DUMFRIES AND GALLOWAY NHS BOARD
Agenda and notice for meeting on Monday 2 February, 2015 at
10 am.
VENUE: Conference Room, Crichton Hall, Dumfries
Jeff Ace
Chief Executive

AGENDA
157

Chairman’s Opening Remarks

158

Apologies for absence

159

Declarations of Interest
This item gives members the opportunity to declare an interest in any of the
items appearing on today’s agenda.

160

Minute of the Meeting held on 1 December 2014
The Board is asked to approve the minute of the meeting held on 1 December
2014.
Page 5

161

Matters Arising

INVOLVING PEOPLE, IMPROVING QUALITY
162

Patient Safety in Primary Care
This report details progress with the Scottish Patient Safety Programme in
Primary Care within NHS Dumfries and Galloway and supports the
implementation of the Healthcare Quality Strategy and the Scottish Patient
Safety Programme.
Page 13

163

Patient Experience Report
This paper describes patient experience activity recorded through formal
complaints, Scottish Public Services Ombudsman correspondence and the
Patient Opinion website.
Page 27
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Prevention and Control of Infection
This paper reports on key Healthcare Associated Infection (HAI) data,
including performance against HAI data, including performance against HAI
HEAT (health improvement, efficiency, access, treatment)targets for
Staphylococcus aureus bacteraemia and Clostridium difficile infection.
Page 35

165

Vale of Leven Hospital Inquiry Report: NHS Dumfries and Galloway Position
This paper report on the Dumfries and Galloway position in respect of the
Inquiry Report.
Page 52

166

Core Values: From Concept to Reality
This paper asks the Board to discuss the meaning and impact of the CORE
values for individuals and NHS Dumfries and Galloway and reflect on their
willingness to change to embed the CORE values as part of the culture of the
organisation going forward.
Page 88

ITEMS OF STRATEGY
167

Smoke Free Policy
This paper presents the NHS Dumfries and Galloway Smoke Free Policy,
including the progress being made towards the requirement to achieve smoke
free states (including grounds) by 31 March 2015.
Page 93

ITEMS OF PERFORMANCE / DELIVERY
168

Financial Performance: 9 Months to 31 December 2014
This report provided a high level summary of the Board’s expenditure for the
nine months to 31 December 2014 which reflects an underspend of £1,285k.
This is in line with the Board’s forecast to underspend by £2m in light of the
agreement with the Scottish Government to carry this forward into 2015 / 2016
to support the financial planning for the new hospital.
Page 117

169

Capital Performance 2014 / 2015
This paper seeks approval of the amendments required to the previously
reported capital plan.
Page 137

NOT PROTECTIVELY MARKED

170

Performance Report
This report provides information on the level of clinical activity and access
times achieved within services to 31 December 2014, highlights data on
efficiency of clinical services as measured against clinical efficiency targets,
summarises a wider range of activity and provides data on bed occupancy
throughout the system.
Page 143

ITEMS FOR APPROVAL / DISCUSSION
171

Performance Update from Scottish Ambulance Service
Board will receive a performance update from the Scottish Ambulance
Service.

172

Board Briefing
This paper provides Members with a briefing on a range of health and
partnership related issues.
Page 166

ITEMS FOR NOTING
173

Minute of Staff Governance Committee held on 15 September 2014
The minute of the Staff Governance Committee held on 15 September 2014 is
presented to Board.
Page 191

174

Minute of the Performance Committee held on 17 November 2014
The minute of the Performance Committee held on 17 November 2014 is
presented to Board.
Page 196

175

Minute of the Healthcare Governance Committee held on 10 September 2014
The minute of the Healthcare Governance Committee held on 10 September
2014 is presented to Board.
Page 204

176

Minute of the Person Centred Health and Care Committee held on 16 October
2014
The minute of the Person Centred Health and Care Committee held on 16
October 2014 is presented to Board.
Page 215
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177

Date of Next Meeting
The next formal meeting of the NHS Board will be held on Monday 6 April,
2015.

178

Any Other Competent Business
Members should notify the Corporate Business Manager of any items of
business not on the agenda that they wish to raise prior to the commencement
of Board Business at 10 am.
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Agenda Item 160
DUMFRIES AND GALLOWAY NHS BOARD
Minute of the meeting Dumfries and Galloway NHS Board held on 1
December 2014.

Minute Nos: 134 - 152
Present
Mr P Jones
Mr J Ace
Mr R Allan
Mr J Beattie
Professor H Borland
Dr A Cameron
Mr A Campbell
Mrs M Cossar
Dr L Douglas
Mrs P Halliday
Mr A Johnston
Mrs K Lewis
Mr R Nicholson
Miss G Stanyard

Chairman
Chief Executive
Non Executive Member
Employee Director
Nurse Director
Medical Director
Non Executive Member
Chair of Area Clinical Forum
Non Executive Member
Non Executive Member
Vice Chairman
Director of Finance
Non Executive Member
Non Executive Member

Attending
Ms C Sharp
Mrs J White
Mrs L McKie

Workforce Director
Chief Operating Officer
Executive Assistant
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134 Chairman’s Opening Remarks
The Chairman welcomed everyone to the NHS Board meeting of 1 December
2014. The Chairman made reference to the Choir for Charity at Easterbrook
Hall on 21 and 22 November, raising money for ten local charities. Eight
choirs had attended with the NHS Choir being the winners on the Saturday
evening
135 Apologies
There were no apologies.
136 Declarations of Interest
There were no interests declared.
137 Minute of the Meeting held on 6 October
The minute of the meeting held on 6 October 2014 was agreed as an accurate
record.
138 Matters Arising
There were no matters arising declared.
139 Improving Safety, Reducing Harm
The Nurse Director presented this paper which focused on Leadership
Walkrounds giving an outline of the walkrounds and key themes and
highlighting to members the thirty walkrounds that have taken place between
January and October 2014. The Nurse Director further discussed with
members the developed themes from the walkrounds and highlighted the chart
on page 4 which illustrated the outcomes of the sixty agreed actions.
In response to Chairman’s comments regarding locations and record of trends
shown, members were advised that the purpose of the leadership walkrounds
was to give staff access to leaders on issues raised and Healthcare
Governance Committee received a regular trend report.
In response to Ms Stanyard’s comments regarding a Non Executive Board
Member in attendance at future walkrounds, the Chief Executive advised that
this would be reviewed for 2015. The Chairman advised members that further
discussion could be addressed at the next Challenge day which would be
arranged for January 2015
Members raised a number of concerns including issues of outcomes to actions
and how decisions were made.
The Nurse Director clarified that there was a good level of assurance received
and a copy of notes and actions were emailed to all attendees within forty-eight
hours.
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The Board following discussion
• noted the report.
140 Patient Experience Report
The Nurse Director presented this report which included a report on NHS
complaints, Scottish Public Services Ombudsman and Patient Opinion in
Dumfries and Galloway for the period 1 July 2014 – 30 September 2014.
Complaint handling performance has improved with 65% of complainants
receiving a response within twenty working days. This figure falls short of the
Board’s target of 75% and the NHS Scotland target of 70%.
In response to comments members were advised:• the Nurse Director would update on where NHS Dumfries and Galloway
was in line with other boards;
• the Nurse Director would be happy to give a level of assurance to
members on Mental Health Complaints at a later date; and
• the Healthcare Governance Committee continues to receive a report at
each meeting which provides detail of all the closed complaints and
concerns for the previous month.
In response to comment the Workforce Director assured members of the
detailed work ongoing through Staff Governance in relation to communication
and attitude.
The Chairman summarised that the report showed relatively low numbers of
complaints and the response time was reducing.
The Board following discussion
• noted the report.
141 Prevention and Control of Infection
The Nurse Director presented this paper highlighting the successful Infection
Prevention Awareness Week held during October and advised members that it
is unlikely that the Board will meet the HAI HEAT (healthcare acquired
infection health improvement, efficiency access and treatment) targets to be
achieved at March 2015. This has been fully discussed by the Healthcare
Governance Committee.
HEAT targets equate to very small numbers of cases of infection. In October
2014 there were four cases of SAB (staphylococcus aureus bacteraemia).
Causes are thoroughly investigated and are reported to Hospital Management
Board and the Healthcare Governance Committee where they are subject to
scrutiny and supportive actions agreed.
The Infection Control Team is working together with Public Health and the
Hospital Management Team to identify actions that can be taken to address
any possible causative factors.
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The Nurse Director advised members the focus of national attention is not
unreasonably on achievement of the two HAI HEAT targets; the continued
attention to audit and surveillance data should provide the Board with
confidence.
The Board following discussion
• noted the report
142 Financial Performance: 7 Months to 31 October 2014
The Director of Finance provided an update and advised members of the
Board’s expenditure for the seven months to 31October 2014 which reflects an
under-spend of £931k. The report follows on from the Mid-year Review paper
presented to Performance Committee in November.
Members commented on the serious issues with recruitment.
In response to comment the Director of Finance advised members that there
were a large number of consultant vacancies throughout the acute services
directorate, which will have to continue to be filled by locums until substantive
solutions are found. Locum costs continue to increase in line with increasing
levels of vacant senior medical posts.
Primary and Community Care Directorate reporting an overall under spend to
October 2014.
The Finance Director advised she was content with prescribing budget as this
has been retained centrally within the Directorate. This includes fees to
pharmacy contractors, VAT on medicines, discounts, etc.
Members commented on the urgent maintenance issues.
In response to comment the Finance Director advised members that the
contingency reserve is held centrally to manage any additional unplanned
pressures or movements in the financial position for 2014/15. This could
support any further pressures not covered by normal budgets, any
unanticipated movements in acute activity or further worsening of the financial
position over the winter period.
The Chief Executive summarised that Scottish Government were satisfied with
NHS Dumfries and Galloway’s positive position.
The Board following discussion
• noted the report
143 Capital Performance 2014 / 2015
The Director of Finance provided an update on Allocations received from the
Scottish Government Health and Social Care Directorate (SGHSCD) to the
end of October 2014 and expenditure that had been incurred to the end of
October 2014.
NOT PROTECTIVELY MARKED

9

Discussions have taken place with SGHSCD to agree the deferral of capital
funding from 2014/15 to 2015/16 as highlighted in the report with £1m in
relation to the acute services project as a result of timing changes and £2m
from the remaining plan to support the Board approved investment in the
Women and Children’s HUB.
Members discussed the modernisation of
Dunscore and Dalbeattie primary care premises and any underspend from
closing of the final accounts for these two projects will be added to the
unallocated balance for the Capital Investment Group (CIG) to prioritise.
Members commented on the acute redevelopment project and the roundabout
at the Garroch, highlighting that it was important to make the public aware of
the new hospital.
The Chairman asked members to note recommendations, approve Mid-year
Review adjustments and note items discussed.
The Board following discussion
• noted the report;
• noted the recommendations; and
• approved the Mid-year adjustments.
144 Performance Report
The Chief Operating Officer provided an update on the performance report
which is split into three sections providing information on the level of clinical
activity and access times achieved within services to 31 October 2014,
advising on the following:•
•
•
•

October 2014 has seen a very slight rise in inpatient TTG (treatment
time guarantee) breaches and an increase in outpatient breaches;
diagnostic breaches reduced based on the six week national standard;
18 week RTT (referral to treatment) performance remains above target
as does Emergency Department performance based on the interim 95%
HEAT target; and
31 day cancer performance is above target, the 62 day performance
level dipped just below the 95% target.

There were 939 in-patient / day cases in the month of October 2014 and of
these, there were four TTG breaches. The patients have been informed in
writing.
At the end of month, there were 5,960 people waiting for a consultant-led new
out-patient appointment. Of this total there were 329 breaches of the 12 week
out-patient standard.
The Chief Operating Officer advised members that the main reason for the
high number of breaches is due to difficulties in finding cover for consultants
due to unanticipated leave in a number of specialties. A working group has
been set up to analysis the demand and capacity factors across each
speciality but focussing initially on Orthopaedics.
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Cancer performance over the last eleven months has averaged at 96.6% for
the 62 day target; however pathway revision work is being taken forward in
conjunction with Scottish Government and the other health boards to ensure a
consistently met target.
The Chief Operating Officer highlighted a host of work going forward:•
•
•
•
•
•

an ambulatory care area opened within ward 7 on 20 October which will
support alternatives to inpatient assessment for patients who would
have otherwise been referred for admission;
plan to increase the services available for rehabilitation and discharge
by introducing AHPs (Allied Health Professionals) and Social Work
availability at weekends for three months from 1 November;
medical recruitment is a key area of focus within this work-strand. The
Acute and Diagnostics Directorate has invested in a project lead to
support medical recruitment for Dumfries and Galloway Royal Infirmary;
British Red Cross care packages in rural areas;
care at home providers working with the 3rd Sector to enhance support;
and
Transport Hub with Local Authority working with the RVS (Royal
Voluntary Service).

Delayed discharges are discussed on a monthly basis at the Primary and
Community Care Management Board chaired by the Chief Operating Officer
and including all of the key stakeholders who influence delayed discharge
performance.
The Chief Executive summarised that this was a national problem, although
local performance was the best in Scotland, delayed discharges are the
highest that they have been; a solution will need to be addressed nationally.
The Chairman agreed that performance was in a reasonable position and
noted the report.
The Board following discussion
• noted the report
145 Board Briefing
The Chief Executive highlighted members to following:• maternity tests of change and the interesting national birth rates;
• successful Fraud Awareness Week in November 2014;
• Annual Staff Carol Service; and
• IHM (Institute of Healthcare Management) Scotland Top Healthcare
Manager Award 2014, awarded to Nicole Hamlet.
The Workforce Director also asked Members to note the changes to the NHS
Pension Scheme.
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The Board
• noted the briefing.
146 Minute of the Healthcare Governance Committee held on 10 September 2014
The Board
• noted the minute of the Healthcare Governance Committee held on 10
September 2014.
147 Minute of the Audit and Risk Committee held on 19 September 2014
The Board
• noted the minute of the Audit and Risk Committee held on 19
September 2014.
148 Minute of the Person Centred Health and Care Committee held on 21 August
2014
There is a Person Centred Workshop scheduled on 15 December and an
invitation will be sent to lay members.
The Board
• noted the minute of the Person Centre Health and Care Committee held
on 21 August 2014.
149 Minute of the Area Clinical Forum held on 27 August 2014
The Board
• noted the minute of the Area Clinical Forum held on 27 August 2014.
150 Minute of the Area Clinical Forum held on 24 September 2014
The Board
• noted the minute of the Area Clinical Forum held on 24 September
2014.
151 Date of Next Meeting
The next formal meeting of the NHS Board will be held on Monday 2 February,
2015.
152 Any Other Competent Business
Community Health and Social Care Partnership Board
The Vice Chair raised his concerns at the lack of consultation with regards to
the recent cancellation of the Community Health and Social Care Partnership
Board.
In response to comment the Chief Operating Officer advised that the meeting
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was cancelled as guidance from Scottish Government was due in December.
Dementia Champion Training / Dementia Friends
Mrs Halliday highlighted members to the link to becoming a Dementia Friend.
To participate members were asked to use the following link:
https://www.dementiafriends.org.uk.
Board Leadership / Challenge Days
The Chairman confirmed and the Board agreed the framework for an ongoing joint executive and non executive leadership development programme to
develop and deliver the Board’s organisational purpose.
Comprising three core components;
1) Improve individual and collective skills and competencies through
training.
2) Increase knowledge and understanding of the business and that of the
Board’s multi agency partners and the wider community through
workshops, visits, conferences and engagement.
3) Develop, demonstrate and deliver leadership through challenge days.
It was agreed that each challenge day would have a thematic agenda with
measurable and deliverable outcomes and that the aggregation of challenge
day outcomes would combine to deliver the Board’s organisational purpose
through programmed activity.
It was further agreed that the board’s leadership goals would include:
1)
2)
3)
4)

Engage with the wider community and the Board’s workforce.
Develop strategic partnerships.
Drive change and implement strategy effectively.
Deliver the Board’s organisational purpose.

It was agreed that the leadership development programme would be delivered
utilising the considerable skills and experience available within the
organisation, both executive and non executive, utilising external contributors
and engaging with multi agency partners when appropriate
It was noted that the Board’s governance and scrutiny role would be exercised
through Board and committee business.
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Agenda Item 162

DUMFRIES and GALLOWAY NHS BOARD
2 February 2015

Patient Safety in Primary Care
Author:
Maureen Stevenson
Patient Safety & Improvement Manager

Sponsoring Director:
Hazel Borland
Executive Nurse Director

Date: 7 January 2015
RECOMMENDATION
The Board is asked to receive this report detailing progress with Scottish Patient
Safety Programme in Primary Care within NHS Dumfries & Galloway.

CONTEXT
Strategy / Policy:
This paper supports the implementation of the HealthCare Quality Strategy and the
Scottish Patient Safety Programme.
Organisational Context / Why is this paper important / Key messages:
The aim of the Scottish Patient Safety Programme in Primary Care is for all NHS
territorial boards and 95% of primary care clinical teams to be developing their safety
culture and achieving reliability in 3 high risk areas by 2016.
Year One of the programme for Dumfries and Galloway came to an end on 31
August 2014. It focussed on Warfarin management.
Year Two commenced at the beginning of September 2014 and focuses on
Medicines Reconciliation.
The area for year three has yet to be decided by the Primary Care Safety Group.
Key Messages:
• The Warfarin Local Enhanced Service formally finished at the end of August
• Practices have not as yet reached the 95% compliance with any of the
Warfarin bundle elements and it is expected that they will continue their
improvement journey, although this will not be formally tracked by the Board.
• The new Local Enhanced Service for Medicine Reconciliation commenced in
September with 32 out of 34 practices signing up to participate.
• Four Local Learning events have taken place over the last 12 months to
support practices with this work.
1
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GLOSSARY OF TERMS
D&G/RAT/DAWN
DGRI
ECS
GP(s)
IDD
INR
LES
LMC
NHS D&G
PCSG
PLT
QOF
SEA
SPSP
SPSP-PC

Dumfries and Galloway Regulating Anticoagulant
Treatment Drug and Alcohol Warning Network
Dumfries and Galloway Royal Infirmary
Emergency Care Summary
General Practitioner(s)
Immediate Discharge Document
International Normalised Ratio
Local Enhanced Service
Local Medical Committee
NHS Dumfries and Galloway
Primary Care Safety Group
Protected Learning Time
Quality Outcome Framework
Significant Event Analysis
Scottish Patient Safety Programme
Scottish Patient Safety Programme – Primary Care

2
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MONITORING FORM
Healthcare Quality Strategy

Policy / Strategy

Delivering Scottish Government Health Department
Scottish Patient Safety Programme (SPSP)
Encouraging staff across NHS Dumfries and
Galloway to take forward learning from patient
safety activities.
The Local Enhanced Service has been funded
through ‘What If’ funding.

Staffing Implications

Financial Implications

Primary Care Safety Group. Local Medical
Committee (LMC) have been consulted on the
design of the LES
Medicines Management is an area of known risk
which this safety programme is designed to
address.
Managing Warfarin according to guidelines has
been shown to reduce the frequency of blood
testing.
Corporate 1,2,3,&5

Consultation / Consideration

Risk Assessment

Sustainability

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Agreement Improving patient safety within Primary Care
contributes to keeping our population safe
Effective Partnerships, Use of resources and
Performance Management

Impact Assessment
Improving patient safety within primary care ahs the potential to impact positively
across all vulnerable groups.

3

NOT PROTECTIVELY MARKED

16

1. Introduction:
The Scottish Patient Safety Programme – Primary Care (SPSP-PC) was launched in
February 2013. The Aim of SPSP-PC is:
 All NHS territorial boards and 95% of primary care clinical teams will be
developing their safety culture and achieving reliability in 3 high risk areas
by 2016
The focus for the first three years is within General Practice with the intention of
developing the programme in Community Pharmacy and Community Nursing in
2015; and Optometry and Dentistry in 2016.
The 3 distinct elements of the programme within Practices are:
•
•
•

Practice Safety culture assessment
Use of Trigger Tools: to identify where harm may have occurred and to
prompt approaches to improve safety and
Improvement intervention - locally determined and delivered through a
Local Enhanced Service (LES). For NHS Dumfries and Galloway for 20132014 this was Warfarin Management and for 2014-2015 it is Medicines
Reconciliation.

Funding for the three year LES programme has been supported by our local What If?
funding until 2016.
2. Structure
The Primary Care Safety Group continues to act as Programme Delivery Group. The
group is chaired by the Director of Medical Education with multidisciplinary
membership, including a lay member. The Patient Safety and Improvement Team
works closely with Primary Care Development colleagues and the clinical lead to
develop and deliver this programme.
3. Process:
General Practice contracts negotiated nationally have been adjusted to include the
practice safety culture survey and case note reviews as part of the quality and
outcomes framework.
In line with most other Boards in Scotland, NHS Dumfries & Galloway has developed
a Local Enhanced Service (LES) to support delivery of the other element of the
programme. Practices opt in to the scheme but it is not a mandatory requirement. 32
of our 34 practices have opted in to both local enhanced services.
4. Progress on 2013-2014 LES: Warfarin management
Warfarin is a medication used to increase clotting time and thus prevent harmful
blood clots. In slowing down the clotting process, however, it carries a risk of causing
4
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significant bleeding. It is, therefore, considered to be a high risk medication which
can cause serious harm if not prescribed and monitored carefully.
The Warfarin LES in Dumfries and Galloway has been running since September
2013.
32 Practices (out of 34) across Dumfries & Galloway signed up to the Warfarin LES
(94%). This aims to improve the management of patients on Warfarin by applying an
evidenced based approach comprising of a bundle of 6 elements listed below. The
goal is for practices to be 95% compliant with all elements of the bundle for all
patients on warfarin.
•
•
•
•
•
•

warfarin doses given to patient followed Dumfries & Galloway Anticoagulant
Treatment guidance
the interval for blood testing the patient followed current D&G guidance
the patient has been taking the advised dose since last blood test
International Normalised Ratio (INR) is taken within 7 days of planned repeat
INR
Face to face education is recorded every 6 months
An annual review of appropriateness of warfarin therapy has taken place

Nationally the aim is for 95% of Practices to implement systems for the reliable
prescribing and monitoring of high risk medications by 2016.
Three local learning events have been held in May 2013, January and October 2014.
These events were attended by participating GP practices and included attendance
by GPs, prescribing support, leadership, practice nurses, practice manager, trainees
and admin staff.
The learning events were designed to provide practices with the knowledge and
skills to undertake case note reviews, practice culture surveys, and the warfarin
improvement bundle.
Practices monitored compliance monthly as they made improvements to their
practice processes. Data was collected using an electronic template.
4.1 Measuring Improvement
Aggregated data for all practices is displayed in Fig 1 below. Fig. 2-6 show the
practices’ compliance with individual elements of the bundle.
Although the overall bundle compliance only reached 25% at the end of the LES, it is
to be expected that this would lag behind the improvements we saw in each of the
individual elements. Further improvement is expected as Practices embed new
processes and seek reliability in each of the elements.

5
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Fig 1: compliance with all 6 bundle elements
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Evidence that the latest advice re current warfarin dose
follows guidance
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Patients taken advised dose since last blood test
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Patients INR taken within 7 days of planned repeat INR
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Patients with recorded face to face education in the last 6
months

Face to face education %
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Patients with recorded annual review of appropriateness
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4.2 Successes
• The compliance with all six elements has improved over the year
• Local Learning Events have been well attended with good representation from
practice teams. A total of 147 primary care staff have attended a local learning
session in the past twelve months and have received training in improvement
methodology
• Practice visits by members of the Primary Care Safety Team have supported
relationship building with both Practice Managers and Practice staff.
• Some Practices have engaged in discussion about warfarin at practice based
Protected Learning Time sessions.
• Some Practices have amended the way that they handle all results as a result
of reviewing Warfarin Management processes.

9
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4.3 Outcome Measures
The National Patient Safety Team are keen to measure outcome in terms of INR
results out with range (INR <1.5 and >5.0) at both a practice and a Board level. The
overall aim is to reduce this by 10% over a 12 month period. The charts below
indicate that for Dumfries and Galloway that this has remained stable.

% of INR outwith range - NHS D&G
10%
8%
6%
4%
2%
0%
Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14
% of INR outwith range

Jul-14

Median

4.4 Site Visit
On 4 September 2014 the National Primary Care Safety Team visited Dumfries and
Galloway. They met with a local practice and the Primary Care Patient Safety Team.
The National Team fed back that they were impressed by the extent of our data, and
our ability to show progress for all participating practices.

5. Quality and Outcomes Framework Patient Safety Elements
5.1 Safety Climate Survey Results
29 practices undertook a climate survey – 85% of practices.
The bar chart below compares NHS D&G responses to national figures. We
compare well with national results outperforming the national average for workload,
communication and teamwork. It uses the Likert Scale which is a seven point scale
used in questionnaires.
For this chart the nearer the result to 7 the more positive the result.

10
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National Safety Climate Survey Statistics
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Individual Practices have identified areas for improvement ranging from Practice
newsletters to review of staff workload
5.2 Trigger Tools
The trigger tool case note reviews are designed to support practices in identifying
patient harm which may prompt further review and consideration of improvements in
practice systems and processes.
28 practices completed the trigger tool element of QOF( 82% of practices). A number
of practices have only submitted one report.
Practice have been offered additional training and directed to NES on-line education
resources to develop their competence in using this tool effectively.

6. 2014-15 LES: Medicines Reconciliation
A new LES has been developed and started in September 2014. The focus for this is
medicines reconciliation. Medicines reconciliation is the process that a healthcare
team undertakes to ensure that the list of medication that a patient is actually taking
is exactly the same as the list of medicines that the healthcare team think the patient
is taking.
The aim is to ensure that 95% of patients discharged from hospital will have their
medicines reconciled within 3 working days.
A bundle of 4 elements has been designed to support this:
• The Immediate Discharge Document (IDD) has been actioned within 24hrs
of receipt
• Medicines reconciliation has occurred within 3 working days of the IDD’s
being actioned by the GP
• any changes to the medication have been acted upon and documented
11
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•

any changes to the medication have been discussed with the patient or
their representative within 7 days of receipt and documented

Practices are also collecting data relating to secondary care activity which will be
used to improve Medicines Reconciliation across the patient journey. This includes:
•
•
•
•
•

Is the patient’s primary diagnosis relating to this admission documented in the
Immediate Discharge Document?
Were any changes to the patient’s admission medication listed in the
Immediate Discharge Document?
Were all the reasons for stopping medication listed
Were all the reasons for starting medication listed
Where was the patient discharged from (specific Ward in case of DGRI)

All participating Practices attended a local learning session in October 2014. This
included workshops on medicines reconciliation, significant event analysis, Trigger
tools and patient involvement. 70 members of staff attended.
6.1 Measuring Improvement
Practices started collecting data on the bundle in October and will submit their data
to the local Patient Safety Team on a quarterly basis along with a progress report.
Fig. 1 shows compliance with all elements of the bundle. The remaining charts show
compliance with individual elements of the bundle which show good levels of
compliance.
Fig 1.
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6.2 Data on Secondary Care
Data collected by Primary Care on the quality of discharge letters from the
secondary care setting will be anaylsed by two doctors in training as part of their
ongoing education. Results from this data will be shared with primary care
colleagues at future learning sessions and with secondary care colleagues who
have an interest in medicines reconcilation. The aim is to use the information to
improve the whole patient journey in realtion to medicines management.
7. Next Steps
1. Practices will:
a. continue to collect data and identify areas for improvement in their
processes.
b. submit data and progress reports again to the local Patient Safety team
in March.
2. The next Local Learning session is planned for May
3. The Primary Care Safety Group will decide which safety area will be the
focus for 2015-2016 so that early piloting of measures can take place within a
practice setting.
4. Practices will also complete their Safety Climate Survey and Trigger tool
review over the year for submission before April 2015.
5. The Primary Care Safety Group will consider how this programme of work will
be funded beyond 2016.
13
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8. Conclusion
The focus of this programme has been about cultural change within primary care. In
the first year time was spent developing practices’ understanding of safety culture,
where errors and safety concerns could occur and providing them with improvement
methodolgy knowledge and skills. This was designed to support them to make
improvements in safety crticial clinical practice. Whilst we have seen modest
improvements in the data the learning and development within practices cannot be
reflected in these figures alone.

14
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RECOMMENDATION
The NHS Board is asked to receive and consider this paper describing patient
experience activity recorded through Formal Complaints, Scottish Public Services
Ombudsman correspondence and the Patient Opinion website.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the Healthcare Quality Strategy (2010),
Patients Rights Scotland Act (2012) and the Person Centred Health and Care
Collaborative.
It is necessary for the Board to adhere to the requirements Patients Rights Scotland
Act (2012) with regard to seeking and responding to patient / family feedback.
Organisational Context / Why is this paper important / Key messages:
Learning from patient experience in order to improve our services is one of the most
important tools at our disposal.
The Healthcare Governance Committee receives a detailed report at every meeting
with regard to closed complaints and concerns.
The Person Centred Health and Care Committee receives reports on the
improvement activity being undertaken to implement the collaborative and impact on
our culture.
Key messages:
• For the three months period September – November 2014 our response rate
within 20 working days was 62%
1
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•
•

We continue to encourage the use of Patient Opinion by patients and their
families
Healthcare Governance Committee receives detailed reports with regard to
closed complaints and concerns at every meeting.

GLOSSARY OF TERMS
SPSO

Scottish Public Service Ombudsman

2
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
Complaints Policy

Staffing Implications

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

Financial Implications

Not required

Consultation / Consideration

Not required

Risk Assessment

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

Sustainability

Not required

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

Corporate 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
Agreement Health inequalities

Commitment and leadership
Accountability
Responsiveness and consultation
Joint Working

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

3
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1. Introduction
This report provides a commentary and summary statistics on complaints handling
throughout NHS Dumfries and Galloway for the period 1 September 2014 – 30
November 2014. It looks at complaints received at Local Resolution and by the
Scottish Public Services Ombudsman (SPSO) and identifies areas of improvement
and ongoing development.
The Healthcare Governance Committee receives a report at each meeting which
provides detail of all the closed complaints and concerns for the previous month. It
also receives any SPSO report relating to NHS Dumfries and Galloway, together
with the associated action plan.
1.1 Complaints
Table 1 provides a summary of the number of formal complaints received between 1
September 2014 - 30 November 2014 and the combined overall totals. Thereafter,
the figures included in this table refer to completed complaints and the associated
outcomes.
Table 1 Formal Complaints Data for September - November 2014

Complaints received
Complaints acknowledged in 3
working days
Complaints completed in 20
working days
Complaints not completed in 20
working days
Complaints still ongoing
Outcome of Complaints
Upheld
Upheld in Part
Not Upheld
Complaints withdrawn
Irresolvable - Expectation
Complaints Transferred to another
department

Sept 2014

Oct 2014

Nov 2014

Total

23
23 (100%)

33
32 (97%)

20
20 (100%)

76
75 (98%)

16 (70%)

18 (55%)

13 (65%)

47 (62%)

6 (26%)

13 (39%)

3 (15%)

22 (30%)

1 (4%)

2 (6%)

4 (20%)

7 (8%)

7 (30%)
7 (30%)
8 (36%)
0
0
0

14 (30%)
2 (3%)
14 (30%)
1 (3%)
0
0

3 (15%)
1 (5%)
12 (60%)
0
0
0

24 (31%)
10 (13%)
34 (45%)
1 (1%)
0
0

The national target for acknowledging complaints within 3 working days is 95%. The
Board achieved 100% compliance in September and November giving an overall
compliance of 98% for this reporting period.
For this reporting period the complaint handling performance on average is 62%.
Table 2 shows how individual directorates have performed over the reporting period.
4
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Table 2 - Complaints completed in 20 working days by Directorate

Complaints completed in 20
working days
Acute & Diagnostics
Prison Services
Women and Children's Services
PCCD
Mental Health, Learning
Disability, Psychology
Corporate
Operational Services

Sep

Oct

Nov

In

Out

In

Out

In

Out

8

6 (75%)

11

5 (45%)

9

5 (56%)

2

2 (100%)

5

5 (100%)

6

5 (83%)

5

3 (60%)

7

1 (14%)

1

0

5

4 (80%)

6

4 (67%)

1

0

0

0

3

1(33%)

0

0

1

0

0

0

1

1 (100%)

2

1 (50%)

1

1 (100%)

1

1 (100%)

NB: Corporate Directorate includes, Finance, NMAHP, Public Health, IM&T and Workforce Directorate

Table 3 below highlights the number of complaints for Acute Services in comparison
with the number of patient episodes for the same month. If Board members find this
helpful it will be included in future reports for as many Directorates as possible.
Table 3 - % of Complaints per patient episode

Sep
Acute Services

Pt Eps
2520

Complaints
8 (0.3%)

Oct
Pt Eps
2634

Complaints
11 (0.4%)

Nov
Pt Eps
2384

Complaints
9 (0.3%)

Further information on complaint response times from previous reporting periods are
presented in Appendix 1.
Figure 1 Number of Complaints (Month)

5
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1.2 Breakdown of Complaint Categories
The top five categories of complaint received by NHS Dumfries and Galloway for this
reporting period remain consistent with previous months and relate to clinical
treatment, staff attitude and behaviour, communication (oral) and appointment dates.
These are consistent with national themes, both UK and Scotland wide. Figure 2
provides a breakdown of the issues attracting most complaints.
Communication issues are mainly related to verbal communication between staff and
patients and / or relatives and often come down to differences in interpretation of
what was said and what was understood. These are often linked to complaints about
staff attitude - in many cases the complaints about attitude is linked to a perception
of whether or not information was appropriately communicated or received.
Figure 2 Complaint Categories
Sep
Clinical Treatment
Staff attitude and behaviour
Staff communication (oral)
Waiting time for date for appointment
Delay in admission/ transfer/discharge
Other
Totals:

Oct
17
7
5
2
1
3
35

Nov
13
4
5
4
0
5
31

9
3
0
0
2
3
17

Total
39
14
10
6
3
11
83

%
47%
17%
12%
7%
4%
13%

1.3 Scottish Public Services Ombudsman
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). The SPSO will advise on completion of their
processes of any actions required by the Board.
The Board currently have seven complaints under investigation by the SPSO and we
currently await the Ombudsman’s decision on these complaints.
The Board have received decision letters from
complaints which made recommendations to the
implementing these recommendations and
recommendations will be presented at Healthcare
2015.

the Ombudsman on two further
Board. The Board are currently
a detailed report of these
Governance Committee in March

6
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2. Reports to the Procurator Fiscal
There have been no complaints reported to the Procurator Fiscal in this reporting
period. The Medical Director meets with the Procurator Fiscal regularly with regard to
any other issues or cases out with complaints.

3. Feedback - Patient Opinion
One of the most effective ways to improve the experience of health and care
services is to capture feedback from the patients, services users, carers and
relatives. Patient Opinion is an online approach, actively supported by Scottish
Government, which enables the public to provide and view feedback on the services
they have received.
For the reporting period 1 September 2014 – 30 November 2014, eight stories have
been posted on the Patient Opinion website about care experiences at NHS
Dumfries and Galloway. Five of these stories were very positive.
The authors of the three stories in relation to negative experiences were encouraged
to contact the Board directly to discuss their concerns further.
All of the stories and their responses can be reviewed in full by visiting
www.patientopinion.org.uk.

7
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Appendix 1
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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 HEAT targets.

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
HEAT 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:
• NHS Dumfries & Galloway will not meet the SAB and CDI HAI HEAT targets
to be achieved at March 2015. This has been fully discussed by the
Healthcare Governance Committee.
• We have achieved 12 months without any MRSA SABs.
• Investigations into a cluster of Clostridium difficile ribotype 078 have
concluded that there are no links between cases and that there has been a
change to the predominant ribotype seen in NHS Dumfries & Galloway
• An outbreak of gastroenteritis closed Ward 16 for five days. This was
contained in one ward.
• Annan and Castle Douglas hospitals were also closed for a short period of
time due to gastroenteritis.
• There was a sharp increase in the incidence of seasonal flu with large
numbers of cases presenting in the community and subsequently to DGRI. It
was necessary to utilise Ward 12, respiratory ward, to cohort patients who
1
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were confirmed influenza A positive. This action was taken to optimise bed
availability.

GLOSSARY
Clostridium difficile Infection (CDI)
Healthcare Associated Infection (HAI)
Infection Control Team (ICT)
Meticillin Sensitive Staphylococcus Aureus (MSSA)
Meticillin Resistant Staphylococcus Aureus (MRSA)
Staphylococcus aureus bacteraemia (SAB)

2
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MONITORING FORM

Healthcare Quality Strategy
Achievement of HAI HEAT targets
Nil
Staffing Implications
Nil
Financial Implications
Update paper only consultation not required
Consultation
Consultation with Professional Update paper only. Contents are agenda items for
discussion at PCCD and HMG and SCN meetings
Committees
Also presented to APF at each meeting.
Addressed through the corporate risk register
Risk Assessment
Best Value
Governance and Accountability
• sound governance at a strategic and
operational level
Policy / Strategy Implications

Sustainability
Compliance
Objectives

with

Fewer infections will reduce bed occupancy and
use of resources
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.

Single Outcome Agreement Keeping the population safe
(SOA)
Impact Assessment
Not required. Update paper only

3
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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

Key Healthcare Associated Infection Headlines
•
•
•
•
•
•

NHS Dumfries & Galloway will not meet the HAI HEAT targets to be achieved at
March 2015. This has been fully discussed by the Healthcare Governance
Committee.
We have acheived 12 months without an MRSA SAB.
Investigations into a cluster of Clostridium difficile ribotype 078 have concluded that
there are no links between cases and that there has been a change to the
predominant ribotype seen in NHS Dumfries & Galloway.
An outbreak of gastroenteritis closed Ward 16, orthopaedic w0ard for five days.
This was contained in one ward.
Annan and Castle Douglas hospitals were also closed for a short period of time due
to gastroenteritis.
There was a sharp increase in the incidence of seasonal flu with large numbers of
cases presenting in the community and subsequently to DGRI. It was necessary to
utilise Ward 12, respiratory ward, to cohort patients who were confirmed influenza a
positive. This action was taken to optimise bed availability.

1. Staphylococcus aureus (including MRSA)
Staphylococcus aureus is an organism which is responsible for a large number of healthcare
associated infections, although it can also cause infections in people who have not had any
recent contact with the healthcare system. The most common form of this is Meticillin
Sensitive Staphylococcus Aureus (MSSA), but the more well known is MRSA (Meticillin
Resistant Staphylococcus Aureus), which is a specific type of the organism which is resistant
to certain antibiotics and is therefore more difficult to treat. More information on these
organisms can be found at:
Staphylococcus aureus : http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346
MRSA:http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252
NHS Boards carry out surveillance of Staphylococcus aureus blood stream infections, known
as bacteraemias. These are a serious form of infection and there is a national target to
reduce them. The number of patients with MSSA and MRSA bacteraemias for the Board
can be found at the end of section 1 and for each hospital in section 2. Information on the
national surveillance programme for Staphylococcus aureus bacteraemias can be found at:
http://www.hps.scot.nhs.uk/haiic/sshaip/publicationsdetail.aspx?id=30248

4
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Figure 1

NHS D&G Monthly SAB performance
Cases per 1000 AOBDs
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0

HEAT

Following the last report to Board there has been a reduction in the number of SAB with
only one in November and two in December. However, in spite of this recent reduction, our
target number of cases has now been exceeded.

Figure 2

The funnel plots overleaf are useful for comparing our local performance against other
NHS boards with the central line indicating the average performance per occupied bed
day. In this quarter’s report it is pleasing to see that NHS Dumfries & Galloway is
performing better than the average rate achieved per NHS board.

