covers the twelve
month period from April 2018 to March 2019. The framework used for preparing this
report is taken from the six dimensions of Health and Wellbeing and incorporated
into this report are:
1.
2.
3.
4.
5.
6.

Person Centred,
Effective,
Safe,
Timely,
Efficient, and
Equitable

Thanks go to Assistant Performance and Intelligence Manager from the Strategic
Planning and Performance Team for the support and advice given in producing this
report. In addition to this, the input from volunteers and Volunteering Steering Group
members has been invaluable.
Recommendation
The NHS Board is asked to approve
•

The Volunteering Annual Report for 2018-19
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Foreword
NHS Dumfries and Galloway have benefitted from volunteer
support for many years and have always been aware of the value
volunteers add to the service. Over the past couple of years the
Health Board started to explore ideas for greater volunteer
involvement particularly in relation to the new DGRI. A lot of work
was undertaken by the Boards, Person Centred Care Committee
and a Volunteer Strategy developed outlining the Boards future
vision for meaningful volunteering which would benefit patients,
staff and volunteers in an innovative and sustainable way. In
order for the strategy to work effectively the Board committed to
Penny Halliday employing an experienced Volunteer Coordinator who would
Vice Chair
recruit, train, support and supervise volunteers. In 2016 Margaret
Dumfries and
Galloway NHS McGroggan was employed as NHS Dumfries and Galloway’s
Volunteer Coordinator and the service has gone from strength to
strength.
Since then volunteer recruitment has increased and to date there are over 200
volunteers supporting DGRI in various roles. The evidence shows their efforts are
much appreciated by staff and patients , a good example of this are the Welcome
Guide Volunteers. Our staff have been very supportive of volunteers and without
staff support delivering an effective volunteer programme of this nature would be
impossible. The Board are also aware that by offering meaningful volunteering
opportunities we can support people who are affected by isolation and loneliness,
long term health conditions and even encourage some to take up employment
within the NHS.

Nick Morris
Chair
Dumfries and
Galloway NHS

The volunteer programme captures the essence of what we
aspire to achieve across the Region. This very successful
programme builds on the commitment of hundreds of unpaid
individuals who have a passion to see the healthcare services
provided by the NHS flourish and develop across Dumfries and
Galloway. Complimenting the work of the many thousands of
staff that the NHS employs – the focus is about capturing the
tremendous good will that exists in our communities - making
practical the simple question – ‘what can I do to help?’
The value of a smile, a welcome, a little careful advice and
practical experience goes such a long way to enhance the
experience of people during their care in the NHS – helping to
provide comfort and reduce stress. I look forward to the
expansion of the service across our region in the coming years.

Dumfries and Galloway NHS Volunteer Programme is proving to be so successful
that further development is being seriously considered by the Board in order that
similar programmes can be rolled out across the region. The Board was awarded
Investing in Volunteers Award in 2018 which is testament to the commitment and
value placed on all our volunteers.
On behalf of the Board we would like to thank all our volunteers and the staff who
support them.
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Introduction
This Annual Report on Volunteering, covering the 12 month period from
April 2018 to March 2019, has been prepared using a framework for
measuring the impact of volunteering within NHS Dumfries & Galloway.
This framework comprises of six dimensions
of Health &
Wellbeing incorporated into this report:
1.

Person Centred

2.

Effective

3.

Safe

4.

Timely

5.

Efficient

6.

Equitable

Person
Centred

Equitable

Effective

Measuring
Impact
Six Dimensions
of Health and
Wellbeing

Efficient

Timely

The Governance Framework agreed by
NHS D&G Board for both Direct and
Indirect volunteering throughout the region is a Mixed Volunteer
Management Model shown in the diagram below:

Mixed Volunteer Management Model
NHS Board

Volunteer manager
Other NHS
staff ‘volunteer
leads’

Third sector
organisation

NHS Volunteers
www.scottishhealthcouncil.org
www.scottishhealthcouncil.org
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Safe

1. Person Centred
There are an estimated 6,500 directly engaged volunteers supporting the work of
NHS Scotland, approximately 200 of which are directly engaged within NHS
Dumfries and Galloway. Many of these volunteer roles are centred around patient
interaction, such as Welcome Guides meeting and greeting outpatients and visitors
to Ward Volunteers chatting to patients on wards, offering social interaction and
engagement. These are just a handful of roles currently available.
Volunteering has many potential benefits, which can include improving the health
or experience of patients and their families, as well as having beneficial impact on
the volunteers themselves.
The Quality Standard nationally for volunteering is Investing in Volunteers (IiV)
The following comments and stories from staff, patients and volunteers reflect nine
standards and a person centred approach to volunteering.

Key Points


Person Centred approach to volunteering



Cultural change to volunteering by staff



Being awarded the nationally recognised standard for Volunteering

1.1 Investing in Volunteer Award (IiV)
In 2018 Volunteer Scotland (VS) awarded NHS D&G the Investing in
Volunteers Award (IiV) for three years. The Quality Assurance Panel
interviewed 26 volunteers and 11 staff. The Investing in Volunteers
Standard comprises nine indicators which NHS Dumfries & Galloway were measured by:
Indicator 1: There is an expressed commitment to the involvement of volunteers, and
recognition throughout the organisation that volunteering is a two-way process
which benefits volunteers and the organisation.
Indicator 2: The organisation commits appropriate resources to working with all volunteers,
such as money, management, staff time and materials.
Indicator 3: The organisation is open to involving volunteers who reflect the diversity of the
local community and actively seeks to do this in accordance with its stated
aims.
Indicator 4: The organisation develops appropriate roles for volunteers in line with its aims
and objectives, which are of value to the volunteers.
Indicator 5: The organisation is committed to ensuring that, as far as possible, volunteers
are protected from physical, financial and emotional harm arising from
volunteering.
Indicator 6: The organisation is committed to using fair, efficient and consistent recruitment
procedures for all potential volunteers.
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Indicator 7: Clear procedures are put into action for introducing new volunteers to their
role, the organisation, its work, policies, practices and relevant personnel.
Indicator 8: The organisation takes account of the varying support and supervision needs
of volunteers.
Indicator 9: The whole organisation is aware of the need to give volunteers recognition.
The following quotes were contained in the final Investing in Volunteers Report from
Volunteer Scotland.

“ Volunteering is my
chance to have my
say on how our NHS
is run, I gained so
much knowledge from
attending meetings.”
Volunteer

“I feel so accepted by
staff and patients
alike, it is rewarding
being able to give
something back to my
NHS.”
Volunteer
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“Volunteers think outside
the box, they bring new
ways of working which is
always Person Centred
and of benefit to patients
or their families.”
Member of Staff

“Volunteers bring an
outside perspective
to person centred
care. They are part
of our Team.”
Member of Staff

“ I plan to study
medicine and working
in a hospital
environment gives me
experience and good
references for
University.”
Volunteer

1.2 Volunteer Stories
Volunteer stories are another way of demonstrating the person centred approach to the volunteering service within NHS D&G. Ward Volunteers are helping improve the health and wellbeing
of patients by reducing isolation and loneliness for those without a visitor or who have dementia.
Young volunteers gain valuable knowledge and experience for career progression. Here are
three examples:
Progress Route – Pharmacy Placement

I did a one week placement with the Pharmacy Department at DGRI. This one week placement
was such a great experience and gave me the opportunity to see how the department runs and
how the staff members all work as a team. This opportunity has inspired me more to pursue a
career in this area either in hospital or in a community environment. I shadowed the pharmacy
technicians working within the pharmacy department and also in wards. I got to see the
complexity of their work and how being precise and organised is most important.
As well as shadowing the technicians I worked with the Assistant technical officers. I was able
to participle in their daily activities within the ward and in the department. I was introduced to
the newly installed Robots and I was able to retrieve medications for patients (which were
further checked).
This has been a great opportunity which will help me in applying for jobs as I have gained
valuable knowledge and experience during my one week placement.
Joanne To, Young Adult Volunteer

Patient & Volunteer Story

Young Person’s Story:

This story demonstrates the person
centred impact a volunteer can have with
patients.

Abi became a volunteer to gain
experience as she wants to become a
Doctor.

“I discovered that a 92 year old patient
with dementia use to play the piano. I
asked him if he would like to play again
and with permission of the Senior Charge
Nurse we walked together from the ward
to the electric piano in the main atrium of
DGRI where he played beautifully and
with delight. I found out the patient had
written over 300 songs. He was
discharged three days later!”

" Volunteering at the hospital is a
fantastic opportunity for people of all age
groups. It has helped me become more
confident in speaking to people one on
one. It also benefits the patients
massively as they are able to have some
social interaction. I have built a good
relationship with patients, staff and other
volunteers. I would highly recommend
volunteering - it's great fun!”

Katie, Ward Volunteer and Volunteer
Musician in Atrium

Abi, Volunteer
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1.3 Voices Scotland
NHS D&G worked in partnership with the Scottish Health Council who delivered a Voices workshop. The aim of the workshop was to empower volunteers within a health setting. The overarching results from this workshop
were:
Using emotional touchpoint cards volunteers discussed what it meant to be a
volunteer. Each volunteer was asked to choose cards to describe the way
they felt about a recent volunteer experience with either staff, colleagues or
members of the public. These cards were chosen.

Fantastic stories were shared, particularly around how much the volunteers
had helped other people. Volunteers had received some very positive
feedback from patients and their family members.

Volunteers also discussed what ‘effective public involvement’ meant to the
volunteers. This is what they said.
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Getting heard



Helping others



Independent view



Making change



Being considerate



Being inclusive for everyone



Receiving information



Feedback – waiting for feedback / lack of communication can be frustrating



A commitment to put volunteering into practice.

2. Effective
When assessing the quality of provision of volunteering it is important to assess both the
effectiveness and efficiency of the service. Effectiveness examines the extent to which the
service fulfils the role required of it. Efficiency examines how well the volunteers carry out
that role.
A feasibility study was carried out in consultation with staff, Union and volunteers, which
included seven Good Practice Visits with other Boards throughout Scotland. These visits
were invaluable in building a robust foundation for effective volunteering provision for NHS
D&G.
This process determined the volunteering roles required and number of new
volunteers to be recruited.

Key Points:


Robust processes around recruiting, selecting, training and developing
direct volunteers are in place.



Implementation of the national Volunteering Information System
providing accurate statistics for analysis adopted.



100% of volunteers participated in Corporate Induction Training.
Ongoing training and role specific Specialist Training delivered as
required.

2.1 Statistical Analysis
The Volunteer Information System (ViS) is a nationally developed and hosted system for
NHS Boards to manage their volunteering programme. This provides:


A system compliant with all data protection, information governance and
data security policy and legislation



A reduction in the administrative burden on volunteer managers



An improvement in the accuracy and efficiency of reporting on volunteer
engagement



An accurate picture of volunteer engagement locally and nationally



ViS was adopted by NHS D&G providing statistics on a monthly basis

53
Welcome
Guides
@ DGRI

199
direct
volunteers

231
Volunteer
placements

108
Years Service
by six
Volunteers

27
People have
more than one
volunteer role

9

2.1 Statistical Analysis
The following figures reflect the latest projection on requirement for volunteer roles for the
period commencing 1st April 2019 to 31st March 2022.
Statistical Analysis
Interim
30th Sept.
2018

Final
30th March
2019

Proposed
2019-22

Breastfeeding Peer Support

6

4

20

Cancer Information and Support

11

10

12

Combined Assessment Unit (CAU)

5

4

7

Community Hospitals

0

3

70

Falls Prevention

2

2

7

Food Satisfaction

5

5

7

IDEAS Team

4

2

4

Infection Control

10

10

10

Maternity Link

4

4

10

MiP MacMillan Cancer Pathways

0

11

11

Pets as Therapy

1

1

5

Public Involvement Vol. Steering Group

1

1

3

Specialist Outpatient Rheumatology

3

3

5

Specialist Outpatient Cancer Neck Head

1

1

1

Spiritual Care - DGRI

6

6

10

Spiritual Care - Patient Listening

2

2

34

Ward Children Family Entertainer

1

1

1

Ward Paediatrics

2

2

3

Ward Volunteer

86

73

126

Ward Volunteer Care of Older People

10

6

18

Ward Volunteers - Hand and Arm Massage

2

2

2

Welcome Desk Mountainhall Treatment
Centre

17

18

20

Welcome Guides

64

53

55

Welcome Guides - Critical Care Unit

5

7

10

Total Volunteering Opportunities

248

231

451

Current Volunteer Roles
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2.2 Exit - Positive Destinations

Total number of volunteers exiting their role in the first 6 months of the year was forty
two. However, by 31st March 19 this had risen to 92 with an additional 10 moving
into new roles within NHS Dumfries & Galloway.
18% of these volunteers went onto University, further education or exited due to
study commitments. Seven of these students are following a career in nursing,
medical and pharmaceutical disciplines.
3% volunteers exiting from their volunteering roles have gone onto positive
employment destinations including caring professions, customer service and
administration.

The rise of volunteers leaving in the later part of this period was due to career progression highlighting the need to recruit and train new volunteers earlier in the year
i.e. May/June.
When asked what they most enjoyed about volunteering those leaving said:

“Having an
impact on the
patients that
were lonely.”

“Being part
of a Team.”

“It helped
build my
confidence.”
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2.3 Feedback
Staff Feedback
A Doctor at DGRI started the ripple of effect of collaborative working.
The Doctor contacted the Volunteer Co-ordinator about his concern for a
patient who had no family or friends to visit and was becoming very low.
They requested that ward volunteers make contact and visit with the patient.
All Ward Volunteers in this particular ward and Spiritual Care volunteers.
were contacted giving this long-term patient daily visits.

Patient and Family Feedback
The wife of a patient who required wheelchair assistance was so thankful
that a volunteer Welcome Guide could look after her husband while she
was able to go and park her car as she was finding it a very stressful
experience trying to manage getting a car parking space and seeing to the
needs of her husband.

Volunteer Feedback:
A young volunteer shared how being a volunteer has helped build their
confidence. Their progression has included participating in and achieving
the SQA modules in volunteering and Saltire Award for over 150 hours of
volunteering time. Thus giving them experience in applying for employment.
Photo with volunteer Aidan Crocket and NHS Dumfries & Galloway Chief
Operating Officer Julie White & Chair of NHS Board Phil Jones.

150
hours
Saltire Award
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2.4 Recruitment Events
The methodology used for initial Recruitment
Events for the opening of the new DGRI proved to
be so successful in attracting a wide range of
candidates that this model has been used to
recruit new volunteers. Existing volunteers were
involved in planning and supporting these events.
This included having refreshments at our World
Cafe to put potential new volunteers at ease,
they were then able to:

explore the variety of roles on offer

discuss the benefits of volunteering for them
as individuals

meet and chat with existing volunteers

view a visual walk around of the new
hospital if interested in this role

receive role descriptors and ask questions

complete application form if still interested
2.5 Training
Corporate Induction Training
NHS Dumfries and Galloway have designed mandatory Corporate Induction
Training appropriate for all
volunteering roles which includes:
Core Values, Equality and
Diversity, Infection Control, Roles,
Boundaries and Confidentiality.
This training is supported by the
Corporate Induction Manual
which is issued to each volunteer
who are required to sign that they
have read and understood the content:. Additional ongoing training
sessions include fire safety and conflict management.
Volunteer Corporate Manual, Volunteering Policy and Volunteering
Handbook are used to underpin the volunteer training.
Refresher Training
To ensure that the competencies of volunteers remain up-to-date Refresher
Training is required to be undertaken by all existing volunteers who have
been in their role for two years or more. As at September 2018 50% of
existing volunteers had participated in Refresher Training.
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Ongoing Training
Ongoing training is tailored to the needs of the volunteer and the placement
to ensure the volunteers are effective in their role. These include:


Dementia Awareness Training



Fire Safety



Conflict Management



Wheelchair Assistance Training



Sensory Awareness Training

Extensive specialist training is required to be undertaken by volunteers who
cover a specialist role. These include:


Spiritual Care



MacMillan Cancer Information & Support



Breastfeeding Peer Support



Pets as Therapy

2.6 Celebrations, Valuing our
Volunteers, 70 Years of NHS
During Volunteers week 1-7th
June 2018 a number of activities
were planned with volunteers to
Celebrate Volunteering and to
value our dedicated volunteers.
A Celebration of Learning Event
Celebrating 108 Years
in the form of a Quiz Night
brought together over 50
volunteers of all ages and staff. This fun evening helped build relationships
and team spirit. Volunteers also planted a tree at our new DGRI facility in
Dumfries to mark Volunteers
Week. Vintage Afternoon Tea
Parties were held during this
time to celebrate 70 Years of the
NHS with presentations being
made to six volunteers who
between them had given 108
years of service to NHS Dumfries
& Galloway.
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Volunteer Week 2018 — Snapshot of Events

Tree Planting

Quiz Night

2.7 Volunteering Steering Group
The Volunteer Steering Group is fundamental in shaping the direction and supporting
NHS Dumfries & Galloway’s Volunteering Programme.
At the start of our new Volunteering Programme we were advised by the Scottish
Health Council to use the three national outcomes for Volunteering in developing our
Volunteering in NHSD&G. During April to September 2018 the Volunteering Steering
Group used the following outcomes as the foundation for a Volunteering Development
Plan which has given the group clearer focus. These are:


Outcome 1: Volunteering contributes to Scotland’s health by enhancing the
quality of the patient experience, and providing opportunities to improve the health
and wellbeing of volunteers themselves.



Outcome 2:
The infrastructure that supports volunteering is developed,
sustainable and inclusive.



Outcome 3: Volunteering, and the positive contribution it makes, is widely
recognised, with a culture which demonstrates its value across the partners
involved.

The Steering Group and Person Centred Health Care Committee have identified the
need for Key Performance Indicators and Outcomes for the Volunteering Programme
for the next financial year. This will be a priority action for the Volunteering Steering
Group.
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3. Safe
NHS Dumfries and Galloway has a duty of care for all volunteers deployed within
NHS settings to minimise any potential concerns over the safety and protection of
patients, staff and volunteers themselves.
The Lampard review highlighted the need for Health Boards to regulate and
monitor the volunteering whether this be direct (recruited to the NHS) or indirect
(via another third sector organisation) to ensure the safety and security of the
people we support and the volunteers themselves.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/407209/
KL_lessons_learned_report_FINAL.pdf

3.1 Safety of Direct Volunteers
Key Points


Good governance supported by robust systems and structures, policies and
procedures for direct volunteers are in place.



100% of new volunteers screened and completed Corporate Induction
Training.



NHS Dumfries and Galloway has adopted the Clear Pathway Guidance for
indirect volunteers.

Robust processes are in place to exercise this duty of care for NHS direct
volunteers.

Role Descriptors


Consultation takes place with staff and volunteers to design each specific
volunteering role descriptor. Role descriptors are all approved by staff-side
to ensure there is no duplication of staff role.

Application Process
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All volunteer applicants complete an application form which is scrutinised and
forms the basis for the selection interview. All applicants are interviewed.
Not all applications are successful.



Two personal references are taken up for each volunteer applicant prior to
offer.



PVG or Standard Disclosure is required for each applicant



Volunteers sign a Volunteer Agreement covering time commitment and main
responsibilities. This is read along with the Volunteer Policy and Procedures
and is required to be signed prior to commencing placement.



Followed by training programme:


Corporate Induction Training



Ongoing Training



Refresher Training

Safe
Effective
Person
Centred

3. Safe
Shadowing


Each volunteer is required to shadow an experienced volunteer for a
minimum of three sessions prior to final placement. This builds confidence for the new volunteer and provides peer support.

Ongoing Support for Volunteers


Volunteers are supported on a daily basis by named member of staff
associated with their placement and volunteer champions.



Peer Support Group Meetings are held every 12 weeks to enable
volunteers and staff to give feedback, reflect on their practice, identify
what is working well and what needs to change.

3.2 Safety of Indirect Volunteers—Clear Pathway Guidance
Robust systems and structure are in place for direct NHS D&G volunteers
but the situation is not the same for those indirect volunteers that are recruited, trained and supported by Third Sector Organisations. Volunteers,
whether recruited directly to NHS Dumfries and Galloway, or indirectly via a
third sector organisations should be subject to the same duty of care to
minimise any potential concerns over the safety and protection of patients,
staff and volunteers themselves. In these situations there is a need to work
in partnership to ensure that indirect volunteering is:


Safe – through good governance



Effective – by building strong relationships with third sector organisations



Person centred – by defining inclusive roles which add value to the
NHS

The Clear Pathway Guidance developed by Voluntary Health Scotland VHS
provides a framework to support these partnerships. This framework has
recently been adopted by NHS Dumfries & Galloway.

100%
of new volunteers
attended
Corporate
Induction training
(200 volunteers)

100%
of new volunteers
completed PVG or
Standard
Discolsure
(200 volunteers)

50%
of volunteers who
are eligible
completed
Refresher Training
(36 volunteers)
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3.3 Safety of Patients
The Infection Control Public Involvement group consist of 10 volunteers
who meet bi-monthly with the Infection Control Manager to ensure
cleanliness and help prevention of infection within Dumfries and Galloway
Royal Infirmary (DGRI) and other hospitals across the region.
The main activities of this group include:




Participate in audits of hospital cleanliness and hand hygiene
Help to raise the profile of Infection prevention and control across
Dumfries & Galloway
Liaising with staff in the ward as necessary, to ensure staff and
patients are aware of your visit.

All Direct volunteers participate in Infection Control training as part of their
Corporate Induction Training.
3.4 Safety of Visitors and Outpatients

72

To ensure the safety of visitors and outpatients at
the new DGRI volunteers highlighted the need
Volunteers
Complete
for wheelchair assistance for this group of
Wheelchair
people. NHS D&G Board gave their approval for
Assistance
volunteer Welcome Guides to participate in
Training
wheelchair assistance training. This has made a
remarkable difference by reducing the number of
complaints and in removing barriers for those accessing wards or attending
outpatients appointments.
The volunteers awareness regarding this gap in service has helped to
influence change in services in NHS Dumfries & Galloway.

Timely

Community
Hospital
Volunteers
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Electronic
Sign in

Efficient
Equitable

4.Timely
The need to ensure that safeguarding and training are in place before a volunteer
starts their placement is fundamental. However, the length of time this has taken
has resulted in an extended period of time between interview and start date. The
need to reduce this waiting time will provide a smooth transition for the volunteer
and assist with retention.
Key Points


Feedback from staff, patients, visitors and volunteers helps to shape NHS
service provision and volunteering.



Review timescales to recruit and train volunteers

4.1 Feedback: Compliments & Complaints: Volunteers can sometimes be the
first point of contact for receiving a complaint by a patient or a visitor. This is
done by signposting to appropriate member of staff and raising awareness of ‘We
Welcome Your Feedback” leaflet for compliments and complaints. This can enable potential problems to be solved before they escalate. Feedback from staff
also helps to shape volunteering, support retention and motivation of our volunteers. The good news story below gives feedback from a member of staff.

Good News Story: Kirkcudbright Community Hospital
Alzheimer Scotland Dementia Nurse Consultant provided feedback on the
value of having Volunteer input to Kirkcudbright Community Hospital.
“I have been involved with a lady who has been experiencing significant distress due to a mixed picture diagnosis of dementia. Being able to increase
the support this lady received by adding in some volunteer time was beneficial to her, her family and staff. Having that extra input as an ‘add on’ to her
care demonstrated our commitment to supporting her effectively and meeting her needs as an individual.
Providing complete person centred care is often challenging in health care
environments, this situation allowed us to enhance the person centred moments that this lady received, which in turn has a positive effect on wellbeing and in reducing distress. Please pass on my gratitude to the Volunteer
for her part in this”.
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4. Timely
4.2 Journey Timescales
The timescale to recruit and train new volunteers varies from 12-16 weeks, this is due to the
process required to ensure safety of volunteers and the organisation.
Process Required:
Stage 2:

Stage 1:

· Advertising: press, radio, email, facebook, posters, flyers

Training:

· Recruitment Events

· Corporate Induction

· Applications received

· Roles, Boundaries & Confidentiality

· Interviews take place

· Dementia Awareness

· Occupation Health Questionnaire.

· Fire Safety

· Clearance Occupational Health

· Conflict Management

· Equalities Monitoring

· Wheelchair Assistance

If successful stage 2

If completed stage 3
Stage3: request References PVG / Disclosures
Shadowing and Placement

Ninety one new volunteers were placed and active during the last year.

4.3 Reasons for Leaving

Exciting changes have taken place
with new roles being identified. This
has allowed 10 current volunteers to
move into new positions further
developing their knowledge, experience and confidence.
Although ninety two volunteers exited
the organisation over the
last year forty six of
these volunteers were
young people who have
exited due to study
commitments or taking
up University placements.
This raises the question,

92
Exit

“Is the current volunteering provision
the best option for young people
pursuing a career in the medical
professions?”
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91
placed

5. Efficient
Efficiency within the Volunteering Programme falls into three categories. The
value of a volunteer. The reduction in isolation and loneliness and how this can
lead to improved health in the lives of our volunteers as well as the patients and
families that they serve. Finally, improving service provision on the ground with
direct and indirect volunteers and behind the scenes with the systems supporting
efficient volunteering.
Key Points


The value of a volunteer— Social Return on Investment



Improved Health and Wellbeing



Feedback and Improvements

5.1 Value of Volunteering to NHS Dumfries & Galloway
Volunteering is not just about money but about the confidence
gained by volunteers and the impact volunteering is making in
NHS D&G with patients, families and staff.
However, it is important to note that volunteering is not a free or cheap
option and must be adequately resourced. (Communications
Framework, Scottish Health Council, 2014)

38,808

Volunteer
Hours =
£318,614

During
2018-19 an approximate of 38,808
volunteering hours were given. This was costed
using the current minimum wage in Scotland
(£8.21ph) showing the average cost benefit
(before expenditure) to NHS D&G was £318,614

Costs
£16,755

The total cost of volunteering for 2018-19 was: £16,755
this included travel expenses, clothing and Disclosure costs.
The Value of Volunteering to NHS Dumfries & Galloway in Social Return on
Investment (SROI) equates to: £301,859 excluding staff time.

SROI
(Social Return
on Investment)

£301,859

Volunteering
brings enormous benefits
and enjoyment, not only to
patients and their families
but to the
volunteers themselves.
(Volunteering for All – Our National Framework)
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5. Efficient
5.2 Improving Health & Wellbeing - Reducing Loneliness & Social Isolation:
The Office of National Statistics announced that those in older age groups value
friendships and local associations more than younger people (64% of those aged
50 to 54 to over 80% of those aged 70 and over). This may not be surprising;
those in the younger age group are still likely to be engaged in social networks
via their workplaces. One way of making local associations is to volunteer, and
previous work from the King’s Fund has noted the value of volunteering in a
health and social care setting in reducing isolation and loneliness. This seems
like a virtuous circle: volunteering in health and social care (or any setting) helps
reduce loneliness, which helps reduce health risks of being lonely.
https://www.campaigntoendloneliness.org/uncategorized/volunteering-an-answer
-to-tackling-isolation-and-loneliness/
Research also shows that loneliness and social isolation are
harmful to health. Lack of social connections can increase
the likelihood of early death by 26%. That risk is
comparable to smoking 15 cigarettes a day, and is higher
than that caused by obesity and physical inactivity.
Loneliness is one of the greatest public health challenges
of our time. Www.rcn.org.uk/whats-on/debates

Look up
Ian’s story
page 25

‘53% of NHS D&G volunteers are age 55 and over ‘
Evidence from families, staff and volunteers has demonstrated that volunteers
are reducing isolation and loneliness for patients and their families as well as for
the volunteers themselves.
Thank you from a family:
“Our mum passed away at Dumfries Royal Infirmary. Whilst she
and our dad were in as patients my sister and I were cared for by
the volunteers at the hospital. Mum died in Critical Care, she was
very well looked after by the nursing and medical teams. We were
cared for by the Volunteers. Thank You All!
At mums funeral a collection was taken and we would like to donate
this to assist in supporting the phenomenal work the volunteers do.
Please accept this money in memory of mum”
A thank you letter was sent for donation.
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5. Efficient
Staff Feedback:
We have a long history of Volunteering in Rheumatology and were sad when our very
longstanding volunteer Cathy retired. We are so very fortunate to have Irene and Ian now
volunteering with us. They have fitted into the clinics seamlessly, they are so helpful to all
the staff and I often hear kind words from Patients about them.
They simply "get things done"! Nothing is too much effort. As well as helping Patients fill
in forms, they help to find Patient Information leaflets when we, or the Out Patient
Nurses, are rushing about, they find patients lost at X-ray or lost in the waiting room, and
they are a friendly face as well as being competent, valued and respected members of the
team. It is great both for Patients and Staff to have familiar faces at clinics, who know
how things are done and whom patients come to know and develop a relationship with
over the years. We are so glad they have joined us.
Dr Lucy Moran
Associate Specialist in Rheumatology
5.3 Improvements:
Feedback at Peer Support Group meetings have been really positive with new ideas
for improving services being taken forward. Suggestions from volunteers, League of
Friends and staff, for improvements have been to provide weekend volunteer
Welcome Guides and assist with wheelchairs. It was recognised that there was a
need at weekends to meet and greet visitors and their families as there was a gap.
Impact on patient flow through DGRI has improved due to volunteers assisting
out-patients and visitors in need of wheelchair assistance, in the operation of
e-kiosks and the transition throughout the hospital from arrival to destination.
The Volunteer Information System (ViS) is a database of all volunteers. The ViS
user manual has been adapted for staff (on call Managers) working evenings and
weekends to allow them access to emergency contacts of volunteers that may be
required when volunteers are covering evenings or weekend sessions. This will
provide additional support and safety
for NHS D&G Volunteers.
Future plans for improving efficiency
of volunteering recordings is underway. Information Technology Department and NHS direct volunteers have
developed an electronic sign-in via
BEACON for all volunteers. Once
fully operational this will assist with
volunteering statistics providing number of volunteering sessions/hours
each month which is currently being
collated manually. The pilot will commence in the Spring of 2019.
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6. Equitable
NHS Dumfries and Galloway Volunteers give of their time freely and willingly to help
improve the health and wellbeing of patients and their families. We ensure that there are
equitable opportunities for those living in Dumfries & Galloway to participate in a wide
range of volunteer roles in various locations. This covers a variety of specialist roles
including Spiritual Care, Patient Listening, Breast Feeding Peer Support, Infection Control,
MacMillan Cancer Information, Community Hospitals and Third Sector Groups that all
provide valuable services on behalf of NHS D&G region-wide.
Volunteers are
representative of the population of Dumfries & Galloway demographics. Equality and
diversity
training is provided for all NHS Direct volunteers covering the nine protected
characteristics of the Equalities Act 2010. Three of which are: Age, Disability and Race
that are covered in this report.

Key Points


Volunteers covering wide age range from 16-80 plus



11% of volunteers in a variety of roles have identified themselves as having a
disability.



3% of NHS Direct Volunteers from Scottish Index Multiple Deprivation (SIMD) 2016

6.1 Age ranges of volunteers:


32% of volunteers are young people under age 25 who are volunteering to improve
their skills, knowledge and experience in a hospital setting. Their purpose is in
preparation for applications to college and university. Many of these young people
are pursuing careers in medicine or nursing profession.



The highest percentage (53%) of volunteers are age 55 and over, many desiring to
use their life experience to give something back to NHS and to add structure into their
lives during retirement.
Estimated Number of volunteers within each age range

12

82

65

16 to 24

25 to 34
35 to 44
45 to 54

55 to 64
65 to 74

75 to 84

11

6
59

20
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6. Equitable
6.2 Disability:

11% of volunteers (29) have identified themselves as having a
disability and are carrying out a variety of roles with NHS D&G.
Twenty seven volunteers, along with NHS D&G Equality & Diversity TEAM, participated in
Sensory Awareness training provided by Visibility Scotland. This has raised awareness for
volunteers of the needs of patients and visitors with sight and/or hearing loss. Two
volunteers were instrumental in the orientation for a blind member of staff at the new
Mountainhall Treatment Centre. The member of staff appreciated their support.

6.3 Race:

7 % of volunteers (17) have identified themselves through Equality &
Monitoring Questionnaire as coming from Black & Minority Ethnic backgrounds, or other
Ethnic backgrounds e.g. Chinese, Filipino, Greek, Indian, Pakistani, Persian, Polish,
Romanian and Sri Lankan.

Ian’s story... Last year I came across an

advert
on facebook for volunteers at the new hospital.
I
thought it was something that I would be able to do even
with my limited mobility, I have MS and have been a
wheelchair user for the last four years and so I registered
an interest. It was the right thing for me to do because
the people that I have met through taking up this role
has only made my life better. From visitors to the
hospital through to fellow volunteers and staff, it has
only enhanced my life. The appreciation of what we do
from everyone that we come across allows me to feel
good that I can help people rather than sitting at home.
That in turn has given me a lot of satisfaction and I have
also met some interesting people along the way. I
volunteer three sessions per week, Wednesday and
Friday as Welcome Guide and one session to support
outpatients at Rheumatology clinic.

All people
White - Scottish
White - Other British
White - Irish
White - Polish
White - Other
Asian, Asian Scottish/Asian
British
Other ethnic groups

Scotland
2011
5295403
84%

D&G Council
Area 2011
151324
80.3%

7.9%
1%
1.2%
2%

16.2%
0.7%
0.6%
1%

2.7%

0.7%

1.3%

0.5%

Ethnic Group
Volunteers
NHS D&G
254
69.7%
22.0%
0.8%
0.8%
0.4%
3.9%
2.4%
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6. Equitable
6.4 Scottish Index of Multiple Deprivation (SIMD):
The following key results for Dumfries & Galloway from the recent publication of
(SIMD16) highlight gaps in volunteering from quintile 1.
Number of datazones and number of residents
within 20% most deprived (Quintile 1)
across Dumfries & Galloway
by national and local SIMD 2016 quintiles
Datazones

Annandale
& Eskdale

Nithsdale

Stewarty

Wigtownshire

Dumfries
& Galloway

51

79

31

40

201

20% most deprived across
Scotland
(National quintile1)

2

11

0

4

17

20% most deprived across
Dumfries & Galloway (Local
quintile1)

7

21

0

12

40

All residents
2014
Residents
(National quintile1)
Residents
(Local quintile1)

38,293

59,028

23,950

28,669

149,940

1,410

8,560

0

2,560

12,530

5,274

15,355

0

8,399

29,028

All

Source: SIMD 2016; Scottish Government

Dumfries & Galloway has 201 datazones, of which 17 (8%) are in quintile 1, the 20%
most deprived category.
For each datazone, information about the population that live there is used to give an
indication of different types of disadvantage the people in that area are experiencing.
These are brought together in 7 domains:

Employment, Income, Crime, Housing, Health, Education and Access.
NHS Dumfries and Galloway current have only 5 volunteers (3%) from our total direct
volunteers (199) who fall into quintile 1 (the 20% most deprived category). This
highlights the lack of volunteers coming from areas in quintile 1.
There is a need to:
1.
Have a more focussed approach to recruitment ensuring that those living in these
post code areas are aware of volunteering opportunities within NHS D&G.
2.
Ensure that volunteering recruitment events take place in these datazone areas
reducing barriers including access for potential volunteers living in rural
communities.
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6. Equitable
6.5 Spiritual Care:
NHS Dumfries & Galloway support the
delivery of spiritual care, overseen by a
Spiritual Care Lead with a team of
specialist-trained
and
supervised
spiritual care volunteers who currently
visit patients and their loved ones in
hospitals across Dumfries & Galloway
and in Primary Care in a couple of Health Centres with the Patient Listening Service.
NHS Scotland defines: “Religious care is given in the context of the shared religious beliefs, values,
liturgies and lifestyles of a faith community. Spiritual care can be given in one to one or group
relationships, is person-centred and makes no assumptions about personal conviction or life orientation. Spiritual care is not necessarily religious, but religious care should always be spiritual.
Feedback from a member of staff
Feedback from a patient
"I look forward to your visits, you always
leave me with lots to think about"
(A patient who said he had lost his faith.)

"Thank you for listening, I've no one
else to talk to about this, and I knew
you would understand "
(A member of nursing staff)

Feedback Patient Listening Service
“My mind feels less scrambled, I still have to deal with some issues but
I feel much more positive and able to face the future. Being able to
speak about the turmoil has helped unearth some good answers to my
questions.”

6.6 Third Sector Organisations
Strategic guidance for NHS Boards on best practice in working with third sector partners to engage volunteers in NHS settings was formally published by Voluntary Health Scotland on 20 th April 2018. On 25th
April 2018, the Scottish Government’s National Clinical Director, Jason Leitch, wrote formally to every
Health Board Chair, drawing the guidance to their attention.
This is strategic guidance (Clear Pathway) for NHS Boards concerning the management of volunteers
deployed in NHS settings who are not directly recruited, managed or trained by NHS Boards. It is
designed to support Boards to manage the risks and capitalise on the opportunities associated with third
sector volunteering so that it is always safe, effective and person-centred, in line with the quality
ambitions of NHSScotland.
NHS D&G currently have approximately 12 Third Sector organisations who provide a phenomenal service
to NHS D&G, from Blood Bikes and Stranraer Cancer Drop In to the League of Friends Shop in the new
DGRI and in Community Hospitals. Going forward from April 2019 NHS D&G will work in partnership with
Third Sector Dumfries & Galloway to take forward the Clear Pathway Guidance agreed by the Board. This
will ensure safeguarding is in place for all indirect volunteers with Third Sector organisations
providing a service within NHS D&G settings.
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6. Equitable
6.7 Macmillan Cancer Information & Support Centre (CISC)
Over the last 12 months Macmillan CISC have had 11 committed NHS
direct volunteers on placement. It is a well established team having been formed in 2003
when the Centre first opened in the old DGRI. Some of the original volunteers still input to
the centre today.
The volunteers assist in the day to day running of the CISC by meeting and greeting service users and by providing informal support and listening. A range of administration tasks
are also undertaken. Volunteers are encouraged to be involved in CISC developments
such as new information materials and to assist the Centre manager in the provision of
cancer support groups, some of which are held out with the hospital. Following their mandatory NHS Corporate Induction Training, new volunteers undertake a further six week
training programme within the CISC. They also ‘shadow’ current volunteers to learn more
about the role.
Ongoing training and support involves 3 monthly team meetings and a quiz to refresh volunteers of their knowledge and understanding of the role, regular reviews of ‘difficult situations’ and an annual review/1:1 meeting with the CISC manager.

