DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on
Monday 9th April 2018 in the Conference Room, Crichton Hall, Bankend Road,
Dumfries.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

10.00am 126 Apologies

L Geddes

Verbal

10.00am 127 Declarations of Interest

P Jones

Verbal

10.05am 128 Previous Minutes

P Jones

Attached

10.05am 129 Matters Arising and Review of Actions List P Jones

Attached

QUALITY & SAFETY ASSURANCE
10.10am 130 Patient Experience Report

E Docherty

Attached

10.20am 131 Healthcare Associated Infection Report

E Docherty

Attached

10.30am 132 Improving Safety, Reducing Harm Report
– Mental Health Directorate

E Docherty

Attached

Patient E Docherty

Attached

10.40am 133 Safeguarding Volunteers
Services Report

–

PERFORMANCE ASSURANCE
10.50am 134 Performance Report - At a Glance

J White

Attached

11.00am 135 Integration Joint Board Update

J White

Verbal

FINANCE & INFRASTRUCTURE
11.10am 136 Capital Plan 2018/19 to 2022/23

K Lewis

Attached

11.20am 137 Financial Plan - 2018/19 to 2020/21

K Lewis

Attached

11.30am 138 Financial Performance Update 2017/18

K Lewis

Attached

11.40am 139 Procurement Strategy

K Lewis

Attached

11.50m

K Lewis

Attached

140 Operational Annual Plan

PUBLIC HEALTH & STRATEGIC PLANNING
12noon 141 Supporting an Increase in
Activity

Physical A Carnon
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Attached

Time

No

Agenda Item

Who

Attached
/ Verbal

GOVERNANCE
12.10pm 142 Board Briefing

P Jones

12.15pm 143 Board Agenda Matrix

L Geddes

Attached

12.20pm 144 Committee Minutes

P Jones

Attached

•

Audit and Risk Committee meeting –
18 December 2017

• Performance Committee –
6 November 2017
•

Performance Committee Meeting –
29 January 2018

•

Person Centred Health Committee –
18 December 2017

•

Staff Governance Committee–
22 January 2018

ANY OTHER BUSINESS
12.25pm 145
DATE AND TIME OF NEXT MEETING
146 • 4th June 2018 @ 10am – 1pm in the Conference Room,
Crichton Hall, Bankend Road, Dumfries
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Agenda Item 128

DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on 5th February 2018 at 10am – 1pm in the
Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG.
Minute Nos: 105-125
Present
Mr P N Jones (PNJ)
Mrs P Halliday (PH)
Dr L Douglas (LD)
Ms L Bryce (LB)
Mrs L Carr (LC)
Mrs G Cardozo (GC)
Mr S Hare (SH)
Dr K Donaldson (KD)
Mr E Docherty (ED)
Mr J Ace (JA)
Mrs K Lewis (KL)

-

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

In Attendance
Mrs J White (JW)
Ms C Sharp (CS)
Ms M McCoy (MMc)
Mrs V White (VW)
Ms S Lewis (SL)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

Chief Officer
Workforce Director
Interim Director of Public Health
Consultant in Dental Public Health/Public Health
Nurse Consultant in Health Protection
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mr A Ferguson (AF)
Ms G Stanyard (GS)

-

Non Executive Member
Non Executive Member

PNJ welcomed Board Members and members of the public to the NHS Board Meeting,
welcoming SH to his first meeting as the Employee Director / Non-Executive Board
Member.
105.

Apologies for Absence
Apologies as noted above.
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106.

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

107.

Minutes of meeting held on 4th December 2017
The minute of the previous meeting on 4th December 2017 were approved as an
accurate record of discussions, with no amendments.

108.

Matters Arising and Review of Actions List
PNJ presented the Actions List to members, noting that all actions listed were
progressing well. PNJ highlighted that the Board had received a letter from
Lincluden Community Council to reconsider the decision to withdraw Dental
services from Lochside Clinic.
NHS Board Members noted the Actions List.

109.

Patient Experience Report
ED presented the Patient Experience Report, asking NHS Board Members to
note the Board’s performance around complaints, in particular during the
migration period. ED also highlighted the positive role of volunteers in the new
hospital and the supported move to a permanent Volunteering Co-ordinator Post.
It was noted that the Participation and Engagement Network was up and running,
with the aim of increasing awareness and membership.
NHS Board Members noted the reduction in patient complaints in November and
December 2017, compared to the same period in 2016. It was emphasised that it
was far too early to assess this reduction as part of a trend.
PNJ enquired to whether the reduction in complaints was due to the correct
processes being in place. ED advised that many complaints can be resolved
through discussion, recognising that it would be useful to capture information
from these resolution meetings and was working with Information Technology
colleagues to explore the most effective way to capture the information.
NHS Board Members were advised that Acute Services were still struggling to
meet complaint targets, although an internal process has commenced to improve
figures.
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ED advised NHS Board Members that there was an improvement in General
Practitioner (GP) and Pharmacy performance figures in relation to complaints.
Learning sessions and adverse events have been introduced to showcase work
on patient feedback.
LB enquired to whether there was any update on the adjustments being made to
the Sanctuary space within Dumfries and Galloway Royal Infirmary to provide
adequate privacy for prayer. ED advised that work was still ongoing.
It was noted that there should be an engagement session with Volunteers to
acknowledge the work over the migration period, with GC noting that the
Participation and Engagement Network would be an excellent forum for such an
event.
GC enquired to whether, as an additional item to patient comment cards, there
was an opportunity of introducing posts on the NHS Dumfries and Galloway
Facebook page for patients to give feedback. ED noted that this would be a
good opportunity to monitor patient feedback and opinion.
LD asked for assurance that as a Board we are capturing all complaints. ED
advised that following the testing phase, staff had been advised to treat all
enquiries as they would a complaint to aid a more robust process.
JA highlighted previous estimates thatDecember’s complaint figures would have
shown a surge, since this was not the case it would be interesting to know
whether this was due to the volume of volunteers and the Patient Experience
Team being visible over the migration period. The findings will be captured in the
full report later in the year.
ED suggested that he would contact Joan Pollard to gain a broader
understanding from Volunteers and agreed to share this information once
received with Board Members.
Action ED
LD enquired to whether there was an opportunity to thank all staff and volunteers
for the work they have done. PH noted that this had also been discussed at
Performance Committee on 29th January 2018.
CS continued to highlight that it was important to remember the community and
universal effort across a host of agencies over the migration period and agreed to
look at possible arrangements while mindful of the whole system level.
Action: CS
PNJ noted that 2018 was also the year of the 70th Anniversary of NHSScotland,
noting that this could be a possible link to a local event for staff and agencies.
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NHS Board Members:
• considered the report which provides an update on the activities of the
Patient Services team.

110.

•

noted the Board’s complaints performance for November 2017 and
December 2017 including key feedback themes and details of the resulting
learning and improvements.

•

noted the update on Spiritual Care and Volunteering

Healthcare Associated Infection Report
ED presented the Healthcare Associated Infection Report, asking NHS Board
Members to note the report, in particular the Board’s position with regard to the
Staphylococcus Aureus Bacteraemia (SAB) and the Clostridium Difficile Infection
(CDI) Healthcare Associated Infection Local Delivery Plan targets.
NHS Board Members were advised that the move to the new Dumfries and
Galloway Royal Infirmary had been successfully achieved without HAI incident
between 8th – 10th December 2017.
The Infection Prevention and Control Team (IPCT) were involved in patient
assessment prior to transfer and overseeing equipment decontamination, with
single rooms bringing improvements to proactively managing patients.
ED advised NHS Board Members that Cases of Clostridium Difficile had reduced
to target levels following the peak levels earlier in the year.
ED made Board Members aware that there have been large numbers of
community acquired cases of flu A & B, which have presented and in many
cases required admission to Dumfries and Galloway Royal Infirmary, although
there had been no cross contamination reported.
NHS Board Members were made aware that 2 wards in Dumfries and Galloway
Royal Infirmary were temporarily affected by seasonal Norovirus, although once
the initial cases had presented there was no onward transmission.
PNJ enquired to whether ED had expected the outcome to be different during the
migration period. ED noted that he had concerns, although glad that the
migration period had gone smoothly, which was thanks to the dedicated
members of staff.
LB enquired to whether the Mountainhall data was included within the report. ED
advised that the Mountainhall data would be available on a separate report.
NHS Board Members noted the update.
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111.

Improving Safety, Reducing Harm Report
ED presented the Acute Adult Patient Safety Programme report, highlighting the
adoption of the FLASH Report System and the helpful testing in the
Galloway Community Hospital to aid and support accurate identification and
recording of all pressure ulcers.
NHS Board Members were advised that although there was currently no Clinical
Lead for pressure ulcers, an aligned Scottish Patient Safety Programme
improvement project to reduce pressure ulcer within care homes has looked at
the whole system approach and resulted in further exploration of data over the
patient’s journey, which is being undertaken by the Acute Management Team
ED made NHS Board Members aware that the Hospital Standardised Mortality
Ratio data shows a sustained improvement in Cardiac Arrests, highlighting a
52% reduction in Cardiac arrests within Dumfries and Galloway Royal Infirmary.
Improvements were also noted within the falls with harm data, which
demonstrated a reduction in patients harmed by falls, the challenge now is to
maintain reliable and consistent recording.
GC enquired as to the variance in falls with harm and to whether this will change
with the introduction of single rooms. ED advised that the data sets are reviewed
by himself and other senior staff members on a quarterly basis.
PH enquired to how the Board’s performance in this area compared with other
NHS Scotland Boards, highlighting the recent news article on defibrillation figures
which showed that there were more females dying of cardiac arrest and whether
there was anything that the Board could do to raise awareness. KD noted that
he was not aware of any national campaign for females and ED agreed to speak
to the national team and share the information once received with Board
Members.
Action: ED
ED advised that Sepsis demonstrated a sustained improvement in survival rates
due in part to earlier recognition and application of Sepsis 6, which makes the
Board comparible with other NHS Boards.
NHS Board Members noted the update.
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112.

Child and Young People’s Improvement Collaborative
ED presented the Child and Young People’s Improvement Collaborative paper,
highlighting the underpinning work around parenting that is being progressed and
the training features such as neglect toolkits, working with resistant families and
introduction to mental health.
PNJ enquired to whether the Children’s Services Learning & Development have
been given the level of attention required. ED advised that the Early Years
Strategy Group has been established, with updates on their work being taken
through the Chief Officers Group – People Protection.
GC advised that she felt encouraged with the findings within the report, enquiring
as to whether the Child Protection Team had the capacity to meet the demand.
ED highlighted the change in the role of the School Nurse, which is proving to be
invaluable to education staff.
NHS Board Members noted the update.

113.

Still Birth Rates 2018
ED presented the Still Birth Rates 2018, asking NHS Board Members to note the
progress to date on actions to contribute to a reduction in Still Birth rates.
NHS Board Members were highlighted to the national work and
recommendations from Mothers and Babies: Reducing Risk through Audits and
Confidential Enquiries across the UK (MBRRACE-UK) and the development of
Information Technology tools that bring together data from across the Board’s
systems to support accurate, easily accessible risk assessments.
LB enquired as to what bereavement support there was for mothers coping with
pregnancy loss. ED advised that midwives have been trained to give appropriate
support to those coping with pregnancy loss.
NHS Board Members noted the update.

114.

Scottish Graduate Entry Medical School Update
KD presented the Graduate Entry Medical School Update, asking NHS Board
Members to note the development, which has considerable potential to aid
recruitment to local General Practice – though the full impact will not be felt for
several years.
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NHS Board Members were made aware that the Dumfries and Galloway Medical
School would be a 4 year programme for Post Graduate Students, where they
would be trained in a rural setting in the hope that they might wish to return once
graduated.
LD noted that this was an exciting transformation for Primary Care, enquiring to
whether there was further update on medical recruitment. KD advised that there
were General Practitioner (GP) visits planned for March 2018 along with an
additional advertising campaign being developed.
PNJ noted his recent conversation with a newly appointed GP who was keen to
extend his working environment, noting that it would be good practice to
encourage those interested individuals.
NHS Board Members noted the update.
115.

Carers (Scotland) Act 2016 and the Scheme of Integration
VF presented the Carers Scotland Act 2016 and the Scheme of Integration
paper, asking NHS Board Members to agree amendments to the Dumfries and
Galloway Scheme of Integration.
NHS Board Members were made aware that The Carers (Scotland) Act 2016
(the Carers Act) was due to come into effect on 1st April 2018. Implementation of
this Act has implications for Integration Authorities, Local Authorities and Health
Boards, as new duties come into force.
NHS Board Members:
•
Approved the amendments to the Dumfries and Galloway Scheme of
Integration.

116.

Performance Report
JW presented the At a Glance Performance Report, asking NHS Board Members
to note the update for the period October to December 2017, highlighting the
challenges being faced in relation to Waiting Times and recruitment.
NHS Board Members were made aware of the volume of unscheduled care
patients within the Accident and Emergency department during the month of
December 2017. It was noted that the Combined Assessment Unit was
operating at full capacity; however, work with the clinical teams was ongoing to
help to improve patient flow.
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JW made NHS Board Members aware of the slight improvement to Delayed
Discharges, due to weekly assessments. Although there were still a number of
challenges around elective waiting times, staff have been working hard to
alleviate the pressures.
NHS Members were made aware that without the Nithsdale Partnership Team, a
number of other patients would have been admitted to Dumfries and Galloway
Royal Infirmary, which would have impacted further on the winter pressures. It
was noted that one half ward had been opened to ease patient flow due to the
volume of inpatients, which the Acute Team are looking to close again, as soon
as pressure ease.
GC enquired as to high attendance figures to the Accident and Emergency
department and whether there was any monitoring activity or communication out
to patients on attending. JW advised that attendance figures had been at
seasonal norms but that there had been a high level of more acutely unwell
patients attending A&E and requiring admission over the last quarter
GC enquired to whether any patients been redirected to other facilities, as a
result of the capacity issues. JW advised that all patients had continued to be
assessed and treated within Dumfries and Galloway Royal infirmary, noting the
benefits from opening the extra half ward and the introduction of the weekend
team, which gaves an extra senior level of staff on duty over the weekend period
to help maintain the flow of patients from the Combined Assessment Unit to
wards and to support the discharge process over weekends.
PH enquired as to whether Cottage Hospitals were managing to transport
patients back for rehabilitation. JW advised that numbers were small due to
challenges impacting care at home providers and also Midpark staff waiting on
guardianships, although Scottish Care were working hard to address current
issues.
NHS Board Members were advised that Cottage Hospitals were still experiencing
challenges in delayed discharges mainly due to recruitment difficulties in the
Community, impacting on the provision of care packages to patients returning
home.
LD enquired to whether there was an Allied Health Professional (AHP) update
available. LC advised that due to recruitment challenges there were still a small
number of clinicians dealing with an increase in referrals, although there was a
Governance Group in place to address issues.
NHS Board Members noted the report.
KD left the meeting
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117.

Integration Joint Board Update
JW gave an update on 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 on
1st February 2018 at Dumfries and Galloway College in Stranraer. It was noted
that a number of items were discussed at the meeting, including the Chief Social
Worker’s Annual Report and the new models of care in Esk Valley.
JW gave an update on the Health and Wellbeing Centre, which is being looked at
in Langholm. Engagement is ongoing with the local community to co-produce
new models of care in Esk Valley.
NHS Board Members were highlighted to the financial performance of the
Secondary Care and Primary Care Prescribing budgets delegated to the Integration
Joint Board. Work is ongoing around the Local Enhanced Service (LES), a scheme
to encourage GPs to focus on improving specific clinical outcomes for 2018/19
through remodelling to encourage better engagement in early consultation.
JW advised NHS Board Members that there had been a verbal update at IJB on
Acorn House respite services, where the Integration Joint Board apologised for
any confusion and unrest around the future of Acorn House, following the release
of an internal discussion paper.. It was again confirmed that no discussions or
decisions have been made by the Integration Joint Board around Acorn House
and a full engagement will be undertaken with those who use the facility before
any proposals are put forward for consideration.
PH highlighted that there was a planned visit to Acorn House for the Integration
Joint Board members on 19th February 2018.
A workshop was held following the Integration Joint Board Meeting, where a
number of topics were discussed, including the development of a strategy for
Mental Health in the West of the region and Galloway Community Hospital.
PNJ highlighted NHS Board Members to the recent discussion on Mental Health
Issues at the NHS Chairs meeting on 29th January 2018, on whether mental
health delivery targets are the responsibility of the NHS or Integration Joint
Boards. JA advised this is a fully delegated service
NHS Board Members noted the verbal update.
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118.

Update on Hospital Migration and Initial Operational Issues
JA presented the update on Hospital Migration and Initial Operational Issues,
asking NHS Board Members to note the successful migration of acute hospital
services to the new Dumfries and Galloway Royal Infirmary and the initial
summary of operational performance of this site and that of the Mountainhall
Treatment Centre.
NHS Board Members were advised that the three tier command structure had
been successful in overseeing the transfer of 177 patients over a 3 day period.
JA formally thanked the partner agencies in helping to facilitate the migration.
JA advised NHS Board Members that whilst car parking issues had settled down
slightly, further improvements will only be seen when the 59 additional spaces
become available at the end of March 2018. Staff and visitors continue to be
encouraged to use public transport to ease parking issues, where possible.
NHS Board Members were advised that significant planning was undertaken to in
the building phases of the new hospital site to allow the delivery of mobile phone
signals within the building, however, the Board is reliant on the cooperation of the
national mobile network providers to activate these systems and unfortunately, it
was not possible to activate them prior to the hospital opening. EE and
Vodafone have had a number of issues in finalising the operation of their
systems, but we expect these systems to be working in the very near future.
Unfortunately both O2 and Three declined to provide a service, which means that
mobile phones on these networks will have limited reception in much of the
hospital. We do have wireless coverage which provides free access to the public
Wi-Fi and phones which allow Wi-Fi calling are able to be used within the
hospital.
JA advised NHS Board Members that the signage for Mountainhall Treatment
Centre was erected at the end of the migration period and the staff who remain at
Mountainhall Treatment Centre have been working hard to continue to provide
services with minimal disruption. It was noted that a security team are on site in
the old hospital to maintain the integrity of the building.
PNJ mentioned that the official opening of the new Dumfries and Galloway Royal
Infirmary will take place in mid July 2018, with details on the event being
publicised once arrangements have been confirmed. It was also noted that the
Cabinet Secretary for Health is due to visit the new hospital on
19th February 2018.
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LD enquired to whether both the Laboratory and Medical Physics teams were
happy in their new working environments. JW advised that the teams were still
bedding into their new environments so there were still challenges to address
and currently working closely with both teams to resolve the operational issues.
NHS Board Members noted the report.
119.

Capital & Infrastructure Update
KL presented the Capital Update paper noting that allocations of £40.6m have
been received from the Scottish Government Health and Social Care Directorate
(SGHSCD) to the end of December 2017.
KL advised that expenditure totalling £36.129m had been recorded between
April - December 2017, which includes the final NPD asset addition. It was
noted that a capital to revenue transfer of £5m had been approved earlier in the
year to cover items which do not meet the capital criteria.
Following a review of the new build equipment that falls below the £5k capital
threshold, an additional capital to revenue £2m transfer has been requested to
accommodate the revised cost profile. Colleagues are working closely with
Scottish Government to address the accounting implications of this change..
NHS Board Members:
• noted the capital expenditure incurred to date
• noted the update on the 2017/18 programme of works
• approved the allocations received to date
• approved the budget adjustments required

120.

Financial Performance Update
KL presented the Financial Performance Update, highlighting that the report
reflects the year to date position as at the end of December 2017. The current
adverse variance of £616k relates to the current level of unidentified efficiency
plans, increased levels of activity sent outwith the region and the growth in
prescribing costs.
It was noted that there were a number of financial challenges around the
increasing cost of drugs with the amount of recurring schemes identified
expected to be £5.5million, leaving a recurring gap on CRES of £8.1m.
NHS Board Members were made aware that £7m had been banked with
Scottish Government to date. The Board is still forecasting a break-even
position, assuming all CRES schemes identified are delivered and Directorate
positions do not deteriorate.
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It was noted that there was a Corporate Financial Planning meeting arranged for
7th February 2018, which would focus on the Scottish Government draft budget
2018-19 and the 2018-19 operational and financial plans.
KL advised NHS Board Members that the draft Financial Plan will be presented
for approval to Performance Committee on 5th March 2018, following the
approval of the draft budget, which is expected to be agreed through Parliament
on 23rd February 2018.
PH enquired to when the Board would engage with the public on the financial
implications for 2018-19. KL advised that this would likely be early April 2018, as
we are still awaiting clarity on final numbers and confirmed forecast for the
financial year.
NHS Board Members noted the report.
121.

Regional Planning Update
JA gave a verbal update on Regional Planning to Board Members, noting the
deadline of March 2018 for the first draft of the regional plan. Work is ongoing
within the various workstreams in order to meet this deadline.
NHS Board Members noted the verbal update.

122.

Vaccinations in Scotland - NHS Dumfries & Galloway Transformation
Programme
MMc presented the Vaccinations in Scotland – NHS Dumfries and Galloway
Transformation Programme, asking NHS Board Members to note the request
made by the Scottish Government Health Protection and Primary Care Divisions
for NHS Boards to work with the Scottish Government Divisions to develop and
deliver the Vaccination Transformation Programme and also the progress made
to date in preparation for the programme, commencing in April 2018.
MMc introduced SL, Nurse Consultant in Health Protection to NHS Board
Members. SL highlighted that Boards have been asked to provide support and
agreement to working together to develop and deliver this new programme. The
Vaccination Transformation Programme will deliver a major transformation in the
way the NHS in Scotland provides vaccinations for the public. The work will be
undertaken over a three year period.
LD enquired to when assurances and updates would be presented to the Board.
SL advised that Health & Social Care Management Team would receive updates
at their next committee meeting in March 2018.
NHS Board Members noted the report.
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123.

Freedom of Information Annual Report
LG presented the Freedom of Information Annual Report, asking NHS Board
Members to note the performance of and compliance with the Freedom of
Information (Scotland) Act 2002 for the period 1st January – 31st December 2017.
LG highlighted that 598 requests for information were received in 2017, which
demonstrates a 2.4% increase on the same period in 2016. 13 requests were
received in year for a review of the initial response issued by NHS Dumfries and
Galloway.
PNJ highlighted the recent criticism around a response issued for a Freedom of
Information request, noting that the Board will remain as open as possible when
responding to all requests, however, the security of patient information will
always be of paramount importance to the Board. JA advised that both Central
Legal Office and Scottish Government had been contacted for their advice, both
of whom had advised that the decisions made within the response should be
upheld.
NHS Board Members noted the Report.

124.

Board Briefing
PNJ presented the Board Briefing paper to NHS Board Members, which raises
awareness of events and achievements that have occurred within the Board over
the past 2 months.
NHS Board Members were highlighted to the 2 community nurses who were
among a group of 20 to have been awarded the title of Queen’s Nurse, marking
the first time the honour has been made in Scotland for almost 50 years. They
were presented with a certificate and badge by Great British Bake Off judge Prue
Leith during the QNIS awards ceremony that were held in Edinburgh at the end
of 2017.
NHS Board Members noted the report.

125.

Committee Minutes
PNJ introduced the minutes from various Board Committees to NHS Board
members asking the Lead Director and Committee Chair to highlight any key
points for noting:
•

Staff Governance Committee – 25th September 2017
PNJ presented the minute from the Staff Governance Committee meeting on
25th September 2017, where an update was given in relation to the Staff
Governance Corporate Risks.
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NHS Board Members noted the minute.
•

Audit and Risk Committee – 2nd October 2017
LD presented the minute from the Audit and Risk Committee meeting on
2nd October 2017, which received an update on 2017/18 Audit and Risk
Committee Agenda Matrix.
NHS Board Members noted the minute.

•

Person Centred Health & Care Committee – 23rd October 2017
PH presented the minute from the Person Centred Health and Care
Committee meeting on 23rd October 2017, which received an update on
Anticipatory Care Planning.
NHS Board Members noted the minute.

•

Healthcare Governance Committee – 20th November 2017
PH presented the minute from the Healthcare Governance Committee
meeting on 20th November 2017, which received an update report on Patient
Experience.
NHS Board Members noted the minute.

•

Staff Governance Committee – 27th November 2017
PNJ presented the minute from the Staff Governance Committee meeting on
27th November 2017, where an update was given in relation to the Staff
Governance Corporate Risks.
NHS Board Members noted the minute.

125.

Any Other Competent Business.
PNJ made NHS Board Members aware of the ever increasing role of the
Whistleblowing Champion at both a national and local level and the impact that
GS has had within this role.

126.

Date of Next Meeting
The next meeting of the NHS Board will be held on 9th April 2018 at 10am –
1pm in the Conference Room, Crichton Hall, Bankend Road, Dumfries,
DG1 4TG.
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Agenda Item 129

Actions List from NHS Board – Public Meeting
Date of
Agenda
Action
Meeting
Item
05/12/2016
125.
Early Years Collaborative Progress Report
A Non-Executive Board Member highlighted
that this initiative will have an impact on
several of the equality characteristics and
asked if the enough work was being
undertaken
around
attachment
and
implementation locally. The Nurse Director
confirmed that a national event has been
hosted and the Early Years Collaborative is
seen as a significant platform to promote this
piece of work. The Nurse Director confirmed
that he would bring further information in
relation to equalities back to Board within the
next progress report.
05/06/2017

30.

Improving Safety Reducing
Primary Care Report

Harm

Responsible
Manager

Current Status

Eddie
Docherty

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

Alice Wilson

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

in

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

Date of
Agenda
Action
Meeting
Item
05/06/2017
38.
Urological Cancer Update

Responsible
Manager

VF advised Members that to address
recruitment challenges locally, work is being
progressed with NHS Ayrshire and Arran to
establish joint working arrangements for oncall and shared clinics in Stranraer. A further
update on progress will be brought back to the
August 2017 NHS Board meeting.
07/08/2017

49.

49.

Vicky
Freeman

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

Eddie
Docherty

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

Eddie
Docherty

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

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

07/08/2017

Current Status

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

NOT PROTECTIVELY MARKED
Page 2 of 6

Date
Completed

Date of
Agenda
Action
Meeting
Item
07/08/2017
58.
Tobacco Control Action Plan

Responsible
Manager

PH further noted the reduction of GP referrals
being made to smoking services, noting that
this was a national problem as Information
Services Division data was also showing a 5%
reduction in smoking cessation specialist
services. PH requested data evidence of GP
referrals be including within the next update to
be brought back to NHS Board.
04/12/2017

86.

Current Status

Ken
Donaldson

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

Eddie
Docherty

Volunteer link information will be
forwarded to NHS Board members
when available.

Patient Experience Report
GC enquired to whether the Board were
aware of the different type of support young
volunteers
required,
whether
risk
assessments had been completed and what
links had been established with local agencies
around the single room environment within the
new hospital. ED advised that all volunteer
activities had been risk assessed, although
was unsure of what links had been
established and agreed to share this
information once received with Board
Members.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
04/12/2017
92.
Financial Performance Update

Responsible
Manager

It was noted that there was concern on the
scale of the financial gap for 2018/19, with a
£10m recurring deficit in additional uplifts, with
zero percentages forecasted for 2018/19. KL
agreed to send budget information to PNJ for
information.
04/12/2017

96.

Current Status

Katy Lewis

Budget information will be forwarded to
PNJ when available.

Valerie White

A review of the data issues is being
undertaken and an update will be
provided to NHS Board when available.

Lochside and Lincluden Oral Health Action
Plan Update and Lochside Dental Clinic
Withdrawal Update
PH further enquired to whether the
communities of Lochside and Lincluden had
participated in appraisals. VW advised that
appraisals had been carried out at the start of
the process and although the data confirmed
that only 43% of patients resided in the
Lochside and Lincluden areas, data was not
available to break down any further. VW
agreed to address data issues and feedback
to Board Members at a later date.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
04/12/2017
96.
Lochside and Lincluden Oral Health Action
Plan Update and Lochside Dental Clinic
Withdrawal Update
NHS Board Members were highlighted to the
discussion at the last Health and Social Care
Management Team meeting, where Alistair
Kelly noted his concerns at the lack of
administrative provision for Podiatry Services.
KL advised that there would be a further
review of services to aid administration
support and agreed to update Board Members
accordingly.
05/02/2018

109.

Responsible
Manager

Current Status

Katy Lewis

An update on this item will be provided
to NHS Board members, when
available.

Eddie
Docherty

An update on this item will be provided
to NHS Board members, when
available.

Patient Experience Report
JA highlighted that he thought December’s
complaint figures would have shown a surge,
since this was not the case it would be
interesting to know whether this was due to
the volume of volunteers and the Patient
Experience Team being visible over the
migration period.
The findings will be
captured in the full report later in the year.
ED suggested that he would contact Joan
Pollard to gain a broader understanding from
Volunteers and agreed to share this
information once received with Board
Members
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Date
Completed

Date of
Agenda
Action
Meeting
Item
05/02/2018
109.
Patient Experience Report

Responsible
Manager

LD enquired to whether there was an
opportunity to thank all staff and volunteers for
the work they have done. PH noted that this
had also been discussed at Performance
Committee on 29th January 2018.

Current Status

Caroline
Sharp

An update on this item will be provided
to NHS Board members, when
available.

Eddie
Docherty

An update on this item will be provided
to NHS Board members, when
available.

CS continued to highlight that it was important
to remember the community and universal
effort across a host of agencies over the
migration period and agreed to look at
possible arrangements while mindful of the
whole system level.
05/02/2018

111.

Improving Safety, Reducing Harm Report
PH enquired to how the Board’s performance
in this area compared with other NHS
Scotland Boards, highlighting the recent news
article on defibrillation figures which showed
that there were more females dying of cardiac
arrest and whether there was anything that
the Board could do to raise awareness. KD
noted that he was not aware of any national
campaign for females and ED agreed to
speak to the national team and share the
information once received with Board
Members.
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RECOMMENDATION

The NHS Board is asked to:
• discuss and note this report which provides an update on the activities of the
Patient Services team.
• discuss and note the Board’s complaints performance for January and
February 2018 including key feedback themes and details of the resulting
learning and improvements.
• discuss and note the update on Spiritual Care and Volunteering.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the Healthcare Quality Strategy (2010),
and Patients Rights (Scotland) Act (2012). The Board is required to adhere to the
Patients Rights (Scotland) Act (2012) with regard to seeking and responding to
patient / family feedback.
Organisational Context / Why is this paper important / Key messages:
Patient feedback provides key information about the areas where the Board is
performing well and those where there is need for improvement. It also assists the
Board in delivering our CORE values and remaining person centred.
Key messages:
• Patient Services are delivering a number of improvement activities within their
key areas of responsibility.
•

Progress continues within the establishment of Volunteering and the refresh
of Spiritual Care support across the region.
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•

The Board continues to face challenges around compliance with complaint
timescales.

•

Requests for extensions where complaint timescales cannot be met has
improved.

•

Patient Services are continuing to work with Responsible Managers and
Feedback Co-ordinators to address these compliance issues.

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

-

NHS Dumfries and Galloway
Dumfries and Galloway Royal Infirmary
Galloway Community Hospital
Complaints Handling Procedure
Scottish Public Services Ombudsman
Information Services Division
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
Person Centred Health and Care Collaborative

Staffing Implications

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

Financial Implications

Not required

Consultation /
Consideration
Risk Assessment

Not required

Sustainability

Not required

Compliance with Corporate
Objectives

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

Single Outcome Agreement
(SOA)

Health inequalities

Best Value

Commitment and leadership
Accountability
Responsiveness and consultation
Joint Working

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

Impact Assessment
Not undertaken as learning from patient feedback applies to all users

NOT PROTECTIVELY MARKED
Page 3 of 22

1. Introduction
The Patient Services team are responsible for a number of areas of work including;
Spiritual Care, Volunteering, Patient Information, Feedback and the Public
Engagement Network. This report outlines the key activities of the team over the
period January and February 2018 and details planned improvement actions and
recent achievements.
2. Spiritual Care
2.1 Sanctuary within Dumfries and Galloway Royal Infirmary
The installation of art work in the Sanctuary space within Dumfries and Galloway
Royal Infirmary (DGRI) is ongoing with labyrinth workshops for staff in the spring.
Confirmation has been received that changes within the Sanctuary to provide
adequate privacy will be completed by the end of March 2018.
2.2. Bereavement Support
Work is ongoing towards the development of a Palliative, End of Life and
Bereavement strategy. Plans are progressing for a workshop to take place in
April/May 2018. This work is being led by the commissioning manager for palliative
care.
2.3. Staff Support
Referrals from DGRI staff have increased and information on the support available to
staff has been highlighted by Communications.
In raising the profile the Spiritual Care Lead regularly attends the morning whole
hospital huddle in DGRI. Support has also been offered to team members who have
been affected by the deaths of staff members recently.
2.4. Spiritual Care Volunteering
Two new spiritual care volunteers will commence their role in February 2018.These
spiritual care volunteers will visit all wards in DGRI to respond to immediate patient
led needs. A further volunteer will join the spiritual care team in spring 2018.
2.5. Provision of Holy Books
The local Gideons, who supplied the old DGRI Sanctuary with New Testaments for
many years, have agreed to provide ‘single use’ New Testaments for every patient
room and ward socialisation areas. An order has been placed for all wards,
including a number in Polish, Czech, Hungarian, Arabic, other languages and large
print versions for the socialisation areas. The Women’s & Children’s unit has been
provided with a Muslim prayer mat and Quran to enable prayer if the Sanctuary is
inappropriate or inaccessible. Women’s & Children’s Gideons have also been
provided with New Testaments and children’s age-appropriate books about illness
and death to help staff support children, young people and their parents / carers.
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2.6. Music in the Atrium
The piano is played regularly and it is hoped this will increase and be supported by
staff and volunteers able and interested in playing it more often. A local ukulele
player has offered to play and sing in the DGRI atrium, he has agreed to a trial
period to see how receptive people will be to this type of music.
3. Volunteering
3.1 Recruitment & Training
The current recruitment process started in January 2018 which included two
Information Sessions and resulted in another recruiting 20 new volunteers.
•
•
•
•
•

14 Ward Volunteers
1 Music Therapy in wards
3 Welcome Guides
1 Specialist Outpatient volunteer Cancer Head & Neck
1 Spiritual Care

In addition to the above, the testing of two new areas at the DGRI commenced late
February and will run for six weeks. This testing includes Welcome Guides in
Orthopaedic Outpatients and five volunteers supporting wards with Falls Prevention
each week day morning from Monday – Friday.
Below are the current statistics for volunteering at the new DGRI and Mountainhall
Treatment Centre to date.
Volunteer Roles
Breast Feeding Support/Maternity Link
Cancer Information & Support
Food Satisfaction Survey
Infection Control
Spiritual Care
Ward Volunteers
•
•
•

30
11
7
10
6
118

1 – Ward Family Entertainer
2 – Children’s Ward
2 – Ward Volunteers - Hand and Arm
Massage

Welcome Desk (Mountainhall Treatment Centre)
Welcome Guides in Main Atrium & Outpatients
•

Number

7 – Critical Care Unit (included)
th

Total Volunteers as @ 28 February 18
Additional new volunteers
Total Volunteers
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18
61
261
20
281

The next Corporate Induction Training will take place at DGRI on Tuesday 6 March
and will include a tour of the hospital. Six of the new recruits are young people
interested in medicine, nursing career or building their skills and confidence, bringing
the total number of young people volunteering with NHS Dumfries & Galloway to
forty two.
3.2 Cottage Hospitals & Galloway Community Hospital
A programme of meetings with Cottage Hospital teams is currently being arranged
for March and April with the first meeting taking place early March in the Galloway
Community Hospital. The purpose is to meet staff and volunteers, clarify current
volunteering and identify volunteering needs and opportunities.
The new
Volunteering Policy, systems and structures implemented during the recent
recruitment of volunteers will now be rolled out throughout NHS Dumfries &
Galloway ensuring that there is a consistent approach to “Volunteering” throughout
the region.
The meeting at Galloway Community Hospital will be followed by a networking
meeting with Third Sector Dumfries & Galloway giving an opportunity to make links
with other NHS staff along with staff and volunteers from other agencies in
Wigtownshire.
3.3 Peer Support Group Meetings
Eleven peer support group meetings have taken place with volunteers during
January and February. This has brought together specific groupings of volunteers
from each Ward, Critical Care Unit, Welcome Guides and Mountainhall Welcome
Desk volunteers. The purpose of these meetings is for volunteers to meet other
volunteers, feel supported, and discuss what is working well, what needs to change
and channelling new ideas. Although young people have been part of these
meetings, additional peer support meetings are being held in school groups and
small focus groups to support young people and ensure their voice is heard.
4. Patient Feedback
This following section provides a commentary and summary statistics on patient
feedback throughout NHS Dumfries and Galloway for the period January and
February 2018.
4.1 Feedback Received
Patient Services recorded 95 pieces of feedback in January and 77 in February
2018. Of the feedback recorded 31 in January 2018 and 38 in February 2018 were
complaints. This is in keeping with the 2016/17 annual average of 33 per month, and
slightly higher than the same period in the previous year of 36 complaints in January
2017 and 21 in February 2017.
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Feedback Type
Stage One Complaints
Escalated to Stage Two
Stage Two Complaints - Direct
Comments
Compliments
Concerns
Totals:

January 2018
Number
%
7
7%
0
0%
24
25%
19
20%
10
11%
35
37%
95

February 2018
Number
%
8
10%
0
0%
30
39%
10
13%
10
13%
19
25%
77

Source: Qlikview – 05/03/18

Feedback by first received date (month/year) and feedback type

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

NOT PROTECTIVELY MARKED
Page 7 of 22

Source: Care Opinion – 06/03/18

4.3 Compliments
During this period, and in addition to compliments received by local teams and Care
Opinion, NHS Dumfries and Galloway received 22 formal ‘compliments’. This
positive feedback was largely around the caring and professional attitude of staff and
the excellent care and treatment received. We also recorded five comments.
One of the more detailed compliments related to the Rehabilitation Centre and was
shared on Care Opinion:
‘Staff do a wonderful job
I was met at reception by a friendly face who kindly showed me where to wait. He
then alerted the Community Nurse of my arrival. It was my first meeting with this
professional who immediately made herself known to me and her role in my care.
After a good discussion with her I met with the Physiotherapist who again was a new
face. She was very thorough and professional in her approach to my needs and
arranged to organise a fitness programme on my behalf. Next I was seen by the
Occupational Therapist who guided me through a range of aids which would help
maintain my independence. I was given total respect from all three professionals
and felt that they all cared about my needs. I have never had any problems
attending this Rehab Centre as the staff throughout do a wonderful job and are
always professional and courteous.’
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4.4 Complaints
The complaints received related to the following areas:

Service
Acute and Diagnostic
CH&SC
Prison
Women and Children
Corporate
Mental Health
Operational Services
Totals:

January 2018
Number
%
15
48%
4
13%
0
0%
2
6%
7
23%
2
6%
1
3%
31

February 2018
Number
%
28
74%
1
3%
0
0%
5
13%
3
8%
1
3%
0
0%
38

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

Complaints by first received date (month and year) and service
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Under the Regulations of the Complaints Handling Procedure, Family Health
Services Contractors are obligated to provide us with regular performance figures in
relation to complaints. Below are the performance submissions for this period.
January 2018
Service

GPs (n:31)
Pharmacy*
(n:34)

Dental (n:33)
Opticians*
(n:21)

Totals:

February 2018

Number of
responses

Number of
complaints

% of all
complaints

Number of
responses

Number of
complaints

% of all
complaints

27

7

100

10

0

0

4

0

0

0

0

0

14

0

0

1

0

0

16

0

0

1

0

0

61

7

12

0

*

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.
A statement to report the person making the complaint’s
experience in relation to the complaints service provided.
A statement to report on levels of staff awareness and
training.
Details of the number of complaints received per episode of
care and recorded against a consistent benchmark such as
the number of staff employed.
Details of the number of complaints responded to at each
stage of the Complaints Handling Procedure.

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

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

Further details of the indicators can be found in appendix six of NHS Dumfries and
Galloway’s Complaints Handling Procedure.
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Indicator 1 - Learning from complaints
As part of this indicator, the Board are required to record how many resolution
meetings took place with complainants. These meetings may take place during the
complaints process or following the provision of the complaints response. Eight
resolution meetings took place over the reporting period. Patient Services recognise
it would be useful to capture more information about these resolution meetings and
are working with relevant colleagues to explore the most effective way to capture
this.

Indicator 2 - Complaints Process Experience
The Complaints Process Experience survey has now been launched. All complaints
responses should now include details of how complainants can provide feedback on
their experience with the complaints process. The survey can be completed online
at https://www.surveymonkey.co.uk/r/DTB9VSY or by requesting a paper copy from
Patient Services. Prisoners will be automatically provided with a paper copy and
freepost envelope with their complaint responses.
The questions asked are based on the suggested themes in the Complaints
Handling Procedure:
•
•
•
•
•

Ease of access to the process
How the person making the complaint was treated by staff (for example were
they professional, friendly, polite, courteous etc).
Whether empathy was shown or an apology offered.
Timescale in terms of responses being issued or updates as the case may be.
Clarity of decision and clarity of reasoning.

To date there has been one response received. Feedback received was generally
positive; however some constructive feedback was provided which will be used to
improve the Complaints Handling Procedure processes.