5
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Figure 3
Funnel plot of S. aureus bacteraemia rates for all NHS boards in Scotland against acute occupied bed days
(x100 000), July 2014 to September 2014

Figure 4
Funnel plot of MRSA bacteraemia rates for all NHS boards in Scotland against acute occupied bed days
(x100 000), July to September 2014.
Note that NHS Dumfries and Galloway/ National Waiting Times Centre/Orkney/Shetland/Western Isles and
NHS Grampian and NHS Lanarkshire overlap in the figure below

Figure 4, above, illustrates an excellent performance in Dumfries and Galloway in terms of
MRSA SAB. We achieved zero MRSA SAB during 2014.

6
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2. Clostridium difficile
Clostridium difficile is an organism which is responsible for a large number of healthcare
associated infections, although it can also cause infections in people who have not had any
recent contact with the healthcare system. More information can be found at:
http://www.nhs.uk/conditions/Clostridium-difficile/Pages/Introduction.aspx

NHS Boards carry out surveillance of Clostridium difficile infections (CDI), and there is a
national target to reduce these. The number of patients with CDI for the Board can be found
at the end of section 1 and for each hospital in section 2. Information on the national
surveillance programme for Clostridium difficile infections can be found at:
http://www.hps.scot.nhs.uk/haiic/sshaip/ssdetail.aspx?id=277

Figure 5 below illustrates our performance against the CDI Heat target. Although we
have reduced the number of cases again, the specific increase in the summer of 2014 has
impacted significantly on our ability to reach the target.
Figure 5

Figure 6

When expressed as a rolling quarterly average there has been a reduction this quarter in
our rate of Clostridium difficile infection.
7
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The funnel plot in figure 7 demonstrates that we are just under the average Scottish rate
for patients over the age of 65. However, figure 8 shows us a little above the average for
patients between the ages of 15 and 64. Both of these funnel plots demonstrate that there
has been an improvement in our performance since the last quarter however, whilst we
take encouragement from this, it is not statistically significant.
Figure 7

Funnel plot of CDI incidence rates in patients aged ≥65 years for all NHS boards in Scotland during Q3 2014.
HPS

Figure 8
Funnel plot of CDI incidence rates in patients aged 15-64 years for all NHS boards in Scotland in
Q3 2014

8
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In the previous paper presented to Board, members were informed of investigations into a
CDI cluster of ribotype 078. These investigations are now complete and have concluded
that there has been a change in the predominant CDI ribotype within the region. The
recent quarterly report by Health Protection Scotland records 078 as the second most
common ribotype in Scotland.
3. Hand Hygiene
Hand hygiene data is collected and entered by wards and departments following the
Scottish Patient Safety Programme methodology. The detail for this element of the report
is included in the report cards as the appendix to this report.
This is supported and quality assured by the Infection Control Team and if an area fails to
report their data, this is subject to scrutiny by the Hospital Management Board.
Unfortunately 3 wards have been recorded as non-compliant in the month of December
due to a failure to submit sufficient numbers of audited hand hygiene opportunities. It
should be stressed that this does not mean that hand hygiene is substandard in any of
these areas, rather that the documentation is incomplete.

4. Cleaning and the Healthcare Environment
Keeping the healthcare environment clean is essential to prevent the spread of infections.
NHS Boards monitor the cleanliness of hospitals and there is a national target to maintain
compliance with standards above 90%.The cleaning compliance score for the Board can be
found at the end of section 1 and for each hospital in section 2. Information on national
cleanliness compliance monitoring can be found at:
http://www.hfs.scot.nhs.uk/online-services/publications/hai/

Healthcare environment standards are also independently inspected by the Healthcare
Environment Inspectorate. More details can be found at:
http://www.nhshealthquality.org/nhsqis/6710.140.1366.html

All areas are audited in accordance to the National Cleaning Specification and these
results are included in the report card as an appendix to his paper.
The Board is fortunate to have a responsive domestic services team who have been able
to react to outbreaks of infection and requests for more frequent cleaning in outbreak
wards and community hospitals.
Support has been given to provide additional staff and flexible shift times. Cooperation
between nursing and domestic staff is excellent, with domestic staff taking on the delivery
of the beverage service to patients in a closed ward which then releases nursing time. The
presence of a senior member of domestic services staff at each daily outbreak control
team has assisted greatly with the identification of rooms requiring to be cleaned promptly
which has had a positive impact on bed management, optimising room availability.
9
NOT PROTECTIVELY MARKED

44

Recent review and clarification of cleaning responsibilities has seen domestic services
take on roles traditionally performed by nurses together with an increase in the number of
staff in combined Porter/Domestic roles.
5. Ebola
In response to the current Ebola Virus Disease (EVD) outbreak in Western Africa a
multidisciplinary team have taken the necessary measures to ensure NHS Dumfries and
Galloway are fully prepared should a possible case of EVD present in the region. Whilst
the risk remains extremely low it is important to consider the possibility of a returning
traveller or healthcare worker that may have been exposed to the disease.
Negative pressure facilities are available within Dumfries and Galloway Royal Infirmary
and Galloway Community Hospitals’ Accident and Emergency Departments. The staff in
each of these departments are currently being briefed and trained on important infection
control aspects in relation to transmission based precautions. The Infection Control Nurses
together with Occupational Health Nurses are working with staff to provide a practical
training programme covering the use of personal protective equipment, using resources
from Health Protection Scotland.
There are plans in place to transfer highly probable or confirmed patients to specialist
facilities e.g. The Brownlee Unit in Glasgow or The Royal Free Hospital in London as they
are able to provide more specialised care.
Outwith the acute hospital setting has also been considered with a guidance sheet for
General Practitioners providing them with advice as to what to do in the event of a case
presenting out of hours or within a surgery environment.
A multiagency training exercise led by the Health Protection Team was held before
Christmas to test the robustness of plans in two scenarios that were described. From this it
was clear that all agencies were aware of their role should such situations arise.
Whilst it remains highly unlikely that NHS Dumfries & Galloway will see a patient with
Ebola what this experience has supported is the building of excellent relationships
between departments, the emergency planning team and agencies such as Scottish
Ambulance Service.
6. Outbreaks.
There have been a number of outbreaks in local care homes and a high incidence of
diarrhoea and vomiting occurring in the community. Unusually, only one of these was
found to be due to Norovirus virus but it is known that there are a number of other
gastrointestinal viruses circulating.
Ward 16 was closed due to an outbreak of sickness and diarrhoea between 18 - 23
December for a period of five days. The staff identified the outbreak promptly and worked
hard to ensure that patients received the care that they required.

10
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This outbreak occurred at a time of particular bed pressures and Hospital Management
Team were supportive of the Outbreak Control Team and control measures required.
Support from domestic services staff and the efforts of staff on the ward made it possible
to reopen the ward promptly and to allow patients to get home for Christmas.
Annan hospital was also closed between 19 - 21 December and Castle Douglas hospital
was closed between 21 - 23 December. Again, staff worked well to contain the spread of
the virus and hospitals were fully functional again prior to Christmas.
7. Conclusion
Whilst it is extremely disappointing to miss an HAI HEAT target we continue to take all
measures to minimise the risk of harm from HAI.
12 months without an MRSA SAB should be celebrated as an outcome of successful
MRSA screening programme and consistent attention to aseptic technique and application
of Standard Infection Control Precautions.
This paper provides examples of excellent working relationships between services and
departments across NHS Dumfries & Galloway which work together to support high quality
patient care and maximise access to NHS services during times of service pressure.
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Healthcare Associated Infection Reporting Template (HAIRT)
Section 2 – Healthcare Associated Infection Report Cards
The following section is a series of ‘Report Cards’ that provide information, for each acute hospital and key
community hospitals in the Board, on the number of cases of Staphylococcus aureus blood stream infections
(also broken down into MSSA and MRSA) and Clostridium difficile infections, as well as hand hygiene and
cleaning compliance. In addition, there is a single report card which covers all community hospitals [which
do not have individual cards], and a report which covers infections identified as having been contracted from
outwith hospital. The information in the report cards is provisional local data, and may differ from the
national surveillance reports carried out by Health Protection Scotland and Health Facilities Scotland. The
national reports are official statistics which undergo rigorous validation, which means final national figures
may differ from those reported here. However, these reports aim to provide more detailed and up to date
information on HAI activities at local level than is possible to provide through the national statistics.

Understanding the Report Cards – Infection Case Numbers
Clostridium difficile infections (CDI) and Staphylococcus aureus bacteraemia (SAB) cases are presented for
each hospital, broken down by month. Staphylococcus aureus bacteraemia (SAB) casesare further broken
down into Meticillin Sensitive Staphylococcus aureus (MSSA) and Meticillin Resistant Staphylococcus
aureus (MRSA). More information on these organisms can be found on the NHS24 website:
Clostridium difficile :http://www.nhs24.com/content/default.asp?page=s5_4&articleID=2139&sectionID=1
Staphylococcus aureus :http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346
MRSA:http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252&sectionID=1
For each hospital the total number of cases for each month are those which have been reported as positive
from a laboratory report on samples taken more than 48 hours after admission. For the purposes of these
reports, positive samples taken from patients within 48 hours of admission will be considered to be
confirmation that the infection was contracted prior to hospital admission and will be shown in the “out of
hospital” report card.
Targets
There are national targets associated with reductions in C.diff and SABs. More information on these can be
found on the Scotland Performs website:
http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance

Understanding the Report Cards – Hand Hygiene Compliance
Hospitals carry out regular audits of how well their staff are complying with hand hygiene. Each hospital
report card presents the combined percentage of hand hygiene compliance with both opportunity taken and
technique used broken down by staff group.
Understanding the Report Cards – Cleaning Compliance
Hospitals strive to keep the care environment as clean as possible. This is monitored through cleaning and
estates compliance audits. More information on how hospitals carry out these audits can be found on the
Health Facilities Scotland website:
http://www.hfs.scot.nhs.uk/online-services/publications/hai/

Understanding the Report Cards – ‘Out of Hospital Infections’
Clostridium difficile infections and Staphylococcus aureus (including MRSA) bacteraemia cases are all
associated with being treated in hospitals. However, this is not the only place a patient may contract an
infection. This total will also include infection from community sources such as GP surgeries and care
homes and. The final Report Card report in this section covers ‘Out of Hospital Infections’ and reports on
SAB and CDI cases reported to a Health Board which are not attributable to a hospital.
12
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NHS BOARD REPORT CARD
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
8
8

0
6
6

0
5
5

0
4
4

0
5
5

0
2
2

0
1
1

0
4
4

0
3
3

0
4
4

0
1
1

0
2
2

Clostridium difficile infection monthly case numbers

Ages 15-64
Ages 65 plus
Ages 15 plus

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

2
3
5

1
3
4

1
2
3

0
1
1

2
4
4

4
5
9

1
4
5

1
4
5

4
2
6

1
4
5

1
4
5

2
3
5

Cleaning Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

96.9

96.1

96.5

96.9

96.3

96.6

96.6

96.0

96.6

96.2

97.9

97.9

Estates Monitoring Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

99.2

98.2

97.3

96.8

97.1

97.7

97.8

98.0

98.3

98.8

99.3

99.0
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Scottish Patient Safety Programme - Hand Hygiene Compliance December 2014
DGRI
Ward/Dept
A&E
Alex Unit
Kennedy Suite
ICU
Day Surgery
OOPD
OPD
Renal Unit
Pre-assessment
SHDU
Reception/Recovery
Ward 3
Ward 4
Ward 6
Ward 7
Ward 8
Ward 9
Ward 10
Ward 12
Ward 14
Ward 15
Ward 16
Ward 17
Ward 18

Total number of opportunities entered

opportunity taken

correct technique

Overall Compliance

20
20
20
20
20
20
20
17
20
23
20
20
21
21
21
15
20
20
21
20
24
23
20
15

20
20
20
20
20
20
20
17
20
23
20
20
21
21
21
15
20
16
21
20
24
23
20
12

20
20
20
20
20
20
20
17
20
23
20
20
21
21
21
15
16
16
21
20
24
23
20
12

100%
100%
100%
100%
100%
100%
100%
0%
100%
100%
100%
100%
100%
100%
100%
0%
80%
80%
100%
100%
100%
100%
100%
0%

21
20
21
20

21
20
21
19

21
20
21
19

100%
100%
100%
95%

20
20
20
20
21
20

20
20
20
20
21
20

19
19
20
20
21
18

95%
95%
100%
100%
100%
90%

23
26
20
26

23
26
20
26

23
26
20
26

100%
100%
100%
100%

27

27

27

100%

21
20
20

21
20
20

21
20
20

100%
100%
100%

Cresswell Wing
Birthing Suite
Maternity Suite
Antenatal
Neonatal

Midpark Hospital
Balcary
Cree
Dalveen
Ettrick
Glencairn
Nithsdale

Galloway Community Hospital
Garrick
Dalrymple
OPD
Day Surgery
Renal Unit
A&E
Clenoch

Cottage Hospitals
Annan
Lochmaben
Thomas Hope

The mandatory requirement for hand hygiene opportunities is 20 per month.
Wards entering less than 5 opportunities per month.

14
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NHS HOSPITAL REPORT CARD - DGRI
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
8
8

0
6
6

0
5
5

0
4
4

0
5
5

0
1
1

0
0
0

0
4
4

0
3
3

0
4
4

0
1
1

0
2
2

Clostridium difficile infection monthly case numbers

Ages 15-64
Ages 65 plus
Ages 15 plus

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
0
0

0
2
2

1
1
2

0
1
1

0
1
1

2
2
4

0
2
2

0
2
2

2
0
2

0
1
1

0
1
1

1
1
2

Cleaning Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

96.1

94.9

95.5

95.79 95.72

95.5

96.0

95.4

95.8

95.7

94.0

95.6

Estates Monitoring Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

98.9

96.9

96.4

94.51 96.50

96.6

97.1

97.7

97.1

97.6

96.4

97.1

15
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NHS HOSPITAL REPORT CARD – Galloway Community Hospital
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
1
1

0
1
1

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers

Ages 15-64
Ages 65 plus
Ages 15 plus

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
1
1

0
0
0

0
0
0

0
0
0

Cleaning Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

97.4

98.3

98.5

98.71 98.2

98.6

97.9

97.7

98.0

98.4

98.2

98.4

Estates Monitoring Compliance (%)

Board Total

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

99.7

99.6

99.8

100

98.57

99.5

99.6

99.7

99.8

99.7

99.7

99.9

16
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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
• Allanbank

Staphylococcus aureus bacteraemia monthly case numbers
MRSA
MSSA
Total SABS

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers
Ages 15-64
Ages 65 plus
Ages 15 plus

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
1
1

0
1
1

0
0
0

0
0
0

0
1
1

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

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

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers
Ages 15-64
Ages 65 plus
Ages 15 plus

Jan
2014

Feb
2014

Mar
2014

Apr
2014

May
2014

Jun
2014

Jul
2014

Aug
2014

Sep
2014

Oct
2014

Nov
2014

Dec
2014

2
2
4

1
1
2

0
1
1

0
0
0

2
0
2

2
3
5

1
2
3

1
2
3

2
1
3

1
3
4

1
3
4

1
2
3

17
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Agenda Item 165

DUMFRIES and GALLOWAY NHS BOARD
2 February 2015

Vale of Leven Hospital Inquiry Report:
NHS Dumfries and Galloway position
Author:
Hazel Borland
Executive Nurse Director

Sponsoring Director:
Hazel Borland
Executive Nurse Director

Date: 7 January 2015

RECOMMENDATION
The Board is asked to:
• receive and consider this report.
• note that it was submitted on time to Scottish Government Health & Social
Care Directorate on 19 January 2015 as required.
• Note that it was received and discussed at length by Healthcare Governance
Committee on 19 January 2015
• Consider the recommendation from Healthcare Governance Committee that
monitoring and reporting on progress is done on behalf of Board through that
committee.

CONTEXT
Strategy / Policy:
The national Healthcare Quality Strategy and national HAI Taskforce clearly
articulate ambitions to reduce harm caused to patients, families, communities and
staff by HAI. The aim is that this will be delivered by improving the quality and safety
of care through effective infection prevention and control practices, leadership and
governance.
Organisational Context / Why is this paper important / Key messages:
Lord Maclean’s inquiry report made 75 recommendations, 9 for Scottish
Government, 1 for Crown Office and 65 for Health Boards. The Cabinet Secretary
for Health, Wellbeing and Sport, Shona Robison accepted all 75 recommendations.
Health Boards have been asked to make an assessment of their current position
using the template attached at Appendix 1.
The recommendations for NHS Boards are grouped under the following themes:
• NATIONAL POLICIES AND GUIDANCE
• LEADERSHIP AND MANAGEMENT DURING ORGANISATIONAL CHANGE
NOT PROTECTIVELY MARKED
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•
•
•
•
•
•
•
•
•

CLINICAL GOVERNANCE
EXPERIENCES OF PATIENTS AND RELATIVES
NURSING CARE
ANTIBIOTIC PRESCRIBING
MEDICAL CARE
INFECTION PREVENTION AND CONTROL
DEATH CERTIFICATION
INTERNAL INVESTIGATIONS FROM MAY 2008 FORWARDS
EXPERIENCES OF C.DIFFICILE INFECTION WITHIN AND BEYOND
SCOTLAND

The Board will note that a number of the recommendations have been assessed as
fully complete, reflecting the significant amount of work taken forward nationally and
locally since 2008, particularly with regard to Infection Prevention and Control.
However, there are also a number of recommendations which require further work
and this will be monitored through the Healthcare Governance Committee.

GLOSSARY OF TERMS
HAI Healthcare Associated Infection
VOL Vale of Leven Hospital

NOT PROTECTIVELY MARKED
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
National HAI Taskforce

Staffing Implications

Staffing implications will be assessed as part of
delivering each recommendation.

Financial Implications

Finance implications will be assessed on an
individual recommendation basis.

Consultation / Consideration

The timescale for completion of this template from
Scottish Government has not facilitated widespread
consultation prior to submission.
It has been contributed to by Nurse Director,
Medical Director, Chief Operation Officer, Infection
Control Manager (and Team) and Health Protection
Team.
It will now
organisation.

be

shared

widely

across

the

Risk Assessment

Risk assessment will be carried out as required on
each recommendation.

Sustainability

Sustainability of services will be considered as
required on each recommendation.

Compliance
Objectives

Single

with

Outcome

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.

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.

Agreement Not applicable for this report
NOT PROTECTIVELY MARKED
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(SOA)
Best Value

Vision and Leadership
• commitment and leadership
• responsiveness and consultation
• sound governance at a strategic and
operational level
Governance and Accountability
• responsiveness and consultation
• commitment and leadership
• accountability
Performance Management
• sound governance at a strategic and
operational level

Impact Assessment
This report completes a template required by Scottish Government against
recommendations made by a Public Inquiry, therefore it is not possible to amend the
detail of the recommendations.

NOT PROTECTIVELY MARKED
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VOL-HCGC-190115-Appendix 1
The Vale of Leven Hospital Inquiry
Facts and Figures November 2014
•
•
•
•
•
•
•
•
•
•
•

Between 1 January 2007 and 31 December 2008, 143 patients tested positive for
Clostridium difficile infection.
There were a number of undeclared outbreaks of CDI in the hospital between 1
January 2007 and 1 June 2008. These were not identified at the time and therefore
outbreak investigations did not take place.
During the period 1 January 2007 to 31 December 2008 the total number of deaths
identified in which CDI was a causal factor was 34.
It is probable that this figure of 34 is an underestimate as the medical records were
not available for all of the patients during this period.
The Inquiry was formally set up on 1 October 2009 under the Inquiries Act 2005 and
the Inquiries (Scotland) Rules 2007.
A preliminary hearing took place on 1 February 2010.
Oral hearings took place over 126 days from 7 June 2010 to 28 June 2012.
Around 10,000 documents were recovered by the Inquiry in the course of its
investigation. Of these, 5,000 documents were considered to be relevant to the
Inquiry’s Terms of Reference.
214 witnesses gave either written or oral evidence to the Inquiry.
27 expert witnesses were instructed by the Inquiry
A total of 268 expert reports were produced on:
1. medical care;
2. nursing care;
3. the prescription of antibiotics;
4. infection prevention and control;
5. death certification (where applicable)

Expert assistance was also obtained on a number of management issues.
•
•

•

The cost of the Inquiry up to 1 October 2014 is approximately £10.3m. A final cost
will be published on conclusion of the Inquiry.
The Inquiry Report is available in a printed version and on the Inquiry website.
www.valeoflevenhospitalinquiry.org It consists of two parts: the Executive Summary
with the Inquiry’s key findings and recommendations, and the main body of the
Report.
The Inquiry has made 75 recommendations which include recommendations on
infection prevention and control, nursing and medical care, antibiotic prescribing,
communication with patients and relatives, and death certification.
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RESPONSE TO VALE OF LEVEN HOSPITAL INQUIRY REPORT
GUIDANCE FOR COMPLETING TEMPLATE

1.

RECOMMENDATIONS

Lord Maclean’s inquiry report made 75 recommendations, 9 for Scottish
Government, 1 for Crown Office and 65 for Health Boards. The Cabinet Secretary
for Health, Wellbeing and Sport, Shona Robison has accepted all 75
recommendations. Health Boards are asked to make an assessment of progress
using the template attached.
The template has been pre-populated with the 65 Health Board recommendations by
chapter and signposts you to the relevant pages in Lord MacLean’s main report. This
will enable you to refer to additional information, see the recommendation in context
and gain a better understanding of what it means in practice before you start your
assessment.

2.

CURRENT POSITION

In this section you should describe where you are now/progress with the
recommendation.
Please answer as succinctly as possible and if the
recommendation has already been delivered or is ongoing please provide supporting
evidence. If you can identify examples of good practice which could be shared with
others please highlight these. We may showcase innovative working practices in our
final response to Lord Maclean’s report.

3.

WHAT MORE NEEDS TO BE DONE?

If more needs to be done and you are currently not on track please set out the
reason why and the planned key steps to be taken which will influence delivery of the
recommendation.
Your response should take account of the following factors:
 Are you delivering ‘in the spirit’ of the recommendation rather than to the
letter?
 Is the work being reviewed and under development?
 Are you considering/testing out new ways of doing things?
 Has the work started but still to be evidenced?

1
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3.

TIMESCALES FOR IMPLEMENTATION OF
RECOMMENDATIONS

Having considered what more needs to be done please provide your best estimate of
when you expect the recommendation to be fully implemented. If full implementation
is likely to take a phased approach please provide timescales for this and the interim
key milestones.

4.

DELIVERY STATUS

Using the descriptors below what is your overall assessment of the current delivery
status for each recommendation? Your overall analysis of the information presented
in the other parts of the template should inform your decision. It is important that this
assessment accurately describes the current situation to enable an open and
transparent response to Lord MacLean’s report.
DESCRIPTORS
Fully Implemented (F)

 Policy in place
 Health Board taking action
 Being monitored/evidenced

Mostly Implemented (M)







Policy in place
Health Board taking action
Not yet fully evidenced
Close but not ‘perfect fit’
More can be done

Partially Implemented (P)






Policy/discussions started
Different ways of doing things/testing
More can be done
No evidence yet

Not Started (NS)

 Yet to begin

5.

SIGN OFF

Completed templates should be signed off by Board Chief
Executives and returned to volhir@scotland.gsi.gov.uk mailbox by
Monday 19thJanuary 2015.

2
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RESPONSE TO VALE OF LEVEN HOSPITAL INQUIRY REPORT
65 HEALTH BOARD RECOMMENDATIONS – ASSESSMENT OF PROGRESS TEMPLATE

NAME OF HEALTH BOARD: NHS Dumfries & Galloway
Please send completed return, signed off by
volhir@scotland.gsi.gov.uk by Monday 19thJanuary 2015

Chief

Executive,

to

Inquiries

mailbox

Telephone Enquiries to: Irene Bruce 0131 244 2328

CHAPTER 7 – NATIONAL POLICIES AND GUIDANCE – PAGES 95-107
RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
3. Health Boards should ensure that The National Infection Prevention and Local policy needs to change to 31 March 2015
infection prevention and control policies Control Manual is used across NHS support review of infection prevention
and control policies every two years.
are reviewed promptly in response to any Dumfries and Galloway.
new policies or guidance issued by or on
behalf of the Scottish Government, and in Local underlying infection prevention
any event at specific review dates no and control policies/procedures are
reviewed every three years currently.
more than two years apart.

DELIVERY
STATUS
(F,M,P,NS)
M

They are reviewed sooner following
publication of new policies or guidance
to ensure this is incorporated.

3
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CHAPTER 9 – THE CREATION, LEADERSHIP AND MANAGEMENT OF THE CLYDE DIRECTORATE – PAGES 117-130
RECOMMENDATION

7. In any major structural reorganisation in
the NHS in Scotland a due diligence
process including risk assessment should
be undertaken by the Board or Boards
responsible for all patient services before
the
reorganisation
takes
place.
Subsequent to that reorganisation regular
reviews of the process should be
conducted to assess its impact upon
patient services, up to the point at which
the new structure is fully operational. The
review process should include an
independent audit.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

There are two major pieces of work Continue with current structures and
happening
within
Dumfries
and processes
Galloway at this time:
1. Planning and building a new DGRI
1. New DGRI is under scrutiny
to open in 2017
from SFT and SGHSCD. NHS
- This work has a specific project
Board will participate fully in
team devoted entirely to the
any review undertaken.
work over seen by the COO
2. There is a plan for Internal
and a Project Board Chaired by
Audit to review integration plans
the CEO
with which the NHS Board will
participate fully
- A risk register is in place
2. Integration of health and social
care
- A HSCI programme board is in
place with representation from
NHS Board and Council. Jointly
Chaired by NHS and Council
CEOs
- A risk register is in development
- NHS and Council Directors
have responsibility for specific
workstreams
- Now appointed a Programme
Manager and we are currently
in the process of employing 2
Programme Support Officers

TIMESCALE
FOR
COMPLETION
1. 2017
2. 2016

DELIVERY
STATUS
(F,M,P,NS)
P as both
are
in
progress

4
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8. In any major structural reorganisation
in the NHS in Scotland the Board or
Boards responsible should ensure that an
effective
and
stable
management
structure is in place for the success of the
project and the maintenance of patient
safety throughout the process.

There are two major pieces of work Continue with current structures and
happening
within
Dumfries
and processes
Galloway at this time:
1. Planning and building a new DGRI
to open in 2017
- This work has a specific project
team devoted entirely to the
work over seen by the COO
and a Project Board Chaired by
the CEO
- A risk register is in place
2. Integration of health and social
care
- A HSCI programme board is in
place with representation from
NHS Board and Council. Jointly
Chaired by NHS and Council
CEOs
- A risk register is in development
- NHS and Council Directors
have responsibility for specific
workstreams
- Now appointed a Programme
Manager and we are currently
in the process of employing 2
Programme Support Officers

1. 2017
2. 2016

P as both
are
in
progress

5
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CHAPTER 10 – CLINICAL GOVERNANCE – PAGES 131-152
RECOMMENDATION

9. Health Boards should ensure that
infection prevention and control is
explicitly considered at all clinical
governance committee meetings from
local level to Board level.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

A specific HAI report is provided to Continue current processes
every
Healthcare
Governance
Committee and every Board meeting No further action required at this time.
(this means that an HAI report is
presented every month to either full
Board or the delegated governance
committee).

TIMESCALE
FOR
COMPLETION
Completed.

DELIVERY
STATUS
(F,M,P,NS)
F

The Infection Control Doctor is a
member of the Healthcare Governance
Committee.
The Infection Control Manager is an
attendee at each meeting.
In addition the Healthcare Governance
Committee has a stated theme for each
meeting and HAI is the theme of every
third meeting (patient safety and patient
experience are the other two themes).

6
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CHAPTER 11 – THE EXPERIENCES OF PATIENTS AND RELATIVES – PAGES 153-168
RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
All patients with diarrhoea are started Review current processes to ensure 31 March 2015
on an Integrated Care Pathway (ICP)
clarity with regard to information giving
and documentation of this.
When a sample is taken the pathway
indicates that the patient should be
informed that Clostridium difficile is a
possible diagnosis.

10. Health Boards should ensure that
patients diagnosed with CDI are given
information by medical and nursing staff
about their condition and prognosis.
Patients should be told when there is a
suspicion they have CDI, and when there
is a definitive diagnosis.
Where
appropriate, relatives should also be
involved.
Wards inform Infection Control Nurses
(ICNs) of all patients with diarrhoea of
unknown cause.

DELIVERY
STATUS
(F,M,P,NS)
M

Once tested CDI positive the ICN visits
the clinical area and ensure patient
information has been provided in the
form of the leaflet.
Where possible the ICN speaks with the
patient and relatives.
The consultant in charge of the patient,
(aided by Infection Control staff who
always conduct a case review of all
cases of CDiff,) ensures that patients
and relatives are made aware of the
infection, and full implications.

11. Health Boards should ensure that
patients, and relatives where appropriate,
are made aware that CDI is a condition
that can be life-threatening, particularly in
the elderly. The consultant in charge of a
patient’s care should ensure that the
patient and, where appropriate, relatives
have reasonable access to fully informed The process of clinical case review by
medical staff.
the infection control team, and the
pharmacists also helps ensure that the
patient has multiple opportunities to ask

Continue with current processes.

31 March 2015

M

Review the adequacy of information
provided to ensure continues to be fit
for purpose. National leaflets are used
for consistency.

7
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questions of fully informed staff
RECOMMENDATION

12. Health Boards should ensure that
when a patient has CDI patients and
relatives are given clear and proper advice
on the necessary infection control
precautions, particularly hand washing
and laundry. Should it be necessary to
request relatives to take soiled laundry
home, the laundry should be bagged
appropriately and clear instructions about
washing should be given. Leaflets
containing guidance should be provided,
and these should be supplemented by
discussion with patients and relatives.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
Every patient is visited by an infection This
recommendation
has
been Completed
control nurse and given advice completed but the following on-going
supported by a Clostridium difficile actions should be undertaken as a
leaflet.
matter of routine.

DELIVERY
STATUS
(F,M,P,NS)
F

A poster is displayed at the entrance to Continued
the patient’s room instructing visitors to
• awareness raising of the correct
speak to a member of nursing staff prior
processes.
to entry. Nursing staff then take the
• monitoring that these processes
opportunity to reinforce the need for
are happening
hand hygiene.
Patients clothing is placed in a sack
with water soluble strip which allows
laundry to be placed in a machine
without any need for further handling by
the relative. Instructions for use are
printed on the side of the sack.
Washing patients clothing at home
leaflet is available at Ward level.

8
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CHAPTER 12 - NURSING CARE – PAGES 169-214
RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

13. Health Boards should ensure that There
is
a
clear
professional Continue with current processes
there is a clear and effective line of accountability structure for NMAHP and
No further action required at this time
professional responsibility between the Medical staff.
ward and the Board
14. Health Boards should ensure that the
nurse in charge of each ward audits
compliance with the duty to keep clear
and contemporaneous patient records,
and that there is effective scrutiny of
audits by the Board

Currently this is not systemised across Agree local audit framework
the Board and is done informally, with
some formal audits

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

31 March 2015

P

Some scrutiny of medical and nursing
documentation is undertaken during
adverse event reviews.

Care Assurance Framework being
developed based on work done by
SEND.
15. Health Boards should ensure that It is expected that accurate patient Continue with current processes
31 March 2015
nursing staff caring for a patient with CDI records of vital sign observations are
Agree further local audit framework to
keep accurate records of patient recorded on MEWS charts.
ensure sustainability and reliability.
observations including temperature, pulse,
respiration, oxygen saturation and blood Compliance with MEWS charts have
pressure.
been audited in the previous 2 years.
Changes have been tested and
implemented as part of SPSP
Deteriorating Patient workstream.

P

Use of trigger tool to perform case note
audit picks this up in addition to SAER
investigations

9
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16. Health Boards should ensure that the All cases of suspected CDI and Continue with current processes
nurse in charge of each ward reports diarrhoea of unknown cause are
No further action required at this time
suspected outbreaks of CDI (as defined in reported to Infection Control Team
local guidance) to the Infection Control
Team
RECOMMENDATION
CURRENT POSITION
WHAT MORE NEEDS TO BE DONE

Completed

17. Health Boards should ensure that
where there is risk of cross infection, the
nurse in charge of a ward has ultimate
responsibility for admission of patients to
the ward or bay. Any such decision should
be based on a full report of the patient’s
status and full discussion with site
management, the bed manager, and a
member of the Infection Control Team.
The decision and the advice upon which
the decision is based should be fully
recorded contemporaneously.
18. Health Boards should ensure that
there is an agreed system of care
planning in use in every ward with the
appropriate documentation available to
nursing staff. Where appropriate they
should introduce pro forma care plans to
assist nurses with care planning. Health
Boards should ensure that there is a
system of audit of care planning in place.

Complete

Currently where there is a risk (or Continue with current processes
suspected risk) of cross infection the
nurse in charge discusses this with the No further action needed at this time
ICN or ICD and the Capacity Manager.
A joint decision is then made based on
the infection control advice received.

TIMESCALE
FOR
COMPLETION

F

DELIVERY
STATUS
(F,M,P,NS)
F

Ultimately the ICD takes the decision to
close a ward to admissions or transfers.
They also decide when a ward is safe
to re-open.
Care planning documentation in place Agree local audit framework for current First phase end P
but not consistently audited across the care plans.
March 2015
region on a regular basis.
Aim to complete
Currently testing new, electronic patient Need for short term funding to support by end 2015 with
documentation – ultimately this will be this roll out is currently being further funding
multi-professional and across all areas. considered.
Testing is currently in acute, community An audit framework will be put in place
and podiatry. Rollout is planned for all for the transition period
community nursing and cottage and
community
hospitals
before
commencing DGRI

10

67

VOL INQUIRY REPORT – HCGC 19 JANUARY 2015 – APPENDIX 2
RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
19. Health Boards should ensure that ICNs currently have discussions with ICM to lead implementation of ICNs 31 January 2015
where Infection Control Nurses provide ward staff but do not document these writing in nursing care plans or case
instructions on the management of directly in care plans or case notes.
notes.
patients those instructions are recorded in
patient notes and are included in care In
addition,
protocols
for
the
planning for the patient.
management of CDI are clearly
indicated on the prescribing website
and in the Junior Doctors Handbook.
The Integrated care pathway process
guides junior doctors and nurses to
correct treatment – which is confirmed
by the microbiologists who visit wards
for every case of CDI
An Integrated Care Pathway (ICP) for Continue with current processes
patients suffering from diarrhoea is in
place across NHS Dumfries & No further action required at this time
Galloway. This ICP incorporates the
Bristol stool chart and a recording
sheet.

20. Health Boards should ensure that
where a patient has, or is suspected of
having, C.difficile diarrhoea a proper
record of the patient’s stools is kept.
Health Boards should ensure that there is
an appropriate form of charting of stools
available to enable nursing staff to provide
the date, time, size and nature of the Additional
recording
sheets
are
stool.
available for use when the integral one
Stool charts should be continued after a is full.
patient has become asymptomatic of
diarrhoea in order to reduce the risk of
cross infection. Health Boards should
ensure that all nursing staff are properly
trained in the completion of these charts,
and that the nurse in charge of the ward
audits compliance.

Completed

DELIVERY
STATUS
(F,M,P,NS)
NS

F

11
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21. Health Boards should ensure that a
member of nursing staff is available to
deal with questions from relatives during
visiting periods

RECOMMENDATION

22. Health Boards should ensure that any
discussion between a member of nursing
staff and a relative about a patient which
is relevant to the patient’s continuing care
is recorded in the patient’s notes to ensure
that those caring for the patient are aware
of the information given.
23. Health Boards should ensure that a
nurse appointed as Tissue Viability Nurse
(TVN) is appropriately trained and
possesses, or is working towards, a
recognised specialist post-registration
qualification. Health Boards should ensure
that a trainee TVN is supervised by a
qualified TVN.
24. Health Boards should ensure that
where a TVN is involved in caring for a
patient there is a clear record in the
patient notes and care plan of the
instructions given for management of the
patient

As part of the SCN role it is expected Continue with current practice.
that they proactively ‘walk round’ at
visiting time to ask if there are any Remind SCNs of this responsibility
questions which either patients or
families would like assistance with.
This is expected of the nurse in charge
of the shift if the SCN is not on duty.
CURRENT POSITION

31 January 2015

WHAT MORE NEEDS TO BE DONE

M

TIMESCALE
FOR
COMPLETION
It is expected that any discussion of this Agree local audit framework to ensure 31 March 2015
nature is documented in the patient this is taking place as expected
care plan in order to comply with NMC
guidance (as all discussions with
medical staff should be documented in
case notes).

DELIVERY
STATUS
(F,M,P,NS)
P

NHS Dumfries and Galloway does not Not applicable as no TVN post
have a TVN

N/A

N/A

NHS Dumfries and Galloway does not Not applicable as no TVN post
have a TVN

N/A

N/A

12
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RECOMMENDATION

25. Health Boards should ensure that
every patient is assessed for risk of
pressure damage on admission to
hospital using a recognised tool such as
the Waterlow Score in accordance with
best practice guidance. Where patients
are identified as at risk they must be
reassessed at the frequency identified by
the risk scoring system employed.
Compliance should be monitored by a
system of audit.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

All in-patients are assessed on Agree local audit framework.
admission for their risk of pressure
injury.

TIMESCALE
FOR
COMPLETION
31 March 2015

DELIVERY
STATUS
(F,M,P,NS)
P

31 March 2015

P

31 March 2015

P

This assessment is expected to be
documented as part of the admission
assessment process and then regularly
according to the level of risk identified.

The Waterlow Assessment Tool is the
one in use across Dumfries and
Galloway.
26. Health Boards should ensure that NHS D&G uses the nationally agreed Agree local audit framework.
where a patient has a wound or pressure NATVNS
wound
assessment
damage there is clear documentation of documentation
the nature of the wound or damage in
accordance with best practice guidance,
including the cause, grade, size and
colour of the wound or damage. The
pressure damage or wound should be
reassessed regularly according to the
patient’s condition. Compliance should
be monitored by a system of audit.
27. Health Boards should ensure that Active Patient Care documentation and Agree local audit framework
where a patient requires positional Care Plans outline the frequency of
changes nursing staff clearly record this position change and the time this was
on a turning chart or equivalent. carried out
Compliance should be monitored by a
system of audit.

13
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RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
31 March 2015

DELIVERY
STATUS
(F,M,P,NS)
P

Review current provision to ensure
appropriate equipment is in place in all
areas which it is required

31 March 2015

M

Agree further local audit framework

31 March 2015

28. Health Boards should ensure that all
patients have their nutritional status
screened on admission to a ward using a
recognised nutritional screening tool.
Where nutritional problems are identified
further
assessment
should
be
undertaken to determine an individual
care plan. Appropriate and timely
referrals should be made to dieticians for
patients identified as being in need of
specialist nutritional support.
29. Health Boards should ensure that
there is appropriate equipment in each
ward to weigh all patients. Patients
should be weighed on admission and at
least weekly thereafter and weights
recorded. Faulty equipment should be
repaired or replaced timeously and a
contingency plan should be in place in
the event of delays.

All in-patients are assessed on Agree further local audit framework
admission for their nutritional status.

30. Health Boards should ensure that
where patients require fluid monitoring
as part of their critical care, nursing staff
complete fluid balance charts as
accurately as possible and sign them off
at the end of each 24-hour period.

Fluid balance charts are completed as
part of routine patient care and
associated documentation.