Regular Feedback from volunteers in
CISC includes:
‘I enjoy talking to people and hopefully making them feel better’ and ’I feel part of a
great team.’
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Patient feedback:
' The volunteer helping Claire with the course
was a really good listener and just lovely'
'It was good seeing a volunteer helping with the
group outwith the hospital setting. I was made to
feel very welcome by them.'

6. Equitable
6.8 Breastfeeding Peer Support Service and volunteers (BFPS)
The role of the Breastfeeding Peer Support Co-ordinator is to identify, recruit and train
local women to enable them to offer breastfeeding peer led support to other women in
their local community.
The BFPS volunteers are a welcoming face and support to build confidence among
women choosing to breastfeed. They are on hand at local Breastfeeding Support Groups
to provide encouragement and information to other mothers, to enable them to have a
positive breastfeeding journey and to continue for as long as they wish.
All BFPS volunteers are provided with additional training in aspects of breastfeeding.
They receive essential Corporate Mandatory Induction Training as per the NHS Dumfries
and Galloway Volunteering Policy. Prior to taking up the role, all volunteers must comply
with the NHS process
which
includes, Feedback from BFPS Volunteer
approval through the "Volunteering with the NHS D&G Breastfeeding support programme has
Protecting
helped me learn to listen to people properly, it gave me a feeling of
Vulnerable
Groups achievement in being able to help mothers and babies through difficult
(PVG)
Disclosure times. Being a volunteer is very emotionally rewarding and the
experience of being a volunteer in this role has helped me be more
Scotland Scheme, two compassionate in other areas of my life too."
character
references and Occupational Health Check.

6.9 Infection Control / Pets as Therapy
The Infection Control Public Involvement Group of volunteers along with the
Infection Control Team staff ensure cleanliness and help prevention of
infection with NHS Dumfries & Galloway. These volunteers participate in audits of hospital
cleanliness and hand hygiene, give opinions to proposed change to practice, help to raise
the profile of Infection prevention and control across Dumfries & Galloway and liaise with
staff in the ward as necessary, to ensure staff and patients are aware of their visit.
The Animals in Hospital policy produced by the Infection Control
Manager was adopted by NHS Dumfries and Galloway Board in
2018. This has allowed volunteers and their pets to be recruited for a
new role as a Pets as Therapy volunteer. The role of the Pets as
Therapy volunteer is to enhance the health and wellbeing of patients and their families in
NHS D&G, through the visits of trusted volunteers with their behaviorally assessed
animals.
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7. Summary of Key Points
In conclusion this Annual Report is summarised by highlighting the key points identified in the
six elements of Health and Wellbeing:
1. Person Centred: The increase in volunteers has brought about a cultural change to
volunteering by staff, many of whom have embraced this change. The Volunteering
Programme focuses on a person centred approach with patients, visitors and their families,
this is evidenced by the Investing in Volunteers Award, the national recognised standard for
Volunteering.
2. Effective: Robust systems and structures are now in place to support the recruitment,
training and development of volunteers.
3. Safe: All direct volunteers are screened and trained to ensure they are safe and
competent in the roles they deliver. Clear Pathway Guidance for indirect volunteers adopted
by the Board.
4. Timely: The need to reduce the length of time to recruit, train and place a volunteer whilst
ensuring safeguarding and increasing volunteer retention.
Also, review the current
programme of volunteering for people, is this fit for purpose.
5. Efficient: The efficiency of volunteering is demonstrated by showing the value of a
volunteer in the Social Return on Investment.
6. Equitable: Volunteers are representative of the population of Dumfries & Galloway
demographics, however, in the coming year we identified the need to focus on recruitment
from SIMD areas in the region.
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8. What’s next?
As Volunteering continues to grow and develop the priorities for the next 12 months
will be to:


Roll out the volunteering programme in Community Hospitals throughout the
region.



Implement the Clear Pathway Guidance in partnership with Third Sector
Dumfries & Galloway.



Agree key performance indicators/ Outcomes for the next financial year.



Work with IT Department to ensure we have an Electronic Sign in facility for all
volunteers which will enhance the existing systems and structures already in
place.

9. Closing Remarks
In closing, I would like to take this opportunity to thank our
volunteers for giving of their time to help the people of Dumfries
and Galloway. They have carried out their duties with a real
enthusiasm to improve patient care.
The Board really appreciates their hard work and dedication and
it is particularly beneficial when we have such keen supporters of
our efforts to ensure that we provide the standard of care that
people should rightly expect.

Eddie Docherty
Nursing, Midwifery
and AHP Director

Last but not least the NHS Board would like to thank the
Endowments Fund for generously supporting the Volunteering
Programme financially and committing to this over the next three
years.

Thanks go to Assistant Performance and Intelligence Manager from the Strategic
Planning and Performance Team for the support and advice given in producing this
report. In addition to this the commitment and input from volunteers and
Volunteering Steering Group members has been invaluable.
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“Why

be a Volunteer?”

It’s not for the money, it’s not for fame
And it’s not for any personal gain.
It’s just for love of fellow man.
It’s just to lend a helping hand.
It’s just to give a tithe of self.
That’s something you can’t buy with wealth.
It’s not for the medals worn with pride.
It’s just for that feeling deep inside.
It’s that reward down in your heart.
It’s feeling that you’ve been a part
of helping others far and near.
That’s what makes you a VOLUNTEER.

Registration no: SC001116
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Sponsoring Director:
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Date: 22nd July 2019
RECOMMENDATION
The Board is asked to discuss and note the Summary Performance Report

CONTEXT
Strategy / Policy:
• NHS Dumfries and Galloway, Annual Operational Plan 2019/20
• Dumfries and Galloway Integration Joint Board Strategic Plan
• Scottish Government, Waiting Times Improvement Plan (October 2018)
• Scottish Government, National Unscheduled Care - 6 Essential Actions
Improvement Programme
• Scottish Government, Health and Social Care Delivery Plan (2016)
• Scottish Government, Mental Health Strategy 2017-2027
• Scottish Government, The Best Start (2017)
Organisational Context / Why is this paper important / Key messages:
This performance report is an overview of operational performance using local
management information.

GLOSSARY OF TERMS
AHP
CAU
CAMHS
ED
ISD

-

MSK
TTG

-

Allied Health Professional
Combined Assessment Unit
Child and Adolescent Mental Health Service
Emergency Department
Information Service Division (part NHS National Services
Scotland)
Musculoskeletal
Treatment Time Guarantee
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MONITORING FORM
•

Policy / Strategy

•
•
•
•
•
•

NHS Dumfries and Galloway, Annual
Operational Plan 2019/20
Dumfries and Galloway Integration Joint
Board Strategic Plan
Scottish
Government, Waiting Times
Improvement Plan (October 2018)
Scottish Government, National Unscheduled
Care - 6 Essential Actions Improvement
Programme
Scottish Government, Health and Social
Care Delivery Plan (2016)
Scottish
Government,
Mental
Health
Strategy 2017-2027
Scottish Government, The Best Start (2017)

Staffing Implications
Financial Implications
Consultation / Consideration

None
None
• NHS Dumfries and Galloway Chief
Executive and Executive Management Team
• NHS Dumfries and Galloway Board
• NHS Dumfries and Galloway Performance
Committee
• Dumfries and Galloway Health and Social
Care Senior Management Team
• Dumfries and Galloway Integration Joint
Board (the revised performance framework)

Risk Assessment
Risk Appetite

Risks will be considered by the NHS Board
Low x
Medium
High
Performance includes many aspects of clinical
care, which the NHS Board has designated a low
appetite for risk.

Sustainability

Compliance
Objectives

Individual measures can be an indicator of ongoing
sustainability
with

Corporate To promote
improvement

and

embed

continuous

quality

To maximise the benefit of financial allocation by
delivering clinically and cost effective services
efficiently
To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHS Scotland, whilst delivering the
NOT PROTECTIVELY MARKED
Page 2 of 5

measurable targets in
Improvement Plan (LOIP)

the

Local

Outcome

Local Outcome Improvement Outcome 3: Health and wellbeing inequalities are
Plan (LOIP)
reduced
Outcome 6: People are safe and feel safe
Best Value

Performance Management

Impact Assessment
Not Applicable
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1.

Situation

1.1

This Summary Performance Report gives an overview of operational
performance for key measures relating to NHS Dumfries and Galloway’s
priorities.

1.2

Most of the information in the Summary Performance Report is automatically
generated from local information systems. These figures are an early
indication of activity and may not exactly match the National Official
Statistics publications which are issued later in time.

1.3

Operational performance is reported in more detail at General Manager’s
senior management teams.

2.

Key points from the Summary Performance Report (Appendix 1)

2.1

Community Based Health and Social Care

2.1.1

Delayed discharges – The number of delayed bed days has decreased
from 1,985 in May 2019 to 1,727 in June 2019.

2.1.2

AHP MSK 4 weeks – The figure for June 2019 was 32.7%

2.2

Acute and Diagnostics

2.2.1

Treatment Time Guarantees – The figure for June 2019 was 72.5%.
Scottish Government has issued Health Boards with interim targets for the
treatment time guarantee:
•

75% by October 2019

• 85% by October 2020

•

100% by March 2021

2.2.2

Cancer Waiting Times (62 day) – the result for May 2019 was 88.9%. This
is below the national standard of 95%.

2.2.3

Emergency Department (Percentage within 4 Hours) – The figure for
June 2019 was 91.1%.

2.2.4

Doctor led Return Appointments – These have been rising over time. The
figure for June 2019 was 5,506, an increase of 434 since May 2019.

2.3

Mental Health

2.3.1

Psychological Therapies (18 weeks) – In May 2019 the result was 66.5%.
This is below our agreed desired trajectory (76.9%) for May 2019.

2.4

Women and Children’s

2.4.1

Child and Adolescent Mental Health Service (CAMHS) (18 weeks) – In
April 2019 the result was 95.6%, above the national standard of 90%.
Corporate Services

2.5
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2.5.1

Sickness Absence – This information is provided through a national
system. To produce results takes approximately 6 to 8 weeks. The most
recent available result is for April 2019 when the sickness absence rate for
NHS Dumfries and Galloway was 4.6% against a target of 4%.

2.6

Further Developments

2.6.1

The Summary Performance Report will reflect the Annual Operational Plan
in due course, once finalised with Scottish Government.

2.6.2

Developments are underway to report Ministerial Steering Group indicators
in future.

2.6.3

A performance escalation policy is currently under development.

3.

Recommendations

3.1

NHS Board is asked to note and discuss the NHS Board Summary
Performance report.
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Dumfries and Galloway Health and Social Care Partnership

Summary Performance Report
July 2019
RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

25 month trend

Community Health and Social Care
E4 (LS) The number of bed days occupied by all people experiencing a delay in their discharge from
hospital, per month, people aged 18 and older

i

Jun 2019

1,727

1,145 (DT)

May 2019

1,985

1,135 (DT)

B21 (LS) Percentage of people who wait no longer than 4 weeks from referral to first appointment with the
Allied Health Professional (AHP) Musculoskeletal (MSK) service

h

Jun 2019

32.7%

90.0% (T)

May 2019

32.1%

90.0% (T)

Key
We are meeting or exceeding the
target or number we compare
against
We are within 3% of meeting the
target or number we compare
against
We are more than 3% away from
meeting the target or number we
compare against
Printed / Published to pdf:

23 July 2019 12:20

h
n
i

Statistical tests suggest the
number has increased over time

(S) The number we compare against is the result for
Scotland
(T) The number we compare against is a target set by the
Statistical tests suggest there is no Scottish Government
change over time
(DT) The number we compare against is an agreed
Desired Trajectory
Statistical test suggest the number (LS) The result presented here is a Local Statistic
has decreased over time
calculated using data held in Dumfries and Galloway
(OS) The result presented here is an Official Statistic
provided by ISD Scotland
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RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

25 month trend

Acute and Diagnostics
B4 (LS) Treatment Time Guarantee (TTG): People wait no longer than 12 weeks from agreeing treatment
with the hospital to receiving treatment as an inpatient or day case

h

Jun 2019

72.5%

75.0% (DT)

May 2019

72.3%

75.0% (DT)

B6 (LS) 12 weeks first outpatient appointment: Percentage of people who wait no longer than 12 weeks
from referral to first outpatient appointment

i

Jun 2019

92.7%

95.0% (T)

May 2019

94.9%

95.0% (T)

B7 (LS) Percentage of people who waited less than 6 weeks for diagnostic tests and investigations

i

Jun 2019

92.6%

100.0% (T)

May 2019

94.8%

100.0% (T)

B2(1)(LS) Cancer waiting time (part 1): The percentage of all patients diagnosed with cancer who begin
treatment within 31 days of the decision to treat

n

May 2019

100.0%

95.0% (T)

Apr 2019

100.0%

95.0% (T)

B2(2)(LS) Cancer waiting time (part 2): The percentage of all patients diagnosed with cancer who were
referred urgently with a suspicion of cancer who began treatment within 62 days of receipt of referral

i

May 2019

88.9%

95.0% (T)

Apr 2019

90.9%

95.0% (T)

B5 (LS) 18 weeks referral to treatment: The percentage of planned/elective patients that commence
treatment within 18 weeks of referral

h

Jun 2019

88.5%

90.0% (T)

May 2019

88.4%

90.0% (T)

B19 (LS) Accident and Emergency waiting times: Percentage of people who wait no longer than 4 hours
from arriving in Accident and Emergency to admission, discharge or transfer for treatment

i

Jun 2019

91.1%

95.0% (T)

May 2019

92.5%

95.0% (T)

4,332

3,852 (DT)

E3 (LS) The number of people attending emergency department per month

i

Jun 2019

4,120

3,852 (DT)

May 2019

B22 (LS) Dr led return tickets (beyond latest date at end of month)

h

Jun 2019

5,506

May 2019

5,072
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RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

25 month trend

Mental Health
B11 (LS) Psychological therapies waiting times: Percentage of people who commence Psychological
Therapy based treatment within 18 weeks of referral

h

May 2019

66.5%

76.9% (DT)

Apr 2019

64.1%

76.7% (DT)

Women and Children's
B10 (OS) CAMHS waiting times: Percentage of young people who commence treatment for specialist Child
and Adolescent Mental Health Services within 18 weeks of referral

h

May 2019

95.2%

90.0% (T)

Apr 2019

95.6%

90.0% (T)

Corporate Services
B18 (LS) Sickness absence rate: Proportion of hours lost to sickness absence amongst NHS Dumfries and
Galloway employees

h

Apr 2019

4.6%

4.0% (T)

Mar 2019

4.5%

4.0% (T)

Page 3 of 4

Notes
Indicator
B4: TTG 12 weeks

Background
The Treatment Time Guarantee (TTG) is set out in ‘The Patient Right's
(Scotland) Act 2011’ which places a legal requirement on health boards. Once
planned inpatient or day case treatment has been agreed, the person must
receive that treatment within 12 weeks. This is reported as indicator B4. Scottish
Government has issued boards with interim targets for TTG: 75% by October
2019; 85% by October 2020; 100% by March 2021

Points to note
This indicator is below the interim
goal (75%) and the national
standard (100%).

B6: Dr lead new
outpatients 12 weeks

Not all outpatient clinics are led by doctors. This figure only includes doctor led
clinics.

Waiting times are below the 95%
target - 92.7%.

B7: Diagnostic 6 weeks

This is a combined result for key tests including upper gastro-inestinal
Waiting times were below the target
endoscopy, fexible sigmoidoscopy, colonoscopy, cystoscopy, CT scans, MRI
of 100%. This result was 92.6% in
scans and non-obstetric ultrasound scans. An aspirational local target is set at 4 June 2019.
weeks.

B21: AHP MSK 4 weeks

Allied Health Professional Musculoskeletal service

B2(1): Cancer 31 days

This indicator is 1 of 2 Local Delivery Plan (LDP) Standards, chosen by the
The result for May 2019 is 100%.
Scottish Government, that focus on the efficient delivery of support and
This is above the national standard
treatment when a suspicion of cancer is raised. The figures shown here are for a of 95%.
single month and can be based on small numbers of individuals and therefore
fluctuate substantially from one month to the next.

B2(2): Cancer 62 days

This indicator is the second of 2 Local Delivery Plan (LDP) standards. The
figures shown here are for a single month and can be based on small numbers
of individuals and therefore fluctuate substantially from one month to the next.

The result for May 2019 is 88.9%.
This is below the national standard
of 95%.

B5: 18 weeks
performance

The complete 18 week waiting times journey from referral to treatment is
impacted by all the above partial segments of the 18 week pathways.

June 2019 is 1.5% below the
national target of 90%

B19: Emergency
Department 4 hours

This measure indicates the length of time people experience between arrival
and discharge from the emergency department (ED). Boards have been asked
to commit to bring performance back to the level at March 2017, which was a
target of 92.2%

Performance is currently 91.1%
which is below the March 2017
locally agreed interim target.

Since December 2018, performance
against this indicator has been 40%
or below. The target is 90%. There
are known issues around staffing
levels and staff deployment.

E3: Emergency
The new ways of working with the combined assessment unit (CAU) affects how The number of people has
department attendances activity seen in the ED is managed. This area is the focus of large scale
decreased between May 2019 and
redesign work supported by Scottish Government.
June 2019.
E4: Delayed Discharges
bed days lost

This indicator is a measure of the number of bed days that are occupied by
people who have been assessed as appropriate to be discharged to another
setting. It includes all hospital settings, acute, community, cottage and mental
health. These figures are for all ages for people aged 18 or over.

B22: Dr Led return tickets This measure is about the efficient use of outpatient appointments.

The number of delayed discharge
bed days decreased in June 2019.

This figure has increased since the
previous month by 434 tickets.
There is a long term upwards trend
This figure has decreased and is
below our agreed desired trajectory
(76.9%) for May 2019

B11: Psychological
Therapies 18 weeks

The 18 week waiting times journey from referral to the start of psychological
therapy treatment. This information is taken from reports published by ISD
Scotland.

B10: CAMHS 18 weeks

The 18 week waiting times journey from referral to the start of treatment by the
Child and Adolescent Mental Health Service (CAMHS).

The result for May 2019 is 95.2%.
This is the fourth consecutive month
this indicator has been above the
national standard (90%)

B18: Sickness Absence

The proportion of days lost to sickness absence amongst NHS Dumfries and
Galloway employees. The national target is 4% or lower.

The figure for April 2019 is above
the national target of 4%.
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Workforce Director

Sponsoring Director:
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Date: 12th June 2019
RECOMMENDATION
The NHS Board is asked to discuss and note the following points:
• the establishment of the Workforce Sustainability Programme Board
• the priorities identified in the Terms of Reference in relation to Recruitment,
Retention, Redesign and Relationships, and the risks as outlined in the initial
risk register.

CONTEXT
Strategy / Policy
At the heart of our 2018 – 2020 Workforce priorities and plan is the goal of
continuous improvement of all teams within our workforce to be resilient,
integrated, high performing and focused on delivering the organisations
service objectives.

Organisational Context / Why is this paper important / Key messages:
Underpinning this are 3 essential strategic workforce requirements;
•
•
•

Workforce Sustainability
(Positive) Staff Health and Wellbeing
(Constructive) Organisation culture and development (positive staff
experience)

The Strategic Goal that this paper contributes to our work towards are;
Sustainable workforce
• By 2020 our goal is to have in place a sustainable workforce supply which has
the skills, experience and resilience to meet the service needs for the next 5
years across the planning landscape at local, IJB, regional and national
levels.

NOT PROTECTIVELY MARKED
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The Corporate / IJB risk that this paper seeks to offer assurance / mitigating
action for is;
Sustainable workforce
• A very high risk of failure to recruit and retain essential and suitable workforce
which poses a significant risk to service sustainability
• And a high risk of a lack of availability of suitably qualified and competent staff
/ carers / volunteers resulting in inability for partners to provide services as set
out in the IJB strategic plan
The strands of the Staff Governance Standard that this paper delivers
information for assurance are;
•
•
•
•
•

Well informed
Appropriately trained and developed
Involved in decisions
Treated fairly and consistently, with dignity and respect, in an environment
where diversity is valued
Provided with a continuously improved and safe working environment,
promoting the health and wellbeing of staff, patients and the wider community

GLOSSARY OF TERMS
NHS
HSCMT
IJB
EQIA

-

National Health Service
Health and Social Care Management Team
Integration Joint Board
Equality Impact Assessment

NOT PROTECTIVELY MARKED
Page 2 of 4

MONITORING FORM
Policy / Strategy

Integrated Workforce Plan 2018-2020, Workforce
Priorities for HSCMT.

Staffing Implications

An increase in recruitment and retention of staff in
the partnership will have a positive impact on
resourcing financial stability and staff wellbeing.

Financial Implications

An increase in recruitment and retention of staff in
the partnership will have a positive impact on
resourcing financial stability and staff wellbeing.

Consultation / Consideration

This paper has been developed by the Programme
Board for wide circulation to IJB, HSCMT and
Board Committees for information.

Risk Assessment

A risk register has been developed for this
programme and is attached.

Risk Appetite
Low

High

This paper details recruitment and retention
programme planning to increase organisation and
wider economic sustainability in our region.

Sustainability

Compliance
Objectives

Medium X

with

Corporate Improved staff experience, engaged and motivated
workforce.

Local Outcome Improvement 1, 6
Plan (LOIP)
Best Value

Commitment and Leadership

Impact Assessment
This is an update paper and thus an EQIA is not necessary. Any new initiatives
taken forward by the programme will be assessed for EQIA need, and will be EQIA’d
if appropriate.
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The NHS established a Workforce Sustainability Programme Board with inclusion of
partners across the Health & Social Care Partnership. The Terms of Reference for
the Programme Board are attached as Appendix A.
An initial Risk Register for the Programme Board is attached as Appendix B. This
risk register development work is ongoing and an updated risk register will be
brought to the next meeting as part of our Workforce Sustainability report. The
Programme Board has met 3 times to date (2nd April 2019, 2nd May 2019 and
11th June 2019) and has a programme of meetings in the remainder of 2019 as
follows:
•
•
•
•
•
•

16th July 2019
6th August 2019
10th September 2019
15th October 2019
12th November 2019
3rd December 2019

As part of its initial programme of communications about the work of the Programme
Board we are providing relevant briefings to the following committees:
•

Staff Governance Committee (NHS) – 22nd July 2019

•

IJB – 24th July 2019

•

Audit and Risk Committee – 29th July 2019

•

NHS Board – 5th August 2019

•

Social Work Committee – 13th August 2019

•

HSCMT – 14th August 2019

A half day Partnership development event relating to this work programme is
scheduled for 3rd October 2019. Participants at this event will include members of the
Area Partnership Forum, Area Clinical Forum, Integration Partnership Forum, NHS
Board members and Health and Social Care Management team. IJB members will
also be welcome to attend.
The Staff Governance Committee will receive a copy of the minutes of previous
meetings and the rolling action log at each future meeting, to enable the committee
to scrutinise the work of the committee, and assure itself of focus and delivery.
Staff Governance Committee is invited to note the establishment of the Workforce
Sustainability Programme Board and to discuss the priorities identified in the Terms
of Reference in relation to Recruitment, Retention, Redesign and Relationships, and
the risks as identified in the initial risk register.
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Workforce Sustainability Programme Board

Terms of Reference

1

Core Membership
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Chief Executive (Chair)
Workforce Director (Vice Chair)
Chief Operating Officer
Deputy COO (representing GMs)
Medical Director or designated deputy
Nurse Director or designated deputy
Employee Director
Chair of Area Clinical Forum
Finance Director or designated deputy
Head of Strategic Planning or designated deputy
Public Health / Dental Representative (Valerie White)
Associate Director of Allied Health Professions
Social Work Representative (Lillian Cringles / Heather Collington)
Third Sector Representative (Norma Hart)
Independent Sector Representative (Debbie Cochrane)
Council Representative (James McDowall)

Members of the Workforce Team, including the HR Head of Service, the
Workforce Planning Lead and the Workforce Sustainability Manager will be
in attendance to support the Programme Board in the delivery of the work
programme.
The Programme Board will communicate with a wider Stakeholder Group,
and will engage them as appropriate in specific programmes of work. This
group (which may be extended / amended as the programmes develop) will
include;
•
•
•
•
•
•
•

Primary Care Lead (Linda Bunney)
Deputy Medical Director (Primary care) (Grecy Bell)
Associate Nurse Director (Mark Kelly)
Director of Pharmacy (Graeme Bryson)
Director of Psychology (Louise Cumbley)
General Managers (Carole Morton, Graham Abrines, David Bryson,
Graham Gault, Denise Moffat, Linda Williamson)
Deputy Director of Finance (Graham Stewart)
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•

2

Non Executive members of Staff Governance Committee (Grace
Cardozo, Melissa Gunn, Lesley Bryce, Nick Morris)

Reporting Arrangements
This Programme Board reports operationally to the Board Management
Team, and to the Staff Governance Committee for assurance purposes and
will report updates to HSCMT as this will inform them on a regular basis of
the work which is ongoing.

3

Role and Function
The Programme Board will set the strategy and direct the work
programme for;
•
•
•
•

recruitment
retention
(Workforce) Redesign
(Education and Partner) Relationships

for NHS Dumfries and Galloway, as required to mitigate the
organisations Corporate risk in relation to Workforce Sustainability
such that;
There is very high risk of failure to recruit and retain essential and
suitable workforce which poses a significant risk to service
sustainability, and a high risk of a lack of availability of suitably
qualified and competent staff / carers / volunteers resulting in inability
for partners to provide services as set out in the IJB strategic plan
The Programme Board will have oversight of all recruitment and
workforce sustainability requirements of the NHS system in Dumfries
and Galloway, including primary care, to support the organisation to
achieve its workforce priority that;
By 2020 our goal is to have in place a sustainable workforce supply
which has the skills, experience and resilience to meet the service
needs for the next 5 years across the planning landscape at local, IJB,
regional and national levels.

4

Objectives
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The Programme Board will;
•

•
•

•

•

•

5

Oversee the development of a corporate ‘ brand’ and strategic
recruitment marketing and communications programme for the
Board, including within primary care, to achieve maximum local,
regional, national and international market penetration and
awareness raising to maximise our workforce supply pipeline
Ensure effective engagement with and delivery of recruitment
activities led by the national international recruitment hubs for
nursing, medical and other vacancies
Oversee and co-ordinate individual work programmes initiated
at Directorate / staff group level to ensure consistency of
approach, and sharing and spread of good practice in relation to
both recruitment and retention of key staff, and hard to fill
posts, to maximise direct employment and minimise agency and
temporary staffing arrangements and associated financial and
quality risks to the Board
Oversee the development and implementation of the Boards
Workforce Development Strategy and integrated career
pathways to support development and retention of staff at all
ages and career stages within the organisation
Oversee and monitor workforce redesign activities planned in
support of health and care service transformation and redesign,
in order to ensure consistency of approach, and spreading of
good practice / redesigned roles to optimise redesign
opportunities
Facilitate and strengthen relationships with key education and
community planning partners to ensure that opportunities for,
and access to, recruitment retention and development initiatives
are maximised, and wider socio-economic factors which
adversely impact on the regions ability to recruit, retain and
develop health and care professionals are prioritised for action
by partners.

Agendas and Papers
Agendas will be agreed in advance of the meeting and papers
prepared using the Board format.
The minutes will be agreed with the Chair and then distributed to
Committee members. An update paper will be presented to Staff
Governance Committee routinely outlining the items that had been
discussed at the meeting, and the actions agreed.

6

Quorum
The meeting will be quorate with 5 members present plus the Chair.
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7

Frequency of Meetings
The Programme Board will meet on a monthly basis.

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 Programme Board 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
Caroline Sharp

Designation
Workforce Director

Published
May 2019
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Review
May 2020

Appendix 1
Recruitment Sustainability Programme risk register
Vers

1

Date

30/04/2019
Classification

Risk No.

Risk that...../Risk of....

Impact of Risk (Narrative)

RS01

safer staffing legislation generates additional
recruitment challenges

Risk that the legislation and consequent policy
direction from SGHSCD directs additional staff
numbers and / or reprofiling / skill mix changes
within the workforce that create additional
vacancies which we are not able to recruit to due
to our supply constraints, resulting in a failure of
service provision to patients and public

RS02

Risk that this work programme will generate
requirements for data and reporting for the
programme board which duplicate reporting
duplication of work and reporting requirements for requirements of other transformational
operational teams
programme boards, thus creating additional work
load for operational teams tasked with undertaking
the recruitment and workforce sustainablility work
programme

RS03

RS04

RS05

Active/
Inactive

Risk Allocation

Likelihood of
Weighted
Risk
Risk Owner
occurrence Impact Score Score

Risk Owner Title

Risk delegated
to

Risk Strategy

Risk Countermeasures

Service reviews to create smaller community bed
based as required.

A

2

2

4

Eddie Docherty Director of Nursing/AHP

A

2

2

4

Caroline Sharp

Workforce Director

Communications clarity over prioritised tasks
and programmes of work.

Insufficient and / or poor quality workforce data

Risk that our data capture and / or systems and
processes are inadequate, resulting in us being
unable to extract and / or analyse the data we
require to make effective decisions in relation to
priorities for action

A

3

2

6

Caroline Sharp

Workforce Director

Focus on eEES implementation to delivery
adequate data horizons.

Failure to recruit workforce sustainability manager

Risk that we will have insufficient candidates /
candidates of insufficient competence to meet the
criteria for the role, resulting in us failing to recruit
to the post, which will rresult in a significnat lack of
resource capacity and capability to progress the
work programme of the Board

I

1

4

4

Caroline Sharp

Workforce Director

Recruited, remains a single point of failure post.

Adverse impact of external drivers / factors which
are outwith the control of the Board to resolve

Risk that external factors such as regional planning,
our rurality, local / regional economy and a lack of
wider employment opportunities, demography of
our region (ageing population and workforce) will
result in us not acheving a step change in our
recruitment and retention capability to attract and
retain talent to D&G as a region of Scotland

A

3

3

9

Ken Donaldson/
Caroline Sharp

Medical
Director/Workforce
Director

Learning from sucesses in similar economics
(Orkney, North West England). Inovation and
creativity.
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Appendix 1
Risk No.

RS06

Risk that...../Risk of....

Impact of Risk (Narrative)

Adverse impact of BREXIT

Risk that the timing, uncertainty and eventual
outcomes of BREXIT will have an adverse impact on
the employment and wider socio-economic
experience of our current EU27 nationals working
in our organisations in the region resulting in them
leaving our employment. Further risk that others
who have the skills and experience we require but
choose not to come / return to Scotland and our
region for employment, reducing our future
recruitment and retention supply

Active/
Inactive

A

Risk Allocation

Likelihood of
Weighted
Risk
Risk Owner
occurrence Impact Score Score

4
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3

12

Jeff Ace

Risk Owner Title

Chief Executive Officer

Risk delegated
to

Risk Strategy

Risk Countermeasures

Move from a short term "No deal" focus to a
longer term strategy on Non EU recruitment.

RISK SCORING MATRIX

0.1-1%
Rare
1

Negligible Negligible
<1 wk
1wk
0
1

10-25%
Likely
4

25-50%
Almost Certain
5

Minor
2wks
2

Moderate
3wks
3

Major
4wks
4

Extreme
>4wks
5

specific individual's
awareness, adverse but
short duration

5-10%
Possible
3

local awareness, not
necessarily adverse

COST IMPACT:

1-5%
Unlikely
2

no impact

REPUTATIONAL IMPACT:

5
5
10
15
20
25

0

1

2

<£1000
0

£1K-£25K
1

national adverse
publicity possibly
permanent

PROGRAMME IMPACT:

<0.1%
Rare
0

4
4
8
12
16
20

regional adverse
duration of up to a
year's duration

LIKELIHOOD OF OCCURANCE:

2
2
4
6
8
10

1
1
2
3
4
5

1
2
3
4
5

regional concern, <1
month duration

IMPACT

LIKELIHOOD
3
3
6
9
12
15

3

4

5

£100K-£250K
4

>£250K
5

£25K-£50K £50K-£100K
2
3

Agenda Item 77

DUMFRIES and GALLOWAY NHS BOARD
5th August 2019

Financial Performance Update 2019/20
Position to Month 3 as at 30th June 2019
Author:
Graham Stewart
Deputy Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Kelly McClure
Strategic Finance Manager
Date: 10th July 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
•
•
•
•

The updated financial position at the end of June 2019, month 3.
The ongoing level of financial risk in the position.
The improvement in the in-year savings gap reduced from £9.1m to £6.8m.
The review of the Quarter One which will be completed during July 2019.

CONTEXT
Strategy/Policy:
The Board has a statutory financial target to deliver a break-even position against its
Revenue Resource Limit (RRL).
Organisational Context/Why is this paper important/Key messages:
This report provides the position as at end 30th June 2019, month 3. The NHS Board
is reporting an overspend position of (£2m). This is in line with the in-year savings
gap which is currently projected to be £6.8m
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GLOSSARY OF TERMS
AHP
AOP
CAMHS
CNORIS
CRES
FHS
H&SCSMT
IJB
RRL
SAM
SLA
YTD

-

Allied Health Professional
Annual Operation Plan
Child and Adolescent Mental Health Services
Clinical Negligence and Other Risks Scheme
Cash Releasing Efficiency Savings
Family Health Services
Health & Social Care Senior Management Team
Integration Joint Board
Revenue Resource Limit
Sustainability and Modernisation Programme
Service Level Agreement
Year to Date
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MONITORING FORM
Policy / Strategy

Supports agreed financial strategy in the Annual
Operational Plan.
Not required.

Staffing Implications
Financial Implications

Financial reporting paper presented by Director of
Finance as part of the financial planning and
reporting cycle.

Consultation / Consideration

Board Management Team.

Risk Assessment

Financial Risks included in paper.

Risk Appetite
Low x
Medium
High
The board has an in year financial savings target of
£19.6m and a year end projected gap of £6.8m.
The board is managing the overall position to
identify further savings to close the gap.
Sustainability

Compliance
Objectives

The Financial Plan supports the sustainability
agenda through the delivery of efficient solutions to
the delivery of CRES. Key to the ongoing
achievement of savings plan will be the delivery of
significant transformational changes to services.
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.
Local Outcome Improvement Not required.
Plan (LOIP)
Best Value
This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny
and sound use of resources.
Impact Assessment
A detailed impact assessment of individual efficiency schemes will be undertaken
through this process as individual schemes are developed.
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Executive Summary
1.

The overall position for the Board at month 3 is reporting an overspend of £2m
which reflects the level of savings gap identified in the opening plan of £9.1m.
This gap has reduced to £6.8m after the first quarter, following an initial review
of the plan and identification of further savings. This is in advance of the formal
Quarter One review process which is due to complete by end July 2019.

2.

The Board has received the allocation letter up to the end of June 2019 from
Scottish Government with a confirmed allocation of £310.8m as at 30th June
2019. The anticipated allocations for 2019/20 are currently assessed at
£48.8m. Appendix 1 provides a summary of the confirmed allocations
received during April/May.

3.

The Scottish Government has issued an allocation of £7.1m for the pension
increase which came into effect on the 1st of April 2019. The estimated cost to
the Board based on recurring budgets is £7.5m which gives a shortfall of
approximately £0.4m. There is a further complication associated with the
impact of the superannuation increase to the External SLAs between NHS
Boards in Scotland which is currently being worked through by the Corporate
Finance Network but could increase this financial risk further.

4.

As at 30th June 2019, the Board is reporting an adverse variance of £2m. The
split between IJB delegated services and Board services to date are shown in
Table 1.
Table 1

Service

YTD
Budget

YTD
Actuals

YTD
Variance

YTD
Variance

£000s

£000s

£000s

%

IJB Delegated Services

72,028

73,884

(1,856)

(2.58%)

NHS Board Services

14,013

14,173

(160)

(1.14%)

Total NHS Board

86,041

88,057

(2,016)

(2.34%)

Month 3 Financial Position - Delegated Services to IJB
5.

The position related to the services delegated to the IJB current year to date
position is an overspend of £1.856m. Table 2 below summarises the current
year to date position by main expenditure category for services delegated to the
IJB.
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Table 2

Expenditure Type

Annual

YTD

YTD

YTD

YTD

Budget
£000s

Budget
£000s

Actuals
£000s

Variance
£000s

Variance
%

Pays

182,975

45,086

44,545

541

1.20%

Non-pays

89,495

17,348

19,436

(2,088)

(12.04%)

Drugs

49,365

12,606

13,033

(427)

(3.39%)

Income

(9,875)

(3,012)

(3,130)

118

(3.93%)

311,960

72,028

73,884

(1,856)

(2.58%)

Total

6.

The table below provides a high level summary of the IJB year to date position
by Directorate.
Table 3

IJB DELEGATED SERVICES
Acute & Diagnostics

Pays
Variance

Non-pays
variance

Drugs
Variance

Income
Variance

Total
variance

£000s

£000s

£000s

£000s

£000s

(197)

(380)

(20)

60

(536)

62

(145)

0

6

(77)

229

(4)

(18)

(4)

203

80

(154)

(362)

8

(428)

304

13

(22)

0

295

e-Health

46

(30)

Strategic IJB Services

16

49

0

(1,438)

541

(2,088)

Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Women's & Children's Directorate

IJB Reserves
IJB SERVICES TOTAL

(5)
(427)

(7)

10

55

116

0

(1,438)

118

(1,856)

7.

Key variances within the delegated budget are included in Appendix 2 and 3 of
this report.

8.

There are various risks across the service with increased pressure within the
Acute service due to high levels of activity and the continued increased activity
over which has impacted on their ability to close winter beds which has
increased financial pressures on activity related non-pay costs.

9.

There are significant pay underspends in a couple of directorates which are
being reviewed and will be assessed as part of the Quarter One review. It was
assumed in the opening Financial Plan that pay budgets in these areas would
underspend by £1m due to vacancies, the current level of underspend suggests
it is likely to exceed this in some areas.