Indicator 3 - Staff Awareness and Training
Patient Services continue to work closely with teams across the Board to raise
awareness of the Complaints Handling Procedure, including through attendance at
team meetings. Complaints handling and investigation skills training will continue to
be offered to staff and independent contractors throughout 2018 and will now also be
accompanied by shorter ‘feedback overview’ sessions across the region.
The remaining performance indicators focus on the quantitative data associated with
our complaints handling and are reported as follows.
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Definitions:
Stage One – complaints closed at Stage One Frontline Resolution;
Stage Two (direct) – complaints that by-passed Stage One and went directly to
Stage Two Investigation (e.g. complex complaints);
Escalated Stage Two – complaints which were dealt with at Stage One and were
subsequently escalated to Stage Two investigation (e.g. because the complainant
remained dissatisfied)

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

Indicator 4 - The rate of complaints received per.....
Description
Per 1000 population
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Jan 2018

Feb 2018

0.2

0.2

All information from this point forwards relates to Complaints which have been
completed i.e. have received a response.
Source – Qlikview – 05/03/18

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

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

January
2018

February
2018

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

32%
(8 of 25)

15%
(3 of 20)

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

8%
(2 of 25)

0%
(0 of 20)

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

60%
(15 of 25)

85%
(17 of 20)

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

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

Indicator 6 - The number of complaints upheld/ partially upheld/ not upheld at
each stage as a percentage of complaints closed (responded to) in full at
each stage.
Upheld
January
2018

February
2018

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

38%
(3 of 8)

67%
(2 of 3)

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

0%
(0 of 2)

(0 of 0)

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

0%
(0 of 15)

0%
(0 of 17)

January
2018

February
2018

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

50%
(4 of 8)

0%
(0 of 3)

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

50%
(1 of 2)

(0 of 0)

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

53%
(8 of 15)

47%
(8 of 17)

January
2018

February
2018

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

13%
(1 of 8)

0%
(0 of 3)

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

50%
(1 of 2)

(0 of 0)

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

47%
(7 of 15)

24%
(4 of 17)

Description

Partially Upheld
Description

Not Upheld
Description
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Other
January
2018

February
2018

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

0%
(0 of 8)

33%
(1 of 3)

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

0%
(0 of 2)

(0 of 0)

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

0%
(0 of 15)

29%
(5 of 17)

Description

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

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

Indicator 7 - The average time in working days for a full response to
complaints at each stage
January
2018

February
2018

Target

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

11

11

5

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

27

N/A

20

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

31

25

20

Description

Stage One – Average Time for Complaint to be Closed, based on closed date
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Stage Two Escalated – Average Time for Complaint to be closed, based on
closed date

NB – Some months there are no Stage Two Escalated complaints.

Stage Two Direct – Average Time for Complaint to be closed, based on closed
date
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Distribution of time for Complaint to be closed

The Complaints Handling Procedure states that Stage One complaints should be responded to within 5 working days and Stage Two
complaints within 20 working days. The procedure does make provision for extensions to be requested in exceptional
circumstances. Indicator 9 details the number of cases where such an extension was authorised.
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Indicator Eight: Complaints closed in full within the timescales
“Details of how many complaints were responses to within the timescales required of the Complaints Handling Procedure.”

Indicator 8 - The number and percentage of complaints at each stage which
were closed (responded to) in full within the set timescales of 5 and 20
working days
January
2018

February
2018

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

50%
(4 of 8)

33%
(1 of 3)

70%

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

50%
(1 of 2)

(0 of 0)

70%

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

40%
(6 of 15)

71%
(12 of 17)

70%

Description

Target

Stage One - Complaints Closed in Set Timescale, based on closed date
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Escalated to Stage Two - Complaints Closed in Set Timescale, based on closed
date

NB – Some months there are no Stage Two Escalated complaints.

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

Indicator 9 - The number and percentage of complaints at each stage where
an extension to the 5 or 20 working day timeline has been authorised.
January
2018

February
2018

% of complaints at Stage One where extension was
authorised

25%
(2 of 8)

0%
(0 of 3)

% of Escalated to Stage Two complaints where
extension was authorised

50%
(1 of 2)

(0 of 0)

% of complaints at Stage Two where extension was
authorised

47%
(7 of 15)

29%
(5 of 17)

Description

Complaints Closed where Extension Authorised, based on closed date

6.4 Scottish Public Services Ombudsman Complaints
Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint
handling or response can refer their complaint for further investigation to the Scottish
Public Services Ombudsman (SPSO).
There are currently 19 complaints with the SPSO for their consideration. One file has
been requested and is being prepared for submission to the SPSO; 15 complaints
are currently under investigation and await the Ombudsman’s decision on these
complaints. The SPSO has requested further information in respect of one of the 15
complaints.
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The SPSO have issued a decision letter regarding three complaints and the
recommendations are currently being actioned. Once complete an action plan will be
sent to the SPSO for their consideration.
7. Conclusion
Compliance with response timescales continues to present a challenge but has
improved slightly around Stage 2 complaints.
Patient Services will continue to work with services to ensure they are supported with
training, templates, guidance and advice as required.
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RECOMMENDATION
The Board is asked to receive this Healthcare Associated Infection report and note in
particular the position of NHS Dumfries and Galloway with regard to the SAB and
CDI HAI LDP targets.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the national HAI Taskforce at NHS
Board level. This HAI harm reduction activity supports implementation of the
HealthCare Quality Strategy.
Organisational Context / Why is this paper important?
This report meets the Scottish Government requirements for reporting of key
Healthcare Associated Infection (HAI) data, including performance against HAI
Delivery Plan targets for Staphylococcus aureus bacteraemia (SAB) and Clostridium
difficile infection (CDI). It is prepared using the national standardised template and is
placed on the NHS Dumfries & Galloway public web site following endorsement by
the NHS board.
Key messages:
• The two Healthcare Associated Infection LDP targets have been exceeded for
the period ending March 2018.
• We compare favourably Scotland wide with regard to Staphylococcus aureus
bacteraemia being aboard with lower than average rates.
• Whilst the Board is not an outlier for cases of Clostridium difficile Infection it is
amongst the boards with higher rates of this infection.
• The impact of respiratory viruses has contributed to pressure on acute
services. The incidence of these viruses would appear to have peaked. Cases
have been community acquired requiring subsequent hospital admission.
• There has been no evidence of cross transmission within the acute setting.
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GLOSSARY
AOBD
CDI
CAI
ECB
HAI
HSP
HEI
MSSA
MRSA
IVDU
SAB
TOBD

-

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

NOT PROTECTIVELY MARKED
Page 2 of 15

MONITORING FORM
Policy / Strategy Implications

Healthcare Quality Strategy
Achievement of HAI LDP targets

Staffing Implications

Nil

Financial Implications

Nil

Consultation

Update paper only consultation not required

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

Addressed through the corporate risk register

Best Value

Governance and Accountability
sound governance at a strategic and operational
level

Sustainability

Fewer infections will reduce bed occupancy and
use of resources

Compliance
Objectives

Single
(SOA)

with

Outcome

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

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

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

•

The two Healthcare Associated Infection LDP targets have been exceeded for
the period ending March 2018.

•

We compare favourably Scotland wide with regard to Staphylococcus aureus
bacteraemia being aboard with lower than average rates.

•

Whilst the Board is not an outlier for cases of Clostridium difficile Infection it is
amongst the boards with higher rates of this infection.

•

The impact of respiratory viruses has contributed to pressure on acute
services. The incidence of these viruses would appear to have peaked. Cases
have been community acquired requiring subsequent hospital admission.

•

There has been no evidence of cross transmission within the acute setting.
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1. Staphylococcus aureus (including MRSA)
Figure 1- Local data
NHS D&G Monthly SAB performance
Cases per 1000 AOBDs
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The straight line indicates the LDP target and it is pleasing to note that figures for the
past two months are below the target however it has been exceeded overall to end
of January as there have been 31 cases and our local target was 26.
There were 2 cases of SAB in January and 2 in February.
1 was healthcare associated, meaning that this patient had received healthcare but
that the SAB may not be a direct result of this.
2 were community acquired infections and 1 was hospital acquired and is thought to
have resulted from a device. This has been entered onto DATIX as per our policy
and is being investigated. Device management has been identified by the IPCT as
an area of interest and will form part of the work plan going forward.

2. Clostridium difficile
There was 1 case of CDI in December and 8 cases in January with 5 more occurring
in February.
Following the period of increased incidence in the earlier part of 2017, which was
thoroughly investigated and reported to NHS board, there was return to normal rates
in the latter part of the year. A slight spike in cases is not unexpected given the high
rate of hospital admission and circulating respiratory infections exacerbating chronic
chest conditions necessitating antibiotic prescription.
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It is worthy of note that of the 61 cases to date, 10 cases have been recurrence of
CDI. These have affected 6 individual patients and the overall recurrence rate is
11.7% which is half that reported in the literature.

Figure 2- Local data

Figure 3- Local data- CDI cases by origin
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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
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3. E. coli bacteraemia (ECB)
Whilst E. coli bacteraemia is not currently an LDP or national target as yet,
monitoring of E. coli bloodstream infections is mandatory.
There have been 115 cases of E. coli Bacteraemia to date this reporting year.
69 = Community Acquired Infection
20 = Healthcare Associated Infection
26 = Hospital Acquired Infection
Figure 4
Number of E.coli Bacteraemia per Month - 2017/18
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Dec
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Figure 5

Breakdown of ECBs by Cause and Origin of Infection
1 Apr 2017 to 31 Dec 2017
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There is limited scope to reduce these infections through improvements in
healthcare, however; a national hydration campaign is being launched in April which
may reduce the number of urinary tract infections leading to bacteraemia/ sepsis.
A suite of materials is being made available and will be implemented in care homes,
care at home as well as acute care through excellence in care and locally through
the nutrition and hydration group. It will be supported in the workplace though the
Healthy Working Lives programme. A public facing campaign is being supported by
community pharmacists and posters will be displayed in high street pharmacies
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4. Respiratory viruses
Figure 6
DGRI Positive Flu and RSV samples per week

The Board will be aware of the extreme pressure that the acute services have
experienced and this has, in part, been due to the impact of circulating respiratory
viruses.
Figure 6 above, illustrates this well and it is clear that these have peaked around the
turn of the year.
Influenza A (H3N2)
This is included in the trivalent vaccine that is offered to those in at risk groups and
healthcare workers. It was evident that some elderly patients who had been
vaccinated still went on to develop Flu A. The ability to stimulate an immune
response through vaccination is known to decline with age however it is still
recommended and may reduce the impact of subsequent flu should it take hold in an
individual.
Influenza B
All samples sub typed to date are reported by Health Protection Scotland to belong
to B/Yamagata lineage which is not present in the trivalent vaccine, but matches the
quadrivalent vaccine.
Respiratory Syncytial Virus (RSV)
This commonly affects children and adults will have some degree of immunity
acquired in childhood. However, this declines with age and consequently we still see
adults with, what is predominantly, a childhood infection.
Outbreaks of flu have occurred in Castle Douglas hospital and Moffat hospital where
there have been multiple occupancy rooms.
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In the new DGRI there have only been 2 patients who acquired flu whilst in patients
and it is not possible to attribute these to either cross transmission or acquisition
from a visitor.
It has not been uncommon to have 28 patients in adult wards across DGRI with Flu
or RSV. This is the equivalent of a whole ward of respiratory patients and as such
there has been a significant impact on resources.
To have no case of confirmed cross transmission between patients is testament not
only to the success of single rooms but also the high standard of infection prevention
by staff.
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NHS Dumfries and Galloway Board report card
Staphylococcus aureus bacteraemia monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

MRSA

1

0

0

0

0

0

0

0

0

0

1

0

MSSA

5

3

3

4

3

1

4

2

3

4

1

2

Total SABS

6

3

3

4

3

1

4

2

3

4

2

2

Clostridium difficile infection monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Ages
15-64

0

2

5

2

3

2

1

1

0

0

1

1

Ages 65
plus

5

2

3

6

6

4

3

6

4

1

7

3

Ages 15
plus

5

4

8

8

9

6

4

7

4

1

8

4

Cleaning Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

96.6

96.5

96.3

96.9

96.5

96.9

96.7

97.0

96.3

-

96.4

96.9

Estates Monitoring Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

99.9

99.8

99.7

99.7

99.7

99.7

99.8

99.6

99.7

-

99.0

99.2
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NHS HOSPITAL REPORT CARD - DGRI
Staphylococcus aureus bacteraemia monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

MRSA

1

0

0

0

0

0

0

0

0

0

1

0

MSSA

5

3

3

4

3

1

4

2

2

4

1

2

Total SABS

6

3

3

4

3

1

4

2

2

4

2

2

Clostridium difficile infection monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Ages
15-64

0

0

2

1

1

0

1

0

0

0

0

1

Ages 65
plus

3

0

2

2

1

1

3

5

3

1

4

2

Ages 15
plus

3

0

4

3

2

1

4

5

3

1

4

3

Cleaning Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

96.0

96.0

95.8

95.9

95.2

95.5

95.3

94.1

95.8

-

92.2

92.2

Estates Monitoring Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

99.2

98.8

99.2

98.9

98.2

98.6

98.9

97.8

98.9

-

99.2

99.2

NOT PROTECTIVELY MARKED
Page 12 of 15

NHS HOSPITAL REPORT CARD – Galloway Community Hospital
Staphylococcus aureus bacteraemia monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

0

0

0

0

0

0

0

1

0

0

0

Total
SABS

0

0

0

0

0

0

0

0

1

0

0

0

Clostridium difficile infection monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Ages
15-64

0

0

0

0

0

1

0

0

0

0

0

0

Ages
65
plus

0

0

0

1

0

0

0

0

0

0

0

0

Ages
15
plus

0

0

0

1

0

1

0

0

0

0

0

0

Cleaning Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

96.2

96.2

95.5

96.6

95.1

96.9

97.2

98.1

97.2

-

95.7

96.6

Estates Monitoring Compliance (%)

Board
Total

Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

99.7

99.2

98.9

98.8

99.4

98.9

99.2

98.8

98.6

-

97.5

98.0
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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
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

0

0

0

0

0

0

0

0

0

0

0

Total
SABS

0

0

0

0

0

0

0

0

0

0

0

0

Clostridium difficile infection monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Ages
15-64

0

0

0

0

0

0

0

0

0

0

0

0

Ages 65
plus

0

0

0

1

2

0

0

0

0

0

0

0

Ages 15
plus

0

0

0

1

2

0

0

0

0

0

0

0
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NHS OUT OF HOSPITAL REPORT CARD
Staphylococcus aureus bacteraemia monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

MSSA

0

0

0

0

0

0

0

0

0

0

0

0

Total
SABS

0

0

0

0

0

0

0

0

0

0

0

0

Clostridium difficile infection monthly case numbers
Mar
2017

Apr
2017

May
2017

Jun
2017

Jul
2017

Aug
2017

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Ages
15-64

0

2

3

1

2

1

0

1

0

0

1

0

Ages 65
plus

2

2

1

2

3

3

0

1

1

0

3

1

Ages 15
plus

2

4

4

3

5

4

0

2

1

0

4

1
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General Manager for Mental Health Directorate

Sponsoring Director:
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Lynda Forrest
Performance Manager and AHP Lead for
Mental Health Directorate
Maureen Stevenson
Patient Safety and Improvement Manager
Date: 29th March 2018
RECOMMENDATION
The Board is asked to discuss and note the Improving Safety, Reducing Harm
Mental Health Directorate update.

CONTEXT
Strategy / Policy:
This paper sets out the Improving Safety Reducing Harm themes into one paper.
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.
The three ambitions articulated within our 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.
Organisational Context / Why is this paper important / Key messages:
We are bringing together safety, improvement and risk into one report for a
Directorate.
Appended to this front cover is the Mental Health Improving Safety Reducing Harm
paper.
GLOSSARY
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy

Staffing Implications

Nil

Financial Implications

Nil

Consultation / Consideration

Healthcare Governance Committee

Risk Assessment

Not applicable

Sustainability

Within current resources

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate 2

Agreement Not applicable

Supports the principles of best value
Vision and leadership
Governance & Accountability

Impact Assessment
Not required
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Improving Safety Reducing Harm
In Mental Heath Directorate

Appendix 1

News in Brief
Priority Areas

Managing Risk and Protecting Patient Safety

In 2016/17, we have focused on 3 key priority areas that aim to improve the experience
and outcomes of people who use mental health services. These are;

Proactive Risk Management
The Directorate have identified the top 3 risks:
•
Management of falls without harm
•
Management of self harm and suicide
•
Management of stress and distress

•
•
•

Increasing access to services
Reducing harm
Working in partnership with patients and carers

Adverse Events
st

IDEAS Team Annual Report 2016/2017
The IDEAS Team (Intervention for Dementia Education Assessment Support) provides
specialist support to people working and caring for individuals who have dementia and
associated behaviours contributing to stress and distress.
Support includes:
•
•
•

Specialist advice
Training and education
Specialist assessment and consultation

The multi-disciplinary team is based within the Mental Health Directorate, and consists of
Nursing, Occupational Therapy, Psychology, Speech and Language Therapy and Social
th
Work staff. The IDEAS Team formed in January 2016 and became operational on 7
March 2016. The annual report is embedded at the bottom of this document.

Walkrounds
st

st

4 walkrounds have taken place between 31 January and 1 February 2018 however
one was cancelled. Themes from the walkrounds include mobile phone issues within
locality, issues with sharing of information between partners, GP crisis and the
collaborative working with GP Practices. It was agreed that Tricia would speak to Nigel
Gammage in IM&T regarding the mobile phones; all issues with mobile phones will be
pulled together on a bigger scale and added to DATIX. Tricia will raise the mobile
phones issue at the next Management Team Meeting, and mobile phones issue is to be
included on the risk assessment.

st

From the period 1 November 2016 to 31 October 2017 a total of 1130 adverse
events were reported.
•
723 Category A-D
•
327 Category E-F
•
22 Category G-I
The graph below identifies the top 10 adverse events reported by the Mental Health
Directorate.

Mental Health 3 Year Delivery Plan
The directorate has developed a 3 year plan that sets the
direction for the Mental Health, Intellectual Disabilities,
Psychology and Drug and Alcohol Services. It will be used
by managers and staff to guide or vision and goals,
underpinned by the values required to deliver high quality
care and support. The plan supports our aim for people to
receive the right help at the right time, in a recovery
focused, person centred and rights based way, free from
discrimination, stigma and harm.
The plan uses the 6 dimensions of healthcare quality and
identifies 12 key outcomes to provide focus for
operational delivery and performance.
A performance management framework is being developed to monitor and evaluate
progress towards delivering quality outcomes. This will be supported through
strengthening leadership, aligning policy, processes and resources, developing effective
partnerships, and promoting learning and innovation at every level.
Our over-arching priority for 2018 is to continue to improve patient experience and
outcomes, enabling shared decision-making and working in partnership in line with the
integration agenda. Key actions to support that aim include delivering our eHealth
project, undertaking SPSP climate tools to help us better understand patient experience,
and developing an improvement project to reduce the number of violence and
aggression incidents.
eHealth Project
During 2017, electronic data recording systems have been developed to include risk
assessment documentation, forms for patient contacts, collation and evaluation of data
from the new primary care liaison service, and post diagnostic support checklists and
support plans.
In 2018, the eHealth project has 4 main themes;
•
•

Facilitate health and social care integration through digital information sharing
and communications; (Formstream, Cortix, RMS and TOPAS)
Support efficient work of health and social care professionals by providing digital
tools for information gathering, processing, analysis and use; (MORSE,
Caseload and Workload Reports)

•
•

Support the people to digitally manage their own health and wellbeing and live
longer, healthier lives at home or in a community setting; (LYNC, NHS Access
Anywhere)
Enable Scotland to be a long term leader in digitally enabled care by
supporting innovation through partnership. (ICHOM, CHAD)

SPSP
The SPSP climate tool will be carried out within all wards in Midpark, with both patients
and staff. The information from this evaluation will be used to inform how we:
• Support services and systems to understand high impact opportunities for
improvement
• Design processes, care models and systems which will improve outcomes
• Provide practical support to enable staff to implement changes that will lead to
improvement
Reducing Harm
Our risk monitoring processes indicate that more work is required to reduce incidents
of violence and aggression, which is the top most recorded adverse event in mental
health. A focused project is planned for 2018 that aims to reduce the number of
incidents, with no associated increase in the number of people on observation.

Updates

Reducing Harm

Increasing Access to Services
In January 2016, work in Midpark hospital to improve patient flow was commenced. On
Nithsdale ward, Estimated Dates of Discharge (EDD) were introduced for people at the first
Multi-Disciplinary Team (MDT) meeting following their initial 72 hour assessment period.
This required a whole system approach involving input from health and social care and
partners, and patients and carers. There has been a sustained shift in the reduction of
average length of stay, from 37 to 20 bed days per month (diagram 1), and the number of
people being discharged per month has increased from an average of 7, to 15 (diagram 2).
The data indicates that more people are returning to a homely setting sooner, which
increases the availability of beds for those people who require hospital admission.

Through monthly risk monitoring procedures, the Mental Health Directorate have
identified 2 high level risk areas that cause harm to patients; Violence and
Aggression, and Slips, Trips and Falls. Of the 240 V&A incidents, 154 resulted in
harm to a patient. 49 of the 196 reported slips, trips and falls resulted in harm.

Nithsdale - Average LoS in Days per
Month
Days

150.00
Looking across the board for reporting on slips, trips and falls, Cree Ward in Midpark
report the highest incidence both for total number of falls, and number of falls with
harm. Cree is an acute admission ward for people with organic conditions, including
dementia. People with dementia are 2-3 times more likely to fall, and 8 times more
likely to experience an injury as a result of a fall.

Start of EDD Project
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Bed occupancy rates have remained stable, and there has been no increase in
readmission rates.

In April this year, an improvement project was developed to support a proactive
approach to identifying individuals at risk of falling. A key aim was to develop personcentred care planning to help reduce the number of falls, and the associated risk of
subsequent harm.

Our overall approach was to incorporate good dementia care and falls prevention
methodology, with supported person-centred assessment and interventions.
Early data collection shows a slight reduction in the number of falls from the baseline
of 33, to 31. The number of falls with harm has reduced by 57%, from a baseline of 7
per month, to 3.

Working in Partnership with Patients and Carers
The Triangle of Care (TOC) is a working collaboration between the person using the
service, their carer, and the professional. It promotes safety, sustains well-being and
promotes recovery through recognising patients and carers as partners in care. The
best practice guide identifies 6 standards that are required for better collaboration
and partnership. Improvement work to develop a carer pathway at Midpark was
undertaken, using these 6 principles.
TOC Leads were identified to carry out a self-assessment tool to establish a baseline
measure. The audit showed that while ward staff were engaging with carers, there
was no consistency, with lack of documentation to demonstrate any input from carers
in patient care. A traffic light system showed that none of the 6 standards were fully
implemented, and of the 39 criteria within the standards, only 15 were green, 7
amber, and 17 red.
A working group was formed with a range of partners to analyse gaps and issues in
the processes, and to develop a plan for improvement. Improvement actions included
guidance for staff on how to use the tool, and carers checklists and information
sheets. Following improvements at 6 months, 26 criteria were at green on the traffic
light system, 13 in amber, and none in red. All six standards were fully or partially
met. On-going improvements include roll out to other wards, community hospitals,
and community teams.

Reduced my anxieties
Felt listened to and valued

Useful in breaking down
barriers with carers, offering
reassurance and alleviating
anxieties.

Carers Comments
Able to participate in
(the patients) care
whilst in hospital

Enhanced positive
relationships between
staff and carers

Staff Comments
Having time to spend with
carer/family was very beneficial

SPSP Dashboard
Scottish Patient Safety Programme – Mental Health
The aim of the SPSP for mental health is People are and feel safe, Staff are and feel
safe, with an initial focus on adult in-patient services. There are focused improvement
activities taking place on all wards in Midpark, spanning all 5 workstreams:
•
•
•
•
•

Risk assessment and safety planning (eg, daily safety huddles and safety briefs
implemented in all wards)
Communications at transitions (eg, more effective and efficient handovers using
SBARs and CORTIX systems)
Safer medicines management (eg, improved compliance with prescribing
standards for ‘as required’ medication)
Restraint and seclusion (eg, weekly risk triage meetings has increased
understanding of attitudes to restraint and better management)
Leadership and culture (eg, implementation of the Nominated Hospital Lead
Role)

Engaging service users, carers, families and staff is integral and essential to achieving
the aim of the SPSP programme, and cultivating learning among those delivering and in
receipt of care, and using that knowledge to improve safety are core values. To help
support success, the SPSP climate tool will be carried out again with staff and patients
on all wards in Midpark in January 2018. The climate tool is designed to enquire about
environmental, relational, medical and personal safety. The learning from the survey
will be used to identify, prioritise and inform the next phase of improvements for the
hospital.

Significant Adverse Event Reviews
In mental health, arguably the most significant adverse review is a completed suicide.
When viewed in comparison with other Scottish boards, the data indicates that Dumfries
and Galloway have the second lowest rate of suicide per 100,000 population.
Local monitoring processes in the MH directorate identified an increase in the number of
suicides this past year.

Through the monitoring and review procedures, it was identified that of the 20
deaths coded as suicide, the minority of those people had been in direct contact
with mental health services. Further, it was identified that the more recent suicides
were completed by people who misuse substances, or, have a personality disorder.
It was also identified that risk assessment and management practice was an area
that required improvement, and that significant work is needed to identify any
opportunities where intervention may have prevented deaths for those people who
had completed suicide, and had not been referred to mental health services. This
may help inform actions that will improve access to services for those in greatest
and/or immediate need.
In January 2018, the Directorate will undertake a staff climate tool to help
understand perceptions of the 3 clinical areas identified in the most recent
significant events; suicide, personality disorder, and drug and alcohol misuse.
As a direct result of the monitoring of significant adverse events, the clinical risk
policy for the directorate has undergone a full review. Significant investment has
been made in revising, updating and improving the clinical risk assessment
processes and associated documentation.

A bespoke training package has been delivered to 95% of all registered staff, and it is
expected that the team approach that underpins the new policy will support more robust
clinical risk assessment and management. The processes and procedures will be
subject to on-going review to monitor effectiveness and identify areas for further
improvement.

Supporting Documents

Glossary

IDEAS Annual Report
April 2016 - March 20

IDEAS – Intervention of Dementia Education, Awareness and Support
EDD – Estimated Date of Discharge
MDT – Multi-Disciplinary Team
ICHOM – International Consortium of Health Outcome Measures
CMHNT – Community Mental Health Nursing Team
RMS – Referral Management System
CHAD – Community Health Activity Data
TOC – Triangle of Care
SPSP - Scottish Patient Safety Programme

Diary of QI Hub Events

Building Improvement Capability
Programme
Scottish Improvement
Skills – Cohort 1

Name
Martin Stewart (Team Lead –
CAMHS)

Jennifer Halliday (Clinical
Lead – CAMHS)

Dionne McLachlan (Staff
Nurse Cree Ward)

Scottish Improvement
Skills – Cohort 2

Michelle Currie (Mental
Health Worker

Scottish Improvement
Skills – Cohort 3

Gillian Coupland (Dementia
Improvement Lead/ Post
Diagnostic Support Lead)
Fiona Findlay (Autism Nurse)
Itziar Goiriena (Mental
Health Worker)

Project
To improve communication
at times of transition when a
young person requires
specialised mental health inpatient provision.
To understand the young
person’s needs in a timely
manner so that significant
mental illness is picked up
and acted upon quickly.
To review falls policy and
look at what measures are in
place to help manage these
risks.
Improve access by providing
an early intervention clinic
within one GP Practice
To implement and evaluate
the testing of the delivery of
dementia post diagnostic
support
To be defined
To measure the benefit and
effectiveness of the urgent
outpatient clinic recently
introduced by CAMHS

Event

Scottish Improvement Skills Cohorts 4 and 5
– Now Recruiting!

Flyer

SIS Flyer.pdf

QI Book Club for SIS Course Members
Book club poster.pdf

Scottish Improvement Foundation Skills
SIFS Flyer.pdf

SIS Application
Form.doc
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DUMFRIES and GALLOWAY NHS BOARD
9th April 2018

Safeguarding Volunteers - Patient Services Report
Author:
Margaret McGroggan
Volunteer Co-ordinator

Sponsoring Director:
Eddie Docherty
Executive Director for Nursing, Midwifery and
Allied Health Professions

Joan Pollard
Associate Director of AHPs
Date: 21st February 2018
RECOMMENDATION

The NHS Board is asked to discuss and note this report which provides an update
on supporting and safeguarding young volunteers and identifies any areas for
development. The report also explores current links established with local Third
Sector agencies in relation to single room environment in the new hospital.

CONTEXT
Strategy / Policy:
This paper demonstrates the policies procedures and practice currently in place for
supporting and safeguarding young volunteers. An overview of links that have been
established with local agencies around the single room environment within the new
hospital.
Organisational Context / Why is this paper important / Key messages:
Patient Services provides key information about the areas where the Board is
performing well and those where there is need for development within volunteering.
It also assists the Board in delivering our CORE values and remaining person
centred.
Key messages:
• Importance of young volunteers being safe, supported and a valued member
of NHS team.
• The need to continue to carry out a region-wide consultation with Third Sector
organisations currently providing a service to patients and families of NHS
Dumfries & Galloway (NHS D&G). This would include Cottage Hospitals,
Stranraer Community Hospital and other departments of NHS D&G.
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GLOSSARY OF TERMS
NHS D&G
DGRI
SCN
VC

-

NHS Dumfries & Galloway
Dumfries and Galloway Royal Infirmary
Senior Charge Nurse
Volunteer Champions
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MONITORING FORM
Policy / Strategy

Volunteering Policy
Volunteering Strategy

Staffing Implications

An update on the volunteers is noted within this paper,
including any staffing implications.

Financial Implications

An update on the volunteers is noted within this paper,
including any financial implications.

Consultation /
Consideration

Executive Director for Nursing, Midwifery and Allied
Health Professions and Associate Director of AHPs

Risk Assessment

Risk Assessments have been undertaken in relation to
all aspects of the Volunteering Programme.

Sustainability

Not required

Compliance with Corporate
Objectives

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

Single Outcome Agreement
(SOA)

Not applicable

Best Value

Commitment and leadership
Accountability
Responsiveness and consultation
Joint Working

Impact Assessment
Not applicable.
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1.0 Introduction:
1.1 The Patient Services team are responsible for a number of areas of work one of
which is Volunteering. This report outlines our response to key points raised from
December 2017 Board Report in relation to Volunteering. This addresses the
different types of support young volunteers require, the risk assessment processes
completed, areas for development and the links established with local agencies
around the single room environment within the new hospital.
2.0 Safeguarding Young Volunteers:
2.1 Over the last year good progress has been made in developing robust
Volunteering policies, procedures and practices within NHS Dumfries & Galloway.
The risk assessment processes and training already in place include:
•
•
•
•
•
•
•
•
•
•

PVG / Standard Disclosure
Occupational Health Appointment
Two references
Role Description
Confidentiality Statement (signed)
Volunteer Agreement (signed)
Volunteer Handbook & Corporate
Volunteer Policy
Ward Orientation Checklist
Individual Risk Assessment

•

•
•

Training:
o Volunteer Corporate Induction
o Roles, Boundaries &
Confidentiality
o Dementia Awareness
o Fire Safety
o SVQ in volunteering module
One to one and small group supervision
Peer Support Group meetings for young
volunteers. This is facilitated by
Volunteer Co-ordinator

2.2
Support & Sustainability:
To encourage support and sustainability of
volunteering with young volunteers a flexible approach to volunteering hours has
been adapted to take in to account key times in the school/college curriculum for
exams and interviews for college, university or employment. To encourage
recognition of volunteering and acknowledge the efforts young volunteers are
encouraged to take part in Saltire Awards. NHS D&G will also hold a Celebration of
Learning Event during Volunteers Week.
An SVQ module in volunteering is
currently being piloted. To assist with support and sustainability 24 Volunteer
Champions (VC) were recruited from staff in wards and departments. The purpose
of the VC is to welcome, encourage and support volunteers to feel safe, confident
and valued as part of the NHS team.

2.3 Development: Young volunteers need different kinds of support, so, in working
with young volunteers age 16-18, systems have been developed to:
• build their confidence
• give them a voice and explore:
o what is working & what is not
o new ideas
• identify additional support and training needs and opportunities
• discuss next steps
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•

nurture them during their volunteer experience with NHS D&G

The processes used are one to one and small group supervision sessions along with
Peer Support Group meetings facilitated by Volunteer Co-ordinator.
Additional training and systems currently being implemented for young people is
additional fire safety training tailored for young people which is being delivered by
NHS D&G Fire Safety Adviser. As well as this individual risk assessments are being
undertaken with staff and young people in each ward.
NHS D&G aims to give young people a safe and positive volunteering experience
that will improve their opportunities in attaining employment or further education.
(Supporting Young Scots into Work: Scotland’s Youth Employment Strategy) 2012
Currently good practice and good practice stories are being gathered along with
case studies of volunteers.
3.0 Third Sector Organisations:
3.1 NHS Board requested information on links that had been established with local
agencies around the single room environment within the new hospital.
3.2 Currently there are six organisations that provide a volunteering service to NHS
Dumfries and Galloway within the new DGRI which include Blood Bikes, Building
Healthy Communities, Changing Faces, Food Train, League of Friends and Royal
Voluntary Service. Only the Food Train is presently visiting patients in single room
environment within the new hospital. All of their volunteers in this role are disclosed
with a PVG from Disclosure Scotland.
Other third sector organisations that provide staff support to patients and families in
a single room environment would be Dumfries & Galloway Carers and Citizens
Advice Bureau; links have been made with both.
3.3. The Volunteer Co-ordinator is continuing to carry out a region-wide consultation
with Third Sector organisations currently providing a service to the patients and
families of NHS Dumfries & Galloway. This would also include Cottage Hospitals,
Stranraer Community Hospital and other departments of NHS D&G.
4.0 Conclusion:
4.1 Patient Services will continue to improve volunteering policies, systems and
structures in relation developing work with young volunteers and work with services
and Third Sector partners to develop a systematic approach to volunteering within
NHS D & G.
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Performance Report - At a Glance
Author:
Ananda Allan
Performance and Intelligence Manager

Sponsoring Director:
Vicky Freeman
Head of Strategic Planning

Date: 9th April 2018

RECOMMENDATION
The Board is asked to note and discuss the NHS Dumfries and Galloway monthly ‘At
A Glance’ Report (Appendix 1).

CONTEXT
Strategy/Policy:
Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act requires that
performance reports be prepared by the Partnership.
Organisational Context/Why is this paper important/Key messages:
This performance report is a monthly review of key current performance measures.

GLOSSARY OF TERMS
AHP
MSK
TTG

-

Allied Health Professionals
Musculoskeletal
Treatment Time Guarantee
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MONITORING FORM
Policy/Strategy

Dumfries and Galloway Integration Joint Board
Strategic Plan

Staffing Implications

None

Financial Implications

None

Consultation / Consideration

NHS Performance Committee

Risk Assessment

Risks will be considered by the NHS Board.

Sustainability

Individual measures can be an indicator of ongoing
sustainability.

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate Performance against corporate objectives reported

Agreement Health Care

Contained within financial reporting of performance

Impact Assessment
Not applicable
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Background
1.

Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act requires
that Performance Reports be prepared by the Health and Social Care
Partnership.

Key points from ‘At A Glance’ (Appendix 1)
2.

Treatment Time Guarantees – These continue to be very challenging. The
new doctor led outpatient appointments seen within 12 weeks is the lowest it
has been in 15 months.

3.

Emergency Department Waiting Times – Winter pressures are still affecting
ED waiting times. The proportion of people seen within 4 hours is the lowest it
has been for 15 months.

Recommendations
4.

NHS Dumfries and Galloway Health Board is asked to note and discuss the ‘At
A Glance’ Performance Report.
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At a Glance Performance Indicators
Note: The directional arrow is comparing performance in the last three months v the same three months, in the previous year
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Capital Plan 2018/19 to 2022/23
Author:
Susan Thompson
Deputy Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 21st March 2018
RECOMMENDATION
The Board is asked to approve the draft Capital Plan for 2018/19 to 2022/23.

CONTEXT
Strategy/Policy:
This report provides a refresh of the Boards 5 year Capital Plan and will form part of
the Operational Plan submission for 2018/19.
Organisational Context/Why is this paper important/Key messages:
The Board has a requirement to submit a draft Operational Plan to Scottish
Government. The final draft of the Operational Plan will be submitted to Scottish
Government (SG) following formal approval at the NHS Board on 9th April 2018. The
Board’s 5 year Capital Plan will form part of this submission. In a change to previous
years, the Operational Plan is a one year plan, however, given the longer term
nature of capital spend, a five year plan has been drafted.
This paper provides a draft of the capital element of the Financial Plan and
comprises of known Board commitments, such as the Mountainhall Project and the
Board’s rolling replacement and development programme supported by formula
allocation.

NOT PROTECTIVELY MARKED
Page 1 of 8

GLOSSARY OF TERMS
ASRP
CRL
DGRI
FBC
IM&T
LDP
NPD

-

OBC
SG
SGHSCD

-

Acute Services Redevelopment Project
Capital Resource Limit
Dumfries and Galloway Royal Infirmary
Full Business Case
Information, Management & Technology
Local Delivery Plan
Non Profit Distributing model which is a revenue funded model
for design, build, finance and maintenance of a building
Outline Business Case
Scottish Government
Scottish Government Health and Social Care Directorate
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MONITORING FORM
Policy/Strategy Implications

Capital Plan, Property Strategy & IM&T Strategy

Staffing Implications

Not applicable

Financial Implications

Depreciation and recurring revenue consequences are built
in as part of the financial planning and reporting cycle

Consultation / Consideration

Capital Investment Group,
Performance Committee

Risk Assessment

Not applicable

Sustainability

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

Management

Team

and

Compliance with Corporate To maximise the benefit of the financial allocation by
Objectives
delivering efficient services, to ensure that we sustain and
improve services and support the future model of services.
Single Outcome Agreement Not applicable.
(SOA)
Best Value
This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny and
sound use of resources.
Impact Assessment
Not applicable.
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Background
1.

This report provides a draft of the Boards 5 year plan for Capital commencing
2018/19. The Board is required to submit a draft Capital Plan to the Scottish
Government Health and Social Care Directorates (SGHSCD) as part of the
Board’s Operational Plan.

2.

The Board has a statutory financial target to deliver a breakeven position
against its Capital Resource Limit (CRL).

3.

The paper below describes the proposed source and application of capital over
the next 5 years and is summarised in Appendix 1.

Anticipated Sources
Formula Allocation
4.

The 2017/18 formula allocation of £3.475m has been assumed as a base for
the 5 years of the Capital Plan, with no uplift anticipated.

5.

A total of £17.375m in formula allocation is therefore anticipated over the 5 year
period.

Receipts
6.

As previously reported, SGHSCD ability to fund specific projects is in part as a
result of the reliance placed on the generation of capital receipts. These are
returned centrally and redistributed as required to support approved projects.

7.

At this time, no receipts have been included however the Board has now
formally declared a number of sites surplus including Nithbank, Crichton Hall,
Ladyfields and Residencies. It is anticipated that some of these may fall within
the five year timeframe being considered, however, given the size of these sites
and potential receipts, any slippage on receipts would not be able to be
managed locally and have therefore not been included until firmer sales
prospects are anticipated.

8.

The business case for the new acute hospital included the planning assumption
that the old DGRI site would be sold. The timeframe for this was within this five
year planning cycle; a review of this assumption will require to be carried out in
due course and a proposal brought forward to Board.

9.

The variability in the delivery of receipts requires to be managed through Board
and national Capital Plans.
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NPD Enabling Funding
10. These allocations support the capital costs identified and approved as part of
the Full Business Case for the Acute Services Redevelopment Project. The
timing and profiling of this allocation is agreed in conjunction with SGHSCD; the
remaining aspects of the funding are equipment, Mountainhall (previously
Cresswell) building refurbishment and site services re-provision.
2017/18 Virement
11. SGHSCD agreed to a virement of £11m in 2017/18 as part of the new build
equipping project. This has been phased to support the remainder of
equipment that was approved but not purchased in previous years and to allow
the Board to continue the replacement of equipment that was suitable for
transfer but will be in need of replacement over the next 5 years. SGHSCD
have specifically requested that the call down on this funding is limited in
2019/20.
Project Specific Allocations
12. In addition to the formula allocation, SGHSCD also provide project specific
funding support for existing commitments against approved projects. At this
time, the Board have no approved schemes which receive this funding support.
Capital/Revenue Virements
13. Funding for backlog maintenance which does not qualify as capital, may require
a capital to revenue virement. This will be considered as part of the in-year
prioritisation of the replacement programme.
14. As the equipment replacement programme for the New Hospital continues,
there may be a need to transfer capital to revenue to remain consistent with the
treatment in previous years.
15. At this stage, £1m has been assumed as an indicative level for each of the 5
years to support this. £0.5m from the formula allocation and £0.5m from the
ASRP equipment plan.
Anticipated Application
Replacement, Development and Contingency Programme
16. This budget is the balance after taking off any Board or locally devolved
developments which have previously been approved. Currently the only
commitments against this funding is the top up approved for the Mountainhall
Project, which is £1m over this timeframe and the allocation of £0.5m for the
capital to revenue transfer.
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17. The balance is available to be allocated to support the rolling replacement
programmes which provide funding for the ongoing business requirements in
Information Management & Technology (IM&T), equipment and property
refurbishments. Funding is also used to support developments where the
revenue consequences have already been approved.