This assessment is expected to be
documented as part of the admission
assessment process and then regularly
according to the level of risk identified.
The MUST assessment Tool is the one
in use across Dumfries and Galloway.
It is expected that patients are weighed
on admission or shortly thereafter as
patient condition allows
There is a clear process for reporting
faulty equipment already in place.
Escalation of this process is through
General Managers.

It is clear from the care plans who has
been caring for the patient and had
responsibility for completing the fluid
balance chart.

14
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RECOMMENDATION

31. Health Boards should ensure that the
staffing and skills mix is appropriate for
each ward, and that it is reviewed in
response to increases in the level of
activity/patient acuity and dependency in
the ward. Where the clinical profile of a
group or ward of patients changes, (due to
acuity and/or dependency) an agreed
review framework and process should be
in place to ensure that the appropriate
skills base and resource requirements are
easily provided.
32. Health Boards should ensure that
there is straightforward and timely
escalation process for nurses to report
concerns about staffing numbers/skill mix.

CURRENT POSITION

All Acute wards have been assessed
using the national workforce planning
tools (including the professional
judgement element).

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
Immediate:
complete

DELIVERY
STATUS
(F,M,P,NS)
F

Continue with planning for new DGRI
workforce needs

New DGRI:
Ongoing until
2017

P

Continue with current processes

Completed

F

Completed

F

Continue with current processes

The Acute tool has been used annually
for at least the previous 3 years
Further planning is also taking place at
this time in preparation for the new
DGRI which will open in 2017
There is a process in place whereby the
capacity managers / nurse managers
are notified on a shift by shift basis if
there are any staffing issues which
require support.

No further action required at this time

Daily hospital huddle in DGRI discusses
staffing and activity level on each ward
so that all are clear what the plan is to
address the issues.
This has now recently commenced in
GCH in Stranraer.

33. Health Boards should ensure that
where a complaint is made about nursing
practice on a ward this complaint is
investigated by an independent senior

If there are patient safety concerns
these are also reported through DATIX
All complaints with regard to nursing
practice are investigated by the
SCN/Team leader in first instance to
ensure understanding and ownership of

Continue with current processes
No further action required at this time
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member of Nursing Management

the issues
This is scrutinised by Nurse Manager
and appropriate Lead Nurse.
All complaint statements are seen by
Executive Nurse Director and final
response letters signed by END.

CHAPTER 13 - ANTIBIOTIC PRESCRIBING – PAGES 217-227
RECOMMENDATION

34. Health Boards should ensure that
changes in policy and/or guidance on
antimicrobial practice issued by or on
behalf of Scottish Government are
implemented without delay.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

NHS Dumfries and Galloway has a Continue with current processes
microbiologist who leads Antimicrobial
No further action required at this time
Management Team.

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

The Antimicrobial Management Team
responds to changes in national
guidance and policies and oversees
implementation and compliance with
local policy.
This is audited across both primary and
secondary care at regular intervals
NHS Dumfries & Galloway have an
antimicrobial pharmacist.
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CHAPTER 14 - MEDICAL CARE – PAGES 229-262
RECOMMENDATION

CURRENT POSITION

36. Health Boards should ensure that the
level of medical staffing planned and
provided is sufficient to provide safe high
quality care.

We continue to have difficulties in
recruitment of clinically skilled junior
and middle grade medical staff. They
have considerably more support from
consultants than is the case in most
hospitals.
We have also reduced
workload by development of ANP team,
phlebotomists and pharmacists at
weekends.

37. Health Boards should ensure that any
patient with suspected CDI receives full
clinical assessment by senior medical
staff, that specific antibiotic therapy for
CDI is commenced timeously and that the
response to antibiotics is monitored on at
least a daily basis.

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
We continue to develop our reputation Ongoing
as a provider of really high quality
medical education in order to attract the
most able candidates to our posts.

DELIVERY
STATUS
(F,M,P,NS)
P

Where and when required, we appoint
locums to ensure that staffing levels are
maintained, although we recognise the
limitations of locums.

The clinical microbiologist liaises with Continue with current processes
March 2015
the ward staff to ensure appropriate
antibiotic prescribing for treatment of Agree a local audit framework built on
CDI.
current good practice.

M

Depending on the ward involved the
patient will also be assessed that day
by either a consultant or a middle grade
doctor.
An ICN will visit the patient and
escalate any concerns to a member of
the patient’s clinical team and the ICD.
All patients with CDI are placed on an
integrated care pathway which guides
appropriate treatment.

38. Health Boards should ensure that This is emphasised to all junior doctors.
clear, accurate and legible patient records

Continue current processes.

Ongoing

M
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are kept by doctors, that records are seen Training sessions have been provided Agree local audit framework.
as integral to good patient care, and that by a legal firm and Defence Societies.
they are routinely audited by senior
medical staff.
The use of some proformas encourages
better standards of notes. We have
adopted the SBAR recording process,
which will be used more as we move to
Cortix IT system for electronic in-patient
medical records.

RECOMMENDATION

39. Health Boards should ensure that
medical and nursing staff are aware that a
DNAR decision is an important aspect of
care. The decision should involve the
patient where possible, nursing staff, the
consultant in charge and, where
appropriate, relatives. The decision should
be fully documented, regularly reviewed
and there should be regular auditing of
compliance with the DNAR policy.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

We have a DNACPR policy in place Continue with current SPSP processes.
which is compliant with the national
policy.

TIMESCALE
FOR
COMPLETION
31 March 2015

DELIVERY
STATUS
(F,M,P,NS)
M

Completed

F

As part of our implementation of the
Deteriorating Patient SPSP workstream
we are currently testing a sticker which
is inserted in casenotes with regard to
DNACPR and ceiling of care.
There is a plan to roll this out early in
2015.

40. Health Boards should ensure that the
key principles of prudent antibiotic
prescribing are adhered to and that
implementation of policy is rigorously
monitored by management.

Antibiotic prescribing compliance report Continue current processes
Is presented to the Infection Control
No further action required at this time.
Committee which meets bimonthly.
The Antimicrobial Management Team
also monitor implementation and
compliance with local policy.
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41. Health Boards should ensure that
there is no unnecessary delay in
processing laboratory specimens, in
reporting
positive
results
and
in
commencing specific antibiotic treatment.
Infection control staff should carry out
regular audits to ensure that there are no
unnecessary delays in the management of
infected patients once the diagnosis is
confirmed.

A standard operating procedure is in NHS Dumfries & Galloway should audit 31 March 2015
place covering laboratory processing of the reporting of positive results and
specimens.
action taken upon receipt.

M

A
separate
standard
operating
procedure is in place within the ICT to
cover action to be taken in the event of
a positive result.
No formal audit currently takes place
but as numbers are small any delay
would be noted as part of the routine
route cause analysis process

CHAPTER 15 - INFECTION PREVENTION CONTROL – PAGES 263-368
RECOMMENDATION

CURRENT POSITION

42. Health Boards should ensure that all
those working in a healthcare setting
have mandatory infection prevention
control training that includes CDI on
appointment and regularly thereafter .
Staff records should be audited to ensure
that such training has taken place.

Induction training currently incorporates
an online module covering standard
infection control precautions and a
face-to-face session with an infection
control nurse which covers C Dif and
MRSA.

WHAT MORE NEEDS TO BE DONE

TIMESCALE
DELIVERY
FOR
STATUS
COMPLETION
(F,M,P,NS)
The online module is to be replaced Completed
F
with the NES induction training locally.
package. Whilst this module mentions
Clostridium difficile it does not describe Action for NES
its
mode
of
transmission
and nationally.
prevention.

Confirmation of compliance with NES needs to review this on line
mandatory training policy is the module to ensure that it meets this
responsibility line managers
requirement.
We will not be completely adopting the
NES module for our local induction until
this is completed.
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43. Health Boards should ensure that
Infection Control Nurses and Infection
Control Doctors have regular training in
infection prevention and control of which a
record should be kept

Infection Control Nurses are working
towards postgraduate infection control
qualifications. Additional opportunities
for training are accessed through
attendance
at
conferences
and
membership of the IPS. Individuals
keep records of training and these are
reviewed
through
the
annual
development process.

National agreement should be reached Completed.
with regard to ICD additional training
requirements to ensure consistency of
approach and expectation.

F

No further action required locally.

There is no formal requirement for an
ICD to have dedicated training in
infection prevention and control other
than Fellowship training. Training may
be accessed and evidenced through
the medical annual appraisal process.
44. Health Boards should ensure that
performance appraisals of infection
prevention and control staff take place at
least annually. The appraisals of Infection
Control Doctors who have other
responsibilities should include specific
reference to their Infection Control Doctor
roles.

Infection Control staff have an annual Arrangements need to be made to 31 March 2015
development review through the eKSF include reference to the ICD role in
process.
medical appraisal process

M

The Infection Control Manager has an
annual review conducted by the HAI
Exec Lead as part of eKSF.
Currently the ICD annual appraisal
does not include specific reference to
ICD role other than through job
planning
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RECOMMENDATION

45. Health Boards should ensure that
where a manager has responsibility for
oversight of infection prevention control,
this is specified in the job description.
46. Health Boards should ensure that the
Infection Control Manager (ICM) has
direct responsibility for the infection
prevention control service and its staff

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

The Infection Control Manager’s job Continue current processes.
description complies with the HDL.
No further action required at this time.
The ICM has direct management Review reporting lines to ensure clarity.
responsibility
for
the
infection
prevention and control staff.

The ICM does not have line
management responsibility for the ICD
– as microbiologist they are responsible
to Clinical Director for Diagnostics.
47. Health Boards should ensure that the The Infection Control Manager reports Continue current processes.
ICM reports direct to the Chief Executive directly to the Executive Nurse Director
No further action required at this time
or, at least, to an executive board who is also HAI Exec Lead.
member.
48. Health Boards should ensure that the The ICM completes the HAIRT for Continue current processes.
ICM is responsible for reporting to the reporting to Board and reports for each
No further action required at this time
Board on the state of HAI in the Healthcare Governance Committee.
organisation.
50. Health Boards should ensure that 24-hour / 7 day infection prevention and Continue current processes.
there is 24-hour cover for infection control cover is provided through the
No further action required at this time
prevention and control seven days a use of the on-call duty microbiologist.
week, and that contingency plans for
leave and sickness absence are in place.
There is a contingency arrangement to
cover outbreaks which includes ICNs
51. Health Boards should ensure that any Infection Control Team meets formally Continue current processes.
Infection Control Team functions as a on a weekly basis to discuss
team, with clear lines of communication operational matters and on a bimonthly No further action required at this time
basis to discuss team performance and
and regular meetings
issues which may require a strategic
view.

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

31 March 2015

M

Completed

F

Completed

F

Completed

F

Completed

F
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Infection Control Manager meets
regularly with Executive Nurse Director
who is HAI Executive Lead
RECOMMENDATION

52. Health Boards should ensure that
adherence to infection prevention and
control polices, for example C. difficile and
Loose Stools Policies, is audited at least
annually, and that serious non-adherence
is reported to the Board.

53. Health Boards should ensure that
surveillance systems are fit for purpose,
are simple to use and monitor, and
provide information on potential outbreaks
in real time
54. Health Boards should ensure that the
users of surveillance systems are properly
trained in their use and fully aware of how
to use and respond to the data available.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

The use of the Diarrhoea Integrated Continue current processes.
Care Pathway is audited through the
root cause analysis process for each No further action required at this time
case of CDI.
Use of standard infection control
precautions is audited on a quarterly
basis by Ward staff and quality assured
by the Infection Control Team.
NHS Dumfries & Galloway utilise the IC
net system for surveillance and patient
management. Trigger levels are set and
alerts will indicate electronically any
cause for concern.
All the Infection Control Team have
received training in the use of IC net.
Standard operating procedure is in
place covering action to be taken when
notification of a positive C Diff sample is
received
Rates of CDI are reported to every NHS
Board meeting and every Healthcare
Governance Committee meeting.

Continue current processes.

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

Completed

F

Completed

F

Completed

F

No further action required at this time

Continue current processes.
No further action required at this time

55. Health Boards should ensure that
Continue current processes.
numbers and rates of CDI are reported
No further action required at this time
through each level of the organisation up
to the Chief Executive and the Board.
Reporting
should
include
positive Reports are made on a monthly basis to
reporting in addition to any exception Hospital Management Board, which is
reporting. The Chief Executive should sign Chaired by the Chief Operating Officer.
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off the figures to confirm that there is
oversight of infection prevention and The Nurse Director is delegated HAI
control at that level.
Executive Lead on behalf of the Chief
Executive and gets a weekly update on
CDI figures.
RECOMMENDATION

CURRENT POSITION

56. Health Boards should ensure that •
infection prevention and control groups
meet at regular intervals and that there is
appropriate reporting upwards through the
management structure.
•
•
•
•
•

57. Health Boards should ensure that the
minutes of all meetings and reports from
each infection prevention and control
committee are reported to the level above
in the hierarchy and include the numbers
and rates of CDI, audit reports and
training reports.

WHAT MORE NEEDS TO BE DONE

Health Protection Team (HPT) and Continue current processes.
Infection Prevention and Control
Team
(IPCT)
meet
together Review clarity of reporting structures
bimonthly.
HAI executive group meets monthly.
ICC meets bi monthly.
HAI is a regular agenda item at
Hospital Management Board.
Healthcare Governance Committee
meets bimonthly and receives an
HAI report at each meeting.
NHS Board meets bimonthly and
receives an HAI report at each
meeting

All ICC minutes are reported to Continue current processes.
Healthcare Governance Committee.
No further action required at this time
Currently ICC minutes themselves do
not record the numbers and rates of
CDI audit reports and training reports.
However,
Healthcare
Governance
Committee does receive a separate
report detailing CDI data at every
meeting.

TIMESCALE
FOR
COMPLETION
31 March 2015

DELIVERY
STATUS
(F,M,P,NS)
M

Completed

F
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58. Health Boards should ensure that There are two members of the Infection Continue current processes.
there is lay representation at Board Control Public Involvement Group
No further action required at this time
infection prevention and control committee included as members of the ICC.
level in keeping with local policy on public
involvement.

RECOMMENDATION

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

59. Health Boards should ensure that
attendance by members of committees in
the infection prevention and control
structure is treated as a priority. Nonattendance should only be justified by
illness or leave or if there is a risk of
compromise to other clinical duties in
which event deputies should attend where
practicable.

The Board Infection Control Committee Continue to monitor attendance at ICC
meets bimonthly and is Chaired by the
Chief Executive, with Nurse Director
(HAI Exec Lead) as Vice-Chair.

60. Health Boards should ensure that
programmes designed to improve staff
knowledge of good infection prevention
and control practice,such as Cleanliness
Champions Programme, are implemented
without undue delay. Staff should be given
protected time by managers to complete
such programmes.
61. Health Boards should ensure that
unannounced inspections of clinical areas
are conducted by senior infection
prevention and control staff accompanied
by lay representation to examine IPC

NHS Dumfries & Galloway has over No further action required at this time
850 cleanliness champions.

Completed

F

TIMESCALE
FOR
COMPLETION
31 March 2015

DELIVERY
STATUS
(F,M,P,NS)
M

Completed

F

Recent changes have resulted in some
sporadic attendance by Occupational
Health and Acute & Diagnostics
Directorate. It is anticipated that in
2015, as structures settle, that
attendance at the ICC will stabilise.

Six monthly inspections occur in all
acute clinical areas. Annual inspections
occur in non-acute areas including
cottage hospitals. The inspections are
reported using a standardised template

The need for formalised local 31 March 2015
unannounced
inspections
to
be
reviewed
by
Infection
Control
Committee.

M
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arrangements
including
implementation and cleanliness.

policy (based on HEI tools) and issues
identified are the basis of an action plan
to be completed by the Ward or
Department.
There is no routine lay representation
on these inspections however members
of the public do routinely participate in
audits using the facilities monitoring
tool.
In addition - unannounced inspections
occur on an ad hoc basis with the Acute
Lead Nurse and ICN visiting clinical
areas. These are not formal audits.

RECOMMENDATION

62. Health Boards should ensure that
senior managers accompanied by IPC
staff visit clinical areas at least weekly to
verify that proper attention is being paid to
infection prevention and control

63. Health Boards should ensure that
there is effective isolation of any patient
who is suspected of suffering from CDI,
and that failure to isolate is reported to

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

A senior manager and ICN visit at least Continuation of current processes.
one clinical area weekly as part of the
No further action required at this time
routine six monthly inspection process.

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

Completed

F

ICNs visit each acute area on a weekly
basis. It is not always possible for a
senior manager to accompany them.
Any concerns are escalated to senior
manager.
Hospital Nurse Managers visit their
areas of responsibility daily
A Diarrhoea Integrated Care Pathway is Continuation of current processes.
in place which specifies isolation for
anyone suspected of having infectious No further action required at this time
diarrhoea.
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senior management.
On the majority of occasions it is
possible to isolate the patient in a room
with en suite facilities. Where this is not
possible (for example our cottage
hospital single rooms are not all en
suite) - that is highlighted to capacity
managers and the duty manager.
Cohorting is not routinely supported by Continuation of current processes.
the Infection Control Team, Hospital
Management Team or Infection Control No further action required at this time
Committee.

64. Health Boards should ensure that
cohorting is not used as a substitute for
single room isolation and is only resorted
to in exceptional circumstances and
under strict conditions of dedicated
nursing with infected patients nursed in It is only used
cohort bays with en-suite facilities.
circumstances.
RECOMMENDATION

65. Health Boards should ensure that
appropriate steps are taken to isolate
patients
with
potentially
infectious
diarrhoea.

in

Completed

F

TIMESCALE
FOR
COMPLETION
Completed

DELIVERY
STATUS
(F,M,P,NS)
F

Completed

F

exceptional

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

NHS Dumfries and Galloway follows the Continuation of current processes.
national policies / procedures in the
national Infection Prevention and No further action required at this time
Control Manual.
Our Diarrhoea Integrated Care Pathway
guides staff to isolate patients with
diarrhoea and to contact the Infection
Control Team.

Annually awareness raising activities
take place to highlight the importance of
isolation in cases of diarrhoea.
66. Health Boards should ensure that the The local inspection process highlights Continuation of current processes.
healthcare
environment
does
not examples
of
poor
maintenance
compromise effective IPC, and that poor practices or non intact surfaces.
No further action required at this time
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maintenance practices, such as the
acceptance of non-intact surfaces that These are either addressed using the
could compromise effective IPC practice, estates reporting system ‘appollo’ or
are not tolerated.
escalated to the environmental action
group where they are allocated a risk
and priority status.
Each area has a maintenance link
person who will attend and fix small
jobs, such as non intact surfaces, at the
request of nursing staff
67. Health Boards should ensure that, NHS Dumfries & Galloway does not Continuation of current processes.
where a local Link Nurse system is in operate a system of local Link nurses.
No further action required at this time
place as part of the IPS system, the Link
Nurses have specific training for that role.
The role should be written into job
descriptions and job plans. They should
have clear objectives set annually and
have protected time for Link Nurse duties.

Not applicable

F
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CHAPTER 16 - DEATH CERTIFICATION – PAGES 371-379
RECOMMENDATION

68. Health Boards should ensure that
where a death occurs in hospital the
consultant in charge of the patients care is
involved in completion of the death
certificate wherever practicable, and that
such involvement is clearly recorded in
patient records. Regular auditing of this
process should take place.
69. Health Boards should ensure that if a
patient dies with CDI either as a cause of
death or as a condition contributing to the
death, relatives are provided with a clear
explanation of the role played by CDI in
the patient’s death.

CURRENT POSITION

This occurs as standard practice.

WHAT MORE NEEDS TO BE DONE

TIMESCALE
DELIVERY
FOR
STATUS
COMPLETION
(F,M,P,NS)
Implement national review process for Ongoing
after P
MCCDs from May 2015
May 2015

Instruction on completion of MCCD has
been given to all doctors and we have
been a pilot site for the new death
certificate review process that will begin
across Scotland in May 2015. This will
in effect be an on-going audit
This is part of the process of giving the No further action required
MCCD to the relatives – explanation is
given at that time.

F
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CHAPTER 17 - INVESTIGATIONS FROM MAY 2008 - PAGES 381-391
RECOMMENDATION

CURRENT POSITION

72. Health Boards should ensure that a
non – executive Board Member or a
representative from internal audit takes
part in an Internal Investigation of the kind
instigated by NHSGGC

NHS Dumfries and Galloway has a
Significant Adverse Event Review
process in place which complies with
the national approach outlined by
Healthcare Improvement Scotland.

WHAT MORE NEEDS TO BE DONE

TIMESCALE
FOR
COMPLETION
In addition to following our SAER Completed
process; for an investigation of this
nature the Chief Executive and
Chairman would decide on any
additional assurance needed to ensure
objectivity of the investigation.

DELIVERY
STATUS
(F,M,P,NS)
F

A Quality and Patient Safety Leadership
Group (Chaired by Nurse Director; Ensure SAER processes are reviewed
including Medical Director, Assoc MD, in line with policy to ensure continued
Dep ND, Chief Pharmacist) meets compliance with national approach.
weekly and commissions / receives all
SAER reports.
73. Health Boards should ensure that
OCT reports provide sufficient details of
the key factors in the spread of infection to
allow a proper audit to be carried out, as
recommended in the Watt Group Report.

NHS
Dumfries
and
Galloway Continuation of current processes
procedures are compliant with HPS
recommended good practice and
national recommended templates.

Completed

F

Following any outbreak a debrief is held
and the HPS debrief tool is utilised.
On completion this is submitted to the
ICC.
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CHAPTER 18 - EXPERIENCES OF C.DIFFICILE INFECTION WITHIN AND BEYOND SCOTLAND – PAGES 393-410
RECOMMENDATION

75. Health Boards should review such
reports to determine what lessons can be
learned and what reviews, audits or other
measures (interim or otherwise) should be
put in place in the light of these lessons.

CURRENT POSITION

WHAT MORE NEEDS TO BE DONE

All reports of this nature are considered Continuation of current processes
and taken through the Healthcare
Governance Committee; either by direct
presentation, or by assurance from the
Board Infection Control Committee
(which reports into the Healthcare
Governance Committee).

TIMESCALE
FOR
COMPLETION
Completed.

DELIVERY
STATUS
(F,M,P,NS)
F
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BEST PRACTICE EXAMPLES/ADDITIONAL INFORMATION
Please use this space to tell us about best practice examples linked to any of the 65 recommendations which you would be willing
to share with others and possibly have published as part of the response to Lord Maclean’s report. At this stage you are only
required to highlight the example(s) rather than go into detail. We will contact you at a later date if further information is needed.
Please also use this space to provide additional information you would like to share which is not covered in the template.
BEST PRACTICE EXAMPLE(S)
CHAPTER/RECOMMENDATION NUMBER:
Chapter 12-diarrhoea integrated care pathway

ADDITIONAL INFORMATION
This details the isolation requirement for patients with diarrhoea of
unknown origin and leads staff through necessary transmission
based precautions and enhanced cleaning instructions. It also
highlights the need for explanations to be given to the patients and
their relatives.

Please send completed return, signed off by
volhir@scotland.gsi.gov.uk by Monday 19thJanuary 2015

Chief

Executive,

to

Inquiries

mailbox

Sign off by Chief Executive

Date

19 January 2015
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Agenda Item 166
DUMFRIES and GALLOWAY NHS BOARD
2 February 2015
CORE Values – From Concept to Reality

Author: Caroline Sharp

Sponsoring Director: Caroline Sharp

Date: 9 January 2015
RECOMMENDATION
The Board is recommended to discuss the meaning and impact of the CORE values
for individuals and NHS Dumfries and Galloway and reflect on their willingness to
change to embed the CORE values as part of the culture of the organisation going
forward.
The questions Board members are invited to debate are;
1. What matters to me in my role in this organisation and citizen of D&G?
2. What will be different when the CORE values are embedded across the
organisation? (Impact)
3. What will I do differently from today in my role to lead and demonstrate
behaviours consistent with the CORE values? (Willingness to change)
The Board is further recommended to remit the senior management team to cascade
the ‘CORE conversation’ through the organisation over the following 4 months, to
provide an opportunity for every staff member to have their say in respect of the
meaning, impact and their willingness to change.

SUMMARY
The CORE values were approved by NHS D&G Board in May 2014. This paper
details the follow up work undertaken to understand what actions are now required to
shift from concept to reality, and to embed the CORE values at a behavioural and
cultural level within our organisation, and invites the Board to launch and lead this
work at its meeting on 2 February 2015.

GLOSSARY OF TERMS
D&G – Dumfries and Galloway
KSF – Knowledge and Skills Framework – a competency framework used for all staff
on Agenda for Change terms and conditions to support performance development
planning and review (PDP&R)
PDP&R – Performance Development planning and review
VOICES – a self reflection and evaluation tool, designed to help practitioners to
reflect on and instigate self directed improvement in their behaviours and interactions
with patients and other staff members
NOT PROTECTIVELY MARKED
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MONITORING FORM
This paper reflects that national workforce strategy
‘Everyone Matters’, and the principles of the Staff
Governance Standards
The paper promotes whole system staff
Staffing Implications
engagement and involvement in the development
of our culture and values
There are no direct financial implications arising
Financial Implications
from the recommendations in the paper; the
recommendatiuons will require a small time
commitment from teams, planned and delivered at
directorate and team level.
This proposal has been developed in partnership
Consultation / Consideration
between the APF and the ACF
A risk assessment is not considered to be required
Risk Assessment
for the paper
Cultural stability is an essential component of high
Sustainability
performing,
sustainable
organisations
and
workforce team
Compliance with Corporate This paper supports achievement of all the
corporate objectives
Objectives
Policy / Strategy

Single
(SOA)

Outcome

Best Value

Agreement To be reviewed

This paper supports BV themes of responsiveness
and consultation, commitment and leadership, joint
working, equal opportunities, sound governance.

Impact Assessment
An equality impact assessment is not required for the recommendations detailed
within this paper.

NOT PROTECTIVELY MARKED
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Background
Our CORE values were developed during 2013 through a partnership process,
involving the Area Partnership Forum and the Area Clinical Forum. The CORE
values were agreed and adopted by the Board in May 2014.
Our CORE values are;
•
•
•
•

Compassion
Openness
Respect
Excellence

The Board agreed that, following adoption, a ‘think tank team’ would be established
to develop an action plan for communications and embedding the CORE values
across the organisation.
The ‘think tank’ team have met on two occasions, working to the following agenda;
1. What do we already do / have in place that can be used to support
communication, saturation and / or embedding the CORE values within our
organisation?
2. What else do we need to do / have, that we do not currently have in place?
3. What specific actions would we recommend to support communication and
embedding (high impact activity?)
Assessment
What do we already have / do?
The group identified a wide range of structures, activity and processes that are
already in place to support communication and embedding of the CORE values
across the organisation.
Examples include;
• Performance management – at individual level via KSF and PDP&R /
appraisal, and at organisational level via Directorate annual reviews
•

Communications and ‘branding’ – dialogue at APF and Board, Blog
opportunities, RESPECT Code of Positive Behaviour; annual National Staff
Survey; Healthy Understanding (NHS and Public)

•

Structures and processes – support from Area Partnership Forum and Area
Clinical Forum, policies and procedures relating to behaviours and conduct;
induction and orientation for new starts, staff governance and people plans,
impact assessment

NOT PROTECTIVELY MARKED
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•

Tools and Techniques – Improvement methodology eg What Matters to
Me?. VOICES; Values based reflective practice; Emotional touch points,
Appreciative enquiry

•

Leadership and management commitment and development – National
Leadership Framework and competencies; role models – for example the
Chief Executive and Board members leading as Dementia Champions;
development programmes underway eg Aspire to lead, Leadership 3.

Whilst the group established that there were a range of mechanisms already in
place, as described above, it was agreed that there was a lack of consistency and
spread across the totality of the organisation, with few areas yet fully incorporating
the CORE values into routine dialogue about behaviours and team culture – ‘the way
we do things here’.
This may be due to a number of factors including;
•
•
•
•

Lack of awareness of the CORE values (not heard about them yet)
Lack of understanding of the CORE values (what do they mean?)
Lack of confidence in taking the CORE values forward (what do they really
mean beyond the superficial words, and am I ‘qualified’ to discuss, and
challenge them?)
Lack of awareness / commitment to change (I /we’re already doing it anyway)

Taking due cognisance of the above, the group considered what else we could
undertake across the organisation over the following 12 months in order to embed
the CORE values into the cultural infrastructure of the organisation, and start to
‘normalise’ them within language, behaviours and interactions, including with
patients, carers and families accessing our services. The group have focused in
particular on activity that will support change with the minimum resource impact –
recognising existing high levels of activity within the system.

Taking the first steps
The group have identified two key actions that comprise the first steps on the journey
to fully embed the CORE values. These steps support the themes of ‘branding’ and
‘leadership’.
Branding – It was agreed that a piece of work is commissioned under the direction
of the Head of Communications to create a ‘brand’ for our CORE values, from which
all subsequent communications and awareness raising can be developed. This work
is underway and it is anticipated that our ‘CORE brand’ will be launched during
February
Leadership – It is recommended that the Board launch a ‘CORE Conversation’,
commencing at this Board meeting in order to demonstrate its commitment to, and
leadership around the CORE values.

NOT PROTECTIVELY MARKED
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With sponsorship from the Employee Director / Chair of APF (Jimmy Beattie) and the
Chair of the Area Clinical Forum (Moira Cossar), Board members are invited to
discuss the following 3 questions;
4. What matters to me in my role in this organisation and citizen of D&G?
5. What will be different when the CORE values are embedded across the
organisation? (Impact)
6. What will I do differently from today in my role to lead and demonstrate
behaviours consistent with the CORE values? (Willingness to change)
Following the dialogue within the Board meeting itself, the Board is recommended to
seek for the organisation to cascade and run the ‘CORE Conversation’ through all
teams within the next 4 months.
Further priorities for action will flow forward from this launch, ensuring relevance, and
congruence with the CORE values awareness raising campaign and demonstration
of leadership commitment by the Board. The ‘think tank’ team have agreed to meet
in 6 months to review progress and a report will be prepared for circulation to
interested committees, as appropriate.

NOT PROTECTIVELY MARKED
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Agenda Item 167

DUMFRIES and GALLOWAY NHS BOARD
NHS BOARD
2 February 2015

SMOKE FREE POLICY
Author:
Philip Myers, Health and Wellbeing
Specialist

Sponsoring Director:
Jeff Ace, Chief Executive

David Bryson, General Manager,
Facilities and Clinical Support Services

Date: 15 January 2015
RECOMMENDATION

NHS Board is asked to:
• Endorse the contents of this paper; including the progress being made
towards the requirement to achieve smoke free status (including grounds) by
31st March 2015
•

Support the implementation of the Smoke Free Policy

SUMMARY
This paper presents the NHS Dumfries and Galloway Smoke Free Policy to NHS
Board
Key Messages:
• The Scottish Government requires all NHS Boards to achieve smoke free
status, including grounds, by 31st March 2015
• The Smoke Free Policy is about protecting all those who access NHS
Dumfries and Galloway premises and grounds from being exposed to the
known harmful effects of second hand smoke
• As part of the policy implementation it is important that services are in place to
help staff and patients manage their smoking while accessing our premises
and grounds. This will include cessation support, advice on second hand
smoking and e-cigarettes
• It is acknowledged that for some staff and patients the introduction of this
policy will present a challenge in terms of adherence and that the general
ethos of the policy will be around supporting individuals with their smoking
• This policy has been developed in partnership with staff side representatives

1
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GLOSSARY OF TERMS
NHS - National Health Service
CEL – Chief Executive Letter
ENDS – Electronic Nicotine Delivery System

2
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MONITORING FORM
Policy / Strategy

The following National policy/strategy sets out the
requirement for NHS Boards to achieve smoke-free
status (including grounds) by 31 March 2015:
Creating a Tobacco Free Generation: A Tobacco
Control Strategy for Scotland
CEL01 (2012) Health Promoting Health Service – Action
in Hospital Settings – Action on Smoking
Staffing Implications
There are implications for staff (both smokers and nonsmokers) with the implementation of smoke-free
grounds.
Working with staff-side colleagues and
managers issues will be addressed.
Financial Implications
There is no additional Scottish Government funding
being allocated to NHS Boards to support the
implementation of smoke-free grounds. There will be
some costs associated with implementing smoke-free
grounds e.g. signage, removal of smoking shelters.
There may be an increase in prescribing costs
associated with smoking quit attempts - these will be
monitored.
Consultation / Consideration
This paper and policy has been developed and
considered by the Smoke Free Working Group. The
contents of the Smoke Free Policy were discussed at
Joint Negotiating Committee on 27th November 2014
and with General Managers on 2nd December 2014.
Risk Assessment
Failure to have a smoke free policy in place will put at
risk the health of those who access our buildings and
grounds by exposing them to their effects of second
hand smoke. As the Smoke Free Policy is finalised a
full risk assessment will be undertaken.
Sustainability
The Smoke Free Policy should ultimately promote a
healthy and safe environment for staff, patients and
visitors. The Policy will have positive impacts on the
environment e.g. less pollution and less littering.
Compliance
with
Corporate The following Corporate Objectives are addressed in
Objectives
this paper: 1,2,6, and 7
Single
Outcome
Agreement Whilst there are no direct actions within the SOA
(SOA)
relating to tobacco/smoking this paper does link to the
following Single Outcome Agreement priorities:
Priority 1: We will provide a good start in life for all our
children
Priority 3: We will care for our older and vulnerable
people
Priority 6: We will protect and sustain our environment
Best Value
The following Best Value themes are addressed in this
paper: Vision and Leadership, Effective Partnerships,
Governance and Accountability, Use of Resources,
Performance Management and Equality
Impact Assessment
An Impact Assessment is being completed on 10th December 2014 by members of the
Smoke Free Working Group and the NHS Dumfries and Galloway Equality and Diversity
Steering Group.
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1.

Situation

1.1

The purpose of this paper is to:
• Advise NHS Board on the progress being made towards achieving the
Scottish Government requirement for all NHS Boards to be smoke free,
including grounds, by 31st March 2015
• Endorse the Smoke Free Policy following its approval at Area
Partnership Forum on 18th December 2014

2.

Background

2.1
There are a number of policy drivers relating to the development of the Smoke
Free Policy:

3.

•

Creating a Tobacco-Free Generation: A Tobacco Control Strategy for
Scotland (Scottish Government 2013) requires all NHS sites in Scotland to be
completely smoke free by 31st March 2015 (this includes smoke free
grounds).

•

CEL01 (2012) Health Promoting Health Service: Action in Hospital Settings
contains actions for all health boards to work towards achieving smoke free
grounds. NHS Dumfries and Galloway should be an exemplar in providing a
smoke free environment.

•

Locally, the Dumfries and Galloway Tobacco Control Strategy is being
developed and sets out actions to support the aim of achieving smoke free
NHS Dumfries and Galloway grounds

•

The policy will require to cover the use of all tobacco related products and not
just cigarettes. Electronic cigarette use is increasing and clear policy is
required detailing how the Board treats these devices.
Assessment

Policy review
3.1
A Review Group under the leadership of the General Manager, Facilities and
Clinical Support Services is in place to drive forward the policy review and the move
towards a smoke free NHS Dumfries and Galloway.
3.2
The implementation process for this type of policy can be challenging and in
the absence of a legally enforceable exclusion zone there will be requirement to
adopt a ‘hearts and mind’ approach to implementing a smoke-free grounds policy.
3.3
A programme of marketing and communication has been agreed to
encourage and promote the implementation of the policy.
A number of
communications have already been issued.
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E-cigarettes
3.4
The use of e-cigarettes has increased significantly in recent years and there is
a need to clarify NHS Dumfries and Galloway Policy on the use of these products.
3.5
One of the main concerns about e-cigarettes is that they are not currently
regulated; resulting in concerns about their safety, quality and efficacy. Due to
concerns about e-cigarettes normalising smoking and undermining smoke-free
legislation the Scottish Directors of Public Health have issued advice which states
that e-cigarettes should be treated as ‘normal nicotine based products and therefore
their use should not be permitted on NHS premises and grounds’.
3.6
The Health Scotland Position Statement on Electronic Nicotine Delivery
Systems (ENDS) dated 31st October 2014 states:
• ENDS should not be used in any indoor or enclosed spaces
• ENDS that resemble cigarettes should not be used in the grounds of NHS
premises
• the use of ENDS that do not resemble cigarettes may be confined to outdoor
areas, preferably designated
3.7
It is felt that in terms of implementing a smoke free grounds policy the Health
Scotland Position Statement raises the potential for confusion. Given this, until
products become regulated and further evidence on the use and impacts of ecigarettes becomes available the use of e-cigarettes should be treated as any other
nicotine tobacco based product. This is currently the approach to e-cigarettes being
adopted by all NHS Boards (audit of NHS Boards, November 2014).
3.8
With a number of e-cigarette products likely to be medically approved and
regulated from 2016 there is a requirement to acknowledge that the situation
regarding e-cigarettes remains fluid and changeable.
3.9
Following discussion the Smoke Free Grounds Working Group has agreed to
put forward the following policy statement in relation to e-cigarettes:
•

In order not to undermine recent advances in public health policy, e-cigarettes
should be treated in exactly the same way as any other form of smoking, i.e.
they are not permitted to be smoked in NHS buildings or grounds.

•

This aspect of the policy i.e. regarding e-cigarettes will require to be routinely
updated as any changes in the regulation of e-cigarettes occur

Section 5 – Smoke Free Policy
Smoke Free Policy – key principles
3.10 Implementing completely smoke free NHS Dumfries and Galloway sites has a
number of benefits:
• Protection from the harm of second hand smoke
• Reduced smoking
• De-normalisation of smoking
5
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•
•
•
•

Increased staff productivity
Improved patient outcomes
Reduced risk of fire
Decreased litter

3.11 Creating a smoke free NHS Dumfries and Galloway will require a culture
change and stepped approach. The policy should be set within a context of help and
support for smokers. The overarching aim is around protecting people from the
harmful effects of second hand smoke.
Policy Implementation
3.12 There will be no one solution to achieving smoke free grounds. Given the
lack of legal measures at the Board’s disposal enforcement options are limited.
Broadly, successful implementation of the policy will require the following:
• Leadership from senior managers, particularly within the acute setting
• Staff support for the policy
• Public support for the policy
• Sustained communication of the policy and its rationale including signage
• Removal of smoking shelters
• Access to stop smoking services for staff and the wider community
• Disciplinary action where staff are in breach of the policy
Guidance for Managers and Frequently Asked Questions
Guidance for Managers and Frequently Asked Questions staff has been produced.
These will be cascaded to all Managers and staff through the usual communication
channels including; Team meetings/briefings, Staff News, intranet updates.
Management Team are asked to consider the content of the Guidance for
Managers and Frequently Asked Questions.
Risk Assessment/Management
3.13 NHS Dumfries and Galloway are responsible for monitoring the
implementation of and negating the risks associated with this policy. Whilst the
policy supports NHS Dumfries and Galloway in its aspirations to be an exemplar
organisation in terms of promoting health and wellbeing it is recognised that there
are a number of risks associated with it implementation. These risks will be
managed through existing protocols and management systems.
Consultation
3.14 Staff side have been actively involved in the development of the Smoke Free
Policy and are represented on the Working Group. A draft of the Smoke Free Policy
and supporting documentation was discussed and approved at Joint Negotiating
Committee on 27th November 2014 and subsequently at APF on 18th December
2014
6
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Similarly, the draft Policy was discussed with General Managers at their meeting on
2nd December 2014.
As the policy is agreed and work continues to support its implementation there will
be ongoing dialogue with Staff side colleagues and Managers.
Equality and Diversity Impact Assessment
3.15 An Equality and Diversity Impact Assessment was completed on 10th
December 2014.
4.