10. Primary Care prescribing is showing an overspend of £372k in month 3. April
data has now been received and this is showing an increase in volume of 9%
compared to last financial year which relates to £236k, the main chapters this
relates to are Appliances, Cardiovascular, Respiratory and Endocrine. There is
also a £130k pressure from CRES which has not been achieved year to date,
however, this will be recovered throughout the year.
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11. The IJB Reserves reflects the combined unidentified savings target and IJB
budget reserves yet to be released to directorates, but delegated to the IJB.
The £1,438k reflects the scale of the YTD unidentified savings targets.
Services Retained by the Health Board
12. Board services are currently showing an overspend position of £160k which is
mainly related to the savings yet to be identified of £284k, offset with
underspends within Strategic Capital service of £183k.
Efficiency Savings and Strategy
13. The Board is required to achieve a balanced financial position for 2019/20
onwards and has a statutory requirement to break-even. The Financial Plan
had an unidentified savings requirement of £9.1m.
Table 4
Original 2019/20
SUMMARY

TOTAL SAVINGS REQUIREMENT

2019/20 Forecast

IJB

Board

TOTAL

IJB

Board

TOTAL

£000s

£000s

£000s

£000s

£000s

£000s

16,533

3,149

19,682

16,533

3,149

19,682

4,884

0

4,884

5,189

0

5,189

Recurring Savings - other

500

450

950

1,147

419

1,566

Recurring Savings Total

5,384

450

5,834

6,336

419

6,755

Non-recurring Savings

4,300

400

4,700

5,632

466

6,098

TOTAL Savings Identified

9,684

850

10,534

11,968

885

12,853

IN YEAR GAP

6,849

2,299

9,148

4,565

2,265

6,830

Recurring Savings (from long list)

14. The update to the savings plan indicates an improved position with a reduction
in the in-year gap to £6.8m as set out in Appendix 4. This reduction in the
savings requirement is due to identification of additional recurring schemes of
£956k as well as non-recurring savings from prescribing rebates of £720k and
rates refund of £612k.
Quarter One Position
15. Work on the Quarter One position has commenced with the Finance team
currently undertaking the detailed financial estimates. Meetings are scheduled
with the directorate teams for the end of July 2019 and a verbal update on the
position will be provided at NHS Board and a report prepared for the
September Performance Committee.
Financial Risks
16. Following the request by NHS Board, Appendix 5 reflects a high level
summary of the main risks affecting NHS Dumfries in Galloway, highlighting the
level of financial risk associated with each one; this has been updated with the
current status and any movement from the original plan. This will be included
as an appendix in future monthly Board reports.
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17. Additional risks not reflected in the financial position outlined in this paper are
set out below:
•
•
•
•

•
•
•
•
•

The impact of any subsequent agreements by Scottish Government with
Community Pharmacy Contractors.
The risk of further uncertainty/recruitment challenges across General
Practice, with potential increased cost to NHS Boards.
Additional funding is assumed to be allocated to Boards for the increase
in employer’s superannuation costs.
Additional increases to drugs spend above and beyond reflected in the
Plan, including CAR-T therapies beyond those agreed in the national risk
share, additional individual high cost therapies and increased
volume/usage of freestyle libre.
Additional pressures associated with move to new hospital including a
review of staffing templates in nursing.
Delivery of elective waiting times improvement without additional
resource identified.
No provision has been made for financial risks associated with a no deal
Brexit.
Assumed that additional Winter Pressures funding will be allocated to
support additional surge capacity and additional staffing to support the
hospital over the December to March period.
No provision has specifically been made for the implementation of Office
365 and have assumed it will be funded by Scottish Government as per
previous commitment.

Sustainability and Modernisation Programme (SAM)
18. Work is ongoing to develop a financial improvement programme as part of the
financial recovery plan measures to seek to close the gap in-year recognising
that this year is not business as usual financially, and that delivery of a
balanced financial position will be extremely difficult. Work has commenced to
assess good practice in other NHS Boards and Partnerships to look to develop
a detailed programme which includes a range of activities including:
•
•
•
•
•
•

Review and implement a project support structure to support the Chief
Officer and Chief Finance Officer to increase partnership focus on
financial position.
Regular Programme Board meetings are now established to increase
focus on financial issues and drive forward financial improvements.
Focussed communication and engagement plan to ensure ongoing and
consistent messaging about savings delivery.
Finalise workstreams and get dates for meetings in diary.
Review programme and appoint to additional project support roles (in
progress).
Further workshops to be scheduled with H&SCSMT, Board members,
other partners to focus on savings and ideas generation and
development and to provide assurance on the work which is being
progressed.
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•
•
•

Ensuring that whilst driving forward this change, that appropriate clinical
impact assessment is undertaken and the appropriate balance with
workforce, patient safety and clinical issues is maintained.
Provide regular reports on progress back to IJB, Performance and
Finance Committees, Management Teams.
Director led roadshows have been organised for w/c 19th August to
head across the region as part of the communications strategy for the
programme. Details will be communicated to all members and there is
also an open invite to all IJB members to attend the sessions.

19. A detailed update on the programme was given to the IJB Performance and
Finance Committee on the 9th July 2019 (presentation has been shared with all
IJB members). Specific actions were agreed to have a further update on the
programme in around 6-8 weeks through the Committee, with an open invite to
all IJB members. It was agreed that this committee would continue to have a
scrutiny role to oversee the programme.
20. Appendices to this paper are noted below:
•
•
•
•
•

Appendix 1 – Revenue Resource Analysis
Appendix 2 – Key Variances within Directorates
Appendix 3 - Overall position by Directorate
Appendix 4 - Summary Savings Plan
Appendix 5 – Financial Risks
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 30th June 2019
Baseline
Recurring
£000s

Revenue Allocation as at 31st May 2019

299,646

Earmarked
Recurring
£000s

0

Non
Recurring
£000s

(44)

Non
Core
£000s

Total
£000s

0

299,601

Core

7,106

Superannuation - 19/20
Outcomes Framework
Healthy Start Vitamins
Open University Pre-Reg Nursing Education Programme
Realistic Medicine Leads
Support implementation of best start recommendations
Type 2 Diabetes Prevention Framework
Unscheduled Care
Waiting Times - AOP 19/20

7,106
1,562
7
60
30
186
75
200
1,950
0

1,562
7
60
30
186
75
200
1,950

Total Allocations
Revenue Allocation as at 30th June 2019
Anticipated Allocations
Total Revenue Allocation (excl FHS)

7,106
306,752
0
306,752

Family Health Services Non Discretionary Allocation

1,562
1,562
25,596
27,158

2,508
2,463
13,669
16,132

0
0
9,597
9,597

11,176
310,777
48,862
359,639
17,037

Total Revenue Allocation (incl FHS)

376,676
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Appendix 2

Key Variances within the delegated budget
Directorate
Acute and Diagnostics

Month 03
Position
(£536k)
Overspend

Risks/Issues/Challenges and Opportunities
The Acute and Diagnostic Directorate is reporting an overspend of (£554k).
Pays are overspent by (£197k). The overall nursing position is £253k overspent with a £164k spend on
agency nurses to date. This compares with a spend of £211k in the same period in 2018/19. There are
vacancies throughout all areas, specifically within ECC. The recent recruitment day has potentially filled
75% of the gap but the majority will be newly qualified with reasonable lead in times to show a reduction
in spend. The unscheduled and emergency care services continue to be the main users of agency with
pressures also being seen in the high demand Medical and Care of the Elderly wards. High levels of
absence continue which put continued pressure on the system and the resilience of staff.
Non-pays are overspent by (£399k). We are continuing to see a number of non-pays pressures carried
forward from previous years, Travel & Patient Transport, Radiology outsourcing and catering provisions.

Facilities and Clinical
Support

(£77k)
Overspend

The Facilities and Clinical Support directorate is reporting an overspend of (£77k).
Pays are underspent by £62k due to a small number of vacancies.
Non-Pays are overspending by (£145k) is due to security measure for both Crichton Hall and
Mountainhall as well as the stewarding of car parks at DGRI, heat, light and power and legal fees. This
is under review and the overspend is not expected to continue at this level for the remainder of the year.

MANAGEMENT IN CONFIDENCE
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Appendix 2

Key Variances within the delegated budget
Directorate
Mental Health
Directorate

Month 03
Position
£203k
Underspend

Risks/Issues/Challenges and Opportunities
The Mental Health Directorate are reporting an under spend of £203k at June 19, of which £229k relates
to Pays budgets offset by £26k in Non Pay and Income budgets.
The main areas of Pays variances are underspends within Community £89k, Inpatient £33k, Learning
Disability £19k, Management £12k, Occupational Therapy £35k, Psychology £33k. This is driven by a
high number of vacancies across Mental Health in Community Nursing teams, Learning Disabilities,
Medical (not fully offset with locum cover), service development, Psychology and Occupational Therapy.
Non-pays are overspent by £22k mainly due to overspends in drugs £18k, Clinical £6k,
Equipment/Service Contracts £13k and unachieved CRES £11k, offset by underspends in travel £21k,
and general underspends of £5k.

Primary and
Community Care

(£428k)
Overspend

The Primary and Community Care Directorate is reporting an overspend of £428k.
The Pays position is £80k underspent across the Directorate. £101k relates to Nursing budgets, Health
Sciences £39k under, Ancillary £106k under off-set by Medical budgets which are overspent by £200k.
Nursing budgets are underspent by £101k due to vacancies across Cottage Hospitals and Community
Nursing. The Medical budget overspends of £200k relate to locum costs within the 2C GP Practices. An
unfavourable swing of £56k relates to medical locum usage, with a further GP Practice adopted by the
Health Board in June 2019.
The Non-pays position is overspent by £517k across the Directorate. £445k relates to Family Health
Services, £74k due to inflationary funding for GMS budgets yet to be claimed in 2019/20 and £370k
relating to prescribing. Prescribing data for month 1 has been received and is showing a volume
increase of 9% which equates to £236k of the prescribing overspend and the remainder relates to
unachieved CRES.
The remaining Non-pays over spend results from annual CRES target of £277k yet to be achieved, £63k
under achieved year to date.
MANAGEMENT IN CONFIDENCE
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Appendix 2

Key Variances within the delegated budget
Directorate
Women's and
Children's

Month 03
Position
£295k
Underspend

Risks/Issues/Challenges and Opportunities
The Women, Children and Sexual Health Services Directorate is reporting an overall underspend of
£295k to June 2019.
Pays overall are £304k underspent mainly due to Medical £6k, Neonatal efficient rostering £18k, AHP
£3k, Public Health Nursing £101k Learning Disability £42k, CAMHS £15k and Midwifery £130k. Nonpays across Directorate are £9k overspent YTD, made up of Drugs £22k (includes drug CRES of £12k),
Equipment and Service Contracts £6k offset by general underspends of £19k.

e-Health

£14k
Underspend

The e-Health Directorate is reporting an overall underspend of £14k to May 2019.
Pays overall are £48k underspent due various vacancies within the department.
Non-pays across Directorate are (£27k) overspent YTD. This relates to large items charges in the month
it is expected to level out over the year.
Income is under achieved by (£8k) YTD.

IJB Strategic Services
Board Corporate
Services

£116k
Underspend
(£160k)
Overspend

Strategic Services are underspending YTD due to a number of vacancies across Public Dental Services.
There are a number of small under and over spend within Board services however the main overspend
is the balance of board savings YTD still to be identified.
Externals are underspending YTD due to an over achievement in NCA Income. Central Income is
reporting an under-spend due to an over achievement in RTA and medical training income. Non Rec
Projects are overspending due to timing issues within the projects which are expected to be rectified by
month 4.
There are a number of overspend across corporate areas which will be reviewed in detail at Quarter
One.
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Appendix 3
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 3 MONTHS TO 30th June 2019
AREA
Pay
£000
IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Womens & Childrens Directorate
E Health
Strategic Services
Savings
Budget Reserves
IJB SERVICES TOTAL
BOARD SERVICES
Board Corporate Services
Strategic Capital
Central Income
Externals
Non Core
Savings
Budget Reserves
BOARD SERVICES TOTAL
GRAND TOTAL

Annual Budget
Non Pay
Income
£000
£000

Total
£000

Pays Ytd
Variance
£000

Non Pay Ytd
Variance
£000

Income Ytd
Variance
£000

Total Ytd
Variance
£000

Variance
%

95,961
3,544
22,240
34,082
21,769
2,704
3,733
0
(0)
184,033

22,967
13,087
2,965
77,940
1,774
2,253
18,092
(5,980)
4,703
137,801

(1,694)
(659)
(416)
(5,485)
(531)
(181)
(908)
0
0
(9,875)

117,233
15,972
24,789
106,538
23,012
4,776
20,916
(5,980)
4,703
311,960

(197)
62
229
80
304
46
16
0
0
541

(399)
(145)
(22)
(517)
(9)
(30)
44
(1,438)
0
(2,516)

60
6
(4)
8
0
(7)
55
0
0
118

(536)
(77)
203
(428)
295
10
116
(1,438)
0
(1,856)

-2%
-2%
3%
-2%
5%
1%
7%
100%
0%
3%

13,540
150
0
0
0
0
274
13,964

3,406
17,825
0
27,482
9,597
(1,137)
3,399
60,572

(1,509)
(77)
(5,196)
(3,039)
0
0
0
(9,820)

15,437
17,898
(5,196)
24,444
9,597
(1,137)
3,673
64,717

(62)
(0)
0
0
0
0
0
(62)

(18)
227
0
(17)
0
(284)
0
(92)

(5)
(44)
7
35
0
0
0
(6)

(85)
183
7
19
0
(284)
0
(160)

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

197,997

198,374

(19,695)

376,676

479

(2,608)

112

(2,016)

-2%
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NHS DUMFRIES AND GALLOWAY
SAVINGS PLAN 2019-20
2019/20 Plan
2019/20
Board
£000s

2019/20
IJB
£000s
Recurring Savings (from long list)
eHealth
Locum

253
1,500

0
0

2019/20
Total
£000s
253
1,500

2019/20
IJB
£000s

2019/20 Forecast
2019/20
2019/20
Board
Total
£000s
£000s

253
1,500

0
0

253
1,500

Movement
2019/20
Board
£000s

2019/20
IJB
£000s
0

0

0

0

2019/20
Total
£000s

RAG

0
0

Progress Update

Schemes identified and in place to deliver.
Recruitment and sustainability programme board
established, recruitment to additional resource successful,

Prescribing

1,916

0

1,916

2,018

0

2,018

Property

800

0

800

800

0

800

Transformation

415

0

415

618

0

618

102
102

Subtotal
Recurring Savings – other
Directorate efficiency (Operational CRES)
Corporate CRES/CNORIS
Rates
Subtotal
Recurring Savings Total
Non recurring Savings
Balance sheet/accruals review
Sale of equipment
Review of commitments against allocations
In year flexibility on allocations
Non recurring staff savings/underspends
Corporate CRES
Prescribing Rebates
Rates
Sub-total

0
0

0

0
0
0

305

203

4,884

0

4,884

5,189

0

5,189

203
305

500

0

500

500

0

500

0

0

0

0

450

450
0
950
5834

419
647
1147
6336

419
647
1566
6755

0
647
647
952

-32
0
-32
-32

-32
647
616
921

300
100
2,000
1,000
1,000
366
720
612
6,098

0
0
0
0
0
0
720
612
1,332

0
0
0
0
0
66
0
0
66

0
0
0
0
0
66
720
612
1,398

500
5384

450
450

300
0
2,000
1,000
1,000
0

0
100
0
0
0
300

4,300

400

300
100
2,000
1,000
1,000
300
0
0
4,700

419
419

300
100
2,000
1,000
1,000
366
720
612
5,632

466
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still to finalise plans on how this will be delivered.
Establishment of Medicines Resource Group to drive this
forward, a significant number of savings schemes are
progressing well, still some risk.
Property sale achieved, potential for a small level of
slippage but expectation this saving will be achieved.
Additional savings have been identified from rates review
and this will be factored into quarter one.
Schemes aligned to programme boards, a detailed
assessment of potential delivery to be undertaken.

Target allocated to directorates, still to assess potential
risk of delivery.
To be assessed
Confirm target achievable

Confident will be delivered
Confirm target achievable
To be assessed
To be assessed
To be assessed
£200k delivered to date, remainder to be assessed
Confirm target achievable
Confirm target achievable

Appendix 5

LDP Financial Plan 2019/20 Submission
Risks and Assumptions – Update Month 3 2019/20
Key
Assumptions/Risks
Allocation Uplift

Risk
rating
High
Risk

Impact/£

Latest Update
Only 2019/20 uplift has been confirmed by the Scottish No update.
Government to date. Future years’ uplifts have yet to be
notified.

CRES Delivery

High
Risk

Of the current CRES requirement of £19.682m, £10.534m
has been identified, leaving a gap of £9.149m. A further
assessment is yet to be undertaken of any additional saving
that could be used to close this gap further.

Delivery of CRES programme progressing,
update included in paper. Increase in nonrecurring savings due to rates rebate of
£600k. Will remain high risk until plan is
delivered.

Prescribing (General)

High
Risk

Opportunities to continue to deliver the level of savings as
identified in previous years are reducing as all significant
areas of transformation have been delivered and reviewed
over the past number of years. The ongoing level of risk has
been assessed as part of the continued review of financial
risks of new drugs and increasing growth (taking into
account national indicators and local knowledge). There
remains a significant level of risk associated with new drugs
that will continue to be approved by SMC. The current
budget setting paper sets out the methodology and risks
associated with the expected level of increases moving
forwards.

Review of savings potential reassessed for
2019/20 and scope to deliver as per
target. Budget rebased as part of Financial
Plan for 2019/20. No actual information for
2019/20 as yet.

Community Pharmacy
Contract

High
Risk

The impact of any subsequent agreements by Scottish
Government with Community Pharmacy Contractors has not
been provided for in the Financial Plan.

Still to be assessed. Board by board
impact of contract not communicated to
Boards as yet. Could be some potential
benefit associated with clawback.
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Key
Assumptions/Risks
Prescribing - New
Medicines Fund

Workforce/Recruitment

Risk
rating
High
Risk

High
Risk

Impact/£
An assessment has been undertaken within the plan to
incorporate estimates of likely growth of drugs in this area.
However, there is an expectation that the funding available
will be less than the increasing costs of new drugs being
prescribed within NHS Dumfries and Galloway - £1.1m.
Recruitment to medical vacancies has remained a significant
challenge for the Board, with the average level of vacancy
for NHS consultants continuing to remain above 20%. In
addition, there has been a rise in the level of gaps across the
junior doctor rotas (especially within GP training posts) which
are not expected to be remedied in the forthcoming financial
year. This is an increasing problem across Scotland and the
UK as a whole. An assessment of the additional cost of
medical locum provision has been included within the
Financial Plan, along with assumptions of reducing cost and
demand with the investment of a new permanent recruitment
project team.

Latest Update
Remain very high risk especially with
CAR-T and other new drugs/treatments
being
approved
through
Scottish
Medicines Consortium (SMC). Risk being
monitored
and
reviewed
through
Medicines Resource Group.
Recruitment and sustainability programme
board has met twice and key role to
support the programme has been
appointed to.
Work is ongoing to progress various
initiatives to fill vacancies and this will be
accelerated once we have capacity in
place to support the work.

Focus to date has been on medical and
nursing vacancies but has been expanded
to review and include impact across all
This team will also focus on filling the increasing levels of services in the partnership.
vacancies across nursing associated with the increased
levels of complexity of care within the new hospital,
especially associated with the new emergency care centre £1m.
The level of risk across the system is an additional cost of
£5.8m for medical locums in-year with plans in place to
reduce the requirement for nurse agency back down to
historic levels.
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Key
Assumptions/Risks
Health and Social Care
Integration

Risk
rating
High
Risk

Externals (Out of Area
SLAs)

High
Risk
Medium
Risk

Impact/£

Latest Update
Relationships across the partnership
remain good. Work to develop the self
assessment
was
undertaken
in
partnership with no major differences in
view as to how we are performing as a
partnership.

Significant improvements have been delivered through the
plans agreed for Health and Social Care integration (H&SCI)
locally. No financial provision/risk is assumed in the Local
Delivery Plan (LDP) beyond ensuring provision has been
made for supporting and resourcing the implementation
within the allocation identified going forward. Whilst NHS
Dumfries and Galloway has made good progress with
Council colleagues in progressing H&SCI, a significant level IJB governance work is progressing.
of system risk remains in ensuring resources around the
delegated budgets are sufficient to deliver the planned level
of service within the Strategic Plan.
Whilst the level of activity sent outwith the Board’s area has
remained largely unchanged, the levels of cost increases
experienced across the main SLAs has averaged well above
inflation. This has been challenged but the costs included
within the SLAs have seen a substantial increase in certain
high cost specialties. This continues to be of concern to NHS
Dumfries and Galloway who continue to refer only
appropriate tertiary activity to other Boards across Scotland
as is necessary. Whilst financial provision has been made in
the Financial Plan, the scale of the cost increases relating to
complex and high cost services remain a high risk to the
Board. The level of risk built into the Financial Plan is over
£800k.
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This remains an area of high risk, with a
number of meetings scheduled during late
May to have discussions about a way
forward with the regional costing models
with NHS Lothian and NHS Greater
Glasgow and Clyde.
Information now received from both of the
large Boards would reduce this risk to
medium.

Key
Assumptions/Risks
SLAs and NonContract Activity with
English Providers

Risk
rating
High
Risk

Impact/£

Latest Update
Referrals to Carlisle from local GP practices in the East and No update.
South of the region continue to remain stable. However,
there continues to be a growth in tertiary referrals from North
Cumbria to Newcastle for specialised and complex pathways
where provision is available within Scotland. Work continues
with service management across the border to ensure
appropriate referrals back to Scottish providers should be
undertaken where appropriate. Financial risk of £250k.

Inflation Uplifts

Medium
Risk

In addition to building in the known inflation costs (including
pay, incremental drift and NI increases) already announced,
an in-depth review of historic trends, combined with best
available knowledge has been modelled in determining
projected increases. Information has been shared and
discussed with colleagues across the Corporate Finance
Network, providing further assurance on the appropriateness
of planning assumptions.

Developments and
Cost Pressures

Medium
Risk

A sum of £4.5m has been set aside to cover the costs of No further update. Cost pressures will be
future regional and national developments, cost pressures assessed during the year.
and any other critical or must do developments.

Pay
Inflation/Incremental
Drift

Medium
Risk

Robust financial planning information exists to allow accurate
estimates of basic pay settlements for 2019/20 and beyond
(based upon current assumptions of 3% pay awards and
revised pay schedules).
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Factored into opening plan and allocated
to budgets. Increased pressures around
gas and electric costs from plan but have
been accommodated within overall uplift.
No further update.

Financial planning estimates being
reviewed as part of the opening budget
allocation. No significant issues have
emerged.

Key
Assumptions/Risks
Superannuation
increase to 21%

Risk
rating
Medium
Risk
High
Risk

Transformational
Change Programme

High
Risk

Following from the initial work of the Business
Transformation Programme, the IJB has established a range
of programme boards take forward service transformation
across the Health and Social Care Partnership. A process
has been agreed whereby a long list of savings plans have
been developed, scored and assessed as to deliverability
and priorities. This remains one of the key strands of the
IJB's sustainability and efficiency work with the Plan
developing options over a three year time frame.

This has been incorporated into the new
programme work moving forward, the
success of this programme still needs to
be assessed.

Medium
Risk

No additional provision has been made in year to support
waiting time pressures within the Acute and Diagnostics
Directorate. It has been assumed this will be supported by
Scottish Government (at least in part) through additional
funding. Potential financial risk associated with this is
between £2m-£4m.

Discussions with Scottish Government
around the Annual Operational Plan (AOP)
has meant that this risk is likely to be
reduced.
Initial funding has been
confirmed and will be reviewed along with
overall AOP performance assessment.

High
Risk

It has not been able to ascertain what the full financial impact
of BREXIT may mean to NHS Dumfries and Galloway.
Escalated business continuity plans have been established
to ensure all issues are dealt with from an operational
perspective led by the Chief Executive.

Remains high risk due to the uncertainty
associated with Brexit. Will be reassessed
on a monthly basis.

Delivery of Elective
Waiting Time Targets

BREXIT

Impact/£
No provision has been made in the Financial Plan as per
Scottish Government advice that this will be fully funded
through additional consequentials made in 2019/20.
However, there remains a level of anxiety that the full cost
associated with this increase will not be met in full by the UK
treasury.
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Latest Update
Additional allocation now confirmed, but
still awaiting clarification on elements of
the funding and confirmed that no funding
for posts covered by locums. Risk
escalated to High.

No further update

Key
Assumptions/Risks
Statutory
Change/Changes to
legislation

Risk
Impact/£
rating
Latest Update
Unknown The Financial Plan reflects the current known position in No update.
relation to any statutory compliance in relation to VAT/NI and
pensions. Any future changes to current regulations and
compliance would impact on the overall Financial Plan.
These are reviewed regularly by the central financial team
and any changes reflected through financial estimates.

IT development

Unknown Windows 10 and Office 365 upgrades – these are currently
not provided for within the Financial Plan as it is still
envisaged funding will be made available from the national
procurement of these upgrades. However, there does remain
a risk that the licensing costs of moving to these new
arrangements could lead to a significant increase in cost for
local health boards. Information regarding the implications at
a local level have been provided to the Scottish Government
and we await an update on the funding model for
deployment on a national level.
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No
further
update
from
Scottish
Government on the impact of licensing
requirements for either Windows 10 nor
the move to office 365 which is still to be
agreed with all E-Health leads.
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DUMFRIES and GALLOWAY NHS BOARD
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Board Briefing
Author:
Rachel Hinchliffe
Communications Assistant

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 5th August 2019

RECOMMENDATION
The Board is asked to discuss and 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
Strategy

and

Galloway

Communication

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.

Risk Appetite
Low
Medium 
High
This paper aims to demonstrate the activities that
have been undertaken between the NHS Board
Meetings, which promotes a positive reputation for
the Board, therefore, a medium risk appetitie level
has been noted above.
Not applicable.

Sustainability
Compliance
Objectives

with

Corporate This paper
Objectives.

encompasses

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•
•

Vision and Leadership
Effective Partnerships
Use of Resources
Performance Management
Equality

Impact Assessment
Not applicable.
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all

7

Corporate

SECTION 1 – EVENTS
Scottish Health Awards 2019
The Scottish Health Awards are the most prestigious and recognised awards for
those working across NHS Scotland and its partners to deliver high quality health
and social care services to the people of Scotland. Run by the Daily Record in
partnership with NHS Scotland and the Scottish Government, the awards are now
well established in the Scottish calendar and recognise those that go that extra mile
to improve the health and wellbeing of others. There are seventeen award
categories:
• Support Worker Award
• Innovation Award
• Volunteers Award
• Optometrist Award
• Midwife Award
• Therapist Award
• Young Achiever Award
• Unsung Hero Award
• Care for Mental Health Award
• Integrated Care Award
• Healthier Lifestyle Award
• Leader of the Year Award
• Nurse Award
• Doctor Award
• Top Team Award
• Global Citizenship Award
• Dentist Award
For more information or to nominate please click on the following link. The deadline
for nominations 29 August 2019.
https://www.scottishhealthawards.com/
Winners of the 2019 Quit Your Way Schools Poster Competition Announced
NHS Quit Your Way, Dumfries and Galloway recently ran their annual school poster
competition and this year’s theme was Smoke-free hospital grounds, ahead of new
legislation which is set to help enforce the ban. Winners selected are:
•
•
•
•

1st Place Primary School Winner: Lucy, P7, Creetown primary School
2nd Place: Katie, P7, Creetown Primary School
3rd Place: Erin P5/6, Loreburn Primary School
Primary runner up prize: Annabel, P7, Creetown Primary School

•
•
•

1st Place Secondary School Winner: Lochlan, S1, Moffat Academy
2nd Place: Molly, S1, Kirkcudbright Academy
3rd Place: Carrie, S1, St Josephs College
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Winners were selected by Lisa Ashby, Tobacco Control Officer, Carol Bell, Senior
Charge Nurse – Stewartry Hospitals, and Jake Stokoe, Administration Assistant,
NHS Quit Your Way, Dumfries and Galloway.
The winning designs, alongside a selection of entries, will be displayed in all our
local hospitals across the region. Our hospitals and grounds should be smoke-free
and these posters highlight the many important reasons why. A video has been
produced which shows children from Creetown Primary introducing and talking about
their winning entries.

SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS, RETIREMENTS
Staffing Changes
Dawn Allan, Spiritual Care Lead left at the end of June to take up a new position as
Spiritual Care Lead with NHS Greater Glasgow and Clyde.
New Appointments
Workforce welcomes new colleague Fiona Murray as our new HR Team Lead.
Fiona is joining us from Health Improvement Scotland
Victoria McDade also joined the workforce team as Workforce Sustainability
Manager.
Retirements
Jackie McDonnell, Specialist Forensic Nurse is retiring.
Clerical Officer Anna McKeown retires this week from Medical Physics after 20 years
of service.
Dr Paul Mensah will retired at the end of July 2019. He has been a Consultant in
Obstetrics and Gynaecology, providing care to women, babies and families in
Dumfries and Galloway since December 1995.
Rodger Donald is retired from the Medical Physics department at the end of May
2019.

SECTION 3 - CURRENT CONSULTATIONS
From
Scottish Government
Scottish Government
Scottish Government

Topic

Response
due by
PHS Consultation and IJB/CPPB Workshop 08/07/2019
on PHPs
Children’s Rights
14/08/2019
Consultation:
Influenza
Pandemic 13/09/2019
Preparedness: Guidance For Health And
Social Care Services In Scotland

NOT PROTECTIVELY MARKED
Page 4 of 6

SECTION 4 – CHIEF EXECUTIVE AND CHAIRMAN COMMITMENTS
Chief Executive’s Diary
Key Events

Vice Chairman’s Diary
Key Events

August
5th NHS Board meeting
th
6 NHS Chief Executives Meetings
th
7
- NHS Chief Executives Meetings
th
14 Senior Leadership Co-ordinating
Group for Health Innovation
th
19 – SAM Directors’ Tour
20th – SAM Directors’ Tour
21st – SAM Directors’ Tour
22nd - Area Partnership Forum
22nd - Unscheduled Care Programme
Board
rd
23 – SAM Directors’ Tour
27th – SAM Directors’ Tour
28th SRTP Programme Board
th
30 West of Scotland Health and
Social Care Delivery Plan
Programme Board
September
2nd – Performance Committee
3rd - Chief Officers Group - People
Protection
th
- West Regional Laboratory
4
Medicine Board
th
5
- Diagnostic Steering Group
th
10 - NHS Chief Executives Meetings
11th - NHS Chief Executives Meetings
16th - Healthcare Governance
16th - Endowment Trustees Committee
17th - Infection Control Committee
23rd – Staff Governance/Remuneration
Committee
th
24 - Board Management Team
25th - Community Justice Partnership
26th - Strategic Capital Programme
Board
th
26 - Scheduled Care Programme
Board
th
30 - Regional Engagement Event

August
5th NHS Board meeting
rd
23 West of Scotland Health
Sciences Network Oversight
Board
th
26 –
NHS Chairs Group
th
30 –
WoS Regional Chairs Group

September
2nd – Performance Committee
9th West of Scotland Regional
Engagement Event
th
Community Planning
13 Partnership Board
th
16 Healthcare Governance
th
16 Endowment Trustees
Committee
th
20 National Non-Executive
Networking Session
rd
23 – Staff
Governance/Remuneration
Committee
th
30 Regional Engagement Event
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Executive Appointments to Regional and National Groups
Chair of NHS Board Chief Executives
Chair of Transforming Care after Cancer Treatment Programme Board
Chair of Radiology Transformation Board
Co-Chair of Sustainability and Value Board
Chair of Diagnostic Steering Group
Member of Children and Young People’s Cancer MSN
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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Freedom of Information (Scotland) Act 2002 – Mid Year Update
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 18th July 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
•

the performance of and compliance with, the Freedom of Information
(Scotland) Act 2002 for the period 1st January 2019 – 30th June 2019.

•

the new Pilot Process that has been developed which will improve
performance rates against the requirements of the Freedom of Information
(Scotland) Act 2002.

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:
NHS Dumfries and Galloway have seen a 0.95% increase in the number of Freedom
of Information requests received between January – June 2019 compared to the
same period in 2018.
13 requests for reviews of our initial response to a Freedom of Information requests
have been received between January – June 2019 and 2 requests for review from
the 2018 responses that were issued.
Of the 13 requests for review from the 2019 responses no Scottish Information
Commissioner applications were made. However, 5 applications were received from
the Commissioner’s Office relating to the Freedom of Information responses issued
in 2018.
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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.

Risk Appetite
Low
Medium 
High
Non-compliance with the legislation will have a
reputational impact on the organisation, as well as
potential financial implications, therefore, a medical
risk tolerance has been noted.
Sustainability

Compliance
Objectives

Not applicable.

with

Corporate This paper supports all of the Board’s Corporate
Objectives.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

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.

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.

315 requests for information were received between January – June 2019,
which demonstrates a 0.95% increase on the same period in 2018, where 312
requests were received. Of the 315 requests received 6 requests were
handled as Environmental Information Requests and the remaining 309
requests have been dealt with through the Freedom of Information (Scotland)
Act 2002.

6.

Between January – June 2019, the Board responded to 89% of the
information requests within the 20 days response period stated within the
legislation, which is improvement of 21% on performance compared to the
same period in 2018. A breakdown of the breaches from January –June 2019
are noted below:
Period breached beyond 20 days timeline
January
February
March
April
May
June
TOTAL

7.

1-5 days

6-10 days

11-15 days

16–20 days

21+ days

3
1
4
1
2
0
11

1
3
2
3
0
1
10

2
3
1
1
0
0
7

0
2
0
0
0
0
2

0
2
0
1
0
0
3

Attached at Appendix 1 is a summary of all the requests received between
1st January 2019 – 30th June 2019, which includes details of where the
breaches occurred, the requests for a review and also any applications made
to the Scottish Information Commissioner.
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Request for Review
8.

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.

9.

Between January – June 2019, 15 requests for a review of the initial response
issued by NHS Dumfries and Galloway were received, 13 of which related to
responses to requests received in 2019 and the remaining 2 reviews related
to requests that were received in 2018.

Scottish Information Commissioner
10.

The Scottish Information Commissioner is an independent body, who has
been given designated authority by Scottish Government to administer the
Freedom of Information (Scotland) Act 2002 and hold Scottish public
authorities to account through the implementation of the criteria within the Act.

11.

Following receipt of the response to a review request from the Board, if the
applicant remains dissatisfied with the information we have provided, they
have a 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.

12.

A review of the Freedom of Information requests has confirmed that to date 5
applications have been made to the Scottish Information Commissioner in
relation to Freedom of Information requests received in 2018.

SIC
Decision
Reference Date
012/2019
05/02/2019

Outcome and link to SIC website Action Required
NHS Dumfries and Galloway None
complied with Part 1 of the
Freedom of Information Scotland
(Act) 2002 in responding to the
information request made by Mr
White.

https://www.itspublicknowledge.inf
o/uploadedFiles/Decision0122019.pdf
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SIC
Decision
Reference Date
015/2019
05/02/2019

Outcome and link to SIC website Action Required
NHS Dumfries and Galloway failed
to comply with Part 1 of the
Freedom of Information (Scotland)
Act 2002 in responding to the
information request made by Mr
Kerr. In particular, NHS Dumfries
and Galloway failed to respond to
Mr Kerr’s requirement for review
within the timescale laid down by
section 21(1) of the Act.

NHS Dumfries and
Galloway were
required to provide
a response to Mr
Kerr by 22nd March
2019.
The response was
issued on 19th
February 2019

https://www.itspublicknowledge.inf
o/uploadedFiles/Decision0152019.pdf
033/2019

06/03/2019

NHS Dumfries and Galloway None
Health Board complied with Part 1
of the Freedom of Information
(Scotland) Act 2002 in responding
to the information request made by
Mr Kerr.

https://www.itspublicknowledge.inf
o/uploadedFiles/Decision0332019.pdf
094/2019

20/06/2019

NHS Dumfries and Galloway failed None
to comply with Part 1 (specifically
section 17(1)) of the Freedom of
Information (Scotland) Act 2002,
by not providing Mr Kerr with a
notice that they did not hold the
information requested. Given the
terms of this decision, the
Commissioner does not require
NHS Dumfries and Galloway to
take any action in this case.

https://www.itspublicknowledge.inf
o/uploadedFiles/Decision0942019.pdf
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13.

The Scottish Information Commission is still reviewing the information relating
one of the applications; therefore, no formal decision notice has been issued
as yet. Details of the notice will be included in the end of year update that will
be presented to NHS Board in February 2020.

Process for Handling Freedom of Information Requests
14.

For some time now the existing process for handling Freedom of Information
requests coming in to the Board has not been working as effectively as it
could. With a number of responses being misdirect causing late responses to
be submitted resulting in the Board breaching the 20 working days response
time noted within the legislation.

15.

On 8th April 2019 the Board received a letter from the Scottish Information
Commissioner’s Office highlighting a period of poor performance within the
following 2 periods:

16.

•

July – September 2018 – of the 185 Freedom of Information requests
received, 57 received late responses

•

October – December 2018 – of the 155 Freedom of Information
requests received, 37 received late responses

As a result of this poor performance the Scottish Information Commissioner
placed the Board on an Intervention 1.

Interventions
17.

Decisions to intervene are based on evidence of a breach of statutory duty in
FOI law or non-compliance with a Code of Practice (as set out in the
Enforcement Policy). Most decisions to interview formally relate to recurrent
breaches or non-compliance.

18.

The objective of an intervention is to remedy the breach or non-compliance
within an acceptable period.

19.

Interventions are proportionate to the concern identified and made at the
appropriate level to achieve the desired outcome. The four levels of
interventions that could be applied are:

Intervention

Intervention
Level

Alert the authority to a minor concern and may, or may
not, recommend it takes action.

1

Require the authority to remedy a breach or noncompliance by a given date.

2
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Intervention

20.

Intervention
Level

Require the authority to commit to and deliver an action
plan to remedy a breach or non-compliance.

3

Lead to issue of a Practice Recommendation or
Enforcement Notice.

4

The Intervention placed on the Board is only highlighting a minor concern at
the moment, however, if not addressed we could move up the interventions.

Action Taken
21.

Following discussions with the Scottish Information Commissioner’s Office, a
workshop was arranged on 15th May 2019, where all General Managers and
key Freedom of Information contacts throughout the Board were invited. The
aim of the workshop was to look at the existing process to see what is working
well, what is not working as well as it could and what changes could be made
to improve the efficiency levels when handling the information requests.

22.

The workshop generated a lot of valuable discussions and a number of
potential improvements were suggested and it was agreed to pilot some of the
suggestions to allow a more efficient and effective process to be developed,
which would give the departments longer to deal with the requests when they
arrive.