18. The management of this budget will be through the revised governance
arrangements which see the creation of the Strategic Capital Programme Board
to replace the Capital Investment Group and ASRP Programme Board.
19. For 2018/19 a budget of £2m has been allocated, increasing over future years
providing a total of £13.8m over the five year period.
ASRP – Equipment
20. £16m of the equipping budget approved by SGHSCD (£33.8m) remains and
this has been profiled across future years to recognise the high level of
transfers that took place for the opening of the New Hospital and will now
require to be replaced in the early years of operation. This has been split
£2.5m to revenue and £13m to capital. This profile continues to be worked on.
ASRP – Mountainhall (Previously called Cresswell)
21. The Board has been progressing with the Mountainhall development (formerly
Cresswell). The OBC addendum was approved in June 2017 and a full
business case is currently being drafted for approval during 2018.
22. There have been a number of recent developments which impact on the
phasing of the project which are currently being worked through in further detail
by the Project Team.
23. A budget of £16.5m has been currently set aside for the Mountainhall project
over the 5 year period, £15.5m funded by SGHSCD and £1m locally. Given the
complexities, the spend has been re-profiled based on a slightly later start date
than previously presented, however this may need re-profiled further depending
on the outcome of the additional work being undertaken.
ASRP - Existing site costs
24. A further Full Business Case (FBC) will be required to release the £7.6m of
funding for existing site costs which is linked to the overall Board property
strategy in relation to the existing DGRI site (now known as Mountainhall). This
sum includes funding for an energy centre, redirection of site services and
demolition costs.
25. The estimated value and the profile of spend may be impacted by the business
case and this will be done in full conjunction with SGHSCD.
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Health and Social Care Integration
26. The capital budget does not sit under the new Integration Joint Board, however,
it is critical that both the Integration Joint Board and Locality Teams have
appropriate access to capital resources through both the NHS and Local
Authority.
27. Through the review of service provision in the community as part of the Clinical
Change Programme, any identification of potential capital requirement will need
to be progresses as business cases and dialogue with the Scottish Government
around securing capital support for these developments. At this time no
provision has been built into the Capital Plan for these developments.
28. Minor changes and equipment requirements will be dealt with by the Board
through the usual arrangements.
Risk Assessment
29. There are a number of residual risks within the 5 year plan.
30. SGHSCD continue to highlight that there will be minimal scope to
accommodate any further expenditure pressures in 2018/19 and 2019/20. As a
result, the Board will be required to deliver the overall Capital Plan within the
resources set out in this paper.
31. The additional work being undertaken on the Mountainhall project may present
a risk if the project has to adopt a later start date. SGHSCD are involved in all
discussions in relation to this project and therefore any changes to potential
funding profiles will be agreed in conjunction with them.
32. Currently there is a high level of uncommitted budget within the plan and
therefore it is essential that projects/bids are worked up to ensure that
commitments against years can be firmed up. The creation of the new
Strategic Capital Programme Board will support this.
33. As in previous years, any non-recurring flexibility identified in-year can
potentially be prioritised to accelerate the Capital Plan, where appropriate,
however, timing can prove challenging with this.
Conclusion
34. The position presented in Appendix 1 reflects the final draft of the Capital Plan
for the 5 years ahead.
35. Work will continue with colleagues locally and within SGHSCD to review and
refine the values and profile of both allocations and expenditure.
36. The Board are asked to approve the draft of the Capital Plan for inclusion in the
2018/19 Operational Plan.
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Appendix 1

ANTICIPATED ALLOCATIONS
2018/19
£000s
Formula allocation
3,475
Asset sale proceeds reapplied
0
Capital to Revenue
(1,000)
Hub/NPD Enabling funding - ASRP Equipping (in. £11m 17-18 vired)
1,500
Hub/NPD Enabling funding - Mountainhall
4,500
Hub/NPD Enabling funding - Existing Site Costs
0
TOTAL CAPITAL RESOURCE LIMIT ( CRL)
8,475

2019/20
£000s
3,475
0
(1,000)
2,000
10,989
0
15,464

2020/21
£000s
3,475
0
(1,000)
3,000
0
1,913
7,388

2021/22
£000s
3,475
0
(1,000)
4,000
0
4,000
10,475

2022/23
£000s
3,475
0
(1,000)
5,422
0
1,691
9,588

Total
£000s
17,375
0
(5,000)
15,922
15,489
7,604
51,390

ANTICIPATED EXPENDITURE
2018-19
£000s
Replacement, Development and Contingency Programme
2,021
ASRP - Equipment
1,000
ASRP - Mountainhall
5,454
ASRP - Existing site costs
0
TOTAL GROSS CAPITAL EXPENDITURE
8,475
Asset sale proceeds reapplied
0
TOTAL NET CAPITAL EXPENDITURE
8,475

2019-20
£000s
2,967
1,500
10,997
0
15,464
0
15,464

2020-21
£000s
2,875
2,500
100
1,913
7,388
0
7,388

2021-22 2022-23
£000s
£000s
2,975
2,975
3,500
4,922
0
0
4,000
1,691
10,475
9,588
0
0
10,475
9,588

Total
£000s
13,813
13,422
16,551
7,604
51,390
0
51,390
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Financial Plan - 2018/19 to 2020/21
Author:
Katy Lewis
Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 15th March 2018
RECOMMENDATION
The NHS Board is asked to:
•
•
•

•
•

Approve the final budget for NHS Dumfries and Galloway for 2018/19 noting
the current level of unidentified savings at £6.2m from an overall savings
target of £17.346m.
Approve the allocation of £10.197m for the Social Care Fund to the
Integration Joint Board (IJB) as directed by Scottish Government.
Approve that the Primary Care Transformation fund, (once the values are
confirmed by Scottish Government), should be delegated to the Integration
Joint Board to support the delivery of the General Medical Council (GMS)
contract and local Primary Care Transformation Programme.
Approve the current phasing of banked funding of £7m to be drawn down in
full for 2018/19.
Approve the delegation of budgets to the IJB as set out in paragraph 47.

CONTEXT
Strategy/Policy:
Dumfries and Galloway Health Board is required to prepare a revenue Financial Plan
for 2018/19 to establish the budget for the Board.
This paper seeks NHS Board approval for the plan and indentifies the level of
savings to be achieved for 2018/19 to deliver financial breakeven position.
Organisational Context/Why is this paper important/Key messages:
The Board has a statutory requirement to deliver a breakeven financial position year
on year. For 2017/18, despite the challenging financial position, the Board is on
target to deliver a breakeven position. This has been achieved through a range of
measures including directorate savings, prescribing savings and a high level of nonrecurring savings identified to balance the position.
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The latest guidance from Scottish Government requires the Board to complete a one
year plan for 2018/19 and is developing a longer term financial framework for NHS
Scotland to link with both Boards’ Local Plans and Regional Plans. This financial
plan for NHS Dumfries and Galloway has been prepared for a three year period to
recognise the longer term nature of delivery of the Boards transformation work.
However given the one year nature of the Scottish Government budget years 2 and
3 of the plan are based on indicative estimates.
GLOSSARY OF TERMS
AFC
ASRP
CRES
FBC
GMS
IJB
LDP
NMF
NRAC
PCF
PPRS
RRL
SGHSCD
SMC

-

Agenda for Change
Acute Services Redevelopment Project
Cash Releasing Efficiency Savings
Full Business Case
General Medical Council
Integrated Joint Board
Local Delivery Plan
New Medicines Fund
National Resource Allocation Formula
Primary Care Fund
Pharmaceutical Price Regulation Scheme
Revenue Resource Limit
Scottish Government Health and Social Care Directorate
Scottish Medicines Consortium
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MONITORING FORM
Policy / Strategy Implications

Achieving Financial Balance

Staffing Implications

Not applicable

Financial Implications

Part of the financial planning and reporting cycle

Consultation / Consideration

Not applicable

Risk Assessment

Part of paper

Sustainability

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

Compliance
Objectives

with

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

Single
(SOA)

Outcome

Best Value

Agreement Not applicable

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

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

The Board has a statutory financial duty to deliver a breakeven position against
its Revenue Resource Limit (RRL). For 2017/18, the efficiency savings
requirement increased to 7% as a result of the lower allocation levels and
exceptional cost pressures. For 2018/19, the savings requirement is currently
estimated at 4.78% with a proportion of the savings as a result of the higher
level of non-recurrent delivery of savings in 2017/18.

2.

Overall, the Board has delivered its financial targets year on year and has
successfully banked in previous years £7m of a surplus with the Scottish
Government to provide non-recurring support for the commissioning and double
running costs of the new hospital and implementation of the Clinical and
Service Change Programme. Initial plans for 2017/18 assumed this banked
funding would be required in year but due to a reduced cost requirement for the
hospital transition the full £7m is available for draw down in 2018/19.

3.

Revenue resource limits were notified to NHS Boards following the draft budget
announcements in December 2018. This paper sets out the implications of this
and the review of financial assumptions underlying the Plan. This confirms a
1.5% uplift to NHS Boards baselines equating to £4.3m for NHS Dumfries and
Galloway.

Scottish Government Budget 2018/19
4.

On 14th December 2017, the Scottish Government commenced its budget
process for 2018/19 culminating in budget approval on 21st February 2018.
This informs NHS Boards’ budget process.

5.

The budget advises an increase of £66m for Council Funding for Social Care to
support, living wage, sleepover pressures, Carers Act, Free Personal Care and
other social work pressures. This funding has been allocated in full to the IJB
through the Council’s budget setting processes.

6.

NHS funding has been increased by £354.5m of which £175m is directed to
reform and transformation and £179.5m into Boards baselines.

7.

There are a number of areas to consider around the baseline funding of
£179.5m and these are set out below:
•
•
•
•
•

8.

1.5% uplift for territorial boards
£30m for NRAC (National Resource Allocation Formula) parity
£6m to Scottish Ambulance Service
£350m to be transferred to Social Care (as previously agreed)
£20m to Alcohol and Drug partnerships

Scottish Government has increased investment in reform and this is detailed
below totalling £175m.
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Table 1

2017/18
(£m)
25

2018/19
(£m)
126

Increase
(£m)
101

Primary Care

60

110

50

Mental Health

30

47

17

Trauma Networks

5

10

5

Cancer

8

10

2

128

303

175

Transformational Change Fund

Total investment in reform

9.

This funding will be used to support:
•
•
•
•
•

Regional delivery plans/service plans/new models/digital capability
Elective performance improvements
New GP contract
Increase in Mental Health workforce
Trauma Networks/Cancer

10. The requirement for Boards to pass across £350m of the baseline uplift to
Integration Boards to support Social Care pressures remains, and whilst there
are no specific directions or conditions, the expectation is that funding should
remain at previous year's levels. Further detail is expected on the funding for
reform and how this resource will flow to Boards.
11. The impact for NHS Dumfries and Galloway is summarised in the table below:
Table 2

NHS D&G Resource Uplift
Resource Budget

2018/19
284.8

Baseline Uplift

4.3

1.50%

NRAC Parity

0.0

0.00%

Subtotal

4.3

1.50%

TOTAL

289.1

12. Clarification is required on a number of additional allocations with the New
Medicines Fund (NMF) assumed as £45m and no confirmation on the detail of
the bundled allocations. The current Pharmaceutical Price Regulation Scheme
(PPRS) agreement comes to an end on 31 December 2018 with negotiation
due to commence on the next 5 year agreement. Whilst allocations have been
assumed in years 2 and 3 in the Plan, it is recognised that this is a risk. The
current cost of medicines funded through the NMF exceed allocation by £2.5m
and forms part of our in year financial gap. It has been confirmed that NHS
Boards are required to continue to pass across their share of the £350m
funding for Social Care in its entirely to Integration Authorities and this plan
reflects this position.
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13. The 2018/19 budget includes a £110m Primary Care Fund (PCF), which is an
increase in funding of £50m 2017/18 and forms part of the Scottish
Government commitment to invest additional resources in Primary Care.
Details of how the full PCF will be allocated is yet to be confirmed but a
proportion of the new funding will support implementation of the new GP
contract due to be implemented from 1 April 2018 eg. £23m for formula/income
protection.
14. It is expected that additional resource will flow to build multi-disciplinary team in
general practice and transform Primary Care. The fund will cover pharmacists,
community link workers, GP recruitment and retention, Primary Care fund
transformation, GP out of hours and the vaccination transformation programme,
and is likely to be allocated to NHS Boards on an National Resource Allocation
Formula (NRAC) basis. It is expected that this will be passed directly and in full
to Integration Authorities and it is for Integration Authorities to commission
services. Services will be planned and commissioned via three year Primary
Care Improvement Plans, due by the end of July 2018.
15. The 2018/19 budget includes £47.2m in respect of Mental Health, an increase
of £17m from 2017/18. Details will follow on the distribution of funding but the
expectation is that this resource will support delivery of the new Mental Health
Strategy, Mental Health legislation including funding for the Mental Welfare
Commission and other specific pilots, projects and third sector organisations.
Boards must monitor that this resource provides additionality.
Funding Banked with Scottish Government
16. The Board has banked a total of £7m with the Scottish Government in previous
financial years to provide non-recurring support for the commissioning and
double running costs of the new hospital and implementation of the Clinical and
Service Change Programme. It is proposed to draw this down in full during
2018/19.
Financial Plan 2018/21
17. The three year Financial Plan for 2018/19 to 2020/21 is included at Appendix
1. The saving requirement for 2018/19 has been quantified as £17.346m,
which has reduced from the draft plan. This is as a result of the £4m banked
funding carried forward into 2018/19 and the expectation of additional
consequentials to support the increased pay award costs.
18. The Financial Plan has been developed with a range of pay and price
assumptions which are summarised in the table below:
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Table 3

2018/19
Inflation rate
3% up to £36.5k, 2% up to £80k and
cap of £1,600 beyond this
2.0%

Pay Awards – AFC & Medical
General Inflation Detail
Utilities – Electricity
Utilities – Gas

10%
4%

External Contracts
Drugs - Secondary Care

1.5%
3.3%

Drugs - Primary Care

4.1%

2018/19 CRES Targets
19. NHS Dumfries & Galloway has identified a CRES requirement £17.346m in
2018/19. The initial draft savings target was increased (by £200k) after a
review of cost pressures and developments was undertaken by the Board
Management Team. The specific service developments acknowledged and
supported by Management Team relate to the increasing costs associated with
the introduction of ‘Freestyle libre’ sensor strips for the treatment of Type I
Diabetes patients, in-year pressures within Acute and the support of an active
travel officer for 12 months. The savings target is summarised below:
Table 4

Summary CRES
Recurring balance b/f
Medical Locums
Recurring 2018/19 CRES
Non-recurring 2018/19 CRES
Reserve Review/Cost Pressure Review
TOTAL

£000s
9,631
5,300
4,722
489
(2,796)
17,346

20. This represents a 5.95% target when compared to the Boards recurring
baseline allocation and 4.78% when compared to total spend.
21. It is proposed, based upon the recurrent baseline budgets, that this is allocated
as follows, with the detail of the IJB spilt covered later in the paper:
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Table 5

2018/19
Target

2018/19
Identified
to date

Unidentified
Savings

£m

£m

£m

8.8
0.3
0.7

5.5
0.3
0.5

3.3
0.0
0.2

9.8

6.3

3.5

4.8
2.7

2.8
2.0

2.0
0.7

TOTAL NON-RECURRING

7.5

4.8

2.7

TOTAL NHS Board Requirement

17.3

11.1

6.2

13.6
3.7
17.3

8.3
2.8
11.1

5.3
0.9
6.2

NHS Board savings
IJB savings requirement
Procurement
Corporate savings
TOTAL RECURRING
Non-recurring savings/flexibility - IJB
Non-recurring savings/flexibility - NHS

IJB
NHS BOARD
OVERALL BOARD POSITION

22. This plan acknowledges the likely higher level of non-recurring savings in
2018/19 given the time required to develop and progress the more complex
service redesign linked with the transformation programme. The overall plan
would be to reduce the level of non-recurring savings requirement over the
three years over the plan to 2020/21 to bring the Board back into recurring
financial balance. The plan as currently assessed has an unidentified savings
challenge remaining of £6.2m, for which further savings plans and options
require to be developed. It is proposed that the Board supports the IJB with
£3m non-recurring support in-year to contribute towards the non-recurring
savings figure.
Efficiency Plans Development 2018/19
23. Progress has already been made towards identifying savings against the
2018/19 target. The progress to date against the targeted areas are set out
below. Monitoring of the detailed schemes will be undertaken through the
Finance Team and will be presented and discussed through Performance
Committee.
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24. Medical Locum costs is an area we are targeting for savings through a
combination of increasing the level of directly engaged doctors with the Board
as well as adhering to the rate card cap agreed by the West of Scotland
Steering Group, which will deliver a significant reduction in current costs.
25. During 2017/18, savings of £1.8m have been delivered through savings in
Primary Care Prescribing. This is planned to continue into 2018/19 through a
variety of initiatives which have been set up and agreed with the Pharmacy
Support Team to specifically look at areas of expenditure and volume changes
across each practice. This links directly with work undertaken by the Realistic
Medicine Project in better understanding clinical variation in prescribing.
26. Secondary Care Prescribing is an area we are continuing to target for savings,
with a number of initiatives focussed on switching to more effective biological
treatments and reviewing alternative formulary choices to further reduce costs
in 2018/19.
27. All NHS directorates have been provided with a 2% efficiency target challenge
where plans already have been identified around workforce redesign, including
skill-mix reviews and administrative reviews, lean principles, catering reviews,
co-location of services and review of technology.
28. Corporate services across the NHS Board have been set a target to deliver
savings of £0.7m for 2018/19 and are similarly expected to undertake service
reviews and drive forward savings across all areas of business.
29. It was agreed that the IJB would progress the work on the Business
Transformation Programme and these would be presented for scrutiny and
review through the Performance and Finance meetings of the IJB. Details of
the proposals are due to be presented at the April 2018 meeting, with updates
and progress on all schemes to date. This remains one of the key strands of
the IJB's sustainability and efficiency work and whilst details of any specific
savings have not been developed at this early stage, the plan would be for a
three year financial framework to be developed.
30. The facilities management and property costs are part of the delegated budget
and, as such, are subject to an efficiency target. This has been one of the
targeted areas of the savings plans to release savings from vacant buildings,
consider property disposals and reconfigure services to use our
accommodation more efficiently. Various property disposals are expected to
occur during 2018/19 and there is a level of certainty about deliverability of the
savings targets which have been set for this area.
31. More detail on progress on the delivery of the savings target of £13.6m for the
IJB is included in Appendix 2.
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Acute Services Redevelopment Project (ASRP)
32. The Financial Plan for 2015/16 recognised the full Board financial commitment
for ASRP by making provision for the recurring revenue implications of this
development of £8.8m. This recognises the increased cost identified in the Full
Business Case (FBC) and provided a contingency of £0.6m to reflect
inflationary and other potential increases between FBC approval in December
2014 and the hospital operational date of November 2017. Now that the
hospital is operational a review of the operational costs are underway and
delivery of any savings assumed in the FBC (£2.3m). A review of double
running costs for 2018/19 and beyond (pending the Cresswell building being
redeveloped), have been estimated in the current plan but will need to be
reviewed in year. An estimated sum of £4m has been included in the plan for
these costs for 2018/19.
33. In addition, early indications show there are some emerging risks in the new
DGRI and these are being reviewed by the Acute Team. These include the
Emergency Care Centre and staffing templates on the downstream wards. The
potential financial risk associated with this have not been costed in this
Financial Plan but will need to be assessed and more fully worked through in
year as the review progresses.
Pay Uplift Assumptions
34. In the draft budget, Scottish Government confirmed its Public Sector Pay Policy
for 2018/19 with uplifts yet to be agreed by the pay review bodies. This was
confirmed with a 3% increase for all staff paid under £36,500 and a 2% cap on
staff paid over £36,500 up to a maximum increase of £1,600.
35. For the purposes of financial planning assumptions, we have been advised to
plan on the basis of the Scottish Government pay policy for expenditure
purposes for pay cost uplift. Whilst we cannot absolutely confirm the funding
position until the summer, given the UK Government budget commitment to
‘funding pay awards for NHS staff on the Agenda for Change contract’, the
working assumption is that central funding will be provided to meet the
additional costs of the Scottish Government pay policy for Agenda for Change
over the 1% uplift. This has been factored into the plan as an additional
allocation of £2.231m.
36. For 2018/19, budget setting pay budgets will be rolled over without any
additional resource for incremental drift. In previous years, this has been
assessed at around £1.8m financial risk. The subsequent developments
following the NHS England financial settlement do not change assumptions at
this stage but will be reviewed as more information emerges over the next
month.
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Primary Care Prescribing
37. The uplift figure in the 2018/19 plan for prescribing of £600k (4.1%) reflects the
assumptions around volume and tariff changes expected next year, with the
entirety of the increase reflecting the ongoing pressures associated with short
supply drugs. Whilst volume is showing a general decrease of 2.1% year on
year, the recurrent budget is being rolled forward to provide some protection on
prescribing pressures overall.
Secondary Care Drugs
38. The uplift required for Secondary Care Budgets of £450k (3.3%) has been
derived after assessing the level of anticipated growth in Scottish Medicines
Consortium (SMC) approved drugs through the Horizon Scanning Network
analysis and after discussion with service on expected new drugs coming to
market in 2018/19 and expected levels of general growth on existing drugs.
39. For 2018/19, we have been advised to plan on the basis of funding for NMF
assuming Pharmaceutical Price Regulation Scheme (PPRS) receipts of £45m
(£1.35m for Dumfries and Galloway). The impact for Dumfries and Galloway
would be a financial pressure of £2.5m, assuming no further changes to
government policy or significant growth.
General Non-Pay Uplifts
40. General supplies increases have been assumed at 2% for all Non-pay budgets
excluding energy, which has been modelled on a higher assumption for
electricity price increases seen recently, at 10% and gas increases of 4%.
41. In addition, specific provision has been made for the rates revaluation which is
expected to impact in 2018/19, with the full year impact for the rates increase,
including the new hospital costs estimated at £1.5m. In addition, an inflationary
element has been included making the total financial pressure for rates
estimated at £1.697m. This is a significant sum and is being reviewed and
challenged through the estates team and advisors.
Developments and Cost pressures
42. Cost pressures and developments of £3.7m have been assessed for 2018/19.
This includes only existing commitments and pressures including increased
cost of our out of region service contracts which have seen a consistent level of
growth in activity and cost-base over the last few years.
43. No additional provision has been made in year to support waiting time
pressures within the Acute and Diagnostics Directorate. It is expected that
resource through the Transformational Change Fund will be available to support
this.
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44. As identified above service developments relating to the new ‘Freestyle libre’
diabetic sensors for improved management of diabetes in type I diabetics has
recently been acknowledged and supported by management team and included
in the £3.7m above.
45. As a consequence of this decision, operational service management have been
tasked with agreeing an appropriate set of clinical criteria to ensure the best
care is provided to those that need it the most to safely manage their condition.
Budgets Delegated to Integration Joint Board
46. As an NHS Board, we have delegated a range of services to the IJB and
therefore must agree the basis of delegation of resources for 2018/19.
47. The basis of budget plans and resource allocation to the IJB is set out below.
Table 6
SUMMARY

Recuring Baseline 2017/18
Budget Uplifts 2018/19
Baseline Uplift 1.5%
Additional Consequentials to support Pay Uplift
New Medicines Fund (SG allocation)
New Medicines Fund (NHS Board risk share)
Primary Care Drugs (risk share around short supply)
Rates revaluation and inflation
Non recurring support for ASRP
Total Allocation Uplifts
Uplifts:
Pay Uplifts - Agenda for Change
Pay Uplifts - Medical Staff
Price Uplifts
Price Uplifts - Energy
Price Uplifts - Rates revaluation
Primary Care Drugs
Secondary Care Drugs
Developments & Existing Pre Commitments
New Medicines Fund
Cost Pressures
Acute Redevelopment/Double Running
Total Pressures and Inflationary Uplifts
Recurring deficit position b/f 2017/18
Medical Locums
Reserve review
Increased savings requirement 2018/19
2018/19 Savings Target to break-even
2018/19 Delegated Budget

NHS IJB DELEGATED
SERVICES
2018/19
R
NR
TOTAL
£000s
£000s
£000s
274,495
274,495
3,827
1,991
1,350
1,245
600
1,697
8,115
3,342
669
568
181
1,697
600
450
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1,245
1,245

3,342
669
568
181
1,697
600
450
0
3,840
1,897
4,000
17,244
8,088
5,300
(2,300)
2,534
13,622

6,595

278,117

3,840
1,897
9,404
8,088
5,300
(2,300)
1,289
12,377
271,522

NOT PROTECTIVELY MARKED

4,000
6,595

3,827
1,991
1,350
1,245
600
1,697
4,000
14,710

4,000
7,840

48. This comprises a range of assumptions related to the IJB delegated budget as
follows:
•
•
•
•
•

•
•

The 1.5% baseline uplift is passed on in full to the IJB budget based on
the proportional value of services delegated.
Any additional consequentials received to support this pay uplift are
passed on to the IJB.
The Primary Care Fund is delegated to the IJB to support the
implementation of the GMS contract changes.
The Board will take the risk of pressures around the rates revaluation
and fund the IJB in full for this cost.
The risk associated with the New Medicines Fund of £2.5m is shared
50/50 with the Board and we will work with the Chief Pharmacist to
implement the new arrangements for management of implementation of
new drugs through the Area Drugs and Therapeutics Committee.
The recurring savings target for £12.4m is an increase of £4.3m from the
£8m savings balance from 2017/18.
Full funding provided for the Acute Services Redevelopment running
costs through £4m for the release of brokerage.

Operational Plan
49. The Boards Three Year Local Delivery Plan has been replaced by the One Year
Operational Plan. This is being presented to NHS Board as a separate update.
We are aware that both a national and regional financial framework for Scotland
is under development and will share more information with the NHS Board as
this emerges.
Regional Plan
50. NHS Greater Glasgow and Clyde are leading workstreams across the West of
Scotland NHS Boards, supported by a consultancy firm (Carnall Farrar) to
develop a finance model that takes a five year view on the impact of current
activity and growth assumptions until 2022/23.
51. To date, a number of workshops and meetings have involved all West of
Scotland NHS Boards and Chief Finance Officers of IJBs in the region in
agreeing the assumptions built into the model.
52. Work is continuing to refine and agree a final baseline assessment of a
“business as usual” model, so a number of scenarios can be built around the
level of recovery required across the region over the next five years. It is
proposed that the final draft of the plan is discussed to Performance Committee
in May 2018.
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Financial Risks
53. The current revenue plan identifies a financial gap of £17.346m in year,
reducing to £6.2m once savings plans are factored in. The in year gap is not a
position which can currently be managed within the assessed financial position
so a breakeven position is not projected at this stage and there are a range of
significant financial risks in the current position which have been summarised
below:
•
•
•
•
•
•
•
•
•
•

Pressures in GP prescribing, specifically associated with increased cost
of drugs on short supply.
Continuing increasing costs of medical locums which are being targeted
through savings plan but remain a current risk.
The risk of further GP resignations from across General Practice with
increased cost to NHS Boards.
Pressures associated with move to new hospital including a review of
staffing templates in nursing.
Increased cost of New Medicines Fund which is currently showing a cost
of £2.5m in excess of funding provided.
Double running costs of old hospital (Mountainhall) especially estates
and facilities costs.
Delivery of elective waiting times improvement without additional
resource identified.
Increased cost of external contract agreements with NHS Scotland
Boards and North of England service agreements.
Risks around radiology service due to vacancies and service pressures.
Winter Pressures and the need to have addition surge capacity and
additional staffing to support the hospital over the December to March
period.

Overall Position
54. The Board is required to achieve a balanced financial position for 2018/19
onwards and has a statutory requirement to breakeven. This Financial Plan
reflects an significant level of financial risk for the Board with an unidentified
CRES requirement of £6.2m.
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Appendix 1

Financial Plan 2018/19 to 2020/21
SUMMARY
Recurring
£000's

2018/19
Non
Recurring
£000's

TOTAL
£000's

Recurring
£000's

2019/20
Non
Recurring
£000's

TOTAL
£000's

Recurring
£000's

2020/21
Non
Recurring
£000's

TOTAL
£000's

Allocation Uplifts
Baseline Uplift
Additional Consequentials to support Pay Uplift
New Medicine Fund
Release of Brokerage

4,300
2,231

4,300

1,350
7,000

4,300
2,231
1,350
7,000

Total Uplifts

4,300
0
1,350
0

4,300

6,531

8,350

14,881

4,300

1,350

5,650

4,300

1,350

5,650

3,746
710
649
519
181
1,697
600
450
0
2,700
0

0
0
0
0
0
0
0
0
3,839
1,000
4,000

3,746
710
649
519
181
1,697
600
450
3,839
3,700
4,000

3,610
700
662
527
196
0
750
750
0
2,000
0

0
0
0
0
0
0
0
0
3,839
1,000
3,000

3,610
700
662
527
196
0
750
750
3,839
3,000
3,000

3,720
710
676
535
33
0
1,000
1,000
0
2,000
0

0
0
0
0
0
0
0
3,839
1,000
3,000

3,720
710
676
535
33
0
1,000
1,000
3,839
3,000
3,000

Total Pressures and Uplifts

11,253

8,839

20,092

9,195

7,839

17,034

9,674

7,839

17,513

Savings requirement brought forward
Medical Locums
Reserve review
Increased Savings Requirement

9,631
5,300
(2,796)
4,722

489

9,631
5,300
(2,796)
5,211

6,489

0
0
0
11,384

5,374

6,489

0
0
0
11,863

4,895

TOTAL Savings Requirement

16,857

489

17,346

4,895

11,384

5,374

6,489

11,863

1,350

1,350

4,300
0
1,350
0

Pressures and Uplifts
Pay Uplifts - Agenda for Change
Pay Uplifts - Medical Staff
Price Uplifts - General
Price Uplifts - Externals
Price Uplifts - Energy
Price Uplifts - Rates revaluation/ inflation
Primary Care Drugs
Secondary Care Drugs
New Medicines Drugs Costs
Cost Pressures
Acute Redevelopment/Double Running

6,489

Appendix 2

2018/19 Savings Plan
2018/19
Target
£m

2018/19
Identified
to date
£m

1.00
1.25
1.75
3.30
2.20

1.00
1.00
1.00
2.00
2.20

0.00
(0.25)
(0.75)
(1.30)
0.00

9.50

7.20

(2.30)

0.50
0.50
0.50

0.00
0.00
0.50

(0.50)
(0.50)
0.00

Sub-total

1.50

0.50

(1.00)

TOTAL RECURRING

11.00

7.70

(3.30)

Non recurring savings/flexibility

4.80

2.80

(2.00)

Total IJB Savings requirement

15.80

10.50

(5.30)

IJB Savings - targeted areas
Reduction in use of medical locums
Effective prescribing (Secondary Care)
Effective prescribing (Primary Care)
Service efficiency (2%) - NHS
Service and redesign - Council
Sub-total
Transformation activity
Realistic Medicine
Business Transformation Programme
Property and Asset Management Strategy

Gap

£m
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RECOMMENDATION
The NHS Board is asked to note:
•
•
•
•
•
•

The financial position to month 11.
The improved overall position towards achieving a break-even position.
The ongoing financial risks and challenges identified in the underlying
financial position.
The current financial position for the services delegated to the IJB.
The updated position on Efficiency Savings for 2017/18 and the recurring gap
moving into 2018/19.
The ongoing pressure and growth on External Service Level Agreements
(SLAs) with both Scottish and English Providers.

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 an update on the Year to Date (YTD) financial performance as
at the end of February 2018, eleven months into the financial year.
The NHS Board is reporting an overspend position of £228k as at the end of
February which is in line with the improved forecast of break-even by the end of the
year.

NOT PROTECTIVELY MARKED
Page 1 of 8

The £228k adverse variance to plan reflects the release of non-recurrent funding
against the underlying pressures across unidentified Cash Releasing Efficiency
Savings (CRES), medical locum costs and prescribing pressures, as we move
towards a break-even position.
Achievement of the remaining CRES target is the focus of the Board in ensuring
sustained recovery of the financial position. The recurring gap on CRES is now
£9.6m as at the end of February 2018. This will roll forward into the new financial
year and forms part of the savings challenge the Board faces in 2018/19.
The key areas for ensuring a sustained recovery continue to be:
•
•
•
•

Control of medical locum expenditure and recruitment to remaining vacancies.
Identification of additional saving schemes as we move into the new financial
year.
Driving robust delivery profiles for 2017/18 plans and follow through of
transformative plans already identified into 2018/19 and beyond.
Ongoing re-assessment of all financial risks on the sustainability of the
financial recovery of the organisation, as we identify the financial plan to
deliver a break-even position for 2018/19.

GLOSSARY OF TERMS
CRES
FHS
IJB
LDP
NPD
PCCD
RRL
SLA
YTD

-

Cash Releasing Efficiency Savings
Family Health Services
Integrated Joint Board
Local Delivery Plan
Not for Profit Distribution
Primary and Community Care Directorate
Revenue Resource Limit
Service Level Agreement
Year to Date
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MONITORING FORM
Policy/Strategy

Supports agreed financial strategy in Annual
Operational Plan.

Staffing Implications

Not required

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

Sustainability

Financial Plan supports the sustainability agenda
through the delivery of efficient solutions to the
delivery of CRES. The Board is forecasting to
achieve a break-even position, through a variety of
non-recurring funding streams. The level of the
recurrent gap remains at £9.6m and is built into the
financial plan for 2018/19.

Compliance
Objectives

with

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

Single
(SOA)

Outcome

Best Value

Agreement Not required

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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Summary Update 2017/18: Year to Date Position
1.

NHS Dumfries and Galloway is reporting an overspend of £228k against the
budget to date as at the end of February 2018. This is an improvement of
£141k in line with the forecast break-even position for 2017/18.

2.

The Board has received allocations to date of £352.8m with £1.5m remaining
as anticipated allocations. The majority of the anticipated allocations yet to be
issued relate to the funding of the New Hospital’s unitary charge and
depreciation costs. Further detail is provided in Appendix 1.

3.

The table below provides a high level summary of the income and expenditure
position for the services delegated to the IJB and the NHS Board services,
showing the variance against plan for the first eleven months of the financial
year:
Table 1

Service
IJB Delegated Services
NHS Board Services
Total NHS Board

YTD
Budget

YTD
Actual

YTD
Variance

£000s
259,267
51,948
311,215

£000s
260,967
50,475
311,442

£000s
(1,700)
1,472
(228)

YTD
Variance

%
-0.66%
2.83%
-0.07%

Month 11 Financial Position - Delegated Services to IJB
4.

Table 2 below summarises the current year to date position by main
expenditure category for services delegated to the IJB:
Table 2

Annual
Expenditure Type

YTD

YTD

YTD

YTD

Pays
Non-pays
Drugs
Income

Budget Budget
£000s
£000s
170,971 154,933
164,788 122,904
55,516
51,195
(20,817) (17,817)

Actuals Variance Variance
£000s
£000s
%
153,526
1,407
0.91%
122,621
283
0.23%
53,097
(1,902)
(3.72%)
(17,802)
(16)
(0.09%)

Total

370,458

311,442

311,215

(228)

(0.71%)

5.

Within this position is the year to date under achievement on CRES schemes,
mainly related to Non-pays and Drugs. The amount of recurring schemes
identified is expected to be £6.1m, leaving a recurring gap on CRES of £9.6m
to carry forward into 2018/19.

6.

The main variance in the YTD position reflects the pressures across Primary
Care Prescribing, related to the unidentified level of CRES of £1.1m YTD,
increasing costs of short supply drugs of £515k and Flu vaccines of £162k.
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7.

This level of overspend is offset with the underspend across Pays, reflecting
the level of vacancies across the system as a whole, mainly within Acute and
Diagnostics (£259k), Primary and Community Care Directorate (PCCD)
(£146k), Facilities (£214k), Women and Children (£106k) and E-Health (£219k).

8.

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

Nonpays
variance

Drugs
Variance

Income
Variance

Total
variance

£000s

£000s

£000s

£000s

£000s

Acute & Diagnostics

259

(1,108)

250

1

(598)

Facilities & Clinical Support

214

(392)

9

(170)

Mental Health Directorate

(56)

176

(105)

3

18

Primary & Community Care
Women's & Children's
Directorate

146

(345)

(2,012)

35

(2,176)

106

42

(35)

0

112

E Health

219

(448)

(12)

(241)

Strategic IJB Services

76

44

20

140

Property CRES

0

(400)

0

(400)

IJB Unidentified CRES

0

1,614

0

1,614

IJB SERVICES TOTAL

964

(818)

57

(1,700)

IJB DELEGATED SERVICES

9.

(1,902)

Key Variances within the IJB:
•

As reported throughout the year, the YTD position reflects the known
pressures across the IJB services, which include
o Medical Locum expenditure - £11.4m as at end February 2018,
funded non-recurrently in-year
o Primary Care Prescribing - £2m YTD, reflecting the level of
unidentified CRES in the position YTD and the increased costs of
short-supply drugs
o General activity levels in the Acute Hospital, as demonstrated by
the recent pressures over the past few months, reflect the YTD
position on Non-pays, off-set to a degree by underspends across
Pays
o Continued pressures within Facilities and Clinical Support relating
to heat, light and power as well as ongoing Laundry pressures
and refuse waste costs are the key variances in the YTD position
o E-Health increased expenditure across service contracts and
increasing telephone costs account for the increased cost
pressure reported YTD.

10. Whilst the YTD position of the IJB presents a £1.7m overspend, the nonrecurring flexibility retained by the Health Board will be utilised to ensure a
break-even position is achieved by the year end.
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11. This reflects the requirement contained within the Integration Scheme, where
any overspend must be funded in proportion to the budgets delegated from the
partner organisations. As the £1.7m overspend reflects the pressures across
the services delegated by the NHS Board, it is this organisation that needs to
fund the shortfall this year.
12. In addition to this, the £2.2m IJB Reserve carry forward from 2016/17, has been
agreed to be maintained and the likely balance to be carried forward into
2018/19 will likely increase.
13. Further detail on the year to date position by directorate is included in
Appendix 2.
Services Retained by the Health Board
14. Overall the functions not delegated to the IJB and retained by the Health Board
are reporting a year to date underspend of £1.4m. These include all of the
corporate budgets managed directly by the NHS Directors and External
Contracts with other Health Boards and external companies.
15. The main variances relating to Health Board corporate services are as follows:
•

•

•

Pays are £443k underspent, reflecting the level of variances across
Medical Director (Dental services), Workforce, Nursing Directorate and
Finance. Directors continue to manage vacancies conservatively in
supporting the CRES target non-recurrently.
Whilst Non-pays are £1.1m underspent YTD, there is an underlying
pressure across External SLAs of £1,347k YTD, showing the level of
growth in activity being sent outwith the Board. Specifically, activity at
both Newcastle and Carlisle has increased, with ongoing increases
being seen across high cost excluded drugs and Unplanned Activities
(Unpacs) recharges overall.
Additional non-recurring funding has been released into the position of
£2.4m YTD, after re-evaluating the requirement from the Non-pay
inflation reserves and the Secondary Care Drugs/New Medicines Fund
reserves.

Efficiency Savings
16. The current summary position on the achievement of CRES targets is
highlighted in the table below:
Table 4

IJB Delegated services
NHS Board services
TOTAL

Total
2017/18
Target
£000s
15,214
7,421
22,635

Total
2017/18
Schemes
£000s
14,140
8,495
23,192
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In Year
2017/18
CRES Gap
£000s
(1,074)
1,074
0

2017/18
Recurring
CRES Gap
£000s
(8,008)
(1,623)
(9,631)

17. As identified above, there is currently a significant level of unidentified recurring
CRES outstanding as at month 11 (£9.6m).
18. The overall Prescribing gap in-year is £1.38m, resulting in a recurring gap on
CRES of £2.1m as at month 11.
19. A breakdown of CRES by Directorate is provided in Appendix 3. Whilst the
Board has identified the in-year CRES target in full, this includes overall nonrecurring corporate support of £11m, leaving a recurring gap of £9.6m.
Key Actions and Recommendations
20. The Directorates are now focussed on identifying their transformative plans and
agreeing timeframes for when recurring savings will be implemented as we
move into the new financial year.
21. The IJB continues to pursue further opportunities to identify CRES in-year and
is working closely with the Finance team to identify and agree transformational
schemes to identify recurring plans for efficiency moving forwards. At this time,
whilst the IJB’s year to date position reflects a £1.7m overspend, managers are
actively reviewing all other means of identifying further recurring and nonrecurring initiatives.
22. Whilst plans continue to be developed across all services, there remains a
significant level of work to be undertaken to close the £9.6m recurring gap
which will be reported to Scottish Government. This gap on savings plans
forms part of the updated Financial Plan being developed by the Director of
Finance.
23. Further work is required across all corporate areas to fully embrace the
principals of shared services and regional working to ensure the maximum level
of service efficiency and effectiveness is delivered in the coming months.
24. The Clinical Efficiency Group (Realistic Medicine) continues to be supported by
Health Intelligence and Finance Teams to identify potential areas of opportunity
to reduce clinical variation, where appropriate and necessary. Workstreams
continue to challenge areas of significant clinical variation in order to identify
further efficiencies to be made. A workshop is organised for 26th March 2018,
inviting a wide range of stakeholders to participate in the challenges faced
around clinical variation.
Financial Risks
25. The Financial Plan for 2017/18 reflects all known financial risks and these have
been highlighted as part of the LDP process and include the following:
•

Deliverability of CRES – both from a recurrent and non-recurrent
position.
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•
•
•
•
•

Assessment of the increasing requirement and impact of medical
temporary staffing across all sites and services (an overall increase of
£2m over the LDP assessment).
Transition to the opening of the New Hospital.
Review of Primary Care Prescribing practices and growth.
Review of Secondary Care Prescribing Services.
Growth on activity sent out of area to other providers.
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 28th February 2018
Baseline
Recurring
£000s

Revenue Allocation as at 31st January 2018

284,983

Earmarked
Recurring
£000s

3,316

Non
Recurring
£000s

28,167

Non
Core
£000s

26,926

Total
£000s

343,392

Other

7,327

ASRP Unitary Charge (NPD) New Hospital
Capital to Revenue Transfer New Build
Open University Pre-Reg Nursing Education Programme
Technology Enabled Care Funding
SIMUL8 Pro Licence

7,327
2,000
55
61
4

2,000
55
61
4

Total Allocations
Revenue Allocation as at 28th February 2018
Anticipated Allocations
Total Revenue Allocation (excl FHS)

0
284,983
284,983

Family Health Services Non Discretionary Allocation

7,327
10,643
(19)
10,624

2,120
30,287
1,546
31,833

0
26,926
26,926

9,447
352,839
1,527
354,366
16,092

Total Revenue Allocation (incl FHS)

370,458
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Appendix 2
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 11 MONTHS TO 28th FEBRUARY 2018
Annual Budget

AREA
Pay
£000

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

Non Pay
£000

81,123
575
3,490
19,016
28,235
19,049
2,764
728
0
0
154,980

Total
£000

Budget
£000

Actual
£000

Non Pay Ytd
Variance
£000

Budget
£000

Actual
£000

Income Ytd
Variance
£000

Budget
£000

Actual
£000

Total Ytd
Variance
£000

Budget
£000

Actual
£000

Variance
£000

Variance
%

(1,688)
(23)
(1,121)
(611)
(4,550)
(825)
(302)
(14)
0
0
(9,134)

103,963
1,630
14,549
21,110
99,011
20,285
6,051
20,844
(436)
1,771
288,779

72,673
575
3,193
17,443
25,886
17,447
2,539
655
0
0
140,411

72,414
575
2,979
17,498
25,740
17,342
2,320
580
0
0
139,447

259
0
214
(56)
146
106
219
76
0
0
964

22,517
1,078
10,654
2,400
68,917
1,937
3,333
15,205
(400)
1,614
127,255

23,376
1,078
11,046
2,329
71,274
1,931
3,781
15,160
0
0
129,976

(858)
(0)
(392)
71
(2,357)
6
(448)
44
(400)
1,614
(2,720)

(1,593)
(23)
(1,046)
(577)
(4,207)
(689)
(251)
(12)
0
0
(8,399)

(1,594)
(23)
(1,055)
(580)
(4,242)
(689)
(240)
(33)
0
0
(8,456)

1
(0)
9
3
35
(0)
(12)
20
0
0
57

93,597
1,630
12,801
19,266
90,596
18,695
5,621
15,847
(400)
1,614
259,267

94,195
1,630
12,971
19,247
92,771
18,584
5,861
15,708
0
0
260,967

(598)
(0)
(170)
18
(2,176)
112
(241)
140
(400)
1,614
(1,700)

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

1,047
(21)
535
(556)
2,614
(979)
149
(226)
245
(315)
(1,859)
(938)
413
0
16,185
(653)
0
(4,986)
25,162
(3,010)
2,631
0
47,123 (11,684)

2,032
2,021
6,779
2,159
1,925
(213)
504
16,426
(4,986)
22,152
2,631
51,429

885
1,870
4,618
2,045
1,828
2,345
86
845
0
0
0
14,522

845
1,908
4,392
1,954
1,723
2,297
117
844
0
0
0
14,079

41
(37)
225
91
106
48
(31)
1
0
0
0
443

875
384
2,280
64
174
(2,889)
338
12,725
0
22,690
2,412
39,053

898
269
2,280
47
204
(2,899)
329
12,787
0
24,038
0
37,952

(23)
114
0
17
(30)
10
9
(62)
0
(1,347)
2,412
1,101

(16)
(324)
(326)
(211)
(288)
(911)
0
(15)
(4,571)
(2,757)
0
(9,418)

(17)
(265)
(315)
(211)
(292)
(925)
0
(69)
(4,429)
(2,823)
0
(9,346)

1
(59)
(11)
0
4
14
0
54
(142)
65
0
(72)

1,745
1,930
6,572
1,898
1,715
(1,455)
425
13,555
(4,571)
19,933
2,412
44,157

1,725
1,912
6,357
1,789
1,635
(1,527)
447
13,561
(4,429)
21,215
0
42,685

19
18
215
108
80
72
(22)
(6)
(142)
(1,282)
2,412
1,472

1%
1%
3%
6%
5%
-5%
-5%
0%
3%
-6%
100%
3%

0
0
0

10,575
19,674
30,249

0
0
0

10,575
19,674
30,249

0
0
0

0
0
0

0
0
0

7,791
0
7,791

7,790
0
7,790

0
0
0

0
0
0

0
0
0

0
0
0

7,791
0
7,791

7,790
0
7,790

0
0
0

0%
0%
0%

170,971

220,304

(20,817)

370,458

154,933

153,526

1,407

174,099

175,718

(1,620) (17,817) (17,802)

(16)

311,215

311,442

(228)

0%

1,005
2,042
5,144
2,236
1,995
2,583
91
894
0
0
0
15,990

24,528
1,078
12,180
2,704
75,326
2,062
3,590
20,130
(436)
1,771
142,932

Pays Ytd

Income
£000
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Appendix 3

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

1,489
779
1,228
1,637
1,102
329
0
4,500
1,000

IJB Unidentified CRES

1,500

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

13,564

2,200

15,764

Risk Profile of Identified Schemes
High
Medium
Low

1,650

Total
2017/18
Target
£000

YTD
Planned
Savings
£000

YTD Actual
Savings
£000

Scheme
Variance
YTD
£000

2017/18
Recurring
Schemes
£000

Non
Recurring
2017/18
Schemes
£000

Total
2017/18
Schemes
£000

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

3,139
779
1,228
1,637
1,102
329
0
4,500
1,000

2,884
733
1,126
1,501
1,010
247
0
4,122
917

2,342
518
1,126
1,501
964
57
52
2,831
517

(542)
(215)
0
(0)
(46)
(190)
52
(1,291)
(400)

441
288
891
599
352
122
0
2,405
458

2,107
257
337
1,038
700
0
57
711
106

2,548
545
1,228
1,637
1,052
122
57
3,116
564

(591)
(234)
0
0
(50)
(207)
57
(1,384)
(436)

(1,048)
(491)
(337)
(1,038)
(750)
(207)
0
(2,095)
(542)

1,500

1,375

2,989

1,614

0

3,271

3,271

1,771

(1,500)

15,214

13,914

12,897

(1,016)

5,556

8,583

14,140

(1,074)

(8,008)

1,000
1,000
200

917
922
167

0
2,854
167

(917)
1,933
0

0
377
200

0
2,697
0

0
3,074
200

(1,000)
2,074
0

(1,000)
(623)
0

0

2,200

2,005

3,021

1,016

577

2,697

3,274

1,074

(1,623)

5,221

5,221

5,221

5,221

0

0

6,871

22,635

16,501

22,635

(0)

(9,631)

1,650

1,000
1,000
200

Non-Recurring Central Support
Grand Total

Non
recurring
2017/18
Target
£000

0
15,919

33.80%
4.12%
62.08%
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15,919

0

6,133
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Head of Procurement
NHS Lanarkshire

Sponsoring Director:
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Director of Finance

Lesley Wilson
Procurement Manager
NHS Dumfries and Galloway
Date: 5th March 2018
RECOMMENDATION
The Board is asked to:
•
•

Approve the Procurement Strategy
Note the national work on the NHS Scotland Procurement Transformation
Programme.