Conclusion

4.1
Progress is being made towards implementing NHS Dumfries and Galloway’s
Smoke Free Policy
4.2
Societal norms around cigarette smoking have changed radically in recent
years and smoking is becoming less culturally acceptable in a number of settings.
NHS establishments should become exemplars in promoting the no smoking
message.
4.3
Guidance for Managers has been produced to assist managers in the
implementation of this policy.
4.4
Frequently Asked Questions have been produced and these will be reviewed
as the Policy is implemented.
4.5
Whilst the initial approach to dealing with staff who fail to adhere to the policy
will be through informal disciplinary procedures (i.e. support), it is recognised that
there may be cases where staff continue to smoke on NHS Dumfries and Galloway
grounds and in these cases Disciplinary procedures will be required .
5.

Recommendation

NHS Board is asked to:
• Endorse the contents of this paper; including the progress being made
towards the requirement to achieve smoke free status (including grounds) by
31st March 2015
•

Support the implementation of the Smoke Free Policy

Supporting papers:
•
•
•
•

NHS Dumfries and Galloway Smoke Free Policy – Version 2 (dated 25th
November 2014)
Smoke Free Policy - Guidance for Managers
Smoke Free Policy – Frequently Asked Questions
Information Leaflet for Patients who allow smoking in their homes
7
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Smoke Free Policy
Printed copies must not be considered the definitive version

DOCUMENT CONTROL

POLICY NO
Smoke Free Grounds

Policy Group
Author

Version no

2.0
(25/11/14)

Reviewer
Scope
(Applicability)
Status

Implementation
date
Board wide
Draft

Next review date

25 November 2014

Approved by

Last review date

1

31 March
2015
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GENERAL SECTION
1.

Statement

1.1
Smoking is not permitted inside the buildings or on the grounds of NHS
Dumfries & Galloway premises. This will ensure staff, patients and visitors are
protected from the dangers of second hand smoking while on NHS Dumfries and
Galloway premises and grounds.
1.2
This policy links with our purpose of ‘reducing health inequalities and
supporting a population who have more control over all aspects of their life and
health and wellbeing’ and with our values of being ‘compassionate, open and
respectful’.
2.

Introduction

2.1
Everyone working, visiting or living in NHS Dumfries and Galloway
premises/grounds has the right to be in a completely smoke-free environment. NHS
Dumfries and Galloway have a duty to protect people from harm while in its
premises/grounds. Currently many staff, patients and visitors to NHS Dumfries and
Galloway premises are exposed to second hand smoke because smoking is still
permitted within the grounds.
2.2
Second hand smoke causes cancer, coronary heart disease and respiratory
disease as well as a number of conditions including asthma, middle ear infections
and migraines.
2.3
Smoking poses a fire risk on NHS premises and also has cost implications for
cleaning up cigarette ends.
2.4
The policy does not intend to dictate whether people smoke, but to ensure
that smoking does not take place on NHS Dumfries and Galloway premises/grounds.
NHS Dumfries & Galloway is committed to providing support for smokers who want
help with giving up.
2.5
NHS Dumfries & Galloway recognises that this policy represents a large
cultural change and may attract some opposition. However, the evidence of the
effects of second hand smoke is irrefutable and many employers have moved to
smoke free grounds with minimal disruption.
2.6
In addition, as a provider of healthcare NHS Dumfries and Galloway should
be a leading example and encouraging other employers to move to smoke free
grounds.
3.

Aims of this policy

3.1
To provide a safe and healthy environment for all staff, patients and the public
who access NHS Dumfries & Galloway premises/grounds.
3.2
To ensure no-one is put at risk from second hand smoking while on NHS
Dumfries & Galloway premises/grounds and that staff are protected from second
hand smoking during home visits.
3.3
To provide an environment conducive to health and ensure that all staff,
patients and the public who want to give up smoking are appropriately supported.
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3.4
To provide a clear and consistent message about the dangers of second
hand smoke and as such smoking will no longer be tolerated on NHS Dumfries and
Galloway premises/grounds.
3.5
To act as an exemplar organisation which challenges the normalisation of
smoking in all its forms.
4.

Policy Context

4.1
Public Buildings – following the introduction of the Smoking, Health and
Social Care (Scotland) Act 2005 it became a legal requirement for Scottish
employers to ban smoking in public places from 26th March 2006.
4.2
NHS Grounds – there is currently no legislation with regards to smoking on
NHS grounds, however:
•

The National Tobacco Control Strategy (2013 – 2018) which was launched in
March 2013 contains the following action relating to smoke-free NHS
grounds:
All NHS Boards will implement and enforce smoke-free grounds by 31 March 2015.
Smoke-free status means the removal of any designated smoking areas in NHS
Board buildings or grounds. We will work with Boards to raise awareness of the move
to smoke-free hospital grounds. This action will not apply to mental health facilities.
•

CEL 01 (2012) Health Promoting Health Service: Action in Hospital Settings
contains an action regarding smoke-free NHS grounds:
To commit to the development and implementation of more comprehensive
organisational tobacco policies. Wherever possible, consideration should be given to
going beyond current legal requirements and moving towards the goal of being
completely smoke-free.
• The Dumfries and Galloway Tobacco Control Strategy:
The achievement of smoke free grounds is a key action for NHS Dumfries and
Galloway detailed in the local Tobacco Control Strategy.
5.

Scope of the Policy

5.1
This policy covers all NHS Dumfries & Galloway premises except those
identified in the exceptional circumstances list in Section 6.
The policy therefore covers:
• All buildings e.g. offices, hospitals, health centres, cabins and staff residential
communal areas
• All vehicles e.g. pool cars, lease and privately owned cars, light and heavy
goods vehicles
• All grounds e.g. gardens, walkways, car parks, staff residential communal
areas
The policy applies to:
• All NHS Dumfries & Galloway employees
• The wider NHS family e.g. contractors, students, voluntary staff, suppliers and
deliverers of goods
• All patients, including out-patients, day-patients, in-patients and long stay
patients (but currently not Mental Health Inpatient Services – see section 6.1)
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•

All members of the public whose work, study or personal circumstances
brings them to NHS Dumfries & Galloway premises and grounds

E-cigarettes
5.2
In order not to undermine recent advances in public health policy, e-cigarettes
should be treated in exactly the same way as any other form of smoking, i.e. they are
not permitted to be smoked in NHS buildings or grounds.
5.3
This aspect of the policy i.e. regarding e-cigarettes will require to be routinely
updated as any changes in the regulation of e-cigarettes occur.
6.
6.1

Policy Exceptions
•

•
•

The exceptions are as follows:
In-patients within Mental Health Services – as they are currently exempt from
the required National Tobacco Control Strategy action. Mental Health
Services will continue to actively support choices of harm reduction and
cessation
Long stay continuing care patients – as this is considered to be their home
Staff residences – as this is considered to be their home (apart from
communal areas)

Note – risk assessments require to be carried out in these areas where there are
policy exceptions to ensure that employee exposure to second hand smoke is
reduced by adopting safer systems of working.
SECTION RELATING TO STAFF
7.

Statement

7.1
NHS Dumfries & Galloway is a responsible employer and as such moving to a
smoke free environment is essential in fulfilling its health improvement role.
7.2
Staff must fully comply with the policy and provide a suitable role model for
other staff and patients.
7.3
While this policy makes it clear that staff must not smoke on hospital or any
other NHS Grounds i.e. health centres across the region or in uniform/working
clothes during working hours, staff must also take responsibility for finding out and
adhering to their own departmental guidance as to when it is appropriate for them to
smoke.
8.

Responsibilities
Employees
• To comply with the Policy as part of the terms and conditions of
employment and to support its implementation with other staff, patients
and visitors
Managers/Supervisors
• To support any employee who expresses a desire to stop smoking and to
ensure that the Policy is being adhered to in his/her area of responsibility.
To handle any breaches in a considered and thoughtful manner
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Workforce Directorate
• To provide support and advice to managers to help them to apply the
Policy effectively, monitor breaches and include a briefing on the Policy at
staff induction
Staff Side Representatives
• To provide support and advice to their members, ensuring that the Policy
is applied appropriately
Smoking Matters Service and Occupational Health
• To provide information and advice to staff who wish to stop smoking
9.

Staff smoking in uniform/working clothes

9.1
Staff who smoke in uniform/working clothes should be aware that this action
contravenes the NHS Dumfries and Galloway Staff Uniform Policy and undermines
the health improvement message of NHS Dumfries & Galloway. Smoke on
uniforms/working clothes may compromise the comfort of both patients and other
colleagues. As such smoking in uniform/working clothes will not be permitted.
10.

Staff breaks

10.1 Staff may smoke only during official breaks (as specified in Agenda for
Change) and only out with NHS Dumfries and Galloway buildings, grounds and
vehicles and not in uniform/working clothes. Additional breaks out with the Agenda
for Changes Conditions of Service will not be granted to facilitate smoking.
11.

Staff smoking in vehicles

11.1 No member of staff will be permitted to smoke in NHS Transport and Pool
vehicles.
11.2 No member of staff will be permitted to smoke in personal leased vehicles
during working hours.
11.3 Staff will not be permitted to smoke in privately owned vehicles while these
vehicles are on NHS Dumfries and Galloway grounds or while using these on
business when carrying a passenger as this constitutes the passenger’s workplace
and they should not be exposed to second hand smoke.
12.

Staff undertaking home visits (also refer to section 20)

12.1 In order to protect NHS staff from second hand smoke, patients should
abstain from smoking one hour before and during the visit from the staff member.
This should be notified to the patient by each department, prior to their member of
staff undertaking this visit. Patients have the responsibility to provide a smoke free
environment to staff. Visits may be terminated if patients or families refuse this
request and this should be reported by the member of staff on DATIX.
13.

Equality and Diversity

13.1 The application of this policy will be implemented on an equitable basis to
ensure fair treatment of all employees irrespective of sex, race, age, disability, sexual
orientation, ethnic origin, religion or belief.
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GUIDANCE FOR LINE MANAGERS ON DEALING WITH STAFF
14.

Statement

14.1 Staff breaching this policy will, in the first instance, be supported by their line
manager. This support may take the form of a discussion around referral to the
Smoking Matters Service or Community Pharmacy Service.
14.2 Where staff are finding it difficult to manage their smoking at work they may
be offered a prescribed product for a time limited period. This will be subject to
certain criteria with regard to smoking status.
14.3 If, after an informal period of discussion and support the member of staff
continues to breach the policy, this will be dealt with by the line manager under the
Employee Conduct Policy.
Note – Contractors and other visitors breaching the policy will be reminded about the
importance of compliance with the policy and will be directed to non-NHS grounds
where they are permitted to smoke. Similar to staff, they can also access the
Smoking Matters Service and Community Pharmacy Services.
SECTION RELATING TO PATIENTS
15.

Statement

15.1 Patients are not permitted to smoke in NHS Dumfries & Galloway buildings or
grounds apart from the exceptions detailed in section 6.
16.

Communication regarding the policy

16.1 Patients will be advised on the Smoke Free Grounds policy prior to attending
any NHS Dumfries and Galloway establishment via appointment letters or phone
calls.
17.

Patients electing to leave NHS premises to smoke

17.1 Patients who choose to leave NHS Dumfries and Galloway buildings and
grounds to smoke will not be accompanied by staff. Any patient known to be
considering this should be advised of the potentials risks associated with leaving the
clinical area.
18.

Patients smoking in vehicles

18.1 Patients will not be permitted to smoke in privately owned vehicles while
these vehicles are on NHS Dumfries and Galloway grounds.
19.

Arrangements during hospital stay

19.1 Either as a means of abstaining from smoking during their stay or stopping
smoking, all smokers will be asked if they smoke on admission and will be given
information about our local Integrated Care Pathway (see Appendix). This pathway
involves a patient being recorded on admission as a smoker and offered options to
manage their smoking while in hospital and the offer of a brief advice discussion with
a member of the Smoking Matters team. Patients who are recorded as a smoker will
be given a copy of a Patient Information leaflet for their stay in hospital.
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20.

Arrangements on discharge

20.1 Subject to the Integrated Care Pathway being followed, patients who have
agreed to be followed up by Smoking Matters will be recorded on the Discharge
information (see Appendix).
21.

Patients being visited by NHS staff at home

21.1 Patients and their families will receive notification from the department from
whom they will be receiving a visit to inform them that they should refrain from
smoking for an hour prior to the expected visit and during the visit.
21.2 The member of staff may decline from treating the patient if this is not
adhered to. Any such incident must be recorded by the member of staff on DATIX.
22.

Patients who breach the policy

22.1 The clinician in charge of a patient who repeatedly breaches the policy will be
informed of such breaches and will make a decision as to whether this may
compromise their medical treatment.
SECTION RELATING TO THE PUBLIC
23.

Statement

23.1 The public are not permitted to smoke in NHS Dumfries & Galloway
premises/grounds.
24.

Communication regarding the policy

24.1 A communications plan accompanies this policy and at appropriate junctures,
and using the most appropriate communication method e.g. newspapers, radio,
social media etc, the public will be reminded about this policy.
25.

Public smoking in vehicles

25.1 Members of the public will not be permitted to smoke in privately owned
vehicles while these vehicles are on NHS Dumfries and Galloway grounds.
GUIDANCE FOR STAFF ON DEALING WITH PATIENTS AND PUBLIC
26.

Statement

26.1 NHS Dumfries & Galloway recognises that this policy represents a large
cultural change and may attract some opposition. Experience from other health
boards with smoke free policies is that smoke free policies can be implemented in
health settings successfully and with minimal disruption.
26.2 Every opportunity should be taken to inform patients and public on the smoke
free grounds policy, with the emphasis being placed on the issue of exposing others
to second hand smoke rather than trying to get people to stop smoking.
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27.

Assessing the risk of violence to staff and other service users

27.1 At all times staff should carefully consider the risk of violence or aggression
when implementing this policy. If the staff member is concerned that the person may
react in a way that puts him/her or other service users at risk then the member of
staff should take no steps that would exacerbate matters and consider contacting the
police if there are risks to public safety associated with non-compliance with the
policy. The staff member should immediately report his/her concerns to their
Manager. Staff should refer to the NHS Dumfries and Galloway Violence and
Aggression at Work Policy.

ADDITIONAL SUPPORTING DOCUMENTATION
Policy Approval Checklist
Equality & Diversity Impact Assessment (EQIA scheduled for 10th December 2014)
Definition of grounds and boundary maps
Guidance for Managers on implementing the Smoke Free Grounds Policy (including
support for staff)
FAQ’s
Integrated Care Pathway for Patients
Home Visit Leaflet
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Smoke Free Policy
Managers Guidance – November 2014
This Guidance has been prepared to assist Managers in implementing the
NHS Dumfries and Galloway Smoke Free Policy. It should be read in
conjunction with the Smoke Free Policy – Frequently Asked Questions, which
is available on the NHS D&G Intranet
What is happening?
From 31st March 2015 all NHS Dumfries and Galloway sites (buildings and
grounds) will become smoke free. .
This means that a full no smoking ban will be in operation and we will be a
smoke free organisation.
The requirement for NHS Dumfries and Galloway to be a smoke free
organisation is set out in the Scottish Government’s Tobacco Control Strategy
– Creating a Tobacco Free Generation. The action being undertaken in NHS
Dumfries and Galloway reflects similar action being implemented across all
NHS Boards in Scotland.
Why should we have a smoke free policy which covers buildings and
grounds?
In Scotland 23.3% of our population smoke. Annual costs to Scotland’s
health service associated with tobacco related illness are estimated to exceed
£300m. Smoking accounts for 22% of all hospital admission costs 6% of
outpatient costs and 13% of GP consultation costs.
The Scottish Government’s Tobacco Control Strategy sets out the
requirement for all NHS Boards to achieve smoke free status (this includes
building and grounds) by 31st March 2015.
We are a health promoting organisation and are committed to protecting and
improving the health and wellbeing of all patients, visitors and staff. Allowing
smoking on our sites is not consistent with this message.
NHS Dumfries and Galloway has a duty of care to staff, patients and visitors
for both their physical and mental health and wellbeing. The Smoke Free
Policy addresses problems such as ‘smoke drift’ and aims to protect staff,
patients and visitors from the proven harm cause by second hand smoke.
Smoke Free Policy – Managers Guidance – November 2014
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What does this mean for NHS Dumfries and Galloway staff?
Staff will not be able to smoke on NHS Dumfries and Galloway sites (including
buildings and grounds), in NHS vehicles at anytime and in leased and private
vehicles during working time.
As staff members we are all ambassadors for NHS Dumfries and Galloway
and have a responsibility to promote healthy living and maintain a smoke free
environment at all times.
How can managers and staff help make this work?
To be a credible and effective advocate for healthy living NHS Dumfries and
Galloway must be able to demonstrate that it is actively promoting health and
wellbeing and preventing ill health.
All managers within NHS Dumfries and Galloway have a responsibility to
implement this policy and create a smoke free NHS Dumfries and Galloway.
The starting point will be for managers to remind all of their staff that smoking
is now prohibited on all NHS Dumfries and Galloway sites (including buildings
and grounds).
If a member of staff feels comfortable challenging patients or visitors who are
smoking the suggested approach is:
1) Politely introduce yourself and explain that you work for NHS Dumfries and
Galloway
2) Explain that smoking is not permitted anywhere on NHS Dumfries and
Galloway grounds
3) You may hand the individual a ‘Think Again’ card which states the smoke
free policy and highlights the area covered by the smoke free zone
If you see another staff member smoking:
1) Politely introduce yourself and explain that you also work for NHS
Dumfries and Galloway
2) Remind the individuals(s) that they are no longer permitted to smoke
anywhere on NHS Dumfries and Galloway grounds
3) Politely ask them to extinguish their cigarette and remind them that if you
see them smoking on NHS Dumfries and Galloway grounds again you are
obligated to report them to their line manager but you prefer not to have to do
this
What happens if a staff member continues to breach the policy?
Creating a smoke free NHS Dumfries and Galloway means focusing on
changing culture and behaviour rather than focusing on disciplining staff.
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It is important that staff are treated equitably, consistently and according to
NHS Dumfries and Galloway Policy.
If a line manager receives a report of a staff member smoking on NHS
Dumfries and Galloway premises they must deal with the individual through
an informal disciplinary process. This will involve signposting the individual to
relevant support services e.g. Smoking Matters who are available to assist in
giving up smoking. The manager will also need to ensure that the individual
understands the potential for further disciplinary action if they are found to be
in breach of the policy on future occasions.
If a staff member continues to smoke on NHS Dumfries and Galloway
grounds they will be dealt with through the existing disciplinary procedure.
How do we help our staff who want to stop smoking?
If staff wish to stop smoking they can contact the D&G Smoking Matters
Service on T: 0845 602 6861 or email: dg.smokingmatters@nhs.net

Smoke Free Policy – Managers Guidance – November 2014
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Smoke Free Policy – Frequently Asked Questions
Q. What is happening?
From 31st March 2015 all NHS Dumfries and Galloway sites (buildings and grounds) will
become smoke free. This is a requirement set out in the Scottish Government’s Tobacco
Control Strategy 2013-2018.
Q. Why totally free smoke free sites?
We are a health promoting organisation and are committed to protecting and improving the
health and wellbeing of all patients, visitors and staff. Allowing smoking on our sites is not
consistent with this message.
Q. Where/what is included in the Smoke Free Policy?
•
•
•

All buildings e.g. offices, hospitals, health centres, cabins and staff residencies
including communal areas
All vehicles e.g. pool cars, lease and privately own cars, light and heavy goods
vehicles
All grounds e.g. gardens, walkways, car parks, staff residential communal areas

Q. What is wrong with having smoking shelters?
We don’t have designated smoking shelters as our hospital sites are completely smoke free.
As a health promoting organisation it is not appropriate to have smoking shelters as it
implies that we condone smoking.
Q. Don’t staff and patients have right to smoke?
There is no legal right to smoke. However, we do have the right to create a smoke free
environment to protect people from the dangers of second hand smoke. There is no safe
exposure to the toxins in second hand smoke.
Q. What about patients who need to smoke?
There is no obligation to permit people to smoke. Nothing harmful will happen to someone if
they do not smoke. They may experience symptoms of nicotine withdrawal, but this can be
managed with nicotine replacement therapy which will be available during their hospital stay.
Q. Who does the policy apply to?
•

All NHS Dumfries and Galloway staff, patients, visitors and contractors

Q. Can I smoke in my uniform?
•
Q.

Smoking in uniform/working clothes will not be permitted during working hours
Can I smoke in my car?

•
•

No member of staff will be permitted to smoke in NHS owned vehicles
No member of staff will be permitted to smoke in lease vehicles during working hours
Smoke Free Policy – Frequently Asked Questions – November 2014
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•

Staff will not be permitted to smoke in privately owned vehicles while these vehicles
are on NHS grounds or while using these on business when carrying a passenger as
this constitutes the passenger’s workplace

Q. Are there any exemptions?
•
•

Staff residency – as this is considered to be their home (apart from communal areas)
Mental health sites – at present Mental Health sites are exempt from the Scottish
Government requirement to achieve smoke free grounds by 31 March 2015. Mental
Health Services will continue to actively support choices of harm reduction and
smoking cessation.

Q. What is the ruling on e-cigarettes?
•

e-cigarettes should be treated in exactly the same way as any other form of
smoking, i.e. they are not permitted to be smoked in NHS buildings or grounds. The
aspect of the policy regarding e-cigarettes will require to be routinely updated as any
changes in the regulation of e-cigarettes occurs

Q. I don’t work on a hospital site – Does the smoking ban on NHS Dumfries and
Galloway grounds apply to me?
Yes. The Smoke Free Grounds Policy applies to all NHS Dumfries and Galloway premises,
not just the main hospital sites. It applies to staff working in the community.
Q. My job is really stressful – shouldn’t I be given the opportunity to smoke when I
am stressed?
As members of staff we have a responsibility to promote health and wellbeing and maintain
a smoke free environment at all times. This means that there are no exceptions to the ban
on staff smoking on NHS Dumfries and Galloway premises regardless of what role you are
in.
Q. Can I take a break to leave the site and have a cigarette if I make sure I work the
time back at the end of the day?
No. There are no such things as cigarette breaks. Members of staff can go off site (and not
in uniform (to smoke during their normal unpaid breaks e.g. lunch in the same way they can
for any other reason, but they cannot use their working time in this way.
What about the safety implications for staff who work nights and want to leave the
site to smoke during their break?
A member of staff can choose to leave a site during their unpaid break as long as they
realise that they do so at their own risk. This applies whether they are leaving a site for a
cigarette or for any other reason.
Q. What will happen if staff continue to smoke on NHS Dumfries and Galloway
grounds?
Creating a smoke free NHS Dumfries and Galloway means that we need to focus on
changing the culture through the provision of help and support, rather than focusing on
disciplining staff. If someone is reported or caught smoking the first step will be for them to
Smoke Free Policy – Frequently Asked Questions – November 2014
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be supported by their manager. They should be given the D&G Smoking Matters Service
– Telephone: 0845 602 6861 to help them to manage their smoking within the context of the
Smoke Free Policy.
If, after an informal period of discussion and support the member of staff continues to breach
the policy this will be dealt with by the line manager under the Employee Conduct Policy.
Q. What about contractors and other visitors?
Contractors and other visitors breaching the policy will be reminded about the importance of
compliance with the policy and will be guided to non-NHS grounds where they are permitted
to smoke. Similar to staff, they can also access smoking cessation services from the D&G
Smoking Matters Service.
Q. How can I help make the smoke free grounds policy work?
To ensure that NHS Dumfries and Galloway is a credible and effective advocate for healthy
living, all staff and managers have a responsibility to support the implementation of this
policy.
If a member of staff feels comfortable challenging patients or visitors who are smoking the
suggested approach is:
1) Politely introduce yourself and explain that you work for NHS Dumfries and Galloway
2) Explain that smoking is not permitted anywhere on NHS Dumfries and Galloway grounds
3) You may hand the individual a ‘Think Again’ card which states the smoke free policy and
highlights the area covered by the smoke free zone
If you see another staff member smoking:
1) Politely introduce yourself and explain that you also work for NHS Dumfries and Galloway
2) Remind the individuals(s) that they are no longer permitted to smoke anywhere on NHS
Dumfries and Galloway grounds
3) Politely ask them to extinguish their cigarette and remind them that if you see them
smoking on NHS Dumfries and Galloway grounds again you are obligated to report them to
their line manager but you prefer not to have to do this
Q. Will staff get into trouble if they challenge managers who are not complying with
the policy?
No. This is a NHS Dumfries and Galloway wide policy and is therefore applicable to
everyone irrespective of grade.
Q. What if a challenge to a smoker results in aggression of violence?
Although members of staff are asked to politely remind people that smoking on NHS
Dumfries and Galloway grounds is not allowed, this should only be done if you feel confident
to do so.
Under no circumstances should a confrontational attitude be adopted or allowed to develop.
If verbal or physical abuse occurs as a consequence of employees implementing the Smoke
Free Grounds Policy, the perpetrator (whether they are staff, a patient or a visitor) will be
dealt with in accordance with the NHS Dumfries and Galloway Violence and Aggression
Policy and the NHS Dumfries and Galloway Disciplinary Procedure.
Smoke Free Policy – Frequently Asked Questions – November 2014
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RECOMMENDATION
The Board is asked to:
• Note the update of the financial position as at December 2014.
• Note the agreement with the Scottish Government in relation to the £2m carry
forward for 2014/15.
SUMMARY
This report provides a high level summary of the Board’s expenditure for the nine
months to 31st December 2014 which reflects an under-spend of £1,285k. This is in
line with the Board’s forecast to underspend by £2m, in light of the agreement with
the Scottish Government to carry this forward into 2015/16 to support the financial
planning for the new hospital.
Key Message
The Board has a statutory financial target to deliver a breakeven position against its
Revenue Resource Limit (RRL). The Board has banked £7m of funding in total from
the last two years that will be drawn down in future years to support the Acute
Services Redevelopment Project transitional costs.
This report reflects the YTD performance for the first nine months of the financial
year 2014/15, which is a £1,285k favourable variance, and provides a summary of
the main financial issues during this period.
Pressures remain, as they have done so all year, around the on-going reliance on
medical locum costs, reflecting the high level of vacancies, as well as the growing
pressures surrounding the Access Targets within Acute and Diagnostics Directorate.
Pressures within GP Prescribing budgets have increased significantly this month,
reflecting the higher than anticipated volume increases reported in the most recent
Prescribing information (based upon November volume data and October actual).
The Directorates continue to identify on-going pressure areas that will need to be
taken into consideration when reviewing the LDP in January and February as well as
identifying recurring solutions to efficiency targets.
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GLOSSARY OF TERMS
ADTC
CNORIS
CRES
CRU
DGRI
IM&T
IPTR
LDP
QOF
PFI
RRL
SGHSCD
SMC
UNPACS
WTR
YTD

Area Drugs and Therapeutics Committee
Clinical Negligence and Other Risks Scheme
Cash Releasing Efficiency Scheme
Compensation Recovery Unit
Dumfries and Galloway Royal Infirmary
Information Management and Technology
Individual Patient Treatment Request
Local Delivery Plan
Quality and Outcomes Framework
Private Finance Initiative
Revenue Resource Limit
Scottish Government Health & Social Care Directorates
Scottish Medical Consortium
Unplanned Activity
Working Time Regulations
Year To Date
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MONITORING FORM
Policy / Strategy Implications

Supports agreed financial strategy in Local Delivery
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

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.

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
Financial decisions are impact assessed at the point service and financial planning
and therefore no specific action required for this paper.
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Summary Financial Position 2014-15
Summary Overview
1.

The Board is forecast to achieve its statutory financial target to deliver a
breakeven position against its Revenue Resource Limit (RRL) as at the end of
December 2014.
With the agreement now in-place with the Scottish
Government to return the increased level of in-year flexibility, a £2m underspend position can be reported, allowing for the return of this money nonrecurringly next year to support the Acute Services Redevelopment Project and
the Clinical and Service Change Programme.

2.

The report provides a narrative on a range of financial analysis which are
presented as appendices to this report and based on the overall Board financial
position. In addition it highlights the financial risks and challenges which we
must manage as a Board, including delivery on the efficiency savings
necessary to ensure a break-even position.

3.

As part of the organisation’s performance and financial management
processes, the directorates have been asked to identify what the key financial
risks are around the delivery of breakeven.

4.

The Board is reporting an under spend of £1,285k against budgets based on
the nine months expenditure to 31st December 2014 (as per Appendix 2). It is
important to highlight that the pressures identified previously in the year will
continue for the foreseeable future.

5.

The key financial risks for 2014/15 for NHS Dumfries and Galloway are
summarised as follows:
• Delivery of in-year Cash Releasing Efficiencies Savings, indentifying
recurring plans to ensure these are identified in full by the year end.
• Delivery of balanced position by the Directorate teams, particularly Acute
and Diagnostic Services whilst continuing to deliver services in line with
access targets.
• The continued high costs associated with medical locums and cover of
medical staffing rotas.
• GP prescribing and the uncertainty of possible future unknown costs.

Revenue Resource Limit (RRL)
6.

The Revenue Resource Limit is notified monthly by the Scottish Government
Health and Social Care Directorates (SGHSCD) and once the baseline
allocation has been issued, further allocations are issued in year.

7.

The forecast RRL for 2014/15 (excluding Family Health Services allocation) is
£312.52m. This includes a confirmed revenue allocation of £312.14m based
on the December allocation schedule, with only a small amount remaining,
related to anticipated allocations of £380k (which relates to funding movements
we have been advised to expect but where the Scottish Government Health
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and Social Care Directorates have not yet confirmed formally in the allocation
schedule).
8.

In addition Family Health Services Non Discretionary allocation of £15.43m has
been added to this schedule to provide an overall projected Revenue Resource
Limited for 2014/15 of £327.95m.

9.

Appendix 1 provides the details of allocations received during December 2014.

Efficiency Delivery Plan (CRES)
10. The financial plan for 2014/15 identified the need to deliver recurring
efficiencies of £7.79m. This plan is split between £7.5m cash releasing
efficiencies and £290k productivity savings. A plan has been agreed by the
Board which identified efficiency schemes and this will be used to monitor and
manage plans against in year.
11.

Significant progress has been made this month in reducing the recurrent gap
on directorate CRES plans. Whilst it is expected that CRES plans will be
delivered this financial year through non-recurring measures, the level
remaining to be identified recurrently has fallen by almost a third to £503k
overall. The main driver for change in the month in the identification of further
savings schemes has largely been down to service productivity and skill-mix
reviews within Primary Care, as detailed in PCCD narrative below. However the
remaining gap continues to be the focus of directorates’ recovery plans to
identify, in full by the year end, recurring schemes which identify the remaining
balance. Table 2 below highlights the recurring gap by directorate:
Table 2

Directorate

Recurring
Gap
£k

Acute & Diagnostics Directorate

350

Women & Childrens Directorate

125

Corporate Services

27

Total

503

12.

Further details on efficiencies are included in Appendix 3 which includes
analysis of the target of £7.79m. It also confirms the target allocated across
directorates and progress to date for 2014/15 and includes the productivity
savings of £0.29m.

13.

The graph at Table 3 below compares the actual CRES savings with both the
LDP planned trajectory and a trajectory based on an equal level of savings
each month. This shows that the actual savings to December 2014 exceeded
the LDP target by £75k whilst being under the flat trajectory by £338k.
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14.

Whilst Prescribing is showing a YTD under achievement on its CRES plan of
£277k, it was originally assumed that this could be recovered non-recurrently
in-year and identified fully recurrently for next year. This assumption is being
reviewed due to the shift in prescribing figures this month.
Table 3

15. The plan now reflects only three areas that have still to identify their savings
target in full, in terms of recurring delivery in 2015/16.
16. The Acute and Diagnostic Services directorate is the most significant element
of this but they are still expecting to achieve their target, using non-recurring
measures in 2014/15 and they are still forecasting a recurring gap of £350k
carried forward into 2015/16. The Directorate continues to work on identifying
this remaining balance by the end of this financial year and are presenting
further plans in January to the Chief Operating Officer.
17. Women’s and Children’s Directorate are still forecasting a recurring gap of
£125k, although this is £9k less than the previous position. Further schemes
have been identified, but are unlikely to be in place until next financial year.
The Directorate continues to identify non-recurring schemes to close the gap
for 2014/15.
18. The Primary Care Directorate has found the remaining balance of its CRES gap
of £189k. This was largely related to a rebasing of non-pay costs across
Primary Care GMS, combined with some skill mix reviews across support
services. In addition, a review of pre-existing schemes delivery has identified
higher savings than originally identified (mainly within contracts and services
within Non-pays as well as previously identified skill-mix reviews).
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19. The Corporate position relates to unidentified schemes in both the Medical
Director budgets relating to e-Health as well as a small remaining balance to
find within the Workforce Directorate (£27k). Both Directors are continuing to
review their budget areas with the finance team to identify the remaining gaps.
20. The risk analysis of the deliverability of the current CRES plan has been
reviewed as at end of month 9 and shows that only 12% of schemes are now
classified as high risk, 18% are medium risk and 70% are low risk.
21. Detailed monitoring of all the efficiency schemes is carried out on an ongoing
basis by the Efficiency and Finance Group, supported by the Senior Finance
Team, to assess and highlight risks of CRES delivery.
22. All Directorates have been asked to identify their draft CRES plans for 2015/16,
in readiness to inform the 5 year financial plan currently being proposed by
finance. A final Draft of Directorate CRES plans for 2015/16 will be submitted to
finance by 31st January 2015.
Operating Directorates Summary
23. The operating directorates, under the leadership of the Chief Operating Officer
are reporting an under spend of £275k, as at the end of December, inclusive of
a £682k adverse cumulative variance on primary care prescribing budgets.
24. The main pressure within prescribing budgets are within the budgets allocated
to the localities which are reporting an adverse movement in the month of
£252k, taking the cumulative overspend to £532k. All localities continue to have
been impacted from a higher than anticipated increase in the volume of
prescribing, (based upon the latest November volume data) plus the impact of
price rises and the increased use of new drugs.
25. The table below highlights the summary variance by operating service as at the
end of December;
Directorate

YTD Budget

YTD Actual

YTD Variance

£k

£k

£k

Acute & Diagnostics Directorate

60,701

60,896

(195)

Mental Health Directorate

14,557

14,304

253

Primary & Community Care

46,119

46,040

79

Women & Childrens Directorate

13,963

13,923

40

Operational Services Directorate

12,602

12,505

97

147,942

147,667

275

Sub Total–Operating Directorates
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Acute and Diagnostic Services
26. Acute and Diagnostic Services continue to hold their position close to plan in
the month with a much reduced over-spend position in December of just £9k,
increasing the cumulative over-spend position to £195k. The main pressures
within Acute and Diagnostic Services continue to relate to the increased level of
activity undertaken YTD in achieving the Access Targets, as well as the
ongoing pressure across emergency activity, the level of locum cover on
existing consultant and middle grade vacancies, along with sickness and
maternity leave cover. Non-pay is largely related to ongoing activity pressures
within theatres.
27. There continues to be a large number of consultant vacancies throughout the
directorate, (19 wtes, mainly across both the Medicine and Surgical
Specialties), which will have to be filled by locums until substantive solutions
are found. However it is anticipated that whilst new vacancies have arisen
within ENT and pathology, there have been new appointments across Urology,
Pathology, Care of the Elderly and Palliative Care, which will improve the
requirement in locum spend overall in the last quarter of this financial year.
28. The overall under-spend across Pay, which reflects the cumulative nursing
position, has reduced by £19k this month to £108k. This small movement inmonth predominately relates to the ongoing sickness, vacancies and activity
pressures across the services within the Directorate. The Directorate continues
to manage the sickness issues with workforce colleagues and it is expected
that sickness will start to improve again with the recruitment to vacancies,
combined with the additional investment in the Nursing workforce.
29. Non-pay expenditure was slightly under-spent in December by £4k although
there were increased pressures within Labs, mainly relating to seasonal
pressures around flu and respiratory infections. The lower activity across
surgery generally over the Christmas period, where planned elective work was
lower, helped to off-set this pressure.
30. The position relating to Secondary Care (Acute) prescribing was close to plan
in the month, reporting a £5k under-spend in December, reducing the
cumulative overspend position to £26k. The relative risk associated with Hep C
drugs has been re-assessed and the funds set aside this year are thought to be
sufficient, however there is an increasing level of pressure arising through the
demand on these drugs, which will be factored into the on-going financial plan
cost pressures. The projected cost for NHS Dumfries and Galloway of these
drugs for 2014/15 is forecast to be £250k.
31. As noted above there is currently a recurring gap of £350k on the Directorate’s
savings target. The directorate continues to be supported by the finance team
working together to produce plans to deliver targeted recurring efficiencies for
the directorate for 2014/15. A review meeting in January for all Directorates will
focus on the remaining balances left to identify in each area and schemes to
deliver in full.
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Mental Health Directorate
32. The Mental Health Directorate is reporting an under spend of £253k at
December 2014, representing an adverse movement of £9k in the month. The
main reason for the adverse position in December relates to the continued high
level of activity and staff sickness across the Mental Health Inpatient Service
(£32k) as well as recruitment to the CATS pilot in December. Vacancies within
Learning Disabilities and junior doctors, has helped to off-set this pressure in
the month, however this is not expected to continue.
Operational Services
33.

Operational Services are reporting a favourable position in December of £97k
(£55k under spend at November). The improvement in the month mainly
relates to lower than anticipated reactive maintenance (£17k) combined with
the decreased reliance on heating systems in December, particularly biomass
fuel (£69k). This is however off-set with an under-recovery on the carbon credit
income (£63k), broadly balancing the YTD under-spend on energy with the
YTD under-recovery on income.

34.

Pay continues be under-spent (£50k in December) by £363k cumulatively.
This relates to the ongoing level of vacancies across Estates and Facilities.

35.

A review of the on-going costs related to heat, light and power across the
Health Board has enabled the Directorate to identify its remaining £50k CRES
balance this month.
Primary and Community Care Directorate

36.

Primary and Community Care Directorate is reporting an overall under spend
of £79k to December 2014 (£248k under spend at November).

37.

Whilst pay continues to be under-spent (£726k YTD), the level of underspending has reduced in the Community Hospitals as occupancy levels begin
to rise in line with demands on the service during the winter months. In addition
the full identification of the remaining CRES Target within pay has also been
actioned this month, resulting in an improvement in the overall underlying pay
position.

38. Primary Care prescribing continues to reflect the largest area of overspend
within non-pay across the Directorate, reporting a significant £303k adverse
variance in the month, increasing the cumulative over-spend to £682k. The
pressures facing each locality relates to the increasing volume of prescribing
and the on-going impact of price increases on a variety of drugs. Further work
is being undertaken within both finance and pharmacy, to try to identify the
causes of this volume growth, and the shift in the month 9 position, looking at
the detailed data currently available.
39. From the analysis undertaken so far, not only are we experiencing significant
volume increase across prescribing in general, we are also facing pressures
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from the cost of some items in ‘short supply’, as mentioned previously, as well
as some common items that have increased significantly in price.
Women and Children’s Directorate
40.

The Women and Children’s Directorate is reporting an overall under spend of
£40k to December 2014 (£81k under-spend at November). This shift reflects
the transfer of budget from the CAMHS service to the Drug and Alcohol
service, funding non-recurrent ‘one-off’ pressures within the project areas
related to Drug and Alcohol Service. There are no other significant variances to
report in the Directorate this month.

41.

Some progress has been made in December, identifying the outstanding
CRES balance, with the remaining balance now having been reduced by £9k
to £125k.
Corporate Services

42.