23.

A copy of the notes taken at the workshop have been issued to the Scottish
Information Commissioner’s Office to demonstrate progress towards rectifying
the concerns around performance

24.

One of the key points that were raised as a concern was the lack of an
escalation process should the responses not be submitted within the
timeframe. This has been addressed as part of the new pilot process.

Pilot Process
25.

From discussions at the workshop, Mental Health, Pharmacy and Finance
agreed to pilot the new process and to give feedback on how it is working.

26.

The main difference with the Pilot Process to the existing process is that the
requests, once received and logged by the Freedom of Information Officer,
were sent direct to the Department FOI Lead and Department FOI Admin to
handle, this then allowed the department the maximum possible time to be
able to collate the response and submit within the 15 working days deadline
that we give departments.

NOT PROTECTIVELY MARKED
Page 8 of 10

27.

In addition to this, all Department FOI Leads and Admin had full access to the
Pilot Register, which then ensured that if a request is sent to the wrong
department, because the Department FOI Admin is checking the register
every couple of days they are able to pick up any FOIs that they should be
inputting into that have not been forwarded to them.

28.

An escalation process has been added to the Pilot Process, which means that
when an FOI is sent through to the department a number of scheduled
reminders are given, however, if we reach day 15 and no response has been
issued an email will be sent to the escalation lead for that department, which
is either a General Manager or a Director.

29.

To ensure there is a consistent approach to the department contacts a
spreadsheet has been devised, which is in the process of being populated
with each of the department contacts, including the deputies for the
Department FOI Lead and Admin and the recognised Escalation Lead.

30.

By collating this list there will be a consistent approach to who is being
contacted within each department, irrespective of who is recording the
requests as they come in to the Board, which will make the process more
efficient.

Improved Performance
31.

Due to changes that have been put in place through the pilot process and also
the completion of the move for staff from Crichton Hall to Mountainhall
Treatment Centre, improvements have been seen in relation to the Board’s
performance to response times. Noted below is a chart which shows the
number of Freedom of Information and Environmental Information requests
received each quarter and the number of responses that were issued late:

200
180
160
140
120
Late Responses

100

Requests received

80
60
40
20
0
Jan-Mar 18

Apr-Jun 18

Jul-Sept 18

Oct-Dec 18 Jan-Mar 19

Apr-Jun 19
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32.

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.

Recommendations
33.

The Board is asked to discuss and note the following points:
•

the performance of, and compliance with, the Freedom of Information
(Scotland) Act 2002 for the period 1st January 2019 – 30th June 2019.

•

the new Pilot Process that has been developed which will improve
performance rates against the requirements of the Freedom of
Information (Scotland) Act 2002.
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File
Number

EIR/FOI

19-001
19-002
19-003
19-004
19-005
19-006
19-007
19-008
19-009
19-010
19-011
19-012
19-013
19-014
19-015
19-016
19-017
19-018
19-019
19-020
19-021
19-022
19-023
19-024
19-025
19-026
19-027
19-028
19-029
19-030
19-031
19-032
19-033
19-034
19-035
19-036
19-037
19-038
19-039
19-040
19-041

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

Date
Received

03/01/19
03/01/19
03/01/19
03/01/19
04/01/19
04/01/19
04/01/19
07/01/19
07/01/19
07/01/19
07/01/19
07/01/19
08/01/19
08/01/19
08/01/19
08/01/19
08/01/19
09/01/19
10/01/19
10/01/19
10/01/19
10/01/19
11/01/19
11/01/19
14/01/19
14/01/19
15/01/19
15/01/19
15/01/19
16/01/19
17/01/19
17/01/19
17/01/19
17/01/19
18/01/19
18/01/19
18/01/19
18/01/19
18/01/19
18/01/19
21/01/19

Due date

31/01/19
31/01/19
31/01/19
31/01/19
01/02/19
01/02/19
01/02/19
04/02/19
04/02/19
04/02/19
04/02/19
04/02/19
05/02/19
05/02/19
05/02/19
05/02/19
05/02/19
06/02/19
07/02/19
07/02/19
07/02/19
07/02/19
08/02/19
08/02/19
11/02/19
11/02/19
12/02/19
12/02/19
12/02/19
13/02/19
14/02/19
14/02/19
14/02/19
14/02/19
15/02/19
15/02/19
15/02/19
15/02/19
15/02/19
15/02/19
18/02/19

Date Closed Breach 20
/ withdrawn
days

14/01/19
14/01/19
14/01/19
17/01/19
28/01/19
18/01/19
14/01/19
14/01/19
14/02/19
17/01/19
31/01/19
14/01/19
14/01/19
23/01/19
23/01/19
21/01/19
03/02/19
28/01/19
10/01/19
21/02/19
28/01/19
21/01/19
24/01/19
04/02/19
28/01/19
04/02/19
28/01/19
23/01/19
14/02/19
04/02/19
21/01/19
14/02/19
08/02/19
28/01/19
04/02/19
14/02/19
21/01/19
08/02/19
08/02/19
26/02/19
08/02/19

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
No
No
No
No
No
No
No
Yes
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Yes

Yes

Yes

Yes

Breach
Breach Summary of Request
16-20 21+ days
days

Dermatology service
Psoriatic arthritis and ankylosing spondylitis
Xanax Deaths
Waste contractor
Relocation of HCA from Nithbank to GP Practices
Sleep Tests
Settled status
Direct dial to NHS24
BMI Ross Hall
OOH GP services
ENT Waits
Hip/knee obesity patients
HES payments
Radiology recruitment
Sexual harassment complaints
NOAC/DOAC for VTE
Vending machines
Cataract operations
Children removed from their family
Incident recording systems
Ophthalmology medication
Eating disorder services
Agressive correspondence
Asthma
Clinical waste disposal
Staff compensation
Deaths by amiodarone
Flying in medical professionals
Stomach pumps performed on under 18s
MS Drugs
Electonic prescribing
Learning disability accomodation
Miscarriages
Homeless
STIs and Sexual Health Budgets
Speech recognition procurement
Number of meals served
Doctor vacancies
Staff employed outside Scotland
Risk assessment for aggressive patients
Grievances

Review
SIC
Request Applicati
Received on
Received

Yes

Yes

File
Number

EIR/FOI

19-042
19-043
19-044
19-045
19-046
19-047
19-048
19-049
19-050
19-051
19-052
19-053
19-054
19-055
19-056
19-057
19-058
19-059
19-060
19-061
19-062
19-063
19-064
19-065
19-066
19-067
19-068
19-069
19-070
19-071
19-072
19-073
19-074
19-075
19-076
19-077
19-078
19-079
19-080
19-081
19-082

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
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
FOI
FOI
FOI
FOI
FOI
FOI

Date
Received

21/01/19
21/01/19
21/01/19
22/01/19
22/01/19
22/01/19
22/01/19
22/01/19
22/01/19
23/01/19
24/01/19
24/01/19
25/01/19
28/01/19
28/01/19
28/01/19
29/01/19
29/01/19
29/01/19
30/01/19
30/01/19
31/01/19
31/01/19
31/01/19
01/02/19
01/02/19
04/02/19
04/02/19
04/02/19
05/02/19
05/02/19
05/02/19
05/02/19
05/02/19
05/02/19
05/02/19
05/02/19
06/02/19
06/02/19
06/02/19
06/02/19

Due date

18/02/19
18/02/19
18/02/19
19/02/19
19/02/19
19/02/19
19/02/19
19/02/19
19/02/19
20/02/19
21/02/19
21/02/19
22/02/19
25/02/19
25/02/19
25/02/19
26/02/19
26/02/19
26/02/19
27/02/19
27/02/19
28/02/19
28/02/19
28/02/19
01/03/19
01/03/19
04/03/19
04/03/19
04/03/19
05/03/19
05/03/19
05/03/19
05/03/19
05/03/19
05/03/19
05/03/19
05/03/19
06/03/19
06/03/19
06/03/19
06/03/19

Date Closed Breach 20
/ withdrawn
days

04/02/19
21/02/19
06/02/19
23/01/19
04/02/19
08/02/19
15/02/19
19/02/19
08/02/19
14/02/19
06/02/19
22/02/19
19/02/19
15/02/19
15/02/19
21/02/19
26/02/19
19/02/19
19/02/19
19/02/19
21/02/19
19/02/19
22/02/19
27/02/19
19/02/19
19/02/19
19/02/19
25/02/19
19/02/19
19/02/19
22/02/19
19/02/19
19/02/19
01/03/19
27/03/19
19/02/19
08/02/19
15/02/19
06/03/19
06/03/19
01/03/19

No
Yes
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
Yes
No
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Yes

Yes

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Contact details
Smoking cessation u18s
Staff counselling service
Laundry services employees
Laundry services protocols
Sexual Health attendances
System provider contract details
Alopecia and wigs
Menstruation product provision
Condition of buildings
Patient travel expenses
Cancelled operations
Restricted GP lists
Autopsies
Labiaplasty
U17 a/e admissions for drugs/alcohol
Adverse incidents involving opiates/Prescribers
Pest Costs
Dematology Staffing
Gluten Free prescriptions
Knife admissions
Erostering software
Earners below Scottish Living Wage
Cloud Computing
Pension Scheme leavers policy
Insourced Clinical Services
Cryptococcus and Cryptococcosis correspondence.
Interview information
Paracetamol overdoses
Screening waits
Video calls recruiting consultants
Discretionary points for consultants
Sleep Tests
Bunion protocol
Yes Private procedures
Major incidents
Agenda for Change correspondence in last 12 months
HES Audit
HES Complaints
HES correspondence
HES costs

Review
SIC
Request Applicati
Received on
Received

Yes

Yes

File
Number

EIR/FOI

19-083
19-084
19-085
19-086
19-087
19-088
19-089
19-090
19-091
19-092
19-093
19-094
19-095
19-096
19-097
19-098
19-099
19-100
19-101
19-102
19-103
19-104
19-105
19-106
19-107
19-108
19-109
19-110
19-111
19-112
19-113
19-114
19-115
19-116
19-117
19-119
19-118
19-120
19-121
19-122
19-123

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
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

Date
Received

07/02/19
07/02/19
08/02/19
08/02/19
08/02/19
11/02/19
12/02/19
12/02/19
12/02/19
13/02/19
13/02/19
13/02/19
14/02/19
14/02/19
15/02/19
18/02/19
18/02/19
18/02/19
18/02/19
18/02/19
18/02/19
19/02/19
20/02/19
20/02/19
21/02/19
21/02/19
22/02/19
22/02/19
22/02/19
25/02/19
25/02/19
25/02/19
26/02/19
26/02/19
26/02/19
27/02/19
27/02/19
27/02/19
27/02/19
04/03/19
04/03/19

Due date

07/03/19
07/03/19
08/03/19
08/03/19
08/03/19
11/03/19
12/03/19
12/03/19
12/03/19
13/03/19
13/03/19
13/03/19
14/03/19
14/03/19
15/03/19
18/03/19
18/03/19
18/03/19
18/03/19
18/03/19
18/03/19
19/03/19
20/03/19
20/03/19
21/03/19
21/03/19
22/03/19
22/03/19
22/03/19
25/03/19
25/03/19
25/03/19
26/03/19
26/03/19
26/03/19
27/03/19
27/03/19
27/03/19
27/03/19
01/04/19
01/04/19

Date Closed Breach 20
/ withdrawn
days

25/02/19
01/03/19
25/03/19
25/03/19
15/02/19
08/03/19
15/02/19
12/03/19
15/02/19
01/03/19
22/02/19
05/03/19
13/03/19
01/03/19
13/03/19
01/03/19
01/03/19
05/03/19
05/03/19
13/03/19
02/04/19
05/03/19
13/03/19
03/04/19
25/03/19
13/03/19
29/03/19
29/03/19
01/04/19
25/03/19
25/03/19
05/03/19
25/03/19
26/03/19
27/02/19
23/04/19
27/03/19
25/03/19
09/04/19
25/03/19
05/04/19

No
No
Yes
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
Yes
Yes
No
Yes
Yes
Yes
No
No
No
No
No
No
Yes
No
No
Yes
No
Yes

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes

Psychology data protection training
Scottish Resilience Partnership
Reported thefts
IT and licensing spend
Early retirement
OOH GP services
GP clusters
Waiting times funding for Chronic Pain
Prison health workers
ERP software
Consecutive shifts for ooh gp
Clinical negligence claims
Restraints
Support Services WTE
Health Board owned GP premises.
Removal of reasonable chastisement legislation
CDAT Team
Video games addiction
Claims
Red HIIAT docs
Allergies
IT procurement officer
Disposable nappy provision
Kidney stent protocols
Dismissals
Hip replacements waits
Cost of sleep study
Vacant support services staff
Employing agency, temorary or locum doctors in A&E
Suspended employees
Biologic therapies
Assisted suicide plans
Personal Health Record Software
Formula milk
Medical Records
Yes CCTV contract details
Sleep apnoea
Pharmacy injecting equipment provision
Urgent referrals to Dermatology
Artwork cost, type and location
Retinopathy of prematurity screening protocol

Review
SIC
Request Applicati
Received on
Received

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed Breach 20
/ withdrawn
days

19-124
19-125
19-126
19-127
19-128
19-129
19-130
19-131
19-132
19-133
19-134
19-135
19-136
19-137
19-138
19-139
19-140
19-141
19-142
19-143
19-144
19-145
19-146
19-147
19-148
19-149
19-150
19-151
19-152
19-153

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
FOI
FOI
FOI

04/03/19
04/03/19
05/03/19
06/03/19
06/03/19
06/03/19
07/03/19
07/03/19
06/03/19
08/03/19
11/03/19
08/03/19
11/03/19
11/03/19
12/03/19
12/03/19
12/03/19
13/03/19
13/03/19
13/03/19
13/03/19
13/03/19
14/03/19
14/03/19
15/03/19
18/03/19
18/03/19
19/03/19
19/03/19
19/03/19

01/04/19
01/04/19
02/04/19
03/04/19
03/04/19
03/04/19
04/04/19
04/04/19
03/04/19
05/04/19
08/04/19
05/04/19
08/04/19
08/04/19
09/04/19
09/04/19
09/04/19
10/04/19
10/04/19
10/04/19
10/04/19
10/04/19
11/04/19
11/04/19
12/04/19
15/04/19
15/04/19
16/04/19
16/04/19
16/04/19

05/04/19
25/03/19
25/03/19
25/03/19
25/03/19
03/04/19
01/04/19
27/03/19
03/04/19
08/04/19
01/04/19
04/04/19
23/04/19
01/04/19
08/04/19
10/04/19
01/04/19
10/04/19
08/04/19
05/04/19
09/04/19
05/04/19
18/03/19
18/04/19
18/04/19
10/04/19
10/04/19
16/04/19
15/04/19
10/04/19

Yes
No
No
No
No
No
No
No
No
Yes
No
No
Yes
No
No
Yes
No
No
No
No
No
No
No
Yes
Yes
No
No
No
No
No

19-154
19-155
19-156
19-157
19-158
19-159
19-160
19-161
19-162
19-163
19-164

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR

22/03/19
21/03/19
25/03/19
15/03/19
19/03/19
26/03/19
27/03/19
27/03/19
01/04/19
28/03/19
28/03/19

19/04/19
18/04/19
22/04/19
12/04/19
16/04/19
23/04/19
24/04/19
24/04/19
29/04/19
25/04/19
25/04/19

27/03/19
09/04/19
09/04/19
09/04/19
21/03/19
23/04/19
16/04/19
18/04/19
29/04/19
18/04/19
10/04/19

No
No
No
No
No
No
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Yes

Yes

Yes

Yes

Yes
Yes

Breach
Breach Summary of Request
16-20 21+ days
days

Patients choosing private treatment
Obstetrics staffing
GP Practices
PGAS cases
Haematology Survey
Audiology staffing and hearing test waits
Waiting time calculations
Infectious disease diagnosis tests
Payments to ABC Ambulance
Residential rehab drug/alcohol
Criteria for bariatric surgery
Mental Health Wellbeing Apps
Remote patient monitoring
OOH Contingency
Sharp attendances
Patient Falls
Use of Peppol procurement system
End of Life policies/procedures
Breast ironing
Clinical waste and staffing
Senior managers and manager posts by gender
Waiting times for behavioural therapies
Contact details
People diagnosed with Type-1 Diabetes by postcode.
Infection outbreaks ove last 5 years
Assaults on staff
Pinnaplasty procedures on children
Self-poisoning
Physical Assaults on Staff
Drug overdose and self-poisoning cases presented to A&E
for children
Lockerbie GP recruitment
Colorectal Cancer breaks in treatment
Limited clinical value
IT software information
STI Self Sampling Contract and service information
PACS, VNA and RIS systems used
Infant Formula
MS Diagnoses and treatment
Patient transport
Vaccine testing
Back up generators

Review
SIC
Request Applicati
Received on
Received

Yes

Yes

File
Number

EIR/FOI

19-165
19-166
19-167
19-168
19-169
19-170
19-171
19-172
19-173
19-174
19-175
19-176
19-177
19-178
19-179
19-180
19-181
19-182
19-183
19-184
19-185
19-186
19-187
19-188
19-189
19-190
19-191
19-192
19-193
19-194
19-195
19-196
19-197
19-198
19-199
19-200
19-201
19-202
19-203
19-204

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

Date
Received

01/04/19
01/04/19
02/04/19
02/04/19
02/04/19
03/04/19
03/04/19
04/04/19
05/04/19
03/04/19
05/04/19
05/04/19
08/04/19
08/04/19
08/04/19
08/04/19
08/04/19
09/04/19
09/04/19
10/04/19
11/04/19
11/04/19
11/04/19
12/04/19
12/04/19
12/04/19
12/04/19
12/04/19
15/04/19
15/04/19
29/04/19
16/04/19
17/04/19
17/04/19
17/04/19
17/04/19
17/04/19
17/04/19
18/04/19
19/04/19

Due date

29/04/19
29/04/19
30/04/19
30/04/19
02/05/19
01/05/19
01/05/19
02/05/19
03/05/19
01/05/19
03/05/19
03/05/19
06/05/19
06/05/19
06/05/19
06/05/19
06/05/19
07/05/19
07/05/19
08/05/19
09/05/19
09/05/19
09/05/19
10/05/19
10/05/19
10/05/19
13/05/19
13/05/19
15/05/19
15/05/19
27/05/19
14/05/19
15/05/19
17/05/19
15/05/19
15/05/19
15/05/19
17/05/19
16/05/19
21/05/19

Date Closed Breach 20
/ withdrawn
days

12/04/19
09/04/19
09/04/19
11/04/19
02/05/19
16/04/19
04/04/19
23/04/19
16/04/19
18/04/19
16/04/19
10/05/19
16/04/19
30/04/19
18/04/19
26/04/19
16/04/19
19/04/19
16/04/19
07/05/19
16/04/19
09/05/19
07/05/19
07/05/19
30/04/19
07/05/19
13/05/19
24/05/19
15/05/19
15/05/19
27/05/19
07/05/19
19/04/19
24/05/19
07/05/19
17/04/19
09/05/19
24/05/19
13/05/19
16/05/19

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
Yes
No
No
No
No
No
Yes
No
No
No
Yes
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Yes

Yes

Yes

Yes

Breach
Breach Summary of Request
16-20 21+ days
days

GP Practices
Days taken to send results on cervical screening
Applications recieved from EU citizens
Outsourced Radiology reporting
Parkinsons awareness training
MRI scanning in Radiology questionnaire
Hand drying questionnaire
Children investigated for induced illnesses
Prescribed opiods
Use of Animals in Mental Health Services
Prisoners requiring palliative care
Eating disorder services
Electronic Patient Records & Document Scanning
Suicides at Midpark
Anatomical waste collection
Attacks on staff
Treatment with Prolia
Methadone stopped
Treatments for Liver Cancer
Drug resistent infections
Thefts from hospital
Waiting times CAMHS
Psychology waits
Suicide watch
Staff concerns
Clinical waste
DNACPR
Financial budget information
Students Mental Health Service
Dermatology service
Died awaiting discharge
Oncology patients treated by the Board
Structure of Occupational Therapy
Patients treated in private healthcare premises
LGBTQ awareness in mental health
Medical Records
Weekly staff employed
Delayed discharge
Alcohol and drug children admissions
Diagnosed annually with inflammatory bowel diseases and
rheumatoid arthritis in the individual postcode areas DG2, 5.
6, 7, 8 and 9 from 2007 to 2018

Review
SIC
Request Applicati
Received on
Received

Yes
Yes

Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed Breach 20
/ withdrawn
days

19-205
19-206
19-207
19-208

FOI
FOI
FOI
FOI

23/04/19
24/04/19
24/04/19
24/04/19

21/05/19
22/05/19
22/05/19
22/05/19

13/05/19
07/05/19
27/05/19
07/05/19

No
No
Yes
No

19-209
19-210
19-211
19-212
19-213
19-214
19-215
19-216
19-217
19-218
19-219
19-220
19-221
19-222
19-223
19-224
19-225
19-226
19-227
19-228
19-229
19-230

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

25/04/19
25/04/19
26/04/19
26/04/19
26/04/19
29/04/19
29/04/19
24/04/19
30/04/19
30/04/19
01/05/19
01/05/19
18/04/19
03/05/19
03/05/19
07/05/19
07/05/19
07/05/19
08/05/19
08/05/19
08/05/19
09/05/19

23/05/19
23/05/19
24/05/19
24/05/19
24/05/19
27/05/19
27/05/19
22/05/19
28/05/19
28/05/19
29/05/19
29/05/19
16/05/19
31/05/19
31/05/19
04/06/19
04/06/19
04/06/19
05/06/19
05/06/19
05/06/19
06/06/19

30/04/19
20/05/19
07/05/19
14/05/19
15/05/19
13/05/19
15/05/19
30/04/19
24/05/19
13/05/19
13/05/19
27/05/19
15/05/19
03/05/19
24/05/19
15/05/19
13/05/19
14/05/19
29/05/19
03/06/19
14/05/19
24/05/19

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

19-231
19-232
19-233
19-234
19-235
19-236
19-238
19-239
19-240
19-241
19-242
19-243
19-244
19-245

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

09/05/19
10/05/19
10/05/19
13/05/19
15/05/19
13/05/19
09/05/19
15/05/19
15/05/19
15/05/19
15/05/19
16/05/19
17/05/19
17/05/19

06/06/19
07/06/19
07/06/19
10/06/19
12/06/19
10/06/19
06/06/19
12/06/19
12/06/19
12/06/19
12/06/19
13/06/19
14/06/19
14/06/19

24/05/19
31/05/19
15/05/19
16/05/19
06/06/19
29/05/19
24/05/19
10/06/19
31/05/19
31/05/19
20/05/19
05/06/19
14/06/19
10/06/19

No
No
No
No
No
No
No
No
No
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Yes

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Babies with NAS
Drug deaths 2017 and 2018
Self harm/overdose admissions u25s
Blood disorders in prisoners and those detained under MHA
Rubbish tonnage
Support workers in maternity
WIFI in hospitals
Agency spend on Medical Locums / AHPs
Medical Locums
Methadone prescriptions
Spend on sugar
Hospital meal cost
Lost records / samples
Autopsies
Flexible working
Specialist stroke units
Dental handpiece use
Patient information
IV Cannulas
Doctor charges
FGM
Mesh complications
Dental complaint handling
Agency staffing
Contraception U16s
Psychological support for patients with neurological
conditions
First aid babies
Food allergies spend
Food allergies diagnosed
Births
Anaesthetic Agents
Use of propofol
LAC Mental Health
Agency spend and rotas
Grievances
PACS
Telephone System maintenance
Numbers with MS
Agency statistics
Mental Health referrals from Schools for children

Review
SIC
Request Applicati
Received on
Received

File
Number

EIR/FOI

Date
Received

Due date

Date Closed Breach 20
/ withdrawn
days

19-246
19-247
19-248
19-249
19-250
19-251
19-252
19-253
19-254
19-255
19-256
19-257
19-258

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

20/05/19
20/05/19
21/05/19
21/05/19
21/05/19
22/05/19
22/05/19
23/05/19
16/05/19
21/05/19
24/05/19
24/05/19
28/05/19

17/06/19
17/06/19
18/06/19
18/06/19
18/06/19
19/06/19
19/06/19
20/06/19
13/06/19
18/06/19
21/06/19
21/06/19
25/06/19

05/06/19
31/05/19
21/06/19
10/06/19
11/06/19
29/05/19
31/05/19
14/06/19
06/06/19
19/06/19
28/05/19
06/06/19
31/05/19

No
No
Yes
No
No
No
No
No
No
Yes
No
No
No

19-259
19-260
19-261
19-262
19-263
19-264
19-265
19-266
19-267
19-268
19-269
19-270
19-271
19-272
19-273
19-274
19-275
19-276
19-277
19-278
19-279
19-280
19-281
19-282
19-283
19-284
19-285
19-286

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
FOI

28/05/19
28/05/19
28/05/19
28/05/19
28/05/19
29/05/19
29/05/19
30/05/19
30/05/19
03/06/19
03/06/19
03/06/19
04/06/19
06/06/19
05/06/19
06/06/19
06/06/19
30/04/19
06/06/19
06/06/19
07/06/19
10/06/19
10/06/19
11/06/19
12/06/19
12/06/19
13/06/19
13/06/19

25/06/19
25/06/19
25/06/19
25/06/19
25/06/19
26/06/19
26/06/19
27/06/19
27/06/19
01/07/19
01/07/19
01/07/19
02/07/19
04/07/19
03/07/19
04/07/19
04/07/19
28/05/19
04/07/19
04/07/19
05/07/19
08/07/19
08/07/19
09/07/19
10/07/19
10/07/19
11/07/19
11/07/19

13/06/19
12/06/19
05/06/19
12/06/19
03/06/19
31/05/19
20/06/19
10/06/19
18/06/19
10/06/19
10/06/19
13/06/19
10/06/19
20/06/19
18/06/19
14/06/19
04/07/19
19/06/19
10/06/19
21/06/19
18/06/19
27/06/19
15/07/19
20/06/19
21/06/19
18/06/19
24/06/19
19/06/19

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
No
No
Yes
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Review
SIC
Request Applicati
Received on
Received

Number of patients being treated by specific medication
Cross Contamination for patients with Cystic Fibrosis
Sleep Clinics
Cancer Treatment
Independent primary care services - financial information
Take-home naloxone
Radiology & Ultrasound Equipment
Foreign Objects left in bodies
Perinatal Mental Health and Mother and Baby Units
Kidney Cancer Treatment
Patients treated with Aimovig
Sexual misconduct among staff
Specialty Dotors in the Medicine of Elderly / Stroke Service.

Yes

Yes

Yes

Biologics and Biosimilar prescribing
Sick days lost
CAMHS Community Workshop
Complaints of bullying and harassment
Disposable drinking cups
Staff mileage and cost
Overtime for consultants
Kidney donation
Acute stroke staffing and provision
Mental Health murders
2C GP practices
Contract register
Commissioning LES in GPs
Surgical waiting times lists
Staff access to drugs and staff suicide
MND Diagnosis
Wigtownshire births
Yes Weekly staff employed
CAMHS Waits 15-16 yo
Breast screening waiting times
Antidepressant prescriptions
Staff on sex offender register
Group B Strep
Preterm guidelines
Multiple myeloma
Cannabis prescriptions
Medicines management re diabetes
Childcare assistance

Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed Breach 20
/ withdrawn
days

19-287
19-288
19-289
19-290
19-291
19-292
19-293
19-294
19-295
19-296
19-297
19-298
19-299
19-300
19-301
19-302
19-303
19-304
19-305
19-306
19-307
19-308
19-309

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI

13/06/19
13/06/19
14/06/19
14/06/19
12/06/19
14/06/19
17/06/19
17/06/19
17/06/19
19/06/19
19/06/19
19/06/19
20/06/19
20/06/19
21/06/19
21/06/19
21/06/19
24/06/19
24/06/19
24/06/19
24/06/19
25/06/19
25/06/19

11/07/19
11/07/19
12/07/19
12/07/19
10/07/19
12/07/19
15/07/19
15/07/19
15/07/19
17/07/19
17/07/19
17/07/19
18/07/19
18/07/19
19/07/19
19/07/19
19/07/19
22/07/19
22/07/19
22/07/19
22/07/19
23/07/19
23/07/19

20/06/19
18/06/19
18/06/19
04/07/19
04/07/19
20/06/19
08/07/19
20/06/19
08/07/19
04/07/19
17/07/19
12/07/19
04/07/19
11/07/19
16/07/19
15/07/19
08/07/19
09/07/19
15/07/19
18/07/19
12/07/19
09/07/19
09/07/19

19-310

FOI

25/06/19

23/07/19

09/07/19 No

19-311
19-312
19-313
19-314
19-315

FOI
FOI
FOI
FOI
FOI

25/06/19
26/06/19
27/06/19
27/06/19
28/06/19

23/07/19
24/07/19
25/07/19
25/07/19
26/07/19

15/07/19 No
01/07/19 No
Not Known
17/07/19 No
11/07/19 No

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Backlog for breast screening
2C GP practices
CAMHS Organisation Chart
Patient self catheterisation
Blood test spoiled
Coronary CT Angiography scans
Organisational Chart
Ultrasound questionnaire
Stress staff absence
Telephone System maintenance
Agency nurse shifts
Acute service units closed
Community Equipment Service questionnaire
Death certificates policies
Histology survey
Food allergy training and spend
Dental patient complaints
Private hospital admissions
Dental outpatient waits
Sexual health clinics
Carbon dioxide emissions
Workforce assaults
Cost of supplyingGP medical cover for 18/19 at Castle
Douglas Hospital
FOI responses on prescribing information for biologics and
biosimilars, immunology, anti-TNF or JAK inhibitors and
rheumatoid arthritis or rheumatology treatments.
Cancelled operations for over 75s
JDs for HR Advisor
Sexual Health costs and staffing
Outsource teleradiology
Paediadric questionnaire

Review
SIC
Request Applicati
Received on
Received
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RECOMMENDATION
The NHS Board is asked to discuss and note the review of the Corporate Risk
Register to ensure it is aligned to the Corporate Objectives and Priorities.

CONTEXT
Strategy / Policy:
The paper supports the active management of risk within the organisation in line with
the Board’s Risk Management Strategy and Risk Register Policy and Procedures.
Organisational Context / Why is this paper important / Key messages:
Following discussions with the Board Chairman, it was agreed that NHS Board
members should have access to review the full corporate risk register at regular
intervals throughout the year to discuss the risks and comment on the links to the
Board’s Corporate Objectives and the new Corporate Priorities.

GLOSSARY OF TERMS
NHS DATIX -

National Health Service
Board Risk Management recording system
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MONITORING FORM
Policy / Strategy

Risk Management Strategy
Risk Register Policy and Procedure

Staffing Implications

No staffing implications were identified as part of
this paper.

Financial Implications

No financial implications were identified as part of
this paper.

Consultation / Consideration

Each Director has reviewed the details within the
corporate risks they are responsible for.
Management Team – July 2019

Risk Assessment

No risk assessment was undertaken as part of this
paper, however, individual risk assessments were
undertaken for each of the Corporate Risks prior to
them being added to the register on Datix.

Risk Appetite
Low
Medium 
High
The corporate risk register covers all aspects of the
Board’s business, from safe and effective patient
care to business development opportunities,
therefore, a medium risk tolerance has been added
to this paper.
Sustainability

Compliance
Objectives

Not applicable

with

Corporate This paper covers all of the Corporate Objectives.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

This paper covers all areas of best value

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Situation
1.

The Corporate Risk Register is regularly reviewed by the Directors on a risk
by risk basis and is included in the Risk Management Quarterly Update to
Audit and Risk Committee for review, however, the register has not routinely
been taken to NHS Board to review and to receive assurances that it
continues to cover the Corporate Objectives and the new Corporate Priorities.

Background
2.

Management Team held a workshop with the Risk Co-ordinator in April 2016
to review all aspects of the existing 30 corporate risks. The workshop
highlighted that there were a number of risks on the register that either
needed to be de-escalated to a different level to be managed, or were
duplicated in another risk or were obsolete.

3.

One of the outcomes from the workshop was to develop a more focused and
effective register with 14 risks that covered the Board’s current risk priorities.
Risk assessments were undertaken on each of the 14 areas and a crossmatching exercise was undertaken to ensure that all of the old risks had either
been captured in one of the new risks or that a reason had been identified for
the closure of the old risk.

4.

Since this review a further 3 risks have been added to the corporate register
to capture the new priorities for the Board, including the Impact of Brexit,
Information Sharing within Children’s Services and Organisational Culture and
Development.

Assessment
5.

Each risk on the Corporate Risk Register is reviewed every 3 months with the
responsible Director and the Corporate Business Manager, as per the
requirements within the Risk Register Policy and Procedure.

6.

The Policy highlights that although the Directors have responsibility as a
whole for the day to day management of the Corporate Risk Register, the
Board sits as the risk owners for the Corporate Risk Register and should be
presented with the register at regular intervals throughout the year.

Recommendation
7.

The NHS Board is asked to discuss and note the review of the Corporate Risk
Register to ensure it is aligned to the Corporate Objectives and Priorities.
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Ref

Title

Description

Hazards

New Corp Risk 1
(2392)

Sustainable workforce

Failure to recruit and retain essential and sustainable workforce poses a
significant risk to service sustainability. This could results in a lack of
availability of suitably qualified and competent medical (including GPs),
other clinical and other staff/carers/volunteers, resulting in inability to
deliver services for partners as set out in the IJB Strategic Plan.

New Corp Risk 2
(2393)

Finance

Failure of the Board to meet financial target

Current owner

Corporate Function

Risk level (current) Risk level (Target)

Unable to deliver care / services to the patients of NHS D&G.
Unable to recruit right staff (of all disciplines - medical, other clinical and
other staff).
Unable to attract independent contractors (GPs, pharmacists etc) to
region to deliver independent contractor services.
Impact of staff challenges adversely effects staff health, wellbeing and
COOKSEY, Caroline
experience of remaining staff team members which adversely impacts on
retention levels.
Number of staff available does not meet the needs of the service.
Unable to deliver Board objectives.
Failure to recruit substantive staff increases the risk of excessive
temporary staffing costs, in excess of organisation budgets.

Staff Governance

Very High

High

Risk of adverse publicity / damage to reputation of Board.
Board not able to deliver against financial targets.
Ensuring that the financial position does not impact on patient safety.

Financial Governance

High

High

Service Governance

Medium

Medium

Healthcare Governance

High

High

Healthcare Governance

High

High

Service Governance

High

Medium

LEWIS, Katy

Failure to deliver Primary and Secondary Care Services.

New Corp Risk 3
(2394)

Infrastructure

Infrastructure is inadequate to meet both physical and technological
service user needs in future.

Hazards are principally of business continuity - IT systems, water, steam,
fire control, electrical, air handling and medical gas systems require major
life cycle replacement or maintenance which cannot be delivered whilst
maintaining usual hospital services. Failure of such systems could lead to
substantial service disruption and interruption.
WHITE, Julie
Failure to develop new models of health and social care in the community
setting which meet the needs of our local population.
Failure to deliver a local digital strategy to optimise the impact from
technology.

New Corp Risk 4
(2395)

Health Inequalities

New Corp Risk 5
(2396)

Vulnerable individuals

New Corp Risk 6
(2397)

Redesign

Failure to address inequalities resulting in poorer health outcomes for
certain groups or parts of the population.

Lack of funding for current and changing service provision.
Working on basis of evidence to effectiveness.
Failure to undertake impact assessment across whole system.
The risk is that health inequalities in Dumfries & Galloway are not
reduced or mitigated against. If health inequalities are not reduced this
will pose a number of risks to the organisation. These include but may
not be limited to: poorer health outcomes, greater provision of
interventions required, higher treatment costs, adverse outcomes for
people from groups suffering exclusion, increased demand on services
and damage to Board reputation.
Worsening social and economic circumstances across D&G.
Not implementing evidenced based approaches.
Non-delivery of actions within the Locality Plans
Organisational resource pressures.
Agenda not being embedded across the NHS and Health and Social Care
system.
Lack of partnership working

McCOY, Michele

Failure for multi agencies to communicate appropriate information on
vulnerable individuals or families.
Staff unable to meet clinical demands due to capacity.
A person dies or comes to significant harm as a result of failure to protect Failure to adhere to protocols.
DOCHERTY, Eddie
vulnerable individuals / support families.
Effective assessment of vulnerable individuals or families not being
carried out.
Failure to respond effectively to the requirement of vulnerable individuals
or families.
Lack of pace due to scale of change required. Inability to train and recruit
Unable to redesign quickly enough to meet the demands of the service. to new models. Political opposition to radical change. Change capacity
Services will need to be redesigned to address demographic / workforce / inadequate. Savings accrue too slowly to provide financial liquidity. Drug ACE, Jeff
and other health technology change increases cost base faster than
financial realities into 2020s.
redesign savings.

Ref

Title

Description

New Corp Risk 7
(2398)

Health and wellbeing of our staff

Failure to realise optimal health and wellbeing of staff impacts adversely
on service delivery and financial sustainability.

New Corp Risk 8
(2399)

Quality of care

Failure to assure and improve quality of care and services.

Hazards
Increase costs due to excessive locum and agency use.
Reduction in service quality due to inconsistent and or fluctuating team
membership.
Increase workload for managers, staff-side and support services (HR and
Occupational Health).
Reduction in quality of staff experience.
Potential reduction in quality in patient experience.
Unable to deliver services to patients, due to staff being off sick.
Poor motivation of staff.
Further absence of other staff members.
Failure to meet government standards.
Increase in critical incidents.
Complexity of changing patient and workforce demographics
changing and complexity of health care
Recruitment and retention.
Financial challenge

Current owner

Corporate Function

Risk level (current) Risk level (Target)

COOKSEY, Caroline

Staff Governance

High

Medium

DOCHERTY, Eddie

Healthcare Governance

Medium

Medium

Service Governance

Medium

Medium

Healthcare Governance

High

Medium

Restrictions to resources and poor management would result in
continued breaches to the TTG Performance and other key performance
indicators.
Failure to monitor operational activity on a regular basis.
Financial constraints leading to reduced services and failure to deliver the
Strategic Plan.
Failure to deliver a sustainable model of primary care resulting in
increased pressure on secondary care services.
WHITE, Julie
Failure to deliver sufficient social care capacity resulting in increased
activity and demand on primary and secondary care services.
Failure to address delayed discharges resulting in increased activity and
demand on secondary care services.
Failure to address significant operational delivery challenges in the Out of
Hours Service resulting in risks to patient safety and increased pressure
on acute services.