CONTEXT
Strategy/Policy:
The NHS Dumfries & Galloway Procurement Strategy has been established in
accordance with the Procurement Reform (Scotland) Act 2014, Part 2, Section 15.
Organisational Context/Why is this paper important/Key messages:
This Strategy is to comply with the Procurement Reform (Scotland) Act 2014, Part 2,
Section 15.
The aim of this strategy is to secure Best Value through planned and sustainable
procurement which best meets the needs of the organisation and supports key
objectives. This strategy covers all areas of NHS Dumfries & Galloway’s purchasing
activity, including construction, IT and pharmacy as well as other consumables,
equipment, and services.
This strategy aims to demonstrate a clear and concise approach to NHS Dumfries &
Galloway’s procurement activities outlining what will be done, how and when it will
be achieved over the period April 2018 to March 2020.
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GLOSSARY OF TERMS
Trade Spend - Spend with third party ‘trade’ suppliers. This excludes non-pay spend
with other public sector organisations eg. other NHS organisations, local authorities,
HMRC, Scottish Public Pensions Authority.
KPI’s - Key Performance Indicators
PCS - Public Contracts Scotland. This is the Scottish Government mandated
contracts advertising portal for all ‘regulated procurements’ ie. OJEU and Sub-OJEU.
It also contains the ‘Quick Quote’ tool which is used for competitive quotations
exercises and running mini-competitions from framework contracts.
OJEU - The Official Journal of the European Union. These procurements are
regulated by the Public Contracts (Scotland) Regulations 2015. Although tender
documentation is uploaded to, and advertised on the Public Contracts Scotland
advertising portal, this contract notice (advert) is also passed onto OJEU for
advertisement EU-wide. Similarly, contract award notices are also published on
PCS and then passed for publication to OJEU.
Sub OJEU - A procurement regulated by the Procurement Reform (Scotland) Act
2014 in the range £50k-£106k over the lifetime of the contract. These procurements
are advertised in the member state (UK) only and not passed to the OJEU. Similarly,
contract award notices are also published on PCS but not published to OJEU
NP - National Procurement – the sectoral ‘centre of expertise’ for NHS Procurement
in Scotland who put in place national framework contracts. Also known as the
‘Common Services Agency’.
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MONITORING FORM
Policy/Strategy

Links to the Local Delivery Plan and the Financial
Plan

Staffing Implications

No direct implications

Financial Implications

Potential to deliver savings as part of the overall
Financial Plan

Consultation/Consideration

Continued dialogue across D&G Health Board and
National Procurement.

Risk Assessment

Not applicable

Sustainability

Not applicable

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate Complies with
• To maximise the benefit of the financial
allocation by delivering clinically and cost
effective services efficiently
Agreement Not applicable

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

Impact Assessment
Equality & Diversity assessment has been completed
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Procurement Strategy 2018/19 – 2020/21
1.

This strategy (Appendix 1) aims to demonstrate a clear and concise approach
to NHS Dumfries & Galloway’s procurement activities outlining what will be
done, how and when it will be achieved over the period April 2018 to March
2020. The strategy sets out:
•
•
•
•
•
•
•
•

How we intend to carry out regulated procurement activity in NHS
Dumfries and Galloway over the next 3 year time horizon
How our strategy sits against the overall Health Board strategy
Our four key procurement priorities
A suite of Key Performance Indicators to measure performance
A profile of our current third party supplier spend (trade spend)
Links to our financial savings plans and targets
How we will develop and support procurement staff and improve
knowledge of procurement processes across the wider organisation
How procurement activity will be governed, audited and reported

Background and Context
2.

The Procurement Reform Act 2014 requires all public sector organisations with
‘significant procurement expenditure’ (over £5m of ‘regulated’ spend) to
produce a procurement strategy setting out how the authority intends to ensure
that its procurement activity delivers value for money and contributes to the
achievement of broader aims and objectives, in line with Scotland’s National
Outcomes.

3.

Under Section 15(1) of the Procurement Reform Act, a contracting authority
which expects to have significant procurement expenditure must prepare a
procurement strategy setting out how the authority intends to carry out
regulated procurements. The Health Board must, in its annual procurement
report, record and publicise its performance and achievements in delivering its
strategy in order to help promote the positive impacts public procurement can
have on Scotland’s economy and public services.

4.

A clear, comprehensive and effective procurement strategy has an important
purpose in underpinning the Board’s Local Delivery Plan aims and provides a
strategic focus for its procurement activities. It also sets the context in which
the Board will work to ensure that procurement delivers value for money and
directly contributes to the achievement of its broader aims, objectives. The
strategy should also demonstrate how the Board will ensure it has considered
the wider social, economic and environmental aims of procurement in a
consistent manner as required by the sustainable procurement duty under the
Act.
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NHS Scotland Procurement Transformation Programme (PTP)
5.

A Procurement Transformation Programme is currently underway within NHS
Scotland. This is a national programme developed in response to instruction
from NHS Scotland Chief Executives to deliver a fully integrated, NHS Scotland
wide solution for Procurement.

6.

There are three strands to the programme as follows:
Technology and Innovation, with the following four underpinning
programmes:
•
•
•
•

Single Systems
Catalogue Management
Management Information
GS1 Stock Management Pilots

Commercial Transformation, for which the goals are:
•

NHSS Formulary – A national ‘Once for Scotland’ formulary will be
established

•

Empowered Decision Making – Each formulary group will have the
delegated authority of NHSS

•

NHSS Catalogue – The formulary products (and services where
possible) will be loaded and maintained in a single set of catalogue
collections to underpin formulary decisions

•

Single System Data And KPIs – To ensure the formulary owners have
full visibility of formulary compliance, quality issues, supplier
performance all HBs will adopt a single system data and single set of
KPIs to provided overarching formulary information to the National/
Regional/ HB formulary group.

People and Skills which has four key focus areas:
•
•
•
•
7.

Skills Competency Framework
National Training Academy
Skills Development Network
Development Journey – focussed training

The programme will be rolled out over the lifetime of this strategy with the
Health Board being an active participant. The programme may have a bearing
on this strategy requiring some re-alignment, however at this stage it is too
early to know the definitive outcomes of until they are agreed through the
programme governance structure.
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Equality and Diversity Impact Assessment
8.

An Equality and Diversity Impact Assessment has been completed and
forwarded to the relevant parties (Appendix 2).

Publication
9.

The Act requires a contracting authority to publish its procurement strategy, and
any revised versions, in a way that it considers appropriate. This must include
publication on the internet. A contracting authority must also notify Scottish
Ministers of the publication of its strategy. If Board approves the Strategy, these
requirements will then be actioned.

Annual Reporting
10. In addition, at the end of each financial year, as soon as is reasonably practical,
the Health Board must produce an annual procurement report, linking back to
the strategy which must cover:
•
•
•
•
•
•

A summary of regulated procurements completed during the year
A review of whether those procurements complied with the authority’s
procurement strategy
Where any procurements did not comply, a statement of how the authority
intends to ensure future regulated procurements do comply
A summary of any community benefit requirements imposed as part of a
regulated procurement that were fulfilled during the year
A summary of any steps taken to facilitate involvement of supported
businesses
A summary of regulated procurements the authority intends to commence
in the next 2 financial years.

11. The first and subsequent annual reports will be presented to Performance
Committee as soon as reasonably practicable following the end of financial
year, as per the Procurement Reform (Scotland) Act 2014.
Summary
The Board is asked to:
•
•

Approve Procurement Strategy
Note the national work on the NHS Scotland Procurement Transformation
Programme.
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Appendix 1

PROCUREMENT STRATEGY
2018/19 – 2020/21

Author(s):

Lesley Wilson

Responsible Lead Executive
Director:

Katy Lewis

Endorsing Body:

Management Team

Governance or Assurance
Committee

Audit Committee

Implementation Date:

January 2018

Version Number:

1

Review Date:

March 2020

Responsible Person

Lesley Wilson

Glossary of terms used

Trade Spend

Spend with third party ‘trade’ suppliers. This excludes non-pay spend
with other public sector organisations e.g. other NHS organisations,
local authorities, HMRC, Scottish Public Pensions Authority

KPIs

Key Performance Indicators

PCS

Public Contracts Scotland. This is the Scottish Government mandated
contracts advertising portal for all ‘regulated procurements’ i.e. OJEU
and Sub-OJEU. It also contains the ‘Quick Quote’ tool which is used
for competitive quotations exercises and running mini-competitions
from framework contracts

OJEU

The Official Journal of the European Union. These procurements are
regulated by the Public Contracts (Scotland) Regulations 2015.
Although tender documentation is uploaded to, and advertised on the
Public Contracts Scotland advertising portal, this contract notice
(advert) is also passed onto OJEU for advertisement EU-wide.
Similarly, contract award notices are also published on PCS and then
passed for publication to OJEU.

Sub-OJEU

A procurement regulated by the Procurement Reform (Scotland) Act
2014 in the range £50k-£118k over the lifetime of the contract. These
procurements are advertised in the member state (UK) only and not
passed to the OJEU. Similarly, contract award notices are also
published on PCS but not published to OJEU.

NP

National Procurement – the sectoral ‘centre of expertise’ for NHS
Procurement in Scotland who put in place national framework
contracts. Also known as the ‘Common Services Agency’.
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Executive Summary
The provision of high quality local health services relies to a great extent upon NHS
Dumfries & Dumfries’s ability to procure its goods and services economically, effectively and
efficiently. As a public sector body it is also important that NHS Dumfries & Galloway does
this in a way that is fair and sustainable.
The aim of this strategy is to secure Best Value through planned and sustainable
procurement which best meets the needs of the organisation and supports key objectives.
This strategy covers all areas of NHS Dumfries & Galloway’s purchasing activity, including
construction, IT and pharmacy as well as other consumables, equipment, and services.
This strategy aims to demonstrate a clear and concise approach to NHS Dumfries &
Galloway’s procurement activities outlining what will be done, how and when it will be
achieved over the period November 2017 to March 2020.

Procurement Vision
Our vision is to ensure that we procure goods, services, and works within a clear framework
of accountability and responsibility and by the most economic, efficient, effective and
sustainable means to ensure that the needs of the NHS Dumfries & Galloway and its
patients are met.

Strategy Context
This Procurement Strategy is set against NHS Dumfries & Galloway’s Corporate Objectives
which are as follows
1. To reduce health inequalities across NHS Dumfries and Galloway.
2. 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.
3. To review the model of service delivery across Dumfries and Galloway to deliver
person-centred services as close to home as clinically appropriate.
4. 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.
5. To maximise the benefit of the financial allocation by delivering clinically and cost
effective services efficiently.
6. Continue to support and develop partnership working to improve outcomes for the
people of Dumfries and Galloway.
7. 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.
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Key Priorities
Linking to our Corporate Objectives, NHS Dumfries & Galloway’s Key Priorities in relation to
Procurement can be summarised as follows:
A. To provide continuity of supply
To provide goods and services where needed, when needed and are fit for purpose.
B. To provide value to the bottom line
Through effective procurement activity, to generate both cash and non-cash savings, which
can be reinvested into patient care and service delivery
C. To maintain effective governance
To keep the service and accountable officers compliant in all relevant areas and maintain
corporate and individual reputation by ensuring that all procurement activity complies with
statutory and regulatory requirements.
D. To encourage and stimulate economic development
To support general health and wellbeing in relation to public money expended by ensuring
where appropriate that relevant contracts include community benefits and sustainable
procurement requirements and wherever practical, that we encourage local suppliers, micro,
small and medium enterprises and the third sector

Key Performance Indicators
The following set of Key Performance Indicators (KPIs) have been developed to target
improvement against the Key Priorities:
Target

Corporate
Objectives

Key
Priority

Baseline
Performance
(2016-17)

Target
Performance
(2019-20)

Percentage of trade spend covered by contract**
Proportion of Trade Spend with suppliers based in
NHS Dumfries & Galloway area

5
6

C
D

81%
8%

90%
10%

Closure of ‘gap’ between NP Forecast savings and
actual (exc Pharmacy)
Annual Procurement Savings and Cost Avoidance
Target

5

B

£864k

£0

5

B

£300,000

£300,000p/a

Payment Performance
30 Day Target (volume / value)

5/7

C, D

96% / 92%

95%

10 Day Target (volume / value)
Percentage of trade spend captured electronically
through purchase-to-pay systems (by value)*

5/7
7

C, D
C

85% / 79%
30%

90%
100%

Percentage of trade spend captured electronically
through purchase-to-pay systems (by volume)*
Percentage of catalogued Pecos orders

7

C

82%

100%

5

C

94%

95%

*_ In developing the No Purchase Order, No Payment strategy, a number of areas have been made exempt for operational
reasons. The 100% target therefore only applies to non-exempt areas.
** Spend captured through Pecos only
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As it would very difficult to measure Key Priority A with a single KPI, performance in terms of
continuity and security of supply is largely dependent on the supply of critical medical /
surgical consumable products from the NHS Scotland National Distribution Centre (NDC).
The Service Level Agreement between each Board and the NDC is governed by a suite of
KPIs which is monitored closely between NDC Management and the Procurement
Department and any supply issues are dealt with through this mechanism and escalated as
appropriate.

Trade Spend Analysis
In the last full financial year (2016-17), NHS Dumfries & Galloway had a total core* trade
spend with third party suppliers of approximately £49.6m as follows:
Category
Clinical & Medical
Professional Services Temporary Staff
Social Care
ICT
Energy & Utilities
Professional Services Consultancy
Professional Services - Technical Services
Construction
Facilities
Professional Services Other
Office Solutions
Engineering Goods
Professional Services - Financial
Waste Management
Vehicles
Fuels Lubricants & Gases
Operational Goods & Services
Logistics
Travel & Events
Professional Services - Learning & Development
Uncategorised
Marketing & Media
Personnel Related
Grand Total

Total
£17,130,933
£7,481,038
£5,494,849
£3,308,756
£2,955,743
£2,798,667
£2,053,194
£1,871,313
£1,608,163
£1,057,017
£912,283
£588,219
£582,036
£572,284
£358,447
£281,639
£215,425
£146,280
£101,595
£40,862
£17,046
£15,610
£11,187
£49,602,584

Source: Scottish Procurement Information Hub
* *Core-Trade: Suppliers with whom over £1000 has been spent in a 12 month period, that have also been classed as a trading
organisation.

In addition to direct spend with third party suppliers, the health board spends an additional
£3.8m per annum on goods supplied by the National Distribution Centre, part of National
Services Scotland. These goods are predominantly for day to day medical consumables
used in hospital wards and theatres and cleaning / janitorial items.
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Financial Savings
NHS Dumfries & Galloway has a statutory obligation to break even. Due to current and
forecast budget allocation, this will require over 3% cash releasing savings to be realised.
Savings plans will be taken forward by influencing our trade spend in the following ways:
•

Implementation of and adherence to national contracts in order to maximise the
projected savings potential

•

Local Strategic Sourcing activity within areas of spend not covered by National
Contracts.

•

Avoiding costs by challenging spend from non-contracted to contracted suppliers

This is set against a backdrop of increasing demand within the health board and across NHS
Scotland as a whole. This translates into an increase in activity and therefore medical /
surgical consumable spend in particular.
Our targets in this area will be to generate £300,000 savings / avoided cost per annum and
to ensure that at least 90% of trade spend is covered by contract and has therefore been
influenced.

Trade Spend by Geography and Supplier Size
Of the £49.6m trade spend, the breakdown of spend by location and supplier size was as
follows:
Region
Dumfries & Galloway

Company Size
Large Company
Medium Company
Small Company
unknown

Total
Scotland excluding
Dumfries & Galloway

Large Company
Medium Company
Small Company
unknown

Total
Rest of the UK

Large Company
Medium Company
Small Company
unknown

Total
Unknown Region

Total
Grand Total

Large Company
Medium Company
Small Company
unknown

Aggregate Spend 2016-17
£35,670
£1,717,315
£1,870,515
£114,633
£3,738,133
£1,836,250
£1,777,768
£1,411,558
£62,392
£5,087,968
£23,158,738
£11,319,126
£5,696,221
£98,259
£40,272,344
£152,777
£336,649
£10,551
£4,163
£504,139
£49,602,584
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Region
Dumfries & Galloway
Scotland excl. D&G
Rest of UK
Unknown
Grand Total

Aggregate Spend 2016-17
£3,738,133
£5,087,968
£40,272,344
£504,139
£49,602,584

Percentage
8%
10%
81%
1%

There is a trade off between our key priorities of providing value to the bottom line and
stimulation of economic development, however our target will be to increase the proportion
of trade spend within the geographical boundary of NHS Dumfries & Galloway to 10% by the
end of 2019.

People and Skills
Our approach to training and development can be summarised as follows:
Service Users
•

The strategic objective is to ensure that all staff using Procurement services are
given relevant training and information relating to their role in delivering that service.

•

Due to changes in practices, systems and procurement legislation, end users of
procurement services will be given training either on specific applications (i.e.
ePurchasing systems) or more general matters (i.e. EU tendering rules).

•

The Procurement Department will continue to provide guidance on subjects such as
OJEU and VAT rules to non-department staff. These will be developed and
maintained and be published on the Procurement Department intranet page.

Procurement Staff
•

We will develop and maintain a succession planning for existing staff development
via secondments and acting up during the period of this strategy.

•

We will provide opportunity for staff to enhance their knowledge and skills via
Procurement related educational opportunities.

Organisational Improvements
Organisational Improvement Plan
Over the lifetime of this strategy, organisational improvements we intend to pursue are:
•

Improvement in contract coverage and sourcing activity within our Estates & Property
Directorate and our eHealth / IM&T Department to support our Key Priorities B
(provide value to the bottom line) and C (maintaining effective governance).
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•

Implementation of a ‘No Purchase Order, No Payment’ policy (with defined
exclusions) with a target of 100% compliance to improve governance in this area to
support our Key Priority C (maintaining effective governance).

•

Improving procurement guidance communicated to the organisation through more
innovative means to make this guidance more accessible and meaningful to support
our Key Priority C (maintaining effective governance).

•

Social and sustainability issues will be taken into account at the earliest stage in the
procurement process when identifying needs and drawing up tender specifications.
Essential requirements will be defined to minimise resource consumption - reduce,
reuse and recycle.

•

Equal opportunities clauses should be built into the terms and conditions for service
contracts.

•

We will continue to use 100% electronic methods of tendering and conducting
competitive quotations and mini-competition exercises to ensure continued equal
treatment of suppliers and full transparency. To support this we have also made our
contracts register available to view via the Public Contracts Scotland portal.

Accountability and Auditability
The audit committee shall be responsible for ensuring procurement activities are
appropriately included within the risk based internal audit plan. The committee shall seek
assurance, through follow up of audit reports and best value assessments, that risks are
being managed and the best value attributes pursued.
The Director of Finance shall be the Board level sponsor for procurement ensuring good
procurement practice is followed in all business cases and strategic decisions, ensuring
good practice is in place throughout the organisation and escalating operational issues to
director level as appropriate

Procurement Board Leads
Specific responsibility for the delivery of the strategic objectives set out herein is vested
in Board Leads - senior managers who are professionally accountable in relation to
procurement activity. The Board Leads manage specific procurement remits and are
accountable for the delivery of the strategic objectives. The Board Leads areas of
delegated responsibility are:
Board Lead
Head of Pharmacy and Prescribing
Head of Estates & Property
Catering Manager
General Manager ICT
Procurement Manager

Delegated Area of Responsibility
All medicines and some medical
devices as agreed locally
All major, minor building projects and
repair projects
All food supplies and catering
associated equipment
All IT projects, software, hardware and
desktop.
All other ‘in-scope’ non-pay expenditure
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All Procurement Board Leads are responsible for ensuring compliant to the Scottish
Government Department of Health and Finance CEL(2012) 05 Key Procurement Principles:
http://www.sehd.scot.nhs.uk/mels/CEL2012_05.pdf.
This CEL states that :“Where national, regional or local contracts exist (including framework
arrangements) the overriding principle is that use of these contracts is
mandatory. Only in exceptional circumstances and only with the authority of
the Board's lead Procurement Manager or the Director of Finance, based on
existing schemes of delegation, shall goods or services be ordered out-with
such contracts. Procurement leads will work with National Procurement and
other national contracting organisations to ensure best value decisions are
made, and that a record of exceptions is maintained for review.”
In circumstances where there is no contract or framework coverage:
•

For expenditure in excess of £10,000 but below £50,000 over the contract duration,
competitive quotations will be sought using the Public Contracts Scotland Quick Quote
system. In certain circumstances the threshold will be reduced to below £10,000 to
ensure best value is achieved. The process will be carried out 100% electronically.

•

For expenditure in excess of £50,000 up to the OJEU threshold over the contract
duration, these requirements will be openly tendered as a sub-OJEU procurement in
accordance with the Procurement Reform (Scotland) Act 2014 via the Public Contracts
Scotland advertising portal. For Health and Social Care contracts, the range is £50,000 £589,000. The process will be carried out 100% electronically.

•

For expenditure in excess of c£118,000 (the current OJEU threshold) over the contract
duration, these requirements will be openly tendered in accordance with the Public
Contracts (Scotland) Regulations 2015 via the Public Contracts Scotland advertising
portal. The threshold for Health and Social Care contracts is over £589,000. The process
will be carried out 100% electronically.

The Board has developed standing financial instructions to ensure a compliant and efficient
working environment and will review these annually.
A schedule of delegated responsibilities is maintained showing where other heads of
function have significant delegated procurement responsibilities for a defined specialised
areas. They will continue to operate within general guidelines and seek at an early stage in
the involvement of the Procurement Department as appropriate.
All managers will be governed by the Code of Corporate Governance which will apply to
dealing with any potential suppliers. The Board maintains a register of members interests
and a register of gifts and hospitality and through its policies and actions ensure compliance
with the Bribery Act 2010.
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Monitoring, Review and Reporting
This strategy and its associated KPIs will be the subject of a bi-annual monitoring report to
the Management Team in order to provide assurance that it is being effectively implemented
and to track progress against established KPIs. This in turn will provide a mechanism to
reassure the Board that the Procurement Strategy is being implemented effectively.
The same governance arrangements will also apply to the mandatory Annual Report
requirement.

Equality and Diversity
The general equality duty requires NHS Dumfries and Galloway, in the exercise of its
functions (including procurement), to have due regard to the need to (in relation to the 9
protected characteristics of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion and belief, sex, sexual orientation):
•
•
•

Eliminate unlawful discrimination, harassment, victimisation and other conduct that is
prohibited by the Equality Act 2010
Advance equality of opportunity between people who share a protected characteristic
and those who do not
Foster good relations between people who share a protected characteristic and those
who do not

The general equality duty is non-delegable. This means that the duty will always remain the
responsibility of NHS Dumfries and Galloway. In practice, this may mean that NHS
Dumfries and Galloway will have to ask their suppliers to take certain steps in order to
enable the board to meet its continuing legal obligation to comply with the duty.
To support organisations to meet the general equality duty, the Specific Duties Scotland
Regulations came into force in May 2012. One of these is the ‘duty to consider award
criteria and conditions in relation to public procurement’.
Duty to consider award criteria and conditions in relation to public procurement
When NHS Dumfries and Galloway is the contracting authority and proposes to enter into a
relevant agreement on the basis of an offer which is the most economically advantageous, it
must have due regard to whether the award criteria should include considerations to enable
it to better perform the equality duty.
Where NHS Dumfries and Galloway is the contracting authority and proposes to stipulate
conditions relating to the performance of a relevant agreement, it must have due regard to
whether the conditions should include considerations to enable it to better perform the
equality duty.
Nothing in the legislation imposes any requirement on NHS Dumfries and Galloway where it
would not be proportionate to the subject matter of the proposed agreement.
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Useful Links
•

NHS Dumfries & Galloway Procurement Web Page

•

NHS Dumfries & Galloway Buyer Profile (on Public Contracts Scotland)

•

NHS Dumfries & Galloway Public Facing Contracts Register

•

Scottish Model of Procurement

•

Changes to European Directives

•

Public Procurement Reform Programme

•

EU Procurement Thresholds

•

Procurement Journey

•

Public Contracts Scotland

•

Information Hub

•

Equality and Human Rights Commission Procurement Guidance
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Agenda Item 140

DUMFRIES and GALLOWAY NHS BOARD
9th April 2018

Annual Operational Plan for 2018/19
Author:
Katy Lewis
Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 19 March 2018
RECOMMENDATION
The Board is asked to approve the NHS Dumfries and Galloway Annual Operational
Plan for 2018/19 (Appendix 1).

CONTEXT
Strategy/Policy:
This covering paper sets out the context and background for the 2018/19 NHS
Dumfries and Galloway Annual Operational Plan submission to Scottish
Government.
Organisational Context /Why is this paper important/Key messages:
Scottish Government issued a letter to NHS Board CEOs on 9th February 2018
advising that the Local Delivery Plan (LDP) process will be replaced by a request for
each Board to submit an Annual Operational Plan for 2018/19, shared and aligned
with the strategic plans of the relevant IJBs. The letter advised that this should
“focus primarily on performance, finance and workforce, concentrating on the key
standards that are most important to patients, whilst the Scottish Government
undertakes a review of the broader LDP Standards during the coming year”. A copy
of the letter is attached at Appendix 2.

GLOSSARY OF TERMS
LDP
SGHD
SG

-

Local Delivery Plan
Scottish Government Health Directorate
Scottish Government
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MONITORING FORM
Policy / Strategy

Annual Operational Plan and IJB Strategic Plan

Staffing Implications

None

Financial Implications

Assessed and included in papers

Consultation / Consideration

Across Board directorates

Risk Assessment

Risk assessed as part of overall plan

Sustainability

N/A

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate Complies with
• to deliver excellent care that is person-centred,
safe, effective, efficient and reliable.
• to reduce health inequalities across Dumfries
and Galloway.
Agreement Not applicable

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

Impact Assessment
Not Required
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Background
1.

Scottish Government issued a letter to NHS Board CEOs on 9th February 2018
advising that the Local Delivery Plan (LDP) process will be replaced by a
request for each Board to submit an Annual Operational Plan for 2018/19,
shared and aligned with the strategic plans of the relevant IJBs. The letter
advised that this should “focus primarily on performance, finance and
workforce, concentrating on the key standards that are most important to
patients, whilst the Scottish Government undertakes a review of the broader
LDP Standards during the coming year”. A copy of the letter is attached at
Appendix 2.

Draft Operational Plan outline
2.

The plan requests a report on each of the following areas:
•

Templates setting out performance information and finance information
for 2018/19.

•

A summary of plans developed with the Integration Board to reduce
delayed discharges, avoidable admissions and inappropriately long
stays in hospital, with a focus to reduce bed days in hospital care by
upto 10%.

•

An overview of the actions we are taking, in collaboration with partners,
to improve the health of the public, particularly with reference to the
prevailing burden of disease and requirement to tackle addictions.

•

A summary of our financial plans and assumptions including anticipated
out-turn against both resource and capital allocations.

•

A summary of our current anticipated level of savings required to deliver
financial balance for 2018/19.

•

Confirmation of our position in relation to the following items as set out in
the Draft Budget Letter of 14th December 2017:
o Further funding for mental health being additional to a real terms
increase to 2017/18
o Additional funding to support primary care transformation
o Continued transfer of share of £350 million from baseline budgets
to Integration Authorities to support social care

Next Steps
3.

The Chief Executive, Chief Operational Officer and Director of Finance met with
Scottish Government colleagues on 19th March 2018 to discuss and agree the
draft plan which has translated into the final plan (Appendix 1).
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4.

Discussions are underway at Scottish Government to improve the focus of the
plan from only performance and finance indicators. We will await further
information/guidance.

5.

Performance against the plan will be monitored and managed locally through
the performance and financial reporting through both the NHS Board and the
Integration Joint Board.
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Appendix 1

Annual Operational Plan 2018/19
No

Subject

Page No

1

Introduction

3

2

Expected Performance by March 2019

4

3

Plans being developed with Integration Joint Board

5

4

Plans to Improve the Health of the Public

7

5

Anticipated Outturn against Resource and Capital Budgets

10

6

Anticipated Level of Savings required

12

7

Commitment to deliver the requirements set out in Draft Budget
letter of 14th December 2017

13

Appendix 1 – Performance Summary
Appendix 2 – Integration Authorities Summary
Appendix 3 - Financial Plan 2018/19 to 2020/21
Appendix 4 - Ministerial Steering Group Indicators
Appendix 5 – Financial Statements
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GLOSSARY
A&E
AOP
CAMHs
CRL
DDD
DGRI
IJB
PAA
NPD
RRL
SG
SGHSCD
TTG

Accident and Emergency
Annual Operational Plan
Child and Adolescent Mental Health Services
Capital Resource Limit
Dynamic Daily Discharge
Dumfries and Galloway Royal Infirmary
Integration Joint Board
Physical Activity Alliance
Not for Profit Distribution
Revenue Resource Limit
Scottish Government
Scottish Government Health and Social Care Directorate
Treatment Time Guarantee
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1.

Introduction
This is NHS Dumfries and Galloway’s first Annual Operational Plan (AOP),
replacing Local Delivery Plans which has been produced in line with guidance
received from the Scottish Government’s NHS Scotland Director of
Performance and Delivery on 9th February 2018.
The document provides:
•

Templates setting out performance information and finance information
for 2018/19.

•

A summary of plans developed with the Integration Board to reduce
delayed discharges, avoidable admissions and inappropriately long stays
in hospital, with a focus to reduce bed days in hospital care by upto 10%.

•

An overview of the actions we are taking, in collaboration with partners,
to improve the health of the public, particularly with reference to the
prevailing burden of disease and requirement to tackle addictions.

•

A summary of our financial plans and assumptions including anticipated
out-turn against both resource and capital allocations.

•

A summary of our current anticipated level of savings required to deliver
financial balance for 2018/19.

•

Confirmation of our position in relation to the following items as set out in
the Draft Budget Letter of 14th December 2017:
o Further funding for mental health being additional to a real terms
increase to 2017/18
o Additional funding to support primary care transformation
o Continued transfer of share of £350 million from baseline budgets
to Integration Authorities to support social care

Jeff Ace
Chief Executive
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2.

Expected Performance by March 2019
The Annual Operational Plan should focus on:
Expected performance by March 2019 (with an assumption on the expected
position at 1 April 2018). This should be focussed on the core standards in
relation to the following; cancer waiting times, Treatment Time Guarantee,
outpatients, diagnostics, mental health and A&E performance. The minimum
aim is to return to/at least maintain waiting times at 31st March 2017 levels and
your submission at the end of February should set out quarterly improvement
milestones/targets for each specialty. Throughput and capacity should be
maintained at least at current levels, ie. core, WLI and Independent Sector for
the first 6 months of 2018/19.
This will allow time and space for
transformational initiatives to start to deliver and for on-going capacity and
throughput discussions to take place.

NHS Dumfries & Galloway have reviewed current performance and underlying
trajectories in the context of 2016/17 outturn figures.
We estimate that £3.56m additional funding will be required to return Inpatient,
Daycase and Outpatient performance to target levels by March 2019 as set out
in the schedule of activity. Around £250,000 will be required for associated
diagnostics and to ensure maintenance of the 6 week diagnostic standard.
Despite a recent short-term decrease, CAMHS performance has largely been
satisfactory in 2017/18 and they are quickly recovering their position. However,
Dumfries and Galloway Council have announced removal of £50,000 funding
previously provided as their contribution to this shared service and we will
require to re-provide this funding in order to maintain performance.
We are working with the national improvement team on delivering a sustainable
achievement of the 95% Accident and Emergency (A&E) target and recognise
that a degree of redesign and additional resource will be required to ensure
return to resilient performance in the 95–98% range. We do not yet have a
detailed business case for this investment and have included a broad estimate
of £1m as indicative of best current understanding of the scale of the challenge.
Additional resource required
In and day
Outpatients
CAMHs
Diagnostics
Emergency Care
Total

£m
2.97
0.59
0.05
0.25
1.00
4.86
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3.

Plans being developed with Integration Authorities
The Annual Operational Plan should focus on:
Plans being developed with Integration Authorities to reduce delayed
discharges, avoidable admissions and inappropriately long stays in hospital,
with focus to reduce unscheduled bed-days in hospital care by up to 10 per cent
(ie. by as many as 400,000 bed-days across Scotland).

The NHS Board works closely with the Integration Board and closely monitors
performance through both regular performance monitoring and also Annual
Review which was held jointly with the Council. The Integration Board has
recently reported on performance on delayed discharges and other Ministerial
Steering Group performance indicators which are being used to assess
improvements in performance of Health and Social Care Partnerships. For
ease of reference, the detailed report recently prepared on these indicators is
attached at Appendix 4, which includes performance to date and also future
trajectories suggesting that the performance has been better than expected.
The number of bed days occupied by all people experiencing a delay in their
discharge from any hospital was 1,040 for adult residents of Dumfries &
Galloway in October 2017. The rolling 12 month average is lower than the
desired trajectory.
If the number of delayed bed days follows the desired trajectory line, this would
equate to a real term drop of 10% compared to the likely result had no changes
been made. This is shown on the chart as the prediction. The prediction was
based on the previous 2 years’ figures (recalculated in December 2017).
Recent improvement actions appear to have made an impact on this indicator.
If this direction continues for a full year, a new desired trajectory will be
calculated.
These figures are reported as part of a monthly national delayed discharge
audit. There are no completion issues with this dataset. Note that this is
different to National Integration indicator A19, which reports delayed discharge
bed days for people aged 75 or older.
There are a number of improvement actions being progressed:
•

Dynamic Daily Discharge (DDD) planning by multi-disciplinary teams
enables the team to prioritise the actions required to ensure that people
remain on track with their treatment plan in anticipation of a timely
planned discharge. This approach is beneficial for both acute and
cottage hospital settings.
Kirkcudbright, Castle Douglas, Newton
Stewart, Thornhill and Lochmaben cottage hospitals have introduced
DDD or weekly dynamic discharge to improve the timeliness of people’s
discharges.
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•

The number of people whose discharge was delayed from Dumfries and
Galloway Royal Infirmary (DGRI) has reduced in the last 6 months from
195 to 85 in June 2017. Discharging people before noon is challenging.
Most people are discharged in the afternoon. This is being reviewed and
improvement actions identified.

• The Day of Care Survey now takes place on a monthly basis in DGRI.

The latest survey showed an improvement in the number of people who
could have been discharged earlier, from 30.5% in September 2016 to
19.0% in January 2018.
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4.

Plans to Improve the Health of the Public
The Annual Operational Plan should focus on:
The actions that NHS Boards will take, consistent with the actions of other
bodies and external partners, to improve the health of the public, particularly
with reference to the prevailing burden of disease and the requirement to tackle
addictions.

The challenges faced in improving population health and wellbeing are many
and complex. These require action across the NHS, Social Care, Local
Authority, Third and Independent Sectors and in partnership with individuals,
communities and society at large. The need to take a medium to long term view
and improve population health and wellbeing has never been greater as they
contribute significantly to the sustainability of health and social care services.
There is therefore, an imperative to address the wider determinants of health,
such as income, housing, environment and education. Focus is required to
protect health, prevent ill health and build resilience of individuals and
communities to improve overall health and wellbeing.
The Directorate of Public Health has a number of outcome focused plans that it
will work with partners, individuals and communities to deliver. These plans
focus on achieving the key priority areas of:
•
•
•
•
•

Strengthen community resilience
Strengthen individual resilience
Improving physical and mental health and wellbeing
Creation of environments supportive of health and wellbeing
Protecting the health of the population

These priorities are in line with the strategic plans of Dumfries and Galloway
Health and Social Care Partnership and are also supported at a local level by
each of the four locality Health and Wellbeing Teams.
Key areas of activity for 2018/19 include:
Working with partners to reduce health inequalities through:
•

Creating awareness, understanding and use of the Inequalities Framework
developed in 2016.

•

Supporting delivery of the Scottish Government’s Pulling in Different
Directions Welfare Reform Outcome Focused Plan.

•

Supporting implementation of the Particular Needs Housing Strategy and
Homeless Strategy, ensuring actions on prevention are incorporated within
these.
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•

Supporting Dumfries and Galloway Council to deliver the Anti-Poverty
Strategy.

•

Supporting the Health and Social Care Partnership to develop and
implement performance indicators for health inequalities.

A number of projects are also being progressed with partners to promote
individual and community reslience. These include:
•

Further developing knowledge and skills of locality health and wellbeing
teams in the delivery of low level interventions to support individuals to
improve their general health and wellbeing.

•

Development of a region wide strategic framework to support social
prescribing.

•

The CoH-Sync initiative (EU funded) which aims to synchronise the efforts
of the community, voluntary and statutory sectors, using an asset-based
community development approach to support individuals and communities
to empower and support them to manage their own health needs.

•

mPower project (EU funded) which aims to improve the health and
wellbeing of older people and their carers living in the region by
implementing ‘community navigators’ and utilising eHealth interventions to
support health and care service delivery.

Supporting action which increases the physical activity of the population will
continue to be a key area of work for the Dumfries and Galloway Physical
Activity Alliance (PAA). The PAA is a multi-agency partnership providing
strategic leadership and coordination for physical activity across Dumfries and
Galloway.
•

The PAA aim to achieve a 5% increase in the proportion of the population
meeting physical activity guidelines by 2023. This increase will be
achieved through the implementation of a series of cross-sector/setting
recommendations developed from a report highlighting the Best
Investments for Physical Activity in Dumfries and Galloway.

•

Testing of a new approach to integrate delivery of the NHS Physical
Activity Pathway into existing health and clinical services via a peer led
implementation model. The project entitled NHS Activators will be working
with a range of health and social care professionals and is being supported
by multiple partners including NHS Health Scotland, Dumfries and
Galloway Council and the University of the West of Scotland.

Local implementation with key partners on the National Mental Health Strategy
will continue and specifically work is being taken forward with partners to:
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•

Address the specific health & wellbeing needs of population groups such
as the farming community and those in touch with the Community Justice
System.

•

Support the implementation of the work of the local Domestic Abuse &
Violence Against Women Partnership.