The Corporate Services position is under spent by £823k at December 2014,
(£666k under spend at November).

43.

The most significant under spend continues to be within the Medical
Directorate which is showing an under spend of £371k. Pays continue to
underspend (£413k YTD), mainly related to the continued vacancies in the
community and salaried dental service (£188k YTD) and Medical Records
(£93k YTD).

44.

The cumulative position within public health is now £143k favourable,
consistent with previous months’ variances. The main variance on pay relates
to the vacancy of the Director of Public Health, being backfilled through
existing staff in-post.

45.

The Nursing Directorate under-spend is similar to last month’s position,
reporting a £4k under-spend in December, increasing the cumulative underspend to £84k. This reflects the current level of vacancies in the Directorate,
which as reported in the mid-year review will be recruited to by year end.

46.

As detailed above, the current position on efficiency savings reflects a £27k
recurring gap (in Medical Directorate and Nursing). The finance team
continues to support the Directors in identifying these savings recurringly for
2015-16.
Strategic services

47.

Strategic services are under spent by £186k at December 2014 (£147k under
spend to November). The main change in the month relates to slippage on
minor capital projects which will recover spend by the end of the financial year.

48.

The externals budget reflects the current assessment of external contracts with
other health providers, in particular the increasing cost of activity within the
NOT PROTECTIVELY MARKED
Page 10 of 13

127

Cumbria SLA (mainly related to an increase in cancer drugs previously
charged to English Specialist Commissioners for Scottish residents). This has
resulted in an adverse movement of £43k in the month, reducing the
cumulative variance to £70k YTD.
Non-core Expenditure
49. Non core expenditure comprises spend on depreciation, PFI charges, certain
provisions and building impairments and is funded by a separate Revenue
Resource Limit.
50. The non-core budget is £25.996m, with a breakdown of the expenditure as
follows:
Table 6
Area
PFI Depreciation
Depreciation
Annually Managed Expenditure (impairments)
Annually Managed Expenditure (provisions)
Capital Grants
Total

Annual Budget
£000
170
4,504
21,000
100
222
25,996

51. The large value against impairments in year reflects the write down of the
existing DGRI which will occur once financial close has been achieved for the
new hospital. This has recently been assessed by the Board appointed valuer
and the revised figure reported to the Scottish Government, with agreement
now reached by the Board’s external auditors on the accounting treatment of
this transaction.
Revised Year End Forecast
52. The on-going review of the financial position has identified that the additional
call on contingency monies is less than previously anticipated. As a result
discussions with the Scottish Government in early January have resulted in an
agreement to carry-forward £2m of funding into 2015/16 and made available for
costs associated with the new hospital redevelopment project and the clinical
and service change programme implementation.
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Key Financial Risks
53. These have not changed and remain as follows;
•

The delivery of Cash Releasing Efficiency Savings (CRES). Recent
work has now reduced the remaining recurrent gap to £503k and work
continues within the Directorates with finance to find this recurrently.

•

Activity and access pressures with Acute and Diagnostics. The current
forecast over-spend position within this Directorate across the Non-pays
reflect the extent to which the costs are in proportion to the increasing
demands on the services.

•

Locum costs continue to increase in line with increasing levels of senior
medical posts, with the current YTD expenditure reaching £7.8m, off-set
with additional locum funding of £3.3m. Recent drives to recruit to senior
posts look promising, however the on-going risk of using temporary
locum will continue to represent a significant over-spend that will put
significant pressure on the funding set aside to cover these costs this
year.

•

The increased over-spend in December on Primary Care Prescribing
budgets (based upon November’s volume data), has resulted in an
increased forecast over-spend at year end. Whilst this can be managed
in-year through non-recurrent flexibility, the level of risk going forwards
remains high and the opportunities to maximise CRES in 2015-16 and
beyond will need to be identified and delivered in full.

54. The Board is also asked to note that the Scottish Government has confirmed
that £127m of additional funding will be made available to the Scottish Health
Budget in 2015/16. Of this £65m has been confirmed to fund areas such as;
NRAC parity, new drug pressures funding, the Integrated Care Fund, specialist
nursing and Investment in Quality Improvement.
55. £1.1m has been confirmed as additional funding for NHS Dumfries and
Galloway, so far, towards new drug pressures in 2015/16. An announcement
on the balance of the £127m is expected from the Scottish Government in the
near future.
56. The report includes the following appendices:
i.

Appendix 1 provides details of all revenue allocations received during the
current month. It also highlights anticipated allocations and the Board’s
expected final RRL.

ii.

Appendix 2 provides a detailed analysis of the budgeted and actual
financial position by operating directorate for period to 31st December 2014.
It identifies variances against budget and also highlights where CRES
targets have not been allocated to operating budgets.
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iii. Appendix 3 summarises the CRES plan for 2014/15 and identifies the
phased delivery trajectory for the year.
iv. Appendix 4 provides a summary of expenditure variances across the
organisation by expenditure type. This provides a more detailed analysis of
expenditure patterns per directorate.
v.

Appendix 5 provides further detail behind the under and overspends in
nursing pay budgets.

vi. Appendix 6 provides details of expenditure on locum staff.
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NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st December 2014
Baseline
Recurring
£000s

Revenue Allocation as at 30th November 2014

259,645

Earmarked
Recurring
£000s

28,768

Non
Recurring
£000s

(2,138)

Non
Core
£000s

25,774

Total
£000s

312,048

October Allocation Letter
Bundles

0

None

Other

20

Falls in care Home Project
Distinction Awards for NHS Consultants

20
72

72

Non Core
None

Total Allocations
Revenue Allocation as at 31st December 2014
Anticipated Allocations
Total Revenue Allocation (excl FHS)
Family Health Services Non Discretionary Allocation
Total Revenue Allocation (incl FHS)

0
259,645
0
259,645

72
28,840
72
28,912

20
(2,118)
86
(2,032)

0
25,774
222
25,996

92
312,140
380
312,520
15,431
327,951
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NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS
9 Months Ended 31 December 2014

Annual
Budget

Pays
Ytd

Pay

Non Pay

Income

Total

£000

£000

£000

£000

Area

Non Pay
Ytd

Income
Ytd

Total
Ytd

CRES not
allocated

Total
Ytd

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Variance

Variance

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000's

£000's

%

Operating Directorates
1,299
150
2,129
2,345
553
2,005
11,477
5,512
10,604
9,513
3,399
10,768
59,753
2,159
372
3,021
6,220
613
2,295
735
390
2,248
1,156
19,209

484
31
(83)
47
387
3,033
3,024
2,352
5,512
2,706
694
2,655
20,841
163
20
404
161
49
71
85
314
136
490
1,895

(2)
(80)
(16)
(4)
(75)
(29)
(86)
(10)
(26)
(6)
(9)
(341)
(953)
(0)
(66)
0
(54)
(33)
(48)
0
(311)
(93)
(1,557)

171
1,549
6,492
8,212

75
7,566
2,939
10,580

(760)
(759)
(1,519)

1,197
7,269
6,785
7,061
8,077
30,389

149
8,367
11,707
5,285
6,984
32,492

(16)
(89)
(822)
(453)
(258)
(1,637)

549
1,468
1,262
66
799
740
4,072
4,016
844
2,566
652
1,413
18,447

51
166
141
56
25
11
64
413
76
216
101
202
1,523

(2)
(323)
(251)
(4)
(208)
(28)
(8)
(21)
(104)
(2)
(50)
(1,001)

136,010

67,331

(6,055)

1,783
178
1,966
2,376
936
4,963
14,473
7,778
16,106
12,193
4,087
13,414
80,253
1,369
392
3,359
6,381
609
2,333
772
704
2,073
1,554
19,547

Acute & Diagnostics Directorate
Access Target
Acute Allied Health Prof
Acute & Diagnostics Gen Man
Admin
Audiology/ECG
Cancer Services
Critical Care
Labs
Medicine
Perioperative
Radiology
Surgery
Mental Health Directorate
Learning Disabilities Dir
Mental Health Admin
Mental Health Community
Mental Health Inpatient
Mental Health Management & Govern
Mental Health Medical
Mental Health Occ Therapy
Prison & Police Custody H/C
Psychology Directorate
Substance Misuse

Operational Services Directorate
246 Business Management
8,355 Property Services
8,673 Support Services
17,273
Primary & Community Care
1,330 Regional Services
15,547 A&E Locality
17,670 Nithsdale Locality
11,893 Stewartry Locality
14,803 Wigtownshire Locality
61,244
Womens & Childrens Directorate
599 W&C Admin
1,310 W&C Ahp
1,152 W&C Cmhs
119 W&C Gynaecology
616 W&C Learning Disability
724 W&C Management & Governance
4,128 W&C Medical
4,408 W&C Midwifery
920 W&C Neonatal
2,677 W&C Public Health Nursing
751 W&C Sexual Health
1,564 W&C Ward 15
18,969
197,286

Sub Total - Operating Directorates

989
113
1,045
1,764
415
1,513
8,697
4,250
8,056
7,317
2,643
8,181
44,982

989
123
1,081
1,769
415
1,504
8,509
4,192
8,180
7,274
2,714
8,124
44,874

(0)
(10)
(37)
(5)
(0)
9
188
58
(124)
43
(71)
57
108

484
23
71
35
295
2,283
2,278
1,775
4,221
2,029
524
1,991
16,008

484
24
155
33
294
2,257
2,369
1,796
4,216
2,169
487
2,038
16,322

(0)
(1)
(83)
2
0
25
(91)
(21)
4
(140)
37
(47)
(315)

(2)
(62)
(16)
(3)
(74)
(20)
(67)
(9)
(24)
(5)
(8)
(289)

(2)
(67)
(19)
(3)
(78)
(21)
(66)
(8)
(22)
(5)
(9)
(300)

0
0
5
3
0
4
1
(2)
(1)
(2)
1
1
11

1,473
134
1,054
1,784
707
3,722
10,955
5,958
12,268
9,321
3,162
10,163
60,701

1,473
145
1,169
1,784
706
3,684
10,856
5,922
12,388
9,421
3,195
10,153
60,896

(0)
(11)
(115)
(0)
1
38
99
35
(120)
(99)
(33)
10
(195)

1,620
279
2,268
4,663
442
1,721
550
292
1,641
867
14,343

1,624
282
2,249
4,624
406
1,665
545
268
1,619
840
14,124

(5)
(3)
19
39
35
56
5
24
22
27
220

91
15
303
121
33
54
67
236
102
368
1,389

94
16
297
152
17
52
60
215
100
357
1,360

(3)
(0)
6
(31)
16
2
7
21
2
10
30

(715)
(0)
(50)
0
(41)
(25)
(39)
0
(237)
(69)
(1,176)

(717)
(0)
(49)
(1)
(42)
(25)
(38)
(0)
(238)
(69)
(1,179)

2
0
(1)
1
2
(0)
(1)
0
1
(0)
4

995
294
2,521
4,784
434
1,750
579
528
1,506
1,165
14,557

1,001
298
2,497
4,775
382
1,693
567
483
1,480
1,128
14,304

(6)
(3)
24
9
53
57
12
45
25
38
253

128
1,166
4,857
6,152

126
982
4,681
5,789

2
184
177
363

57
5,292
2,211
7,559

58
5,314
2,269
7,641

(1)
(23)
(59)
(82)

(540)
(569)
(1,109)

(371)
(554)
(926)

0
(169)
(15)
(183)

185
5,918
6,499
12,602

184
5,925
6,395
12,505

1
(7)
103
97

895
5,441
5,130
5,260
6,108
22,833

768
5,159
5,088
5,128
5,965
22,107

127
282
42
132
143
726

105
6,328
8,848
3,966
5,281
24,528

250
6,470
8,979
4,038
5,469
25,207

(146)
(143)
(132)
(71)
(188)
(679)

(12)
(67)
(620)
(349)
(195)
(1,242)

(20)
(66)
(648)
(344)
(196)
(1,274)

8
(1)
29
(5)
1
32

988
11,701
13,358
8,878
11,194
46,119

998
11,563
13,419
8,821
11,238
46,040

(10)
138
(61)
56
(45)
79

412
1,106
926
56
599
439
3,098
2,929
633
1,891
489
1,026
13,605

414
1,082
903
58
585
438
3,125
2,933
629
1,809
494
1,018
13,487

(2)
24
22
(2)
15
2
(27)
(4)
4
82
(5)
9
118

38
126
106
42
19
8
48
307
57
159
76
153
1,140

28
110
93
115
15
25
52
282
58
172
78
189
1,219

10
16
13
(73)
3
(17)
(4)
26
(1)
(13)
(2)
(36)
(78)

(1)
(249)
(202)
(4)
(156)
(28)
(8)
(16)

(1)
(249)
(201)
(4)
(156)
(28)
(9)
(16)

(77)
(2)
(40)
(782)

(78)
(2)
(41)
(783)

(1)
(1)
(0)
0
0
0
1
0
0
0
(0)
1
0

449
982
830
95
462
420
3,138
3,221
690
1,973
563
1,140
13,963

442
943
795
169
444
436
3,168
3,199
687
1,904
570
1,166
13,923

7
39
35
(74)
18
(15)
(30)
22
3
69
(7)
(26)
40

101,916

100,380

1,536

50,624

51,749

(1,125)

(4,598)

(4,462)

(136)

147,942

147,667

275

(195)

0%
-8%
-11%
0%
0%
1%
1%
1%
-1%
-1%
-1%
0%
0%

253

-1%
-1%
1%
0%
12%
3%
2%
9%
2%
3%
2%

97

0%
0%
2%
1%

79

-1%
1%
0%
1%
0%
0%

0

40

2%
4%
4%
-78%
4%
-4%
-1%
1%
0%
3%
-1%
-2%
0%

0

275

0%

0

0

0

0
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NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS
9 Months Ended 31 December 2014

Annual
Budget

Pays
Ytd

Pay

Non Pay

Income

Total

£000

£000

£000

£000

Area

Non Pay
Ytd

Income
Ytd

Total
Ytd

CRES not
allocated

Total
Ytd

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Variance

Variance

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000's

£000's

%

Corporate Services
443
2,050
2,299
8,732
397
2,873
1,004
1,612
19,410

358
200
1,233
7,461
603
1,329
2,876
339
14,397

(191)
(146)
(1,029)
(15)
(782)
(67)
(261)
(2,492)

801
2,058
3,385
15,163
985
3,419
3,813
1,690
31,315

19,410

14,397

(2,492)

31,315

(4,958)
(2,916)

Corporate Services
Chief Executive
Dir Nursing, Midwifery & Ahp's
Finance Directorate
Medical Director
Non Recurring Projects
Public Health
Strategic Planning
Workforce Directorate

Sub Total - Corporate Services

325
1,514
1,719
6,498
280
2,139
774
1,204
14,453

311
1,448
1,703
6,085
280
1,992
709
1,191
13,721

14
66
16
413
(0)
146
65
13
732

291
133
221
5,120
427
742
2,491
256
9,681

294
115
164
5,150
427
488
2,505
195
9,337

(3)
18
57
(30)
(0)
254
(14)
62
344

(186)
(110)
(640)
(15)
(588)
(61)
(196)
(1,797)

(186)
(123)
(628)
(15)
(331)
(63)
(198)
(1,544)

0
1
13
(12)
0
(258)
1
2
(253)

616
1,461
1,830
10,978
692
2,292
3,204
1,264
22,337

605
1,377
1,744
10,607
692
2,149
3,152
1,187
21,514

11
84
86
371
(0)
143
52
76
823

0

11
84
86
371
(0)
143
52
76
823

2%
6%
5%
3%
0%
6%
2%
6%
4%

14,453

13,721

732

9,681

9,337

344

(1,797)

(1,544)

(253)

22,337

21,514

823

0

823

4%

22,942
2,308
30,020
55,270

0
12
(9)
149
152

(3,687)
(2,264)

701
282
984

22,954
2,300
30,168
55,422

(3,711)
(2,205)

697
286
984

0
0
(4)
4
0

(1,428)
(7,344)

(1,428)
(7,378)

(24)
58
0
0
34

(3,711)
20,749
2,997
29,027
49,062

(3,687)
20,678
3,010
28,874
48,875

(24)
70
(13)
153
186

0

(24)
70
(13)
153
186

1%
0%
0%
1%
0%

984

984

0

55,422

55,270

152

(7,344)

(7,378)

34

49,062

48,875

186

0

186

0%

0

0

0
0

3,723
3,723

3,722
3,722

0
0

0

0

0
0

3,723
3,723

3,722
3,722

0
0

0

0
0

0%
0%

Strategic

903
383
1,286

32,356
3,473
40,302
76,132

(1,904)
(9,777)

(4,958)
29,440
4,377
38,782
67,641

1,286

76,132

(9,777)

67,641

Strategic
Central Income
External & Resource Transfer
Minor Capital Projects
Primary Care

Sub Total - Strategic

Non Core Expenditure

0

25,996
25,996

0

Non Core Expenditure
25,996 Non Core Expenditure
25,996

0

25,996

0

25,996

Sub Total - Non Core

0

0

0

3,723

3,722

0

0

0

0

3,723

3,722

0

0

0

0%

156,707

183,855

(18,325)

322,237

Total Operating Budgets

117,353

115,085

2,268

119,449

120,078

(628)

(13,739)

(13,384)

(355)

223,063

221,778

1,285

0

1,285

1%

0

0
0

0
0

0

0
0

0
0

0

0

0
0

0
0

0
0

0
0

0

0
0

0%
0%

Reserves
2,835
2,835

2,878
2,878

0

Reserves
5,713 Reserves
5,713

2,835

2,878

0

5,713

Sub Total - Reserves

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0%

159,542

186,734

(18,325)

327,950

Grand Total

117,353

115,085

2,268

119,449

120,078

(628)

(13,739)

(13,384)

(355)

223,063

221,778

1,285

0

1,285

1%
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Efficiency Delivery Plan 2014-15
Position at 31st December 2014
Forecast Outturn Savings
Savings Plan

In Year
2014-15

£

£

Full Year
Recurring
2015-16
£

Acute Services & Diagnostics

988,000

988,000

Mental Health Directorate

529,000

529,000

Operational Services

455,000

Primary and Community Care Directorate
Womens and Children

Description

CRES GAP

Delivered Savings 2014-15

In Year 2014- Recurring
15
2015-16

YTD plan

YTD actual

YTD Variance

£

£

£

£

£

638,000

0

-350,000

680,244

680,244

0

529,000

0

0

396,756

396,756

0

455,000

455,000

0

0

341,262

341,262

0

663,000

663,000

663,000

0

0

497,241

497,241

0

365,000

365,000

239,518

0

-125,482

273,762

273,762

0

3,000,000

3,000,000

2,524,518

0

-475,482

2,189,265

2,189,265

0

Chief Executive & Chief Operating Officer

15,000

15,000

15,000

0

0

11,250

11,250

0

Finance Directorate

82,000

82,000

82,000

0

0

61,506

61,506

0

Medical Director

92,000

92,000

92,000

0

0

68,994

68,994

0

Medical Director: eHealth

117,000

117,000

92,126

0

-24,874

87,759

87,759

0

Director of Nursing

58,000

58,000

58,000

0

0

43,497

43,497

0

Public Health

69,000

69,000

69,000

0

0

51,759

51,759

0

Strategic Planning

29,000

29,000

29,000

0

0

21,753

21,753

0

Workforce Directorate

52,000

52,000

49,640

0

-2,360

39,042

39,042

0

514,000

514,000

486,766

0

-27,234

385,560

385,560

0

2,500,000

2,500,000

2,500,000

0

0

1,875,006

1,598,159

-276,847

Procurement Contractual

300,000

300,000

300,000

0

0

225,000

225,000

0

Depreciation (assumed)

159,000

159,000

159,000

0

0

119,250

119,250

0

Review of Central Reserves

250,000

250,000

250,000

0

0

187,497

187,497

0

Externals

500,000

500,000

500,000

0

0

375,003

375,003

0

Operating Divisions

Operating Divisions Total

Corporate

Corporate Total

Other
Pharmacy & Prescribing (Primary & Secondary care drugs)

277,000

277,000

277,000

0

0

207,747

207,747

0

Other Total

Prior Year: Over-achievement against £7.5m Plan

3,986,000

3,986,000

3,986,000

0

0

2,989,503

2,712,656

-276,847

Total

7,500,000

7,500,000

6,997,284

0

-502,716

5,564,328

5,287,481

-276,847

290,000

290,000

290,000

0

0

217,503

217,503

0

7,790,000

7,790,000

7,287,284

0

-502,716

5,781,831

5,504,984

-276,847

Productivity Savings

Combined Total
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NHS D&G: Subjective Report
Year

Account
Type

Pay

Account Summary

Admin & Clerical
Ahp
Ancillary
Health Science Services
Med/Dental Support
Medical & Dental
Miscellaneous
Nursing
Senior Managers

Pays
Non Pay

Acute
Mental Health Operational
Services
Directorate
Services Dir
Directorate
Ytd Variance Ytd Variance Ytd Variance
£000
£000
£000

33
(77)
(7)
49
12
13
85

18
5
(4)
11
0
93
1
97

52
1
317
(7)

Variances - Year To Date Month:

Primary &
Community
Care
Ytd Variance
£000

127
8
112
24
(8)
(11)
474

0

108
Clinical
Drugs
Equipment & Service Contracts
Externals
Family Health Services
General Services
Hotel Services
Other
Property
Publicity & Advertising
Travel/ Training/ Recruitment

2014

363

Total

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

109
(0)

349
15
(1)
49
74
134
77
20
16

6

118

732

0
(5)
(196)
16
166
(9)
(1)
(123)
338
(5)
(28)

152

584
(26)
421
130
86
201
67
789
16

(9)

(1)
4

0

2,268

29
(84)
(88)
7
(2)
29

0
6
(0)
(7)
(6)
0
50

30

(82)

(679)

(78)

344

1
11

1
2

0
(7)
(177)

8
25
(1)

(1)
1

(25)
(219)
(9)

0
35
(1)

Income

11

4

(183)

32

0

(253)

34

0

TOTAL

(195)

253

97

79

40

823

186

0

1,285

0

0

0

0

0

0

0

0

0

(195)

253

97

79

40

823

186

0

1,285

CRES Not Allocated to Budgets

TOTAL

(315)

Non Core
Expenditure

89
(28)
(127)
104
12
20
(20)
293
(7)
31
(25)

Fhs Income
Hch Income
Other Operating Income

(64)
(0)
88
1

Strategic

(74)
(35)
(12)

Income

2
(16)
(8)
0
0
8
4
52
(1)
(1)
(11)

726

(1)
21
15
4
0
(30)

Corporate
Services

(89)
16
(49)
(7)
(640)
26
(48)
114
(27)
(8)
33

Non Pay

(53)
2
(64)
(0)

220

Womens &
Childrens
Directorate
Ytd Variance
£000

December

(63)
(15)
(16)
(35)
(1)
(70)

0
0

0

(194)
(61)
(367)
113
(462)
17
(164)
226
270
16
(21)

(628)
(17)
(163)
(175)

(355)
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Nursing: Variance Report
4CCN - Level 4 Cost Centre Name 5CCN - Level 5 Cost Centre Name
Acute & Diagnostics Dir
Mental Health Directorate

Learning Disabilities Dir

32

-17

-28

-23

-9

-0.54

Mental Health Community

42

10

10

13

9

0.42

Mental Health Inpatient

26

68

90

72

43

6
1
0
3
109

21
18
0
0
99

24
20
0
-1
116

27
23
0
-2
109

33
25
0
-4
97

Regional Services

47

97

116

136

140

A&E Locality

52

81

88

111

200

Nithsdale Locality

19

-7

1

2

-6

Stewartry Locality

29

35

32

31

33

Wigtownshire Locality

39

62

80

78

106

2.63

185

268

316

358

474

4.16

W&C Cmhs

31

41

53

58

19

W&C Gynaecology
W&C Learning Disability
W&C Management & Governance
W&C Midwifery
W&C Neonatal

0
-4
1
-2
16

-1
-4
1
3
9

-1
-5
1
0
10

0
-2
1
-1
7

0
0
1
-11
4

W&C Public Health Nursing

21

63

70

78

91

4

3

1

1

2

W&C Ward 15

40

19

12

6

4

0.39

107
0

134
0

142
0

148
0

109
0

1.37

Chief Executive
Dir Nursing, Midwifery & Ahp'S

20

18

19

21

22

3.24

Medical Director
Non Recurring Projects
Public Health
Strategic Planning
Workforce Directorate

-3
0
1
1
6
24

-4
0
-2
1
0
13

-3
0
5
0
-1
19

-2
0
3
0
-1
20

-1
0
-1
1
-1
20

Mental Health Management
Prison & Police Custody H/C
Psychology Directorate
Substance Misuse
Mental Health Directorate
Primary & Community Care

Primary & Community Care
Womens & Childrens Directorate

W&C Sexual Health

Womens & Childrens Directorate
Corporate Services

Corporate Services

June YTD Sept YTD Oct YTD Nov YTD Dec YTD Dec YTD
Comments
Variance Variance Variance Variance Variance Variance
£000
£000
£000
£000
£000
%
29
62
92
102
85
0.43 The underspend is due to vacancies and ongoing redesign of the nursing structure.
Underspend at start of year in nursing pays was offset by invoices paid to Key Housing for their staff - these
invoices came under Non Pays. This has been amended to be included within Pays as they are staff costs.

Underspend relates to current service at Treastaigh having a change in demand. Currently no staff paid through
Treastaigh budget as they are working on other projects.
12.62 Underspend relates to senior nurse vacancy.
17.82 Prison Healthcare staff budget now shown within Nursing.
0.92

-0.55
1.03
Underspend relates to STARS. Band 8a nurse vacancy filled by non nursing Council employee. Also nursing
vacancies at Band 3 filled by council employees.
Underspend in Thomas Hope, Lochmaben, Moffat and Annan Hospitals due to efficient rostering in ward in line
7.09
with activity levels.
-0.24
District Nursing has vacancies,recruitment underway. Underspend in Band 8a due to retiral - replacement started
1.95
July.

31.09

Majority of this underspend relates to Newton Stewart Hospital - efficient rostering in line with activity. There are
also 3 vacancies at Band 5 which were advertised May 14 - 2 appointed to July . Also Band 8a vacancy.

2 Band 3 vacancies have been appointed to with August and September start dates. Further Band 3 vacancy
3.30 appointed to November. £40k Budget transferred to Corporate re vacant Band 7 post funded by Drug/Alcohol
monies.
-0.13
-0.06
0.33
-0.38
0.62 Underspend due to efficient rostering on the ward in line with activity levels.
Band 7 vacancy due to recent promotion to Nurse Manager. Band 2 vacancy - postholder starts June 14.
4.89 Vacancies within Nithsdale Home Support Project - posts apponted to with an August start date. Vacancies in
Health Visiting - 3 Band 6 posts, recruitment underway
Underspend due to 2 part time Band 5 posts - these have now been recruited to and both postholders started June
1.06
14.

Underspend due to efficient rostering on the ward in line with activity levels. There was a Band 6
vacancy in Looked After Nurse at start of year.

Vacancies in Infection Control have now been replaced. PEFs post reduced hours, covered by other staff doing
extra hours but lower than budget.

-1.17
-0.08
-0.14
2.65
-0.22 Occ Health B5 nursing linked to winter flu campaigns.
1.23
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NHS D&G: Locum Costs
Actual Locum Costs: Internal & External
2014-15
Directorate

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Ytd

Jan-15

Feb-15

Mar-15

Total

577
27
184
33
35
856

608
25
141
13
30
817

692
113
196
36
27
1,064

735
0
181
11
30
957

615
32
193
51
63
954

608
17
215
40
46
926

£000
May-13

£000
Jun-13

£000
Aug-13

£000
Sep-13

£000
Nov-13

£000
Dec-13

290
(14)
95
35
4
410

310
21
133
15
17
496

331
33
131
27
8
530

364
33
82
27
15
521

353
35
137
34
10
569

349
(2)
89
24
(3)
457

435
14
116
31
11
607

386
10
107
33
14
550

348
24
90
31
17
510

(249)

(360)

(287)

(143)

(495)

(500)

(328)

(404)

Acute & Diagnostics
Mental Health
Primary & Community
Womens & Childrens
Other
Total

481
0
132
22
24
659

412
36
167
23
26
664

628
46
175
33
53
935

5,356
296
1,584
262
334
7,832

0

0

0

5,356
296
1,584
262
334
7,832

2013-14
Directorate

£000
Apr-13

Acute & Diagnostics
Mental Health
Primary & Community
Womens & Childrens
Other
Total
Cumulative (Over) / Under

£000
Jul-13

£000
Oct-13

£000
Ytd

3,166
154
980
257
93
4,650

£000
Jan-14

411
19
118
43
63
654

£000
Feb-14

570
40
187
21
58
876

£000
Mar-14

1,155
5
182
29
30
1,401

£000
Total

5,302
218
1,467
350
244
7,581

(416) (3,182)

Locum Funding from Reserves
2014-15
Actual
Directorate

£000
Apr-13

Acute & Diagnostics
Mental Health
Primary & Community
Womens & Childrens
Other
Actual Ytd and Projection

197
0
46
0
0
243

£000
May-13

£000
Jun-13

213
0
0
0
0
213

267
0
0
0
0
267

£000
Jul-13

222
0
129
57
0
408

Projection

£000
Aug-13

£000
Sep-13

321
0
60
27
0
408

330
0
40
0
0
370

£000
Oct-13

412
0
24
18
0
454

£000
Nov-13

£000
Dec-13

349
0
27
42
0
418

333
0
118
33
0
484

£000
Ytd

2,644
0
444
177
0
3,265

£000
Jan-14

260
0
20
0
0
280

£000
Feb-14

260
0
20
0
0
280

£000
Mar-14

260
0
20
0
0
280

2014-15 Locum Reserve Funding

£000
Total

3,424
0
504
177
0
4,105
3,700

2013-14
Directorate

Acute & Diagnostics
Mental Health
Primary & Community
Womens & Childrens
Other
Total

£000
Apr-13

£000
May-13

£000
Jun-13

95

117

110

35
15

34
0

145

151

£000
Jul-13

£000
Aug-13

£000
Sep-13

149

175

156

35
0

0
0

0
0

145

149

175

£000
Oct-13

£000
Nov-13

£000
Dec-13

221

180

148

0
0

0
0

0
0

0
0

156

221

180

148

£000
Ytd

1,351
0
104
15
0
1,470

£000
Jan-14

£000
Feb-14

£000
Mar-14

285

302

376

0
0

0
0

262
0

285

302

638

£000
Total

2,314
0
366
15
0
2,695
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RECOMMENDATION
The Board is asked to approve:
• The amendments required to the previously reported capital plan.
The Board is asked to note:
• The allocations received to date;
• The project budget updates;
• The capital expenditure incurred to date;
• The final capital budget year-end position.

SUMMARY
Allocations of £5.880m have been received from Scottish Government Health and
Social Care Directorate (SGHSCD) to the end of December 2014.
Key Messages
An allocation reduction of £1.53m for works carried out by Transport Scotland on
the Boards behalf has been anticipated.
A reduction of £3m reflecting an agreed carry forward from 2014-15 to 2015-16 has
been reflected. £1m in respect of Acute Services Redevelopment Project (ASRP)
and £2m for Women and Children’s Community services Hub.
Expenditure of £2.444m has been incurred to the end of December 2014.
As previously reported income of £0.375m from disposal of Netherlea has been
received, which has been returned to SGHSCD, in line with current guidance. No
further sales are anticipated.
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GLOSSARY OF TERMS
SGHSCD
LDP
YTD
IM&T
CIG
MYR
ASRP

-

Scottish Government Health and Social Care Directorate
Local Delivery Plan
Year to Date
Information Management & Technology
Capital Investment Group
Mid-Year Review
Acute Services Redevelopment Project
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MONITORING FORM
Policy/Strategy Implications

•

Capital Plan, Property Strategy & IM&T Strategy

Staffing Implications

•

Not Applicable

Financial Implications

•

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

Consultation / Consideration

•

Capital Investment Group, Management Team and
Performance Committee

Risk Assessment

•

No

Sustainability

•

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

Compliance with Corporate •
Objectives

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

Single Outcome Agreement •
(SOA)

Not applicable.

Best Value

•

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

Impact Assessment
•

Not Applicable

NOT PROTECTIVELY MARKED
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Allocations Update
1.

To the end of December 2014 a capital allocation of £5.880m has been
received, a reduction of £3m to that previously reported to Board in December.

2.

The reduction reflects a carry forward of funds from 2014-15 to 2015-16 which
has been agreed with the Scottish Government Health and Social Care
Directorate (SGHSCD).
With £1m in respect of the Acute Services
Redevelopment Project (ASRP) and £2m for the Women and Children
Community Service HUB.

3.

A further reduction is anticipated in respect of works carried out by Transport
Scotland on behalf of NHS Dumfries and Galloway at a cost of £1.53m. This
funding will be transferred to Transport Scotland via the Scottish Government
on our behalf. A further increase in allocation is still anticipated with respect to
HFS Equipping for ASRP currently estimated at £0.148m.

Budget Update
4.

The table below shows the revised budget position for 2014-15 which has been
adjusted to reflect changes in allocations received from SGHSCD and
approvals by Capital Investment Group within delegated limits. Details of the
changes are provided below.

5.

The Board are now asked to approve the changes to the budget from that
previously presented in December 2014. This will set the final budget position
for 2014-15.
Approved
December

2014-15 Capital Budget
Primary Care Modernisation - Dalbeattie
Primary Care Modernisation - Dunscore
Acute Services Enabling Works
HEPMA
Replacement programme
Developments
Detecting Cancer Early
HFS Equipping
Unallocated – to be prioritised
GROSS DIRECT CAPITAL
EXPENDITURE
Grant
NET DIRECT CAPITAL
EXPENDITURE
Less Capital Income NBV Grant
NET CAPITAL EXPENDITURE

Return
to
SGHSCD
£000s
£000s
519
0
451
0
2,940
(1530)
133
0
1576
345
0
62
0
148
0
229
0

Revised
February

£000s
(21)
(12)
(477)
0
(187)
252
0
0
223

£000s
498
439
933
133
1,389
597
62
148
452

6,403

(1,530)

(-222)

4,651

0

(222)

222

0

6,403

(1,752)

0

4,651

(375)
6,028

0
(1,752)

0
0

(375)
4,276
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6.

An estimated under spend from closing of the final accounts for the Dalbeattie
and Dunscore projects of £33k has been transferred to the unallocated balance
for CIG to prioritise.

7.

In relation to the ASRP project, the £1.53m reduction is for works carried out by
Transport Scotland on the Boards behalf. The capital resource allocated to the
Board for this project has been transferred to Transport Scotland as they both
undertook the work and incurred the expenditure for this element of the ASRP.
This was completed under the planned estimated budget for this work therefore
the remaining budget has been transferred to unallocated to be prioritised. The
revised total budget requirement for ASRP in 2014-15 is £933k.

8.

The January Capital Investment Group (CIG) identified a number of pieces of
equipment within the replacement programme which either had approval which
require to be deferred to 2015-16, no longer require capital funding and a small
number of price changes. In addition the level of expenditure which has been
required from the contingency allocation is far less than in previous years. The
revised total budget for the replacement programme is £1,389k. The balance
has been transferred to unallocated to be prioritised.

9.

All developments which were approved by CIG are proceeding and expected to
be completed by the end of the financial year. In addition the reconfiguration of
Cree West ward within the CRH building to allow the transfer of services from
Huntingdon as part of that service redesign has been approved at a total
project cost of £298k. In addition the previously approved holmium laser came
in at a discounted price saving £25k. The revised budget for 2014-15
developments is £597k.

10. The changes highlighted above have produced an unallocated total budget of
£452k within the capital plan. The finance department are working with General
Managers to prioritise the next tranche of equipment. This is equipment which
would have been purchased as part of the 2015-16 replacement and
development programme. This piece of work is expected to be completed and
approved at the February meeting of CIG.
11. As part of the ASRP project £222k is required to be paid to the Dumfries and
Galloway Council for the works to the trunk road network as part of planning
approval. This is classed as a capital grant and does not result in an asset for
the Board.
YTD Expenditure Update
12. The table below shows the expenditure to date against actual commitments
made by the Board.
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EXPENDITURE TO END DECEMBER
2014
Primary Care Modernisation - Dalbeattie
Primary Care Modernisation - Dunscore
Acute Services Enabling Works
HEPMA
Replacement Programme
Developments
Detecting Cancer Early
HFS Equipping
Uncommitted
GROSS CAPITAL EXPENDITURE
Less Capital Income NBV
NET CAPITAL EXPENDITURE

Revised
Feb.
Budget
£000s
498
439
933
133
1,389
597
62
148
452
4,651
(375)
4,276

YTD
Expenditure
£000s
466
393
552
70
880
83
0
0
0
2,444
(375)
2,069

Outstanding
Expenditure
£000s
32
46
381
63
509
514
62
148
452
2,207
0
2,207

13. £2.444m has been incurred to the end of December 2014 on capital projects.
An increase in expenditure is now being incurred on the equipment programme
as would be expected for this time in the financial year.
Areas of risk
14. The challenging national position for capital in 2015-16 is an area of risk that
the Board require to be aware of. The SGHSCD have committed to supporting
the Board in 2015-16 by allowing deferral of £3m. No further flexibility will be
available from SGHSCD to support any unplanned issues that the Board may
have to deal with. This will require strong management by CIG to ensure that if
the HUB project is approved that all other programmes remain within allocated
budgets.
15. The backlog maintenance issues at DGRI continue to be a risk and require
expenditure during the period that the existing hospital remains operational.
The resources available to fund backlog maintenance are restricted and areas
of investment will require to continue to be prioritised.
Summary
16. The approved capital plan is monitored by CIG and budgets prioritised within
delegated limits. Any further changes that take place through CIG will be
reported to the Board in due course.
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Agenda Item 170

DUMFRIES and GALLOWAY NHS BOARD
2nd February 2015
Performance Report
Author:
Chris Sanderson
Efficiency & Productivity Manager

Sponsoring Director:
Julie White
Chief Operating Officer

Date: 13th January 2015

RECOMMENDATION
The Board is asked to discuss and note the contents of this report.

SUMMARY
This report is split into three sections. Section 1 provides information on the level of
clinical activity and access times achieved within services to 31/12/2014. Section 2
highlights data on efficiency of clinical services as measured against clinical
efficiency targets. Finally, section 3 summarises a wider range of activity and
provides data on bed occupancy throughout the system.
Key Messages:
The month of December 2014 has unfortunately seen an increase in Inpatient TTG,
Outpatient and Diagnostic Breaches due to increased activity in the system.
However 31 day and 62 day cancer performance were both 100% and the 18 week
referral to treatment standard remained above target. Emergency Department 4 hour
performance remained stable within the 95% - 98% range at 97.1% despite
increased attendances and it was encouraging to note a further reduction in overdue
outpatient return appointments.
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GLOSSARY OF TERMS
HEAT

-

ED
BADS
DNA
TTG
AMU
ISD
QoF
DGRI
GCH
LDP
LUCAP
INR
ENT
PCCMB
HMB
STARS

-

Health Improvement, Efficiency, Access and Treatment
Quality and Patient Experience
Emergency Department
British Association of Day Surgery
Did not attend
84 Day Treatment Time Guarantee
Acute Medical Unit
Information Services Division
Quality Outcome Framework
Dumfries and Galloway Royal Infirmary
Galloway Community Hospital
Local Delivery Plan
Local Unscheduled Care Action Plan
International Normalised Ratio
Ear Nose and Throat
Primary and Community Care Management Board
Hospital Management Board
Short Term Assessment and Reablement Service
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MONITORING FORM
Policy / Strategy

Waiting Times

Staffing Implications

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

Financial Implications

Discussed with Director
Operating Officer

Consultation / Consideration

As above

Risk Assessment

Not applicable

Sustainability

A risk assessment has been undertaken with regards
overdue return appointments. This was assessed
initially as high but control measures are now in place
and this currently remains assessed as medium.