Change Capacity

Loss of focus on operational delivery due to other significant change
programmes, such as the Integration of Health and Social Care and the
Primary Care Transformation Programme.

New Corp Risk 10
(2401)

Health and wellbeing of our population

Lack of funding for current and changing service provision.
Not implementing evidenced based approaches.
Non-delivery of actions within the Locality Plans
Failure to take action on prevention and early intervention which impacts
Organisational resource pressures.
on future health and wellbeing of our population in medium to long term.
Agenda not being embedded across the NHS and Health and Social Care
system.
Lack of partnership working.

New Corp Risk 11
(2402)

Emergency Planning

Emergency Planning – failure to plan for major incidents and disasters.
This could lead to harm to patients & staff (as well as reputational
damage) through the failure of effective business continuity processes.

Gaps in comprehensive business continuity plans.
Unexpected events for which no plans exist.
ACE, Jeff
Failure to respond appropriately to changes in UK threat level escalations.

Corporate Governance

Medium

Medium

Failure to maintain information security standards leading to loss of
reputation and severe financial penalty.

Information systems accessed by hackers and cease to function
effectively.
Insufficient safeguards result in loss of or inappropriate access to
sensitive personal information.
Failure to effectively store and access information results in a poor
standard of care for patients or staff.
Threat of internal security hacks.
Failure to effectively store, transport and dispose of confidential
information.
Information Assurance Committee did not meet between May December 2018 due to the complete review of the group.

Information Governance

High

High

Board breaches compliance with standards on Corporate Governance
including risk of best value not being obtained.

Risk of preventable harm to patients or staff if corporate governance fails.
Litigation and criminal proceedings eg fraud.
The Board may be unable to provide required assurance to government.
LEWIS, Katy
Adverse reputation or publicity if corporate governance fails.
Qualified accounts
Best Value not being obtained.

Financial Governance

Medium

Medium

New Corp Risk 9
(2400)

New Corp Risk 12
(2403)

New Corp Risk 13
(2404)

Information Security

Corporate Governance

McCOY, Michele

DONALDSON, Ken

Ref

New Corp Risk 14
(2405)

Title

Strategic Planning

Description

Strategic commissioning fails to identify and adequately plan for the
health and care needs of the people of Dumfries and Galloway

Hazards

Current owner

Corporate Function

Risk level (current) Risk level (Target)

FREEMAN, Vicky

Corporate Governance

Medium

Medium

Lack of clarity in the legislation.
Difficulties of interpretation.
Potential contradictory advice from national directives.
Practitioners and children potentially at risk due to action or omission.

DOCHERTY, Eddie

Healthcare Governance

High

Medium

Staff experience
Patient/user/carer experience
Impact on reputation
Impact on patient safety and care
Impact on relations with IJB partners
Failure to deliver the IJB strategic plan
Failure to deliver the Board's Corporate Objectives

COOKSEY, Caroline

Staff Governance

High

Medium

ACE, Jeff

Corporate Governance

High

Medium

Strategic Commissioning and Planning
* Reduced staffing capacity resulting in potential insufficient contract
management, strategic and service planning.
* Challenges in recruiting staff experienced in planning and
commissioning.
* Dual procurement/finance systems within NHS and Council
* Inconsistent practices with Council and NHS staff in the department.
* Lack of single systems and processes between the NHS and Council.
Performance and Business Intelligence
* Challenges in recruiting staff experienced in performance management.
* Challenges in meeting statutory performance reporting requirements
due to imbalance of demand and capacity with regard to business
intelligence information.
*Challenges in identifying capacity to undertake comprehensive needs
assessment

New Corp Risk 15
(2553)

New Corp Risk 16
(2565)

Information Sharing with and across
Children's Services

Organisational culture and development
(staff experience)

Potential confusion exists around information sharing due to changes in
legislation regarding information sharing across professional groups
within Children's Services. This can allow practitioners and children
potentially to be at risk due action or omission.
Failure of the organisation to have a culture, systems and processes in
which staff feel safe and confident to speak up and raise concerns and
ideas for improvement, resulting in adverse impact on staff and/or
patient safety, health, wellbeing and/or relationships and reputation of
the Board.
This could result in a risk that the IJB fails to deliver anticipated cultural
change resulting in fragmentation and disjointed services which have an
adverse impact on patient / user and staff experience.

New Corp Risk 17
(2635)

Impact of Brexit

Exit from EU creates disruption to required availability of staff, goods and
services necessary for the provision of safe care.

No deal creating immediate disruption.
Deal that fails to provide adequate access to staff, goods and services.
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5th August 2019

Annual Review 2017/18
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Nick Morris
Chairman

Date: 10th July 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
• the Annual Review 2017/18 letter issued by Scottish Government following
the Annual Review meeting; and
• the update to the actions at the end of the letter will be brought back to NHS
Board in October 2019 for approval prior to submission to
Scottish Government.

CONTEXT
Strategy / Policy:
This paper support the national guidance issued by Scottish Government, which the
Board are measured against, as well as a number of local strategies including the
Board’s Operational Plan.
Organisational Context / Why is this paper important / Key messages:
On the 1st April 2019 NHS Dumfries and Galloway the Minister for Mental Health,
Clare Haughey MSP facilitated the ministerial annual review for the Board looking at
our performance and activity during 2017/18. The review discussed and outlined a
range of challenges the Board had faced in 2017/18, as well as touching on the
challenges in 2018/19.
As part of the event the minister met with Area Clinical Forum and Area Partnership
Forum members and a small group of patients and carers from the region. A public
session was also held, which gave the public an opportunity to question the
Chairman and Chief Executive on important matters. The Minister for Mental Health
has written to the Board giving an overview of the visit and highlighting key actions
that the Board are asked to take forward.
GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Supports all local and national guidance the Board
adheres to, including the Operational Plan.

Staffing Implications

No staffing issues were identified as part or this
paper.

Financial Implications

Within overall LDP

Consultation / Consideration

Management Team and circulated to all Board
Members for review.

Risk Assessment

No risk assessments were carried out as part of
this paper.

Risk Appetite
Low
Medium 
High
This paper supports our performance to deliver
safe, effective and efficient services to patients,
therefore, a medium level of risk appetite has been
noted against this paper.
Sustainability

Compliance
Objectives

Financial plan supports the sustainability agenda
through the delivery of efficient solutions and
financial savings.
with

Corporate This paper support all of the Board’s corporate
objectives

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

Sound governance
Accountability
Performance scrutiny
Sound use of resources

Impact Assessment
No impact assessment was undertaken as part of this paper.
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1.

On the 1st April 2019 NHS Dumfries and Galloway the Minister for Mental
Health, Clare Haughey MSP facilitated the ministerial annual review for the
Board looking at our performance and activity during 2017/18. The review
discussed and outlined a range of challenges the Board had faced in 2017/18,
as well as touching on the challenges in 2018/19.

2.

As part of the event the minister met with Area Clinical Forum and Area
Partnership Forum members and a small group of patients and carers from
the region. A public session was also held, which gave the public an
opportunity to question the Chairman and Chief Executive on important
matters.

3.

The letter from the Minister for Mental Health (Appendix 1) acknowledged the
many positive aspects of the Board’s performance, noting that progress
should continue to be closely monitoring as we move into even more
challenging times. The final page of the letter identifies a number of action
points, which the Board are required to progress over the next year. The
actions have been listed below for information.
•

Keep the Health & Social Care Directorates informed on progress
towards achieving all access targets in line with agreed improvement
trajectories.

•

Make progress in the priority area of mental health by ensuring that
Board meets and maintains the national access standards for both
CAMHS and Psychological Therapies.

•

Continue to work with planning partners on the critical health and social
intergration agenda, including effectively addressing the delayed
discharge challenge.

•

Continue to achieve financial management targets, maximising
recurring efficiencies to ensure long term sustainability.

•

Keep the Health & Social Care Directorates informed of progress with
its significant local health improvement activity.

•

Provide a written update to Scottish Government on progress against
the above actions by 30th October 2019.

4. As you will see from the final action the Board are required to pull together an
action plan, which will demonstrate to Scottish Government that progress is
being made against each of the items.
5. It is proposed that the action plan will be developed and brought back to the
October 2019 NHS Board meeting for comment and approval before
submission to Scottish Government by the end of October 2019.
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Terms of Reference – Staff Governance Committee
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Caroline Cooksey
Workforce Director

Date: 25th July 2019
RECOMMENDATION
The Board is asked to approve the revised Staff Governance Committee Terms of
Reference.

CONTEXT
Strategy / Policy:
This paper supports the Code of Corporate Governance and the Scheme of
Delegation.
Organisational Context / Why is this paper important / Key messages:
As part of the Scheme of Delegation, NHS Board are required to approve any
amendments that are made to the NHS Board Committee Term of Reference.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Code of Corporate Governance
Scheme of Delegation

Staffing Implications

No staffing implications were identified as part of
this paper.

Financial Implications

No financial implications were identified as part of
this paper.

Consultation / Consideration

Staff Governance Committee – 22nd July 2019

Risk Assessment

No risk assessment was undertaken as part of this
paper.

Risk Appetite
Low
Medium 
High
This paper supports the development of the Board
Governance Committees to allow them to fulfil their
requirements delegated by the NHS Board,
therefore, a medium risk tolerance is noted against
this paper.
Sustainability

Compliance
Objectives

Not applicable.

with

Corporate Corporate Objectives 2, 4, 6 and 7

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

Vision and Leadership
Effective Partnerships
Governance and Accountability
Performance Management

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Overview
1.

It is a requirement of the NHS Board to “create such Committees, as are
required by statute, guidance, regulations and Ministerial direction as are
necessary for the economical, efficient and effective governance of its
business.

2.

“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.”

3.

The Scheme of Delegation also states that it would be the responsibility of the
NHS Board to approve any changes made to the terms of reference following
establishment.

Terms of Reference
4.

The Board currently has 5 Standing Governance Committee, who have each
been given a different function within the Board to ensure all areas of the
national and local guidance and legislation is covered going forward.

5.

Attached within the appendices are the Terms of References for each of the 5
Standing Governance Committees noted below:
•
•
•
•
•

Appendix 1 – Audit and Risk Committee
Appendix 2 – Healthcare Governance Committee
Appendix 3 – Performance Committee
Appendix 4 – Person Centred Health and Care Committee
Appendix 5 – Staff Governance Committee

6.

In the past committees have been allowed to review and approve their own
terms of reference, however, it has been agreed to bring the process in line
with the Standing Orders and Scheme of Delegation and present the
documents to NHS Board for approval at each of the review stages.

7.

This should not take away the importance each committee has in undertaking
the initial review of the remit and suggesting changes, before recommending
approval of the revised document to the Board.

Staff Governance Terms of Reference
8.

The Staff Governance Committee Terns of Reference have been reviewed
and amended by the committee at their last meeting and are presented to
NHS Board for formal approval.
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9.

Members are made aware that only one amendment was made to the Terms
of Reference, which is noted below:
•

Point 3, page 2 – The final paragraph within this section notes the
groups / committees that report in to Staff Governance Committee.
The change that was made was to include Area Partnership Forum on
the list.

Recommendation
10.

The Board is asked to approve the change that revised Staff Governance
Committee Terms of Reference.
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STAFF GOVERNANCE COMMITTEE

Terms of Reference

1

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

Board Chairman

•

4 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
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
Area Partnership Forum

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.

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 2019

Review
July 2020
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Area Clinical Forum
Minute of the Area Clinical Forum meeting held in the
Education Centre, DGRI on Wednesday 24th April 2019
Present
Ranjit Thomas (Chair)
Adele Foster, Fraser Gibb, Bill Irving, Ruth Millican,
In Attendance
Jan McCulloch, Professional Committees’ Co-ordinator
Apologies
Lorna Carr, Kim Heathcote, John Higgon, Ross Warwick, Carolina Mroczkowski

1.

Apologies

2.

Matters Arising

3.

Future delivery of adult Urology Services in Dumfries and Galloway
Viv Gration, Strategic Planning and Commissioning Manager attended and spoke
about the proposals for the future of the service.
Viv outlined the proposals in her presentation and said that she was aware of the
need to recognise that although the proposals are not ideal for D & G, there
remain continuing difficulties with this fragile service and she welcomed input and
ideas from colleagues.
Viv spoke about the challenges on workforce and increasing demand on the
service that is currently used by 2,000 people per year and highlighted that a
Royal college of surgeons review in 2016 had expressed concerns about the
service at that time.
Each of the 3 regional planning groups are currently reviewing urology services in
order to maximise stability and a regional planning shift will see Dumfries and
Galloway align more with the West of Scotland (WoS). D & G cancer links are
with SE Scotland (SCAN) and there are long term plans for a review of all uro
oncology services, but not immediately. D & G patient numbers are quite small
and there have been talks with the Beatson, Glasgow that Viv said had not been
very positive as they are they are stretched: this has been highlighted to GGHB
but to date no response has been received.
The proposed model is a hub and spoke with NHS Ayrshire and Arran and they
have suggested 2 surgeons together for 2 days per week and one day per
NOT PROTECTIVELY MARKED
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fortnight for GCH with ANPs supporting. In order to achieve this, a nursing team
will have to be recruited and trained. It is proposed a long term locum post is
funded for a 2 year period to cover during this time and an evaluation will be done
after an 18 month period
Viv said there is an awareness of the clinical concerns raised by Medical Staff
Committee and the Health Board recognise the increasing difficulties with the
recruitment of nursing staff to D & G. The transition period was about making a
commitment with Ayrshire and Arran and testing the position of the best available
model.
Medical Staff Committee has also expressed concerns about what is seen as
ANPs filling the roles of middle grade doctors and have agreed it would be better
to have a consultant presence Mon – Thurs 9 – 5. The surgical/medical
consultant would be able see patients who come in overnight and are in need of
an opinion; often for complex urological conditions and ANPs are not in a position
to provide that opinion. There were concerns that this could pose a risk to patients
and also to the surgical/medical teams. Members also agreed that ANPs should
be there to support medics and not to replace medical roles.
Viv commented that the skills of the urology service workforce in D & G has
managed to keep the service going over the years and although this is not an
ideal solution to the problem, other areas also may not be able to recruit to similar
posts.
Viv said that the proposals would be considered at the Integration Joint Board
meeting on the 29th May, when a decision would be made.
Ranjit thanked Viv for attending the meeting and explaining the proposals.
Viv left the meeting
There followed further discussions:
Members acknowledged the position the Board was in and agreed that ACF
should write to the IJB Chief Operating Officer, Health Board Chief Executive, and
Health Board Chair raising the concerns of ACF. These were primarily concerns
around potential patient safety implications, especially when the skills of a
urologist are required as an emergency during elective abdomino-pelvic surgery.
Some of the concerns are very speciality specific, and ACF were anxious that
there would be discussions at the IJB meeting without any surgeons present to
provide input.
Members agreed that Viv Gration has put in a lot of positive work around the
planning of these proposals and was commended for this. The committee
understands there is a national shortage of consultant urologists and the reasons
behind the paper, however members agreed that from discussions within the
advisory committees, they can only support the paper once the patient-safety
implications are sufficiently addressed. It was suggested that an invitation is
extended to the Clinical Director for the Surgical Directorate or the Speciality
Team Lead to attend the next ACF, or alternatively a request for their presence
during discussions at Board or IJB.
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It was agreed that ACF cannot endorse these proposals, unless satisfied that the
clinical risk is mitigated.

4.

Feedback from annual Review
The annual review, conducted by the Minister for Mental Health took place on
1st April and discussions were mainly about national issues including mental
health and children’s services.

5.

Standing Items
Feedback from Committees
AHPAC
o Redesign of AHP services
No update - Work in progress
o Rapid response team moving to Mountainhall
Ruth also spoke about the difficulties experienced due to Health and Social
care IT systems not talking each other. It was agreed that Ruth would send a
letter on behalf of ACF to Julie White and Graham Gault highlighting these
problems.
ANMAC
o Recruitment issues, problems ongoing in midwifery/ nursing recruitment in
Stranraer and how to encourage newly qualified midwives and nurses to
come here to work
o It was highlighted that the Residences are not available for non-medical staff
and if accommodation was available for other clinicians, it may encourage
nursing staff to come here. Bill will write to Eddie Docherty about this.
o Epilepsy services for children - Following adverse publicity the lack of an
epilepsy nurse specialist for children will be included in the review of
children’s services
HCSAC
o The next HCSAC meeting will be to looking at different ways to operate
committee
o Pathology – The role of advanced practitioner pathologist to support
consultant pathologists is being looked at. This role will not be to replace
pathologist and will still need consultant pathologists to sign off results.
Training will be in house and internal candidates identified for training
Mental Health
There are increasing problems with recruiting to posts with 10 x consultant
psychiatrists and 2.5 vacancies equates to 25% of the workforce; there are the
same problems with junior doctors’ vacancies with two out of 10 posts vacant.
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Following a recent Deanery visit, although the majority of requirements have been
met, problems have been identified in psychiatry trainees achieving the required
70% attendance rate at the training events in Glasgow. It was explained to the
Deanery that the standard could not be physically met because of the limitations
on trainees’ time, including on call and annual leave and asked to use
videoconferencing facilities, but the Deanery insists that trainees must attend the
weekly training event in Glasgow in person and videoconferencing is not
acceptable.
6.

Any Other Business
Date of Next Meeting 29th May 2019
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DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 29th April 2019 at
1.00 pm to 4.30 pm in Meeting Room 1, Mountainhall Treatment Centre, Dumfries
Present
Dr L Douglas
Mrs G Cardozo
Mr S Hare

LD
GC
SH

Non-Executive Board Member (Chair)
Non-Executive Board Member
Non-Executive Board Member

Mr J Ace
Mrs K Lewis
Ms S Thompson
Ms L Bass

JA
KL
SaT
LB

Mr J Boyd

JBo

Chief Executive
Director of Finance
Internal Auditor
Executive Assistant to Director of Finance
(Minute Secretary)
External Auditor – Grant Thornton UK LLP

Mr K Donaldson
Mr G Gault
Mrs C Sharp
Ms M Stevenson

KD
GG
CS
MS

Medical Director
General Manager ICT (Items 10 and 16 only)
Workforce Director (Item 11 only)
Patient Safety & Improvement Manager
(on behalf of Eddie Docherty, Nurse Director)

JBr
LC
MG
SuT
JW

External Auditor – Grant Thornton UK LLP
Non-Executive Board Member
Non-Executive Board Member
Deputy Director of Finance
Chief Internal Auditor

In Attendance

Apologies
Ms J Brown
Ms L Carr
Ms M Gunn
Ms S Thompson
Ms J Watters

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
no declarations of interest were put forward at this time.
NOT PROTECTIVELY MARKED
Page 1 of 14

3.

Minutes of meeting held on 28th January 2019
Audit and Risk Committee approved the minutes of the meeting held on 28th
January 2019.

4.

Matters Arising and Review of Actions List
Committee reviewed the Actions List and agreed which items could be closed
and which should remain open. The following updates were provided:
•
•
•
•
•
•

•

•
•

Principles for a Digital Future – It was noted that an update was provided
in the Information Assurance paper at Item 16. This action will be revisited
after the paper has been reviewed by Committee.
Audit Scotland Report: Children and Young People’s Mental Health – KL
advised that she would be following this up with Julie White later today and
will report back at the next meeting.
Out of Hours audit – JA referred to recent communications with Health
Improvement Scotland and confirmed that all actions from their recent visit
have been concluded and the matter now closed.
Risk Management – A number of actions were outstanding which will be
addressed under Item 13.
Scottish Government Circulars Log - KL confirmed that these would form
part of the assurances folder for the annual accounts and will be included
on an annual basis.
Board Risk Workshop – KL advised that the Chair of the Board is
reviewing arrangements/planning for all Board Workshops and will be
considering priority areas as part of this. KL will highlight the Risk
Workshop as part of this work.
Audit and Risk Committee Attendance and Performance – LD confirmed
that further discussion had taken place at the Self Assessment session in
April and an update was included in the action plan. Committee agreed
that this item should remain open at the current time whilst the action plan
is being implemented.
Waiver for minibus service – KL provided further detail on this, advising
that discussions will be taking place at IJB Performance and Finance
Committee in relation to the community transport initiative.
Format of Annual Assurances – LD advised that SuT is compiling an
annual assurances folder and this would be available for Board Members
to review in advance of the Audit and Risk Committee meeting/Special
Board for the accounts on 17th June 2019.

Committee noted the Actions List.
5.

External Audit Report
JBo presented the paper which outlined the following areas to support
assurances to date:
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•
•
•

Progress as at 11 April 2019 and update on audit work
Sector and technical updates
Specific considerations as set out in the Audit Scotland planning guidance

JBo advised that year end work is now underway and auditors will be on site
in May 2019. JBo added that the audit work is going well and no specific
issues have been identified to date.
Committee reviewed the report with the following key points noted:
•

•

•

•
•

LD noted that the interim audit review involved a review of minutes and
supporting papers and queried what the auditors would be looking for as
part of this. JBo advised that it would mainly be to look at areas that would
impact on the financial statements; areas around governance would be
looked at as part of the wider scope work.
LD referred to the section on EU Withdrawal in the wider scope audit work
and noted that the key areas covered would be people and skills, finance,
and rules and regulations. LD queried why supply chains were not
included. JBo advised these are the areas stipulated by Audit Scotland, in
line with a structured withdrawal; JA agreed that these were in line with
current requirements.
GC referred to the Rural Health Care report within the sector updates
section. GC noted this predominately focussed on arrangements in
England but queried if this would be considered as part of our
workstreams. KL advised that she would discuss this with Julie White to
see if there was anything useful from a service perspective and also Viv
Gration to see if the report would be considered as part of strategic
planning work. KL added that she would also raise with the Recruitment
and Sustainability Board.
Action: KL
There was a brief discussion re the NRAC (NHS Scotland Resource
Allocation Committee) formula with JA advising that NHS Dumfries and
Galloway are still above the funding cap.
GC referred to the section on openness and transparency in the wider
scope audit work and queried if this would be considered as part of the
community engagement internal audit which will be undertaken in 2019/20.
SaT advised that the scope of the audit is still to be devised, however, this
area would be considered. GC added that she would be interested in
becoming involved with the community engagement internal audit.

Audit and Risk Committee noted the External Audit Report.
6.

Audit Scotland Reports Update
KL presented the Audit Scotland Reports Update report to Committee,
advising that no new reports have been received since the previous meeting.
The update for Principles for a Digital Future is still outstanding, however, an
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update was included in the quarterly Information Assurance report to
Committee. The Committee were asked to confirm if this should continue to
be held open or now closed. Committee agreed this would be considered
under agenda item 16.
Audit and Risk Committee noted the report.
7.

Internal Audit Activity Quarterly Progress Report
SaT presented the paper which provided an update on the progress against
the 2018/19 Audit Plan. SaT advised the plan is on track, with a number of
remaining audits concluding this quarter. Key points from the paper are noted
below for reference:
•

•

Three audits have been completed to reporting stage (all have been given
Significant levels of assurance). One further report has been finalised in
relation to the Hospital Migration and Commissioning audit. This second
stage report was relating to processes for post project evaluation following
the move and also gives a Significant Assurance level.
As at 1st April 2019, 70 actions were open, 40 of which were overdue. 24
actions were closed within the month of March, 14 of which were graded
‘C’ - High Risk.

Committee noted the report, which led to further discussion around the
outstanding actions, as outlined at Item 12 below.
It was agreed to move to Item 12 at this point in the meeting.
12.

Outstanding Audit Actions Management Update
KL provided an update on numbers to date. As at 26 April 2019, 53 internal
audit actions are open, 24 of which are overdue. Committee acknowledged
that we previously had around 100 overdue actions and this was a
considerable reduction. KL commended SaT, the General Managers and all
staff involved for their commitment to closing off the internal audit actions. LD
echoed these sentiments and wished to formally record the Committee’s
thanks to SaT, the Internal Audit Team and all the teams/staff involved for
their commitment and positive engagement.
Committee discussed some of the learning from this exercise. SaT noted that
it was important to get the initial action plan right, particularly in terms of
realistic deadlines. JA recalled that there had been a targeted focus on
actions linked to the new hospital and clinical risks over the past few years,
and that we had perhaps, lost some focus on the day to day core actions
during this time; this will form part of our operational learning in terms of future
planning around large projects. JA confirmed this will be fedback to
management team for further discussion.
KL advised that she would meet with SaT to review the 24 remaining overdue
actions, to ascertain if there are any issues relating to these. Committee
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noted that the numbers were now more manageable and it was hoped that
these can be reduced further, particularly if we are considering more realistic
completion dates. JBo observed that it may be useful for the detail around
any outstanding actions to be presented to Committee to review any
mitigating actions, particularly in relating to high risk actions. KL confirmed
that this will form part of discussions with SaT.
In conclusion, Audit and Risk Committee noted the verbal update and agreed
that:
•

KL will undertake a review of the remaining overdue actions with SaT and
present a paper with further detail to Audit and Risk Committee on 29th
July 2019.
Action: KL

•

The Actions List should be updated to close the previous entries in relation
to Outstanding Internal Audit Actions and the new action (as noted above),
inserted.
Action: LB

8.

Limited Assurance Audit Update
SaT presented the paper which provided a summary of the progress against
the actions relating to previous Limited Assurance audits. These were noted
as:
•
•
•
•

RM/01/13 Risk Management – 1 remaining action open.
A/06/15 Waste Management – All actions are now closed.
A-04-18 Information Governance and Security Improvement Measures –
DL (2015) 17 – All actions are now closed.
A-02-18 Health and Safety Policy and Procedures – Further information is
provided under Item 11.

LD noted the good progress made with the Limited Assurance audits. LD
commented that the action relating to Risk Management required resolution
and would be discussed at Item 13.
Audit and Risk Committee noted the report.
9.

Internal Audit Plan 2019/20
SaT presented the Internal Audit Plan for 2019/20. The key points from the
paper were noted as:
•
•

The Plan has been prepared in line with the Public Sector Internal Audit
Standards (PSIAS) and the Scottish Government Audit and Assurance
Committee Handbook.
The Internal Audit Strategy, the revised Internal Audit Charter, the
proposed Internal Audit Plan and the Risk and Audit Universe were
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attached as appendices. It was noted that the Audit Charter has been
reviewed to take into consideration the revised Audit and Assurance
Committee Handbook issued in March 2018 and to also further consider
the implications of the removal of the Internal Audit section from the
Boards Standing Financial Instructions.
Committee reviewed the documents presented and the following points were
noted:
•

•
•

•

•

JBo referred to page 4 of the Risk and Audit Universe and noted there was
an entry for an ‘Information Security’ audit which listed the last year of
audit as being ‘older’. JBo noted the recent work in 2019 and queried if
this should be updated. It was noted that there was another audit on this
page named ‘IT Security’ which noted 2019 as the year of the last audit,
therefore, it was recognised there may be some tidying up needed around
headings. In relation to the Data Protection Act and Caldicott Guardian
audit area, JBo advised that the GDPR guidance was reviewed in 2018 so
this may be an area for consideration next year.
In terms of the audit plan, Committee acknowledged that coverage would
be provided to the IJB as well as NHS Board. It was also noted that 40
audit days had been allocated for joint audit assurances.
GC highlighted some of our current unprecedented big risks eg. workforce,
financial risks/efficiency savings. GC noted that there were no specific
links to these within the proposed audits and queried if we were
comfortable with this.
KL advised of other avenues for seeking
assurances and analysing these risks across the Board (eg. Recruitment
and Sustainability Programme Board). In terms of the financial position,
this requires a separate piece of work. JA acknowledged that some of our
HR processes do need review; KL added that the new eESS system had
been included for audit in 2019/20 and provided further information on this.
LD queried if the Recruitment and Sustainability Programme Board would
be considering improvement work/best practice around areas like
recruitment and retention as part of its remit. KL advised that she would
take this back to the Programme Board to clarify/consider. SaT added that
work around this could also be fedback via the 2018/19 internal audit on
Recruitment and Retention.
LD and GC commented that it would be interesting to see how the
Community Engagement and Health Inequalities audit would scope up,
noting that these are new audit areas for the Board. JA advised of a
refreshed strategic approach in relation to public health and noted some
developments in this area.

Audit and Risk Committee discussed and noted:
•

The Risk and Audit Universe

Audit and Risk Committee approved:
•

That the Internal Audit Strategy meets the requirements of PSIAS
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•
•

The revised Internal Audit Charter
The proposed Internal Audit Plan for 2019/20

GG arrived at this point in the meeting. It was agreed to move to Items 10 and
16.
10.

Internal Audit Progress Report – Information Governance and Security
Improvement Measures – DL (2015) 17 (A-04-18)
KD presented the paper which provided an update on the progress to date in
meeting internal audit requirements. GG spoke to the key points in the paper
as follows:
•

•

A significant amount of work has taken place since the last update to
address the Limited Assurance Audit Status. Since 2015 (including a few
older ones), there have been 37 Internal Audit recommendations in
relation to Information Governance and Security:
o 33 (89%) of these have been closed
o 0 (0%) are currently overdue
o 4 (11%) have closing dates at a future date
The 4 remaining actions will continue to be monitored to ensure they are
closed by their target date assuming any external factors do not adversely
affect the closure.

LD thanked GG for this positive update. LD queried if the 4 remaining actions
form part of the Limited Assurance report; GG and SaT confirmed that these
were separate actions.
Committee noted the report and agreed that no further reporting was required
by Committee at this time.
16.

Information Assurance Quarterly Update
KD presented the paper which asked the Committee to discuss and note the
quarterly update, the Information Communication Technology (ICT) Risk
Assessment, the draft outline of the Information Assurance Annual Report, the
proposed Network and Information System (NIS) Assessment/Planning
Document, and confirmation noting awareness of Digital Futures Principles
Guidance. Committee were also asked to approve the revisions to the
Information Assurance Committee Terms of Reference. KD noted that the
Information Assurance Committee had gone through considerable change
over the past year and a review had been undertaken of the information
presented to Audit and Risk Committee.
GG provided a brief overview of the information presented, advising of the
new format of the monthly report. Each quarterly report will focus on one or
two of the following five topics which are covered within the remit of the
Information Assurance Committee: Information Governance, Information
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Security, Information
Assurance.

Sharing,

Awareness

and

Training,

Information

Committee discussed the report with the following noted:
•
•

•
•

•

•

•

•

LD was pleased to see the establishment of the ICT risk register, covering
both department and service risks. It was also useful to see the detailed
list of assessment, planned mitigation and monitoring programme.
LD noted that an Information Assurance Agenda Matrix (for Nov 2018 and
Feb 2019) had been presented at the Audit and Risk Committee in
January 2019; LD queried if a full year matrix had been devised. GG
confirmed that this would be provided in the papers presented to Audit and
Risk Committee in July 2019.
Action: GG
LD referred to the table top simulated ransomware exercise that recently
took place and queried if NHS Dumfries and Galloway had participated in
this. GG confirmed that we had and provided further detail on this.
LD noted the work around the Network and Information System (NIS)
Directive and the comment that this is a significant piece of currently
unresourced work which will require Board Management Team support to
deliver. LD asked for clarity on this and how it will be taken forward. GG
referred to the model developed locally to assess our compliance, which
was attached as an appendix. GG provided background information on
the directive and explained that an approach will be presented to
Information Assurance Committee for consideration, and then to Board
Management Team as required.
LD queried the challenges relating to the establishment of a portal to share
NHS information to Social Work staff.
GG provided background
information on this and an update relating to partnership working. GG
advised that principals and requirements have been put in place from an
NHS perspective. KL confirmed that this has recently been escalated. JA
advised of various communications that have taken place to date; JA will
escalate via the Chief Officers meeting.
In terms of the proposed Terms of Reference, LD noted that the eHealth
Lead for Primary Care (Dr Neil Kelly) was nominated to the role of ViceChair and has accepted. KD confirmed that Dr Kelly had been nominated
is his capacity as eHealth Lead and also for his expertise in relation to
Information Assurance.
It was noted that a senior staff update on the Audit Scotland Principles for
a Digital Future report was included as an appendix to the paper. GG
spoke to the report and advised that this would be added to the agenda of
the next Information Assurance Committee. Committee accepted the
report. GC commented that it would be useful to see a full review at some
point in the future.
GG noted that a large amount of information had been provided for this
meeting and was keen to ascertain from members if this met their
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requirements. Committee members were of the view that the level and
type of information received in the quarterly report was appropriate. LD
added that it would be useful for a summary of any key issues to be
provided at the start of the report. LD thanked KD and GG for the work
undertaken to date to improve the report.
In conclusion, Audit and Risk Committee:
•
•

Noted the quarterly report.
Confirmed receipt of the Principles for a Digital Future update and agreed
that this could be closed off on the Actions List (see item 4) and the Audit
Scotland Register (see item 6).
Action: LB

•

Approved the revisions to the Information Assurance Terms of Reference.

GG left. CS arrived at this point in the meeting.
11.

Internal Audit Progress Report – Health and Safety Policy and
Procedures (A-20-18)
CS presented the paper which outlined the progress with the Health and
Safety Policy and Procedures audit. An appendix of the action plan was
provided which provided an update on outstanding issues and progress to
date. It was noted that since the paper was written, three further actions have
been closed, therefore, of 11 actions set out, 10 have been closed and 1
remains open: Action 7 – Funding to add a question onto agility software
system. It was noted a paper needs to be submitted to Strategic Capital
Programme Board for funding for a software update, part of which will include
the resolution to close this action.
LD referred to the comment in the report that the progress required to address
the issues raised have been challenging, as the span of work covers both the
workforce and the wider buildings, estate and environment, and different
Directors. LD queried if Management Team were reviewing this. CS advised
of some initial discussions with Nicole Hamlet, Andy Howat and Ian Bryden to
see how this can be addressed.
Audit and Risk Committee:
•

Noted the report and agreed that, should the remaining action not be
concluded by June 2019, then an update paper should be submitted to
Audit and Risk Committee on 29th July 2019.
Action: CS

CS left at this point in the meeting.
13.

Risk Management Assurance Update
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MS presented the paper which provided an update on the following:
•
•
•
•
•
•

Risk Management Systems
Risk Management Audits
Corporate Risk Register
Key Performance Indicators
Risk Executive Group Progress Update
Draft Annual Risk Management Report

MS highlighted some key points in the paper including:
•

•

•

•

•

Work continues around the DATIX system to resolve the outstanding
internal audit action. MS explained that this is to specifically look at the
Corporate Directorate, which covers the Chief Executive’s Department,
Finance, Medical, Workforce and Pharmacy. MS advised of discussions
with Internal Audit to address this. The Patient Safety Team are looking at
splitting the Corporate Directorate into individual directorates, to allow for
easy identification of risks. LD was keen to see this risk completed by the
summer and queried if this would be possible. MS advised of robust
discussions with Internal Audit around this and it was felt that this could be
resolved by June 2019.
Since the last update, all risks within the Corporate Risk Register have
been reviewed and updated with the Executive Directors. Three changes
were highlighted within the report. LD queried if the changes should be
reported via Performance Committee/Board. KL advised that Audit and
Risk Committee have delegated authority for this. There was a brief
discussion around a separate piece of work re the blueprint for action
governance document, which is likely to result in corporate risks being
reviewed in more detail by full Board in the coming months.
The Risk Executive Group is currently developing a suite of Key
Performance Indicators that accurately capture the Board’s performance in
relation to the management of both risk and adverse events. Once
approved through the Risk Executive Group, copies of the key
performance indicators will be brought back to Audit and Risk Committee
through the quarterly update reports for comment.
Concerns were raised at the Risk Executive Group meeting in relation to
the cancellation of a number of Risk Steering Group meetings in recent
months due to lack of quoracy. Action was taken to resolve this issue with
the Nurse Director attending the meeting on 18th April 2019. MS provided
a brief update on discussions from the meeting. MS added that the
meeting was well attended and one of the outcomes was that GMs would
work with MS. KL advised that SaT is also working with GG and General
Managers to support the development of risk processes.
In terms of the Draft Annual Report, KL advised that this will need to be
completed asap to support the annual assurance statements (and well in
advance of the Audit and Risk Committee meeting in June).

LD was pleased to see progress with the Risk Steering Group, noting its
importance in our current Risk Management Structure. LD recalled that Risk
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was a priority area for Audit and Risk Committee in 2019/20 and was keen to
see continued improvements over the coming months.
In summary, Audit and Risk Committee:
•
•
•

14.

Noted the quarterly report.
Agreed that, should the remaining Limited Assurance action around DATIX
not be resolved by June 2019, then a Progress Report paper should be
submitted to Audit and Risk Committee on 29th July 2019.
Agreed that the quarterly report in July 2019 should include the Key
Performance Indicators for comment.
Action: MS/ED
Mountainhall Risk Register
KL presented the paper which set out the risk management arrangements for
the Redevelopment of Mountainhall Treatment Centre (Phase 1). An
appendix was included which captured the risks that are closed and those for
transfer to the risk register for the next phase of the project. KL added that
one further risk (sale of Crichton Hall) can now be closed. In terms of the two
remaining risks, a mapping exercise is being undertaken of actual space
versus planned space in Mountainhall. It was noted that the Mountainhall
Project Team approved the closure of the 26 risks listed at its meeting on 18th
April 2019.
GG referred to a recent incident at Mountainhall involving a member of staff
and queried what support mechanisms/training could be put in place to
support staff who are perhaps not familiar with working in a new environment
with clinical services/patients. SH advised that this had been raised at a
recent Health and Safety Committee meeting and the issue was being
addressed. KL advised of ongoing work around this and advised that a
response team is in place. It was noted that the member of staff has been
offered support.
Audit and Risk Committee noted the report.
KD left at this point in the meeting

15.

Primary Care Transformation Board Risk Register
KL presented the paper which provided an outline of the risks identified and
approved for inclusion in the Risk Register for the Primary Care
Transformation Programme. KL advised that Kerry Willacy has been asked to
review the layout of the register and include a scoring matrix going forward.
An updated version will be presented to the next Audit and Risk Committee in
July 2019.
GC commented that the detail around mitigation had been useful to see. GC
queried if the register would also be presented to IJB Audit and Risk
Committee; KL will progress this.
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Audit and Risk Committee noted the register.