•

Progress work of the Multiagency partnership for suicide prevention in
Dumfries & Galloway which includes delivery of the local suicide prevention
training programme.

The Directorate of Public Health will continue to implement action to protect the
health of the local population through health protection and screening services.
Particular areas of focus being:
•

Supporting the Scottish Government Health Protection and Primary Care
Divisions to develop and deliver the Vaccination Transformation
Programme.

•

Progressing a screening and inequalities project which aims to improve the
uptake of cancer screening programmes for eligible individuals who are
experiencing homelessness and/or who have mental health problems in
Dumfries and Galloway.

Specifically in relation to tackling addictions:
•

The Alcohol and Drugs Partnership is currently developing its 2018/19
workplan, which will include working in partnership with a number of
organisations to increase the number of Alcohol Brief Interventions in the
priority settings of A&E, antenatal and primary care as well as the wider
community. In relation to alcohol licensing, developing an Overprovision
assessment for Dumfries and Galloway will also form a major piece of work
this year.

•

Tobacco use continues to present a challenge to population health
particularly in those living in deprived communities. Delivery of high quality
smoking cessation and prevention services across the region is a key
feature of the Tobacco Control Plan which continues to be implemented in
Dumfries and Galloway. The Plan includes delivery of stop smoking
interventions with a targeted approach in areas of inequality and also
delivery of specific programmes of work for special and vulnerable groups
of smokers such as those with a mental health condition, or underlying
medical condition, pregnancy, looked after children, prison staff and
prisoners, alcohol and drug services. Collaborative work will be ongoing in
2018/19 with HMP Dumfries to support implementation of Smokefree
Prisons. Prevention of initial take up of tobacco use is also a key area of
focus through implementation of a school wide education programme.
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5.

Anticipated Outturn against Resource and Capital Budgets
The Annual Operational Plan should focus on:
Based on current assumptions, anticipated outturn against both resource and
capital budgets – reflecting indicative baseline provided in the 2018/19 Draft
Budget.

For 2018/19, three allocations are anticipated from the Scottish Government
Health and Social Care Directorate (SGHSCD). Formula at the flat rate of
£3.475m and two specific allocations; DGRI equipping £1.5m and Mountainhall
(old DGRI) £4.5m. It is envisaged that some of this allocation will require to be
transferred to revenue to support the estates programme and minor equipment
purchases based on the type of projects that are anticipated to come forward,
this has initially been estimated at £1m.
From the formula allocation, c£1m has already been committed as the Boards
contribution towards the Mountainhall project. With the potential sale of
Crichton Hall up to a further £1m may be required for temporary
accommodation within Mountainhall with the balance to be prioritised against
the remaining estates programme, general, medical and IT equipment. This is
deemed to be sufficient to cover this.
£33.8m was allocated for equipping the new hospital; the remaining £16m has
been re-profiled over the future years to ensure adequate provision for
replacement of transfers. This funding will also be used to complete a number
of changes that are arising as the building becomes operational. £1.5m has
been allocated for 2018/19; any underspend on this would be sought to be reprofiled into future years.
The Board has been progressing with the Mountainhall development (formerly
Cresswell) and phasing requires to be reviewed given the complexities of the
project. The spend has been re-profiled based on a later start. There have
been a number of recent developments which impact on this and will be
reviewed in advance of final plan submission. In addition, capital funding
although not in the Boards plan for Cresswell, will also require to be reviewed
(termination and on balance sheet impact).
The current revenue plan identifies a financial gap of £17.346m in year,
reducing to £6.2m once identified savings plans are factored in. The in year
gap is not a position which can currently be managed within the assessed
financial position so a breakeven position is not projected at this stage and
there are a range of significant financial risks in the current position which have
been summarised below:
•
•

Pressures in GP prescribing, specifically associated with increased cost
of drugs on short supply.
Continuing increasing costs of medical locums which are being targeted
through savings plan but remain a current high risk.
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•
•
•
•
•
•
•

The risk of further GP resignations from General Practices with increased
cost to NHS Boards.
Pressures associated with the move to the new hospital including a
review of staffing templates in nursing.
Increased cost of New Medicines Fund which is currently showing a cost
of £2.5m in excess of funding provided.
Double running costs of old hospital (Mountainhall) especially estates
and facilities costs.
Delivery of elective waiting times improvement without additional
resource identified.
Increased cost of external service agreements with other NHS Scotland
Boards and NHS Cumbria.
Risks around radiology service due to vacancies and service pressures.

The revenue plan assumes that the £7m brokerage held with Scottish
Government for the new hospital transition is released in its entirety in 2018/19
and is factored into the position before the savings number of £17.346m has
been calculated.
Additional consequentials have been assumed to support the increased cost
of the potential pay award for 2018/19. This has not been confirmed as an
allocation.
Please see Appendix 5 for Financial Statements.
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6.

Anticipated Level of Savings required
The Annual Operational Plan should focus on:
The current anticipated level of savings required to deliver financial balance for
2018/19.

Savings of £17.346m are required to deliver a balanced financial position for
2018/19, the majority of this (£16.857m) required on a recurring basis. Of this
target, £13.772m will be delegated to the IJB. The relatively high target for the
IJB reflects that as a Board we have delegated the entirety of acute services to
the Integration Board so the savings will be found across all operational
services. It is expected that the IJB savings will be delivered through a range of
service efficiencies, service transformation, prescribing savings (in both
secondary and primary care) and property savings. These have been
delegated to the Integration Board to both deliver and manage. The plan
assumes a level of non-recurring savings and flexibility for 2018/19, with this
reducing over the three year period.
2018/19
£m
NHS Board savings
IJB savings requirement
Procurement
Corporate savings

8.8
0.3
0.7
TOTAL RECURRING

Non recurring savings/ flexibility - IJB
Non recurring savings/ flexibility - NHS Board

9.8
4.8
2.7

TOTAL NON RECURRING

7.5

TOTAL NHS Board Requirement

17.3

TOTAL IJB
TOTAL NHS BOARD
OVERALL BOARD POSITION

13.6
3.7
17.3
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7.

Commitment to deliver the requirements set out in Draft Budget
letter of 14th December
The Annual Operational Plan should focus on:
Commitment to deliver the requirements set out in Draft Budget letter of 14th
December – specifically in relation to shifting the balance of frontline NHS
spend:
• Further funding for mental health being additional to a real terms
increase to 2017/18 spending levels
• Additional funding for primary care used to support primary care
transformation
• Continued transfer of share of £350 million from baseline budgets to
Integration Authorities to support social care

The Board confirms that the Dumfries and Galloway share of the £350m for
social care will continue to be passed to the Health and Social Care partnership
in full.
Appendix 2 provides the detail of the Boards commitment to funding for mental
health and primary care.
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Appendix 1 - Performance Summary

Table 1 - with investment
Measure
62 day Cancer
31 day Cancer
12 weeks outpatient (no >12 w)
6 weeks diagnostics
18 weeks CAMHS
12 weeks TTG (no >12 w)
4 hour A&E

Latest Performance Quarter end
31/12/2017
100%
96.4%
2,159
97.1%
100%
131
92%

Planned March 2019
Performance
95%
95%
650 (92%)
99%
95%
211 (90%)
95%

Time period month/quarter
Month
Month
Monthly census
Month
Month
Monthly census
Month

Latest Performance Quarter end
31/12/2017
100%
96.4%
2,159
97.1%
100%
131
92%

Planned March 2019
Performance
95%
95%
6,571
85%
90%
1,448
90%

Time period month/quarter
Month
Month
Monthly census
Month
Month
Monthly census
Month

Table 2 - without investment
Measure
62 day Cancer
31 day Cancer
12 weeks outpatient (no >12 w)
6 weeks diagnostics
18 weeks CAMHS
12 weeks TTG (no >12 w)
4 hour A&E
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Appendix 2 - Integration Authorities Summary
Recurring
Budget
2017/18

2018/19 additional
investment from
Boards

2018/19 anticipated
additional investment
from SG

Total anticipated
investment in
2018/19

£'000

£'000

£'000

£'000

Social Care: Contribution to Integration
Authorities

10,617

0

0

10,617

Primary Care

97,590

1,062

2,036

100,688

Mental Health

20,348

386

356

21,090

Information based on direct primary care and mental health budgets with pay and other inflationary impact included.
An assessment of the share of national funding to be allocated is included along with an operational efficiency of 2%. The investment from
Scottish Government will vary once final confirmation of allocations is received.
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Appendix 3 – Financial Plan 2018/19 to 2020/21
SUMMARY
Recurring
£000's

2018/19
Non
Recurring
£000's

TOTAL
£000's

Recurring
£000's

2019/20
Non
Recurring
£000's

TOTAL
£000's

Recurring
£000's

2020/21
Non
Recurring
£000's

TOTAL
£000's

Allocation Uplifts
Baseline Uplift
Additional Consequentials to support Pay Uplift
New Medicine Fund
Release of Brokerage

4,300
2,231

4,300

1,350
7,000

4,300
2,231
1,350
7,000

Total Uplifts

4,300
0
1,350
0

4,300

6,531

8,350

14,881

4,300

1,350

5,650

4,300

1,350

5,650

3,746
710
649
519
181
1,697
600
450
0
2,700
0

0
0
0
0
0
0
0
0
3,839
1,000
4,000

3,746
710
649
519
181
1,697
600
450
3,839
3,700
4,000

3,610
700
662
527
196
0
750
750
0
2,000
0

0
0
0
0
0
0
0
0
3,839
1,000
3,000

3,610
700
662
527
196
0
750
750
3,839
3,000
3,000

3,720
710
676
535
33
0
1,000
1,000
0
2,000
0

0
0
0
0
0
0
0
3,839
1,000
3,000

3,720
710
676
535
33
0
1,000
1,000
3,839
3,000
3,000

Total Pressures and Uplifts

11,253

8,839

20,092

9,195

7,839

17,034

9,674

7,839

17,513

Savings requirement brought forward
Medical Locums
Reserve review
Increased Savings Requirement

9,631
5,300
(2,796)
4,722

489

9,631
5,300
(2,796)
5,211

6,489

0
0
0
11,384

5,374

6,489

0
0
0
11,863

4,895

TOTAL Savings Requirement

16,857

489

17,346

4,895

11,384

5,374

6,489

11,863

1,350

1,350

4,300
0
1,350
0

Pressures and Uplifts
Pay Uplifts - Agenda for Change
Pay Uplifts - Medical Staff
Price Uplifts - General
Price Uplifts - Externals
Price Uplifts - Energy
Price Uplifts - Rates revaluation/ inflation
Primary Care Drugs
Secondary Care Drugs
New Medicines Drugs Costs
Cost Pressures
Acute Redevelopment/Double Running
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6,489
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E1 Number of emergency admissions

The number of emergency admissions per month (all ages)

Date
Aug 17
Sep 17
Oct 17

Actual
1,190
1,454
1,346

Desired
1,400
1,400
1,400

Predicted
1,429
1,433
1,437

12 month average
1,421
1,426
1,436

Data Completeness
90%
97%
93%

Key Points
The number of people of all ages, admitted as urgent or an emergency, to all hospital
locations in Scotland, for residents of Dumfries and Galloway was 1,346 in October 2017.
If the number of emergency admissions could be maintained at or below an average of
1,400 per month, this would equate to a drop of 7% compared to the likely result had no
changes been made. This is shown on the chart as the ‘prediction’. The prediction was
based on the previous 2 years’ figures (recalculated in December 2017).
The rolling 12 month average is increasing and in line with the prediction.
The Wider Context
These figures are reported from the Scottish Morbidity Recording 01(SMR01) dataset and
there is currently a backlog causing data completeness issues. These figures include people
admitted through the emergency department and also admissions direct to a ward arranged
by a GP.
Research shows that approximately 40-50% of the rise in emergency admissions in the last
15 years can be attributed to demographic changes. It is believed that the growth in
emergency admissions could, in part, be reduced by redesigning services to meet the needs
of those people whose admission to hospital may have been avoidable in the community.
Improvement Actions
Nithsdale in Partnership (NIP) is a community based team dedicated to supporting people
living in the DG1/DG2 postcode areas. Since its launch in August 2017, up to the end of
December 2017 NIP has provided support to 206 people.
Stronger relationships between health and social care professionals and a wider network of
partners, including local police, is helping to address some of the social challenges which
previously could have resulted in admission to hospital.
A bid has been submitted to the Scottish Government to fund a community respiratory nurse
to support people with Chronic Obstructive Pulmonary Disease to remain in their own home
environment.
An important contribution to managing people’s care in the most appropriate way is good
anticipatory care planning. Work to scale up and embed anticipatory care planning within
Dumfries and Galloway Health and Social Care Partnership has recently commenced.
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E2 Number of unscheduled hospital bed days for acute
specialties

The number of unscheduled hospital bed days for acute specialties per month

Date
Aug 17
Sep 17
Oct 17

Actual
9,225
9,268
8,415

Desired
11,410
11,401
11,392

Predicted
11,410
11,401
11,392

12 month average
11,118
10,957
10,958

Data Completeness
90%
97%
93%

Key Points
The number of bed days for people of all ages, admitted as urgent or an emergency, to all
hospital locations in Scotland, for residents of Dumfries and Galloway was 8,415 in October
2017.
The rolling 12 month average is a little lower than the prediction, which was based on the
previous 2 years’ figures (recalculated in December 2017). As the prediction is heading in a
desirable direction, this has also been taken as the desired trajectory. If the number of
emergency bed days continues to follow this trajectory, it would equate to a drop of 3.8%
compared to the 12 month average reference point in November 2016.
Recent actions/changes in this area of care appear to have made an impact on this
indicator. If this direction continues for a full year, a new desired trajectory will be calculated.
The Wider Context
These figures are reported from the Scottish Morbidity Recording 01(SMR01) dataset and
there is currently a backlog causing completeness issues. Where the figures were less than
95% complete they have been left out of the 12 month average.
How long a person stays in hospital will be strongly related to the complexity of any
procedure carried out as well the underlying health condition of the person. People admitted
as emergencies generally stay longer than planned hospital admissions. In Scotland, in
2016/17, the average length of stay for a planned admission was 3.7 days. For an
emergency admission, the average length of stay was 6.9 days.
Improvement Actions
Daily Dynamic Discharge (DDD) is being rolled out across all hospital settings to improve the
flow of people’s journey through hospital. The Short Term Assessment Re-ablement Service
(STARS) has started working with the discharge manager, patient flow coordinators and the
senior social worker at Dumfries and Galloway Royal Infirmary. They hold a daily flow
meeting to identify people suitable for re-ablement and/or home assessment. STARS have
also started to link with locality teams to replicate this approach in cottage hospitals.
There are four new flow co-ordinator posts, one for each locality, who support the discharge
process from cottage hospitals to a homely setting.
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E3 Number of emergency department attendances

The number of people attending emergency department settings per month

Date
Aug 17
Sep 17
Oct 17

Actual
3,911
4,177
3,876

Desired
3,840
3,842
3,843

Predicted
4,017
4,032
4,047

12 month average
3,854
3,892
3,900

Key Points
The number of people attending any emergency department location in Dumfries & Galloway
was 3,876 in October 2017.
If the number of people attending emergency departments follows the desired trajectory, this
would equate to a drop of 10% compared to the likely result had no changes been made.
This is shown on the chart as the ‘prediction’. The prediction was based on the previous 2
years’ figures (recalculated in December 2017).
The rolling 12 month average is increasing and is a little higher than the desired trajectory
but below the number of attendances predicted.
The Wider Context
These figures are reported from the A&E datamart and do not include planned returns.
There are no completion issues with this dataset.
In Scotland 25% of ED attendances in 2016/17 resulted in an admission to the same
hospital. 30% of ED attendances in Dumfries and Galloway were admitted in 2016/17.
For emergency department waiting times, see indicator B19.
Improvement Actions
The Meet ED public awareness campaign has started to direct people to the most
appropriate setting, which may not be the ED, through the busy winter months. We are using
social media to communicate with the public when the department is particularly busy.
A case note review will be undertaken in the next quarter to assess the clinical
appropriateness of medical admissions from the ED. This review will inform professionals
where people might have been more appropriately treated or supported.
A test of change in the Combined Assessment Unit has introduced a rapid assessment by a
senior clinician (Advanced Nurse Practitioner), reviewing test results and making a general
assessment to provide a rapid decision about admission to hospital. The waiting
environment has been changed to enable people to remain in their own clothes, supporting
the expectation to return home rather than be admitted, where appropriate.
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E4 Number of delayed discharge bed days

The number of bed days occupied by all people experiencing a delay in their
discharge from hospital, per month, people aged 18 and older

Date
Aug 17
Sep 17
Oct 17

Actual
1,110
995
1,040

Desired
1,125
1,129
1,132

Predicted
1,160
1,169
1,177

12 month average
1,027
1,032
1,013

Key Points
The number of bed days occupied by all people experiencing a delay in their discharge from
any hospital was 1,040 for adult residents of Dumfries & Galloway in October 2017.
The rolling 12 month average is lower than the desired trajectory.
If the number of delayed bed days follows the desired trajectory line, this would equate to a
real term drop of 10% compared to the likely result had no changes been made. This is
shown on the chart as the prediction. The prediction was based on the previous 2 years’
figures (recalculated in December 2017).
Recent improvement actions appear to have made an impact on this indicator. If this
direction continues for a full year, a new desired trajectory will be calculated.
The Wider Context
These figures are reported as part of a monthly national delayed discharge audit. There are
no completion issues with this dataset. Note that this is different to National Integration
indicator A19, which reports delayed discharge bed days for people aged 75 or older.
Improvement Actions
Dynamic Daily Discharge (DDD) planning by multi disciplinary teams enables the team to
prioritise the actions required to ensure that people remain on track with their treatment plan
in anticipation of a timely planned discharge. This approach is beneficial for both acute and
cottage hospital settings. Kirkcudbright, Castle Douglas, Newton Stewart, Thornhill and
Lochmaben cottage hospitals have introduced DDD or weekly dynamic discharge to improve
the timeliness of people’s discharges.
The number of people whose discharge was delayed from Dumfries and Galloway Royal
Infirmary (DGRI) has reduced in the last 6 months from 195 to 85, in June 17. Discharging
people before noon is challenging. Most people are discharged in the afternoon. This is
being reviewed and improvement actions identified.
The Day of Care Survey now takes place on a monthly basis in the DGRI. The latest survey
showed an improvement in the number of people who could have been discharged earlier,
from 30.5% in September 2016 to 19.0% in January 2018.
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E5 Percentage of last 6 months of life by setting

Where people who died spent their last 6 months of life, percentage by setting

Date
2014/15
2015/16
2016/17p

Community
88.9%
87.9%
88.1%

Hospice/
Palliative care unit
0.8%
0.7%
0.7%

Community
Hospital
1.9%
2.1%
2.5%

Acute
Hospital
8.4%
9.3%
8.7%

Key Points
In Dumfries and Galloway the proportion of time that people who died, spent in a community
setting in the last 6 months of their life, has risen from 87.9% in 2015/16 to 88.1% in 2016/17
(figures still provisional).
Across health and social care partnerships for 2016/17, this percentage ranged from 84.9%
to 93.8%, with the Scotland average being 87.3%. The overall trend for Scotland is a slowly
increasing proportion of the last 6 months of life spent in a community setting (85.3% in
2010/11 has risen to 87.3% in 2016/17.)
People appear to have spent less time in their last 6 months of life in an acute hospital
setting in Dumfries and Galloway, from 9.3% in 2015/16 to 8.7% in 2016/17.
The Wider Context
This measure is the same as National Integration indicator A15, which compares the
proportion of time spent in the community, but does not detail the other locations. The
desired aim is to match or be lower than the 2014/15 figure of 8.4%, for proportion of time
spent in a large hospital setting.
In 2016 there were 1,858 deaths recorded by the National Records for Scotland for residents
of Dumfries and Galloway. This measure is calculated by determining the proportion of time
people spent in hospital, and subtracting this from the total time in 6 months. Activity in the
Alex Unit is recorded under hospice/palliative care unit.
Improvement Actions
The health board actively monitors the hospital standardised mortality ratio (hSMR) which is
an indicator of deaths in hospital. The Scottish patient safety programme (SPSP) has a
range of service improvements to reduce issues such as catheter associated urinary tract
infection (CAUTI), pressure ulcers and venous thrombo-embolism (VTE). It has been
calculated that as a result of the SPSP, hospital mortality across Scotland has reduced by
8.6% in the two and half years up to September 2016. In this time, in the Dumfries and
Galloway Royal Infirmary the reduction in mortality has been more than 10%.
Good anticipatory care planning will impact on where people spend their last six months of
life. We are currently developing a new palliative care strategy for Dumfries and Galloway.
Part of this process will include a scoping of palliative and end of life care options in
Dumfries and Galloway.
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E6 Balance of care

Balance of care: Number of person-years spent in community or institutional settings

Setting
Hospice/Palliative care
Community hospital
Large hospital
Care home
Total institutional
Supported in community

2013/14
8
57
456
1,061
1,581
2,015

All ages
2014/15
8
64
473
1,022
1,567
2,296

2015/16
7
70
432
1,054
1,563
2,431

2013/14
4
48
203
930
1,184
1,350

Aged 75+
2014/15
3
54
212
887
1,156
1,399

2015/16
2
58
195
896
1,151
1,517

Key Points
The total amount of time that people are supported in the community is rising for people of
all ages, including people aged 75 years and older. For people aged 75 years and older in
2013/14 the number of person years spent in the community was 1,350. This had risen to
1,517 person years in 2015/16.
The total amount of time that people are cared for in institutional settings is falling for all
ages, including people aged 75 years and older. For people aged 75 years and older in
2013/14 the number of person years spent in all institutional settings was 1,184. This had
fallen to 1,151 person years in 2015/16. (Note that the rise in support in the community is
larger than the fall in institutional care.)
The Wider Context
A person year is the total amount of time one person has in one year. If someone has a
home care support package all year round, this would equal one full person year of being
supported in the community. If a person has a hospital admission for one month, this would
equal one twelfth of a person year spent in an institutional setting. The activity of all Dumfries
and Galloway residents is added together to give the person year total for the whole region.
These figures do not include the activity of people who fund their own care and support,
people who are supported solely by unpaid Carers and/or the voluntary sector or any
outpatient or community health activity such as STARS, community nursing and mental
health.
Improvement Actions
The majority of the population experience very little institutional care or home support in the
community in any given year. The amount of person years spent by the entire region in the
community unsupported is equal to the total population’s person years (approximately
148,000) minus the above figures.
The proportion of time spent in the community unsupported ranged from 97.0% to 98.4%
across all of the health and social care partnerships in 2015/16. The proportion for Dumfries
and Galloway was 97.33%. The remaining 2.67% of time accounts for all hospital and social
care activity in the region paid for by the statutory sector.
This measure lacks the sensitivity required to be able to demonstrate shifts in the balance of
care. The issue has been raised with a visiting representative of the Ministerial Strategic
Group.
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Appendix 5

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Core Revenue Outturn Statement
2017-18
Rec

£000s

Line no

Total

1.01

391,169
20,711
370,458
25,576

Gross Expenditure - Clinical & Non-clinical
Less: Gross Income
Total Expenditure
Less: Total Non-Core RRL Expenditure

362,223
16,303
345,920

16,092
328,790

Less: FHS Non Discretionary Net Expenditure
Core Revenue Resource Outturn

16,092
329,828

1.10

284,830
0
69,536
354,366

Baseline Allocation
NRAC parity funding uplift
Anticipated Allocations: Rec/ Non-rec/ Earmarked
Core Revenue Resource Limit (RRL)

1.11

25,576

Forecast variance against Core RRL

1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09

Main contact name
email address
Phone number

GRAHAM STEWART
graham.stewart@nhs.net

2018-19
Non-Rec
£000s

19,253

TOTAL

19,253
10,223

381,476
16,303
365,173
10,223

9,030

16,092
338,858

291,361
0
32,267
323,628

9,030
9,030

291,361
0
41,297
332,658

(6,200)

(0)

(6,200)

Version number
Date of submission

01383244033

Form 1 - Core RRL

2
20/03/2018

Board Approval Date

09/04/2018

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Cash-releasing Savings Requirement
Rec
£000s

Non-Rec
£000s

Total
£000s

(6,200)

(0)

(6,200)

2018-19 planned savings (detail in table below)

6,300

4,800

11,100

Savings required to break even

12,500

4,800

17,300

Forecast variance against Core RRL

Savings as % of Baseline

0

2018-19
Planned savings:
2.01
2.02
2.03
2.04
2.05
2.06
2.07
2.08

Service redesign
Drugs and prescribing
Workforce
Procurement
Infrastructure
Other
Total Efficiency Savings workstreams
Financial Management / Corporate Initiatives
Unidentified savings assumed to be delivered by year end
Total core NHS Board Savings

2.09 Savings delegated to Integration Authorities

Rec
£000s

Non-Rec
£000s

300
300
200
800

0
2,000

Total
£000s
0
0
300
300
0
200
800
2,000
0

High

Risk rating
Med

£000s

£000s

50
50

50
100

100

150

Low
£000s
0
0
200
150
0
200
550
2,000

0

800

2,000

2,800

100

150

2,550

5,500

2,800

8,300

1,600

1,130

5,570

Form 2 - Efficiencies

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Non-Core RRL Expenditure
2018-19
Total
Non-Rec
£000s

2017-18

Line no
3.01
3.02

Total
£000s
6,207

3.03
3.04
3.05
3.06

239
0
0
239

3.07
3.08
3.09
3.10
3.11
3.12

15,000
400
194
3,536
19,130
25,576

Capital Grants
Depreciation / Amortisation
ODEL - IFRS PFI Expenditure
PFI/PPP/Hub - Depreciation
PFI/PPP/Hub - Impairment
PFI/PPP/Hub - Notional Costs
Total IFRS PFI Expenditure
Annually Managed Expenditure
AME - Impairments
AME - Provisions
AME - Donated Assets Depreciation
AME - Movement in Pension Valuation
Total AME Expenditure
Total Non-Core RRL Expenditure

8,300
239
0
0
239
1,000
400
284
0
1,684
10,223

Form 3 - Non-Core RRL

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Infrastructure Investment Programme

Line No

2017-18
£000s

4.01
4.02
4.03
4.04

3,475
0
0

4.05

4.09

44,095
30
(7,000)
40,600

4.10

40,600

4.06
4.07
4.08

Capital Resource Limit (CRL)
SGHSCD formula allocation
Asset sale proceeds reapplied (net book value, from line 4.28 below)
Project specific funding (from line 4.19 below)
Radiotherapy funding
Hub/ NPD enabling funding
Other centrally provided capital funding
Revenue to capital transfers

Total Capital Resource Limit

2018-19
£000s

2019-20
£000s

2020-21
£000s

2021-22
£000s

2022-23
£000s

3,475
0
0

3,475
0
0

3,475
0
0

3,475
0
0

3,475
0
0

6,000

12,989

4,913

8,000

7,113

(1,000)
8,475

(1,000)
15,464

(1,000)
7,388

(1,000)
10,475

(1,000)
9,588

8,475

15,464

7,388

10,475

9,588

2018-19
£000s

2019-20
£000s

2020-21
£000s

2021-22
£000s

2022-23
£000s

0

0

0

0

0

2018-19
£000s

2019-20
£000s

2020-21
£000s

2021-22
£000s

2022-23
£000s

0

0

0

0

0

Saving / (Excess) against CRL

Memoranda
2017-18
£000s Project Specific Funding:
[List projects here]

4.11
4.12
4.13
4.14
4.15
4.16
4.17
4.18
4.19

0

Total (copies to line 4.04 above)

2017-18
£000s Source of capital receipts (please enter NBV figures as negative):
[List Assets here]

4.20
4.21
4.22
4.23
4.24
4.25
4.26
4.27
4.28

0

Total Asset Sale proceeds (at NBV) (copies to line 4.03 above)

Form 4 - Capital Investment

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Financial Trajectories

Saving / (Excess) against
Core RRL as at the end of:
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.09
5.10

June
July
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar

RRL
Saving/
(Excess)

Revenue Performance Trajectory
0
(1,000)

£000s

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

(2,000)

(2,888)
(3,850)
(4,813)
(5,775)
(6,645)
(7,376)
(8,061)
(7,986)
(7,411)
(6,200)

(3,000)
£000

Revenue Outturn

(4,000)
(5,000)
(6,000)
(7,000)
(8,000)
(9,000)
Month

Cumulative value of
efficiency savings as at the
end of:

Efficiency Savings Trajectory

Total
12,000

£000s

5.12
5.13
5.14
5.15
5.16
5.17
5.18
5.19
5.20

June
July
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar

1,388
1,850
2,313
2,775
3,330
4,024
4,764
6,264
8,264
11,100

10,000
8,000
£000

5.11

6,000
4,000
2,000
0
June

July

Aug

Sept

Oct
Month

Form 5 - Trajectories

Nov

Dec

Jan

Feb

Mar

EXAMPLE
FINANCIAL PLAN 2018-19 - INITIAL SUBMISSION
Financial Planning Assumptions
Risk Assessment

Key Assumptions / Risks
Line
no

6.01

CRES Delivery

£ Value Risk/
£ Assumption/
% Assumption

High Risk
Medium Risk

Risk rating
Impact / Description

(please select
from dropdown)

11400k

Of the current CRES requirement of £17.1m, There is still a significant Gap of £6m with on-going
solutions to be identified. In addition of the £11.1m identified, £2.98m is assumed to be either High or
Medium risk at this time

High Risk

High Risk

6.02

Prescribing (General)

2000k

Prescribing in general (both Secondary and Primary Care) has been successful in identifying savings
over the last few financial years. The current financial year has seen a significant level of
underachievement against the planned level of savings,(£1.3m) signifying the unprecedented
pressures across both Primary and Secondary Care Prescribing. Opportunities to continue to deliver
the level of savings required are not as robust as in recent years. Whilst the plan has assessed the
ongoing 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.

6.03

Short Supply Drugs

800k

On-going pressures arise from drugs that are deemed to be on short-supply, with the net cost to the
Board currently calculated to be in the region of £1m. If these drugs continue to be on short supply
then there is a significant risk to delivering a break-even position in 2018-19

High Risk

6.04

Prescribing - New Medicines Fund

2500k

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 previously
indicated due to a fall in PPRS receipts nationally.Now based upon the assumption of £35m nationally,
leaving a significant gap to historic drugs approved by SMC and new drugs planned in 2018-19

High Risk

2000k

Increased effort and resources have been targeted at reducing medical vacancies within the Board,
however the vacancy rate remains higher than in previous years. In particular, 23% of our consultant
workforce remains covered by high-cost locum posts. 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. Looking forward at GP retirements and lack of success in
recruiting new GPs means that this will be an area that continues to be problematic, with high cost
locums being used to cover gaps in service.This is an increasing problem across Scotland and the UK
as a whole. Whilst appropriate provision has been made in the Financial Plan (£5.3m) to continue to
fund these costs, this is not a sustainable model and will need resolution in the short to medium term
in order to ensure financial balance in the future, in time for the opening of the New Hospital.

High Risk

unknown

Whilst the financial risk of this is identified in workforce above, the imapct to the supply side of medical
locums has seen a significant shift over the past 12 months since the introduction of IR35, with
increasing difficulty in accessing affordable medical locums within the agreed rate-cap agreed by the
West of Scotland Consortia. Whilst Retinue has protected the consortia from significant increases in
costs related to basic pay rates, this has imapcted upon the deliverability of expected level of savings
and will continue to do so in the short to medium term

High Risk

High Risk

6.05

Workforce/Recruitment

6.06

IR35

6.07

Health and Social Care Integration

unknown

Plans for Health and Social Care integration (H&SCI) are under development locally. No financial
provision/risk is assumed in the LDP beyond ensuring provision has been made for supporting and
resourcing the implementation within the allocation identified going forward. NHS Dumfries and
Galloway has made good progress with Council colleagues in recent months in progressing H&SCI,
however, a significant level of system risk remains in ensuring resources around the delegated
budgets are sufficient to deliver the planned level of service within the Strategic Plan.

6.08

Externals (OOA SLAs)

1500k

Growth in complex conditions and continued growth in referrals across Dumfries and Galloway has
seen a substantial increase in activity undertaken outwith Board boundaries. Whilst financial provision
has been made in the plan, increases relating to complex and high cost services (particularly across
Cancer and Cardiology services) remain a high risk to the Board.

High Risk

6.09

Mountain Hall Treatment Centre

£500k

The planned redevelopment of the old site of the DGRI has resulted in a reduction in savings originally
factored into off-setting the costs of the new hospital. As activity and service demand continues to
grow, the existing space of the old DGRI is being used for services previously not factored into the
savings planned from the closure of the old site.

High Risk

6.10

Clinical Efficiency Workstreams on Clinical Variation and
Realistic Medicine

£1m

A clinical Efficiency Group has been set-up under the leadership of a senior consultant to drive forward
productive opportunity and focus on clinical variation. These workstreams will involve transforming
pathways and changing clinical culture and will take a medium to long term view on implementation.

High Risk

6.11

New Hospital Opening

£500k

The first year of operation of a new Hosptal is always the most challenging, with increased risks of
recruitment a particulr challenge for the Board. High levels of vacancies continue to impact across
AFC grades with the level sof vacancies far greater than in previous years. The reliance on existing
substantive staff working additional shifts and relying on increased bank hours has increased the level
of risk across the New Hospital in maintaining staffing levels as required

Medium Risk

6.12

Inflation Uplifts

unknown

In addition to building in the known inflation costs (including pay, incremental drift and NI increases)
already announced, an indepth 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.

Medium Risk

6.13

Developments and Cost Pressures

£3.5m

A sum of £3.5m has been set aside to cover the costs of future regional and national developments,
cost pressures and any other critical or must do developments.

Medium Risk

6.14

increased Consequentials for Pay Inflation

£2.2m

Robust financial planning information exists to allow accurate estimates of basic pay settlements for
2018/19 and beyond (based upon current assumptions of 3%, 2% and £1600 Max pay awards). It has
also been assumed that additional consequentials will be passed on to fund the increase above 1% on
Pay awards.

Medium Risk

6.15

Delivery of Elective Waiting Times Targets

£1m

Continued Demand upon elective capacity is expected to continue to increase in 2018/19 with
additional resource required above the Board's allocation if Targets are to be maintained

Medium Risk

6.16

Statutory Change/Changes to legislation

unknown

6.17

Transitional Double Running Costs of New Hospital

£1m

The Financial Plan reflects the current known position in 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.
Whilst monies have been set aside in future years (£7m) to reduce the financial risk of developing the
new DGRI, the scale of the clinical change programme required to bring about the necessary
transformation in service delivery, reflect a significant risk as we now enter into the first year of
operation in the new hospital.

6.18

6.19

Form 6 - Assumptions & Risks

Medium Risk

Medium Risk

Low Risk

Appendix 2
Directorate for Health Performance and Delivery
NHS Scotland Director of Performance and Delivery
Alan Hunter



T: 0131-244 7512
E: alan.hunter@gov.scot

To: NHS Board Chief Executives
cc: Integration Authority Chief Officers



___
9th February, 2018
Dear Chief Executive
There is significant change to the Health and Social Care planning environment at local,
regional and national level, with the introduction of Integration Authority commissioning
plans, significant developments in workforce planning, financial planning and regional
planning for transformational change.
Respecting the specific roles of all of these components, you will appreciate that it is
important for us to develop an overall understanding of how health and social care is likely to
function in the year ahead and how you intend to achieve local system improvement. To
help us with that and as a transitional step, the Local Delivery Plan process will be replaced
by a request for each Board to submit an Annual Operational Plan for 2018-19, shared and
aligned with the strategic plans of the relevant IJBs. This should focus primarily on
performance, finance and workforce, concentrating on the key standards that are most
important to patients, whilst we undertake a review of the broader LDP Standards during the
coming year. This transitional step will facilitate a greater understanding of the assumptions
within local systems that underpin successful delivery of performance across the whole
system, aligning with the Regional Planning process which will set out in more detail the
longer term approach to transformation.
A draft Operational Plan should be submitted by each NHS Board by 28th February and
provide detail on assumptions made in relation to the points set out in Annex 1. This should
be a short, focussed document, which draws together key planning assumptions which
reflect the local system priorities and will form the basis for the discussions we will be having
individually with each Board between the end of February and the end of March.
Yours sincerely

Alan Hunter

Christine McLaughlin

NHS Scotland Director of Performance and Delivery

Director of Health Finance

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



Annex 1
The Annual Operational Plan should focus on the following areas:
1. Expected performance by March 2019 (with an assumption on the expected position
at 1 April 2018). This should be focussed on the core standards in relation to the
following; cancer waiting times, Treatment Time Guarantee, outpatients, diagnostics,
mental health and A&E performance. The minimum aim is to return to/at least
maintain waiting times at 31st March 2017 levels and your submission at the end of
February should set out quarterly improvement milestones/targets for each specialty.
Throughput and capacity should be maintained at least at current levels, i.e. core, WLI
and Independent Sector for the first 6 months of 2018/19. This will allow time and
space for transformational initiatives to start to deliver and for on-going capacity and
throughput discussions to take place.
2. Plans being developed with Integration Authorities to reduce delayed discharges,
avoidable admissions and inappropriately long stays in hospital, with focus to reduce
unscheduled bed-days in hospital care by up to 10 per cent (i.e. by as many as
400,000 bed-days across Scotland).
3. The actions that NHS Boards will take, consistent with the actions of other bodies and
external partners, to improve the health of the public, particularly with reference to the
prevailing burden of disease and the requirement to tackle addictions.
4. For Special Health Boards, 1-3 above should be substituted with the relevant
performance measures for each Board.
5. Based on current assumptions, anticipated outturn against both resource and capital
budgets – reflecting indicative baseline provided in the 2018-19 Draft Budget.
6. The current anticipated level of savings required to deliver financial balance for 201819.
7. Commitment to deliver the requirements set out in Draft Budget letter of 14th
December – specifically in relation to shifting the balance of frontline NHS spend:
 Further funding for mental health being additional to a real terms increase to 201718 spending levels:
 Additional funding for primary care used to support primary care transformation:
and
 Continued transfer of share of £350 million from baseline budgets to Integration
Authorities to support social care.
The financial information provided will give a high-level picture of your Board’s anticipated
financial position in 2018-19. In order to have greater clarity in relation to Boards’ planned
savings and associated risk, as well as other core financial information, such as anticipated
allocations, a more detailed report will be requested through Directors of Finance. This will
be similar to the financial information required in previous years (although will only cover a
one year period), but will not be required to be completed at the same time as the Annual
Operation Plan. This will be discussed further at the Directors of Finance meeting on 15th
February.

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.gov.scot
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Supporting an increase in levels of physical activity
across the population of Dumfries and Galloway
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Health and Wellbeing Specialist

Sponsoring Director:
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Interim Director of Public Health

Date: 9 April, 2018

RECOMMENDATION
NHS Board is asked to:
•

Note the health, wellbeing and economic benefits of population level approaches
to increasing levels of physical activity

•

Note the effectiveness of current physical activity programmes delivered in
partnership across Dumfries and Galloway at both regional and locality levels

•

Note the systematic process and partnership approach to developing
recommendations to increase population levels of physical activity in Dumfries
and Galloway

•

Note the development of a joint NHS Dumfries and Galloway and Dumfries and
Galloway Council implementation plan for physical activity with performance to be
reported into Community Planning governance structures

•

Note that the implementation plan will fall under the umbrella of relevant NHS
and Council policies / strategies including the Dumfries and Galloway Active – A
Sport and Physical Activity Strategy (2018-2021)

•

Support the Dumfries and Galloway Physical Activity Alliance, chaired by the
Interim Director of Public Health, to oversee delivery of the implementation plan

•

Support the recommendation that NHS Dumfries and Galloway will be
responsible for leading on the implementation of key actions to increase
population physical activity levels via services within our scope of responsibility

CONTEXT
NOT PROTECTIVELY MARKED
Page 1 of 19

Strategy / Policy:
National
•
•
•
•
•
•
•
•
•

Scottish Government - Let’s Make Scotland More Active A Strategy for Physical Activity
(2003)
Global Advocacy for Physical - NCD Prevention: Investments that Work for Physical Activity
(2012)
NCD Prevention: Investments that Work for Physical Activity
Scottish Government - A More Active Scotland Building a Legacy from the Commonwealth
Games (2014)
Scottish Government - Let's get Scotland Walking - The National walking Strategy (2014)
sportscotland - Raising the Bar: Corporate Plan 2015-2019 (2015)
Scottish Government - Active Scotland Outcomes Framework (2015)
Scottish Government - Health and Social Care Delivery Plan (2016)
Transport Scotland - Cycling Action Plan for Scotland 2017-2020 (2017)

Local
•
•
•
•
•

The Dumfries & Galloway Outdoor Access Strategy 2012-2017 (2012)
Dumfries and Galloway Active Travel Strategy (2014)
Health and Social Care Strategic Plan 2016-2019 (2016)
Dumfries and Galloway Council. (2017). Council Plan 2017-2022 (2017)
Dumfries and Galloway Active – A Sport and Physical Activity Strategy 2018 – 2021 (2018)

Organisational Context / Why is this paper important / Key messages:
•
•
•

•

•

•

Evidence for the benefits to population health and wellbeing from achieving national
guidelines for physical activity is clear
Population wide physical inactivity is financially burdensome to health and social
services
Population level increases in physical activity would support the people of Dumfries
and Galloway to live healthier, happier, more socially connected and independent
lives. Over the past decade there has been significant investment into physical
activity in Scotland, however population levels of physical activity remain static
Dumfries and Galloway has the joint lowest proportion of adults in Scotland meeting
physical activity guidelines (60%). By comparison, only 22% of school pupils achieve
60 minutes of health enhancing physical activity every day
Increasing population levels of physical activity requires an understanding of the
reach and current impact of projects across Dumfries and Galloway. A review of
current projects in Dumfries and Galloway was undertaken to identify those offering
the best return on investment. The finding from this review will be important to
informing and prioritising future investment
From the review, Twenty one evidenced based recommendations were developed to
increase local population levels of physical activity by 5% by 2023.
Recommendations were categorised into five themes:
1. Retained investment – protecting key existing projects
2. Scale Up – extending existing projects where additional reach is possible
3. Policy – new or modified action within policy
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4. Game Changers – action requiring major policy / budgetary realignment and
leadership to implement
Underpinning – core to all recommendations
•
•

From the twenty one recommendations NHS Dumfries and Galloway will lead on six.
contribute directly to five and have an advisory capacity for the remaining ten.
Achieving the 5% targeted rise in physical activity would equate to 5,494 adults
becoming active to recommended levels in Dumfries and Galloway. This would
deliver an economic benefit of over 9 million pounds.