Compliance
Objectives

Single
(SOA)

with

Outcome

Best Value

of

Finance

and

Chief

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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1. CURRENT POSITION AGAINST ACCESS TARGETS
Appendix 1 shows the status of patients treated in the month of December 2014
under the 84 day Treatment Time Guarantee (TTG). The appendix also shows
waiting times for ‘stage of treatment’ targets at 31/12/2014 for out-patient
appointments and key diagnostic tests which the Scottish Government continue to
monitor us on.
Please note that this data is provisional management information.
In-patients/Day Cases
There were 879 in-patients / day cases in the month of December 2014 and of these,
there were 15 TTG breaches (1.7%). The patients have been informed in writing.
The 12 month rolling trend is shown in the table below.
Trend

There have now been a total of 204 TTG breaches since October 2012 when the
legal guarantee came into place. During this time, a total of 22305 patients have
been treated, with TTG breaches representing 0.9% of this total.
Financial Year To
Date 31/12/2013
Inpatient/Daycases Treated Outwith Guarantee Date
Inpatient/Daycases Treated Within Guarantee Date
TTG Breach (%)

48
7447
0.6%

Financial Year To
Date 31/12/2014
91
8250
1.1%

The increase in breaches in December can be attributed to unexpected absence
within our urology and orthopaedic teams. The urology absence was short term and
we will recover the position in January. Unfortunately the Orthopaedic absence was
for a longer period and due to not being able to secure high quality locum cover it is
expected this will take some months to recover. The Scottish Government have been
made aware of our position.
Note: Current Scottish Government guidelines mean that a TTG breach is recognised on the day that the patient
is treated, beyond the 84 day guarantee period. As the Performance Report cycle has to cut off at every month
end and report the position at the last day of each month a scenario can arise whereby the 84 day period can
have elapsed but the patient has not received treatment until into the next reporting month. The reporting
convention is therefore that patients who breach the TTG will be reported against the month in which they were
actually treated.
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Out-patients
At the end of month snapshot, there were 5574 people waiting for a consultant-led
new out-patient appointment. Of this total there were 331 breaches (5.9%) of the 12
week out-patient standard.
Analysis
The main reason for the high number of breaches is due to difficulties in finding
cover for consultants due to unanticipated leave in a number of specialties. We have
a working group set up who are analysing the demand and capacity factors across
each speciality but focussing initially on Orthopaedics.
Trend

Note: July 2014 is the first month in which measurement of out-patient waiting times has changed to mirror that of
in-patient waiting times, i.e., following the calculation rules described within the TTG regulations.

Diagnostics
At the month end snapshot, there were 1101 patients waiting to undergo key
diagnostic tests. Of this total, there were 38 breaches of our internal 4 week
treatment standard (3.5%). We operate and report to a 4 week standard for
diagnostic tests, although the national target we are held accountable for is 6 weeks.
Against the national 6 week target there was 11 breaches (1.0%).
Trend
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These recent breaches of the 6 week target occurred predominantly within MRI, and
were largely attributable to an IT issue. This in turn has meant increased delays.
Extended working days however will recover this position in January 2015
Cancer Treatment
Monthly Trend – management information
Most recent
period of
measurement
November 2014
(Management
Information)

Waiting Time Standard
31 days from decision to treat to first cancer
treatment
62 days from urgent referral with a
suspicion of cancer to first cancer treatment

Target

Actual

95%

100.0%

95%

100.0%

Analysis
The last 11 months performance has averaged at 99.8% for the 31 day target and
96.3% for the 62 day target. Pathway revision work continues to be taken forward in
conjunction with Scottish Government and the other health boards to ensure 62 day
performance consistently meets target.
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18 Week Referral to Treatment Standard

Measure
Linked
Pathways
Performance

Period

Target

Actual

December 2014

90%

92.5%

December 2014

90%

91.2%

Analysis
Both linked pathways and performance have been consistently above the 90% target
for the last 12 months. An action plan has been developed to maximise 18 week
compliance which includes a rolling programme of training for medical secretaries
and the Patient Access Team.
The training is initially aimed at improving the use of the “Unique Care Pathway
Number” which support our ability to measure the ‘linked pathways’ and prioritising
areas which will deliver the biggest improvement in performance.
Note: The 18 week standard is different to the Treatment Time Guarantee and also the out-patient and
diagnostic ‘stage of treatment’ standards in that it is a measure of the whole pathway from referral up to the point
the patient is treated. The target is 90% for both measures (90% for Performance and Linked Pathways).
‘Linked Pathways’ is a measure of the percentage of patient journeys for which we have data relating to the entire
journey or pathway from referral to treatment. ‘Performance’ measures the percentage of complete journeys
which have taken no more than 18 weeks to complete.
The “Unique Care Pathway Number” is a unique identifier allocated to new referrals to a consultant led service, to
enable identification of patient pathways.
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Emergency Department (ED) Performance
Indicator

Most recent period
of measurement

Target

Actual

% of ED waits under 4 hours

December 2014

95%*

97.1%

Attendances per 100k
population (rolling 12 month average)

December 2014

**

2,593

*.An interim ED 4 hour compliance HEAT target commenced in April 2013. The HEAT Standard of 98% remains
in place.
** The T10 HEAT Target ended in March 2014. The attendances per 100,000 population (rolling 12 month
average) is shown as an internal performance measure only and is subject to review.

ED 4 Hour Performance – Trend

ED 4 Hour Performance - Analysis
In the last 12 months, ED 4 hour performance has stabilised to between 95% - 98%
on a consistent basis. Our local Unscheduled Care Action Plan contains a number
of measures aimed at pushing this on and stabilising performance to the 98% level
which became the new target after September 2014.
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Breach Reasons
There were 104 four hour breaches in December 2014. Breach reasons are very
different between DGRI and the Galloway Community Hospital and are shown in the
tables below.

The four hour waiting times within the emergency department is seen as a measure
of how well the system is working together to support provision of urgent care to
people in times of crisis. Locally work towards delivering 98% against the four hour
target is driven by the Local Unscheduled Care Action Plan (LUCAP).
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The LUCAP has actions against five key workstrands:
• Workstrand 1: Making the Community the Right Place and Developing the
Primary Care Response. This is the workstrand which supports actions in the
community to avoid attendance / admission in the first instance and earlier
transfer back to community resources to maintain flow for admissions. Delivery
against the reduction in ED attendances will be supported by this workstrand.
ED Attendances – Trend

Month

ED Attendances

Population Base

Jan 2013
Feb 2013
Mar 2013
Apr 2013
May 2013
Jun 2013
Jul 2013
Aug 2013
Sep 2013
Oct 2013
Nov 2013
Dec 2013
Jan 2014
Feb 2014
Mar 2014
Apr 2014
May 2014
Jun 2014
Jul 2014
Aug 2014
Sep 2014
Oct 2014
Nov 2014
Dec 2014

3,550
3,408
3,820
3,817
3,995
4,004
4,360
4,249
3,930
3,687
3,436
3,750
3,665
3,460
3,955
3,951
4,174
4,124
4,216
4,114
4,085
3,766
3,583
3,632

150,830
150,830
150,830
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,270
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141

ED Attendance
Rate
2,354
2,259
2,533
2,540
2,659
2,665
2,901
2,828
2,615
2,454
2,287
2,496
2,439
2,303
2,632
2,632
2,780
2,747
2,808
2,740
2,721
2,508
2,386
2,419
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Moving Average
2,549
2,556
2,560
2,568
2,576
2,586
2,593
2,585
2,578
2,586
2,591
2,599
2,593
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A number of actions continue to be progressed under the General Manager
responsible for the community section of the Local Unscheduled Care Action Plan
(LUCAP) an example of which is outlined below:
•

STARS are currently testing changes in working practices to improve service
provision and outcomes for service users. One of these tests involves
changing the former model of exclusive Nursing clinical skills to test the
impact of complimentary AHP hybrid skills and roles within the team. This has
proven successful and funding has been agreed to extend this approach until
the end of March 15 whilst a sustainable staffing model is agreed

•

Building upon the Meet ED campaign which launched in April 2014 we are
developing a more extensive social marketing campaign which includes the
Meet ED video, posters, stickers, credit card sized fold out leaflets and
advertising within local media including all local newspapers, local Visitor
Magazines and the use of social networking and internet based technology.
Working with an IT company we launched a campaign on the 1st of December
whereby any user logging onto a home computer within the NHS Dumfries
and Galloway region or looking at websites from Dumfries and Galloway will
be pushed to a Meet ED landing page featuring banners, the video and
shortly a quiz around appropriate use of the emergency department. There
have been 5395 hits on this website between 1st and 5th December.
In addition, we plan to introduce a Webmedia approach to the management of
content provided to the televisions within the waiting areas in the Out of
Hours, Emergency Departments and outpatient areas within both Dumfries
and Galloway Royal Infirmary and Galloway Community Hospital and the
Radiology Department within Dumfries and Galloway Royal Infirmary. This will
provide opportunity to show health promotion materials, information on the
Acute Service Redevelopment Project and the Meet ED campaign etc.
Funding for the equipment has been agreed and areas will be prepared to
receive technology in January.

Workstrand 2: Flow and the Acute Hospital
Actions within this workstream are focussed on the management of inpatients with
the hospital and ensuring that patients are moving smoothly through their inpatient
stay. Examples of actions within this flow are as follows:
a. We continue to work with Scottish Ambulance Service (SAS) and their
developing Scheduled Care Programme to support timely access to
ambulance transport for discharge and transfer. On a day to day basis we
continue to be in regular contact with both the local team and the day coordinator to maximise our use of available transport resource. SAS are
introducing Autoplan technology to improve maximisation of their available
capacity. This will provide a more accurate expected pick up time. The
introduction of the technology has been delayed however to assist with our
planning SAS are emailing the capacity team with their expected pick up
times at close of play the day prior to discharge/transfer.
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b. Scottish Ambulance Service will continue to provide a vehicle to support
discharge and transfer at weekends until November 2015.
c. The capacity management escalation plan is currently being updated
following review of a live escalation.
d. Confirmation has been received from Scottish Ambulance that they will
transfer patients referred by GP to the Acute Medical Unit for assessment
direct to ward 7 24 hrs per day 7 days per week ( depending upon bed
availability within the assessment area) commencing 4th December 2014. The
impact of this change will be monitored.

Workstrand 3: Assuring Effective and Safe Care 24/7 at the Hospital Front Door
Actions within this workstream are focussed on the management of inpatients within
the hospital and ensuring that patients are moving smoothly through their inpatient
stay. Examples of actions within this flow are as follows:
a) An ambulatory care area opened within ward 7 on the 20th October which will
support alternatives to inpatient assessment for patients who would have
otherwise been referred for admission.

Workstrand 4: Promoting Senior Decision Making
This workstream aims to provide timely access to senior decision making for patients
both at presentation and also throughout their journey. Examples of actions within
this workstrand include:
a) The development of electronic flag for referrals for endoscopy for inpatients.
Endoscopy referral is frequently made for patients within the early hours of
their inpatient admission. If this is a medical patient they will present to ward 7
and then move to downstream wards.
We are exploring the use of the Cortix system to flag that a referral has been
made and received and to ensure that communication from the endoscopy
service is made easier as the use of the Cortix system ensures that the team
are always updated of the current whereabouts of the patient. Improvement in
communication will improve access to diagnostics and reduce potential delay.
b) We have increased the services available for rehabilitation and discharge by
introducing AHPs and Social Work availability at weekends for three months
from 1st November.
Workstrand 5: Cross Cutting themes
The final workstrand is about information management, leadership and management
and workforce development.
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Medical recruitment is a key area of focus within this workstrand. The Acute and
Diagnostics Directorate has invested in a project lead to support medical recruitment
for DGRI. Current focus is around improving our visibility within the jobs market with
review of adverts using existing routes within SHOW and BMJ and planning to adopt
more creative approaches for example:
•
•

Use of full page “Splash Adverts” within the BMJ and the Irish Medical Journal for
a collection of positions
Attendance at specialty conferences – recently the project lead and key clinicians
took a stand at a Care of the Elderly Conference with information about Dumfries
and Galloway and job descriptions for our Care of the Elderly Consultant
vacancy.

Delayed Discharge Performance
The chart below shows delayed discharges over the last 12 months expressed as
bed days lost.

Delayed Discharges are discussed on a monthly basis at the Primary and
Community Care Management Board chaired by the Chief Operating Officer and
including all of the key stakeholders who influence delayed discharge performance.
Priority actions include:
• A paper regarding the implementation of the revised Scottish Government Choice
Guidance was submitted and agreed at the Community Health and Social Care
Partnership Board in August. Training on implementation of guidance for frontline
staff is to commence from mid November onwards.
• Work is being undertaken to improve flows within DGRI and out to Cottage
Hospitals, for example, the review of the admission, transfer and discharge policy,
tests of seven day discharge approaches, criteria led discharge, introduction of
Patient Flow Co-ordinators and the testing of a transport hub.
• Capacity
issues
in
relation
to
care
packages
are
being
escalated every Wednesday to Commissioning colleagues which also takes into
account the positioning of the STARS re-ablement team.
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Patient Access – Use of Patient Unavailability Code
As part of our commitment to meeting the recommendations of the recent internal
audit into management of waiting times, we are developing a suite of indicators to
allow executive and non-executive directors to challenge board performance.
The following charts show the extent to which patient unavailability is being recorded
within inpatients, diagnostics (scopes) and outpatients and includes a breakdown of
the reasons for unavailability.
Percentage unavailable in all specialties - 12 months to December 2014
Inpatient/Daycases
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New Outpatients (Consultant-Led)

Diagnostics (Scopes)
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2. CURRENT PERFORMANCE AGAINST CLINICAL EFFICIENCY TARGETS
The table below shows the current performance against our internal clinical
efficiency targets.
These targets are part of a number of measures which are actively monitored by the
Area Clinical Activity Committee (ACAC) which has a remit to reduce clinical activity
where appropriate, reduce wasteful activity by clinicians, reduce patient harm for
reasons of patient benefit, and cost reduction and reduce individual variation in
clinician activity where this results in reduced productivity overall.
Efficiency Targets

Internal
Target
81.5%

Actual
Performance (July)
82.3%

RAG
Status
Green

8.0

8.3

Amber

1.9

2.2 (year to date)

Amber

4.8%

6.1% (year to date)

Amber

TBC

6.4% (year to date)

TBC

Pre-operative Length of Stay (days)

0.58

0.19

Green

Elective Operations cancelled by
Theatre
No of Sleepers

7%

7.1%

Amber

TBC

172

TBC

Day Case rates (BADS procedures)
Non elective In-patients Average
Length of Stay (days)
Review per new out-patient
attendance (ratio)
Out-patient DNA rates
New
Return

•
•
•

ALOS based on all non routine episodes and not completed hospital stays
Pre-operative LOS is for elective surgical procedures.
Cancelled Operations on Mon-Fri scheduled morning / afternoon sessions
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Elective Cancellations
There were 115 elective cancellations in the month of December 2014. This
represented 7.1% of the planned elective programme in month. In November the
target of 7% was achieved and in December it has been sustained within 0.1%. The
following chart shows the trend over the last 12 months.

Month

Jan 2014
Feb 2014
Mar 2014
Apr 2014
May 2014
Jun 2014
Jul 2014
Aug 2014
Sep 2014
Oct 2014
Nov 2014
Dec 2014

Actual
Performan
ce (%)
8.9%
8.3%
8.1%
9.1%
8.3%
8.7%
10.8%
8.0%
8.6%
8.5%
6.9%
7.1%

Target
(7%)
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%

DNA/Patie
nt Refusal

Patient Not
Fit/Prepare
d

38
26
26
26
35
30
43
41
47
45
41
34

48
38
51
47
41
56
56
30
45
42
35
46

List
Overrun/E
quipment
Not Ready
18
15
7
11
9
13
14
10
16
8
2
3

Operation
No Longer
Required

Other

Number of
Cancellatio
ns

18
10
12
19
19
12
18
25
20
14
20
18

19
25
12
21
13
15
20
14
12
19
9
14

141
114
108
124
117
126
151
120
140
128
107
115

The data continues to be shared at the Theatre Users Group where the agenda has
been focussed on theatre efficiency with a particular emphasis on turnaround times
between patients which will help to reduce the number of cancellations. The patient
access team are also currently working with the day surgery team on how to reduce
the DNAs and the patient refusal.
Recent benchmarking data shows that NHS Dumfries & Galloway was placed 4th
best amongst the Scottish Boards in terms of percentage of elective cancellations.
Performance ranged from 4.9% to 20.2% so our current performance would indicate
that we are not an outlier; however the local team are not complacent and recognise
that there is significant room for improvement.
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3. ACTIVITY
The activity tables below show year to date activity levels to the month of December
2014 v the same time period in previous fiscal year across a range of measures.

Activity
Activity Type

A&E Attendances (Planned)
A&E Attendances (Unscheduled)
Non-Elective Admissions
Elective Daycases
Elective Inpatients
Births
Obstetric Admissions
New Outpatient (Dr-Led)
New Outpatient (Dr-Led) DNAs
Return Outpatient (Dr-Led)
Return Outpatient (Dr-Led) DNAs
Radiology
Mental Health Admissions

Financial
Year To
Date
31/12/2013
1510
35228
12694
9902
2821
991
1245
30805
1772
70869
4653
12859
1034

Financial
Year To
Date
31/12/2014
1377
35637
13300
10524
3099
978
1222
32555
2002
72475
4643
13548
1109

%
Change

Source

-8.8%
1.2%
4.8%
6.3%
9.9%
-1.3%
-1.8%
5.7%
13.0%
2.3%
-0.2%
5.4%
7.3%

EDIS/TED
EDIS/TED
Topas
Topas
Topas
Scottish Birth Record
Topas
Topas
Topas
Topas
Topas
RIS
Topas

Occupied Beds
Ward Set Description
Community
DGRI Day Surgery
DGRI Main Wards (not 17)
External eg GJ, Carrick Glen
Galloway
Maternity
Mental Health

Financial Year To
Date 31/12/2013
28525
2323
69042
505
9329
3701
20488

Financial Year To
Date 31/12/2014
29996
2128
67717
1254
10028
3447
21240

%
Change
5%
-8%
-2%
148%
7%
-7%
4%

Source
Topas
Topas
Topas
Topas
Topas
Topas
Topas

Return Out-patient Appointments
At the end of December 2014, there were 7,121 patients waiting to come in for a
Doctor-led return out-patient appointment, of which 1,629 were in the ‘Before Latest
Date’ category. Appendix 2 contains a chart showing a full specialty breakdown for
the month of December 2014. The following chart and table shows the trend in the
last 12 months. It is encouraging to note that the total return appointments ‘beyond
latest date’ have reduced for the third month running.
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Month
Jan 2014
Feb 2014
Mar 2014
Apr 2014
May 2014
Jun 2014
Jul 2014
Aug 2014
Sep 2014
Oct 2014
Nov 2014
Dec 2014

0-6 Weeks
Beyond
Latest Date
2,184
2,091
2,365
2,234
2,335
2,501
2,387
2,250
2,405
2,109
2,052
2,106

6-9 Weeks
Beyond
Latest Date
737
648
595
760
709
796
850
759
710
720
675
653

9-12 Weeks
Beyond
Latest Date
496
544
576
542
599
580
621
595
592
617
531
538

12+ Weeks
Beyond
Latest Date
1,620
1,669
1,816
1,959
2,057
2,227
2,358
2,183
2,357
2,294
2,257
2,195

Total
Beyond
Latest Date
5,037
4,952
5,352
5,495
5,700
6,104
6,216
5,787
6,064
5,740
5,515
5,492

Note: Patients are given a ‘ticket’ for their return appointment with a target date. The appointment itself should be
in a window within a tolerance of 5% before the target date (the earliest date) and 15% after the target date (the
latest date). The term ‘before latest date’ is a reference to the latest date of the window as previously described.
0-6 weeks and beyond refer to those waiting in excess of the latest date of the tolerance window.

One of our new Assistant General Managers has been tasked at looking at the
overall challenges that we are facing with return outpatient appointments. Close links
will be made with the national Transforming Outpatients work and local initiatives
including questioning the value of return outpatient appointments; referral pathways;
management of test results and alternatives such as telemedicine and one stop
clinics.
The top three impacting specialties in terms of +12 week waits beyond the tolerance
window are Ophthalmology, Gastroenterology and Dermatology. The following
actions are being taken to reduce these backlogs:
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Ophthalmology

We are currently pulling together a full action plan for improvement within
the service based upon both team suggestions and external review. One
of the first deliverables will be recovering the return outpatient position.
We have received fifty thousand pounds from the Scottish Government
for service redesign and are working on clinic redesign. We will however
be facing significant medical staffing issues due to two upcoming
retirements.

Gastroenterology

The Gastroenterology figure has risen due to unplanned leave of a
consultant. The consultant is now back and we are also restructuring
how returns are being processed. Further to this we are also ensuring
vetting of letters for 8+ week returns and are discharging these to the
relevant areas where appropriate.

Orthodontics

We are currently working with the Orthodontic consultant to streamline
the referral process to redirect any inappropriate referrals and create
greater capacity for the service.

4. Conclusions
The month of December 2014 has unfortunately seen an increase in Inpatient TTG,
Outpatient and Diagnostic Breaches due to increased activity in the system.
However 31 day and 62 day cancer performance were both 100% and the 18 week
referral to treatment standard remained above target. Emergency Department 4 hour
performance remained stable within the 95% - 98% range at 97.1% despite
increased attendances and it was encouraging to note a further reduction in overdue
outpatient return appointments.
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APPENDIX 1 – WAITING TIMES POSITION AT END December 2014

In-patients / Day Cases treated - in month calculation
Specialty
Urology
Orthopaedics
Medical Paediatrics
Community Dental
GP-Acute
Anaesthetics
Haematology
Gastro-Enterology
Cardiology
Ear Nose & Throat
General Medicine
Oral - MaxFac
Gynaecology
Ophthalmology
General Surgery
Total

0-6 Weeks
25
27
0
1
1
5
7
8
16
17
22
43
44
80
84
380

6-9 Weeks
5
27
1
9
0
4
0
0
2
18
0
25
15
25
40
171

9-12 Weeks
35
84
0
6
0
12
0
0
1
6
1
21
7
56
84
313

12+ Weeks
10
5
0
0
0
0
0
0
0
0
0
0
0
0
0
15

Diagnostics waiting list analysis – at month end
Internal 4 Week Target

Description
Magnetic Resonance Imaging
Cystoscopy
Colonoscopy
Computer Tomography
Non-obstetric Ultrasound
Endoscopy
Flexible Sigmoidoscopy
Total

0-4 Weeks
107
100
110
190
419
113
24
1063

4+ Weeks
32
2
2
1
1
0
0
38

Total
139
102
112
191
420
113
24
1101

0-6 Weeks
129
111
102
113
24
191
420
1090

6+ Weeks
10
1
0
0
0
0
0
11

Total
139
112
102
113
24
191
420
1101

National 6 Week Target

Description
Magnetic Resonance Imaging
Colonoscopy
Cystoscopy
Endoscopy
Flexible Sigmoidoscopy
Computer Tomography
Non-obstetric Ultrasound
Total
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75
143
1
16
1
21
7
8
19
41
23
89
66
161
208
879
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New Outpatient (Consultant-Led) waiting list analysis – at month end
Specialty
Orthopaedics
Neurology
Ophthalmology
Orthodontics
Rheumatology
General Surgery
Gastro-Enterology
Diabetes
Gynaecology
Endocrinology &
Diabetes
Cardiology
Palliative Medicine
Clinical Oncology
Geriatric medicine
Anaesthetics
Medical Paediatrics
Dermatology
Oral - MaxFac
Communicable Diseases
Rehabilitation Medicine
Nephrology
General Medicine
Clinical Chemistry
Haematology
Endocrinology
Respiratory Medicine
Urology
Ear Nose & Throat
Total

0-6
Weeks
595
112
350
63
101
468
117
38
266
2

6-9
Weeks
235
57
87
37
38
124
54
1
63
0

9-12
Weeks
193
45
56
24
31
31
28
0
11
0

12+
Weeks
149
64
40
33
12
7
6
5
4
2

Total

199
3
13
41
88
112
220
255
4
4
8
16
17
17
39
47
159
249
3603

79
3
5
4
38
12
93
59
0
0
1
2
1
2
6
8
33
24
1066

25
2
0
5
26
6
44
11
0
0
1
2
1
2
3
3
9
15
574

2
1
1
1
1
1
1
1
0
0
0
0
0
0
0
0
0
0
331

305
9
19
51
153
131
358
326
4
4
10
20
19
21
48
58
201
288
5574
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1172
278
533
157
182
630
205
44
344
4
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APPENDIX 2 - Out-patient Return Appointments (Dr. Led) waiting list
Based on December 2014 month end ‘snapshot’
Specialty

Ophthalmology
Gastro-Enterology
Neurology
Dermatology
Orthopaedics
Orthodontics
Ear Nose & Throat
General Psychiatry
(Mental Health)
Diabetes
Medical Paediatrics
Cardiology
Urology
Psychiatry of Old
Age
Respiratory
Medicine
Rheumatology
General Surgery
Clinical Oncology
Endocrinology
General Medicine
Child Psychiatry
Gynaecology
Oral - MaxFac
Geriatric medicine
Haematology
Learning Disability
Endocrinology &
Diabetes
Nephrology
Clinical Psychology
Anaesthetics
Rehabilitation
Medicine
Orthoptists
Adolescent
Psychiatry
Total

Before
Latest
Date

6-9
Weeks
Beyond
Latest
Date
137
61
55
63
51
33
64
22

9-12
Weeks
Beyond
Latest
Date
134
61
52
53
32
29
37
13

12+
Weeks
Beyond
Latest
Date
519
251
212
121
133
228
89
142

Total
Beyond
Latest
Date

206
98
84
86
123
62
134
0

0-6
Weeks
Beyond
Latest
Date
445
118
107
154
169
94
194
67

65
96
271
27
0

116
88
90
39
20

14
23
24
11
5

18
21
8
19
5

49
62
49
68
84

197
194
171
137
114

49

46

19

7

38

110

71
48
8
39
42
6
45
13
22
21
0
1

89
49
29
37
42
13
27
16
19
20
0
4

11
9
10
13
8
5
8
0
2
1
0
0

4
19
5
7
3
6
4
0
0
0
0
0

5
24
18
4
7
32
15
20
2
2
9
4

109
101
62
61
60
56
54
36
23
23
9
8

2
0
0
10

3
0
4
3

1
0
1
1

1
0
0
0

1
5
0
0

6
5
5
4

0
0

4
0

0
1

0
0

0
2

4
3

1,629

2,106

653

538

2,195

5,492

1,235
491
426
391
385
384
384
244

Note: Patients are given a ‘ticket’ for their return appointment with a target date. The appointment itself should be
in a window within a tolerance of 5% before the target date (the earliest date) and 15% after the target date (the
latest date). The term ‘before latest date’ is a reference to the latest date of the window as previously described.
0-6 weeks and beyond refer to those waiting in excess of the latest date of the tolerance window.
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DUMFRIES and GALLOWAY NHS BOARD

2 February 2015
BOARD BRIEFING
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Sponsoring Director:
Jeff Ace, Chief Executive
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RECOMMENDATION
The Board is asked to
• note the briefing.

SUMMARY
CONTENTS
NHS Scotland Event – Call for Poster Abstracts
Sexual Health Awareness Week 23-31 January
Safer Handover Week
Staff Survey 2014
Social Media Update
New Appointments
Loyalty Awards in November & December

REGULAR FEATURES
Retirals
New from the Scottish Executive including HDLs
Freedom of Information
Current Consultations
Chief Executive’s Diary
Chairman’s Diary
Key Messages:
Safer Handover Week
Staff Survey 2014

GLOSSARY OF TERMS
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MONITORING FORM
Policy / Strategy

None

Staffing Implications

None

Financial Implications

None

Consultation / Consideration

None. However, Briefing is populated with
items of interest provided by any member of
staff.

Risk Assessment

Not applicable.

Sustainability

Not applicable.

Compliance with Corporate Objectives

Corporate Objective 4

Single Outcome Agreement (SOA)

Not applicable.

Best Value

Not applicable.

Impact Assessment
Not applicable.
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NHS Scotland Event – Call for Poster Abstracts
This year’s NHSScotland Event is being held on 23 and 24 June at the Scottish Exhibition
and Conference Centre, Glasgow. The theme of the 15 event is ‘Leading Integration for
Quality’
One of the key features at the event is the poster exhibition and with over 450 innovative
teams and individuals submitting their projects at previous events, this is a networking
opportunity not to be missed.
The NHSScotland Poster Exhibition forms an integral part of best practice, learning and
sharing at the event. The call for posters will open on 14 January 15. Entries will be
shortlisted and over 200 successful abstract submitters will be invited to display a poster at
this year’s event.
The event team is looking for poster abstracts which showcase good examples of how your
work embeds the quality ambitions and is taking forward the priority areas identified for
action in the journey towards the 2020 Vision.
This is a great opportunity to raise awareness of your project, gain recognition, share best
practice and make new contacts within NHSScotland.
Find out more about the poster categories and view the Call for Posters Guide which details
the process for submitting an abstract.
The posters will be judged at the event and there will be a winner in each category as well as
a winner of the People’s Choice Poster Award to be voted for by the delegates at the event.
In recognition of the 15 theme, this year includes an additional Integration Award which
recognises work that is delivering better quality and improved outcomes for people through
the integration of activity.
The posters will be judged at the event and a winner will be selected in each poster
category, including the Integration Award and the People’s Choice Poster Award. Winners
will be announced at the event on the morning of 24 June 15.
For more information about the 15 NHSScotland Event visit: www.nhsscotlandevent.com
Sexual Health Awareness Week 23-31 January
Sexual Health D&G are highlighted the importance of talking about sex and sexual
pleasure during their 8th annual ‘Sexual Health Awareness Week’, which ran from 23rd
to 31st January 15.
The theme for the week is: “Let’s Talk about Sex – Shades of Pleasure” which aimed
to get people talking about sex, sexual health and sexual pleasure.
Sexual pleasure is one of the main reasons why people have sex and is the reason
behind Sexual Health D&G’s shades of pleasure theme. The team used the week to
highlight that sexual activity should be fun, enjoyable and fulfilling.
Safer Handover Week
Patient Safety held the first Safer Handover Week in November 14. The week aimed at
highlighting to staff that errors/ omissions and misunderstandings during handover contribute
to around 70% of serious adverse incidents. Safer handover Week included lunchtime
sessions, afternoon workshops and an evening lecture in DGRI ending with a whole day
learning event at Easterbrook Hall. As a result of the week a handover group is now
established with the aims of supporting improvements in handover at transitions in care as
patients pass through our health care services and supporting improvements in handover at
shift changes as our staff pass on responsibilities.
Staff Survey 2014
The national NHS Staff Survey ran from 25th August until 6th October 2014. A total of 1,612
NHS Dumfries and Galloway staff (38%) responded to the NHSScotland Staff Survey 2014.
The 2014 response rate for NHS Dumfries and Galloway was 2% higher than in 2013
(36%): a statistically significant improvement in response rate.
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The national NHSScotland response rate was 35% (55,077). The response rate for NHS
Dumfries and Galloway was above the average for NHS Boards.
Out of the 29 top line questions included in the survey, NHS Dumfries and Galloway had 20
which were more positive than the national score, five with no difference, and four questions
answered less positively.
As with the 2013 Staff Survey, a number of presentation will be given throughout the health
board area by Julie White, Chief Operating Officer. Dates and details will be circulated over
the coming weeks. Thereafter the General Manager will work alongside the Workforce
Directorate on more detailed presentations, working through the results and giving updates
on the work undertaken over the past 12 months
Social Media Update
To date the Twitter account www.twitter.com/DGNHS has 3,231 followers, have posted or
re-tweeted 3,749 tweets relating to our own news, awareness events or re-tweeting other
organisations health message and follow 286. There are 1,210 people liking our Facebook
page www.facebook.com/NHSDG
New Appointments
Dr Sarah Pickstock has been appointed in the Specialty of Palliative Care Medicine.
Loyalty Awards in November & December
Members of staff received Loyalty Awards in November & December and have agreed to
their names being published:

Susan Porteous
Shirley Mcclymont
Helen Wilson

Staff Nurse
Senior Finance Assistant
Midwife

Ward 12, DGRI
Crichton Hall
Clenoch Birthing Suite,
GCH
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New from Scottish Executive Health Department
CEL 21: STAFF GOVERNANCE STANDARD MONITORING FRAMEWORK:
ARRANGEMENTS FOR 14/15:
This letter provides details of the Staff Governance Standard monitoring arrangements for
14/15.
CEL 22: REVIEW OF NHSSCOTLAND PIN POLICIES: REDEPLOYMENT:
This letter advises NHSScotland employers of the launch in December 14 of the following
revised Partnership Information Network (PIN) policy.
PCA(P)27: PHARMACEUTICAL SERVICES AMENDMENTS TO DRUG TARIFF IN
RESPECT OF REMUNERATION ARRANGEMENTS FROM 1 JANUARY 15:
This Circular advises of changes in the Drug Tariff with respect to remuneration
arrangements for the dispensing quarter January- March 15, in particular with respect to the
introduction of two temporary payments for that period.
PCA(P)28 & PCA(M)13: SEASONAL INFLUENZA IMMUNISATION 15-16:
VACCINE SUPPLY ARRANGEMENTS:
This circular:
Sets out the arrangements which will apply for remunerating and reimbursing community
pharmacy contractors and dispensing doctors for the supply of seasonal influenza vaccine
in 15-16; and Prescribes the actions required of GPs, community pharmacy contractors and
flu vaccine co-ordinators to ensure that supply arrangements are appropriately risk
managed.
PCA(P)29 & PCA(M)14: SEASONAL INFLUENZA IMMUNISATION 15-16: VACCINE
SUPPLY ARRANGEMENTSSUMMARY FOR NON DISPENSING GP PRACTICES:
This Circular is intended to provide a summary for non dispensing GP practices only of the
actions for them related to the ordering of influenza vaccines for the 15-16 flu season.
These actions are the same as those published in NHS Circular PCA (P) (14) 28/ NHS
Circular PCA (M) (14) 13 which provides the full context of vaccine supply arrangements for
the seasonal influenza immunisation programme for the 15-16 season for all stakeholders.
PCA(P)30: PHARMACEUTICAL SERVICE TRIAL EXTENSION:
This Circular advises NHS Boards, community pharmacy contractors and other interested
parties of a 6 month extension to 30 September 15 of the Gluten Free Food Additional
Pharmaceutical Service.
PCA(P)15 1:Pharmaceutical Services: Amendment to Pt 11: Discount Clawback Scale for
Proprietary Drugs:
This Circular advises of an amendment to the Drug Tariff Part 11 concerning the discount
clawback rate to apply in respect of reimbursement of proprietary drugs to community
pharmacy contractors taking effect for dispensings from 1 December 14.
01/15: NATIONAL HEALTH SERVICE SUPERANNUATION SCHEME (Scotland):
The purpose of this circular is to advise NHS employees, employers and representatives
about the implementation of the above Act .
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Freedom of Information – 1 November – 31 December 14
A total of 104 requests were received in this reporting period November (64) and December (40). November saw the highest number of requests recorded.
There have been twelve breaches of the 20 working day timescales.
Ref
14-389

Status
Media

Opened
03/11/14

14-390

Other

03/11/14

14-391

Media

03/11/14

14-392

Media

05/11/14

14-393
14-394

Business
Political

04/11/14
04/11/14

14-395

Media

04/11/14

14-396

Media

04/11/14

Description
1. The total money spent on hospital locums in 13/14; the money spent broken down by speciality. 2. The
total money spent on hospital locums so far in 14/15; the money spent broken down by speciality. 3.
Approximately the size of the population served by your organisation. 4. Your operational budget for 13/14.
1. A copy of the Board’s Risk Management strategy 2. Copies of other operational policies and guidance
such as Risk Register policy, or similar. 3. A copy of the corporate risk register – to include as a minimum
a list of titles, description of risks and risk grading. 4. Structure chart of Board which identifies where
Risk Management sits, from Executive leadership through to operational responsibility. 5. An indication
of Full Time Equivalents who have a responsibility for risk and a summary of the other responsibilities of
these individuals. For example, any other responsibilities in relation to patient safety, incident reporting or
complaints handling. Provision of the job descriptions may help in this response. 6. Copy of the Board’s
Annual Risk Report for 13/14 and details of the Committee this was presented to at year end. 7. A
description of the main Risk systems and software used to support the Board in risk management.
Under FOI I would like to know the number of pregnant mothers who were obese on booking in with their
midwife. I would like this information for 2008 - 13 year by year. I would like to know what services your
health board offers for overweight / obese mothers - e.g. exercise classes / dietician referral etc and how
many pregnant women were referred to these services each year 2008 - 13. I would also like to know the
numbers of women who were a healthy bmi and those who were overweight, also year by year 2008-13.
How many children aged six and under were treated for self-harm injuries in the last three years (11-13)?
Can you breakdown this by year? Can you breakdown by age of the child? Breakdown by method, e.g self
inflicted knife wounds? How many needed hospital treatment for self-harm?
Report from Haematology
1. How much has the your Health Board spent on apparatus and adjustments for overweight patients in
each of the last five years? Please disclose where possible what these apparatus and adjustments were.
2. How many patients under the age of 18 have been treated for type 2 diabetes in each of the last five
years, broken down where possible by age and sex. 3. The amount spent on public relations and public
affairs by your NHS Board in each of the last five years, broken down where possible by whether the costs
4. What is the total unpaid bills owed to your NHS Board for each of the last five years including monies
already written off from foreign nationality patients who have been billed by the Board, i.e. those not
eligible for free NHS care?
Under Freedom of information I would like to know the number of women who are induced more than 14
days after their due date. I would like to know these figures from 2008-14 year by year and separated by
number of days. So, for e.g. 2009 - 15 days - 8 women etc.
Since May 10, which, if any, procedures have moved from the Interventions Not Normally
Undertaken/Funded list to being available. Please indicate the year in which the change was made.During
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03/12/14