17.

Audit and Risk Committee Self Assessment
LD presented the paper noting that, as part of the audit requirements set out
in the Scottish Government Audit Committee Handbook, each Board must
circulate a copy of the Self Assessment Checklist to Non-Executive Board
Members who sit on the Board’s Audit and Risk Committee for completion,
then analyse the results and feedback from the checklist at a future Audit and
Risk Committee meeting. A session took place on 25 March 2019 with 5 NonExecutive Members in attendance. A copy of the guidance, note of the
meeting and completed self assessment and action plan was attached as
appendices. LD noted that some answers were answered as ‘Yes’ and ‘No’
due to the view that these questions could be answered from different
perspectives. JBo queried if there was anything from the Self Assessment
that should be fedback into the governance statement; LD advised there were
no issues to feed into this.
Audit and Risk Committee:
•

Approved the Self Assessment Checklist and action plan, and agreed that
this should remain as a standing agenda item going forward.
Action: LB

18.

Audit and Risk Committee Terms of Reference
KL presented the paper noting that in line with the Scottish Government Audit
Committee Handbook, Board’s governance committees are required to review
and update their Terms of Reference on a regular basis.
The Audit and Risk Committee met on 25 March 2019 and undertook the
annual Audit and Risk Committee Self Assessment Session. The Terms of
Reference were reviewed alongside this. A number of proposed amendments
were outlined in the paper.
Audit and Risk Committee approved the proposed revisions to the Audit and
Risk Committee Terms of Reference, with a view to presenting the updated
version to the NHS Board for formal approval and adoption.
Action: LB

19.

Committee Assurance Statement for the NHS Dumfries and Galloway
Audit and Risk Committee 2018/19
KL and LD presented the draft Committee Assurance Statement for Audit and
Risk Committee advising that these been reviewed by LD and KL
NOT PROTECTIVELY MARKED
Page 12 of 14

Audit and Risk Committee approved the Committee Assurance Statement.
20.

Compliance with Standing Financial Instructions (SFIs) Update
KL presented the paper which covered the following key areas:
•
•
•
•

SFIs – One small addition was noted.
Scheme of Delegation – Two small changes were noted.
SFI waivers - 43 waivers have been approved since 1 April 2018, 15 since
previously reported. An update on the process for lifetime waivers was
included in the paper.
SFI Breaches – There continues to be breaches in relation to staff raising
retrospective purchase orders after goods have been received. Moving
into 2019/20, a specific focus is being given to identify breaches in these
sections and deal with them at the point of identification. An email was
sent out at the beginning of April 2019 to all Directors and General
Managers notifying them of the approach that would be taken over the
coming months. This process is labour intensive and we are looking at
how we resource this appropriately.

LD referred to the waiver listed on page 6 of the report identifying ‘Strategic
IJB Services’ and queried the type of service/organisations identified here. KL
will look into and report back.
Action: KL
Audit and Risk Committee:
•
•
•
21.

Noted the report.
Approved the amendments to the SFIs
Approved the amendments to the Scheme of Delegation

Fraud Quarterly Update
SaT advised there had not been many alerts since the last meeting and these
will be captured in the next quarterly update to Committee in July.
KL advised that the annual meeting with Counter Fraud Services took place
on 13th May 2019 and some work is being progressed around the actions from
this.
Audit and Risk Committee noted the update.

22.

National Fraud Initiative 2018/19 progress
No update provided.
Committee meeting.

23.

This will be carried over to July Audit and Risk

Financial Reporting Quarterly Update
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KL presented the paper which provided an update on the following areas:
•
•
•
•
•
•

Reporting and approval requirements for Audit and Risk Committee in line
with SFI – update was provided as an appendix
Banking Arrangements – a summary was attached as an appendix
Procurement of Supplies and Services – awards were attached as an
appendix
Losses and Special Payments – a summary was attached as an appendix
Technical Bulletin summary
Annual Accounts preparation

It was noted that the key items for approval were for two losses, which were
above the delegated limited of the Chief Executive and Director of Finance.
Details of the losses were attached as appendices (£27k for Theatre and £26k
for Pharmacy both in relation to expired stock). Committee discussed the
losses with the following noted:
•

Committee felt that further information was required round the Theatre
stock loss and the processes in relation to stock management given the
recent limited assurance audit and requested that this be included in the
Financial Reporting Quarterly Update paper presented to Audit and Risk
Committee in July 2019.
Action: SuT

•

In terms of the pharmacy loss, GC queried if expired stock could be
utilised outwith the NHS (eg. developing countries). JA advised of
restrictions in terms of manufacturers’ guarantees. SaT advised of the
process in place for communicating with other NHS Boards around excess
pharmacy stock.

Audit and Risk Committee noted the report and approved the two losses as
detailed above, noting that further detail on the Theatre stock loss will be
provided in the update paper to Audit and Risk Committee in July 2019.
24.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on 17th June
2019 at 10.00 am to 12.30 pm in Meeting Room 1, Mountainhall Treatment
Centre, Dumfries.
A Special NHS Board Meeting for the Annual Accounts will be held directly
after this meeting in Meeting Room 1 from 1.30 pm to 3.30 pm.
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RECOMMENDATION
The Board is asked to discuss and note the following points:
•

The matrix of governance committee minutes that have been taken through
NHS Board meetings.

•

The minutes from various committees being presented for information.

CONTEXT
Strategy / Policy:
This paper support good governance best practice within the Board, by ensuring that
all minutes from governance committees reporting to the Board are reviewed.
Organisational Context / Why is this paper important / Key messages:
Following the Delegated Authorities audit that was completed and the report issued
in July 2019, it was highlighted that the regularly the minute from Board governance
committee meetings are not being presented to Board for several months after the
meeting has taken place.
The matrix included within this paper highlights all of the committee meetings
throughout the year and when the minutes were taken to NHS Board for information.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Code of Corporate Governance
Good Governance Blueprint

Staffing Implications

No staffing implications were identified as part of
this paper.

Financial Implications

No financial implications were identified as part of
this paper.

Consultation / Consideration

Management Team and all Board Governance
Committees were consulted on the minutes
supporting this paper prior to it being presented to
NHS Board.

Risk Assessment

No risk assessment was undertaken as part of this
paper.

Risk Appetite
Low
Medium 
High
A medium risk tolerance has been noted against
this paper as it gives assurance to the Board that
all areas of business have been notified to Board,
specifically around changes to services or financial
challenges.
Sustainability

Compliance
Objectives

Not applicable.

with

Corporate This paper supports all of the Corporate objectives
for the Board.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

Vision and Leadership
Effective Partnerships
Governance and Accountability
Performance Management

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Introduction
1.

In July 2019 the final audit report was published on the Delegated Authorities audit,
the scope for which was to “provide assurance that authority delegated by the
Board is being managed in accordance with the most current version of the Code of
Corporate Governance, the Scheme of Delegation and the Standing Financial
Instructions.”

2.

The audit was undertaken jointly with the NHS and Integration Joint Board and
highlighted 12 recommendation that needed to be addressed, 4 of which related to
Integration Joint Board processes and the remaining 8 relating to NHS processes.

3.

One of the recommendation highlighted within the report related to the minutes
from Board Governance Committees being presented to NHS Board.

Board Governance Committee Minutes
4.

As part of the requirements of the Board set out within the Code of Corporate
Governance and the Scheme of Delegation, NHS Board should receive copies of
the minutes from each of the five governance committees:
•
•
•
•
•

Audit and Risk Committee
Healthcare Governance Committee
Performance Committee
Person-Centred Health and Care Committee
Staff Governance Committee

5.

The process at the moment is that all committee minutes are approved in draft by
the Committee Chair, then submitted to NHS Board for noting either while still in
draft or as an approved minute, depending on the frequency of the committee
meetings.

6.

While this was wholly working, we had no mechanism in place to check that all
relevant minutes were being presented and on some occasions the minutes were
being presented several months after the committee meeting had taken place or
maybe not at all, with the omission only being picked up when the End of Year
Committee Assurance Statements were being prepared.

Recommended Action
7.

It was recommended in the audit report that a matrix be devised, which is
presented to NHS Board Members at each Board meeting to give assurance that
the minutes have been taken.

8.

With this in mind, a matrix for the 2018/19 committee meetings has been prepared
and is attached at Appendix 1 for review.

9.

A further updated matrix will be brought to the October 2019 NHS Board meeting
and each Board meeting following to confirm the minutes from the 2019/20
committee meetings and when they were highlighted to NHS Board.
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Committee Minutes
10.

Board members are asked to review and note the following committee minutes that
are being presented to NHS Board members for information:
•
•
•
•
•
•

11.

Area Clinical Forum - 24th April 2019
Audit and Risk Committee – 29th April 2019
Healthcare Governance Committee – 18th March 2019
Performance Committee – 4th March 2019
Staff Governance Committee – 23rd July 2018
Staff Governance Committee – 25th March 2019

A verbal update will be given by the Committee Chair or Lead Director for each of
the above committees to highlight the key messages that should be acknowledged
from the most recent meeting or from points within the minutes being presented.

Recommendations
12.

The Board is asked to discuss and note the following points:
•

The matrix of governance committee minutes that have been taken through
NHS Board meetings.

•

The minutes from various committees being presented for information.
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Appendix 1

Board Committee Minute Matrix 2018/19
Committee Name
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee

Committee Meeting Date
18th June 2018
th
17 September 2018
28th January 2019

Date minute taken to NHS Board
1st October 2018
4th February 2019
8th April 2019

Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee

28th May 2018
10 September 2018
12th November 2018
21st January 2019
18th March 2019

6th August 2018
3 December 2018
4th February 2019
8th April 2019
5th August 2019

Performance Committee
Performance Committee
Performance Committee
Performance Committee

9th July 2018
3rd September 2018
5th November 2018
4th March 2019

3rd December 2018
3rd December 2018
8th April 2019
5th August 2019

Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee

16th April 2018
11th June 2018
20th August 2018
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Agenda Item 3
DUMFRIES AND GALLOWAY NHS BOARD
HEALTHCARE GOVERNANCE COMMITTEE
18 March 2019
10 a.m., Meeting Room 1, Mountainhall Treatment Centre
Present:

Mrs. Penny Halliday
Mr. Jeff Ace
Ms. Lesley Bryce
Ms. Lorna Carr
Dr. Martin Connor
Ms. Grace Cordozo
Mr. Eddie Docherty
Mrs. Joan Pollard
Mr. Bill Rogerson
Mrs. Elaine Ross
Mrs. Alice Wilson

Non Executive Member (Chair)
Chief Executive
Non Executive Member
Chair – Area Clinical Forum
Infection Control Doctor
Non Executive Member
Nurse Director
Associate Director of AHPs
Lay Member
Infection Control Manager
Deputy Nurse Director

Apologies:

Dr. Grecy Bell
Dr. Ken Donaldson
Ms. Laura Douglas
Ms. Michele McCoy
Mr. Nick Morris
Ms. Christiane Shrimpton
Mrs. Julie White

Associate Medical Director, Primary Care
Medical Director
Non Executive Member
Interim Director of Public Health
Chair
Associate Medical Director, Acute
Chief Operating Officer

In Attendance:

Ms. Margaret Johnstone
Anne Allison
Graham Abrines

E.A. to Nurse Director
Clinical Nurse Manager
General Manager, Community Health and
Social Care
Risk and Quality Improvement Manager
Nurse Consultant, Public Protection (Child
and Adult)
Consultant in Public Health Medicine
Stroke Liaison Nurse
Planning Manager for Cancer and Palliative
Children’s Cancer, Strategic Planning and
Commissioning
Macmillan Palliative Care Project Lead
Patient Feedback Manager
Tissue Viability Nurse

Peter Bryden
Kim Black
Nigel Calvert
Christine Cartner
Alex Little

Liz Forsyth
Ms. Emma Murphy
Emma Whitby

Patient Story
Annette Corker (AC), Patient Safety and Experience Officer, Acute and Diagnostics
Directorate, attended to represent a family who wish to remain anonymous as they work
within the service. The family submitted a complaint in January 2018 in relation to the care
and treatment provided to their mother leading to her passing away in DGRI although her
wish was to die at home.
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AC read the letter of complaint highlighting the undernoted points:
• 11 am to 6 pm, sat in wheelchair in CAU until a bed was ready
• Lack of staff in the ward
• On 28 March, rang buzzer and was not answered 45 minutes later
• Buzzer unanswered, tried to get out of bed and had a fall
• Could only eat soft foods and despite family telling the staff was left a normal diet
• Unable to open foods due to weakness in wrists, yoghurts just sat on tray unopened
• Multi-disciplinary Team Meeting did not take place
• Doctor did not explain the extent or severity of mother’s illness
• Doctor informed family in the corridor that there was nothing more they could do for
their mother
• Staff in ward appeared unaware that their mother required end of life care
• Family requested mouth care and were given mouth sticks but no mouthwash
• On night duty, a member of staff was sitting with their mother, and she was checked
at 6.30 am
• Mother had not been checked again at 10.30 am and staff said to family that they
were busy and would get to her, one member of staff was particularly disgruntled
• Family continually had to ask for basic care
• Family went to tell staff she had died and had to search the ward for someone
• Family wish to highlight their experience so that no-one else suffers like this
AC noted that a meeting with the family took place to provide assurance that some
improvements have taken place:
• rapid assessment area now in place
• increase in staff numbers
• clear lack of information and communication – looking at how information is shared
• family story discussed with doctor, also discussed improving communication skills
• story has been reviewed at Team meeting and will taken to SMT meetings
• this is the first patient experience story to be taken to the Senior Nurse Acute Group
(SNAG) in April
MC commented that he assumed there was a room available in each area to break bad
news and AC confirmed that each ward has a small interview room. LB highlighted the
length of time the patient sat in a wheelchair in CAU asking what was done about this and
AC responded that the Rapid Assessment Unit is now in place.
ED commented on the overall review of CAU and the uplift in staffing, saying that Acute will
generate an action plan to move things forward. He noted CAU had been struggling with
internal processes and this family was at a disadvantage.
PH commented that this is a wider issue regarding end of life care, with more people dying
in hospital rather than at home. She acknowledged the shortage of staff but said this is
about values, why would a clinician feel it was appropriate to break that sort of news in a
corridor? PH noted that, thinking about IJB, one of the main feedback issues is that carers
do not feel valued and we can learn from this. She asked how do we make care
sustainable? PH noted that the family could see the issue in relation to staffing.
GC highlighted values across many areas, saying that lots of the internal processes were
not working. She highlighted the issues around staffing asking if we are saying that
changes since March last year mean this will not happen again? JA responded that this
has to be no, review is to continually improve things to reduce the chance of an experience
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like this, saying that if a patient wanted to die at home then they should have been able to.
He was unable to give assurance on this. LB commented on the lack of staff impacting on
patient experience and fundamental care and her worry that lack of cover has contributed
to this.
GC asked how responsive were the medical staff to the complaint feedback and AC
responded so-so. She noted that patient experience staff are in the early stages of
attending nursing and midwifery meetings regularly with Patient Stories and Adverse
Incidents to highlight cases and raise awareness and learning and staff are open to this
link up.
AW highlighted care assurance and excellence in care and how this links together, saying
we can use care assurance information here and use the Older People Consulting Group
to question this.
PH highlighted the complaints procedure asking if the deadline was extended to
accommodate the meeting and do we know how the family feel about the complaints
process? AC explained that this had been discussed afterwards and family were quite
understanding and happy.
LB highlighted carers, and the duty of care to involve carers in decisions, asking how
aware are medics of this? ED responded that this information has been shared extensively
across the organisation and KD/CS can answer this.
PH thanked AC for attending.
1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
Nil.

3.

Notes of meeting held on 21 January 2019
Accepted.

4.

Matters Arising
Nil.

5.

Reminder List and Draft Agenda
Post Brexit Update
JA noted that he could offer no real assurance but felt that our position is slightly
more secure and is reasonably confident in relation to care and treatment for the
first four to six weeks of the disruption which may occur if there is a no deal Brexit.
Mental Health Suicide Review
ED noted that this review is still ongoing so may possibly be deferred to the July
meeting.
Complaints Improvement Report
JP noted that a meeting with the SPSO will take place on 4 April 2019, and due to
the short timescale, requested that she bring a verbal update to the May meeting.
Agreed.
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STANDING ITEMS
6.

Patient Services Feedback Report
JP presented the paper noting that there had been 119 pieces of feedback. She
explained that the top theme from complaints and compliments is clinical
treatment, saying that staff attitude and behaviour is in the top three and also high
on the list is waiting time for appointments, noting that on balance we are doing
things well but also badly at times. JP noted that EM is taking HCAT headings to
national discussion but no decisions have been made as yet. JP highlighted
response times saying that Stage 1 are on target and Stage 2 continue to be
challenged by the 20 day target and highlighted improvements shown on Chart 9,
Page 22. She noted that around half of the Stage 2 complaints had an extension
in place due to issues around setting up meetings and capacity of staff.
LB highlighted the Care Opinion Story in relation to a child in A&E being treated in
an adult environment asking if we have a separate room for children and ED
confirmed that we have a separate area but it may have been the age of the child
involved or there may have been more than one child in the department. JP
noted A&E is an adult environment but patients are taken to single rooms.
GC highlighted learning summaries at Appendix 5 asking if these are just a
sample or if they are undertaken for every complaint. JP responded that this is
not done for every complaint but Acute have started this as the way forward,
because of falls, using summaries for adverse events and complaints; WCSH are
just starting and Mental Health also have this approach. This information will be
included in the Board report. PH asked what has the staff response been to this
approach and JP responded that her understanding is that the staff like the
summaries as they bring out process issues and take away any form of blame.
ED noted that he had spoken with Nicole Hamlet and the Lead Nurses around
complaints and adverse events, driving forward what changes can staff make and
it seems to be making a difference.
JP highlighted the ongoing SPSO case noted at a previous meeting. EM noted
discussions with HIS and SPSO around how they can better support us and they
were very positive about learning summaries and keen to support us as staff
sometimes feel this is not meaningful. PH commented this will happen if the staff
feel that this is just another exercise, highlighting today’s Patient Story and asking
if there was a learning summary along with this and ED responded probably not
but that we could request this to see what it looks like. LC suggested that she
would take this story to Area Clinical Forum and it was agreed that this would be
useful.
EM highlighted Scottish Mediation who receive funding from the Scottish
Government to provide mediators, saying that we have not been using this
service but are now doing some work in various areas and following a Workshop
which is being held on 28 March 2019 will test this quite soon. PH commented
that this was a good idea assuming Scottish Mediation are keen and EM
responded that Scottish Government are keen for us to use this.
The Committee:
• Discussed and noted the report
• LC to take today’s Patient Story to Area Clinical Forum
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7.

Spiritual Care, Volunteer, Patient and Carer Information Report
PH asked JP to thank Dawn Allen for her work in relation to the Bereavement
Conference which took place last week. She explained that a couple of years ago
there was a lack of support across the region and DA seems to have grasped this
and moved this forward by linking in with cancer and community groups. PH
commented that she is really pleased about this and acknowledged the work that
has taken place.
Spiritual Care
JP noted that spiritual care staff referrals are increasing and we are looking to
double our volunteers. Several volunteers are now undertaking Community
Chaplaincy Listening (CCL) training and we will be able to offer this more widely
within the GP community.
Volunteering
JP noted volunteering continues to expand and have been supporting the
collaborative survey link of the realistic medicine agenda. JP highlighted
electronic sign in for volunteers is making progress and will allow us to know the
number of volunteer hours that have been delivered. She noted that rural
community volunteers will begin placements in Galloway Community Hospital,
Newton Stewart Hospital, Annan Hospital and Lochmaben Hospital, along with a
pilot test placement in Midpark Hospital. JP explained that we have stopped
recruiting at the moment as our Volunteer Co-Ordinator has no capacity. She
noted that two of our young volunteers have been successful in obtaining their
SVQ Award in Volunteering Skills.
PH noted that we currently have 195 volunteers and plan to recruit to 380, and we
will grow from this, which says this is special and what a good experience it is for
volunteers. PH thanked volunteers and staff, saying that volunteers would not
stay where they did not feel valued. She highlighted 3 volunteers who have left to
move into permanent employment saying that we will see more of this and it is
excellent to see this happening. LB commented that it is good to see this open
engagement asking if there were other opportunities to add to this and JP
responded yes, work around Patient Experience Volunteers is underway. PH
requested that we have a member of staff working with the Volunteers to come
along and tell Committee what it has been like working with them.
GC asked about spiritual care volunteers and if they were provided with
information for referring people on and JP confirmed this. GC asked about the
SVQ Awards and what happens now with JP responding that the SVQs were a
test and moving forward we may have to fund this but will offer this to our young
volunteers, support them through it and hopefully on to permanent employment
although we do not expect this to be big numbers. GC asked how the volunteers
might access funding and it was agreed this could be discussed at the
Endowment Trustees meeting.
LB highlighted ward volunteers and looking to double these, asking if they assist
at mealtimes. JP responded that they could assist, as in removing the lid from
yoghurt, but cannot physically assist. AW commented that some of the issues at
mealtimes look at that interaction and volunteers offering solutions for mealtimes
has been really useful, even just sitting with the patient is helpful. JP agreed
saying it depends what the volunteer wants to do.
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Patient Information
JP highlighted that Patient Services had supported the development of a
colorectal surgery patient information package in liaison with the Colorectal ERAS
Team.
The Committee:
• Discussed and noted the report
8.

H.A.I. Report
ER presented the report highlighting the use of hydrogen peroxide vapour (HPV)
as a positive move to get C.Diff rates as low as possible saying that they have
reduced and we have had no cases so far this month. She highlighted the Faecal
Microbial Transplant (FMT) which has had good results. ER noted no crosstransmission of influenza within DGRI. She noted that three-quarters of the
patients in Kirkcudbright Hospital that morning had influenza. ER highlighted
SABs noting that our numbers are very low with the majority tending to be
peripheral vascular access (PVC) related and we are addressing this by reforming
the Vascular Access Group but progress has been slow due to clinical
commitments.
ER highlighted environmental issues in light of the Glasgow experience and
informed the Committee of the steps we have in place to stop this happening in
Dumfries. She explained that the Environmental Action Group meets monthly to
discuss operational arrangements about water management, water flushing,
cleaning and, recently, rats in the grounds of Newton Stewart Hospital. The
Water Ventilation Group also meets to discuss clinical risks and issues with water.
ER highlighted HAI infection around organisms in the water, increased flushing
and disinfecting taps. She highlighted what we are using water for, saying that
staff should ensure they are using the alcohol rub especially for line care.
ER noted that we have good control measures in place in NHS D&G, saying that
this might come up under AOB and JA suggested that we discuss this now. ER
explained that Malcolm Wright, CEO for NHS Scotland, had called a
teleconference in relation to benchmarking against the 14 recommendations
contained within the HEI Report on the QEUH. ER explained that we are already
doing this locally, risks may present in environment such as cracked vinyl or a
redundant sink, and we have systems in place to say we can report this. She
commented that staff who are on the frontline do not know timescales for repairs,
suggesting this could be a communication issue. Agility and SERCO are used
within DGRI and timescales are given within DGRI but if a change notice is
required we do not know how long this will take. Out in the community, Agility is a
difficult system for staff to use. ER noted the Facility Monitoring Tool (FMT) will
identify issues such as broken vinyl and report this via the Agility system but this
was not happening in Glasgow. She noted that our risk is that we have not made
this easy for staff to do, Agility and FMT do not work together and there is no
major reason around this.
MC noted the interaction with SERCO around our new building, that we used to
have with Estates, is not good. We go to next meeting and nothing seems to
have happened, staff have changed and there is no handover between them and
we are not sure things are being done. JA will pick this up and JW will establish a
joint group between SERCO, Highfield Health and our Estates Team. We should
Page 6 of 16

be able to address this but will take back to Infection Control Committee if
necessary.
JA highlighted the teleconference saying that the Cabinet Secretary is focussed
that we provide assurance around this and we will probably have more political
attention in the future.
GC commented on these good news stories at the moment, even in the single
rooms suggesting that we should share some of these stories with the public. ER
suggested using Rod Edgar to highlight a bit of advanced cleaning, saying that
there are lots of Freedom of Information requests around this just now and that
C.Diff is a positive story. MC commented that we are a small Board leading on
lots of innovative technology, highlighting PCR and CFS, saying that we can
diagnosis meningitis within 2 hours, in our small but active hospital.
JA noted that he would share the HIS report and action plans with the Committee
and provide updates as we go on.
PH highlighted the Environmental Action Group asking if this came into being a
year ago and ER responded that the Group had been in place for many years.
The Committee:
• Considered the report
9.

Improving Safety, Reducing Harm : Health and Social Care Directorate
PB and GA attended to present the paper with PB highlighting the key points
around things to do better. He highlighted his new role as Risk and Quality
Improvement Manager and moving forward the Connecting Quality Agenda as an
improvement project with a proposed new structure shifting to an “operational
level up” rather than a “strategic level down” approach. PB noted that falls is a
key area and a big focus across the Board with lots of work going on around how
we record falls and try to prevent them.
PB highlighted sustainability of the Out of Hours Service saying that there is a lot
of work around this and Alison Solley and her team are taking this forward and
there are some very positive things coming from this.
PB highlighted the sustainability of the Primary Care Services noting that he is in
the process of handing this over to Linda Bunney and her team although lots of
work is ongoing.
PB highlighted the management of the Forensic Medical Services explaining that
we have four Medical Officers who work in Dumfries but that Stranraer is slightly
different and he outlined the different levels of care and actions being taken to
address this. He updated on the planned new Forensic Suite.
PB highlighted adverse events with the ‘Treatment Problem’ theme being the high
number of incidents reported in relation to pressure ulcers, saying that the team is
working with AW who is leading the Pressure Ulcer Collaborative to try to improve
this.

Page 7 of 16

PB highlighted medication incidents saying that Gordon Loughran is doing lots of
work with the pharmacists in community care around this with a rolling
programme in place and hopefully by 2021 we will have a much improved service.
He highlighted insulin incidents noting that we are looking at this as part of our
workstream.
PB highlighted patient feedback saying that the team is looking to improve the
way complaints are recorded, noting that negative as well as positive feedback
has been received.
PB noted that his new post within GAs team will also look at business continuity
planning. He highlighted an exercise which took place in November 2018 saying
that the biggest outcome to come from this was around our lone workers who can
now link in with the Council’s Carecall system and by the end of this month 50 of
them will be on this system with a plan in place for the remainder to be connected.
PH commented that the sustainability of the Out of Hours Service is a high risk
and GA responded that although there had been an issue around medical cover
we now have GP cover for the whole time with lots of shifts on the rota now filled.
GA said that although the overall picture has improved the service is still quite
fragile but in terms of medical cover GPs and GP Locums will provide this. PH
asked about consequences and GA responded that we could have a situation
where we have people who need to be seen medically and there is no cover so
they would attend A&E, acknowledging that this puts pressure on that
department. PH asked if GA envisaged improvement and he responded yes, the
Unscheduled Care Group are looking at different proposals including Advanced
Nurse Practitioners, trained especially for this in the West, Pharmacologists and
Paramedics covering shifts to ensure a more sustainable service.
PH commented that the big question is around safety if we only have one GP
covering the rota and JA responded that we will have staff to cover or will bring
people to A&E, we can keep people safe but this is much less person centred.
PH said that she would like to see a follow-up around what people are doing if
they require an Out of Hours Service, some may go to A&E but some may not.
GA commented that it is better now than it was in the summer, we have fully
covered shifts and the backroom staff have changed, Diane Anderson has been
appointed as the Interim Service Manager and this has provided stability within
the management of the service. He said that to access Out of Hours patients go
through NHS 24 although the service is still fragile so may go to A&E if there is
nothing else we can do.
PH highlighted palliative and end of life care, saying that if Out of Hours is
struggling and a patient needs pain medication increased this will affect this
patient and GA responded that the only issue around this would be in the far West
and these arrangements would be made during the day and put in place, it may
not be a doctor but someone will attend.
ED commented that GAs point is well made, GP system is the right thing to do but
with the changed model of competency based individuals we have a
comprehensive service and are not doing too badly. From a safety point of view
all systems will fail, particularly in small Boards where staff may be off for holidays
or other leave, and we have not seen our A&Es becoming at risk because of how
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this works, we have a direction of travel we did not have a year ago. The
fundamental model is right, with more work to be done around enhancing skills,
we have stronger links with NHS 24 and anything that needs altered can be
looked at, our service is probably resilient.
BR asked where we are with extending opening hours for local pharmacies in the
community and GA responded that we have had Sunday opening in Dumfries for
some time and continue to support opening on a Sunday in the West. He
explained that Annandale and Eskdale and Stewartry could not get anyone to do
this. Stranraer is doing a bit of work around growing our own and this is ongoing.
Our new Director of Pharmacy is regularly speaking to community pharmacy
colleagues around what they can do but the issue is more about finance as it is
expensive to open on a Sunday.
BR asked if the police were minimising the numbers of people being held in
custody and GA responded that his experience was that if they did not need to be
there they would not be.
GC asked about improvement structures for “attend anywhere” and how many
services this will be rolled out to and GA responded that we will have an Attend
Anywhere Hub in each locality. He noted that there is one person working to
promote this and lots of work going on to let the public see the benefit of this. GC
commented that we talk about this, asking where this is currently being used,
what is the potential use and what are the measures of success around this,
saying that we will still be talking about this in a number of years. PH explained
that she had been involved in “Attend Anywhere” and there were problems with it,
in that it was up and running in Wigtownshire but the doctors in Edinburgh could
not link in because it’s not available in Edinburgh because NHS Lothian does not
have “Attend Anywhere”. PH noted this would be good for GPs if they wanted to
use it. PH suggested that people power may change this and asked for an
update on what we are doing around this, saying that this should come through
the IJB as well as NHS. GA asked if this was around technology generally, or
digital health and care, and implementation of care and GC responded in the
context of all of it, improving patient experience systems, and PH added the
technology and digital around addressing challenges we have in delivering care,
the structure around this, and the challenges and outcomes.
LB highlighted mandatory training and the move from TURAS to a new model and
not able to know the numbers doing this, asking GA how this is being kept up to
date and he responded that the Locality Team Managers are on top of this. JA
commented that this issue has been raised with eESS and it is too difficult for us
to do anything locally, so doing this manually currently. LB highlighted the
upcoming workshop around this.
The Committee:
• Discussed and noted the report
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INTERNAL REPORTS
10.

Flexible Workforce ( Nurse Staffing)
AA presented the paper outlining the evaluated change in environment in DGRI
saying that, at the moment, the greatest challenge is recruitment and
unavailability of staff. She noted that over the last year there has been an
increase in sickness rates, particularly in stress related sickness, and we are
working with Occupational Health/Human Resources to support staff around this.
We have done some work in CAU and work is ongoing in CCU around the
monitoring of skill sets and the monitoring of education and knowledge of staff in
this area. She noted that recruitment is a bigger issue with many areas running
short and we mitigate reduced staffing by using the Nurse Bank and the
Relief/Enhanced Care Team but are struggling with recruitment to this team. .
AA went on to say that the Nurse Bank has almost 600 members with a mix of
registered nurses and HCSWs with ongoing recruitment for both grades via
internal recruitment but we are mindful we are just robbing another service. She
explained that we may have to advertise externally for HCSWs as over the last
couple of weeks we cannot fill shifts and this is rare.
AA noted that the use of external agencies has increased saying that we normally
use agencies in two specialist areas, Critical Care and A&E, but are using
agencies more in general areas to maintain safe care. She noted the figures
have doubled in the last three years, from 1% to 9% with the fill rate remaining at
72%.
AA highlighted eRostering explaining that a national system will be coming out
and hopefully this will be with the same provider we have and will enhance our
current system, along with some funding to implement it.
AA highlighted ongoing recruitment with a local day planned for 29 June 2019 and
national advertising through press and social media which will include AHPs and
non clinical services. She explained that it takes 12 weeks to recruit someone so
we are looking at recruiting before they have left and are now offering full-time
contracts for maternity leave. AA highlighted the Registered Nurse Foundation
Programme which is proving successful. She highlighted staff training and
development with the Clinical Educators who are proving invaluable in coming to
the wards when staffing is so short. AA highlighted the Band 3 Development
Programme to develop Band 2s to help support the registered work force. She
noted that we are now advertising posts for mental health nurses and developing
a programme to support them in gaining acute skills. AA noted that we do have
an aging workforce with the next lot of people retiring and we need to consider
this and talk about how we are going to fill these posts.
PH acknowledged the challenges in recruitment asking if this is worse in nursing
and AA responded that she would not say that as we have had an increase in
funding and we have more posts available but are in a cycle with Student Nurses
completing in September/October who take up post and move on a few months
later. ED commented that every Nurse Director in Scotland has indicated to the
Council of Deans that the profile of one intake per year does not suit our
requirements with no effect with PH commenting that tertiary education should be
provided to suit the communities. ED commented that we are bringing HCSWs to
a more skilled level and the numbers are only if everyone on student nurse
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training finishes it although we have alternative plans to keep skills as level as
possible. PH acknowledged assurance in the paper around skill mix to grade
HCSWs.
LB highlighted using agency staff in general areas asking about this change and
the increase in costs. AA responded that the change is because of shortfall on
the shop floor due to not recruiting to posts, staff sickness, an increase in
maternity leave and older staff retiring. LB commented that the staff are very
stressed and resilience is being challenged, asking if staff are able to leave the
wards to attend the mindfulness sessions and AA responded that she was not
sure but that there had not been a massive uptake for the sessions. LB
highlighted looking at the sustainable workforce and workforce planning asking if
nursing is part of the recruitment programme that has been set up. ED responded
yes and where we are now in comparison with 12 months ago is better although
there are still gaps and the establishment has been raised so much that we are
seeing significant improvement.
AA highlighted running the workforce tools to look at our areas and this gives
some reassurance and professional judgement. Our SCNs are not saying they
are far away from what we need but what we require is more stable workers. ED
commented that he will be meeting with the Lead Nurse to go through the
workforce planning tool for each area and pulling care assurance work together
which is our way of benchmarking staffing levels within the wards.
The Committee:
• Considered the report
11.

Frailty at the Front Door Update
JP presented the paper highlighting that frailty screening, using the HIS screening
tool, has been introduced within the Combined Assessment Unit (CAU) and is
carried out by nurses during the initial assessment of the patient, for all patients
over 75 years and over 65 years if they live in a care home. If a patient is
identified as frail an electronic alert is applied to the system and stays with the
patient throughout their stay and any subsequent admissions. A single multidisciplinary team note is now in place and we are testing this to look at the
difference it will make. JP confirmed that a Frailty Nurse has been appointed with
effect from 1 April 2019 who will co-ordinate this, the impact moving forward and
support frailty in the community.
PH requested an update after we have had engagement regarding frailty at home.
ED commented that the Acute Care Delivery Portfolio Group will not be continuing
with this pilot which has been running in five Boards. JP commented that our
work is self starting.
The Committee:
• Discussed and noted the report
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12.

Stroke Care Standards
CC attended to present the paper highlighting that performance against the
standards was sub-optimal in 2017 and outlining the improvement work that has
taken place, working with the National Stroke Improvement Team, in 2018 to
address these issues. CC noted that some of the improvement work undertaken
was around the stroke bundle and outlined the 4 elements of this.
Admission to Stroke Unit
CC highlighted significant improvement around patient being admitted to the
Stroke Unit within 1 day of admission, saying that this is a 14 bedded unit and that
winter planning was in place this year which has helped, with patients at the front
door coming to the Unit directly.
Swallow Screening within 4 hours of admission
CC explained that one of the main things is around swallow screening within 4
hours of admission and there has been some improvement around working
through the training and education of the CIS Programme and linking in with the
Emergency Department and Combined Assessment Unit which has helped.
CT Scan within 12 hours of admission
CC highlighted a new target from January 2019 around having a CT scan within
12 hours, was 24 previously, and how the Team will achieve this by establishing a
protocol for referral for CT requests and changing the information in the medical
handbook.
Giving on Aspirin on day of admission
CC highlighted giving Aspirin on the day of admission noting that we reached
100% on a number of occasions. There were improvements in the numbers
thrombolysed in both the 30 and 60 minute targets due to a new pathway which is
in place.
PH commented that the service had improved quite a bit and CC agreed saying
that they are a small team who have ensured that elements of the bundle have
been undertaken. She said that the team are looking to cover at the weekends
but have a staffing issue which will have an impact, also looking to improve
communications with the Capacity Managers.
JA commented that there is a lot of work nationally for surgical intervention which
will be a challenge for us. CC agreed saying that there is a 6 hour timeframe for
clot retrieval which will have an impact locally as a nurse should travel with the
patient to Glasgow or Edinburgh although we are still a bit away from this.
The Committee:
• Discussed and noted the report

13.

Pressure Ulcer Collaborative Update
AW presented the paper explaining there had been an increase in the
development of pressure ulcers, highlighting the numbers and severity of
healthcare acquired pressure ulcers saying that 50% are acquired in a healthcare
setting. AW noted that the Pressure Ulcer Collaborative will continue as having
run for just short of 12 months the teams are seeing a reduction in the number of
healthcare acquired ulcers. However, overall numbers for the period have not
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reduced, some areas show a reduction in numbers and severity but other areas
have increased in numbers. AW noted that the care assurance work also puts
focus on pressure ulcers and this focus could contribute to increased reporting.
AW introduced Emma Whitby (EW), Tissue Viability Nurse, highlighting that her
key piece of work is around pressure ulcer prevention. EW is currently delivering
training on the grading of pressure ulcers and links in with the DATIX system. ED
commented that it would worth considering for later on the care assurance
methodology around falls with harm, we are identifying data shifts and operational
teams will be able to interrogate their own data. These are really good examples
of the evolution the teams are going through.
PH asked about sustainability of the improvements and AW responded that the
good thing about the PUC is the engagement with the teams who are sharing
data which measures what they are doing and they spread this excitement to
other teams and share ideas. This is right for the teams, this is what will work and
is sustainable. PH highlighted the coaching sessions EW is undertaking saying
that she likes this approach and EW agreed saying that the sessions take in the
work being done on the wards. GC asked about the spread of pressure ulcers
across DGRI and the cottage hospitals and EW responded that this data could be
pulled together. AW noted that 50% of pressure ulcers are in the community and
cottage hospitals although some of those will have come from acute care. She
said that care assurance detail will tell us what is happening with each team and
our teams see this in their own reviews.
The Committee:
• Discussed and noted the report
14.