GLOSSARY OF TERMS
D&G = Dumfries and Galloway
PAA = Physical Activity Alliance
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MONITORING FORM
This paper relates to the strategic and operational
delivery of physical activity in Dumfries and Galloway.
Recommendations within this paper deliver to multiple
strategies at national and local level including health
and social care, education, transport, environment,
workforce and sport.

Policy / Strategy

It is proposed that recommendations set-out in this
paper would be delivered under the umbrella of
relevant public sector policy, strategy and plans.
Delivery would be overseen by the Dumfries and
Galloway Physical Activity Alliance with performance
reported to Community Planning

Staffing Implications

Any staffing implications associated with the delivery
of recommendations will be identified and reported to
relevant NHS and Council governance structures.

Financial Implications

Any financial implications associated with the delivery
of recommendations will be identified and reported to
relevant NHS and Council governance structures.

Consultation / Consideration

The paper was developed by the Dumfries and
Galloway Physical Activity Alliance. This partnership
has representation from key physical activity
sectors/settings including health and social care,
education, transport, environment, workforce and
sport. The Alliance is chaired by the Interim Director
of Public Health

Risk Assessment

Specific action relating to recommendations will have
undertaken risk assessments. Where any new areas
of work are identified and implemented they will be
subjected to risk assessment.

Sustainability

All recommendations set-out in this paper have an
emphasis on sustained behaviour change and
embedding
programmes
within
organisational
culture. All twenty one recommendations adhered to
seven principles developed by the University of
Glasgow. This included; “does the intervention exhibit
broad-based ‘ecological’ principles and does it have
the potential to be sustained and scaled-up”?

Compliance
Objectives

with

Corporate The following corporate objectives are addressed in
this paper: 1, 4, 5, 6, 7
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Single
(SOA)

Outcome

Agreement Outcome 3: Health and wellbeing inequalities are
reduced: “We want to see our younger generation
physically active and eating well and so we will
encourage opportunities for them and their families to
be better informed and supported to do this”.
Dumfries And Galloway Local Outcomes Improvement Plan
2017-2027 (Appendix 2)

Best Value

The following best value principles are supported by
this paper:
• Vision and Leadership
• Effective Partnerships
• Governance and Accountability
• Use of Resources
• Equality
• Sustainability

Impact Assessment
Any new plans or work streams detailed within the implementation plan will be impact
accessed as part of their implementation.
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Supporting an increase in levels of physical activity across the population of
Dumfries and Galloway
Situation
Physical inactivity or low physical activity is the fourth leading risk factor for
premature death from any cause in the UK, contributing to one in six deaths1.
Physical inactivity impacts negatively on the health and wellbeing of individuals and
communities which in turn places financial strain on health and social care services2.
For example, compared with active people, inactive individuals spend 38% more
days in hospital; receive 13% more specialist services and 12% more nurse visits3.
Dumfries and Galloway (D&G) with Ayrshire and Arran has the joint lowest
proportion of adults (60%) in Scotland meeting self-reported moderate/vigorous
physical activity (MVPA) guidelines (60%)4. The national guidelines are summarised
in appendix one5. The proportion of people meeting physical activity guidelines is
unequal, with inactivity prevalence higher in females6,7, older adults6,7, people with
limiting conditions or disabilities8 and those living within more deprived communities7.
By comparison, 22% of children and young people (CYP) in D&G meet MVPA
guidelines9. The burden of physical inactivity is impacting on population health, on
health and social care resource and the wider economy1,10.
Over the past decade there has been significant investment into locally based
physical activity programmes, however continued, and extended effort is still
required. Planning for future investment needs to ensure demonstrable improvement
in desired outcomes. To support this, a review of the current programmes across
D&G was commissioned from Edinburgh University. The aim of this review was to
identify the evidence based interventions for future investment11.
The D&G Physical Activity Alliance ( PAA) was asked by public sector senior leaders
to identify the evidence based interventions which would be expected to lead to the
necessary cultural shift in the percentage of the D&G population participating in
physical activity to recommended levels. This paper presents twenty one
recommendations grouped into 5 themes aimed at increasing population levels of
physical activity in D&G by 1% annually in line with national strategy12. The ambition
locally is to increase by 5% by 2023.
Background
Increasing the proportion of people in D&G achieving recommended physical activity
levels recommendations would support individuals to live healthier, happier, more
socially connected and independent lives5. A 1% increase in adults meeting MVPA
recommendations is equal to 1,099 people in D&G (5% = 5,494)4,13,14.
Being physically active reduces the chance of morbidity from many conditions
including diabetes by 40%, cardiovascular disease by 35%, falls, depression and
dementia by 30%5. Current physical activity levels are preventing 183 premature
deaths annually in D&G15,16.
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Decreasing inactivity prevalence would deliver financial savings to health and social
care services. For example, the 2015 financial cost of physical inactivity to the NHS
in Scotland was £77 million, based on the cost of five major chronic diseases alone,
these include coronary heart disease (£25 million), Type 2 Diabetes (£15 million),
cerebrovascular disease (£15 million) and certain cancers (£21.5 million)1. The cost
of these diseases to acute services alone equalled £44.1 million1.
So that the cost of physical inactivity could be better understood by senior leaders
and policy makers across D&G an event was organised in December 2015 (See
appendix two for delegates list). The aim of this event was to increase understanding
of the impact on services resulting from levels of physical inactivity and to gain
support for the necessary culture shift in the number of people across the population
taking regular physical activity to recommended levels.
Event attendees agreed physical activity should be prioritised but at the time were
critical of a lack of local evidence of impact, reach and cost effectiveness from
existing investment in a wide range of programmes. This weakened the ability to
clearly demonstrate the health and economic case for action to increase population
levels of physical activity.
The D&G PAA were then invited by senior leaders to present evidenced based
recommendations to increase the amount of preventable ill health by increasing
population wide levels of physical activity.
Assessment
A review of the existing physical activity programmes has been undertaken with the
support of the University of Edinburgh11. This review sought to establish the impact
of existing physical activity programmes being delivered across D&G in 2015-2016.
This considered the level of reach, behaviour change and cost effectiveness but due
to variation in type of data being collected across programmes, the review required
to consider three criteria in determining which were most effective:
•
•
•

participant attendance data, duration of programme or likelihood of ongoing
impact,
utilisation of existing infrastructure such as school, sports club or leisure
facility, areas where these facilities exist,
legacy of ongoing impact of programme

The review was limited by the quality and consistency of programme data available
to them, therefore preventing the reviewers from drawing definitive conclusions on
best investments. However, it did allow examples of success to be identified across
multiple sectors/settings11. The review concluded that a priority was to ensure that
agreed monitoring and evaluation systems were established across all programmes
for physical activity in D&G. There is a need for physical activity programmes to
more effectively demonstrate their geographic spread, participant reach and
behaviour change outcomes to policy makers, commissions and funders to better
inform/improve future investment or disinvestment decisions.
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Fifty two programmes from across the region were included in the review (See
appendix three for programme list11). While a broad range of programmes from
across sector/settings were included in the review, these represented only a small
proportion of the total number delivered across D&G. Inclusion of different
programme types was prioritised over multiple examples from the same area (e.g.
leisure facility). From those programmes included, collectively they achieved 700,000
unique engagements (e.g. attendances, sessions) at a total cost of £2.1 million.
International evidence suggests that to affect change in population levels of physical
activity; this is most effectively achieved by taking action via17:
• School and Education,
• Transport,
• Urban design,
• Infrastructure and Natural Environment,
• Health and Social Care,
• Mass Media,
• Sport, Leisure and Workplace
From the 52 programmes included, based on the review, 38 (78%) were considered
to be best investments. Programmes identified as best investments are listed in
appendix three. Further analysis of the 38 best investment programmes was then
undertaken by the D&G PAA with the support of the University of Glasgow. The
purpose of this was to reach agreement on the prioritised programmes to be
included in the recommendations for future delivery across the region. The criteria
used for this second stage analysis were as follows:
1. Are intervention processes and outputs measurable? (behavioural change,
cost)
2. Does the intervention exhibit broad-based ‘ecological’ principles and does it
have the potential to be sustained and scaled-up?
3. Does the intervention address structural determinants of physical activity and
embedded in policy and infrastructure change?
4. Is the intervention occurring in a preferred setting (schools, urban and natural
infrastructure, primary and secondary healthcare, the workplace)?
5. Does the intervention address priority lifecycle groups (e.g. older adults, early
years)
6. Does the intervention utilise appropriate types of physical activity?
7. Does the intervention address health inequalities?
This process enabled the D&G PAA to agree 21 recommendations for future
investment (See appendix four). These were then categorised into five investment
themes detailed in table one.
The D&G PAA estimated that by implementing these five themed recommendations,
a 5% rise in population levels of physical activity could be achieved by 2023. This
equates to 5,494 more adults13 (60% baseline4) and 1,505 CYP becoming physically
active (22% baseline9).
Table 1: PAA recommendations for enhancing population levels of physical activity
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Investment
Theme
1. Retained

Number of
Recommendations
9

2. Scale Up

3

3. Policy level
4. Game
Changing
5. Underpinning

4
3
2

Descriptor
Programmes currently being delivered where investment should be protected
Successful Programmes delivered in D&G which could be extended/expanded
to involve more inactive individuals, communities and localities
New or modified action within organisation policy
Regional Programmes with potential to change culture but require extensive
policy/budgetary realignment and strong leadership to implement.
Programmes underpinning/central to all investments

To demonstrate the causal connections between the recommendations an outcomes
focused plan has been developed (See appendix five for details). This five year
outcomes plan sets out the anticipated change in physical activity culture and levels
active to guidelines in D&G. The predicted health and wellbeing gains for each
recommendation were considered in the development of the outcomes focused plan
(See appendix six for details).
While it is not possible to fully quantify the cost savings of the proposed 5% rise to
the public sector in D&G, financial savings would be realised by acute services,
geriatric long stay, A&E and Outpatients and Family Health Services1. To place
some form of estimate of monetary value on a 5% rise, the Health Economic
Assessment tool (HEAT) has been applied18. The tool calculated that if the 5% rise
was achieved in adults aged 18-74 years across Dumfries and Galloway, the
economic value of health benefits realised would equal >£9 million (See table two).
Table two shows the positive relationship between the percentage of the local
population meeting physical activity guidelines and total economic benefit overtime.
HEAT places an economic value on reduced mortality risk from walking (treatment
costs associated with premature or avoidable death) and reduced carbon emissions
where walking has replaced motorised travel journeys.
Table 2: Economic benefit of increasing physical activity in D&G by 1-10% (HEAT tool))

Percentage change in
meeting PA guidelines

Number becoming
active

Change in annual
premature mortality
rate

Total economic
benefit after 5 years

Total economic
benefit after 10 years

1%

1,099

0.23

£1,853,000

£5,636,000

5%

5,494

1.17

£9,266,000

£28,175,000

10%

10,987

2.34

£18,529,000

£56,345,000

•
•

The protective effect of walking on reducing mortality was used to represent moderate/vigorous physical activity.
The model tested the effects of moving 1%, 5% and 10% of the D&G population from 75 mins MVPA to 150 mins MVPA (equalling 11 mins per
day).

In order to deliver the health, wellbeing and economic ambitions set out in this paper,
the PAA will establish a series of action plans to deliver against each stated
recommendation. These plans will set-out expected outcomes, proposed timelines
and resource implications. Resourcing will focus on retaining current investment into
effective interventions, realigning existing budgets to maximise behaviour change
outcomes, progressing external funding and investing into sustainable programmes
(e.g. building workforce capacity) rather than the identification of new finance.
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From the twenty one recommendations, NHS D&G will lead on six, contribute directly
to five and advise on the remaining ten as detailed in table three below. Once action
plans are complete, the PAA will work in partnership to embed these within and
across public sector strategies and plans.
Table 3: NHS Dumfries and Galloway Role and Responsibility for delivering recommendations

1.
2.
3.
4.
5.
6.

Lead
Long Term Conditions
Programmes
Physical Activity Pathway
Social Prescribing
Community Development
Approach
Regional Evaluation Tool
Food and Physical
Literacy Framework

1.
2.
3.
4.
5.

Contribute
I Bike
Workplace Walking
Challenge
Let’s Motivate
Exercise Referral
Discounted Workforce
Leisure Facility
Membership

(community led Long Term
Conditions programmes)

Advise
1. Community Leisure
Facilities
2. Active Schools
3. Easy Access
4. Dumfries Learning Town
5. Outdoor Environments
6. Accessible School
Estates
7. Bikeability 2
8. PE Provision
9. Transport Budget
10. Physical Activity Grants
Officer

Currently, there is no formal reporting mechanism for the strategic delivery and
progression of physical activity in Dumfries and Galloway. While elements of physical
activity work are reported to various committee or management structures, the collective
effort co-ordinated by the PAA is not.
It is therefore proposed to develop a joint NHS Dumfries and Galloway and Dumfries
and Galloway Council implementation plan for physical activity with performance
reported into Community Planning governance structures. This will include progress
towards delivering recommendations, there associated actions plans and the targeted
5% rise in population physical activity levels. Formalising the reporting structure with
community planning will strengthen awareness, decision making and senior leadership
for physical activity.

Recommendations
Innovative and evidenced based approaches are required at every level to tackle the
root causes of inactivity19. Approaches emphasising the need for ‘redesigning our
environments’ will be critical, beyond simply ‘changing minds to resist healthy
environments’20 through providing health information alone.
Increasing levels of population physical activity must be mainstreamed as part of the
delivery of health and social care services. Health economic evidence demonstrates
that the total economic benefit of delivering recommendations will far exceed the
cost of any local implementation18. The D&G PAA therefore recommends the
implementation of all recommendations including the eleven where the NHS lead or
contribute to directly.
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It is proposed that an integrated NHS Dumfries and Galloway and Dumfries and
Galloway Council implementation plan for physical activity is developed. This would
deliver to the twenty one recommendations outlined in this paper.
The
implementation plan would sit under relevant NHS and Council policies, strategies
and plans including the recently published Dumfries and Galloway Active – A Sport
and Physical Activity Strategy (2018-2021) 21.. The D&G PAA would oversee delivery
of the recommendations within the implementation plan. Performance would be
reported to Community Planning governance structures and NHS Management
Team as appropriate.
It is recommended that the join implementation plan for physical activity reports in to
the Community Planning Governance Structures.
Implementation should deliver an increase in physical activity at population level in
D&G. Recommendations purposefully target the most inactive. If positive change can
be successfully achieved in this group, the greatest gains in health and wellbeing
outcomes will be achieved resulting in significant financial savings to health and
social care services in the short, medium and long term.
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Appendix 1: Physical Activity Guidelines by life course stage5
Children and Young People
(5-18 years)
At least 60 minutes and up to
several hours of MVPA every day.

Vigorous activities, including those
that strengthen muscles and
bones, should be carried out on at
least 3 days a week

Adults
(19-64 years)
A minimum of 150
minutes moderate or 75 minutes
vigorous activity a week
accumulated in bouts of at least 10
minutes daily
Activities that strengthen muscles
should be on at least two days a
week.

Older Adults
(65+ years)
In addition to the guidance set out
above for adults aged 19-64

Balance and coordination activities
on at least two days a week
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Appendix 2: Health & Social Care Integration and Physical Activity Delegates
List
Tuesday 1st December 2015

NHS Dumfries
and Galloway

Dumfries and
Galloway
Council

Name
Jeff Ace
Jimmy Beattie
Grace Cardozo
Andrew Carnon
Laura Douglas
Vicky Freeman
Tina Gibson
Phil Jones
Catherine Mackereth
Sebastian Pflanz
Sharon Walker
Julie White

Job Title
Chief Executive of NHS D&G
Employee Director
Non-Executive Board Member
Joint Interim Director of Public Health
Non-Executive Board Member
Director of Strategic Planning
Public Health Practitioner
NHS Board Chair
Consultant in Public Health
General Practitioner
Public Health Practitioner
Chief Operating Officer

Ian Carruthers
Stewart Clanachan
Andy Ferguson
Richard Grieveson
Stuart Hamilton
Andrew McLean

Annandale South Councillor
Performance and Reward Manager
North West Dumfries Councillor
Head of Resource Planning & Community Services
Principle Officer Safe & Healthy Communities
Principal Officer Leisure & Sport Policy Performance &
Management
Policy & Performance Advisor
Service Manager Leisure and Sport

Andrew Reed
Lee Seton
National
Organisations

Mary Colvin
Derek Grieve

Elaine McCourtney

Physical Activity Improvement Adviser, Scottish Government
Deputy Director and Head of Active Scotland Division, Scottish
Government
Programme Manager Quality Improvement Hub, Health Care
Improvement Scotland
Project Lead, Enjoying Life Programme

Presenters

William Bird
Emma Broadhurst
Charlie Foster
Flora Jackson
Michele McCoy
Gavin Stevenson
Chris Topping

MBE, MRCGP CEO Intelligent Health
Local Authority Legacy Manager, Scottish Manager
Nuffield Department of Population Health University of Oxford
Development Manager (NHS Physical Activity)
Joint Interim Director of Public Health
Chief Executive D&G Council
Health and Wellbeing Specialist

Other Local
Organisations

Julie Orr
Jill Osbourne
Lindsay Turpie
Sandy Whitelaw

Adult Health Lecturer, UWS
Lead Officer for Integration (East)
UWS Student
University of Glasgow

Rosemary Hector
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Appendix 3: Best Investment Physical Activity Project List11
Project type

N

School and
Education
8

Transport
4
Urban design and
infrastructure and
natural
environment

6

Health and Social
Care

9

Mass Media
Sport

1

5

Leisure

17

Workplace

2

N Best
Investments

Projects
Active Schools
Bikeability Level 1 (aimed at primary 5)
Bikeability level 2
Curriculum Physical Education
Outdoor education (curricular)
Physical Activity Community Engagement
Physical Exercise Champions Programme
School Sport Competition
Active Travel Maps
Active Travel Strategy
Council Staff Cycle To Work Scheme
I Bike
Active Dalbeattie - Core Path 20 Project
Beat the Street Annan
Beat the Street – Dalbeattie
Core Paths Programme
Cycling Capital Programme
7 Stanes Trail Maintenance
Coping Through Football
Exercise Referral
Go4it Programme
Healthy Connections Lifestyle Clinics
Let's Motivate
Out Patient Cardiac Rehab
Play@home
Social Prescribing
Weight Management Programme
Give Everybody Cycle Space Campaign
Let’s Get Sporty
Sport Club - Annan & District Athletic Club
Sport Club – Annan Tennis Club
Sport Club – Dryfesdale Curling Club
Sport Club - Dumfries Blues (Netball)
DGC Swimming Pool
Babes in the Woods
Be Active Upper Nithsdale
Health Walk Programme - Better for Walking
BHC Machars
BHC Tai Chi for Health and Wellbeing
BHC Machars (West Wigtownshire)
Chair Based Exercise
Challenge to Change Programme
Cycling Club
DGC Leisure Facility
Easy Access
Jogscotland
Looked after Children Leisure Card Scheme
Outdoor Education (non-school)
Park Walk
Pre-School Swimming/Pre-School Gymnastics
Big Team Challenge
Step Count Challenge (pedometer)

5

2

3

7

1
5

14

1

Identified as Best Investment
Active Schools
Bikeability Level 1 (aimed at primary 5)
Bikeability level 2
Outdoor education (curricular)
Outdoor Education (non-school)
School Sport Competition

Active Travel Maps
I Bike

Active Dalbeattie - Core Path 20 Project
Beat the Street Annan
Beat the Street – Dalbeattie

Coping Through Football
Exercise Referral
Go4it Programme
Healthy Connections Lifestyle Clinics (Social Prescribing)
Let's Motivate
Out Patient Cardiac Rehab
Play@home
Give Everybody Cycle Space Campaign
Let’s Get Sporty
Sport Club - Annan & District Athletic Club
Sport Club – Annan Tennis Club
Sport Club – Dryfesdale Curling Club
Sport Club - Dumfries Blues
DGC Swimming Pool
Babes in the Woods
Be Active Upper Nithsdale
BHC Machars
BHC Tai Chi for Health and Wellbeing
BHC Machars (West Wigtownshire)
Chair Based Exercise
Challenge to Change Programme
DGC Leisure Facility
Easy Access
Health Walk Programme - Better for Walking
Outdoor Education (non-school)
Park Walk
Pre-School Swimming/Pre-School Gymnastics

Big Team Challenge

Number

Figure 2: Number of Best Investments by Project Type
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Project Type
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17 14
2 1

Appendix 4: Recommendations to Increase Population Levels of Physical Activity in D&G – Scale. Policy, Game Changing and Underlying Investments
N
1
2
3
4
5
6

7
8

9

10
11

Recommendations
Community Leisure Facilities: DGC should continue to provide leisure facilities that offer locally accessible opportunities for physical
activity. Leisure Facilities should provide supportive and vibrant environments and implement approaches to reach members of the
community who are traditionally inactive (e.g. equipment encourages development of movement skills)22
Active Schools: DGC should continue investment into Active Schools in partnership with sportscotland. Active Schools should retain focus
on developing sustainable volunteer led programmes and creating effective pathways from school to sport club participation23. Further,
emphasis and resource must focus on increasing participation in less active CYP
Long Term Conditions Projects: NHS D&G/DGC should invest in evidenced based organisational (Rehab) & community physical activity
programmes supporting people with long term conditions (e.g. health walks). NHS D&G should effectively promote these community
projects & ensure referrals are easy administered and embedded within the Physical Activity Pathway (see recommendation 7)
Easy Access: DGC should continue to provide discounted leisure facility access for selected groups (e.g. carers, older adults, looked after
children). The project provides reduced leisure facility cost to many groups of people with the lowest levels of physical activity. Increased
promotion/marketing to health and social care professionals and the wider public should be undertaken to increase uptake
I Bike: DGC/NHS D&G should continue to invest in the Sustrans Scotland to I Bike project. I Bike supports schools and communities to
develop/embed a culture of active travel through training/project delivery24. The project builds the skills of pupils/parents to actively
travel to/from school with evidence of reduced motorised journeys to school
Dumfries Learning Town (DLT): The DLT brings a significant opportunity to integrate additional physical activity into secondary school
pupil’s daily life25. Pupils are required to attend lessons at different school campuses and the opportunity to move pupils actively rather
than by motorised vehicle are evident. Therefore, the implementation of recommendations within the DLT Active Travel Strategy should
be prioritised ensuring infrastructure supports active journeys (while bringing wider community benefit) as well as projects that equip
pupils to feel confident to make journeys by bike (e.g cycle skills). I-Bike and Bikeability (see 3 and 18) would support this
Workplace Walking Challenges: DGC/NHS D&G should continue to invest in workplace physical activity challenges (e.g. pedometers) to
improve the health & wellbeing of staff. Evidence shows challenges are cost effective approaches to improving physical activity and
wellbeing increasing productivity and staff retention while reducing absenteeism26
Lets’ Motivate: DGC should continue to cascade Lets’ Motivate Training to adult/older organisations. Lets’ Motivate Training builds the
capacity & confidence within these settings to introduce safe and adapted physical activity. Project evaluation shows significant increase
in older adults meeting arm strengthening & balance and coordination guideline while wellbeing scores increased (life satisfaction/ life
being worthwhile/ happiness)27. Let’s Motivate activities include muscle strength and balance exercises which can contribute to
maintenance of functional ability, reduction in bone / muscle loss and falls5
Outdoor Environments: D&G should continue to invest in opportunities that make outdoor environments accessible to whole
communities. This includes the maintenance and upgrade of green and blue spaces including core paths, parks and forests. D&G has the
most accessible greenspace in Scotland, developing lifelong skills/interest in outdoors & the mental/social wellbeing this brings, has
potential to promote lifelong participation. As part of this, DGC should ensure all school pupils receive opportunities to experience high
quality outdoor education opportunities
Exercise Referral: A standardised, locally delivered exercise referral scheme should be available in each D&G locality supporting more
people with LTC’s to be more physically active. NHS D&G should effectively promote the scheme to health professionals & ensure
referrals are easily administered and embedded within the Physical Activity Pathway (see recommendation 7 below)
Social Prescribing: NHS D&G should continue to embed physical activity opportunities within models of social prescribing, improving
outcomes for people with poor mental wellbeing. A regional social prescribing framework is in development & continued
integration/promotion of physical activity opportunities is recommended
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BI Report (BIR)
Testimonial (ET)

New Investment (NI)
Increased Investment (II)
Realigning Existing
Investment (RIE)
No Change (NC)

Type

Setting

Life
Course

Retained

Leisure & Sport

ALL

BIR

N/C

Retained

School &
Education

CYP

BIR

N/C

Retained

Health & Social
Care

A/OA

BIR

N/C

Retained

Leisure & Sport

All

BIR

N/C

Retained

Transport

CYP

BIR

II

Retained

Transport

CYP

ET

RIE

Retained

Workplace

A

BIR

N/C

Retained

Health & Social
Care

A/OA

BIR

N/C

Retained

School &
Education /
Urban design,
Infrastructure
& Natural
Environment
Transport

All

BIR

II / RIE

Scale

Health & Social
Care

A/OA

BIR

II

Scale

Health & Social
Care

A/OA

BIR

TBC

12
13
14

15
16
17

18
19

20
21

Bikeability 2: DGC should continue to work with Cycling Scotland to embed a sustainable model of Bikeability 2 training (cycling
proficiency) in primary schools. Bikeability increases confidence and likelihood of children cycling to school in D&Gl9 and is an important
life-skill. DGC should agree annual targets for increasing Bikeability uptake
Accessible School Estates: Policies that open up or make school estates more accessible to community groups should be prioritised.
School facilities, particularly those in rural communities, offer significant potential to grow physical activity participation at weekends and
weekday evenings28
PE Provision: DGC should ensure physical education develops the physical literacy skills, confidence and motivation of all children. An
evidenced based assessment of physical literacy should be considered with additional support available for children lacking movement
competence, confidence & motivation. Primary Teachers should have access to high quality training opportunities promoting physical
literacy including Better Movers Thinkers29 and Start to Move30 for example
Physical Activity Pathway: The NHS physical activity pathway should be embedded across primary & secondary care. NHS D&G should
consider investing in clinical expertise within public health to accelerate embedding31. Investment into additional workforce capacity to
implement actions within the Health Promoting Health Service including active travel is recommended
Discounted Workplace Leisure Facility Memberships: DGC/NHS D&G should consider introducing a discounted/free leisure facility
membership package to increase workforce physical activity levels (Council/NHS staff only). This must be supported by a full PA marketing
campaign to support uptake32
Transport Budget: The proportion of the total DGC transport budget spent on active travel infrastructure should increase by 1% annually
for the next 5 years. Long-term, DGC should aim to allocate 10% of the total transport budget33 to active travel (current spend = 1%). This
would align percentage transport spend with national vision of “10% of all journeys taken in Scotland will be by bike” 34. Data from Active
Travel Assessments (completed for all towns >1,500 inhabitants plus key rural points) should inform future planned infrastructure spend

Scale

School &
Education

CYP

BIR

NC

Policy

School &
Education

All

ET

NI

Policy

School &
Education

CYP

ET
(Not highlighted
as BI in BIR)

II

Policy

Health & Social
Care

A/OA

ET

RIE

Policy

Sport & Leisure
Workforce

ET

II / RIE

Game Changer

Urban design,
Infrastructure
& Natural
Environment
Transport

ET

RIE

A

All

Physical Activity Grants Officer(s): A Physical Activity Grants Officer(s) should be appointed (or a fund created) specifically focused on
Game Changing
All
All
ET
supporting third sector and community organisations to grow local physical activity opportunities. Focus should be on projects identifying
inactive participants at each life course stage and those that increase workforce capacity19,35
Community Development Approach: D&G should test whole community development approaches to increasing physical activity. Projects
that bring together the community with planners, behaviour change specialists should be prioritised. DGC should consider using
information from Active Travel Assessments/Place Standard36 to engage communities with regard to infrastructure and behaviour change
Game Changing
All
All
ET
projects. The ‘Active Dalbeattie’ is local exemplar of where this approach has been successfully progressed & completion then
dissemination of best practice case study should be prioritised. The PAA should work with local organisations to identify other towns with
potential to embed this approach
Regional Evaluation tool: A standardised evaluation tool should be developed/implemented across sectors & settings. The tool should be
Underpinning
All
All
BIR
responsive to different type/size of project & measure process data & health behaviour change variables11, 37. The tool must be developed
to complement/integrate with minimum dataset guidance being developed within Health & Social Care Locality Partnerships.
Physical & Food Literacy Framework: A Framework should be prioritised across all physical activity interventions. Physical Literacy is
defined as the “motivation, confidence, physical competence, knowledge and understanding to value and take responsibility for
Underpinning
All
All
N/A
engagement in physical activities for life” 38. Considerations should be given to agreeing a holistic physical literacy measure within the
39
Evaluation Tool (see 21) complementing the current % of people meeting MVPA guidelines
Abbreviations: Life Course = CYP = Children & Young People, A = Adults, OA = Older Adults, All = Whole population / DGC = Dumfries and Galloway Council / NHS D&G = NHS Dumfries and Galloway/ LTC = Long Term
Conditions
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NI

NC

NI

NI

Appendix 5: D&G Physical Activity Logic Model – The pathway to a more physically active Dumfries and Galloway
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APPENDIX 6: ANTICIPATED BENEFITS TO HEALTH AND WELLBEING
Project
Active Schools
LTC programmes
Easy Access
I Bike

Dumfries Learning Town
Workplace Walking Challenge
Let’s Motivate
Outdoor Activities
Bikeability 2

Social Prescribing
Exercise referral
School Estates
PE Provision
Physical Activity Pathway - NHS Active Travel and
Physical Activity Health Behaviour Professional
Post
Physical Activity Pathway
Discounted swim/gym membership programme
Transport Budget
Whole Community Physical Activity Approach

Physical Activity Grant Officers

Evaluation Framework
Physical Literacy Approach

Predicted Benefit(s) to Health and Wellbeing
Increased physical activity, mental wellbeing and social wellbeing
Increased physical activity capacity
Increased physical activity, mental wellbeing and social wellbeing
Increased resilience
Increased physical activity, mental wellbeing and social wellbeing
Reduce Health Inequalities
Increased physical activity, mental wellbeing and social wellbeing
Increased Active Travel
Increased physical activity capacity
Reduced carbon emissions
Increased physical activity, mental wellbeing and social wellbeing
Increased Active Travel
Connecting communities
Increased physical activity, mental wellbeing and social wellbeing
Increased productivity
Reduced absenteeism
Increased physical activity, mental wellbeing and social wellbeing
Reduced falls
Increased physical activity capacity
Increased physical activity, mental wellbeing and social wellbeing
Increased Active Travel
Increased physical activity and mental wellbeing
Reduced Carbon Emissions
Increased physical activity capacity
Increased physical activity, mental wellbeing and social wellbeing
Decreased prescriptions
Increased physical activity, mental wellbeing and social wellbeing
Decreased prescriptions
Increased physical activity, mental wellbeing and social wellbeing
Increased resilience
Increased physical activity, mental wellbeing and social wellbeing
Increased physical literacy
Increased physical activity, mental wellbeing and social wellbeing
Increased referrals
Increased physical activity capacity
Increased Active Travel
Increased physical activity, mental wellbeing and social wellbeing
Increased referrals
Increased physical activity capacity
Increased physical activity, mental wellbeing and social wellbeing
Increased productivity
Reduced absenteeism
Increased physical activity, mental wellbeing and social wellbeing
Increased Active Travel
Reduced Carbon Emissions
Increased physical activity, mental wellbeing and social wellbeing
Reduced Carbon Emissions
Increased physical activity capacity
Increased Active Travel
Increased funding for physical activity
Sustainable physical activity projects
Increased physical activity capacity
Standardised evaluation
HBC approach embedded in local practice
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Date:
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Jeff Ace
Chief Executive
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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
and
Communication Strategy

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

The information within this briefing is
populated with items of interest provided by
any member of staff.

Risk Assessment

Not applicable.

Sustainability

Not applicable.

Compliance with Corporate Objectives

This paper encompasses all 7 Corporate
Objectives.

Single Outcome Agreement (SOA)

Not applicable.

Best Value

•
•
•
•
•

Vision and Leadership
Effective Partnerships
Use of Resources
Performance Management
Equality

Impact Assessment
Not applicable.
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Galloway

Introduction
SECTION 1 – EVENTS
Pressure Ulcer Success
On 7th March 2018, Health and Social Care Partnership celebrated the success of a
national-led 18 month improvement programme to Reduce Pressure Ulcers in Care
Homes.
Five care homes in the Nithsdale locality took part in the collaborative and shared
their learning journey with other care homes throughout the region, enthusiasm and
commitment on the day drives the continuation of the improvement programme, with
planning for shared learning and spread of good practice already underway.
Over the past 12 months three of the care homes have had no acquired pressure
ulcers and two have had only one acquired pressure ulcer, a reduction and
sustained improvement for people in our care.
The projects were led by staff within the care homes and has highlighted the
strengths of leadership at all levels, with examples from our local work being
showcased at a national level.
NHS Scotland Event – Poster Abstracts
NHS Dumfries and Galloway have had seven poster abstracts accepted for the
NHS Scotland Event in June 2018. The posters will be exhibited at the event, which
will give an opportunity to promote teams and services in Health and Social Care.
National Conference and Graduation for Cohort 8 Dementia Champions &
Cohort 2 Dementia Specialist Improvement Leads
NHS Dumfries and Galloway was well represented at the Graduation Ceremony at
Murrayfield, Edinburgh on 14th March 2018. The programmes celebrated and
demonstrated the drive to improve quality of care and support for people living with
dementia, their families and carers.
Graduating as Dementia Champions were:
• Carol Bell, Senior Charge Nurse
• Helen Kearney -Advanced Nurse Practitioner
• Joe McGinley – Conflict Management Advisor
• Sharon Shaw – Clinical Educator
Graduating as Dementia Specialist Improvement Leads were:
• Gillian Bowie – Consultant Clinical Psychologist
• Judy Logan – Psychiatric Liaison Nurse
• James Waugh – Psychiatric Liaison Nurse
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Posters and Presentation were provided by:
• Jacki Ishmael – Improving Patient and Carer Experience through Triangle of
Care
• Lorraine Haining – Quality and Excellence in Specialist Dementia Care
• Linda McDougal – End of Life Care in an Acute Assessment Ward
UNICEF UK Baby Friendly Accreditation
NHS Dumfries and Galloway Health Visiting Services have been re-accredited as
UNICEF UK Baby Friendly, demonstrating continued high quality care for babies,
their mothers and families. It is the latest UK health care facility to win international
recognition from UNICEF (United Nations International Children’s Emergency Fund).
The Award was presented by Anne Tainsh, UNICEF UK Baby Friendly Initiative
Professional Officer for Scotland.

SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS, RETIREMENTS
Employee Director
Stephen Hare took up his new roles as Employee Director and Non-Executive Board
Member with NHS Dumfries and Galloway from 1st February 2018, replacing Jimmy
Beattie who retired on 31st January 2018.

SECTION 3 - CURRENT CONSULTATIONS
From

Topic

Scottish Government

Safe Staffing Bill

Palliative Care Scotland

Public health palliative care in Scotland 14/02/2018
next steps

National Services
Scotland

SHPN-Public Health Microbiology Strategy 06/04/2018
for Scotland Consultation

Scottish Fire and
Rescue Service

Scottish
Fire
&
Rescue
Transformation Consultation

Scottish Government

Draft Regulations Transferring the Mental 20/05/2018
Health Tribunal for Scotland to the Scottish
Tribunals

Scottish Water

Shaping the Future – Helping to shape 31/07/2018
water and waste water services
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Response
due by
19/02/2018

Service 14/05/2018

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

Chairman’s Diary

Key Events

Key Events

April

April

th

18

th

19

rd

23

-

Strategic Oversight Group
Public Health Reform Oversight
Group

NHS Board meeting

-

NHS Board Workshop

23rd -

Endowment Trustees Workshop

th

27

Board Management Team

25th -

Chief Officers Leadership Event

27th -

West of Scotland Health and Social
Care Delivery Group

30th -

NHS Board Workshop

-

30th -

May
1

-

th

9

24th -

st

9th

2nd -

Chairs and Vice Chairs Event

th

8

-

NHS Chief Executives Meetings

14

9th

-

NHS Chief Executives Meetings

21st -

14

th

14

-

15th th

16

West of Scotland Regional Chairs
Group
NHS Board Workshop

May
-

th

Board Chairs Group

-

th

Healthcare Governance Committee
Performance Committee

Non-Executive Directors Event
NHS Chairs Meeting

th

-

Staff Governance Committee

st

-

Fit
for
Work
Programme Board

28

31

Infection Control Committee

-

Brave @ Heart Validation Panel

Community Planning Executive
Group

21st -

Sustainability & Value Programme
Board

30th -

Strategic Capital Programme Board

31st -

Scottish Radiology Transformation
Board

NOT PROTECTIVELY MARKED
Page 5 of 6

Scotland

–

Chief 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 the National Specialist Services Group
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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Date

RECOMMENDATION
The Board is asked to:
• review and note the 2017/18 Board Agenda Matrix as a complete record of
items taken to NHS Dumfries and Galloway Board Meetings in year.
•

approve the 2018/19 Board Agenda Matrix as a plan of activity coming to
NHS Dumfries and Galloway Board meetings between April 2018 –
March 2019.

CONTEXT
Strategy / Policy:
This paper support both national and local policies and Strategies, including the
Public Bodies (Joint Working) (Scotland) Act 2014, the Board’s Scheme of
Delegation, Standing Orders and Code of Corporate Governance.
Organisational Context / Why is this paper important / Key Messages
On 1st April 2016, the Board saw the most fundamental change to delivery of health
care across the region with the introduction of the Integration Joint Board. This
structural change for both NHS and Council has seen a number of services now
being delivered and ultimately governed through the Integration Joint Board.
This paper aims to align governance processes with the new structure to streamline
the routes of accountability that the Board is responsible for, avoiding duplication of
reporting lines, whilst continuing to provide assurance to Board members on all
areas of responsibility.

GLOSSARY
NHS -

National Health Service
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MONITORING FORM

Policy / Strategy

This paper supports the development of the
Board’s Standing Orders demonstrating best
practice in relation to future planning.

Staffing Implications

Not Applicable.

Financial Implications

Not Applicable

Consultation / Consideration

NHS Dumfries and Galloway Board meeting

Risk Assessment

Not Applicable.

Sustainability

Not Applicable.

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate 2. 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.
3. To review the model of service delivery across
Dumfries and Galloway to deliver personcentred services as close to home as clinically
appropriate.
Agreement Not Applicable.

•
•

Governance and Accountability
Vision and Leadership

Impact Assessment
Not Applicable.
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INTRODUCTION
1.

In April 2016 a paper was taken to NHS Board in relation to the structure of
our Board and Committee agendas going forward, following the establishment
of the Integration Joint Board on 1st April 2016.

2.

From the structures review, it was highlighted that some of the items, which
would normally come to NHS Board would now be governed by the
Integration Joint Board, however, there is still a strong reliance from Board to
gain assurances that appropriate governance arrangements have been put in
place to allow the targets, which the Board are measured against, can be met.

3.

With this in mind, a matrix was drafted, which gave consideration to the
Integration Joint Board Standing Orders, the NHS Board Standing Orders, the
Board’s Code of Corporate Governance, as well as the Standing Financial
Instruction and Scheme of Delegation.

4.

The purpose of the matrix was to support wider agenda setting and to give the
members an opportunity to review the future agenda items and suggest
additional items, which would provide an appropriate assurance to Board
Members.

5.

As per the Board’s Standing Orders, the Chair will have ownership of the
items being proposed for any particular Board meeting, which remains the
over arching principle of the matrix. The Board’s Chair and Chief Executive
will meet on a bi-monthly basis to review and agree the agenda for future
meetings using this matrix as a guide.

SUMMARY OF THE MATRIX
6.

The matrix has been split into core themes which will be covered at each
meeting:
•
•
•
•
•
•

7.

Meeting Items
Quality & Assurance
Performance Assurance
Finance & Infrastructure
Public Health & Regional Planning
Governance

As detailed within the Structures paper, the Board still retains all of the
accountability and responsibilities associated with the delivery of an excellent
health care service. The introduction of the Integration Joint Board has given
the NHS Board a prime opportunity to streamline the business taken to each
meeting, avoiding duplication of reports and will provide a new layer of
scrutiny
afforded
to
the
work
undertaken
within
both
the
Integration Joint Board and the NHS Board.
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8.

The adoption of the above key themes within the Board’s agenda will take into
account the significant scrutiny performed by the Integration Joint Board and
will also demonstrate the ability for the Board to spend more time during
Board meetings looking at strategic issues relating to population, health,
longer term resource and infrastructure planning.

9.

Attached at Appendix 1 is a copy of the updated 2017/18 matrix, which gives
a complete breakdown of items taken to NHS Board between April 2017 –
March 2018, demonstrating full coverage of all areas as per the Board’s remit
within the Standing Orders.

10.

A revised matrix is also being presented to Board Members in Appendix 2,
which proposes draft programmes for each of the Board meetings between
April 2018 – March 2019.

RECOMMENDATION
11.

The Board is asked to review and note the 2017/18 Board Agenda Matrix as a
complete record of items taken to NHS Dumfries and Galloway Board
Meetings in 2017/18.

12.