05/12/14

27/11/14

04/11/14
04/12/14

05/12/14

27/11/14
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14-397

Education

04/11/14

14-398

Political

07/11/14

14-399

Media

07/11/14

14-400

Media

07/11/14

14-401

Media

07/11/14

14-402

Media

10/11/14

14-403

Media

10/11/14

the same time period, which, if any, procedures have moved to the Interventions Not Normally
Undertaken/Funded list from being available. Please indicate the year in which the change was made.
Please provide a current list of procedures for which there is no routine exemption criteria and/or where a
request for exemption is required in all cases.
We are looking for the following data (in spreadsheet format) for all injury-related attendances at A&E
departments (including minor injury units and walk-in centres) for a three year period between 1 January 11
- 31 December 13 (inclusive): Date of A&E attendance Cause of Injury Age / Date of Birth Gender. We
are also looking for the yearly count for all A&E attendances (including injury-related attendances).
1) The total amount of money spent on overtime payments in each month since January 131) The amount
of money spent on overtime payments to nurses in each month since January 132) The amount of money
spent on overtime payments to doctors in each month since January 13 3) The total amount of money
spent on overtime payments in each month since January 13, broken down by speciality.
1. Can you tell me please how many staff vacancies are currently in place within the health board. 2. Can
you break this number down to give a figure for each separate hospital. 3. For each hospital, can you
provide a figure for each department, including A&E, and provide the names of each post which is empty.
4. For each department, can you please tell me how many consultants, doctors and other ranks of staff
there are. Can you please tell me how many the full complement of each rank of staff should be and how
many are required to fill the gap. 5. For each vacancy, can you please tell me how long the post has been
vacant. 6. Can you tell me how many vacancies there were in comparison in both 12/13 and in 2003/2004.
Can I find out please how many NHS staff currently have leased cars and how much that number has gone
up by in the last five years? Can you please list the job titles of those with cars, for example six nurses, four
consultants etc, and provide as much detail on their job responsibilities as possible. For all NHS managers,
can you please tell me what makes and models of cars they are leasing. How much money does the NHS
provide per car for a basic model and for each manager who asked for a car beyond the basic model, can
you tell me please how much they have been required to pay extra.
1. Can you tell me please how many patients have made a request through the Peer Approved Clinical
System in 13-14 for drugs not approved by the Scottish Medicines Consortium. 2. Can you please list the
drugs requested, then provide a figure for the number of patients who requested them – with a breakdown
of what conditions they requested the drug for. 3. For each drug, can you please provide the number of
people whose requests were successful and the number whose requests were refused. 4. Where
possible, can you please provide the reasons why the drug requests which were turned down were
rejected. 5. Can you please answer the above questions 1 to 4 for the following years also – 12-13, 11-12
and 10-11.
This is a Freedom of Information request regarding staff vacancies being advertised abroad. Can you tell
me please which countries staff vacancies within the health board are being advertised in? Can you please
provide the form of advertising being used, eg radio or newspaper adverts. Which posts are being
advertised in each country – please provide the role, eg nurse or consultant, and department for each.
1. Can you tell me please how many patients have been given or recommended homeopathic treatments
by GPs in each of these three years – 13-14, 12-13 and 11-12. 2. Can you tell me please how many
patients have been given or recommended homeopathic treatments by hospital doctors in each of these
three years – 13-14, 12-13 and 11-12. 3. For questions 1 and 2, can you please provide a list of the
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14-404

Media

10/11/14

14-405

Other

10/11/14

14-406

Media

10/11/14

14-407

Media

10/11/14

homeopathic treatments and what condition or symptoms they were for. 4. For questions 1 and 2, can you
provide the approximate cost of each homeopathic treatment.
1. Can you tell me please how many doctor’s appointments have been held over Skype, or a similar video
communication programme or device, in 13-14, 12-13 and 11-12. 2 .For these, can you please provide a
breakdown of the ailments and symptoms involved, and why Skype would have been chosen. 3. Can you
tell me also how many doctor’s appointments have been held over the telephone in 13- 14, 12-13 and 1112. 4. For these, can you please provide a breakdown of the ailments and symptoms involved, and why the
telephone would have been chosen. 5. Can you please provide the total number of patient appointments in
each of the above three years and tell me how many – and what percentage - were held over Skype (or
similar) and how many – and what percentage – were conducted over the telephone.
I am writing as part of a Freedom of Information request regarding statistical details of the prescribing of
the antipsychotic medication generically called HALOPERIDOL. It may be that the all of the information
that I request is already available through a publicly accessible database and if so could you please direct
me to this. The reason I write is that I am aware that Hospital Guidelines/Protocols for acute agitation,
psychosis, behavioural or psychological disturbance generally seem to include Haloperidol as the first-line
pharmacological treatment of choice, given either orally or intramuscularly. This week in the British
Medical Journal the following paper has been published: “Change Page: “Don’t use antipsychotics
routinely to treat agitation and aggression in people with dementia”
http://www.bmj.com/content/349/bmj.g6420 This refers to individuals who may be diagnosed with dementia,
but I am aware that prescribing of Haloperidol, as part of Hospital Guidelines/Protocols is also part of
management of Delirium. I am ware that prescribing of Haloperidol is also routinely part of protocols in
those aged under 65 for acute or chronic agitation, psychosis, behavioural or psychological disturbance.
Could you please answer the following questions as completely as possible: 1. For the last 5 years (2009
to 13 inclusive) could you confirm the quantity of Haloperidol issued to cover all acute and community
hospitals in your NHS Board area as per each strength: ORAL TABLET HALOPERIDOL 0.5mg,
1.5mg, 5mg 10mg 20mg ORAL LIQUID HALOPERIDOL 1mg/ml 2mg/ml INJECTABLE
HALOPERIDOL 5mg/ml 2. Can you supply any protocols/guidelines in place for your NHS Board area
that include Haloperidol as part of a treatment pathway. Can you confirm if you have a protocol for
Delirium and if it includes recommendation of Haloperidol? Can you confirm if you have a protocol for
Dementia and if it includes Haloperidol as a treatment option for “BPSD” (Behavioural and Psychological
Symptoms of Dementia) Can you confirm when each protocol was first issued? Can you confirm if
Haloperidol is ever prescribed in those under 16 years of age?
This is a Freedom of Information request regarding patient deaths. Can you please tell me how many
patients have died, where their relatives have been informed of the deaths by telephone? Can I have this
figure please for 13-14, 12-13 and 11-12.
1. Can you tell me please if any incentives are offered by the health board for lifestyle changes, for
example not smoking during pregnancy or losing weight. 2. For each incentive offered, can you tell me
what rewards are offered to patients for behaviour change and the minimum behaviour change they need
to achieve before receiving the reward. 3. Can you tell me how many patients have been signed up to
each individual incentive scheme in the last five years. 4. How many achieved the behaviour change and
received the reward (please provide a separate figures for each separate reward eg 12 people were given
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14-408

Media

10/11/14

14-409

Media

10/11/14

14-410

Media

10/11/14

14-411

Media

10/11/14

14-412
14-413

Media
Political

10/11/14
11/11/14
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a £100 Tesco voucher and five a free membership of Weight Watchers). 5. Can you also provide the cost
to the NHS of providing each different type of incentive over the last five years.
The number of people who have been treated for dehydration in the past five years? Could this please be
broken down into those who have been dehydrated on admission and those who have developed it while
in hospital. The number of people who have died from dehydration while in hospital in the past five years?
Could all this information please be broken down by year and also by age. I realise that it may be difficult to
break it all the way by age but if it could show under 16 and over 16 also with an over 60?
Under FOI I would like to know how many children in your health board have been referred to a Paediatric
Weight Management Service in the past five years (2009-14). I would like to know how many children
(aged under 18) have been referred to weight management services, year by year and separated by age
(e.g. under 5 - 507 etc) and the annual cost to your health board of these services. These services could
be weight management services that are available to adults and children, or ones specifically aimed at
children.
1. Can you tell me please how many males and females were diagnosed with eating disorders in 13- 14.
2. Could you break that down into the different types of eating disorders. 3. For each type can you
provide the exact ages of those diagnosed with that type of eating disorder – for example 45 15-year-old
girls with anorexia nervosa and 32 16-year-old boys. 4. Can you tell me how many people died from an
eating disorder in that year, how old they were, what sex and how much they weighed approximately when
they passed away. 5. Can you provide the same information given in questions 1 to 4 for the years 12-13
and 11-12.
The amount of money spent on refreshments for meetings. This should include, but not be limited to,
bottled water, tea, coffee and biscuits. The amount of money spent on refreshments for training days.
This should include, but not be limited to, bottled water, tea, coffee and biscuits. The amount of money
spent on refreshments when entertaining. This should include, but not be limited to, bottled water, tea,
coffee and biscuits. Please include details on the items purchased, such as what they are. Also could you
please break the information down by year.
The value of pharmaceutical products purchased from Mylan in each of the last three financial years.
Can you detail how many hospital wards are in your NHS Board area and how many hospital wards have
patient accessible Wifi
Can you provide the Christmas day menu choices for patients staying in hospital over the holidays, and if
possible the cost of providing it
1. Average hours worked per week by junior doctors for the years 11/12, 12/13 and 13/14.2. Average
hours worked per month on night shift by junior doctors for the years 11/12; 12/13 and 13/14.3. Average
consecutive nights worked per week by junior doctors for the years 11/12; 12/13 and 13/14.4. Details of
any recorded incidents where junior doctors have been sent home because of concerns over the hours they
have worked consecutively in the years 11/12; 12/13 and 13/14.5. Average annual salary for junior doctors
in the years 11/12; 12/13 and 13/14.6. The number of junior doctors who have left the health board’s
employment in the years 11/12; 12/13 and 13/14 and the reasons for this where possible.7. The number of
disciplinary proceedings taken against junior doctors and the reason where possible for the proceedings for
the years 11/12; 12/13 and 13/14.
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I am an Accounts Student at the University of the West of Scotland and for my Dissertation I have chosen
the Private Finance Initiative, to assist in this I am making a request under the Freedom of Information Act,
that the following information be provided to me please. The information I am requesting is: 1) Name of
Premises/Project; 2) Primary use of building/project .i.e. High School, General hospital; 3) Annual Fee; 4)
Capital Cost of Construction/Equipment; 5) Date Contract Started; 6) Length of Contract; 7) Any other
charges in addition to Annual Fee (damage to premises/project additional services) if so what was the
amount; 8) Have any penalties applied for non-compliance of contracts, if so what was the amount; 9) If
contract cancelled please indicate the reason from one of the following: 1. Poor level of service 2. Not value
for money 3. Other reason 10) Optional – how would you rate the PFI for service delivery: 1- Low 2- Good
3- Excellent
From this inquiry I would like to discover how many psychiatric patients from this division of the NHS have:
1) Absconded from secure units in hospitals over the last 12 months? And for the 12 month period before
that. 2) Absconded from non-secure units in hospitals over the last 12 months? And for the 12 month
period before that. 3) Absconded while being escorted over the last 12 months? And for the 12 month
period before that.
Your organisation recently published the tender below: Dumfries: detection and analysis apparatus - 10/S
249-381765 of 23.12.10 My request is simply the full names and addresses of all of the companies who
submitted a bid for this tender and whether they were successful or not. Please note - I do not require any
confidential information about the bid itself or the bidders. I would like to receive this information by email preferably in a spreadsheet format but if this is not possible in a word document.
1. Can you tell me please how many cases of food poisoning there have been in the health board’s
hospitals in the last ten years? 2. Can you break down the cases into different types of food poisoning, for
example campylobacter, listeria etc, and tell me how many there were for each and when they were. 3.
For each case, can you tell me which ward it occurred on and how it is believed to have been caused. 4.
Can you please list each case and type of food poisoning where compensation was paid out. How much
was paid out in each case?
1. Can you tell me please how many people were admitted to hospital with obesity-related conditions in 1314, and in 12-13 and 11-12. 2. For each year please provide the total cost of obesity-related hospital
admissions. 3. For each year please provide a breakdown of obesity-related conditions and operations,
with how many people were in hospital for them, the average length of stay and the cost of treating them.
1. Do you employ Physicians Assistant in Anaesthesia? 2. If so, how many and what banding are they
paid at? 3. Would it be possible to see their job descriptions please? 4. Do you train Physicians
Assistants in Anaesthesia and if so what banding are they trained on?
NHS drug misuse treatment services within the health board region; Drug misuse treatment services
commissioned by the health board; Please also provide the name of a clinical lead at each service if you
have this information.
How many patient operations have been cancelled in the past year and the reasons given for this
Question 1: How many general practices within your Health Board Area have declared their list closed to
new patients? Question 2: List the general practices names within your Health Board Area which are closed
to new patients? Question 3: List the date in which the general practice stopped accepting new patients on
to their register.

NOT PROTECTIVELY MARKED

08/12/14

05/12/14

08/12/14

05/12/14

08/12/14

05/12/14

05/12/14

29/12/14
05/12/14

176
14-425

Political

19/11/14

14-426

Political

19/11/14

14-427

Media

19/11/14

14-428

Political

19/11/14

14-429

Media

20/11/14

14-430

Business

20/11/14

14-431

Political

21/11/14

14-432

Business

21/11/14

14-433

Political

21/11/14

Question 1: Since our last FOI requesting the number of deaths of patients whilst on the delayed
discharges database, do you now have a recording and reporting system for such deaths? Question 2: How
often do you report to the board on those patients who die whilst in hospital on the delayed discharge
database? Question 3: How often have you undertaken an adverse incident review of any patient dying in
hospital whilst on the delayed discharge database? Question 4: How many patients died in hospitals within
your health board whilst under the delayed discharge database in a)12/13 b)13/14? Question 5: Please
provide the latest quarterly report if available.
In the past three years, how many staff members in your health board have been disciplined in relation to
hand hygiene issues. Could this please be broken down by i) year ii) staff group (ie medical, nursing, AHP)
and iii) nature of disciplinary action (ie written warning, dismissal etc).
How many pregnant ladies in Dumfries and Galloway are drug users? How many are pregnant Heroin
addicts in the region? How many are pregnant drug users are on methadone in the region? How many
pregnant drug users are under the age of 25 in the region? What is the youngest age of a pregnant drug
user in the region?
Are patients diagnosed with bowel cancer under 50 years within your Health Board tested for Lynch
Syndrome at diagnosis? Is Lynch syndrome testing carried out using MMR immunohistochemistry? If not,
which method is being used to test for Lynch syndrome? If testing for Lynch syndrome is not carried out,
are you intending to implement the recommendation for Lynch syndrome testing? If so, by when? If no,
please could you tell us why you will not be implementing the guidelines?
The number of Datix reports made by staff which record a violent incident against a member of hospital
staff inside your hospitals in 13-14? The number of Datix reports which record a violent incident against a
member of hospital staff inside your hospitals between April 14 – July 14. Please can you provide me with
a list of the violent incidents recorded using the Datix system during 13-14 and April 14-July 14. I would
expect these lists to be anonymous.
Total number of inpatients for the twelve months between 1 April 12 to 31 March 13. Total number of
inpatients for the twelve months between 1 April 13 to 31 March 14. Number of inpatients who developed
bed sores, pressure sores or pressure ulcers for the twelve months between 1 April 12 to 31 March 13.
Number of inpatients who developed bed sores, pressure sores or pressure ulcers for the twelve months
between 1 April 13 to 31 March 14. Number of inpatients who developed grades three or four bed sores,
pressure sores or pressure ulcers for the twelve months between 1 April 12 to 31 March 13. Number of
inpatients who developed grades three or four bed sores, pressure sores or pressure ulcers for the twelve
months between 1 April 13 to 31 March 14.
Question 1: List the care homes within your health board, please include a)Care home name b)care home
company owner c)local authority area d)locality e)the total number of places they have (e)the total number
of estimated empty beds at that home (latest easily available figure from the most recent quarter).
Please can we have the successful bid/ tender documents for the following tender: Integrated Community
Equipment Service and NHS D&G Hospitals equipment maintenance service contract. Awarded on the
8th January 13
When I refer to Festive period I mean December 24th to 26th and January 1st and 2nd. I would be grateful
if you could indicate in the table which of the three options is applicable. * What are the planned staff
numbers during the upcoming festive period for non-emergency hospital wards (broken down into all
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Hospitals)? o Equivalent to normal weekday levels o Equivalent to normal weekend levels o Special
levels - if so please provide details * What are the planned staff numbers during the festive period for
emergency hospital wards (all A&E units)? o Equivalent to normal weekday levels o Equivalent to
normal weekend levels o Special levels - if so please provide details * What are the planned staff numbers
during the festive period for minor injury units (broken down in to all Hospitals and community health
centres)? o Equivalent to normal weekday levels o Equivalent to normal weekend levels o Special
levels - if so please provide details * What are the planned opening hours during the festive period for
minor injury units (broken down in to all Hospitals and community health centres)? o Equivalent to normal
weekday hours o Equivalent to normal weekend hours o Special hours - if so please provide details *
What are the planned opening hours during the festive period for GP practices, and the number of out of
hours GPs? o Equivalent to normal weekday hours o Equivalent to normal weekend hours o Special
hours - if so please provide details * What are the planned opening hours during the festive period for
pharmacies, and the number of out of hours pharmacies? o Equivalent to normal weekday hours o
Equivalent to normal weekend hours o Special hours - if so please provide details Are a Hospital/ unit Non
– emergenc y wards- staff numbers A&E- staff Number Minor inquiry unit- staff hours Minor inquiry
unit- opening hours GP- opening hours GP- Number of out of hours GP Pharmacies -opening hours
Pharmacies -Number of Out of Hours
This is a request under the Freedom of Information (Scotland) Act 2002. I would be grateful if you could
supply the following information in digital format, and if possible in the table below: • The total number of
hours each year junior doctors were absent from work due to stress, broken down by financial year since
2007. • The total number of hours each year nursing staff were absent from work due to stress, broken
down by financial year since 2007. Hospital 2007/08 2008/09 2009/10 10/11 11/12 12/13 13/14 14 No®
Junior Doctors No® Nursing staff No® Junior Doctors No® Nursing staff No® Junior Doctors No®
Nursing staff No® Junior Doctors No® Nursing staff No® Junior Doctors No® Nursing staff No® Junior
Doctors No® Nursing staff No® Junior Doctors No® Nursing staff No® Junior Doctors No® Nursing staff
This is a request under the Freedom of Information (Scotland) Act 2002. I would be grateful if you could
supply the following information in digital format, and if possible in the table below: • The number of
cancelled routine operations due to lack of staff, broken down by financial year since 2007 and Hospital. •
The total number of cancelled routine operations , broken down by financial year since 2007 and Hospital.
Hospital 2007/08 2008/09 2009/10 10/11 11/12 12/13 13/14 14 No® due to lack of staff Total Number
No® due to lack of Staff Total Number No® due to lack of Staff Total Number No® due to lack of Staff
Total Number No® due to lack of Staff Total Number No® due to lack of Staff Total Number No® due to
lack of Staff Total Number No® due to lack of Staff Total Number
How many members of staff within the Dumfries and Galloway branch of the NHS have been employed
between 11 and 14 on zero hour contracts? Could you please also provide the information per annum.
1.Can you tell me in the last ten years how many patients have been diagnosed with cancer later than they
should have been. Can I have this figure broken down into the different types of cancers and can you
please tell me the ages of the patients involved. 2.Can you tell me what the longest amount of time it took
to diagnose cancer was, if you have this information. 3.Please provide the number of complaints for people
whose cancer diagnoses were missed for the last ten years. 4.Please provide the number of people who
launched legal actions because their cancer was missed, and which type of cancer each had, how old they
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were, how the case was settled and, if applicable, the amount of compensation paid. 5.Also can you
please provide the number of people in ten years who were wrongly told they had cancer when they did
not. 6.In each case, can I have the type of cancer they were wrongly diagnosed with and the treatment
they underwent – in detail – such as radiotherapy, chemotherapy etc and the number of weeks of
treatment they had. 7. Please provide the number of people who launched legal actions because they were
wrongly diagnosed with cancer, and which type of cancer each had, how old they were, how the case was
settled and, if applicable, the amount of compensation paid.
1. The total number of non clinical staff who received remuneration equal to, or in excess of £100,000 in
13-14. 2. For those non clinical staff who received remuneration in excess of £150,000: i. The employee’s
name ii. The employee’s job title iii. The remuneration received by the employee iv. An itemised list of
expenses claims made by the employee. If an itemised list is not available, please provide the amount the
employee claimed in expenses in 13-14
How many patients have reported stolen property whilst in hospital in 13 and 14
Has the board provided financial support or offered financial support to any dentist/dental company to set
up a new practice in the last 3 years, in the form of agrant or other financial support of any kind? If so, who
have they offered financial assistance to? And what value of financial assistance has been
provided/offered?
Under the FOI Scotland Act 2002, please state how many people have been treated from injuries
emanating from sexual assault for the following financial years a) 2007/8 b) 2008/9 c) 2009/10 d) 10/11 e)
11/12 f) 12/13. If possible, please state how many of these related to rape and attempted rape. Please also
provide a breakdown per hospital within the health board.
Between 1 April 13 and 1 April 14, how much did NHS Dumfries & Galloway pay to the Performing Right
Society (PRS) and Phonographic Performance Limited (PPL) for permission to play music on NHS
Dumfries & Galloway premises?
1. The number of new cases of prostate cancer that are diagnosed within the trust in 13. 2. The details of
any NHS specialist erectile dysfunction services available in your area to men who experience erectile
dysfunction as a result of prostate cancer treatment, specifically: a) The details of any NHS erectile
dysfunction clinics. b) The details of any NHS psychosexual clinics. c) The details of any NHS counselling
services and sex therapy services that treat men who have had a prostate cancer diagnosis. 3. The details
of any NHS specialist continence clinics, specifically targeting men who experience incontinence problems
as a result of treatment. 4. And if figures are available: a) The number of prostate cancer men accessing
the services detailed in questions one and two. b) The total number of all patients who accessed each of
the above services between October 13 and October 14. c) The length of the waiting list in weeks (if
applicable) for each of the above services. 5. The details of any specialist support available to the
partners of men who have undergone prostate cancer treatment. 6. The details of any NHS specialist
clinics, providing tailored support to gay, bisexual and trans women who have undergone treatment for
prostate cancer. 7. Can you please tell me the number of vacant, frozen or otherwise un-appointed posts
within the urology team please: a. Breaking those down into their discipline. b. Identify numbers who are
Prostate Cancer Specialist Nurse posts.
1. Since January 1st 13, how many consultants have been paid a)more than £1500 b)more than £2000,
for Waiting List Initiative work carried out on a single Sunday? In addition, how many times did each
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consultant in these categories receive payments in excess of the figures mentioned for work on a single
Sunday? 2. Regarding Waiting List Initiative work carried out on Sundays, how many consultants have
(since January 1st 13) received a)more than £50,000 b) more than £100,000 c)more than £200,00 d)more
than £300,000
In the financial year 13/14 (1st April 13 – 31st March 14) what was the total cost by the board on treating
Obesity related conditions * In the financial year 13/14 what was the total number of patients for your board
that underwent treatment for obesity related conditions. 1. From the total number of patients that were
being treated for obesity related issues how many were males and how many were females during the
year 13/14 2. From the total number of patients that were being treated for obesity related issues can this
be broken down by age during the year 13/14
1.Details of how many female inmates, who are on the extreme end of the mental disorder spectrum and
have severe and enduring mental health problems, and have been transferred outside of Scotland for care,
between January 10 and 17 November 14. Please detail for each inmate: year of referral, facility they have
were referred to, length of time away from Scottish prison, reason for referral (i.e. lack of care facilities),
type of mental health problem (i.e. schizophrenia, bipolar etc); 2.Currently, how many female inmates have
been identified as having severe and enduring mental health problems. Please detail the number of these
inmates per prison.
Details of how many male inmates, who are on the extreme end of the mental disorder spectrum and have
severe and enduring mental health problems, and have been transferred outside of Scotland for care,
between January 10 and 17 November 14. Please detail for each inmate: year of referral, facility they have
were referred to, length of time away from Scottish prison, reason for referral (i.e. lack of care facilities),
type of mental health problem (i.e. schizophrenia, bipolar etc);Currently, how many male inmates have
been identified as having severe and enduring mental health problems. Please detail the number of these
inmates per prison.
1. Can you tell me please how many patients were given antibiotics and how many prescriptions were
made in each of these years – 13-14, 12-13 and 11-12. 2. For each year, can you provide the number
and percentage which were believed to be prescribed unnecessarily. 3. For the unnecessary
prescriptions, please break these down into the conditions they were prescribed for and why they were
unnecessary. 4. Can you please provide an approximate figure for the cost of prescribing antibiotics in
each of the years, and an approximate cost for those misprescribed. 5. Can you tell me please in each of
the three years, how many patients were prescribed antibiotics for colds, flu, earache and sore throats. 6.
If you do not have the patient numbers for question number five, please can I have the number of
prescriptions made.
1. Could you please tell me how many bariatric/weight-loss operations have taken place in your health
board area for each of the past five calendar years – including 14 up to the current date? Where possible
could you state the numbers for each of your hospitals? 2. Could you please tell me how many of these
operations were to fit a gastric band or carry out a gastric bypass for weight-loss purposes? 3. Could you
please tell me how many males and how many females have undergone bariatric/weight-loss operations in
your health board area for each of the past five calendar years. 4. Could you please tell me how many
under-18s in your area have undergone bariatric/weight- loss operations for each of the past five calendar
years? Could you also tell me the age of the youngest patient?

NOT PROTECTIVELY MARKED

17/12/14

11/12/14

19/12/14

19/12/14

15/12/14

180
14-450

Trade Union

27/11/14

14-451

Other

28/11/14

14-452

Business

28/11/14

14-453

Political

01/12/14

14-454

Political

01/12/14

14-455

Political

01/12/14

14-456

Other

02/12/14

14-457

Media

02/12/14

14-458

Media

02/12/14

Has your Board applied The National Caseload Weighting Tool for Health Visiting? If YES when was the
tool applied? If No when is it anticipated that the tool will be applied? If Yes, Please provide a copy of the
results of the National Caseload Weighting Tool for Health Visiting across your Board. How many Band 6
Health Visitors are currently employed as at 27 Nov 14? How many Band 6 Health Visitor vacancies do
you currently have? How many student Health Visitors posts did you fund in 10, 11, 12, 13 ? How many
student Health Visitors, funded by your Board in 10,11,12,13 failed to complete their training? How many
student Health Visitor posts are you funding in 14? Have you received Scottish Government funding,
which is to be used to train additional student health visitors? If Yes, when was the money received and
how much was awarded?
Using data from your payroll roster can you provide an average breakdown of clinical staff, from different
occupational categories, working in all the Health Board's hospitals and broken down by weekdays and
weekends, for the week 25 August to 31 August 14.
Q1. The number of applications to open new pharmacies made to the health board between the
implementation of the new pharmacy application regulations on 28 June, and 29 November 14. Q2. The
number of these applications that were refused. Q3. The total number of pharmacy applications that were
granted and refused between 27 June 13 and 23 June 14.Q4. Of the refusals referred to at Q2, please
could you provide the reasons for these refusals, including notes from any relevant meetings. If this
information is already publically available, please direct me to where it can be viewed.
A freedom of information request for all current public contracts tendered in the following area •Retail
services Along with: •The company providing the services •The value of the contract •How many jobs the
contract employs •The rate of pay for all jobs in the contract •Whether those jobs are on zero hour contracts
A freedom of information request for all current public contracts tendered in the following area Catering
Along with: The company providing the services The value of the contract How many jobs the contract
employs The rate of pay for all jobs in the contract Whether those jobs are on zero hour contracts
A freedom of information request for all current public contracts tendered in the following area Cleaning
Along with: The company providing the services The value of the contract How many jobs the contract
employs The rate of pay for all jobs in the contract Whether those jobs are on zero hour contracts
1) Please could you advise me of the boards' total temporary staffing spend for the financial year 13/14,
including all staffing categories? 2) Could you provide a breakdown of this figure for temporary bank staff,
and agency staff
Under Freedom of Information I would like to know the numbers of children (aged under 18) that have been
diagnosed with type 2 diabetes in the past five years. I would like this information year by year and by age
(brackets are ok). ?
1. How many children diagnosed with autism or suspected autism are currently using your Child and
Adolescent Mental Health Service? (Please provide number of patients since January 14 to current date if
possible please.) 2. How many of the above children require care at inpatient units? 3. What inpatients
units are used by your health board? Are they shared with other health boards? Please include how many
beds are available in the units and what happens if they are full? 4. What other conditions do these units
cater for? 5. How many of the above children require residential school care? 6. How many of the above
children remain in the care of their family with additional support from CAMHS? 7. Have any children under
the care of CAMHS for autism or suspected autism have been referred for treatment in England or other
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health board areas? If any, please disclose the reasons why?
In your Trust please supply the number of patients currently being treated with biologics; Rheumatoid
Arthritis Ankylosing Spondylitis Psoriatic Arthritis Psoriasis Crohn's disease Ulcerative Colitis If you can
not supply the patients by disease, please supply the total numbers If possible, please supply the data
using the following table; Number of patients currently being treated TOTAL Abatacept Adalimumab
Anakinra Certolizumab Etanercept Golimumab Infliximab Rituximab Secukinumab Tocilizumab Tofacitinib
Ustekinumab Vedolizumab Others TOTAL Total Rheumatology Rheumatoid Arthritis Ankylosing Spondylitis
Psoriatic Arthritis Psoriasis Crohn's disease Ulcerative Colitis
I would like to submit a Freedom of Information Request relating to specific ICT contract(s) for Server
Hardware Maintenance, Server Virtualisation License and Maintenance and Storage Area Network
Maintenance/Support which may include: *
Server Hardware Maintenance- contract relating to the
support and maintenance of the’s organisations servers. *
Virtualisation Licensing (VMware, Solaris,
Unix, Linux, Windows Server)- *
Virtualisation Maintenance/Support (VMware, Solaris, Unix, Linux,
Windows Server) *
Storage Area Network Maintenance/Support (EMC, NetApp etc)
For each of
the types of server ICT contracts above can you please send me the following data types: 1. Contract Title:
2. Contract Type: Please input one the type of contract from above e.g. Hardware Maintenance,
Virtualisation Licensing, VirtualisationMaintenance/Support, Storage Area Network Maintenance 3.
Existing/Current Supplier: 4. Hardware Brand: Please state the hardware or software brand related to the
contract with supplier e.g. Hardware Maintenance could be Dell, IBM etc 5. Number of Users: Number
users for m 6. Operating System / Software(Platform): (Windows, Linux, Unix, VMWare etc.) the brand
name relating to the contract. 7. Annual Average Spend: (For the whole duration of the contract, if the total
value sent is per annum please state this in the response) 8. Contract Duration: (Please can you also
include notes if the contract includes any contract extension periods.) 9. Contract Expiry Date: 10. Contract
Review Date: (An approximate date of when the organisation is planning to review this particular contract.)
11. Brief Contract Description: I require a brief description of the service provided under this contract. 12.
Internal Contact: (The person from within the organisation that is responsible for reviewing and renewing
this particular contract. Please include their full name, job title, direct contact number and direct email
address.) If there is more than one supplier for these contract can you please split the contract individually
for each supplier. So the information above which I am requesting is for each supplier. If this service is part
of a managed contract please can you send me the contract information for this managed service including
Hardware Brand, Number of Users, Operating System, and contact details of the internal contact
responsible for this contract.
(1) Re. Data on the use of different types of psychological therapy between the 12 months from Oct 13 to
end of Sept 14 – we request: Aggregate data, and related reporting, from across the Health Board’s
psychological therapies service(s) on the types of the different psychological therapies that have been
provided. Aggregate data, and related reporting, from across the Health Board’s psychological therapies
service(s) on the levels of usage of ‘low intensity’, ‘high intensity’, ‘high intensity specialist’ and ‘highly
specialist’ psychological therapies/interventions that have been provided (see note * 1). Aggregate data,
and related reporting, from across the Health Board’s psychological therapies service(s) on the different
combinations of types of psychological therapies that have been used by those people/patients receiving
treatment – as per the matched/stepped model of provision of psychological therapies (see note *1). (2)
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Re. Data on the access and usage by different social groups and classes of psychological therapy
service(s) between the 12 months from Oct 13 to end of Sept 14 – we request: Aggregate data, and related
reporting, from across the Health Board’s psychological therapies service(s) on the levels of access and
usage by different protected groups/characteristics as defined by the Public Sector Equality Duty in
Scotland, including: gender; ethnicity/race; disability; age; religion; sexual orientation; gender reassignment
(transgender); and pregnancy/maternity (see note *2). Aggregate data, and related reporting, from across
the Health Board’s psychological therapies service(s) on the levels of access and usage according to socioeconomic circumstance including: (i) by ‘employment status/income circumstance’ or similar (see note *3);
and (ii) by residency in data-zones as rated by the Scottish Index of Multiple Deprivation (SIMD) (see note
*4).
The information I want pertains to the eventual ownership of each of your PFI projects when their contracts
come to an end. This should include: 1) Whether or not each asset will be returned to the ownership of the
public sector procurement body at the end of each contract. 2) And, if this is not the case, which body will
take control of each asset at the end of each contract.
How many claims of negligence have been filed against the health board’s hospitals in EACH of the last
five financial years? Please break the figures down to show how many claims were filed against each
hospital in each year. Please also break the figures down to show how many of these cases were settled,
how many were withdrawn, how many were abandoned due to costs and how many are still in progress.
How many of the claims of negligence filed against the health board’s hospitals during this period ended up
being time-barred before they were settled? How much did your NHS board pay out in compensation to
patients or their families for negligence in EACH of the last five financial years?
This is a Freedom of Information request regarding Bibles in hospital wards. 1. Can you please provide a
list of the hospitals in the health board area and tell me for each if there are Bibles in the hospital wards?
2. For each can you tell me how many patients the hospital has and on average how many Bibles it has.
3. If the hospital does not have Bibles, can you tell me please when they stopped being supplied and why
eg so as not to offend or exclude other religions, for cost or infection reasons. 4. If the number of Bibles
made available for patients has been cut in the last five years, can you again please provide the reason
why.
-How much money is currently owed to the health board by foreign/overseas patients who have been
treated in Scotland. -How much of this has been outstanding for i)more than 6 months, ii)more than a year
and iii)more than two years. -If possible can you please provide the nationalities of patients and what they
have been treated for - if there are too many the top five nationalities and a list of some of the treatments
would be great.
Please provide me with: Details for the amount (cost) spent by your respective Board on Transcribed
material translation, telephone interpretation, and face-to-face translation services required by the board
between 11-12, 12-13 and 13-14, or up to the most recent figures available.
Under the terms of the Freedom of Information Act I would be obliged if you could supply me with the
following information: a) the number of diagnoses in your health board area in each of the last 10 years of
Scarlett Fever b) the number of diagnoses in your health board area in each of the last 10 years of
Tuberculosis c) the number of diagnoses in your health board area in each of the last 10 years of Rickets
We would be obliged by you kindly providing us with the labour ward management guidelines or protocol at
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your hospital as at I December 2007.
1. What’s the longest number of days a current patient’s transfer of care has been delayed by? 2. What is
the estimated cost of delayed transfers of care to your health board each year for the past 5 calendar
years* (before any reimbursement from local authorities)? 3. How many patients experienced delayed
transfers of care in each of the past 5 calendar years*? 4. What is the mean average number of patients
experiencing delayed discharge each day within your health board? 5. Has the health board ever taken
legal action to remove a patient whose transfer of care was delayed? If so please provide details of when
and the reason for delay in transfer of care. 6. Does the health board plan to consider legal action to
remove a patient if necessary in the future? If so please tell me when this was discussed in meetings or
became policy. *Including 14. As the 20 working days takes us into January 15, please provide entire 14
calendar year figures.
Average hours worked per week by junior doctors in mental health services for the past 5 financial years.
Average hours worked per week by consultants in mental health services for the past 5 financial years.
Average hours worked by nurses (staff grade level or above) in mental health services for the past 5
financial years. Average hours worked by social workers in mental health services for the past 5 financial
years. Average hours worked by healthcare assistants in mental health services for the past 5 financial
years. Average hours worked by educational psychologists in mental health services for the past 5
financial years.
I would like to request a breakdown of all current litigation cases being pursued against the health board.
For each case, please indicate the age and gender of the patient, the reason for the legal action and, if
known, the amount of compensation being sought.
I would be grateful if you could supply me with the following information for the year 14 by return email
under the freedom of information act. List of schools requiring flu immunisations to be administered? List
of schools completed and date they were completed? List of schools still be done, date planned to be
done?
The numbers of patients with Growth Hormone Deficiency (including those on patient registries, if and
where possible) treated in the last 6 months with:; Genotropin; Humatrope; Norditropin; NutropinAq;
Omnitrope; Saizen; Valtropin; Zomacton The numbers of patients with Prader-Willi Syndrome (including
those on patient registries, if and where possible) treated in the last 6 months with: ; Genotropin;
Omnitrope The numbers of patients with Turner’s Syndrome (ICD10 Q96), (including those on patient
registries, if and where possible) treated in the last 6 months with: Genotropin; Humatrope; Norditropin;
NutropinAq; Omnitrope; Saizen; Valtropin; Zomacton The numbers of patients with Short Gestational
Age (including those on patient registries, if and where possible) treated in the last 6 months with:
Genotropin; Humatrope; Norditropin; Omnitrope; Saizen The numbers of patients with Chronic Renal
Insufficiency, (including those on patient registries, if and where possible) treated in the last 6 months with:
Genotropin; Humatrope; Norditropin; NutropinAq; Omnitrope ; Saizen; Valtropin The numbers of
patients with Short Stature Homeobox-containing gene (ICD10 E343, Q771, Q871) (including those on
patient registries, if and where possible) treated in the last 6 months with:; Humatrope Finally, if unable to
split by condition, please supply total number of patients regardless of indication treated in the last 6
months with the following drugs:; Genotropin; Humatrope; Norditropin; NutropinAq; Omnitrope; Saizen;
Valtropin; Zomacton
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Could you please provide me with the following financial information for Somatropin: Spend on
somatropin during 13-14; Budget allocation for somatropin for 14-15; 14/15 spend to date on somatropin
I write under the Freedom of Information Act 2002 to ask how much your Health Board has spent on:
Private ambulances in each year since 1999 and Private contractors in each year since 1999
the number of children aged sixteen and under recorded as having injuries and medical treatment from self
harming within your NHS area within the last three years - 11 to 13 inclusive The questions are as follows:
How many children aged sixteen and under were treated for self-harm injuries in the last three years (1113)? Can you breakdown this by year? Can you breakdown by age of the child? Breakdown by method, e.g
self inflicted knife wounds? How many needed hospital treatment for self-harm?
I would ask you to please supply the following statistics for each year from 2008 to 13 and for the first nine
months of this year, 14. (1) The number of children diagnosed with a Foetal Alcohol Spectrum Disorder
(FASD, Foetal Alcohol Spectrum Disorders is an umbrella term for several diagnoses that are all related to
prenatal exposure to alcohol. These are: Foetal Alcohol Syndrome, Partial Foetal Alcohol Syndrome,
Alcohol Related Neuro-developmental Disorder, Alcohol Related Birth Defects and Foetal Alcohol Effects)
in your board area. (2) If possible and within budget constraints I would like a statistical breakdown of the
age of the mothers concerned. (3) The number of children diagnosed with a foetal alcohol spectrum
disorder within one month of delivery.
Please provide me with details of children (i.e. 0 -17) admitted for self-harm for the calendar years between
2009 and 14. By year, please give me a breakdown by gender, age and (if possible) the method (i.e. cuts,
drugs etc).
I understand there may have been some confusion about my recent Freedom of Information request on
reporting to the National Confidential Inquiry on Suicide and Homicide by People with Mental Illness
(NCISH) at the University of Manchester. I’ve been told that technically NHS Health Boards in Scotland
do not ‘report’ patient homicides to NCISH they just ‘confirm’ when asked, if known homicide perpetrators
had contact with their mental health services. It is possible therefore that a literal interpretation of my
question will have resulted in unintentionally misleadingly low results. Consequently, just to be absolutely
clear, can I amend my Freedom of Information request? Please can you tell me: a) the number of
patients that have been confirmed by your staff to NCISH as suspected homicide perpetrators who have
been in touch with your mental health services for each of the five years from 2008 – 12? b) the total
number of patients that have been confirmed by your staff to NCISH as suspected homicide perpetrators
who have been in touch with your mental health services for the five year period 2008 – 12? c) if you
have an established system for staff who have confirmed the involvement of patients in suspected
homicides to NCISH, to pass this information on to those in your Health Board commissioning and
conducting serious incident reviews? I understand Consultant Psychiatrists would normally complete this
information for NCISH.
Please state the amount you provide for reimbursement of maternity locum costs to GP's in Dumfries and
Galloway 2. If this differs from the amount provided by other Scottish Boards, please state how the
amount is calculated, and what steps have been taken to ensure that the process for such calculation is
compliant with the Equality Act 10 3. Please also state the amount provided for reimbursement of a.
paternity leave b. carer's leave with the same considerations as (2).
Under FOI I would like to know how many medical procedures or services have been handled by private
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hospitals and practices and paid for by you NHS board. This could be operations, treatments, counselling
services, etc. I would like to know how many in each year 2009 - 14, year by year. I would like these
separated by procedure type, or at least by department, which private service was used (e.g. Spire
Hospitals, Edinburgh Clinic etc) and how much was paid by the NHS - for e.g. eye operation - cost ££££.
1. How many times has your authority authorised operations or investigations under RIPA or RIPSA in the
periods: a) 1st March 12 – 28th February 13? b) 1st March 13 – 28th February 14? c) 1st March 14 – 15th
December 14? In each instance, please state the nature of the offence (e.g. graffiti, fly tipping etc.).
Using the Freedom of Information (Scotland) Act, I wish to know how many patients have been referred to
psychiatric services where the use of so-called "legal highs" or New Psychoactive Substances were
identified as part of their referral. Please provide numbers, if possible, for each of the past five years.
Please note that I am not requesting information on medical records or anything which would contravene
Data Protection laws.
I write with reference to Scottish Government's CEL 43 (2008) dated 26 September 2008 that was
addressed to those noted below for their action: Chairs, NHS Boards and Special Health Boards and
NHS National Services Scotland (Common Services Agency) Chief Executives, NHS Boards and Special
Health Boards and NHS National Services Scotland (Common Services Agency) Directors of Human
Resources, NHS Boards and Special Health Boards and NHS National Services Scotland (Common
Services Agency) Within this CEL, the Scottish Government introduced a payment of £345 per annum,
effective from 1 April 2008, for designated first aiders within the workplace. Employers were asked to
implement this within their Health Boards. Therefore, under the Freedom of Information regulations, I would
be grateful if you could confirm whether or not your Health Board has implemented this Scottish
Government directive and, if so, when the initial payments were reimbursed to your respective designated
first aiders.
I was advised to write a request to obtain some information regarding the below data and contact details
through NHS Scotland. I am a Falls Prevention consultant who would benefit from this information and
prevent me from obtaining the information from many calls into each individual unit and wards. * Contact
for each local authority responsible for reducing falls by 33% in 14/15 * Contact at each individual Hospital
with the authority responsible for reducing falls by 33% in 14/15 * Number of falls occurred within each
hospital/authority * Falls by harm type, e.g Low, Medium, High * Cost of falls throughout the NHS last Year
in a result to patient falls. I appreciate that all this information may not be available but appreciate your
assistance in in my attempts to collate this data.
1. How much has been spent sending patients to private healthcare, hospitals and doctors in every year
since 2007? 2. How many patients have been referred for private healthcare by the NHS? Can you please
break this down for each year into what treatments they received. 3. Can you please break it down for
each year into which organisations and hospitals they were sent to. 4. Can you please break it down also
for each year for different types of illness, for example breast cancer, colon cancer, gastrointestinal. 5.
Can you provide the reasons why NHS patients were sent for private care. 1. How much has been spent
sending patients to private healthcare, hospitals and doctors in every year since 2007? 2. How many
patients have been referred for private healthcare by the NHS? Can you please break this down for each
year into what treatments they received. 3. Can you please break it down for each year into which
organisations and hospitals they were sent to. 4. Can you please break it down also for each year for
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different types of illness, for example breast cancer, colon cancer, gastrointestinal. 5. Can you provide the
reasons why NHS patients were sent for private care.
1. Can you tell me please how much the health board has spent on private ambulances in each year since
2007. 2. Can you tell me how much has been spent on agency nurses in each year since 2007. 3. Can
you tell me how much has been spent on private contractors since 2007.
1.How many hours of porter service were delivered via a bank , or other similar non guaranteed hours
system in each of the last three years2.How many individuals do you have registered to work as porters
under a bank on similar non guaranteed hours system currently ? and what are the figures for the last
three years.
I would like to request the following information under the Freedom of Information (Scotland) Act 2002. The
contact details, for below, with their email address. 1.Head and/or Director of Estates/Property 2.Head
and/or Director of Finance
A list of contract/s within Property / Estates with the contracts or service level providers you use for valuing
your property estate? With the details of: 1)Timescales (contract start and end dates, review date and
extension options)2)Nature of services provided (e.g. annual asset valuation)3)Number of assets
valued4)Approximate value and/or budget of the contract per annum5)Current providers of these contract/s
Accordingly, I request under the Freedom of Information (Scotland) Act 2002 that NHS Dumfries &
Galloway provide a list of the numbers of people who are/were resident in Dumfries & Galloway at the time
of their diagnosis, who had/have developed any and all types of cancer from the start of 2005 to the end of
14. This time span should ensure that confidentiality - in terms of identifying individual patients from an area
- is not possible. For the same reason I am not requesting any detailed information such as
age/gender/type of cancer. Please present this information in the framework of the patients' home
residency primary postal code I.e. DG1, DG2, DG3, DG4, DG5, DG6, DG7, DG8, DG9, DG10, DG11,
DG12, DG13 & DG14 as defined by the attached map of postcodes.
Request for child's medical records
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Freedom of Information Requests – 1 November to 31 December 14
November 14 was another busy month for FOI requests with a total of 64 being received
between 1-30 November and 40 received in December.
The pie chart below reflects the directorate asked to provide a response.