Palliative and End of Life and Bereavement Strategy
for Dumfries and Galloway
AL and LF presented the paper highlighting progress around the development of
the strategy and the consultation approach. AL noted the draft strategy had been
out for consultation since January 2019 and is due to close at the end of March.
She explained that opportunities to participate were not limited to the electronic
and hard copy surveys, community groups and focus groups were provided with
presentations and information, 1-1 conversations in person or by telephone were
offered and various drop-in sessions were held. There was a good response. AL
explained that the responses would be collated by an editorial group and the final
version will come through governance committees for approval. LF explained that
she will move on the work around the development of action plans, saying that
there are themes of not dying alone and not dying in pain rather than not dying in
hospital. She noted that there will be some gaps in the provision.
AL highlighted a lack of engagement with the palliative care workforce and JA
commented that he was aware of a considerable difference of opinion on this and
noted a desire from the palliative care workforce to be part of the strategy. PH
commented that this is not co-production, people should be working together,
including patients who are receiving care. PH explained that she had a
discussion with AW last week and ED this morning, around the provision of
palliative care and there were a couple of things suggested, we are aware of lack
of out of hours provision in the West but this does not matter to a family coping
with patients at home, would like to see what we co-produce through the palliative
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and end of life structure and see alternative step gap model. Community nurses
are attending where they can but are under pressure to deliver this and will not be
able to offer out of hours services. PH would like to see co-production linking with
this work and with Marie Curie and would like to know why Marie Curie cannot
cover the West, community staff finish and there is no cover. She highlighted
instances in the Machars area where nurses are advising people at end of life
care to die in hospital. LF commented that she had spoken with a community
nurse in the West last week who said the same as PH just said saying that the
Focus Group would be happy to work with families, people who have received
care are sharing a similar story. PH asked how long can we keep leaving this
with the community nurses and AL responded that there had been a number of
models tried by Mhairi Hastings in the West in the past but these need funding
and review. How do we co-produce what we need with the specialist team, do
they know what co-production is? JA commented that the specialist team are
critical stakeholders and if we lose sight of this we are in a very risky position,
there’s a lot of work required to engage with them but we must keep them on
board with this. PH commented that we are agreed on that but how do we keep
them on board? AL noted the first Palliative Steering Group will be held on 19
March 2019, chaired by Vicky Freeman and Nicole Hamlet, with Sarah Pickford
part of this group. JA commented that as an Executive Team we will take this
away saying that the Palliative Care Work Group established to try to plan this is
not in a good place and we need to create effective working relationships with a
co-production piece of work which will require executive input. LC suggested that
ACF be part of this and JA agreed saying that we have all got to deliver on this
piece of work and will pull together.
CG suggested including Rod Edgar, Communications, in this piece of work. PH
commented that people are feeling really stressed around this and requested that
we extend the time to pull this strategy together and JA agreed. PH commented
that we agree a timescale, go back to Rod for the framework and move on, saying
this will be our way forward as we do not want to lose what we have done in the
West. AW highlighted the verbal update at Item 18 asking if PH was comfortable
her previous questions were answered and PH responded yes and if the piece of
work JA is outlining happens all we would want to see is an update following on
from Helen Keen’s report a couple of years ago which we will revisit in a few
months time.
The Committee:
• Discussed and noted the report
• Requested an update following the piece of work – possibly September
15.

Breast Screening
NC presented the paper highlighting patient experience and noting that the
original correspondent has agreed to be the patient representative on the Breast
Screening Steering Group.
NC explained that patients are screened locally but should further investigation be
required have to travel to Ayrshire Central Hospital, Irvine, or Crosshouse
Hospital, Kilmarnock, and that the Board would like to offer these investigations
more locally. Following discussions with strategic planning we have agreed
flexible arrangements for women in the East of the region to attend the
Cumberland Infirmary, Carlisle. NC noted that a national review of screening
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services is underway in Scotland and we will feed in these issues to inform the
discussion.
NC highlighted Scottish Government funding which is currently supporting local
work on screening inequalities focussing on homelessness and mental health
using a personal one to one approach. NC noted that it was suggested this could
be pick up under the Big Conversation for cancer services in the West and PH
confirmed that the next event will be held on 29 March 2019.
The Committee:
• Discussed and noted the report
16.

Health and Inequality in Child Protection Update
KB presented on Child Protection and their response to risk and vulnerability
explaining that Child Protection activity has almost doubled, sharing data which
demonstrates this. ED explained that these data sets report via the Health Child
Protection Committee and the Public Protection Committee. GC highlighted the
spike in reporting asking if there were any links with the named person and lead
providers coming through and KB responded not really, this has not had much of
an impact as the source of referrals has not changed. ED commented that the
Getting it Right for Every Child (GIRFEC) Group has ensured responsibilities have
been made clear. GC highlighted SCRs and KB responded that learning from
SCRs will be taken forward into practice and we have a new model of how we do
these reviews and how we review the impact of improvement work around this.
There is always learning and every SCR will follow the same process about taking
this into practice.
The Committee:
• Noted the presentation

17.

Falls / Falls with Harm Update
Deferred to May meeting.

18.

Palliative End of Life Care
Included within Item 14.

ITEMS FOR NOTING
19.

Board Donation Committee Notes – 20 September 2018
The notes of the Board Donation Committee held on 20 September 2018 were
noted.

20.

Health Adult Support and Protection Committee Notes – 7 November 2018
The notes of the Health Adult Support and Protection Committee held on 7
November 2018 were noted.

21.

Health Child Protection Committee Notes – 9 October 2018
The notes of the Health Child Protection Committee held on 9 October 2018 were
noted.
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22.

Infection Control Committee Notes – 6 November 2018
The notes of the Infection Control Committee held on 6 November 2018 were
noted.

23.

Resuscitation Committee Notes – 27 November 2019
The notes of the Resuscitation Committee held on 27 November 2018 were
noted.

Any Other Competent Business
HAIs – Letter from Malcolm Wright – discussed within Item 8.
Care Assurance Workshop
PH requested that there be no Patient Story for the May meeting which will begin with
today’s deferred Care Assurance Workshop.
Date of Next Meeting
Monday 13 May 2019, 10 am, Meeting Room 1, Mountainhall Treatment Centre.
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Agenda Item 3

DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on Monday 4th March 2019
from 10.00 am to 1.00 pm in Meeting Room 1, Mountainhall Treatment Centre,
Bankend Road, Dumfries
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Welcome and Introductions
This was NM’s first meeting as Chair of the Performance Committee, following his
appointment to Chair of the Board on 31 December 2018. NM welcomed members
to the meeting.
NM advised, that in line with the current terms of reference, an additional member of
the Performance Committee was required to bring the Non-Executive membership
back up to five (currently has four members). NM confirmed that he had invited AF
to become a substantive member of the Performance Committee (in advance of the
corporate review of committee membership planned for mid-summer once the new
Non-Executive is appointed). AF accepted this invitation and was welcomed to his
first Performance Committee meeting as a substantive member.
1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
The 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 no
declarations of interest were put forward at this time.

3.

Minutes of meeting held on 5th November 2018
The minutes of the Performance Committee meeting held on 5th November
2018 where approved.

4.

Matters Arising and Review of Actions List
The Chair took members through the Actions List and the following updates
were provided:
a. Mapping Exercise – Assurances in relation to CRES, clinical impact and
patient safety
JA provided an update on recent work on cost reduction schemes. KL
added that further detail on proposed efficiency schemes will be provided
under Item 16. JA noted that the action referred to presentation at the NHS
Board Health Care Governance Committee; JA acknowledged that this
was the appropriate line of reporting in terms of patient safety, however,
recognised the wider remit and a need for a broader discussion with NHS
Board and IJB colleagues.
AF queried the practicalities of governance for difficult decision making.
This led to general discussion on the processes around this and receipt of
directions from the IJB. The roles of the NHS Board and IJB were
explained. JW advised that schemes will be carefully considered and
scrutinised via a number of avenues prior to presenting to the IJB Board;
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the reporting process allows transparency and engagement throughout the
process.
NM was keen to explore how the Board seeks assurances in relation to
CRES decisions. It was felt that a workshop should be held to discuss the
proposed schemes in detail and also to encourage further ideas/input from
NHS Board Members. LD felt that the mapping exercise would be key to
supporting assurances.
JW explained the process for collating the list of savings options. Each
General Manager has reviewed options within their directorate and a
detailed list has been collated. JW and KL will review the list and prioritise
schemes using a scoring matrix, which takes into consideration the
following areas: equalities, safety, workforce, level of contention, risk,
deliverability, level of saving and strategic fit. This will be presented to the
IJB to support transparency and informed decision making. JW added that
a mechanism needs to be explored as to how the NHS Board feeds into
this, prior to feeding back to the IJB. JA was keen to highlight that, at the
current time, the list of proposed schemes does not add up to the totality of
savings required in 2019/20, therefore, the NHS Board and IJB will need to
carefully consider our strategic approach going forward.
NM felt that this was now a critical area and a workshop should be
arranged at the earliest opportunity to facilitate a scoping/ideas generation
exercise in relation to the CRES schemes.
A discussion took place around the list of options collated and some
members queried if there were other options still to be considered as part
of this exercise. JW was keen to highlight that there are no other ‘savings
lists’ beyond the long list; the teams have reviewed areas extensively.
LD was keen to explore how the teams consider the savings options and if
the NHS Board could support this further. LD also queried if consideration
had been given to disruptive innovation methodology and provided more
detail on this. JW commented that any support and new ideas would
always be welcomed.
NM summarised discussions, concluding that Committee agreed that:
•

•
•

A Board Workshop should be held asap to consider/review the savings
options and map out assurances in relation to CRES, clinical impact
and patient safety. The workshop will also support ideas generation
from NHS Board Members. NM will liaise with JA and KL re this.
Creative decision making methodology is to be explored as part of the
workshop (eg. disruptive innovation); LD to provide further information
on this.
A mapping exercise/process should be devised to record and monitor
CRES schemes, for presenting to NHS Board on a regular basis to
keep members informed of progress.
Action: NM/JA/KL
MANAGEMENT IN CONFIDENCE
Page 3 of 18

b. Discovery trends and CRES
KL advised of discussions with JW to look to increase capacity for
supporting the project. Liaison also continues with the Realistic Medicine
Team. A Management Team workshop has been organised for March
2019 to consider options and opportunities. KL will report back to
Performance Committee in May 2019.
c. Retention and agency staff
ED provided further background to the update on the action point, advising
that the majority of nursing, midwifery and AHP staff that could be used for
agency work, are based in the central belt (and are accessed by the NHS
in the central belt), therefore we do not focus on recruiting agency staff.
d. Primary Care Transformation Risk Register
JW confirmed that the draft risk register was presented to the Primary
Care Transformation Board on 27 February 2019. This will be presented
to the next Audit and Risk Committee on 29 April 2019.
e. Flu Vaccine
Committee noted that the flu vaccine uptake this year was 65%. NM
queried what our targets are for this; JW advised that it was around 6065%. There was brief discussion around trend data and it was agreed that
this would be included in the Review of Winter paper which will be
presented to Performance Committee in May 2019. It was also felt it
would be useful to present this information to Health Care Governance
Committee.
Action: JW
5.

Terms of Reference
KL presented the paper advising that the Terms of Reference for Performance
Committee is reviewed on an annual basis. Further to a recent review, a few
minor changes have been identified this year.
KL noted a typo on page 3 of the paper at point 2; bi-annually should really bimonthly.
Committee approved the Terms of Reference for Performance Committee
(noting the amendment above).

6.

Health and Social Care Partnership Performance Management – At a
Glance Report
AA presented the paper which provided an overview of operational
performance using local management information. AA spoke to the key
targets highlighted in the paper: Treatment Time Guarantees, AHP MSK 4
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weeks, cancer, delayed discharges and doctor led return appointments. LD
noted that the doctor led return appointments have been rising over time and
queried action taken around this. JA provided a brief update on work relating
to this. LD suggested that any areas of concerns be bought back to
Committee (by exception) with further detail and requested an update paper
on this area.
JA noted that other targets need to be added to the At a Glance report and
advised that these would be included shortly. The other targets are for Child
and Adolescent Mental Health Services (CAMHS) waiting times and
Psychological Therapies waiting times.
JW advised Committee that DGRI has recently been placed on ‘enhanced
reporting’ due to a dip in waiting time performance. To come off enhanced
reporting, the Board has to be over 90% for 10 consecutive days. At the
current time, we are required to report to Scottish Government twice a day
(9.00 am and 4.00 pm) on our performance. JW advised of some of the areas
that have contributed to this, including high occupancy at DGRI, increasing
delayed discharges and challenges around care at home capacity.
JW advised that the Day of Care survey was undertaken last week. The Day
of Care Survey is a tool which is used to provide a snapshot of bed utilisation.
The tool is used to identify and understand system level delays and to drive
improvement in flow at system level. 16% of patients at DGRI did not meet the
acute care criteria; across the cottages hospitals 53.5% did not meet the
community care criteria. ED commented that the DGRI figure was remarkably
good compared to previous years/other areas.
There was brief discussion around these figures, system improvements made
in previous years, home care assessments, bed days and the reasons for
delayed discharges. JW advised that the biggest challenge is waiting for care
at home; there is insufficient capacity (people rather than finance) in the care
at home service at the current time. JW added that she has contacted the
Chief Officer at NHS East Ayrshire to discuss a model used at Crosshouse
Hospital to tackle delayed discharges, with a view to providing a peer review
and will feedback progress on this to the Committee.
In summary, Committee:
•
•

Noted the issues around delayed discharges, particularly in relation to
cottage hospitals and care at home resource.
Noted that the Review of Winter paper will be submitted to Performance
Committee in May 2019, which will allow a clear oversight of performance
over the challenging winter period. Agreed that JW will provide a verbal
update to Performance Committee in May 2019 on the engagement with
NHS East Ayrshire around improvements for delayed discharges.
Action: JW
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7.

Allied Health Professions (AHP) Musculoskeletal (MSK) Waiting Times
Update
JP presented the paper which provided an update on the AHP MSK waiting
times target, capacity challenges and the action plan in place to address the
situation. JP explained that the Scottish Government set a target that, from 1
April 2016, at least 90% of patients will receive a first clinical out-patient
appointment with an AHP for MSK conditions within 4 weeks from referral.
This may be by telephone, video or face-to-face. This target should be met by
each individual profession within each NHS Board ie. Occupational Therapy,
Orthotics, Physiotherapy and Podiatry. Unfortunately, NHS Dumfries and
Galloway is not achieving the AHP MSK 4 week target at the current time
within any individual profession. JP highlighted some key points including:
•

•

•

•

•

The AHP MSK publication released in Dec 2018, for the quarter ending
September 2018 indicates that in Scotland 45.6% of the patients had been
seen within 4 weeks and that NHS Dumfries and Galloway had a
concordance of 44.3% for that quarter. As at 31st December 2018, NHS
Dumfries and Galloway was demonstrating a 30% concordance with the
target when considered cumulatively.
JP noted that the figures within the paper demonstrated performance as at
31 December 2018 and provided updated figures as at 25 February 2019:
o Overall figure now 39.1%
o Occupational Therapy now 26.2% (was 26%)
o Orthotics now 95.2% (was 66%)
o Physiotherapy now 37.1% (was 28%)
o Podiatry now 92.5% (was 73%)
JP provided background information to some of the challenges in each
profession. These included impact of public holidays, individuals leaving
posts, recruitment challenges, sickness absence, access to equitable
locum provision, maternity leave.
JP advised that performance is largely driven by Physiotherapy which
receives the largest number of MSK referrals. There is a 20% vacancy rate
across this service. This reflects a national shortage of physiotherapists.
In discussion with the Health and Social Care Partnership senior
management team, a decision was taken to prioritise services and staff
resources to support patient flow rather than MSK, resulting in a 47%
vacancy rate within the MSK services and the consequential impact upon
overall concordance.
JP spoke to the action plan, as outlined within the paper.

GC noted that similar workforce challenges are being highlighted within a
number of services at the current time, and highlighted the Dental
Recruitment and Retention paper at Item 9 and the corresponding action plan.
GC queried if there was an opportunity to work collectively across services to
review workforce challenges and exchange ideas. JP recognised the
challenges facing rural areas, adding that she is a member of a national group
for remote and rural communicates. JP has been liaising with them to see
what opportunities there are to support rural areas further.
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GC queried the uptake of technology enabled care (eg. telephone, video)
within the service. JP advised that there had been mixed uptake, noting that
some referrals had initially come via a telephone referral, therefore, face to
face was often a preference for patients. JP spoke of some success around
‘Attend Anywhere’ and podiatry services.
LBr noted the physiotherapy challenges to provide a seven day service, 24/7
at DGRI and queried the impact if we are unable to deliver this eg. delayed
discharges. JP advised the Committee that priority will always be given to
respiratory conditions. JP advised of a number of potential options being
considered around the seven day service.
LD noted the HSCSMT decision to prioritise services and staff resources to
support patient flow rather than MSK, and queried how we are managing
staffing in MSK. JP provided a brief update on this.
LD referred to table 2 outlining the referrals to AHP MSK and some of the
changes in the GP referral numbers. JP/JW provided a brief background on
some of these fluctuations.
In terms of the workforce challenges across the NHS Board, KL advised that a
Recruitment Sustainability Programme Board has recently been established,
with the first meeting scheduled for 2 April 2019. Key issues from services
across the Board will be bought together as part of this workstream. JW
confirmed that the challenges recruiting to AHPs will be considered as part of
this.
AF queried if we had a sense of how many appropriately qualified MSK
providers/physiotherapists there are within the private/independent sector. It
was noted this was unknown at the current time. AF suggested that we
consider accessing these areas to support our NHS service. NM
acknowledged that it may be useful to explore options as part of our action
planning.
There was a general discussion around quality, Scottish
Government direction around using the private sector, capacity within the
private/third
sector,
and
use
of
locums
and
associated
governance/safeguarding.
NM thanked JP for the report and action plan, acknowledging the critical
nature of the AHP MSK performance against the waiting times target. NM
asked that this item remain on the Committee agenda at the current time and
an update report be provided at the next Performance Committee in May
2019.
Action: JP
JP left at this point in the meeting.
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8.

Out of Hours (OOH) Update
AS presented the paper and Committee were asked to discuss and note the
following points:
•
•
•

The progress to date in meeting audit requirements A-08-18.
The steps taken to stabilise the administrative/management support to the
OOH Service and the reduction in the associated risk levels for risks 2513
and 2588 which have reduced from risks assessed high to medium.
That a review of the current service delivery is underway as part of the
wider Unscheduled Care Programme of work.

AS highlighted some key points to Committee:
•

•
•

•
•

•

Over the past 5 years the overall number of OOH contacts has varied
between 20,000 and 22,000. The total contacts has been on a modest
downward trend. During the past 3 years home visits have been reducing
while Primary Care Centre consultations have been increasing.
AS advised of areas of scrutiny over the past few years eg. review by
internal audit 2018, HIS enquiry August 2018.
AS advised of challenges around the sustainability of the OOH model. The
model is based on a GP led service which was appropriate at a time when
GP practices had 24 hour responsibility for patients. Contractually, GPs no
longer have this responsibility and therefore are not required to undertake
OOHs work, yet the model is reliant on local GP and locum participation
and is not sustainable for the future. We have struggled over the past few
years to fill GP shifts and the service has been precarious at times.
There have also been issues around recruitment of a service manager. A
temporary investment in the administrative/management support to the
service has stabilised this crucial coordination and support element
Such challenges have led us to review the model and through the OOHs
Steering Group (a work stream of the Unscheduled Care Programme
Board) we have agreed in principle that a Hub and Spoke model would be
an appropriate way forward. This model will develop over a 5 year period
and beyond with an implementation plan being developed.
The model demonstrated that a significant proportion of calls did not need
GP input but could have been seen appropriately by other members of the
team, particularly nurses with GPs at the centre offering clinical leadership
role. The workforce model being developed is therefore competency
based and will require to be costed and taken back to the OOHs Steering
Group for review.

GC queried if ‘Attend Anywhere’ is utilised at the current time. AS advised this
is not an option at the moment, however, it has been a recommendation and
is being considered. GC queried if further work could be done around this.
ED provided a brief update on discussions taking place to support this. JW
provided an update on discussions at HSCSMT around digital health care and
how we can develop this further. JW added that this forms one the
programme board workstreams going forward.
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LD recalled that AS attended Audit and Risk Committee on 28th January 2019
to report on the progress of the internal audit, noting this has been given a
‘moderate’ assurance (but was borderline ‘limited’). LD advised that AS had
provided an excellent report at Audit and Risk Committee which demonstrated
good progress and positive links with internal audit.
Performance Committee noted the report.
AS left at this point in the meeting. JA left temporarily at this point in the
meeting and rejoined the meeting at a later stage.
9.

Dental Recruitment and Retention
VW presented the paper and Performance Committee were asked to discuss
and note the challenges facing dental practices in recruitment and retention of
dentists, and the local recruitment and retention dental action plan. VW felt it
was important for Committee to be aware of the fragility of the service at the
current time. VW highlighted the key points of the paper:
•
•
•

•

NHS Dental Registration rates for Dumfries and Galloway remain high with
92% of children and 87% of adults registered with an NHS dentist. There
are 34 dental practices across Dumfries and Galloway.
Following what has been a relatively stable period within the dental labour
market, there are now challenges in recruitment and retention of dentists
within the region. Further detail was provided in the paper.
Reasons for the challenges were outlined in the paper and are complex.
Some of the reasons include: recruiting younger dentists in remote/rural
areas, encouraging dentists from the EU and EEA, expenses with
registering as a dentist in the UK, uncertainty of Brexit.
A detailed action plan was included in the paper.

MG was reassured by the comprehensive action plan provided and felt this
was an excellent template. MG noted the work around the student outreach
programme and queried the level of interest expressed by practices. VW
advised there had been some interest in this.
GC agreed that this was a comprehensive action plan and noted that it had
been compiled in a timely manner, with adequate notice to the Board on the
key issues. GC referred to the Developing Workforce Strategy session she
attended last week and the work of the Recruitment Sustainability Programme
Board and felt that it would be useful to include VW within this work and also
to consider who else should be involved from other services. GC felt this was
an essential piece of work, noting that it was our top strategic risk. KL
confirmed that Management Team has recently approved a new post
specifically to focus on recruitment; this post will be advertised over the
coming weeks.
VW advised she would be happy to work with more services to share
recruitment challenges and potential solutions.
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AF noted the challenges facing public bodies across the region in relation to
Brexit in relation to recruitment of staff from EU.
NM queried if the registration costs had a significant impact on recruitment
challenges. VW advised this was not major contributing factor, however, did
contribute to some of the challenges.
Recruitment and retention is not seen by Scottish Government as a significant
issue due to the number of dentists in the central belt and the impact on
remote and rural areas is not seen as significant. It was agreed that VW will
draft a letter for the Chairman to send to the Interim Chief Dental Officer
highlighting Dumfries and Galloway challenges and asking for a change on
policy in this area.
Action: VW
Performance Committee noted the report and thanked VW for her
contribution.
VW left at this point in the meeting. It was agreed to move to Item 12.
12.

Mountainhall Treatment Centre Update
DB presented the report which provided an update on the Mountainhall
Treatment Centre and Crichton Hall moves and also included an update on
the Risk Register. DB and KL highlighted the key points to date including:
•

•
•
•
•

•
•
•

The scheduled moves of staff and services has now been completed. The
building is now empty and a comprehensive walkaround and review has
been completed. Excess furniture has been removed and placed in
storage for reuse. Security is overseeing the Crichton building 24/7.
Snagging lists for Mountainhall Treatment Centre are being compiled and
this will be co-ordinated by the project team.
Negotiations with the prospective purchasers of Crichton Hall are nearing
conclusion. The purchasers have requested vacant possession of the
building by 11th March 2019.
The risk register was presented to NHS Audit and Risk Committee for
scrutiny in January 2019.
The new catering offering ‘Cafe Mountainhall’ is currently under
construction and is scheduled for completion by the end of March 2019,
with the new facility due to open end April. A temporary Grab & Go facility
has been opened in Mountainhall Treatment Centre to augment the
Outpatient Tea Bar until the new facility opens.
Crichton Hall Open Days have been arranged for 6th and 8th March to
enable staff to have a look around before handing over the keys.
KL advised that further work is required on the Wi-Fi in some areas, it is
envisaged this will be concluded by the end of June.
KL provided an update on Phase 2 of the programme, the planning for
which will commence shortly.
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MG asked for clarification on the antiques housed within Crichton Hall. DB
advised that Endowment Trustees were presented with a range of options on
the future management and disposal of antiques housed within Crichton Hall,
at the meeting on 10th December 2019. The Trustees authorised negotiation
with the purchaser for direct sale of antique furniture and long term loan of
certain artworks. DB advised that this is being progressed and a verbal
update will be taken to the next Endowment Committee meeting on 18th
March 2019.
MG queried if Mountainhall Treatment Centre was now full to capacity. DB
advised that the third floor is currently vacant and wards 3 and 9 are being
used for storage.
LD queried if staff badge access to Crichton Hall had now been disabled. DB
confirmed this was the case and that access was only available via the main
entrance now, which is manned by a security officer.
Performance Committee noted the paper and thanked DB for his paper, and
asked if thanks could be presented back to his team for completing the
phases of the project so successfully.
DB left the meeting at this point. It was agreed to move to Item 11.
11.

Medical Locum Performance Report
GS presented the paper which provided an update on the savings achieved
year on year through to the first 8 months of 2018/19 (April 2018 – November
2018) on a £6.6m spend on Medical Locums sourced via Retinue. The paper
advised that NHS Dumfries and Galloway has achieved savings in the region
of £0.5m year to date as at November 2019, compared to the average rates
paid in 2017/18, with a potential full year saving of £0.8m, despite overall
locum costs increasing due to demand/vacancies. It also highlighted where
further possible savings could be achieved if the percentage uptake of Direct
Engagement was increased to 85%.
GS highlighted the key points as follows:
•

•

•

Despite a national increase in rates, Retinue were able to achieve
savings/cost avoidance by successfully getting agencies to sign-up to
significantly reduced agency commission, a focussed rate-card cap as well
as the implementation of Directly Engaged doctors.
Direct Engaged doctors hold contracts with the Board via Retinue and are
paid directly by the Board for the services carried out on the Board’s
behalf. As a consequence, this can result in VAT savings relating to the
payment for services and a management fee paid to Retinue for facilitating
the engagement with the Board.
This has resulted in a November 2018 average cumulative position of 47%
hours worked via DE and remaining 53% non-DE, since the
implementation of the project, against a planned target of 85%. GS
explained the challenges of reaching this target, noting that the labour
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•

supply in the larger towns and cities have an increased pool of available
locum doctors. Finding locums willing to travel and live temporarily in
Dumfries and Galloway is a major factor in the average cost per hour the
Board needs to pay compared to the rates experienced across the central
belt. GS explained that a further £800k could potentially be saved if we
could increase DE uptake to 85%.
The paper provided a breakdown of rates and savings by directorate and
also provided analysis of high cost individuals.

LD queried how we encourage doctors to move to Direct Engagement. GS
advised of some activities currently being undertaken to support this. There
was a general discussion on a number of areas including IR35 and tax
implications, and levels of assurance from using our current model.
Performance Committee noted the report and thanked GS for his contribution.
GS left at this point in the meeting. It was agreed to move to Item 10.
10.

Working Well Steering Group Update
SH (Employee Director and co-chair of the Working Well Steering Group)
provided a presentation to Committee (on behalf of CS) which outlined the
progress of the Board’s Working Well campaign for staff. The presentation
provided an overview of:
•
•
•

Working Well Steering Group highlights from 2018 including programme
launch Summer 2018 and the Mental Health Survey.
Focus points for 2018 work programme includes development of workplan
and communications support, data analysis, Attendance Management
Policy update, staff resilience work, and bereavement and loss work.
Plans for 2019 include analysis of Mental Health Survey and preparation
of Working Well Steering Group Annual report.

SH concluded the presentation by showing a video presented by Dawn Allan
(Spiritual Care Lead Chaplain) in relation to bereavement support.
LD asked if staff are aware of the Working Well programme. SH advised of
ongoing work to highlight the work of the Group, adding that roadshows are
also planned in the near future.
AF queried if the programme is available to locality teams (local authority
staff). SF advised that the programme focussed on NHS staff at the current
time.
LD queried facilities in place for self support in relation to this programme. SH
advised that this was the underlying theme of the programme. LD advised of
useful guidance on the ‘corporate athlete’ programme which she would share
with SH.
Performance Committee noted the report and presentation.
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14.

Capital Update
KL presented the paper highlighting the following key points:
•

•

•

SCPB continues to meet to progress both the delivery of the Capital Plan
and in its role of maintaining oversight of the strategic projects that are
underway within the Board. The last meeting held in December 2018 was
held as a workshop to develop plans ahead of the 2019/20 planning cycle.
The post project evaluation work for the Acute Services Redevelopment
Project continues and will be presented to Strategic Capital Programme
Board early 2019 with a plan to take to Performance Committee before
formal submission to Scottish Government Health and Social Care
Directorate as is required for all projects over £5m.
There has been three adjustments to allocations in the Capital Plan since
previously reported:
o A £5k allocation for Greening the NHS Estate project.
o A £34k deduction to transfer funding to NHS Lanarkshire for an
equipment refresh as part of the West of Scotland Laundry
consortium.
o A £4k top slice as a contribution towards decontamination.
o This results in a total reduction to the Capital Plan of £33k.

KL concluded by advising that the 2019/20 Capital Plan will be presented to
Board in April 2019.
Performance Committee approved
•

15.

The amendments to the Capital Plan to reflect the additional allocation and
two top slices. A total reduction to the Plan of £33k.

Financial Performance – 10 months to 31st January 2019
KL presented the paper, highlighting the key points from the report:
•
•

•

•

The NHS Board is reporting an overspend position of £538k.
The overall assessment of the financial position after the detailed Quarter
Three review indicates delivery of a break-even position for the NHS
Board (including those services delegated to the IJB). This is after
additional non-recurring savings and opportunities have been built into the
overall position. The remaining recurring financial gap is £12.3m.
Facilities’ forecast has worsened by almost £300k mainly due to the
increased costs of the interim clinical waste provision which impacted
before Christmas. National plans are in place to remedy this situation. KL
gave an update on this noting that Scottish Government has confirmed
that some additional funds will be provided for this.
Primary and Community Care Directorate position is reporting a £1,871k
YTD overspend, £2,125k of which relates to the Primary Care Prescribing
position.
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•
•

•

KL referred to point 16 which highlights the worsening of the directorate
forecast position as compared to the Mid Year Review by £1,040k.
KL advised that we continue to challenge the increased Service Level
Agreement proposals provided by both NHS Lothian and NHS Greater
Glasgow and Clyde on the basis of the significant level of increase on their
cost base with minimal change to underlying activity overall.
Committee were asked to note the assumption that the forecast overspend
of £1.857m on the IJB delegated services will be funded by the NHS
Board as per the integration scheme.

LD noted the challenges facing prescribing and recognised that the Director of
Pharmacy position has now been filled; LD queried the impact of this. KL
advised that the new Director of Pharmacy has been fully briefed on the
position. KL noted that the position will be fully reassessed for the 2019/20
Financial Plan.
NM reiterated the recurring gap of £12,326m which will roll over to 2019/20
and add to any further unidentified saving gap. The Board needs to give due
consideration to our strategic approach going forward.
Performance Committee noted the report.
16.

Financial Plan 2019/20 Update
KL provided a presentation to Committee with an update on the Financial Plan
for 2019/20. KL also circulated (confidential) papers which provided a
summary of savings plans and a longer list of savings options. KL referred to
previous discussion on the CRES prioritisation matrix which will be applied to
these. KL explained these in more detail and proposed that these be
presented to each Performance Committee meeting going forward. KL
stressed that these were confidential and should not be shared at the current
time.
LD noted that some schemes did not have numbers associated to them at
present; KL confirmed that a full assessment still needs to quantify all
potential cost savings.
The presentation provided an update on the following areas:
•

•
•
•

Scottish Government Final Budget 2019/20 – KL highlighted a key update
here in relation to Health and Social Care Integration £160m investment to
support Living Wage, Upratings, Free Personal Care to under 65’s,
Carers, School Counselling (noted that 2.2% can be retained by Councils)
Scottish Budget Summary – Investment in Improving Patient Outcomes
Dumfries and Galloway Financial Plan Update – Recurring savings
requirement for 2019/20 likely to be £20m. A table was provided outlining
cost pressures in the draft plan. KL explained these further.
KL highlighted the key risks not in the current gap. KL added that a
contingency reserve of £2m remains intact to manage any further in year
pressures.
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•

KL referred to the progress to date on the savings plan, as follows:
o Workshop with General Managers to develop long list of savings
plans
o Plans linked to Programme Board structure within IJB and
development of Strategic Commissioning priorities development
o Workshop with IJB Performance and Finance Committee on 14th
January 2019 to engage and update on progress
o Development of process to look at priorities for disinvestment
o Further IJB workshop to be scheduled to update and agree
progress in advance of budget agreement in April 2019
o Current long list has been circulated
o Need to agree as a Board, engagement process for development of
savings schemes during the year (idea generation, monitoring, links
with strategic direction)

Discussion focussed on the saving options, with the Committee recognising
the role of the IJB in providing clear direction to support these. JW added that
an IJB meeting will be held on 3 April 2019 alongside a workshop on
Developing a New Strategic Commissioning Plan.
KL concluded by advising that the Scottish Government issued guidance to all
NHS Boards on 25 February 2019 on the Annual Operational Plan (AOP).
Key points for noting:
•
•

AOPs to be submitted by the end of March and agreed by end of April
2019, with provision for feedback to NHS Boards during the engagement
process with Scottish Government.
Scottish Government Guidelines for planning have been provided and
focus on the following key headings: Elective Waiting Times, Cancer
Waiting Times, Unscheduled Care, Integration, Mental Health, Primary
Care, Health Associated Infection, Finance.

KL outlined the next steps for the Financial Plan:
•

•
•
•

NHS Board to finalise budget for IJB on 3rd April 2019. KL highlighted the
Financial Plan normally goes to Board before being signed off at IJB,
however, Board takes place after IJB in April; mechanisms will be explore
to support this.
Director of Finance to review and finalise financial estimates to assess
scale of financial gap for 2019/20 and present back to Board
IJB to further develop savings plans
Financial Plan and budget to be presented to 8th April NHS Board meeting

KL stressed the significant pressures on the Financial Plan and
unprecedented level of savings required next year. This is a hugely complex
and unparalleled position and the Board needs to carefully consider our
position going forward. An open and honest debate needs to take place over
the coming weeks to consider the balance of risk going forward.
AF noted that the current saving options (approx £10m) amounts to only half
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of the potential savings required next year (£20m). AF asked if a concerted
final push could be made to General Managers to identify further savings. JA
acknowledged that this was a slow and frustrating process, however, stressed
that we have to ensure we make ‘Safe Savings’. General Managers are
carefully risk assessing services and saving options on a regular basis, and
safety must be our number one priority going forward. GC queried if there
was a middle ground around this; perhaps full awareness of the extent of the
gap would bring forward new ideas. LD advised of methods available to
support this. It was also suggested that General Managers could be tasked
with a savings target.
GC queried how the business transformation programme links with this work.
JW explained each one of the savings options has been linked with the new
programme boards which have been established. JW highlighted there is a
possibility that the £10m saving options identified may not be fully realised
and we need to take this into consideration as we move forward.
NM recognised the importance of the Board Workshop to support this
challenging work. NM added that we need to fully engage in the process and
work towards closing the £20m gap, whilst ensuring the Board is fully
focussed and sighted on patient safety. Consideration needs to be given to
using creative ideas to identify savings plans, and the potential for setting
savings targets across directorates. NM added that there was a sense of
urgency around this; we may need to hold more regular workshops to work
through the challenges. Meanwhile, the workshop noted at Item 4a will be
progressed asap.
Performance Committee noted the presentation and update on the Financial
Plan.
AF left at this point in the meeting. It was agreed to move to AOB.
19.

AOB
a. LAB IT issues
NM advised this item had been added to today’s agenda following recent
IT issues which had impacted on the LAB service. JW advised that this
issue has now been resolved, with regular updates provided on a daily
basis by the IT team on the current developments. JA provided an update
and advised of IT infrastructure investment approved this week via the
Capital Plan.
b. Infection Controls issues
JA advised that good progress has being made in relation to an issue
previously noted at Newton Stewart. JA advised that a report will be
presented to the next Health Care Governance Committee.
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17.

Audit Scotland Reports
Three Audit Scotland Reports were presented to Committee for information:
•
•
•

Withdrawal from the European Union
Children and Young People’s Mental Health
Health and Social Care Integration: Update on Progress

Performance Committee noted the reports.
18.

Corporate Governance – Blueprint for Good Governance
KL presented the paper and Committee were asked to discuss and note:
•
•

The requirements placed on the Board around corporate governance
through DL(2019)02.
The timetable of actions that need to be undertaken by the Board in
compliance with the circular.

Key points included:
•

•

Discussions have been held with the Chair, Chief Executive, Director of
Finance and Corporate Business Manager to review the circular and to
progress the completion of the self assessment on existing governance
practices within our Board.
A timetable of actions was included in the paper and a number of plans
have been scheduled including:
o Board members have been asked to complete the self assessment
survey
o A review of the report, as well as the questions within the survey will
be undertaken by the Corporate Business Manager by 15th March
2019, with the findings shared with the Chief Executive, Chairman
and Director of Finance.
o A workshop has been organised for 8th April 2019 to allow for an indepth discussion analysis report from the self assessment survey
and the output of the review. At the event, a draft action plan will be
pulled together
o A final version of the action plan will be presented to Board
Members at either a Special Board meeting in April or at the
Performance Committee in May 2019.

Performance Committee noted the report.
13.

Brexit
Due to time commitments, it was agreed that JA would update Performance
Committee on Brexit via email (by exception).
Action: JA
MANAGEMENT IN CONFIDENCE
Page 17 of 18

20.