The Board is also asked to review and approve the new
2018/19 Board Agenda Matrix as a plan of activity coming to
NHS Dumfries and Galloway Board meetings between April 2018 –
March 2019.
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NHS BOARD AGENDA MATRIX
2017

Meeting Items

2018

April

June

August

October

December

February

•
•
•
•
•
•

•
•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

Quality & Assurance

• Improving Safety, Reducing
Harm in Primary Care
• Patient Experience Report
• Healthcare Association Infection
Report
• Safety Action Notice 16/03
• Update on Scottish Graduate
Entry Medical School

Performance Assurance

• Performance Report
• Integration Joint Board Update
• Equality and Diversity Specific
Duties
• LDP submission 2017/18

Finance & Infrastructure

•
•
•
•

Public Health & Regional
Planning

• Regional Planning Update
• Alcohol Brief Interventions in
Dumfries & Galloway

Capital & Infrastructure Update
Financial Performance Update
Revenue Plan 2017 – 2020
Capital Plan 2017 – 2020

Governance

• Local Election Guidance 2017
• Board Briefing
• Various Committee minutes

In Committee

• Apologies
• Declarations of Interest
• Minute of previous In Committee

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

• Dental Salaried Services Report
– Newton Stewart Dental Clinic
• Improving Safety, Reducing
Harm
• Patient Experience Report
• Healthcare Associated Infection
Report

• Performance Report
• Integration Joint Board Update

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

• Patient Safety Annual Report
• Patient Experience Report
• Healthcare Associated Infection
Report
• Complaints Annual Report

• Patient Experience Report
• Healthcare Associated Infection
Report
• Risk Management Annual Report
2016/17

• Performance Report
• Integration Joint Board Update

• Performance Report
• Integration Joint Board Update
• Outline Winter Plan 2017/18

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

• Patient Experience Report
• Healthcare Associated Infections
report

• Patient Experience Report
• Healthcare Associated Infection
Report
• Improving Safety, Reducing
Harm
• Child and Young People’s
Improvement Collaborative
• Stillbirth Rates 2018
• Scottish Graduate Medical
School Update
• Carers (Scotland) Act 2016 and
the Scheme of Integration

• Performance Report
• Integration Joint Board Update
• Integration Workforce Plan

• Performance Report
• Integration Joint Board Update
• Update on Hospital Migration
and Initial Operational Issues

• Capital & Infrastructure Update
• Financial Performance Update

• Regional Planning Update
• Vaccinations in Scotland – NHS
Dumfries and Galloway
Transformation Programme

• Financial Performance Update
• Asset Management Strategy

• Capital & Infrastructure Update
• Financial Performance Update

• Capital & Infrastructure Update
• Financial Performance Update

• Capital & Infrastructure Update
• Financial Performance Update
• Declaration of surplus property at
Ladyfield East and West,
Dumfries
• Declaration of surplus property at
Residences, DGRI

• Regional Planning Update
• Urological Cancer Services
Update

• Regional Planning Update
• Tobacco Control Action Plan
• Lochside Dental Service Review

• Planning and Delivering Care
and Treatment across the West
of Scotland

• Regional Planning Update
• Lochside & Lincluden Oral
Health Plan

•
•
•
•

Board Agenda Matrix 2017/18
Register of Members Interests
Board Briefing
Various Committee minutes

• Apologies
• Declarations of Interest

• Board Briefing
• Various Committee minutes

• Board Briefing
• Employee Director Appointment
• Various Committee minutes

• Apologies
• Declarations of Interest
• Minute of previous In Committee

• Apologies
• Declarations of Interest
• Minute of previous In Committee

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

• Code of Corporate Governance
Review
• Freedom of Information mid-year
update
• Board Briefing
• Board Dates 2018/19
• Annual Review 2016/17
• Various Committee minutes
• Apologies
• Declarations of Interest
• Minute of previous In Committee

• FOI Annual Report 2017
• Board Briefing
• Various Committee minutes

• Apologies
• Declarations of Interest
• Minute of previous In Committee

• Matters Arising
• Any Other Business

• Minute of previous In Committee
• Matters Arising
• Any Other Business

• Matters Arising
• Any Other Business

• Matters Arising
• Any Other Business

• Matters Arising
• Any Other Business

• Matters Arising
• Any Other Business

NHS BOARD AGENDA MATRIX
2018

Meeting Items

2019

April

June

August

October

December

February

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•
•
•

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting

Apologies
Declarations of Interest
Previous Minute
Matters Arising & Actions List
Any Other Business
Date of next meeting
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Agenda Item 144

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 18th December
2017 at 10.00 am to 12.30 pm in the New Boardroom, Crichton Hall, Bankend Road,
Dumfries, DG1 4TG.
Present
Dr L Douglas
Mrs G Cardozo
Ms G Stanyard

LD
GC
GS

Non-Executive Board Member (Chair of Committee)
Non-Executive Board Member
Non-Executive Board Member

Mr J Ace
Mrs K Lewis
Mrs R Francis
Ms J Watters
Mr J Boyd
Ms J Brown
Mr I McNee
Ms L Bass

JA
KL
RF
JW
JB
JBr
IM
LBa

Chief Executive
Director of Finance
Audit and Risk Committee Lay Member
Chief Internal Auditor
External Auditor – Grant Thornton UK LLP
External Auditor – Grant Thornton UK LLP
Interim Financial Controller
Executive Assistant to Director of Finance
(Minute Secretary)

Mr N Gammage

NG

IT Delivery Manager (Item 11 only)

LBr
ED
ST

Non-Executive Board Member
Nurse Director
Deputy Director of Finance

In Attendance

Apologies
Ms L Bryce
Mr E Docherty
Ms S Thompson

The Chair welcomed members to the meeting. John Boyd (Senior Manager) and
Joanne Brown (Director - Head of Public Sector Assurance Scotland) from Grant
Thornton UK LLP were welcomed and introduced to Committee.
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.
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3.

Minutes of meeting held on 2nd October 2017
Audit and Risk Committee approved the minutes from the previous meeting on
2nd October 2017.

4.

Matters Arising and Review of Actions List
KL took members through the actions from previous meetings. A number of
areas were highlighted, as follows:
•

•
•

•

Internal Audit and IJB work – KL advised that meetings have taken place
with the NHS Chief Executive and the Council’s Corporate Services
Director, with a view to progressing a joint audit function. A paper will be
presented to both the NHS and IJB Audit and Risk Committees in due
course.
Chairs Group – LD confirmed that the Non-Executives are meeting on a
monthly basis and Chair updates are now established at the start of
each of these meetings.
Outstanding internal audit actions – KL advised that a report will be
presented at the March Audit and Risk Committee meeting. GC referred
to the move to the New Hospital and queried if any actions have become
obsolete as a result/transferred to new actions. It was confirmed that
current actions were still relevant. JW added that some actions were on
hold pending the move and have been progressed recently; Committee
were encouraged by this.
Gifts and Hospitality Audit – It was noted that this was due to come back
to the Audit and Risk Committee today, however, this has been delayed
due to workload commitments. This will be presented to Audit and Risk
Committee in March 2018.

Audit and Risk Committee noted the Actions List.
5.

External Audit Plan 2017/18
JB and JBr presented the External Audit Plan 2017/18 which consisted of the
following areas:
•
•
•
•
•

Overarching principles of the audit
Materiality
Risk based audit methodology
Wide scope audit
Key audit deliverables

JB advised that the Audit Plan is risk based and undertaken in accordance with
the relevant International Auditing Standards (ISAs) (UK) and the Audit
Scotland Code of Audit Practice 2016. JB highlighted the key areas of the Plan
as follows:
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•

•
•

•

•

Grant Thornton has calculated overall materiality in line with NHS
Dumfries and Galloway’s Core Revenue Resource Limit, as is
recognised as a common measure in the NHS. As this is the second
year of the audit, and taking into account other considerations,
materiality benchmark has increased to 1.6% (was 1% in 2016/17). It
was noted that Grant Thornton typically set materiality within the
benchmark range of 0.5% up to 2%.
Performance materiality has been increased for 2017/18 to 75% (65% in
prior year).
An overview of audit risks identified was provided:
o Risk of fraud in revenue
o Risk of fraud in expenditure
o Management override of controls
o Accounting for the new DGRI
The wider scope audit was explained which covered:
o Financial sustainability
o Financial management
o Governance and transparency
o Value for money
KL advised that a letter from Audit Scotland confirming fees has now
been received; this will be discussed with Grant Thornton later today.

Committee discussed the report with the following points noted:
•

•

In terms of financial sustainability, JA recalled that there is a continued
focus on collaborative working and queried if West of Scotland
work/engagement is taken into consideration within the plan. JB advised
that areas of good practice and shared services (if highlighted), would be
considered as part of the overall plan.
GC referred to governance and transparency and queried if there were
examples of good practice in other areas around public engagement and
audit and risk. JB advised that Audit and Risk Committee meetings in
most Boards are held in private. GC commented that a wider discussion
around what the public need to know/engagement may be required
going forward. RF noted that the Committee had a key role around
scrutiny and this needed to be considered carefully also.

Audit and Risk Committee approved the External Audit Plan 2017/18.
In addition, JBr circulated a copy of an NHS Sector Briefing (England and
Wales) to Committee. This provided an overview of emerging issues within the
NHS in England and Wales which Committee may find useful.
6.

Audit Scotland Reports Update
KL presented the paper advising that a register is maintained of all reports
received from Audit Scotland. The full register for 2017/18 was attached as an
appendix. One report has been issued from Audit Scotland which has not
previously been reported at Audit and Risk Committee; this was attached as an
appendix and is noted below:
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•

NHS in Scotland 2017, including the Checklist for Non-Executive
Directors

In terms of the NHS Workforce Planning report highlighted at the previous
meeting, it was noted that this was presented to the Staff Governance
Committee on 24th October 2017; a copy of the covering paper was attached as
an appendix. GS (Chair of Staff Governance Committee) confirmed that this is
now being taken forward by the Workforce Directorate.
The following key points were noted:
•

JBr advised that Audit Scotland are offering briefings on the NHS in
Scotland 2017 Report/Checklist to Non-Executives across the Boards;
Committee felt this would be useful. JBr will liase with LD to make
arrangements for this.
Action: JBr/LD

•

KL highlighted that Audit Scotland are planning a report for 2018 on
Integration Joint Boards and queried how we would be linking into this,
noting the unique position of Dumfries and Galloway. LD will raise with
Penny Halliday (Chair of IJB).
Action: LD

•

JW queried if the checklist relating to the ‘Improving the quality of NHS
annual report and accounts – Performance reports’ Good Practice Note
(May 2017) had been progressed. IM confirmed that this was received
too late to fully action for the 2016/17 accounts, however, is being
applied to the 2017/18 accounts process.

•

GS asked is there was any update on GP contracts. JA confirmed that a
briefing note has been received and a report will be presented to a future
Performance Committee/Board meeting. KL recalled Grecy Bell had
provided a presentation on this to Health and Social Care Management
Team on 13th December; a copy of the slides will be circulated to Audit
and Risk Committee for information.
Action: LBa

Audit and Risk Committee noted the paper.
7.

Internal Audit Activity Quarterly Progress Update
JW presented the report which provided an update on progress against the
2017/18 Internal Audit Plan. JW highlighted the key points from the paper:
•

As detailed in the last report, an audit has been concluded from the
2016/17 audit year in relation to the IJB audit plan. This audit was
reported separately through the IJB’s Audit and Risk Committee and it
was agreed to be brought back to this Committee for information; this
was attached as an appendix.
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•

•

•
•
•

Delivery of the 2017/18 Audit Plan is progressing with four audits
completed to reporting stage and a further seven audits underway. An
appendix detailing progress with the Plan was included. One audit from
the 2016/17 plan still requires to be finalised. This relates to Mandatory
Training. JW highlighted the table and diagram showing the status of
audit actions.
At the October 2017 meeting, it was reiterated that due to increased
workloads, focus should remain on higher risk actions. Graphs were
provided which displayed a breakdown of outstanding actions by group
and type.
JW advised that there are 150 overdue audit actions. Of the 150, 68 are
over 1 year overdue. Of the 150, 65 are deemed high risk (of which 30
are high risk AND over 1 year overdue).
JW recalled that Committee Members approved the KPIs in October
2017 and agreed to receive information on performance against these.
The first update was attached as an appendix.
JW advised that she had met with the Chair of the Audit and Risk
Committee to discuss Committee reporting, audit planning for 2018/19
and how this can link into the work currently underway on the assurance
mapping process. An Assurance Map has been developed and this is
presented within the papers under Item 9.

There was a brief discussion on the following points:
•

•

In terms of the actions around the mandatory training audit, GS
confirmed that this will be bought back to Staff Governance Committee
in January and a separate meeting will also be arranged with JW and the
Workforce Director.
RF referred to the low return of feedback forms and queried if this
related to any specific area. JW advised of the process for feedback
forms, adding that feedback is also discussed at the final audit meeting;
the forms are quite straightforward to complete and once a lead has
completed for the first time, they tend to do again going forward.
Tangible benefits and opportunities to influence were seen as key
factors to encouraging uptake going forward.

Audit and Risk Committee noted the report.
8.

Limited Assurance Update
JW presented the paper and advised that that there have been no new Limited
Assurance audit reports issued since the last Committee meeting in October
2017. An update on outstanding Limited Assurance audits was provided.
There has been no movement any of these actions since the last Audit and
Risk Committee meeting. These are:
•
•
•
•

RM/01/13 Risk Management – 2 remain open
A/03/15 CEL’s and other SG guidance - 1 remain open
A/06/15 Waste Management – 3 remain open
A/06/16 - Theatre Stores and Stock Controls – 1 remains open
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LD recognised the significant workload pressures over the past 12 months with
the New Hospital. Now the move has been completed, LD was keen for these
actions to be concluded at the earliest opportunity. It was noted that work on
Risk Management continues, however, the three remaining audits have been
outstanding for a long period of time and LD was keen to move these to
closure. KL advised that this will be progressed alongside the management
report on outstanding actions, and a report provided at the next Audit and Risk
Committee in March 2018.
Action: KL
Audit and Risk Committee noted the report.
9.

Risk Management Assurance Update
KL presented the Risk Management Assurance Update paper. The paper
included updates on:
•
•
•
•
•
•
•

The Corporate Risk Register (copy included)
Risk Assurance Framework and Assurance Map (copies included)
Risk Executive Group Progress Update (minutes of 21/08/17 included)
Adverse Event Management Update
Significant Adverse Event Review - training
Risk Steering Group
Risk Management Strategy

LD noted the new information sharing risk relating to Children’s Services and
queried whether this should be applied more broadly across services in general.
LD also noted that a number of target dates are listed as ‘ongoing’ and queried if
further detail could be included to demonstrate progress. KL agreed to take
these points back to the Risk Executive Group for consideration.
Action: KL
Discussion focussed on the draft Assurance Map. JW explained that the map
has been developed to allow members to have an oversight of risk assurance
across the wider organisation. The map has been designed on a “three lines of
defence” model, which looks at the operational, Board and independent
assurances available to the organisation. This has been mapped against the key
areas within the Internal Audit Universe and will help inform the Internal Audit
planning process to ensure that all Internal Audit areas planned for both the
current and following years are focussed on the most appropriate areas, which
would include areas where there are gaps in assurance.
Committee discussed the map with the following points noted:
•
•
•

LD queried if links to corresponding documents providing the relevant
assurance could be included within the spreadsheet.
GC queried if the corporate risk column could also be colour coded.
GS noted the activity ‘unable to assess’ and queried what this could be. A
few examples were provided eg. recent mobile devices audit.
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•

RF felt it was important for us to focus on the purpose of the map and to
keep simple, perhaps focusing on the third line of defence. JW added that
the format allows us to see the full picture across the Board and helps
identify gaps. JBr added that the map also allows us to identify ‘over
assurance’ as well as ‘under assurance’.
There was discussion as to who the ‘owner’ of the Assurance Map would
be. It was felt that Internal Audit would develop this as a planning tool but
the ownership would lie with the Audit and Risk Committee.

•

Audit and Risk Committee
•
•
•

Noted the quarterly update on risk management activity for the Board.
Noted the inclusion of a new risk on the Corporate Risk Register
(Information Sharing with and across Children’s Services).
Noted the development of the Assurance Map and agreed that this can
now be populated.

NG arrived at this point in the meeting. It was agreed to move onto Agenda
Item 11.
11.

Information Assurance Update
NG presented the Information Assurance update and advised of the following
key areas:
•
•

•
•
•
•

Information Assurance Committee (IAC) has met once since the last
Audit and Risk Committee. Copy of minute was attached as an
appendix.
An Information Assurance Framework was requested at the previous
Audit and Risk Committee. At that meeting, it was agreed that a
progress report be included in future Information Assurance reports to
Committee. This was included as an appendix.
Minor changes to the Information Security Policy and Acceptable Use of
the Intranet Policy were noted and approved by members of the IAC.
These were included as appendices for reference.
Committee previously requested an update on the Management
response to the external Security Audit undertaken by Price Waterhouse
Coopers (PwC). An updated PwC action plan was included.
The advertised role of Security Specialist is now in post and currently
undergoing induction and training.
Work is ongoing to progress the requirements of the GDPR (General
Data Protection Regulation).

LD noted the move to the New Hospital and queried if we were fully assured
that everything was now in place. NG advised that a tremendous amount of
work has been undertaken, with the latest software and equipment
implemented. The biggest challenge has been around practicalities and the
volume of work, noting that an additional ‘site’ has now been added to the
group.
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GC spoke about the primacy of legislation (data protection, child protections)
and the complexities in terms of IT and queried the challenges of this and if
these were achievable. NG advised that there are ongoing challenges; there is
a national body on information assurance to support engagement.
GS noted that Angus Cameron (Medical Director) had recently retired and was
the SIRO and Caldicott Guardian; it was confirmed that these roles now sit with
the new Medical Director, Ken Donaldson.
Audit and Risk Committee noted the paper.
NG left at this point in the meeting. Committee moved to Agenda Item 10.
10.

ASRP Programme Board Risk Register – Mountainhall Treatment Centre
KL presented the report advising that this had been discussed at the ASRP
Programme Board meeting last week. The paper outlined:
•

•
•

Risk Management Governance to date - A Risk Management paper is
presented to the Acute Services Redevelopment Programme Board for
scrutiny and review on a quarterly basis. The latest risk registers were
included as an appendix.
Review of Risk Status (Red Risks) - In undertaking the latest risk
updates and assessment, a number of changes were made which were
outlined in the paper.
The project has identified a number of high risks, all of which are
commercial and have put in place a number of countermeasures to seek
to mitigate these risks. Key countermeasures were outlined in the
paper.

KL gave a brief update on commercial negotiations. A full business case will be
developed and presented to Board/Performance Committee next year. It was
suggested that a Board workshop be held in advance to provide a full overview.
LD queried what our overall risk appetite was for the project in its entirety. JA
noted that services are critical therefore we are likely to adopt a high risk
appetite for the overall project. KL referred to the scale and significant
importance of the Mountainhall Treatment Centre project, highlighting that clear
focus was required from the Board to fully support and fulfil the project. JA
agreed that it was important to see this as a priority project.
It was agreed that Mountainhall Treatment Centre updates should be provided
at both Audit and Risk Committee and Performance Committee meetings going
forward:
•
•

Quarterly - Risk Register to Audit and Risk Committee
Bimonthly – General Report to Performance Committee

Audit and Risk Committee noted the report.
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12.

Compliance with Standing Financial Instructions (SFIs) Update
KL presented the Compliance with Standing Financial Instructions SFIs paper
to Committee. KL advised that, to support development of the report to
consider further aspects of compliance with SFIs, a review of different sections
will be included in each report going forward. For this quarter’s review, the
focus is on Section 4 Annual Accounts and Reports. An appendix was included
which set out a grading system based on a review of the current practice
against requirements.
A number of other appendices were included:
•
•
•
•
•

Tracker of what has been reviewed in the SFIs (status, follow up actions,
actions).
Detail of the procurements over £50k which have been run and accepted
since 1 April 2017 by the Board.
General waivers which have been approved which can be for any area
of the SFIs.
Waivers which have been approved in relation to Section 11 (Purchase
of Supplies and Services) excluding the new build.
Waivers which have been approved in relation to Section 11 (Purchase
of Supplies and Services) for the new build. These are exceptional and
will drop off once the project is complete.

KL advised that there is increased scrutiny around waivers to ensure these are
compliant with SFIs, which has resulted in an increase in volume. 64 waivers
have been approved since April 2017.
KL advised that a Procurement Strategy paper will be presented to the next
Performance Committee meeting and advised of national work around SFIs
and procurement.
LD sought clarity on the text in the last entry (Waughs) on page 14 of the paper.
KL will look into this and feedback to LD.
Action: KL
Audit and Risk Committee noted the report.
13.

Annual Accounts Preparation Update
IM presented the paper which provided an update on the following areas:
•
•
•
•
•
•

Accountability Report
Independent Auditors Report
The Financial Statements
A look back at 2016/17
A look forward to 2017/18
Timetable
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IM explained each area briefly. LD recalled that a Board Workshop had been
held last year on the Accounts. It was agreed that this would be useful to
arrange again this year.
Action: LBa/IM
JW queried if leads have been advised of what is required from their draft
submissions, noting the deadline of Feb 2018. KL advised of ongoing work in
terms of corporate governance and advised that further information will be
communicated early in the New Year. There was brief discussion around the
timetable; this will be looked at also.
There was a brief discussion about the presentation of the Annual Accounts
with the following noted:
•

•
•

GC queried if we should consider producing a top level user friendly
version of the accounts. KL spoke of the tight deadlines for finalising the
accounts and the complex challenges around the process, formatting,
adjustments etc.
GC queried if narrative on efficiency savings and challenges are
included in the Accounts. Katy advised that there is normally a brief
comment in the Performance overview.
JB commented that presentation of user friendly information may be
more appropriate for inclusion as part of the Annual Report prepared for
the Annual Review.

Audit and Risk Committee noted the report.
14.

Fraud Quarterly Update
JW presented the Fraud Quarterly Update. Audit and Risk Committee was
asked to note the paper which included five Intelligence Alerts received from
Counter Fraud Services (CFS). Key points from the paper were highlighted:
•

•
•

•
•

NHS Dumfries and Galloway has a Fraud Policy and Fraud Action Plan
in place which highlights our aim to deter fraud and corruption within the
Board. This was last updated in March 2016. This is due for review this
year and will be brought back to Audit and Risk Committee in March
2018 for approval.
Referrals and Live Cases – JW provided an update on discussions with
CFS following a couple of allegations that have been received.
Each year, around the end of November, the Fraud Liaison Officer and
other Board representatives meet with colleagues from CFS to agree a
proactive plan of work to take forward. This year’s meeting has been
delayed at the FLOs request and is due to be scheduled early 2018.
It was noted that KL has been appointed Interim Counter Fraud
Champion, pending appointment of new Non-Executive Board Members.
JW provided an update on work in relation to Gifts and Hospitality
(following receipt of letter from the Scottish Government Directorate for
Health Finance in relation to the UK Bribery Act 2010). An audit was
completed in February 2017 on the Gifts and Hospitality process. This
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gave a Moderate level of assurance and an update on progress against
the actions has been requested to be brought back to the March 2018
Audit and Risk Committee meeting. In addition, Counter Fraud Services
has delivered five workshops to Board staff which has helped to raise
awareness around some of the issues in this area.
There was a brief discussion with some key points noted:
•

GC queried if we had a sense of security/potential fraud following the
move to the New Hospital. JA advised that no issues have been raised
to date. JA noted, however, that there will be some increased
vulnerability, given that an additional ‘site’ has been established; we will
need to continue to ensure that adequate systems are in place to
support this. KL spoke of security and accessibility at the new DGRI.

Audit and Risk Committee noted the report.
15.

Finance Quarterly Update
IM presented the Finance Quarterly Update paper to Committee. The report
covered the following areas, with IM providing brief detail on each area:
•
•
•
•
•

Technical Bulletin summary
Accounts for the New Hospital
Update on changes to cash arrangements for non-DGRI services
Bank signatories
Losses and special payments

IM provided an update on a VAT inspection carried out in June 2016 and a further
review in August 2017, and underpaid tax in relation to these. IM explained the
background and complexities around this. HMRC have advised that they will be

targeting other areas of frequent errors in the NHS with future requests for
review. All finance staff dealing with VAT have been reminded of the rules
regarding COS 52 and the rules regarding exempt transactions in land and
buildings, and Estates has provided an up to date list of all properties which are
being considered for sale. IM confirmed that the underpayments have been
made (pending confirmation from HMRC that received/resolved).
LD referred to the section on special payments and queried the £5,000 ex
gratia payment. JA explained the background to this particular payment which
related to a clinical case. GC queried if there was a ceiling on ex-gratia
payments; this was confirmed as £5,000.
JW noted the changes to cash arrangements at the new DGRI and
Mountainhall Treatment Centre, and queried if staff at Mountainhall will be
provided with relevant training. Katy advised that training will be provided in
advance of the new arrangement being implemented.
Audit and Risk Committee noted the report.
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16.

AOCB
a. Process for the Internal Audit Plan 2017/18
At the last Audit and Risk Committee meeting, it was noted that it would be
useful to involve Non-Executives in the planning process for the Internal
Audit Plan 2017/18. JW provided a presentation which outlined the
process. JW advised that a number of documents will be presented to
Committee in March 2018 as part of the Internal Audit Plan paper:
•
•
•
•

Audit Strategy
Internal Audit Charter
Risk And Audit Universe
Proposed Internal Audit Plan

JW outlined the steps undertaken to inform the plan:
•
•
•
•
•
•

Understand Corporate Objectives and Risk
Define the Audit and Risk Universe
Assess the audit priorities and assurance needs
Identify available audit resource
Manage the expectations gap
Agree the audit plan

JW displayed the Risk and Audit Universe spreadsheet and explained this in
detail (weightings, date of last audit, previous level of assurance, risk
assessed priority). Analysis and weightings are completed before meetings
with Directors.
There was brief discussion on the spreadsheet and process. It was agreed
that it would be useful for the spreadsheet to be circulated to Audit and Risk
Committee with the Internal Audit Plan for 2018/19. JW was thanked for
her informative presentation.
17.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on 19th March
2018 at 10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Dumfries.
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Agenda Item 144

DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on 6th November 2017 at 10.00
am in the New Boardroom meeting room, Crichton Hall, Bankend Road, Dumfries.
Present
Mr P N Jones
Mrs K Lewis
Mr J Ace
Ms L Bryce
Mrs G Cardozo
Ms L Carr
Dr L Douglas
Mrs J White

PNJ
KL
JA
LB
GC
LC
LD
JW

Chair of the Board
Director of Finance
Chief Executive
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Chief Operating Officer

ED
AF
MM

Nurse Director
Non-Executive Board Member
Interim Director of Public Health

JB
KD
VF
PH
CS
GSta
SH
LBa

Non-Executive Board Member
Medical Director
Head of Strategic Planning
Non-Executive Board Member (by VC)
Workforce Director
Non-Executive Board Member (by VC)
Observer
Executive Assistant to Director of Finance
(Minute Secretary)

Apologies
Mr E Docherty
Mr A Ferguson
Ms M McCoy
In Attendance
Mr J Beattie
Dr K Donaldson
Ms V Freeman
Mrs P Halliday
Ms C Sharp
Ms G Stanyard
Mr S Hare
Ms L Bass

Opening comment
The Chair acknowledged that JB is due to retire on 31st January 2018 and will be
standing down as Employee Director/Non-Executive Board Member as of this date.
The Chair noted that this would be JB’s last Performance Committee and thanked
him for his contribution over the years. Mr Stephen Hare was welcomed to his first
Performance Committee meeting as an observer, noting that he will be replacing JB
as Employee Director/Non-Executive Director as of 1st February 2018.
KD was welcomed to his first meeting of Performance Committee, following his
appointment as the new Medical Director.
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1.

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

2.

Declarations of Interest
The Chair asked Committee Members if they had any declarations of interest
in relation to the items listed on the agenda for this meeting. No declarations
of interest were noted.

3.

Minutes of meeting held 4th September 2017
Performance Committee agreed the minutes of the meeting held on 4th
September 2017.

4.

Matters Arising and Review of Actions List
KL summarised the actions from the previous meeting. A number of updates
were provided:
•
•

•

•

5.

Realistic Medicine – KL confirmed that the action around goal setting
has been raised with the leads and work is in progress. Further
information will be provided in due course.
Strategic Partnership Forum (SPF) – PNJ advised that the next
meeting will take place on 17th November 2017 and the points raised
around economic vibrancy will be fed into this meeting. PNJ queried if
the SPF could visit the New Hospital on 17th November; JW will liaise
with the team to make arrangements for this.
Action: JW
Dumfries and Galloway Vibrancy: Community Initiative
– GC
confirmed that the initial meeting took place on 29th September 2017
and a summary document will be circulated shortly. In terms of next
steps, it was agreed that GC, JA and KL will meet shortly to discuss.
Community Employment Act – GC queried if there was confirmation re
the responsible person for participation requests. JA advised that he
will look into and confirm.
Action: JA

Financial Performance – 6 months to 30th September 2017
KL presented the Financial Performance paper to Committee. KL highlighted
the key points from the paper:
•

The Board is reporting an overspend position of £1.25m as at the end
of September 2017, in line with the Quarter One Review forecast of
£2m by the end of the year. The variance mainly relates to the current
level of unidentified efficiency plans still to be resolved, increased
levels of activity sent outwith NHS Dumfries and Galloway and growth
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•

•
•

in Prescribing costs. KL advised of significant challenges around GP
prescribing (internationally, nationally and locally) and various work
around this. KL added that she is now a member of a national group
(Community Pharmacy Future National Model).
The mid-year review of the financial position is underway.
Achievement of the remaining Cash Releasing Efficiency Savings
(CRES) target still remains the focus of the Board in ensuring
sustained recovery of the financial position. Cash Releasing Efficiency
Savings CRES of £22.6m are required to be delivered in-year to deliver
a break even position. To date, only £8m of schemes have been
identified against a YTD target of £9.1m, excluding any non-recurring
support yet to be released from reserves.
As part of our financial reporting improvements, we are now presenting
a Balance Sheet to Committee; this was included in the report.
In term of the New Hospital, KL reminded Committee of the statement
in the Financial Plan that the Board had successfully banked £7m of a
surplus with the Scottish Government (SG) to provide non-recurring
support for the commissioning and double running costs of the New
Hospital and implementation of the Clinical and Service Change
Programme if required (£4m for 2017/18 and £3m for 2018/19). KL
reaffirmed that this surplus remains set aside with SG. KL will assess
the situation in January and confirm the position with the Board and SG
and whether the phasing of the draw down of this funding remains as
planned.

KL advised that the key areas for ensuring a sustained recovery continue to
be:
•
•
•
•
•

Control of medical locum expenditure and recruitment to remaining
vacancies.
Identification of additional saving schemes where there still remains a
shortfall in the achievement of efficiency plans.
Driving robust delivery profiles for 2017/18 plans and follow through of
transformative plans already identified.
Ongoing focus of achieving a breakeven position for 2017/18.
Identification of transformational plans to deliver recurring savings
moving into 2018/19 and beyond.

Committee reviewed the paper with a number of key points noted as follows:
•

In terms of the target to deliver a breakeven position this year, GC
queried if this was still achievable noting the challenges and timings of
progressing transformational plans. KL was unable to confirm this for
2018/19 at the current time, advising of a number of continuing
pressures, particularly in terms of recurring costs. Further analysis will
be made following the mid-year reviews to assess the ongoing impact.
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•

JA queried if it would be beneficial to include an appendix in future
reports around clinical productivity. KL advised of a number of
discussions around efficiency, productivity and the discovery tool. KL
will look at including information in future reports in the new financial
year.
Action: KL

•

LD referred to the prescribing pressures and queried what support
could be provided at the current time to assist with this. KL advised of
a range of discussions, adding that we are awaiting a number of
decisions/direction at a national level. KL added that there are some
challenges around capacity, noting that we are awaiting appointment of
the Chief Pharmacist role. JW provided an update on this, advising
that we aim to have a new structure in place by March 2018. PH
queried the impact of the various challenges/Chief Pharmacist position;
KL advised that a detailed paper would be presented to a future IJB
and NHS Performance Committee meeting.
Action: KL

•

GS asked for further detail around the costs and liabilities relating to
the New Build. KL provided a brief update advising of the complexities
in terms of NHS accounting. KL will be meeting with the External
Auditors this week to look at accounting treatment and is also linking
with the SG. KL reminded Committee that a provision of £750k has
been set aside for potential risks around the New Hospital. This will
continue to be reviewed, noting the daily challenges of the new build.

Performance Committee noted the report.
6.

Financial Strategy
KL provided a verbal update, adding that the Financial Strategy is work in
progress and a more detailed report will be provided in due course. KL is
currently working on a three year Financial Strategy for the NHS Board and
IJB. Key points for noting at this stage are:
•

•
•
•

The gap in terms of the financial position will be significant for next
year. It is anticipated there will be a £10m recurring gap from 2017/18
and £5m presssure in locum costs. Other anticipated gaps are around
pay costs, price uplifts and drugs. The assessment of the position is
complex and it is likely to be January before we are aware of the
impact of the SG budget.
We have been advised to plan on a 0% allocation uplift for 2018/19.
There is a range of turbulence in systems around contracts for GMS
and new GP contracts also.
KL referred to the recent Audit Scotland Report NHS in Scotland 2017
report and the recommendation to consider longer financial plans.

NOT PROTECTIVELY MARKED
Page 4 of 10

•
•

KL advised of regional work, advising that the West of Scotland group
has employed a team of consultants to support financial modelling for
the regional work. Feedback from this will be provided in due course.
JA commented on the financial risks and opportunities around regional
work, highlighting the pressures faced by other Boards and the need
for NHS Dumfries and Galloway to make regional engagement work.
JB reiterated this, adding that strong partnership working, at both a
national and local level, was key to supporting future developments.

Following discussion, KL advised that work on the Financial Strategy will
continue with a view to providing a paper/and or workshop to Board Members
over the coming months as required.
Action: KL
7.

Health and Social Care Partnership Performance Management Quarterly
Report – Q1: 3 months to 30th June 2017
VF presented the report advising that performance reporting for 2016/17
concluded earlier this month with the first public Annual Performance Review
of the Integration Joint Board taking place on the 12th October 2017. The
report presented today has been through the relevant IJB reporting routes and
Performance Committee was asked to note and discuss the paper. VF added
that a number of key areas have been highlighted to the Committee, as noted
in the covering paper. VF added that a Performance Management handbook
has been developed to explain some of the terminology used in the indicators
being reported. This is available on the DG-Change website.
Committee discussed the report with a number of areas discussed as follows:
•

•

•

GC queried the use of qualitative data, timescales and how ‘care
opinion’ would feed into this. VF provided an update on this and
advised that we will see more qualitative data coming through in Q2.
Care opinion will feed into this at some point in the future.
GC queried whether community engagement could be monitored and
reflected in the performance framework in some way. JW
acknowledged that community engagement was an important element
of performance monitoring and also recognised the challenges of
measuring this; we need to consider what successful co-production
looks like and how we develop this locally. JW noted that a cluster
event is taking place on 8th November 2017 and this may provide an
opportunity to consider how we develop co-production strategically.
KD highlighted the value of face to face meeting with community
groups to support co-production.
LD referred to performance levels for Treatment Time Guarantee,
noting that the longer term trend for this indicator is downward. LD
recognised the challenges around this and queried progress in this
area. JA advised of the challenges around medical vacancies and
advised that a number of initiatives are taking place at speciality level.
JA advised that analysis is being undertaken in areas that are
successful in reaching targets to see what lessons can be learnt. JA
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•
•

•

added that all Boards are looking at options to see how clinical teams
can work in a faster way, however, it is practically very challenging.
JW advised that we are looking at others areas also, including waste
and value. JA added that regionalised work will also support some of
these issues.
There was a brief discussion around the model for palliative care and
work to support this and end of life care.
PNJ acknowledged the detail in the report and felt this provided a good
overview of Health and Social Care performance. PH referred to her
involvement with IJB work and felt that Dumfries and Galloway was
performing well within the national framework. PNJ recognised the
importance of continued engagement with colleagues across the
Council and Third Sector to support this. The Committee also paid
credit to PH who has successfully led relationships to support
integration in her role as IJB Chair.
GS queried progress with Technology Enabled Care. VF advised that
an Assistive Technology Care Strategy for Dumfries and Galloway is
being developed, and provided examples of work being undertaken in
this area, which included recruitment of a Digital Health Officer. VF
added that national strategy will inform work in this area also. JA
highlighted that Technology Enabled Care was an important
development moving forward, and encouraged the Board to embrace
this innovative way of working. PNJ noted Graham Gault’s role as
ehealth lead for the Scottish Government and commented that it may
be useful for Graham to provide an overview of the national picture; JW
advised that Chris Fyles had a good oversight of Technology Enabled
Care at a local level and could feed into this also. It was felt that a
Board workshop on this subject would be beneficial; to be considered
in 2018.
Action: JW

Performance Committee noted the report.
8.

Acute Services Redevelopment Programme (ASRP) Update
JW presented the ASRP paper which provided updates on a number of areas.
JW presented a video of the New Hospital which provided an overhead tour of
the building. This will be communicated via social media, current DGRI
notices etc. JW spoke to the paper with a number of key areas noted under
the following headings.
a. Commissioning
•
•
•

The construction company (Laing O’Rourke) are carrying out a range
of commissioning activities including flushing and cleaning of water
systems, ventilation, landscaping and final snagging.
JW provided an update on a number of operational challenges
including fire alarms, security and lifts. These have now (or are in the
process of being) resolved.
Work around the Northern Boundary water main diversion is underway.
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b. Equipment
•
•

The Pharmacy Robot is now installed and will be commissioned and
brought into service in advance of migration.
The MRI installation is well advanced and the faraday cage installed.
The MRI magnet was delivered on 4th November 2017. Test scanning
is currently planned for end November 2017

c. Change Programme
•

•
•
•

Combined Assessment Unit - JW confirmed that this is now referred to
as the ‘Assessment Unit’. The surgical and medical assessment
pathways were combined to deliver the CAU model from Ward 7, from
14th August. There were initially a number of flow/process issues
identified. The A&D Directorate senior management team have given
this high priority and have been carrying out improvement work in this
area. There has since been a noticeable improvement in performance.
Work continues on the Lochmaben Hospital project, due for completion
by early November, following which it will open its step-down
rehabilitation beds.
The Orientation programme is well underway and over 1,000 staff have
received training and orientation. Overall, feedback has been very
positive.
JW provided an updated on recruitment for a number of posts.

d. Risks
JW wished to highlight three key risks at the current time. We are still
working towards the 8th December opening date but JW was keen to keep
Board Members aware of the challenges at this time.
i)

Wifi - At the current time, the Wi-Fi network is still not completely
tested. JW explained the background to this and the key points
as noted below:






Surveys undertaken by LOR indicating significant areas
with no coverage.
All Wireless Access Points (WAPs) have been lowered to
below the ceiling as it was found limited coverage was
being attained as WAPs were positioned in amongst pipe
work and incorrectly mounted.
New surveys are now taking place in conjunction with
NHS supplied Wi-Fi expertise where tuning of the
network is being implemented.
Additional Wi-Fi specialists are now being brought in to
provide additional expertise capability and capacity.
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The limited availability of the Wi-Fi has the potential to
hold back the planned implementation of a number of
systems.

JW confirmed that a report from the specialists is due in the next
few days at which point a full assessment of the situation can be
made. GS queried the situation in terms of liability; JW provided
an update on the current position and potential negotiations.
ii)

Theatres - JW confirmed that 4 of the 8 Theatres have been
validated. We are currently waiting the arrival of specific pieces
of equipment to enable validation to be completed. In addition,
LOR are looking at some issues with sound and solutions are
being considered.

iii)

Mobile Phones - In-building coverage has now been agreed with
Highwood Health in that the Board will be provided with EE and
Vodafone at 4G levels. It is hoped that systems will be in place
for the opening of the New Hospital so patient experience is
good and telephone backup services are in place. This is being
carefully monitored over the next couple of weeks.

e. Media and communications
•

•

•
•

JW provided feedback on the recent media day and advised of
communication plans using social media, facebook, websites, the
council and police to ensure the public are aware of arrangements for
the opening of the New Hospital. Information booklets will also be
posted through every door in Dumfries and Galloway in November.
GC noted the positive communications around this and queried if some
of the common themes could be addressed via the various sources eg.
travelling to other hospitals for specialist service. JW will look into this
further.
In terms of an official opening date, JA confirmed that discussions are
ongoing around this.
PNJ congratulated JW and teams for the tremendous work carried out
to date and assured them that the Board are fully supportive of them
during this exciting but challenging period.

f. Mountainhall Treatment Centre
KL provided a progress report to Committee with the following key points
noted:
•
•

The design development is nearing completion.
NHS Dumfries and Galloway are progressing negotiations with DFL
and 3i in terms of the PFI agreement. A meeting has been arranged in
November to look at the next steps. Regular liaison is in place with
Scottish Government and Scottish Futures Trust to keep them informed
of developments.
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•
•
•
•

•
•

The Project Team are continuing to work on the development of the
Full Business Case and it is anticipated that this will be presented to
Board in April/May 2018.
A Benefits Workshop was held on 19th October 2017. The event was
well attended with representatives of both service providers and
service users.
Work is continuing to ensure the project is fully supported in terms of
staffing.
A staff communication/information event has been scheduled for
Thursday 16th November 2017. This is to share information on the
progress of the development of Mountainhall Treatment Centre and
also to clarify any questions with regard to the transitional
arrangements from 8th December 2017 until Mountainhall
refurbishment is complete.
Operational arrangements are being put in place for the migration
weekend.
Transition phases from December 2017 to June 2018 were outlined in
the paper.

Performance Committee noted the paper.
9.

Independent Tester Report on Cladding
JA presented the paper and advised that a number of reports have been
presented to the ASRP Project Board over the previous months regarding fire
safety following the tragic incidents at Grenfell Tower. At the request of the
ASRP Project Board, further enquires were made around the cladding at the
New Hospital; responses to these have been considered by the ASRP and it
was agreed that a report be presented to Performance Committee. A copy of
the Independent Tester report was attached as an appendix.
It was noted that the Independent Tester has reviewed the information
provided to them and considered this to be satisfactory; they also confirmed
that they believe the elements were constructed using the specified materials
and installed in accordance with the construction drawings and manufactures
requirements.
Performance Committee noted the report and the findings.

10.

Integration Joint Board – Non-Executive Membership
PNJ presented the paper and highlighted the key points as noted below:
•
•

Five Non-Executive Board Members from NHS Dumfries and Galloway
currently sit on the Integration Joint Board (IJB) as full members. This
includes Lorna Carr and Jimmy Beattie.
Notification has been received from Jimmy Beattie, IJB (Full) Member,
confirming that he is due to retire on 31st January 2018 and will be
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•

•

standing down as Chair of the Area Partnership Forum (APF)/NonExecutive Board Member and IJB Member from that date.
Stephen Hare has been appointed as the new Chair of Area
Partnership Forum from 1st February 2018. In relation to the IJB
Member (Full) position, it was felt that it would not be realistic for the
new Chair of Area Partnership Forum to be appointed to this role as
the learning curve may be too great to learn three new roles, however,
it would be preferable for the new Chair to be involved in the IJB going
forward.
With this in mind, Performance Committee was asked to consider the
roles undertaken by Lorna Carr and Stephen Hare on the IJB.

Performance Committee discussed the paper with the following noted:
•
•

It was noted that Performance Committee can make a
recommendation to IJB to consider proposals in relation to our NHS
Non-Executive representation on the IJB.
JW clarified a technical point, that Non-Executive Members of the
Board could not be Non-Voting members and would suggest that he
was a ‘Substitute’ member.