Date and Time of Next Meeting
The next meeting of the Performance Committee will be held on 13th May
2019 at 1.30 pm to 4.30 pm in Meeting Room 1, Mountainhall Treatment
Centre, Dumfries.
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Agenda Item 86

DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND CARE COMMITTEE
29 April 2019
1.30pm, Meeting Room 6, Ground Floor, Mountainhall Treatment Centre
Present:

Penny Halliday (PH)
Joan Pollard, (JP)
Nicole Hamlet (NH)
Eddie Docherty (ED)
Dawn Allan (DA)
Jeannie Gallacher (JG)
Mandy Spence (MS)
Phyllis Wright (PW)

Non Executive Member
Associate Director of AHPs
Acute Representative
Executive Nurse, Midwifery & AHPs
Director
Spiritual Care Lead
Mental Health Representative
Midwifery Representative
Council/Social Work Representative

In
Attendance:

Kim Britton (KB)
Stella Milson (SM)
Liz Forsyth (LF)

Improvement Advisor, Anticipatory Care
Planning
Macmillan Programme Manager – Cancer
Macmillan Palliative Care Project Lead
PA, Associate Director of AHPs

Nicola McDill (NMcD)
Apologies:

Caroline Sharp (CS)
Vicky Freeman (VF)
Michele McCoy (MM)
Lynsey Fitzpatrick (LF)
Lesley Bryce (LB)
Ken Donaldson (KD)
Lorna Carr (LC)
Mhairi Kidd (MK)
Stephen Hare (SH)

Workforce Director
Strategic Planning and Commissioning
Manager
Interim Director of Public Health
Equality & Diversity Lead
Non Executive Member
Medical Director
Chair of Area Clinical Forum
University
of
West
of
Scotland
Representative
Chair of Area Partnership Forum

1.

Apologies for Absence
Noted as above.

2.

Declarations of Interest
Nil to note.

3.

Minutes of meeting – 18 February 2019
Agreed that the minutes of the meeting are accurate.
PH commented that the Inpatient Services Report which came to the
February meeting was very interesting and valuable to see and suggested
that this may go to the Healthcare Governance Committee for discussion and
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noting. JP advised that the Board will be being approached by as part of the
next cycle of the Inpatient Services reports in the near future to ask if we want
to participate. The draft questions will be sent to JP for consideration and
depending on timeframes, JP will either bring them to the next PCHCC or
circulate them electronically for input from committee members. JP added
that the turnaround timeframe for this is usually very short. JP commented
that there is a cost for the survey but NH and ED both agreed that the output
from the survey is valuable and worthwhile investing money in. NH noted
that from the findings of the report, it is clear to identify the areas which we do
well and the areas we should focus our improvements and therefore easy to
create
an
action
plan
from.
ED agreed that this is a great tool for bench-making and the information can
be picked up and used quite easily. This would be money well spent in terms
of what we can take out.
The Committee:
• Agreed to invest in this survey if we are having the opportunity.
• Take the report to the HCGC in the future

4.

Matters Arising
Spiritual Care Sub Committee
• DA advised that there were no members of the committee that have
come forward to be part of the sub group so far. DA will provide a
further update at the June committee.

5.

Feedback from CBUK Conference
DA chaired the Child Bereavement UK Conference (CBUK) at the
Easterbrook Hall on the 14 March which was oversubscribed and very well
attended by a wide range of staff and professionals.
CBUK have agreed to continue to support people in the East of the region
however, they are now moving from Carlisle and will be based in Penrith.
CBUK have funding to provide bereavement support for children and young
people in Dumfries and Galloway and the plan for what this will look like will
be discussed by interested NHS staff, Partners and Third Sector in D&G.
The only face-to-face bereavement support currently available in D&G,
mainly around Dumfries is one volunteer in Cruse with a long waiting list,
Relationship Scotland who can provide evening bereavement support, one
drop-in, monthly bereavement support group in Annan and other
bereavement support can be provided by private counsellors and
psychotherapists for a fee.
PH wondered if we should bring on Board the teenage cancer trust
representatives. DA advised that within paediatrics 4-6 patients currently
have life-limiting, fragile health and their families i.e. parents, grandparents
and siblings may need bereavement support during the next 12 months and
beyond. This does not include the impact on staff involved in the current and
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ongoing care across all sectors.
PH suggested that there may be lady from Wigtownshire that may be
valuable to add to this meeting with CBUK. Accessing bereavement support
through Third Sector can be challenging for some people. JP noted that it is
difficult to be aware of all service provisions – this is something that CBUK
Scotland staff, with NHS D&G staff and others will try to bridge and CBUK
Scotland will provide ad hoc bereavement support across D&G for children,
young people up to the age of 25 and parents, when their support is
available.
PH asked a couple of years ago about what the Board’s responsibility to
provide Bereavement support.
ED asked that DA provides a conference report to bring to the next PCHCC
as an update. PH would like to add this work to the action tracker so the
committee receive regular updates and we don’t lose sight of the work.
The Committee:
• Requested a conference report to be submitted to the June PCHCC
• Requested that this work was added to the action tracker to receive
regular updates

6.

Committee Assurance Statement – Draft
PH shared the draft Committee Assurance Statement with the committee to
seek their comments and also to agree the chair’s statement.
PH noted that she had concentrated a lot on volunteering and has indicated
that the Committee has received the interim report, with the full report coming
to the June meeting. This report provides assurance to the NHS Board that
volunteers are recruited, supported and valued as well as the impact
volunteering has on the individual. The Board have the opportunity to
evidence an active intervention to reduce health inequalities and
improvement health and wellbeing on a strategic basis as well as how
volunteering is adding to the work of the Board.
PH requested following the submission of the annual report, that she would
like the committee to receive a regular report evidencing the impact that
volunteering has on the Board and the volunteers. JP advised that we are
not yet in a position to be able to provide accurate data but this is something
in MMcG is working on with other members of staff.
JP is having some discussions with NESTA to see what they have done in
the past and there may be elements that can be adapted. ED advised that
the need to seek which data sets they are looking at as a minimal. PH
commented that the Board have to be assurance that any investment has to
be justified as well as needed. PH suggested that elements that could be
recorded may include ‘reduction in complaints’. MMcG is working with
members of the acute team around Patient Experience Volunteers and once
these roles are in place, this can be used as evidence along with how many
volunteers are progressing onto new roles, are staying within the NHS etc.
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MMcG noted that she attended a meeting last week with Skills Development
Scotland as volunteers are often asking her how they be supported with
things such as interview techniques etc. This is not something within MMcG
remit but she is happy to work along with and signpost to services which can
help. ED advised that they may be opportunities within NHS 24 as well as
NHS D&G that may be able to provide some support.
The Committee:
• Accepted the Assurance Statement

7.

The Big Cancer Conversation
Stella Milsom, Macmillan Programme Manager - Cancer and Liz Forsyth,
Macmillan Palliative Care Project Lead attended to provide an update on the
Big Cancer Conversation and the Palliative Care Strategy Consultation. The
project is unique and is funded by Macmillan and will run until July 2020.
Stella noted that the current phase of the Cancer project is around
engagement. This stage is almost complete and over the summer she will be
working on analysing all the information that has been collated via the current
phase.
SM has done a lot of work with the Oncology staff and patients. There have
been local issues around survey monkeys so the deadline has been
extended until 30 April. So far there have been over 100 people who have
responded regarding the service they have received and over 50 responses
from people who have provided services. SM noted that she and LF have
attended over 77 different events and have engaged with over 540 people in
this time.
SM commented that there are Macmillan Cancer Pathways and Palliative
Care (MiP) volunteers which have been recruited to support the project. The
MiP volunteers have attended Public Engagement Group meetings and acted
as an editorial group for project paperwork. They will support the project work
in the coming months.
SM noted that some of the feedback that has come from the surveys so far is
the length of appointment, length of time required to travel for an appointment
and the length of time patients have had to wait for treatment.
SM advised that a report will come out following the analysis which will
outline the findings and identify any changes we could make to services to
improve patient experience.
LF has received 47 completed surveys on Palliative Care surveys. Some
themes are starting to emerge and in general the feedback about staff has
been extremely positive. This is both from in the hospital and in the
community. PH feels that the national message is that people should die at
home, but this should always be an open door. If this comes out form the
strategy then this will be fantastic. In terms of the content of the strategy, staff
have been vocal about what the definition around palliative, end of live and
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bereavement are, especially the end of life part.
SM and LM ended by saying a personal thank you will go out to all of those
who have participated in the surveys as the engagement has been great.
These people will also receive a copy of the report once it has been finalised
in line with the Consultation Institute Guidance.
PH thanked SM and LF on behalf of the committee for attending to provide an
update.
8.

Action List
Anticipatory Care Planning
Kim Britton, Improvement Advisor for Anticipatory Care Planning (ACP)
attended the committee to provide an update and noted that her post has
been extended for another year and will run until May 2020.
KB highlighted that since she last attended the committee, all care homes,
apart from three, are starting to complete ACP with all their residents within
24 hours of admission. Care homes are using the summary pages only of the
ACP document.
KB reported that in the last year, there have been just fewer than 700
completed across the region, of which most of these are shared with the GPs.
There may be more as there is an ACP app available and also people may
have picked up a form and started to complete an ACP themselves but not
shared them with a professional at this stage. Some staff are also starting to
complete them with their own family members before completing them in
practice to give them a feel for the document.
ED asked if the GPs who have bought into the ACPs are transferring the
information that they receive in an ACP this are transferring this onto KIS. KB
responded to say ACPs are shared with GP’s and there is an increase in the
number of active KIS’s which can be viewed by other health professionals,
howebver there is a significant number of KIS’s that cannot be viewed out
with GP Practices. KB is meeting with GPs at the start of June and is
hopefully that this will encourage other GPs to see the importance of an ACP
for both professionals and the individuals. KB has been doing training since
January and the number of people who have been accessing KIS through
Clinical Portal has gone up.
KB is also highlighting to patients who are on the palliative care register that
they should notify NHS24 of this when they call as this will fast-track their
experience. A lot of paramedics are now asked patients on arrival if they
have an ACP and in some cases, this is stopping patients from being
transferred into hospital and remain at home.
KB is working on a fridge magnet which would allow them to record where
their ACP is being stored in their house to direct professionals to it in an
emergency. ED suggested that the ‘message in a bottle’ idea works well ad
may
be
worth
considering.
PH asked if KB had any feedback from patients about what they think about
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the document. KB responded that some really like it but some find it too long
and onerous to complete. KB re-iterated that this is a live document and
needs to continue to be revisited through time.
ED commented that a joined up approach with the GPs and NHS24 would be
really helpful and a real win to the system.
KB noted that Scottish Care and the Care Inspectorate are now on board and
it’s made it easier to engage with the community. Discussions are taking
place just now around reviewing the paperwork that is already in the care
homes and trying to standardise the paperwork. Care homes have recently
been giving an NHS email account to all sharing of secure information – still
waiting on system being activated.
DA asked if KB was liaising with colleagues who specialise in Dementia or
Alzheimer Scotland. KB responded that nationally there is still some debate
around whether they will go with ACPs or the ‘This is Me’ document. Locally,
the IDEAS team are on board and have ACPs as part of their project.
KB noted that on on clinical portal there services section known as ‘00
patient directive’. In this section there will be a POA, ACP, DNACPR etc so it
can be easily accessible.
PH wondered if any of this work would have had an impact on guardianship.
PW mentioned that there was a national campaign coming jointly Power of
Attorney and ACPs. PW said if we get our POAs in place then the number of
people requiring Guardianship will go down as this is only required if POAs
are not in place.
PW advised that NHS D&G have made a difference, because we have had a
campaign to encourage everyone over the age of 16 to have a Power of
Attorney in place. KB will be promoting ACPs throughout ‘Dying Matters’
week commencing the 13 May 2019.
PH thanked KB for attending the committee and requested an update in 6
months.
The Committee:
• Requested an update in 6 months.
Co-Production
Due to staff absence, this item was deferred until the June meeting.
The Committee:
• Requested an update in June 2019.
Carer Positive/Carer Strategy
PH provided an update from CS in her absence. The work has now been
completed and has been emailed around the Carer Positive group for
comment before submission. This should be submitted for the next award by
the 17 May. PH noted that there will likely be some communication around
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this once the award has been achieved.
The Committee:
• Requested an update in June 2019.
Mindfulness Update
JP updated on behalf CS. CS is preparing a paper for Management Team to
agree the direction of travel for this work. It is likely to be after the summer
before there is any update for this committee.
The Committee:
• Requested an update in October 2019.
Volunteering Strategic Planning Group
JP & PH attended NHS Lothian as they have recently developed and
introduced a fundraising function for Volunteering.
PH noted that
Endowments have supported Volunteering for three years but this is not
guaranteed to extend beyond this and therefore the Board need to consider
other ways to fund volunteering.
JP updated that Jeff Ace, Chief Executive has requested that JP write a
paper for Endowments primarily about fundraising and give an overview of
what other post would be required to support to volunteering. PH advised
that the NHS will not be able to sustain the development of volunteering in
the future. PH said that people would like to fundraise locally to keep the
money locally.
The Committee:
• Requested an update in August 2019.
KB left the meeting.
9.

Volunteering Paper
MMcG highlighted the key points from the Volunteering paper.
Volunteers’ Week
Volunteers’ week is taking place from 1-7June and the volunteers are holding
a Quiz Night for the second year. This will be hosted at the Easterbrook Hall,
which the Volunteers have managed to get donated, on 5 June 2019 at 7pm.
Further information will be circulated in the near future as a second planning
meeting is being held next week. The Volunteer Steering Group suggested
that this would be a good opportunity to recognise the Investing in Volunteers
(IiV) award at this event.
MMcG highlighted that last year a tree was planted for Volunteers at the new
DGRI and this year a plaque will be added which reads ‘Celebrating
volunteers past, present and future’ along with the year the tree was planted,
April 2018.
Volunteer Sign In
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MMcG has had a further conversation with IT around being able to get
volunteers to sign in electronically. This is now being fast-tracked and once
up and running, we will be able to audit volunteer hours, expenses etc.
Volunteer Annual Report
MMcG advised that the Annual Report is still work in progress but will be
ready for submission to the June meeting. H noted that the statistics in the
paper is really helpful and it’s good to see the progression.
PH acknowledged and thanked the Volunteers for all their hard work and
dedication.
The Committee:
• Discussed and noted the paper.

10.

Spiritual Care & Bereavement Support Paper
DA highlighted the key points from the Spiritual Care & Bereavement Support
paper.
Spiritual Care Volunteers
DA noted that four new Spiritual Care volunteers had their training in early
April but only three will now be starting. One had to withdraw due to other
commitments.
Two of the new volunteers will be based in Community
Hospitals, one in Thornhill and the other in Newton Stewart.
Staff Support
DA noted that the referrals for staff support have slowed down slightly
compared to previous months. DA is working with administrative staff to
provide more data around staff support and this should be available for future
papers.
Annual Association of Palliative Medicine Conference
DA attended the above conference with the NHS D&G Palliative Care
Consultant. The conference offered a variety of keynote talks, workshops and
display of posters across topics that informed the Spiritual Care Lead about
tools, information and current research on bereavement support, staff
wellbeing and spiritual care.
The Committee:
• Approved and noted the update.

11.

‘What Matters to You?’
This item was deferred.

12.

VBRP Session
DA facilitated a VBRP session with the Committee.
The group were asked to consider and reflect on the meeting. Some
comments fedback were:
• The space that the meeting was held – should we move the meeting
around, hold in various locations to raise or profile and make people
NOT PROTECTIVELY MARKED
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•
•
•

more aware of the Committee. PW suggested the Support in Minds
office in English Street, Dumfries. This offers a free meeting room with
catering facilities.
Re-energising the meeting – look at its purpose and what could be
done to refresh it as attendance can be poor. Look at ways that
Communication can be shared from the Committee to raise its profile
Agree outcomes – this Committee has softer outcomes than other
committees and need clear guidance on what these are
Frequency of committee – should it be quarterly?

PH would like to have a telephone discussion with committee members, if
they wish, to discuss the role and function of the committee and what they
feel they could bring to the committee or ideas of what should be discussed.
Depending on the outcome of these discussions, PH & ED will make a
decision about whether to dedicate the June meeting to reviewing the
committee with any business rolling in August, unless urgent.
13.

Any of Competent Business
Nil to note.

14.

Items for Noting
Access to Free Sanctuary Products
PH highlighted the letter that was circulated from Shirley Rogers to
encourage all areas to offer sanitary products free of charge. ED advised that
this was dealt with last year in all in patient care areas. PH asked if there was
anything happening in the community and ED advised that this is very hard to
monitor and assess.
MS advised that W&C Services have these on the list of things that patients
should bring into hospital with them but there is a supply available if they
don’t bring them. Some Community Midwives will also ask in home visits
where others won’t have the opportunity.
PW will ask the question in Social Work and feedback with their response.

Date of Next Meeting
Monday 24 June 2019, at 10am – 12noon, Meeting Room 1, Mountainhall Treatment
Centre
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Staff Governance Committee
Meeting Room 1, Mountainhall
Minutes of the Meeting held on 25 March 2019 at 10am

Present
Lesley Bryce
Grace Cardozo
Melissa Gunn
Stephen Hare
Vicky Keir

Non Executive Board Member (Chair)
Non Executive Board Member
Non Executive Board Member
Employee Director
Staff Side Representative

In Attendance
Jeff Ace
Lynsey Fitzpatrick
Ros Kelly
Anne Marie Kerr
Lynne Mann
Arlene Melbourne
Natalie Morel
Caroline Sharp
Rhona Sturrock
Alice Wilson

Chief Executive
Equality & Diversity Lead (for Item7)
Head of Service – Occupational Health Manager
Senior HR Business Partner
Service Improvement Manager, Acute & Diagnostics (for
Item 4)
Executive Assistant to Workforce Director
Head of Service – OD&L Manager
Workforce Director
Epilepsy Specialist Nurse (for Item 4)
Deputy Nurse Director

ACTION
1

Welcome, Introduction and Apologies
Apologies were received from Ken Donaldson, Bev
Farish, Andy Fergusson, Fiona Gardiner, Kerry Lockerbie
and Nick Morris.

2

Draft Minutes of the Previous Meeting held on 28
January 2019
The minutes were approved as a true and accurate
record.
Alice Wilson asked that further to the Return to Nursing
discussion, which was held under Item 8 Developing
NOT PROTECTIVELY MARKED
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Youth Strategy at the last Committee, what was it that the
Committee wished to see around Return to Practice.
After discussion it was agreed that Alice would bring a
report to the Committee in the Autumn and Arlene would
add this to the matrix.

AW/AFM

Caroline Sharp also reported that a successful
Development Session on Youth Workforce had been held
which was led by Grace.
Action List
Lesley Bryce asked Caroline to update on Carer Positive.
Caroline responded that this piece of work was still to be
completed.
Grace Cardozo updated on Item 6. Grace and Melissa
are meeting with Pamela Jamieson shortly about the
branding of Dumfries & Galloway. Grace will update at
the next meeting.
Jeff Ace asked for priorities and timings to be added to
the action list and Caroline, Lesley and Stephen agreed
to work on this with realistic timescales. Arlene would set
up the meeting.
Agenda Matrix
Lesley stated that an agenda matrix had now been added
in as this was good practice.
3

Matters Arising
There were no matters arising.

4

Staff Experience – Aspire to Lead
Lynne Mann and Rhona Sturrock talked about their
positive experience on the Aspire to Lead Course. Lynne
stated that it was one of the best experiences she has
had in her career and the course is suitable for all staff,
not just nurses. Rhona said that it was a continuous
journey and she has since been a mentor to someone
who was doing the course.
Grace asked how much time investment was it and Alice
responded that it was once a month for a year and also
project work.
Grace asked if you could go in to the course at any point
NOT PROTECTIVELY MARKED
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of your career or do you have to be a certain level. Alice
explained that it was originally focused on Band 5 and 6
nurses but as soon as the course started it was agreed it
could be rolled out to others.
Grace was interested to hear that Social Workers had
been on the course and asked if this type of course could
be rolled out to the Third and Independent Sector. It was
agreed that it could as it would enhance different care
settings but Alice advised that the only drawback was
capacity and cost.
The Committee thanked Rhona and Lynne for attending
to talk about their experiences.
Rhona Sturrock and Lynne Mann left the meeting
5

Staff Governance Standard Monitoring Framework
2018-19
Caroline Sharp advised that the templates had been
received from Scottish Government for the Staff
Governance Self Assessment. She had compiled a local
timetable and local information is currently being
developed through the Directorates and once they have
been received, Caroline will then build the information into
a return. She explained that a shift this year is that the
corporate template is different from the local templates so
the return will look a bit different. A draft return will come
to the May Staff Governance Committee for sign off, prior
to submission to Scottish Government.

6

Workforce
Sustainability
–
Corporate
Risk
Assessment Update and Performance Indicators
Caroline Sharp highlighted that this paper was the first of
the new suite of papers which have been developed in
relation to the 3 key risks and this paper has been built
forward from the last meeting.
Caroline was keen to
continue to hear feedback about what is being brought
forward is appropriate information for the Committee.
Lynsey Fitzpatrick entered the meeting
Anne Marie Kerr highlighted the following:
•
•
•

Staff Turnover
Vacancies – it is still a challenge to fill vacancies,
particularly for Consultants
Fixed Term Contracts – there are challenges
NOT PROTECTIVELY MARKED
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•

•

around data but colleagues were working on
improving this
Redeployment – there is a typing error on the
second last paragraph, it should read “20% did
have their FTC terminated as a result of suitable
alternative employment NOT being identified”
Locum spend

Lesley asked Grace and Melissa if they were happy with
the new format of the paper and Grace responded that
she felt it was useful to see the trends and Melissa
appreciated the narrative that comes with it.
Vicky Keir asked if she knew how many registered bank
staff have substantive posts with us and Anne Marie said
she would distribute that following the meeting.
Caroline reported that Penny Halliday had flagged at
Board that some staff had left to join agencies and this
had been checked and fed back. Caroline confirmed that
we are not using people who work for agencies that were
previously employed by us.
Staff Governance Committee approved the new format of
the paper and discussed and noted that the information
contained within the report provides the detail required in
relation to the risk of Workforce Sustainability.
7

Gender Pay Gap Report
Lynsey Fitzpatrick highlighted the key points from the
report:
•
•
•
•

Equal pay and gender pay are different
The overall pay gap has reduced since 2017 but
we are now using a different system
The Senior Manager job family gap has decreased
by 1% but Medical & Dental has not changed
The quality mainstreams report is to be published
by the end of April

Grace asked what we are doing to try and push women to
take more positive action to get them to grow within the
organisation. Lynsey responded that there were different
pieces of work being done and there is a gender pay gap
action plan. Alice reported that there was a lot of national
work being done to encourage men into nursing.
Caroline stated that a number of programmes which are
being run have mentoring components in them and a
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number of staff also provides mentoring and coaching to
a wide range of individuals.
Staff Governance Committee approved that the gender
pay gap data for 2019 be included within the Equality
Mainstreaming Report.
Lynsey Fitzpatrick left the meeting
8

Medical Workforce Update
Rather than splitting out medical workforce separately
from the rest of the workforce, Caroline suggested that
moving forward, a recurring item is put on this agenda to
feedback from the newly established Recruitment
Sustainability Programme Board. The Programme Board
is taking oversight on all of the issues of recruitment
challenges across the organisation and all the initiatives
being undertaken in order to tackle the different issues.
She also advised that a new Senior Head of Recruitment
and Marketing is being brought into the organisation to
lead a new team on the back of an investment which had
been agreed by Management Team.
Grace asked if there was Non Executive representation
on the Programme Board and Jeff responded that there
could be an open invite to the Non Executive Board
Members on the Staff Governance Committee. Arlene
would circulate the dates of the Programme Board
meetings to Melissa, Grace and Lesley.

9

Organisation Culture – Corporate Risk Assessment
Update and Performance Indicators
Natalie Morel highlighted the following work of the ODL
team:
•
•
•
•

•
•

There are between 80-100 people on staff
induction each month
There have been no whistleblowing cases
TURAS Appraisal is growing and changing
The iMatter cycle begins again for 2019/20 and a
key piece of work is around how reports are
received and paper copies of the questionnaire are
not being used this year
Update on mandatory training – moving and
handling course structure has changed so has
impacted on compliance rates
There is a table around the action plan for
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•

mandatory training reporting
Dual running with Learnpro and Oracle systems

Lesley asked about encouraging iMatter stories on to the
website and Natalie confirmed that this was done.
Caroline updated on discussions ongoing nationally for
the Agenda for Change pay review, one of which is
looking at appraisal career progressions. A circular has
now been received confirming that there is going to be a
12 month programme of work in order to develop systems
and processes that will promote and embed appraisal as
an essential part of everyone’s career journey. It will
ensure compliances with a core nationally agreed set of
mandatory/statutory training components which are
embedded into the appraisal process to provide
assurances that individuals are appropriately trained,
skilled and confident in core elements. Caroline will be
taking this work forward on behalf of Scottish HR
Directors.
Staff Governance Committee discussed and noted that
the information contained within the report provided the
detail required in relation to the risk related to
organisational culture and development (staff
experience).
10

Board Workshop Review
Caroline Sharp reported that she had captured the
evaluation elements and the dialogue held at the end of
the session into the paper. The workshop had been held
following conversations with Non Executive Board
Members in relation to issues in Scotland around culture,
behaviours and whistleblowing. The 3 key overarching
points were:
•
•
•

How we encourage the workforce in believing in
the use of iMatter
The power of appraisal is a key determinant of
appraisal
Where we are organisationally around leadership
and patient safety walkrounds

Discussion was held around Working Well visits being
undertaken by Stephen and Caroline and patient safety
walkrounds.

NOT PROTECTIVELY MARKED
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11

Staff Health and Wellbeing – Corporate Risk
Assessment Update and Performance Indicators
Caroline Sharp reported that the timing of this paper in
particular is slightly an issue. After the paper had been
finalised she had her 3 monthly review with Laura
Geddes around corporate risks and running through the
control measures on DATIX and she had a sense that this
risk could be re-profiled back from High. The risk matrix
schedule did not work out in terms of meetings and asked
the Committee to reflect whether Caroline could revisit
the risk. Grace asked about reducing the risk level and
Caroline gave her rationale as to why she was asking for
a change which was based on the work that has been
done so step it back to possible instead of likely. There
was discussion about downgrading the risk but members
did not feel confident at this time to downgrade it.
Anne Marie Kerr updated on the range of information
provided in the paper:
•

•
•
•
•
•
•

Sickness Absence – Support Services and
Catering have moved from the Facilities
Directorate to the Acute Services which is why the
Facilities has changed and the Acute Services has
seen an increase
A pilot has just started within Mental Health on
promoting attendance
The Working Well Programme continues and there
has been good feedback from staff around the
sessions
HR and Occupational Health Staff are offering drop
in sessions for staff at DGRI and are also doing
overnight sessions
Return to Work data is disappointing but there are
issues around recording
The main reason for employment relations figures
is the introduction of fair warning
Staff ratio within nursing sits at 60-40.

Staff Governance Committee approved the new format of
this paper and ongoing revisions and discussed and
noted that the information contained within the report
provided the detail required in relation to the risk of Health
and Wellbeing.
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12

Staff Health, Safety and Wellbeing Report – Provided
with an Improved & Safe Working Environment
Ros Kelly highlighted the following:
•
•
•

•

Staff Flu Programme – the uptake has been 65%
and are once again hoping to achieve the highest
update
Occupational Health Activity – shows referral and
outcome data
Health & Safety Summary – the APF Health &
Safety Update is attached for information.
Violence & Aggression cases reported has
increased which has been due to a patient profile
in certain areas
Supporting Work Attendance Process (SWAP) –
this was around looking at options to support staff
who are struggling at work to remain at work

Staff Governance Committee discussed and noted the
latest Staff Health, Safety and Wellbeing Report and
assessed the continuing progress against Staff
Governance Standard E.
13

Working Well Update
Caroline Sharp had circulated the minutes of the latest
Working Well Steering Group and she reported that a
programme had been set up for her and Stephen to go
out and about across the region to raise the profile of the
Working Well Programme and engage with different staff
groups. An annual report on Working Well will go to
Board hopefully in June.
Items to Note

14
15

Medical Education Committee Minutes – December 2018
– Noted
APF Minutes – December 2018 - Noted

16

Any Other Business
There was no other business.

17

Date of Next Meeting
The next meeting will be held at 10am on Monday 27 May
2019 in Meeting Room 1, Lower Ground North,
Mountainhall.
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Staff Governance Committee
New Board Room, Crichton Hall
Minutes of the Meeting held on 23 July 2018 at 10am

Present
Lesley Bryce
Val Douglas
Andy Ferguson
Melissa Gunn
Stephen Hare
Philip Jones

Non Executive Board Member (Chair)
Staff Side Representative
Non Executive Board Member
Non Executive Board Member
Staff Side Representative
Chairman

In Attendance
Jeff Ace
Andy Howat
Susan Hunter
Pamela Jamieson
Margot Martin
Arlene Melbourne
Natalie Morel
Caroline Sharp
Christiane Shrimpton
Lorraine Widdowson

Chief Executive
Health & Safety Advisor
HR Support Officer (for item 8)
Head of Service - HR Manager
Lead HR Advisor (for item 8)
Executive Assistant to Workforce Director
Head of Service – OD&L Manager
Workforce Director
Associate Medical Director – Acute & Diagnostics
Senior HR Business Partner (for item8)

ACTION
1

Welcome, Introduction and Apologies
Apologies were received from Grace Cardozo, Ros Kelly,
Julie White and Alice Wilson.

2

Draft Minutes of the Previous Meeting held on 28 May
2018
The minutes were approved as a true and accurate record.
Action List
Carer Positive – a paper had gone to the Person Centred
Care Committee.
Caroline was reconvening the Carer
Positive Group for a meeting in order to review the action plan
which had been developed in 2016 and to consider with the

group what was still relevant and what needed to be taken
forward. She would feedback to the Committee.

CJS

Jeff and Caroline have met with Catherine Mackereth from
Public Health who is leading on this and she is coming to
meeting at the end of August and they were going to link in
with Vicky Freeman who was also to join the meeting.
Phil asked which committee has overarching responsibility for
this and Caroline recommended that it should be taken
through Person Centred Care Committee.
DATIX – Item 4 –Andy does not yet have access but it is in
hand.
Medical Workforce – Caroline advised that Ken Donaldson
would attend the meeting this morning for 10 minutes.
3

Matters Arising
Lesley reported that workshops had been organised in
August and September for the Non Executives, to build
awareness. Arlene was asked to put this on the action list.
Christiane Shrimpton entered the meeting

4

Corporate Risk Register
Caroline Sharp reported that this was the routine paper with
the 3 corporate risks:
•
•
•

Sustainable workforce
Health and wellbeing
Organisational culture and development

At the last meeting a request had been made to provide more
information around the numbering and this has now been
provided. Andy Ferguson said it was exactly what is needed.
Jeff stated that some work needs to be done on the Brexit risk
and need to split the risk. Caroline advised that nationality
has never been recorded as it is not a protected characteristic
but it is now very important in relation to an individual’s status
and what will be happening.
It was agreed that all
committees will have a focus on the preparations that affect
us around Brexit. Phil also stated that there would be some
work that we can do together with Local Authority colleagues.
Staff Governance Committee discussed and noted the Staff
Governance Corporate Risks and were assured that

AFM

appropriate and effective processes are in place to manage
the risk register.
5

Terms of Reference
Caroline Sharp reported that the role and purpose is set out in
national guidance.
There was discussion around
Remuneration Sub Committee reporting to Staff Governance
Committee and a consolidated summary note, confirming the
items that have been discussed and decisions taken, comes
to Staff Governance Committee routinely.
It was suggested that Staff Governance Committee should
approve the Terms of Reference for Remuneration Sub
Committee once they have agreed them at their meeting
today.
Staff Governance Committee approved the revised Terms of
Reference.

6

Medical Workforce Update
Caroline reported that she had been doing a lot of work
around medical staffing with Ken Donaldson, Christiane
Shrimpton and Pamela Jamieson and Scottish Government
had asked for a status update around numbers and this had
been circulated. We continue to run with around a 25% gap.
There was discussion around the junior doctors changeover
which was happening at the end of the month and as part of
the Once for Scotland shared services work, junior doctors
are all going to be employed by the West of Scotland in
Glasgow for their training.
Initiatives being taken forward are:
•
•

Engagement of a recruitment agency called Head
Medical who specialise in international recruitment
Christiane was meeting with Consultants appointed in
the last year to ask what had attracted them to come to
work here and look for their suggestions on what we
should concentrate on which would help us to recruit to
further posts. She had also met with outgoing trainee
doctors and got their feedback, so she has a lot of
information to build on.

There was discussion around Brexit and Jeff confirmed that
visa caps had been removed so will see if it transfers into
people coming here to work.

Caroline reported that she and members of her team, along
with Gail Meier, were going to meet the team in Glasgow to
look at options around medical recruitment.
Lesley asked if Caroline would bring a medical recruitment
strategy paper to the next meeting and Caroline responded
that she would bring a more formed paper describing the
options being worked through to the next meeting.
Melissa mentioned the piece of work that had been done at
The Stove in Dumfries recommending Dumfries & Galloway
as a place to live and work and asked if anything had
developed from that. Caroline reported that Grace Cardozo
had taken that work forward and she was not aware of the
detail of that particular strand of work but she agreed that
focusing on the marketing and branding of our organisation,
and where we sit within this region, is an important part of
what we need to take forward. Caroline was hoping to bring
in some communications expertise around this and have a
bigger structured picture of the region. Jeff thought that a
second event had been organised and Caroline agreed to link
in with Grace
Christiane Shrimpton left the meeting
7

Working Well Update
Caroline Sharp had provided the Committee with the minutes
of the last Working Well meeting. They were continuing to
progress with communications and data analysis work and
the key focus is around building the work around mental
health by doing a qualitative study to engage across the
workforce.
Since launching the working well programme
they are currently spending time getting the broad message
out that health and wellbeing of staff matters and the
feedback received has been positive and there is a rolling
programme until the year end.
Margot, Lorraine and Susan entered the meeting

8

Workforce Transition Team – Team of the Year Award –
Our Story
Pamela Jamieson gave a presentation on the piece of work
done by the Workforce Transition Team and outlined how the
team had received their award.
Lesley congratulated the team on their award on behalf of
Staff Governance Committee.
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Andy Ferguson asked how this positive work could be taken
forward and Caroline responded that it would be by following
the staff governance standards of appropriately involved in
decisions that affect them and being appropriately trained.
The experience and learning of this team can be shared.
Caroline proposed to the Committee that they should
continue to hear and learn of the experiences of others by
having similar presentations at the meeting as this and those
already done by the Queens Award holders.
Margot, Susan and Lorraine left the meeting
9

iMatter 2018 Cycle Update
Natalie Morel reported that a lot of work had gone on in the
system but imatter is a balance between people and process.
She reported that this year every Directorate, bar one, had
reached 60% and this is the requirement for a Directorate to
receive a report. The overall return is 57% which means that
there won’t be a Board-wide report but we will receive a
national report and there had been more returns this year
than last year.
There was discussion about the reasons why surveys were
not completed and what could be done about it. Stephen felt
the difficulties were between frontline staff and senior
managers so then it became difficult to focus on what can
change. Natalie advised that by increasing action planning it
would let staff see an impact and would have a positive spin.
Phil stated that we need to recognise and acknowledge the
step change in such a busy time.

10

Staff Health, Safety and Wellbeing Report including
Sickness Absence Update
Andy Howat presented the routine report and highlighted the
following areas:
•
•
•
•

Violence & aggression – slight increase
Manual handling – small decrease on last year
Needlesticks – increased
Slips, trips and falls – slight increase

Andy highlighted the test of change in moving and handling
training which had been by trying a workplace assessment
process, looking at the practices of small groups and
coaching them more than classroom training. This has been
well received so far.

Stephen asked if anyone had been looking at reasons for
needlestick injuries in community services and Andy
responded that they were mainly due to human factors but
they look at each individual incident and do a follow up.
Lesley asked how often is needlestick training refreshed and
Andy replied that a campaign is done every year and they
also do local targeted training in areas.
Andy Ferguson asked around incidents taking place by
members of the public visiting our facilities and leaving sharps
in toilet bins and Andy Howat responded that staff have the
equipment to deal with it and we do not have special lighting
in toilet areas to prevent this. Staff are good at identifying if
there are issues with patients and they would communicate
between teams.
Andy Ferguson what the update was on Hepatitis
vaccinations and Andy Howat would follow this up with Ros.
There was discussion around joint figures for the IJB and
Andy had met with the Council team to look at how best to
present joint figures but the problem was that they had 2
different reporting systems and need to find a solution of how
to bring it together. Caroline suggested taking a discussion
into the IPF and she would pick this up with Stephen for them
to take to the IPF.
Attendance Management
This was the routine paper reporting on sickness absence
statistics and Occupational Health activity and highlights
were:
•
•

An additional table around Occupational Health
referrals as there was now a new member of staff in
the team so the data is new.
Reduction in case conferences which may be a
reflection of management and staff side meeting to
resolve an early return to work

The Staff Governance Committee noted the latest Staff
Health, Safety and Wellbeing Report and assessed our
continuing progress against Staff Governance Standard E –
“Provided with an Improved and Safe Working Environment”.
11

Workforce Report
Pamela stated that the paper was self explanatory.
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The paper was noted.
12

Trade Union Facilities – Return Report
Caroline Sharp advised that this was the first report which
had been prepared for APF. It is required for compliance with
the national PIN and this report refers back to 2017-18.
Andy said he would be interested to find out which Unions are
being represented and Caroline suggested doing a bundling
of how the key unions are represented.
Stephen stated that we do not have figures for partnership
working but he would have further discussion about capturing
this in a meaningful way.
Staff Governance Committee noted the facilities time
recorded in 2017-18 which demonstrated compliance with the
National PIN.
Items to Note

13
14

15
16

17

APF Minutes – April 2018 – Noted
DL(2018)10 – Values Based Recruitment for NHS Board
Executive Level Appointments – Lesley asked if this would be
applied to the Director of Pharmacy interviews and Caroline
replied no, but competency based interviews will take place.
Paper was noted.
Medical Education Committee Minutes – Noted
EEI Letter – Caroline reported that following the decision not
to run with the Dignity at Work survey this year, this letter will
go to APF to have a discussion around making sure that
imatter delivers what we need. The paper was noted
Any Other Business
There was no other business.

18

Date of Next Meeting
The next meeting will be held at 10am on Monday 24
September 2018 in the New Board Room, Crichton Hall.
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