In conclusion, Performance Committee agreed that a recommendation
should be made to the IJB that:
•

•

11.

Lorna Carr, Chair of Area Clinical Forum/Non-Executive Board
Member, should stand down as a Substitute IJB Member with effect
from 31st January 2018 and fill the vacant post as a Full IJB
Member from 1st February 2018.
Stephen Hare, the new Chair of Area Partnership Forum/NonExecutive Board Member will take on the role as a Substitute IJB
Member from 1st February 2018.

Draft Performance Committee Agenda – 29th January 2018
Committee noted the draft Performance Committee agenda for 29th January
2018.

12.

2018 Performance Committee Dates
Committee noted and approved the schedule of Performance Committee
dates for 2018.

13.

Date and time of next meeting
The next Performance Committee meeting will be held on 29th January 2018
at 10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Dumfries.
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Agenda Item 144

DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on 29th January 2018 at
10.00 am in the New Boardroom meeting room, Crichton Hall, Bankend Road,
Dumfries.
Present
Mrs P Halliday
Mrs K Lewis
Mr J Ace
Ms L Bryce
Mrs G Cardozo
Ms L Carr

PH
KL
JA
LB
GC
LC

Non-Executive Board Member (Chair)
Director of Finance
Chief Executive
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member

PNJ
JB
LD
SH
JW

Chair of the Board
Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member
Chief Operating Officer

ED
KD
AF
VF
MM
CS
GSta
GSte
LBa

Nurse Director
Medical Director
Non-Executive Board Member
Head of Strategic Planning
Interim Director of Public Health
Workforce Director
Non-Executive Board Member
Deputy Director of Finance (Item 10 only)
Executive Assistant to Director of Finance
(Minute Secretary)

Apologies
Mr P N Jones
Mr J Beattie
Dr L Douglas
Mr S Hare
Mrs J White
In Attendance
Mr E Docherty
Dr K Donaldson
Mr A Ferguson
Ms V Freeman
Ms M McCoy
Ms C Sharp
Ms G Stanyard
Mr G Stewart
Ms L Bass

1.

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

2.

Declarations of Interest
The Chair raised a query as to wherever declarations of interest should be
recorded in relation to Integration Joint Board (IJB) discussions. It was
agreed that further clarity was required around this; to be looked into and
reported back at the next meeting.
Action: L Geddes
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In relation to today’s meeting, the Chair asked Committee Members if they
had any declarations of interest in relation to the items listed on the agenda.
No declarations of interest were noted.
3.

Minutes of meeting held 6th November 2017
The following amendment was noted under agenda item 4:
•

“Community Employment Act” should read “Community Empowerment
Act”.

With this amendment, Performance Committee agreed the minutes of the
meeting held on 6th November 2017.
4.

Matters Arising and Review of Actions List
KL summarised the actions from the previous meeting. The following points
were also noted:
•
•

5.

Update from Strategic Partnership Form/economic vibrancy – Pending
update from PNJ.
Community Empowerment Act – An initial paper has been submitted to
Management Team for review. This will be progressed and a paper
presented to Performance Committee on 5 March 2018

Financial Performance Update 2017/18 – Month 8 to 30th November 2017
KL presented the Financial Performance paper to Committee. KL highlighted
the key points from the paper:
•

•

•

•

•

The NHS Board is reporting an overspend position of £990k as at the
end of November which is an improved position as compared with
October, and is in line with the improved forecast of break-even by the
end of the year.
The £990k adverse variance to plan relates to the current level of
unidentified efficiency plans still to be resolved, increased levels of
activity sent outwith NHS Dumfries and Galloway (NHS D&G) and
growth in prescribing costs. KL highlighted that further detail on
prescribing was provided in the paper under agenda item 10.
This underlying position is being offset with non-recurrent funding,
providing additional time for the Directorates to continue to work
towards achieving further Cash Releasing Efficiency Savings (CRES)
recurrently.
CRES of £22.6m is required to be delivered in-year to deliver a breakeven position. To date, almost £12m of schemes have been identified
against a year to date target of £12.2m (98%), which excludes any
non-recurring support yet to be released from reserves.
The recurring gap on CRES is now £9.8m as at the end of November.
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•
•

•

•

KL noted that a number of pressures are currently supported by
underspends on vacancies and provided further explanation around
this.
An updated paper (month 9) will be presented to Board on 6th February
2018 which highlights a slight improvement; KL paid credit to the
Finance team and General Managers for their work to date. KL was of
the view that a balanced position for 2017/18 was still achievable,
however, recognised the ongoing challenges to support this.
KL provided an update on the £7 funding banked with the Scottish
Government in previous financial years to provide non-recurring
support for the commissioning and double running costs of the New
Hospital and implementation of the Clinical and Service Change
Programme. KL advised of the potential for the whole of the £4m to be
returned to Scottish Government for 2017/18, to be drawn down next
year.
Ongoing work continues on external agreements, with KL highlighting
that there have been some increases in costs; it is hoped these will
improve in the future with work around regional planning.

KL advised that the key areas for ensuring a sustained recovery continue to
be:
•
•
•
•
•

Control of medical locum expenditure and recruitment to remaining
vacancies.
Identification of additional saving schemes where there still remains a
shortfall in the achievement of efficiency plans.
Driving robust delivery profiles for 2017/18 plans and follow through of
transformative plans already identified.
Ongoing focus of achieving a break-even position for 2017/18.
Identification of transformational plans to deliver recurring savings
moving into 2018/19 and beyond.

Committee reviewed the paper with a number of key points noted:
•

•
•

GC referred to the 34.67% of identified schemes that were defined as
‘high risk’ in the CRES summary plan and queried if these mainly
related to schemes within the difficult decisions framework. GC also
noted timeframes for implementation and queried if there would be
challenges around this to ensure we meet CRES targets. KL
confirmed that the transformation plans form a large part of the high
risk schemes; much of the operational savings have already been
delivered and focus is now on the difficult decisions
framework/transformational plans to support recurring savings.
GC queried if we have space/capacity to progress business
transformation plans quickly and effectively, recognising the
complexities of implementation.
Given the significant unprecedented challenges at this time, KL was
keen to highlight to the Board the need to take our financial challenges
seriously and realistically look at what we can deliver. Service
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•

•
•

redesign, continued sustainability and ongoing engagement all form
part of this discussion. KL added that we need to consider and agree a
model for community engagement which can be used across the NHS
Board and the IJB.
PH referred to page 6, bullet point 1 of the report and asked for
clarification on the sentence “This variance, for the most part, is caused
by the recognition of £227k as non-recurrent CRES in month, relating
to a re-assessment of non-recurrent support available in-year across
the Directorate”. KL agreed to look at this and reword.
PH asked for further information on recurring operational savings. KL
spoke to appendix 3 of the report and the 2017/18 recurring schemes
column, which highlighted £6m identified operational savings.
JA added that operational costs are continually reviewed and that 1-2%
recurring savings per year is a common theme across Boards, without
causing disruption to service and NHS D&G is in line with this.

Performance Committee noted the report.
6.

Capital and Infrastructure Update to 31st December 2017
KL presented the Capital and Infrastructure Update paper to Committee
advising that this will be presented to Board on 5th February 2018. At that
meeting, Board will be asked to approve the allocations received to date and
the budget adjustments required, and note the capital expenditure incurred to
date and the update on the 2017/18 programme of works.
KL was keen to present the paper to Performance Committee at this stage, to
keep them informed of capital movements and to highlight specifically the
update on the Acute Services Redevelopment Project (ASRP) budget and
expenditure.
KL explained that, as part of the approved ASRP business case, £33.8m was
approved for supporting equipment expenditure. This was profiled across a
number of years to support the replacement of equipment for the opening of
the hospital as well as the ongoing replacement of equipment transferred in
future years. Equipping is nearly complete for this financial year and as a
result, a re-profile of £11m has been agreed with the Scottish Government. A
table outlining movement by category was provided in the paper. KL
explained the variety of reasons for the reduction, as outlined in the paper.
KL also confirmed that Scottish Government have agreed that NHS D&G can
retain the £11m, for the purposes outlined in the ASRP business case.
There was a brief discussion on funding for capital plans in the future, noting
that, in line with developments on regional work, there is likely to be a further
layer of scrutiny on future developments. It was noted that NHS D&G have a
positive relationship with the Scottish Government, noting that we have
delivered effectively on previous projects. It was also noted that the NHS
D&G Assessment Management Strategy is reviewed on a regular basis.
Performance Committee noted the report.
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7.

Draft Capital Plan 2018/19 to 2022/23
KL presented the paper and Committee was asked to note the development
of the draft Capital Plan which will form part of the 2018/19 Local Delivery
Plan (LDP) submission to the Scottish Government Health and Social Care
Directorate (SGHSCD). The paper outlined the proposed source and
application of capital over the next 5 years. Further work is required to assess
specific requirements for 2018/19 in relation to DGRI equipping and the
Mountainhall project; this work is ongoing. Work will continue with colleagues
locally and within SGHSCD to review and refine the values and profile of both
allocations and expenditure.
KL added that work has commenced to look at strategic capital arrangements.
Terms of reference are being drafted and discussions ongoing with JA; there
will be links with IJB also. An updated paper will be presented to
Performance Committee on 5 March 2018.
AF queried the situation with the residences at the old DGRI site. KL
confirmed that that these will be going to the open market for sale in the near
future.
Performance Committee noted the report.

8.

Draft Financial Plan 2018/19 to 2020/21
KL presented the Draft Financial Plan 2018/19 to 2020/21 paper to
Committee. The Board is required to submit a draft Financial Plan to the
SGHSCD as part of the Board’s LDP. The LDP processes are under review
for 2018/19 as a result of regional work. Committee was asked to note:
•
•
•

The draft Scottish Government budget for 2018/19. Revenue resource
limits were notified to NHS Boards following the draft budget
announcements in December.
The impact on NHS Dumfries and Galloway’s Financial Plan.
The level of savings required to deliver financial break-even for
2018/19.

KL advised that the Board has a statutory financial target to deliver a breakeven position against its Revenue Resource Limit (RRL). For 2017/18,
despite the challenging financial position, the Board is on target to deliver a
break-even position primarily due to the high level of non-recurring savings
identified to balance the position. For 2017/18, the efficiency savings
requirement increased to 7% as a result of the lower allocation levels and
exceptional cost pressures. For 2018/19, it is expected that this level of
savings will be at similar levels given the gap on 2017/18 recurring savings
target of £9.8m met on a non-recurrent basis for 2017/18.
KL advised that this is an initial draft Financial Plan with significant further
work required before a balanced financial position can be brought to Board for
approval. Further clarification is expected on a number of the new allocations,
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particularly around the Transformation Change Fund and Primary Care
Modernisation funding, to assess additional resource for NHS Dumfries and
Galloway.
KL spoke to each section of the paper which covered the following key areas:
•
•
•
•
•
•
•
•
•
•

Draft Scottish Budget 2018/19 Board Allocations
Funding banked with the Scottish Government
Financial Plan 2018/21
2018/19 CRES Targets
Acute Services Redevelopment Project
Pay Uplift Assumptions
Primary Care Prescribing
Secondary Care Drugs
General Non-Pay Uplifts
Regional Plan

KL was keen to highlight the significant scale of the financial challenges. The
draft Financial Plan reflects an unprecedented level of financial risk for the
Board with an unidentified CRES requirement of £23.4m. A considerable
amount of work is being undertaken across all Directorates and within
Management Team to see how savings can be made. Transformational work,
realistic medicine and strategic assets all form part of ongoing discussions.
We will also need to consider regional planning and how this links in with
CRES. The IJB plays an important part in reviewing and supporting difficult
decisions. KL emphasised the need for both the Board and IJB to consider
the financial challenges fully and to be explicit in their decision making. KL
sought a commitment from the Board that the financial challenges would be
taken seriously and this would be a key focus going forward.
PH supported this message fully, adding that both the Board and IJB need to
consider what we can realistically deliver, whilst ensuring patient safety and
providing a person centred approach. PH queried the position should the
Board be unable to achieve the £23.4m savings. KL and JA provided
examples from other health boards whereby the Scottish Government have
intervened to look at potential savings.
There was a general discussion around the role of the NHS D&G Advisory
Committee/clinical voice, patient safety, effective management and person
centred care. It was recognised that we needed to continue to be ambitious
and look at quicker/smarter solutions, ensuring ownership and effective
productivity, whilst considering community engagement. PH emphasised that
all relevant partners needed to be aware of the ‘big picture’ and the
importance of the difficult decisions framework. PH will relay this to the IJB at
the next meeting.
JA spoke of the effective relationships between professional leads and
General Managers which ensure continued safe management in NHS D&G.
MM added it would be important for any future decisions to consider the
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impact on inequalities and prevention also, and for the process to be
transparent. KD emphasised that the patient has always been at the core of
any decision making and this is firmly embedded throughout teams. KD
agreed that the financial challenges were unprecedented and that creative
solutions will now be required. ED recognised the challenges within specific
areas, groups and populations and highlighted that difficult decisions are likely
to focus on service change and service redistribution (rather than comprising
patient safety). JA added that it was important to continue to offer an
excellent service and focus on how we can make the population healthier with
a service we can realistically delivery.
PH recognised that the discussion was widening and felt that this was an
important issue that required focussed attention outwith today’s meeting. It
was agreed that a workshop should take place with both NHS Board and IJB
members, and that KL would work with PH to organise.
Action: KL/PH
PH thanked KL for the comprehensive papers and background information.
Performance Committee noted the report.
9.

Audit Scotland’s Review of the NHS in Scotland
KL presented the Audit Scotland’s Review of the NHS in Scotland paper to
Committee. It was noted that Audit Scotland produce an annual report on
how the NHS in Scotland is performing. The ‘NHS in Scotland 2017’ audit
assessed how well the NHS managed its finances and performance against
targets in 2016/17 and how well the NHS is adapting for the future. A copy of
the report including a self assessment checklist for NHS Non-Executive
Directors was attached as an appendix.
PH suggested that discussion on this paper be delayed with a view to PH and
KL exploring a workshop as a means of answering the scrutiny questions in
the Non-Executive self assessment checklist.
Action: KL/PH
GSte arrived at this point in the meeting.

10.

Prescribing Review and Draft Budget – Month 8 to 30th November 2017
GSte presented the Prescribing Review and Draft Budget paper to
Committee. GSte highlighted the key points from the paper:
•

The NHS Board is reporting an overspend position of £990k as at the
end of November, in line with the mid-year review forecast of breakeven by the end of the year, as further efficiencies and resources are
identified. The prescribing position accounts for £1.2m of this, primarily
due to the level of unidentified/unachieved CRES as well as pressures
on short supply drugs.

NOT PROTECTIVELY MARKED
Page 7 of 13

•
•

•

The Prescribing team continues to focus on specific areas of high cost
and wide clinical variation to identify further cost effective constraint
and control across the Prescribing expenditure budget.
The delivery of a significant proportion of CRES targets has been
achieved within a context of significant change, and gaps across the
Prescribing Support team in terms of staffing. The delivery of CRES
reported is a positive achievement and a testament to the resilience of
the Prescribing Support team. However, it is recognised that further
work around delivery of CRES is required going forward.
GSte highlighted ongoing work around the Local Enhanced Service
(LES) (a scheme to encourage GPs to focus on improving specific
clinical outcomes), Short Supply Drugs, CRES Primary Care Drug
Expenditure Model and the New Medicine Fund.

Committee discussed the report with a number of areas discussed as follows:
•
•

•

PH queried statistics around antidepressant prescribing in NHS D&G in
relation to other Boards. PH also queried the link with psychology
staffing.
GC referred to a recent community event which highlighted a link with
community support in reducing antidepressant prescriptions. GC also
spoke of the role of third sector organisations in relation to mental
health and queried how we could build this into future plans. PH spoke
of links with the ‘Third Sector’ organisation and potential performance
reporting.
There was discussion as to whether a review of mild-moderate
depression pathways could take place, with a view to identifying
alternative solutions and a potential service redesign. It was noted that
this was a function delegated to the IJB, however, Performance
Committee were keen to highlight this to the IJB for consideration from
an NHS perspective. MM commented on a piece of work relating to
this and advised that she would take this forward also.
Action: MM/JW

•

•

•

LB noted that Women and Children have struggled to identify any
specific areas in year and queried the challenges around this. GSte
advised that Women and Children currently don’t have a dedicated
pharmacist, however, a review is ongoing around support.
PH referred to the New GP Contract and responsibilities around
prescribing and freeing up time. JA advised that some reference has
been made to this in the guidance, however, the detail on how this will
be implemented is not clear yet and will be part of the Primary Care
Modernisation Programme.
AF spoke about the potential of social media and communications to
support the repeat prescriptions initiative.

Performance Committee noted the report.
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GSte left at this point in the meeting.
11.

Acute Services Redevelopment Programme (ASRP) Update
JA spoke to the ASRP Update paper with the following points noted:
•
•
•

•

•
•
•
•
•

The Hospital is now fully operational following a hugely successful
migration from the Mountainhall site during 8/9/10 December 2017.
170 patients were safely transferred with positive feedback received
from all sources.
Following the successful migration from Mountainhall and, from the first
day of DGRI as an operational hospital, the Directorate clinical and
non-clinical teams (Acute & Diagnostics and Women & Children’s)
quickly adjusted to the new building. The past several weeks have
been particularly challenging, in not only the delivering of services
within a new building, but also in managing a significant increase in
both Emergency Dept attendances and unscheduled patient referrals.
Staff performed admirably in their new setting, despite the added
pressures.
Car parking issues have been highlighted but should be alleviated by
the completion of a section of the parking capacity where the
construction site offices previously stood (Feb 2018). This will add 49
spaces to the existing complement and options are being explored to
increase this by another 20 spaces. It was noted that the first few
weeks were particularly challenging due to restrictions on staff annual
leave, contractors on site and an increase in visitors to the new facility.
A significant amount of work was undertaken to ensure the Wi-Fi
network was completed in advance of the migration.
In terms of mobile phone coverage, in-building coverage has now been
agreed with Highwood Health in that the Board will be provided with EE
and Vodafone at 4G levels. Orders are now being progressed.
All IT equipment has been successfully installed and systems work has
been completed.
In terms of the single rooms, patient feedback has been very positive.
A formal paper will be submitted to Board in due course.

Committee discussed the report with a number of areas noted as follows:
•

•
•

Committee acknowledged the tremendous work of all the teams and
individuals involved with the ASRP and migration. Credit was also paid
to all staff faced with the unprecedented impact of the flu virus over the
winter period.
KD echoed these sentiments, highlighting the incredible achievement
of those involved and the tremendous teamwork.
JA stressed that it was important for the Board and staff to fully
acknowledge this achievement. We moved to the day of the original
planned date, within budget and with minimal disruption. This is a
fantastic achievement and the scale of the work involved has been
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•

•
•
•

•
•

extraordinary. JA also paid credit to Julie White, Chief Operating
Officer, for her exceptional leadership.
JA provided some examples of outstanding teamwork and individual
commitment on the days before the move to ensure the hospital was
fully operational. Committee felt that these were important stories to
share and celebrate.
Committee also acknowledged the excellent work of our partners and
the volunteers who played a pivotal role throughout the migration.
In terms of funding for a celebratory event, GC queried if the
endowments budget could be utilised for this purpose.
GC agreed that the volunteers had played an important role and
queried how feedback from them would be gathered. ED advised that
the Patient Experience team have been liaising with the volunteers;
collation of feedback will be considered.
GC added that social media, local media and communications could
play a role in promoting positive new stories and also in providing
updates on any issues eg. parking, mobile phones.
GC suggested that a booklet be produced to support the arts strategy
to provide information on the art installations at the new hospital. AF
queried if some of the art at Crichton Hall could be displayed at the
new hospital.

JA concluded by confirming that the official opening date of the new hospital
would be 12 July 2018.
In summary:
•

Committee acknowledged the tremendous work of all the teams and
individuals who were involved with the ASRP and the migration
exercise.

•

Committee agreed this should be commemorated in some way over
the coming months to ensure we celebrate the success of all those
involved.

•

Committee agreed that a guide to the art work at the new hospital
should be commissioned.
Action: JW

•

AF commented that some street signs had not been updated in relation
to A&E at the old hospital. This has been reported to the Estates team.

Performance Committee noted the paper.
12.

Mountainhall Treatment Centre
KL presented the Mountainhall Treatment Centre paper to Committee. KL
highlighted the key points from the paper:
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•

•
•
•
•
•
•

•
•

The Project Team continue to meet on a monthly basis to monitor
progress and provide first line governance prior to reporting up to
ASRP Programme Board. A specific Programme Board meeting in
relation to Mountainhall was held on 12th December 2017.
The drafting of a Full Business Case has commenced; target
completion is end April 2018, for approval from May-June 2018.
Design development is completed with both 1:200 and 1:50 room
layout signed off by user groups. A Design Statement & AEDET
workshop is scheduled for 23rd February 2018.
Staff communication events were held in February and November
2017.
Commercial negotiations continue with Dumfries Facilities Ltd (DFL)
and 3i. A detailed report was provided to DFL and a formal response is
currently awaited.
A Benefits Workshop was held on 19th October 2017. A cost check
was carried out at the end September 2017.
KL highlighted two issues associated with the building infrastructure
(poor condition of building exterior and cladding) and confirmed that an
external fire report has been commissioned to assess building risk. KL
also highlighted the risk update section within the paper.
The old DGRI was formally renamed Mountainhall Treatment Centre
from 8th December 2017 to avoid confusion during the migration
weekend.
An update on the transitional period work, programme and
dependencies was outlined in the paper.

Performance Committee noted the report.
13.

Health and Social Care Partnership Performance Management Quarterly
Report – Q2: 6 months to 30th Sept 2017
VF presented the report advising that this is the second quarterly report of
2017/18 and follows on from work previously undertaken to develop the
performance management arrangements for the Dumfries and Galloway
Health and Social Care Partnership. The report has been through the
relevant IJB reporting routes and Performance Committee was asked to note
and discuss the paper. VF added that a number of key areas have been
highlighted to the Committee, as noted in the covering paper.
Committee noted that the report provided information to 30th Sept 2017 only.
JA provided a brief update on current figures as at end of December:
•

•
•

Emergency Dept waiting times - Percentage of people attending ED
who were seen within 4 hours was 87%.
Since the first week of
opening, there has only been one week where NHS D&G have been
below the Scottish average.
There has been a minor deterioration in TTG (percentage waiting
under 12 weeks for treatment).
No change in cancer targets.
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JA added that it was exceptionally busy over the festive period and staff
coped incredibly well under extraordinary conditions.
Performance Committee noted the report.
14.

Procurement Strategy
KL presented the paper and Committee was asked to note the draft
Procurement Strategy, which will be submitted to Board for approval. KL
highlighted the key points from the paper:
•

•
•

•

The strategy aims to demonstrate a clear and concise approach to
NHS Dumfries & Galloway’s procurement activities outlining what will
be done, how and when it will be achieved over the period November
2017 to March 2020. This replaces the previous strategy (May 2014).
This has been based on models used by other Boards and has been
developed with support from procurement colleagues in NHS
Lanarkshire.
The Strategy incorporates requirements in relation to the Procurement
Reform Act and links with the Procurement Transformation
Programme, which is currently underway within NHS Scotland. It also
incorporates recommendations following a recent internal audit (copy
was attached as an appendix). A Development Day for procurement
staff will be held in February 2018.
An Equality and Diversity Impact Assessment is still to be completed;
this will be actioned before the Procurement Strategy goes to Board.

KL asked Committee to review the strategy and feedback any comments
directly to her, prior to finalising for the Board.
Performance Committee noted the report.
15.

Performance Committee Terms of Reference
KL presented the paper to Committee and advised that the Terms of
Reference for the Performance Committee is reviewed on an annual basis.
Further to a recent review, a number of proposed changes have been
identified, which were outlined within the paper.
PH referred to the section advising that Performance Committee meetings will
be closed meetings and queried if this should be considered further. KL
confirmed that this would require wider discussion, noting that Performance
Committee meetings have always been closed. There was a brief discussion
on this and also where approval of the Performance Committee Terms of
Reference sits.
Committee agreed the changes outlined in the paper and approved the
updated Performance Committee Terms of Reference, as presented today.
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16.

Draft Performance Committee Agenda – 5th March 2018
Committee noted the draft Performance Committee agenda for 5th March
2018.

17.

Date and time of next meeting
The next Performance Committee meeting will be held on 5th March 2018 at
10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Dumfries.
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Agenda Item 144
DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND CARE COMMITTEE
18 December 2017
1.30 pm, New Board Room, Crichton Hall
Present:

Ms. Penny Halliday
Mr. Eddie Docherty
Mrs. Joan Pollard
Ms. Lynsey Fitzpatrick
Ms. Vicky Freeman
Ms. Jan Lethbridge
Ms. Mandy Spence
Ms. Gillian Stanyard
Ms. Sue Newberry
Ms. Dawn Allan
Mrs. Lorraine Haining
Dr. Ken Donaldson
Mrs. Margaret
McGroggan

Non Executive Member (Chair)
Nurse Director
Associate Director for Allied Health Professionals
Equality and Diversity Lead
Head of Strategic Planning
Inter Faith Council Member
Midwifery Representative
Non Executive Member
Regional Integration Manager, Scottish Care
Spiritual Care Lead
Partnership Lead/Specialist Nurse Practitioner
Medical Director
Volunteer Co-Ordinator

Apologies:

Ms. Claire Brown

Lead Officer Integration Project (East), Third
Sector
Chair – Area Clinical Forum
General Manager, Acute
Interim Director of Public Health
Council/Social Work Representative
Workforce Director
Branch Officer - UNISON

Ms. Lorna Carr
Mrs. Nicole Hamlet
Ms. Michele McCoy
Ms. Phyllis Wright
Ms. Caroline Sharp
Mr. Stephen Hare
In Attendance:

Miss. Nicola Ross
Ms. Thomesena
Lochhead
Ms. Angela McGeoch
Ms. Alison Brown
Ms. Joan Stroud

PA to Associate Director or AHPs
Health & Wellbeing Specialist/Communities
Dumfries & Galloway Cancer Voices
Representative
Dumfries & Galloway Cancer Voices
Representative
Dumfries & Galloway Cancer Voices
Representative

Ms. Alexandra Little
1.

Apologies for Absence
Noted as above.

2.

Declarations of Interest
Nil.
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3.

Notes of meeting – 23 October 2017
Notes agreed as accurate.

4.

Matters Arising
Nil to note.

5.

Action List
PH informed the committee that the Mindfulness update has been deferred until the
meeting in February 2018. Jo Kopela will attend to give this update.

6.

Terms of Reference
VF asked for clarity if Head of Strategic Planning was of the Terms of Reference and
JP confirmed that was the case under ‘In Attendance’.
The Committee:
Agreed to accept these Terms of Reference.

7.

Dumfries & Galloway Cancer Voices
PH had requested that members of the Dumfries & Galloway Cancer Voices were
invited along to the meeting to tell their stories and share their experiences. Three
members of the group; Angela McGeoch, Alison Brown and Joan Stroud attended the
meeting, with the support of Thomesena Lochhead, to share their experience and
explained how they had been involved in Dumfries & Galloway Cancer Voices.
PH gave an overview of the TCAP project that was funded for 2 year by the Macmillan
charity. The project ended in November 2017 but the Dumfries & Galloway Cancer
Voices group are really keen to continue with their work if they will be supported by
the NHS by allowing them a channel to feed their information/findings into the service.
PH invited the representatives to share their stories individually. They all had very
similar experiences in that the care they received throughout their diagnosis and
treatment was fantastic however, they all were faced with challenges when they were
finished treatment as they were discharged back into the community with little/no
support.
The key messages from the representatives were:
• The course which Claire Drummond runs through Macmillan was invaluable
and the representatives would be keen to see this running more frequently and
better advertised as they all stumbled across it by chances rather than being
referred onto it as a next step.
• Dumfries & Galloway Cancer Voices has allowed people who have been
through the treatment to work together to influence decisions, support transport
and provide solutions/make improvements. Continue to work as a group to
raise awareness of these opportunities.
KD entered the meeting.
GS thanked the representatives for sharing their experiences and asked for more
information around Claire Drummond’s course. The representatives advised this was
a six week programme that took place in a hotel (non clinical environment) with a
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maximum of 10 people per session.
tiredness, social interactions etc.

Each week there was a different focus eg.

TL asked the committee to consider if there was more support for the User & Cancer
which could be provided to help sustain and support the work that they have done so
far.
PH reiterated that the Dumfries & Galloway Cancer Voices is a User Involvement
Group. PH asked for ED, JP and KD to co-produce a process that information can be
shared via an NHS link and to consider how this committee can actively use this
feedback in a valuable way and also to consider the frequency of the updates that we
receive.
PH will share the positive feedback with Macmillan to see if the programme that Claire
Drummond provides can be ran more frequently to benefit other service users.
TL, Angela, Joan and Alison left the meeting.
The Committee:
Agreed ED, JP & KD will co-produce a process that information can be shared
via an NHS link and to consider how this committee can actively use this
feedback in a valuable way and also to consider the frequency of the updates
that we receive.
PH will share the positive feedback with Macmillan to see if the programme
that Claire Drummond provides can be ran more frequently to benefit other
service users.
8.

ROSE Update
SN gave a presentation on the ROSE support framework that has been ongoing over
the last few years.
The concept of the framework is to provide a practical support framework for care
providers.
R – Rights and Responsibilities
O – Opportunities and Outcomes
S – Standards and Sustainability
E – Equality and Empowerment
SN shared a paper for circulation which covers the content which was in the
presentation given.
AL entered the meeting.
The Committee:
Noted the update.

9.

Spiritual Care and Bereavement Support
AL joined the meeting to provide an update on Bereavement Workshop.
AL has
th
drafted a project plan and is meeting with Graham Abrines tomorrow (19 December)
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to discuss the plan that she has drafted before undertaking this significant piece of
work.
Early scoping suggests that there is a lot of work going on but the quality of this is
unknown. AL suggested that work is undertaken to work with the local communities to
see what work we need to focus on as a priority. We need to consider the needs of
the population. AL and DA were originally asked to design the workshop for the early
New Year but wonder if this should be delayed until the Spring 2018. PH agreed that
this was acceptable and that this workshop should be opened up to IJB colleagues
also.
PH raised concerns that there are significant challenges for staff to gain access to
primary/secondary schools but DA advised that she has made a good link with
Education and is going to be working closely with them in the new year to improve our
access into local schools to work with our young people.
VF asked for clarification around the scope of this piece of work. Should the
workshop focus be for specialist palliative care or all palliative care patients? VF was
clear that the focus should be agreed from the start. AL will feedback to VF following
her meeting with G. Abrines.
AL left the meeting.
The Committee:
Agreed to defer the Bereavement Workshop until Spring 2018.
10.

Volunteering Update
MMcG noted the key points from the Volunteering paper previously circulated and
provided an update following the Migration. Since the opening of the new hospital
from Friday 8th December until Sunday 17th December, there have been over 600
hours of volunteering given by both our current and new volunteers.
PH
acknowledged that this was a phenomenal number of hours and asked MMcG to pass
on our thanks to everyone who has helped out.
MMcG advised that 66 volunteers started their volunteering role however, this is not
full capacity and more will commence in the New Year. MMcG is seeking feedback
from the volunteers at the end of each shift to record what is working well/could be
better and will share this with the appropriate teams.
MMcG mentioned that one of the areas had heard that they were getting a volunteer
for the CAU however, MMcG was unaware. In the New Year, MMcG will work to
ensure that volunteers are in departments where they are needed and if not, will try to
re-allocate them to another area where the help/support is required.
There are still uniforms and lockers which are awaiting delivery but should be here
soon. MMcG advised that although this is a small thing, it is important that the
Volunteers are valued and looked after.
The Committee:
Noted the update.
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11

Volunteering Strategy & Risk
PH discussed the paper that was previously circulated for comment. PH advised the
committee that this strategy was written with an NHS focus and JP said that NHS
Board has asked for this committee to deliver a local strategy over the next year. This
draft has been created based on feedback which has been received from committee
members.
JP notified the group that the strategy is being discussed at Board Management Team
on Tuesday (19th December) for approval. JP has also submitted a Business Case for
the Volunteer Co-ordinator role for consideration as this role is vital to support the
work identified in the strategy.
PH was concerned that the strategy implied that the 276 volunteers were being
managed by the Volunteer Co-ordinator and stated that this was a significant risk to
the Organisation and our Volunteers.
ED provided reassurance that the responsibility of the volunteer will sit with the
manager of the ward they are working in, not directly with the Volunteer Co-ordinator.
The volunteer managers will be provided with support from the Volunteer Co-ordinator
and MMcG advised that peer support groups will be set up to allow all Welcome
Guides, Ward Volunteers etc to come together regularly.
PH advised that volunteers sit within the IJB strategy so it is unclear who should have
overall responsibility. JP advised that there are very few joint IJB services and that the
volunteers would either be supporting an NHS or Council service.
ED was clear that the role of the Volunteer Co-ordinator will develop and will move
away from supporting the volunteers directly. The role will be adjusted in the coming
year. PH had concerns around the capacity for one person to deliver all of the support
and training to all of these individuals.
GS asked why there is not an over-arching strategy in place. ED advised that the
original basis was much smaller and the scope has grown so much. A plan is being
developed.
PH noted from the strategy that areas had Volunteer Champions and wondered what
specific training was given to these members of staff. MMcG advised that the SCNs
were keen to develop Volunteer Champions and had been working on a tool that
could be used with the Volunteers in their area. Due to time constraints, MMcG has
not met with all the Volunteer Champions yet and will arrange this for the new year
along with further training.
GS congratulated MMcG on all the hard work she has put in to getting the Volunteers
in situ. GS asked what training the Volunteers had received around Whistleblowing.
MMcG advised that this is covered on their induction and JP reassured that GS that
the NHS Whistleblowing Policy extends to the volunteers.
The Committee:
Approved the Volunteering Strategy
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12

Any other Competent Business
PH acknowledged that this was JL last meeting and thanked her for all of her help and
support to the committee over the years.
PH extended her thanks to all the committee for their hard work and contribution over
the year.

13

Visit to the Sanctuary
This was cancelled due to the current car parking pressures at DGRI.

Date of Next Meeting
Monday 26 February 2018, at 1.30 pm – 3.30 pm, in the New Board Room, Crichton Hall.
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Agenda Item 144

Staff Governance Committee
New Board Room, Crichton Hall
Minutes of the Meeting held on 22 January 2018 at 10am

Present
Gill Stanyard
Laura Douglas
Val Douglas
Stephen Hare
Penny Halliday
Philip Jones

Non Executive Board Member (Chair)
Non Executive Board Member
Staff Side Representative
Staff Side Representative
Non Executive Board Member
Chairman

In Attendance
Jeff Ace
Kelvin Frew
Pamela Jamieson
Ros Kelly
Arlene Melbourne
Sandra Milne
Natalie Morel
Caroline Sharp
Alice Wilson

Chief Executive
Queens Nurse (for item 4)
Head of Service - HR Manager
Head of Service - Occupational Health Manager
Executive Assistant to Workforce Director
Staff Side Representative
Head of Service – OD & Learning Manager
Workforce Director
Deputy Nurse Director

ACTION
1

Welcome, Introduction and Apologies
Everyone introduced themselves and there were no apologies
received.
Gill Stanyard reiterated the Core Values of the Board and
requested that everyone switch off their phones unless they
were on call and closed their laptops whilst the presentation
was taking place.

2

Draft Minutes of the Previous Meeting held on 27
November 2017
The minutes were approved as a true and accurate record.
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3

Matters Arising
New Workforce Structure – Caroline Sharp stated that CJS/PJ/NM/RK
Pamela Jamieson/Natalie Morel/Ros Kelly and herself would
guide the Committee through the new workforce roles and the
emergent work plan at the next meeting.

4

Queens Nurse Award
Kelvin Frew thanked the Committee for inviting him along to
speak. He took the Committee through a presentation which
showed what the programme is and his journey to becoming
a Queens Nurse.
Penny Halliday asked what different this award would make
to the communities across Dumfries & Galloway and Kelvin
responded that it gives him permission to talk about things
and to challenge things as a Queens Nurse.
Penny also asked if he could talk to young people about
nursing and mental health nursing in particular and Kelvin
said a lot of work has already been done but this was
something he was interested in doing a bit more of.
Gill Stanyard asked about the impact of burn out of staff
within mental health and what ideas he had. Kelvin stated
that the mental health service was embarking on an
examination of the impact of the job on all mental health staff
to see how people are feeling about the jobs they are doing
and he had also set up an action learning set for community
nurses.
Gill thanked Kelvin for attending and doing his presentation
and congratulated him on his award. She also stated that
Hazel Hamilton who had also received this aware would
attend a future meeting to talk about her experience.
Kelvin Frew left the meeting

5

Corporate Risk Register
Caroline Sharp reported that following on from discussion and
agreement at the last meeting a new 3rd Staff Governance
Corporate risk had been added around organisational culture.
The other 2 risks continue in relation to recruitment and
health and wellbeing.
Laura Douglas felt that the title was misleading as she was
expecting it to be about positive culture change but there is a
heavy hand towards whistleblowing and raising concerns and
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asked should these maybe be separate risks. Caroline
advised that she had been on a significant journey for a while
with Julie Watters and Gill and part of the start point had been
not to have a risk associated totally with whistleblowing.
Phil Jones asked if the new GP contract was contained within
the recruitment risk and Caroline stated that it was and that
Grecy Bell, Julie White and a few others were looking at a
whole work programme of what primary care was going to
look like.
Penny Halliday said that she thought volunteering should be
on the risk register. She also wondered if volunteers should
come under nursing and not staff and asked why it came
under that Directorate. It was explained that volunteers came
under Patient Safety and the Director with responsibility for
that was the Nurse Director, which is why they sit in the
Nursing Directorate. Penny would like them to be named in
the risk.
Caroline reported that a strategic decision had been agreed
that the Corporate Risk Register holds a small number of
broad and high level strategic risks and setting underneath
there are layers at Directorate, Operational and Service level
which go into more detail. Laura Geddes was looking and
reflecting on the different levels.
Laura Douglas asked regarding the health and wellbeing risk,
was there anything else we should be doing to mitigate this
risk. Caroline reiterated the different layers and levels and
that she is articulating the risks at a strategic level but
assured that there is a great deal of work going on.
Caroline agreed to go away and consider how to bring more
reassurance to future meetings.
6

Mandatory Training Audit
Caroline Sharp reported that this was a follow through from
the last conversation around the Mandatory Training Audit
and she had brought forward the draft action plan which had
been submitted to Internal Audit. She had now been able to
make some significant revisions and updates to what has
been put forward in terms of the agreement management
actions and these had been accepted by Internal Audit.
Gill asked about the induction process for student doctors and
Natalie responded that they were looking at recording
systems and also what we use to deliver the mandatory
training. They were also having regional discussions.
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CJS

7

Staff Health, Safety and Wellbeing Report including
Sickness Absence Update
Ros Kelly presented the routine report and highlighted the
following areas:
iMatter – discussion around the 2018 timescale
Seasonal Flu – provisional increase which is a 60.5% uptake.
This is an increase on last year and invitations had been
issued this year. Confirmed figures will be reported to next
Staff Governance meeting
Staff Incidents Update – figures had also been reported to
APF.
Attendance Management
This was the routine paper reporting on sickness absence
statistics and Occupational Health activity. Caroline reported
that the last 4-6 weeks had been incredibly challenging for
staff and patients so she anticipated the overall sickness
absence figures may go up. Jeff Ace advised that we were
the Board in Scotland with the lowest short term sickness
absence and there could be a whole host of little things which
play into achieving this.
Gill asked about the DNA levels and was there a correlation
in DNAs with the new nurse led service. Ros responded that
some of the processes that are in place to address DNA
levels now allow one DNA then they let the Manager know.
They were also encouraging staff to make their own
appointments to ensure convenience of attendance.

8

Workforce Report
Caroline Sharp reported that this was the routine paper
showing the key trends in the workforce. She asked for
feedback from the Committee if this format was helping them
in terms of giving information and assurance around the
workforce.
Laura Douglas stated that the report lacks richness about
what is being done about things. Pamela Jamieson stated
that it was about getting the balance about how much
information is required. All the information is to hand but how
much level of detail does Staff Governance want to see.
Laura stated that key areas could then be added but not
necessarily getting to the operational detail. She also queried
the 18.4% reduction in medical staff and asked if this was
planned. Caroline responded that it was not a planned
reduction and is a reflection of the Corporate Risk Register
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which is sitting at a very high level. Ken Donaldson was
leading on work engaging with clinicians looking at
recruitment, retention and attraction. A recruitment agency
had been appointed to do some headhunting to look at filling
the gaps.
Penny Halliday said they need to know that the service that is
being delivered is safe in each staff group area ie. if there is a
shortage of staff then it is not obvious from the report and she
would like to see reassurance in it. She would like to see how
many nurses we should have as opposed to how many we
have. She suggested an executive summary of what the
challenges are and how these are being met.
There was discussion around fixed term and permanent
contracts and the difference between them and how fixed
term contracts were being used. Caroline suggested it may
be helpful for the next meeting, if a one off piece of narrative
is done to explain some of the contracts.
Caroline wondered whether there was something that she
could do to bring the data from the risk register and this paper
together instead of having them as 2 separate agenda items.

CJS

Caroline advised that with regard to Penny’s question around
the service being safe and of high quality, she would need
input from Eddie Docherty and Ken Donaldson and she
agreed to pick up a conversation with them.

CJS

Penny stated that they did not know when the service
becomes unsafe and Staff Governance need to see what
information makes it to go a warning ie amber, green etc.
Caroline responded that there are staffing templates but the
challenge is physically attracting individuals into the
organisation to fill gaps. Jeff Ace reassured the Committee
that 3 times daily, the hospital is reviewing shifts levels 2
shifts ahead. Penny stated that they need to be given
assurances that things are being done rather than having a
great deal of information in the report.
The update was noted.
Items to Note
9
10
11
12

CJS

APF Minutes – October 2017 – Noted
EU Citizens Working in NHS Scotland – Noted
NCAL 6 month Report - Noted
Staff Governance Monitoring Arrangements - Noted
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Any Other Business
Gill reported that she had been invited by Scottish
Government to set on a working party to review
whistleblowing.
She agreed to share a link with the
Committee.

14

Date of Next Meeting
The next meeting will be held at 10am on Monday 26 March
2018 in the New Board Room, Crichton Hall.
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