The following reflects the source of the requests with the majority being from the media.
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Freedom of Information Requests 2014
2014 saw an increase of 12% on the total number of requests received (492) compared to
the previous year (434). The following charts the fluctuations in the number of requests
received since recording began.
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Current Consultations

From

Topic

Response
due by
Healthcare Improvement Consultation on Draft standards for Care of Older 17/12/14
Scotland
People in Hospital
Response Submitted
Scottish Government

Consultation on Proposals for an Offence of Wilful 2/1/15
Neglect or Ill-treatment in Health and Social Care
Settings
Response Submitted

Scottish Government

Scottish
Government's
Consultation

Duty

of

Candour 14/1/15

No Response Submitted
Scottish Government

Consultation on "The National Health Service 15 04/1/15
Pension Scheme (Scotland) Regulations"
No Response Submitted
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Chief Executive’s Diary
Key Events

Chairman’s Diary
Key Events

February
9
Board Workshop - Integration
10 Management Team
11 NHS Chief Executives
17 Management Team
March
2
Performance Committee
9
Healthcare Governance Committee and
Workshop
10
Management Team

February
9
Board Workshop - Integration

11
13

NHS Chief Executives
MP/MSP Quarterly Briefing

13
16

16

Audit & Risk Committee & Board Workshop
- Property Strategy
WoS RPG

24

27

March
2
Performance Committee
2
NHS Chairs Meeting
9

Healthcare
Governance
Committee
and
Workshop
MP/MSP Quarterly Briefing
Audit & Risk Committee & Board Workshop –
Property Strategy
Management Team

Chief Executive Appointments to Regional and National Groups
Member of Children and Young People’s Cancer MSN
Chair of Facilities Shared Services Programme Board
Chair of Transforming Care after Cancer Treatment Programme Board
Member of the Scottish Medicines Consortium
Member of the West of Scotland Regional Planning Group
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Agenda Item 173

Staff Governance Committee
New Board Room, Crichton Hall
Minutes of the Meeting held 15 September 2014 at 10am
Present
Gill Stanyard
Jim Beattie
Laura Douglas
Penny Halliday
Phil Jones

Non-Executive Board Member (Chair)
Employee Director
Non-Executive Board Member
Non-Executive Board Member
Chairman

In Attendance
Jeff Ace
Hazel Borland
Wendy Copeland
Linda Davidson
Ros Kelly
Lorraine Laing
Arlene Melbourne
Tracy Parker
Fiona Patterson
Caroline Sharp

Chief Executive
Nurse Director
Workforce Development Partner
Deputy Director of HR
Occupational Health Manager
Workforce Business Partner
Executive Assistant to Workforce Director
Workforce Development Manager
Workforce Manager
Workforce Director

It was noted that the meeting was not quorate due to Jim Beattie being only Staff
Side representative.
ACTION
1

Welcome, Introduction and Apologies
Everyone introduced themselves and stated their role around Staff
Governance. Apologies were received from Alf Hannay, Alastair
McKay and Julie White

2

Draft Minutes of the Previous Meeting held on 9 June 2014
Phil Jones and Pamela Jamieson were not noted as attendees at
the previous meetings. The minutes would be amended. The
minutes were otherwise agreed as a true and accurate record.
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3

Matters Arising
Nursing Staff Numbers & Demographics
This item had been raised on several occasions by a previous NonExecutive Member. Caroline Sharp advised the Committee that a
report which has been pulled together by the Health Intelligence
Unit will be discussed in detail by Management and to start to use
the data to look at absence figures in different staff groups. A
more informed paper will come to Staff Governance Committee in
December.

CJS

There was debate around all of the new challenges to staff around
the New Build and Integration and the Change Programme.
A Board workshop around Strategy Change and Improvement was
suggested.

JAA

Medical Recruitment
Since previous meeting discussions and actions have taken place
and debates are now taking place at Full Board so actions are
superseded by that. A draft video has been made and a link will be
sent to Staff Governance Committee members for them to view the
video.
4

LD

Workforce Report
Tracy Parker presented this regular report which details the
general high level information on how the organisation is made up.
Areas highlighted and discussed were:
•
•
•
•

Comparison with other Boards
Staff shortages effect on staff sickness
Staffing vacancies
Long term sickness absence and APF discussions

It was agreed that an information report would be pulled together
following Management Team discussion around sickness absence,
that will describe the landscape and different strands of work being
undertaken and will be sent to Staff Governance Committee
members prior to next meeting.
Tracy would be willing to take any suggestions of any information
or data that Committee members would like to see in the report
and would review it for the next meeting.
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5

Corporate Risk Register Update
Caroline Sharp presented this report for the Committee to review
the corporate level risks recorded on the Risk Register which relate
to Staff Governance and enable members to feed forward
assurance around the scrutiny of these risks when they come
together at Audit and Risk Committee, when the risks are
discussed in more detail.
A request was made for a few bullet points on each risk for more
clarity around how it is being dealt with.

6

Staff Governance Standard Monitoring
Feedback Letter from SGHSCD

Return

2014

–

Caroline Sharp explained that the SAAT was submitted annually to
Scottish Government of what had been done and what would be
done the following year to continue improvement. A positive
feedback letter has been received and that is attached for
information and noting.
The Committee discussed the report and noted the work which had
been done and the areas of examples which were asked for to
enable improvement.
7

Staff Governance Action Plan (SAAT) Update
An additional column had been added and the paper highlighted
the key plans and shows a snapshot of the work that teams are
currently doing.

8

Staff Health, Safety and Wellbeing Report
Staff Governance Standard E – Improved & Safe Working
Environment
Ros Kelly presented this update paper and handed out fliers on the
flu campaign which had not been attached to the report. There
was discussion around the flu campaign and the positive work that
is done locally to achieve a high uptake.
Hazel Borland stated that incident targets go to APF through the
Corporate Health & Safety Committee part of the agenda and she
outlined the background around incidents in Mental Health which
can make the figures high.
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9

Healthy Organisational Culture
Reporting Arrangements for Specific Duties
Linda Davidson explained that it was a legal obligation to apply the
act and requested approval by Staff Governance Committee.
Staff Governance Committee approved.
Implementation Proposal for iMatter Programme
Ros Kelly presented this paper which described the tool and the
process and had been approved in principle by APF in August. It is
going to be rolled out in the Workforce Directorate, Finance
Directorate and Chief Executive’s office which will allow the
programme to be tested.
Jim Beattie and Hazel Borland both endorsed their support of the
programme and there was debate on the following:
•
•
•

Sharing with colleagues after Integration
Timeframes
Encouragement to become familiar with it as it will enable
the feeling of a cultural shift over a 3 year period

Staff Survey Update
Linda Davidson gave a presentation to update on the Staff Survey.
There was discussion around the reasons for the low uptake in
completing the survey and it was reported that there were paper
copies available this year to encourage people to complete who did
not have accessible access to a computer.
Case Study – Developing an environment where staff are treated
fairly & consistently and where respect and dignity is valued
Fiona Patterson introduced this item and stated that it was felt best
for a Workforce Business Partner to come along to present a real
life case study.
Lorraine Laing gave a presentation on work done in the
Orthopaedic Outpatient Department and described the use of the
Code of Positive Behaviour and the Team Discussion Pack which
was built on the back of the Code, in the work undertaken with the
group.
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Case Study – Developing Organisational Culture within Stewartry
Locality
Wendy Copeland gave a presentation on a test of change which
had been done in the Stewartry. The question was asked around
public involvement in this and she replied that she was working
with a couple of Localities to see what user groups are looking for.
10

Items to Note
Meeting Dates in 2015
Item noted.
APF Minutes – April & June
Item noted.
Junior Doctors – Contract Implementation Guidance
Item noted.
Doctors in Training – Working Conditions
Item noted.

11

Any Other Business
There was no other business to be discussed.

12

Date of Next Meeting

The next meeting will be held on Monday 15 December 2014 at
10am in the New Board Room, Crichton Hall.
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Agenda Item 174

DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on 17th November 2014 at 9.30am
in the New Boardroom, Crichton Hall, Dumfries.

Present
Mr P N Jones
Mrs M Cossar
Mr A Campbell
Mr R Allan
Mr A Johnston
Dr L Douglas
Mrs K Lewis
Mrs J White

Chairman (Performance Committee Chair)
Non Executive Committee Member
Non Executive Committee Member
Non Executive Committee Member
Non Executive Committee Member
Non Executive Committee Member
Director of Finance
Chief Operating Officer

In Attendance
Mrs L Geddes
Mr J Beattie
Mrs P Halliday
Ms G Stanyard

Executive Assistant to Director of Finance (Minute Secretary)
Non Executive Board Member
Non Executive Board Member
Non Executive Board Member

Apologies
Mr R Nicholson
Mr J Ace

Non Executive Board Member
Chief Executive

The Chair welcomed members to the Performance Committee meeting and thanked
other Non Executive and Executive colleagues for their attendance.
1.

Apologies for Absence
Apologies for the meeting were noted on page one of the minute.

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.
It was noted that no declarations of interest were put forward at this time.
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3.

Minutes of meeting held on 1st September 2014
Performance Committee members agreed the minute taken at the previous
meeting on 1st September 2014, with no amendments.

4.

Matters Arising and Review of Actions List
The Director of Finance took committee members through the Actions List from
previous meetings, highlighting the progress that had been made in relation to
the outstanding actions and confirming when further updates would be brought
back to committee.
It was noted that a paper on the Mid Park Project Evaluation will be brought to
the January 2015 committee meeting for review.
Discussions were held around the Board Workshop on Recruitment and it was
highlighted that although this action was closed on the list, a number of points
had been highlighted at the workshop and were being taken forward.
The Chief Operating Officer and the General Manager for Acute and Diagnostic
were reviewing the actions and agreeing a way forward in relation to workforce
resources by specialty. It was agreed to hold an additional workshop on this
topic in coming months. The Chief Operating Officer was asked look at the
scope of the new workshop and circulate a proposed outline and timeframe as to
when this needs to happen to Board Members for agreement.
Action: Chief Operating Officer
Laura Douglas, Non Executive Committee member and Gillian Stanyard Non
Executive Board Member asked to be included in the discussions with the
General Manager for Acute and Diagnostics when preparing the draft outline for
the workshop.
Aciton: Chief Operating Officer
A session has been scheduled for the January 2015 Performance Committee to
look at Community Capacity and Resilience, which will look at the current and
future roles of the cottage hospitals in the context of the wider Clinical and
Service Change Strategy. The Chief Operating Officer mentioned that she is
visiting all of the cottage hospitals during December 2014 and extended an
invitation to all Non Executive Board Members to participate in these visits to give
an clearer understanding of the cottage hospitals current role and the support
they provide to the main health facilities. The Chief Operating Officer agreed to
e-mail the dates to all Non Executive Members for information and interest.
Action: Chief Operating Officer
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5.

Performance Report
The Chief Operating Officer presented the Performance Report to committee
members, highlighting the excellent results in regard to the cancer waiting times
targets.
It was noted that, across Scotland, Dumfries and Galloway are sitting at the top
of the table for achievement rates, with regular achievement of 97% in Accident
and Emergency targets.
Delayed Discharge figures remain challenging, a copy of the Choices paper was
circulated to members following discussion at the last committee meeting, for
information.
At a recent meeting with the Elected members at Dumfries and Galloway
Council, the Chief Operating Officer confirmed that a paper had been discussed
around Care Home capacity and the Care at Home programme. It was felt that
this paper would be of benefit to NHS Board members and it has been added to
the agenda for the next Health and Social Care Integration Programme Board.
Action: Chief Operating Officer
Performance Committee members discussed and noted the paper.

6.

Review of HEAT Targets and Standards: Quarter 1 – 2014/15
The Chief Operating Officer presented the Review of HEAT Targets and
Standards paper for Quarter 1 to committee members, explaining that there is a
considerable delay in receiving the latest figures, due to the validation process,
therefore, the data being presented to the committee is unvalidated, however,
any changes to the figures once validation is complete will be notified to
members.
Committee members were taken through some of the key points within the
report, including the Smoking Cessations Target. NHS Dumfries and Galloway
has achieved 84 quits against a target of 88 quits and even although the target
has not been met, the Board still has one of the best achievement rate in
Scotland against this target.
The target for Psychological Therapies has not been met due to the number of
vacancies within the team, including four maternity leaves.
The Board are reporting a position of being above trajectory in regard to bed
days with the delayed discharge figures contributing to this result.
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The Chief Operating Officer confirmed that generally performance is strong
against the majority of the HEAT standards, however, the sickness absence
figures continue to sit above the 4% target and the Accident and Emergency
4 hour treatment target consistently achieves 95% target and are working
towards reaching the standards, set at 98%.
It was noted that changes are being made within the Mental Health Services so
that additional support that can be provided to patients at the point of diagnosis
for Alzheimers or Dementia related conditions. The Chief Operating Officer
confirmed that she would being a paper back to either the January 2015
Performance Committee or the February 2015 NHS Board meeting on the
emerging EMI Redesign.
Action: Chief Operating Officer
Penny Halliday, Non Executive Board Member and Laura Douglas, Non
Executive Committee Member that they have taken on the roles of Dementia
Champions for the Board and would welcome a discussion with the Chief
Operating Officer in relation to this piece of work. It was agreed that the Chief
Operating Officer would set up this meeting, which would also include Linda
McKechnie, Mental Health Service Development Manager.
Action: Chief Operating Officer
It was noted that the Scottish Care Group and Third Sector are introducing a pilot
programme on the Dementia Care for Carers and Volunteers in January 2015.
Gill Stanyard, Non Executive Board Member agreed to e-mail the details on this
programme through to the Chief Operating Officer for review and discussion with
her team.
Action: Gill Stanyard, Non Executive Board Member
Performance Committee members noted the progress within this report.
7.

Outline Winter Plan 2014/15
The Chief Operating Officer presented the Outline Winter Plan 2014/15 paper to
committee members, confirming that the report was produced in compliance with
Scottish Government guidance on winter planning, which demonstrates the
changes to the processes and procedures in place to deal with the additional
capacity on the service during the winter period.
A presentation on the service performance over the Christmas and New Year
period will be brought back to the January 2015 Performance Committee
meeting, as part of the overall winter planning process.
The 7 day working week pilot commenced on 1st September 2014 for Social
Work and medical staff, including a partnership agreement with British Red Cross
for transport to get patients home over the weekend.
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A discussion took place around the systems that the Non Executive Committee
and Board members have access to, including Qlikview. The Director of Finance
was asked to pull together a list of all of the relevant systems and circulate it to
Board Members.
Action: Director of Finance
One of the Non Executive Board members asked for the Adverse Weather Policy
to be circulated to staff earlier than in previous years. The Chief Operating
Officer confirmed that she would liaise with the Workforce Team to include a
copy of the policy in the December 2014 Workforce Update.
Action: Chief Operating Officer
Performance Committee members endorsed the outline winter plan and
approved it for publication.
8.

Financial Performance – Month 6 up to 30th September 2014 and Mid Year
Financial Review
The Director of Finance presented the Financial Performance paper for month 6,
which reviewed the current progress against budgets within the month of
September 2014 and also gave an update on the Board’s mid year review
position against targets.
Committee members were taken through the key points within the report,
highlighting that the Board were reporting an underspend at the end of
September 2014 of £741k, however, it was noted that the Board remains on track
to achieve breakeven position at the end of the financial year. Main overspends
and pressures are locums, challenges around access target delivery, surgical
supplies and GP prescribing.
The main cost pressures for the Board at the moment relates to the extensive
use of locum doctors within the services, as well as surgical supplies and GP
prescribing.
As part of the planning process money was held back from the budgets to be
released at the mid year point to sepend on equipment and other capital related
items. A review has been undertaken to agree how this money could be
allocated. The outcome of the review was to allocate £800k to support locum
costs, £400k to access targets and £500k to be spent on IT Investments.
Performance Committee members noted the mid year review position and
approved the allocation of resources to support the additional investments.
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9.

Draft Revenue Plan 2015/16
The Director of Finance presented the Draft Revenue Plan for 2015/16 to
committee members, explaining that the Board are required to prepare a
Revenue Plan each year as part of the overall Local Delivery Plan, which is
submitted to the Scottish Government Health and Social Care Directorate on an
annual basis.
Committee members were taken through the key points within the paper,
highlighting that 1.8% uplift for 2015/16 has been allocated in the Scottish
Government draft Budget, as the Board are above parity no NRAC allocation has
been issued. The Scottish Government has set an efficiency savings target of
3% for 2015/16.
A Non Executive Board Member mentioned that we need to be open with the
public to make them aware of the challenges being faced.
Planning assumptions for the Acute Services Redevelopment Project have also
been included within the draft Revenue Plan, to highlight the funds being banked
with Scottish Government to cover the double running and other related costs in
coming years.
The Board is on target to achieve a breakeven position for 2015/16. A further
update on the Draft Revenue Plan will be brought to the February 2015 Board In
Committee session, for discussion.
Action: Director of Finance
Performance Committee members noted the report.
Gill Stewart, Prescribing Accountant, Paul Beardon, Head of Prescribing
Management and Susan Roberts, Acute Services Head of Pharmacy joined the
meeting.

10.

Prescribing Budgets and Expenditure
The Director of Finance introduced the Prescribing Budgets and Expenditure
paper to committee members, explaining that the report highlighted the
significant resources invested in prescribed drugs and the risk around the
growthe in expenditure new drugs, as well as the challenges with the efficiency
targets that have been set.
The Head of Prescribing Management explained that the Board are performing
above the Scottish average for Primary Care prescribing, which has been
achieved through engagement with GPs to look at more cost effective medicines
being prescribed to patients.
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Secondary Care prescribing looks at prescribing within the Board’s hospitals and
other facilities, which has seen a spend increase of approximately 30% of the
overall prescribing budget since 2010/11.
Discussions were held around the proposals to undertake a review of patient
medication on admission to the hospital and the benefits of using polypharmacy.
It was mentioned that within every budget there are items of spend, which the
Board have limited control over locally, drug tariffs are one of these items, which
are set national and subject to price increases throughout the year.
Penny Halliday, Non Executive Board member left the meeting.
Within secondary care the Board has seen a significant increase in the cost of a
number of drugs, one of which relates to medication for Hepatitis C, where the
cost has increased to around £34k per year per patient.
Performance Committee noted the report
Gill Stewart, Prescribing Accountant, Paul Beardon, Head of Prescribing
Management and Susan Roberts, Acute Services Head of Pharmacy left the
meeting.
11.

Police Custody Healthcare Update – August 2014
Moira Cossar, Non Executive Committee Member presented the Police Custody
Healthcare Update paper to committee members, explaining that the Board took
over the responsibility of proividing Police Custody Healthcare on 1st April 2013.
Committee members were taken through the key points within the paper, which
related to the budget position at the mid year stage, the risk to the rota for cover
of custody calls within the west of the region and to reduce inequalities within the
health service.
It was noted that an issue has arisen within the west of the region where we
currently have 3 males Forensic Medical Examiners (FMEs) and 1 femal FME to
cover the 24/7 rota that has been put in place. The issue that has arisen relates
primarily to the treatment of sexual assault victims and their right to opt for a
female examiner, which has caused problems within only having 1 female doctor
on the rota. Discussions are underway with management to review this situation
and to source other alternative options.
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One of the challenges being faced by doctors wishing to treat their own patients
who are under Police Custody is that all non police personnel must go through a
vetting process, which will include all members of the medic’s family, this is a
very intrusive process and has seen one GP practice withdrawing from the
programme in recent months.
Concerns were raised around the doctor’s ability to maintain the knowledge of
the intricate investigation processes to treat 14-16 year old sexual assault
patients, who are entitled to be examined by a local GP and Paediatrician, rather
than being taken to Crosshouse Hospital, as is the case for all children under the
age of 14 years.
Performance Committee members discussed the progress of the programme,
noted the challenges identified and endorsed the plans for ongoing development.
12.

Any Other Business
No items were put forward for discussion under this item.

13.

Date and time of next meeting
The next Performance Committee meeting will be held on 12th January 2015 at
10am – 1pm in the New Boardroom, Crichton Hall, Dumfries.
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Agenda Item 175
DUMFRIES AND GALLOWAY NHS BOARD
HEALTHCARE GOVERNANCE COMMITTEE
10 September 2014
9.30 a.m., New Board Room, Crichton Hall

Present:

Mr. Andrew Johnston
Mr. Phil Jones
Mr. Jeff Ace
Prof. Hazel Borland
Dr. Angus Cameron
Dr. Andrew Carnon
Dr. Ken Donaldson
Mrs. Moira Cossar
Mrs. Hazel Dykes
Mrs. Penny Halliday
Dr. John Locke
Mrs. Elaine Ross
Mr. Bill Rogerson
Dr. Laura Douglas

Non Executive Member, Vice Chair (Chair)
Chairman
Chief Executive
Nurse Director
Medical Director
Acting Director of Public Health
Associate Medical Director
Chair – Area Clinical Forum
Patient Experience Lead
Non Executive Member
Lead Clinician, Primary Care
Infection Control Manager
Quality Improvement Working Group
Non Executive Member

Apologies:

Dr. Linsey Batchelor
Dr. Ewan Bell
Mrs. Gillian Stanyard
Mrs. Julie White
Mrs. Alice Wilson

Infection Control/Consultant Microbiologist
Associate Medical Director
Non Executive Member
Chief Operating Officer
Associate Nurse Director

In Attendance:

Mr. Patrick Shearer

Interim Child Protection Committee Chair and
Lead for Improvement Team
Head of Podiatry
Development Manager, Mental Health
Senior Charge Nurse, Mental Health
Senior Charge Nurse, A&E
E.A. to Nurse Director

Mr. Allister Kelly
Ms. Linda McKechnie
Ms. Paula Riley
Ms. Sally Votier
Miss Margaret Johnstone

1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
There were no declarations of interest.

3.

Patient Story
The Chair explained that it had been planned to have a patient relate their
story in person at today’s meeting. The story may be related at the next
Person Centred Health and Care Committee or the next Healthcare
Governance Committee although this has still to be confirmed.
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4.

Minute of the meeting held on 7 July 2014
Approved.

5.

Matters Arising

5.1

Children’s Service Improvement Plan
Pat Shearer, Interim Child Protection Committee Chair and Lead for
Improvement Team, presented the paper. The Chair asked Mr. Shearer to
provide assurance that there is sufficiency within the action plan to address all
issues raised in the inspection report.
Mr. Shearer explained that the Inspection Report, issued in April 2014, was a
challenging report to respond to. A range of significant issues were identified
across the region which included joint working between agencies, information
sharing, risk analysis and overall leadership. Mr. Shearer noted that his post
was created to deliver the improvement action plan and was designed to
specifically respond to the issues raised by the Inspection Report only. Multidisciplinary teams from Health, Social Work, Education and Police are
assisting in this work and have gone through every issue to ensure this will
covered by a range of actions. Mr. Shearer noted that significant progress has
been made and we are currently at 50% in terms of delivery of the actions. He
highlighted:
• Information sharing – a critical issue identified by the Inspection report,
noting that health had been excluded in the decision making process
when a referral was made to other agencies. We are now working
together to refine this and to ensure appropriate actions are followed.
Review of information sharing will allow us to make more informed
decisions and strengthen relationships with multi-agencies, a critical
element for patients. This multi-agency work will put us in better
position and we should be able to deliver on the action plan by April
2015.
• Performance Information – Frameworki system used within Social Work
which has been challenging to manage. Significant investment is being
put into IT elements.
Other elements being looked at are practical projects in relation to:
• Chronologies
• Development of realistic child plans
• Action plans – For example, review of the Child Protection Committee
(CPC) constitution has resulted in clear relationships between the CPC
and the Children’s Services Executive Group (CSEG) to support
decision making and provide direction.
• Leadership
• Quality indicators – New information being developed to allow staff to
manage and report on a regular basis on the improvements.
• Quality Assurance – evaluation, audit and review of casefiles to check
exactly where we were with every child on the Child Protection Register.
• Education, Learning and Development
Mr. Shearer explained there is sufficiency in the action plan although the long
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term issues are the challenging ones but sustained improvements are in place.
For example, initial referral discussion process is now in the roots of the
system. He noted that significant improvement has been achieved in social
work planning which will provide consistency and direction. The response
from the Inspectorate, who are due back in December of this year, is good and
indicates that we are moving in the right direction. We are in a much better
position than previously but with a fair bit of work still to be done.
The Chair noted that it was important that reports like this come to this
Committee as this is where we govern process and performance. The Chief
Executive commented that the impact of this report was such that the multiagency Chief Executives had been called to meet with the Minister at Scottish
Government. The Nurse Director explained that she sits on the CSEG, which
meets weekly, with the Women and Children’s Services General Manager as
her deputy. She proposed an alternative assurance structure for Child
Protection suggesting that significant reviews and practice reviews should
come to HCGC. The Committee agreed this proposal.
Mr. Shearer noted that changes are already in place, for example, pre birth
assessment and proper assessment of what families need.
Mr. Shearer explained that there is ongoing work around several elements in
relation to performance reporting and regular, relevant reports but this is still
under development. Multi-agency case file reading has produced good
benefits for us and we will build on this as part of the business plan.
In response to a question in relation to monitoring the adequacy of the service
and if there is enough data, Mr. Shearer explained that we are building this
process at the moment as although we have a lot of data it is not well
structured to enable meaningful analysis.
The Chief Executive commented that the Inspectorate had concerns with
regard to our multi-agency ability to improve and highlighted previous
recommendations (2010 report) which were not addressed. He explained that
we can now demonstrate we are responding to this report.
A question was asked with regard to enabling the public and tradesmen to
raise any concerns. Mr. Shearer explained that there is a section on the public
website to advise of concerns. He confirmed that the police visit homes on a
regular basis and already make assessment around this and report their
observations.
It was suggested that there needs to be some balance, for example, when a
GP visits a child the parents are there as well, and if the GP reports something
the parents retreat from the GP and this happens with nursing and social work
staff as well. Parents are often present at case conferences and this can
make it very difficult for staff to speak up. Staff should be made aware that
the culture is changing. Mr. Shearer assured the Committee that everyone is
committed and moving in the right direction. The Committee agreed to receive
a Child Protection paper indicating a revised Child Protection Reporting
structure.
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The Committee:
• Child Protection Governance Structure – November 2014
5.2

Podiatry Report
The Patient Experience Lead presented the paper explaining that this was a
follow up from the July meeting when the Committee had raised concerns
around the use of resources and how the public had been informed about the
changes in the Podiatry Service. She explained that over many years
Podiatry, as well as providing complex care, has also provided personal foot
care particularly for elderly people. As a result of the National Foot Care
Guidance we are now making changes to the service and using our resources
efficiently to provide a better service.
Allister Kelly, Head of Podiatry, highlighted the Scottish Government’s Allied
Health Professionals National Delivery Plan and key aspects in relation to the
self referral process - waiting times should be 18 weeks but are locally 24
weeks. He explained that a decision had to be made in relation to high risk
care and moving towards a self referral priority waiting list. The Lead Clinician,
Primary Care, asked about removing this service and not offering an
alternative service to patients. He commented that the letter issued was not
good and most complaints will be from the low risk group who feel that they
have nowhere to go.
Mr. Kelly explained that the aim of the letter was to advise people what was
happening. He went on to say that alternative arrangements for personal foot
care will be provided as a result of investment in training, education and
communication within the independent, voluntary and private sector. The
Chief Executive asked Mr. Kelly to ensure that the list of alternative providers
be published and well advertised and suggested that he enlist the help of the
Locality Co-Ordinators to give clarity in each area. Mr. Kelly assured the
Committee that this was exactly the plan explaining that the providers are
unable to set up services until they know what the demand will be.
A Non Executive Member commented that she understood what Mr. Kelly and
the Lead Clinician were saying but agreed with the Chief Executive that it is
our responsibility to ensure that people know where to obtain these services
and that they will have to pay for it now. The Non Executive Member asked if
this would be an opportunity for Social Enterprise who may be able to offer
services at local day centres and Mr. Kelly responded that he had been in
touch with the Third Sector who already have a podiatrist providing this service
and the model will be used in other day centres.

6.

Action List
Updated action list tabled.

STANDING ITEMS
7.

H.A.I. Report (including HEI Inspection Report)
The Infection Control Manager presented the paper noting that we are still
vulnerable with regard to achieving the HEAT targets for C.Diff and SABs and
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explaining that this would be the focus of the next H.A.I. Executive Group
meeting. She highlighted work going on around IV drug users, explaining that
the Infection Control Team will now notify the Alcohol and Drug Service when
their patients are admitted to hospital.
The Infection Control Manager highlighted the repeat HEI Inspection and
report published on 19 August 2014. She explained that a lot of the issues are
environmental and with the new hospital only a couple of years away we need
to have a balance. The Chief Executive agreed with this, commenting that
necessary repairs such as the upgrade of the maternity theatres would go
ahead. In response to a Non Executive Member asking about cosmetic
repairs, the Chief Executive explained that the Inspection Team had taken
photographs of stains on walls, dust and marks on the floor, for example, a
chipped floor tile showing concrete underneath which is perfectly clean but
does not look very good.
The Nurse Director assured the Committee that when the Inspection Team
revisited in June 2014 all of the recommendations from the previous inspection
had been met.
The Committee:
• Noted the report
8.

Improving Safety, Reducing Harm
Linda McKechnie, Development Manager, and Paula Riley, Senior Charge
Nurse, Mental Health Services, presented the paper explaining that they had
spent the first year doing some testing in the Psychiatric Care Unit (IPCU) and
then spread out to other wards over the second year and are happy with the
way things are going. A local decision was made to include older adult wards
in addition to the adult wards.
Ms. McKechnie noted that although the staff are enthusiastic it is challenging
to balance with the clinical process and in terms of the patient group. ICPU
had an increase in things like the use of restraints, length of stay and
aggression and violence. There was a high level of staff absence.
Ms. McKechnie highlighted the work around the Staff Climate Survey and the
Patient Climate Survey noting that positive replies to the survey were down on
last year but on reflection felt that the staff were more pressured with the
wards being very busy. She explained that the patient feeling of safety in the
ward has reduced slightly and this will be looked at in more detail. She noted
that the limited resource from QUEST was almost at an end and all work has
been incorporated into staff roles, with most of the training and development
being done in-house. Representatives attend the National Learning events
which are beneficial.
The Chief Executive commented that what Ms. McKechnie is saying is that it is
really hard work and thanked her for her honest assessment of where we are.
He went on to say that NHS Dumfries and Galloway is achieving things at the
leading edge of mental health in Scotland and it is important for the Committee
to be aware of the hard work and time it takes to deliver the benefits in patient
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areas.
In response to the Chair of the Area Clinical Forum asking about the impact of
the patient case mix in IPCU, Ms. Riley commented that the ward had learning
disability patients with challenging behaviours, complex care needs and limited
placements available for long term care.
The Committee:
• Noted the report
9.

Healthcare Governance Briefing Paper
The Medical Director presented the briefing, highlighting:
• HSMR – noted that the data is published nationally after validation and
is several months behind. He highlighted a concern about the Stroke
figure but feels this is a statistical blip which relates to four patients and
is probably a clinical coding issue. A survey has been carried out by
the Associate Medical Director (AMD) which has highlighted that the
first line of coding is accurate but the following lines need to be
improved. The AMD will try to ensure clinical coding is more accurate.
It was noted that we are advised not to compare like with like, for
example, palliative care coding, other hospitals have hospices.
• Hip Fracture Audit Update – noted patients are mobilised postoperatively by first available person, nurse or physiotherapist. Patients
are assessed in relation to pressure relieving mattresses as these are
often not required for many patients.
• Scan Comparative Audit on the Management of Renal Cell Cancer
– the Medical Director explained that this is an area he is concerned
about following changes in the department, with difficulties in getting
patients seen in Edinburgh. He highlighted the results of an audit
which had picked up a few issues. A comment was made that the
Urology Dept appears to be under pressure and trying to get
information is very difficult. There has been discussion with GPs and
Consultants around how we address this. The Medical Director
acknowledged that there were issues, particularly in relation to medical
staff leaving, but there is no satisfactory solution at the moment but will
be working on this. Following a review carried out over the last month
work is planned to improve communications to allow better access for
patients. The Chief Executive requested that the Medical Director
brings a paper on Urology Services, highlighting the complexity of
Urologic Surgery, advances in robotic surgery and recruitment to the
January Committee.
• Scottish Stroke Care Audit – The Medical Director noted that this
release covers up to the end of 2013 and we are doing quite well. He
highlighted the Neurovascular Clinic, Atrial Fibrillation and
Anticoagulants, noting that we do more Thrombolysis in Dumfries and
Galloway than anywhere else in Scotland.
The Committee:
• Noted the report
• Urology Services Update - January 2015
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THEME: Patient Experience and Quality
10.

Patient Experience Report (including Annual Complaint Report)
The Nurse Director presented the paper asking Committee Members for
feedback around the level of detail provided, noting that there had been an
improvement from the 20% figure in February 2014 to 50% in June 2014.
Highlighting the annual report the Nurse Director explained that every Board in
Scotland is now asked to produce an annual report.
A Non Executive member commented that the information is exactly what the
Committee needs to drill down into the details. She highlighted the Public
Involvement Panel (PIP) and requested more detail on this asking for clarity on
what a PIP is. The Nurse Director explained that work is going on around this
and that the Patient Experience Lead will bring a paper to the January meeting
outlining who will be involved in the panels and how this will move forward with
the new timeframe in place by April 2015.
The Medical Director asked about work being done to improve the quality and
content of response letters; and also whether there are any plans to ask
complainants for feedback? The Nurse Director explained that some of the
answers to those questions are in the next paper and also advised that the
Head of Patient Services has been working with the UK Patient Association to
use their feedback questionnaire which is validated. The Scottish Health
Council have been approached to support us with this work.
A Non Executive Member asked about conversations with patients who have
made a complaint suggesting that there should be a robust process to treat
patients as individuals. The Associate Medical Director confirmed that this is
already in place and the Complaints Team are trying to make the process
person centred. Ideally he would like to make the telephone calls himself but
this is just not possible so we need to support our staff to do this. He assured
the Committee that we are getting there but still have some way to go. In
response to a query that if there is a delay in responding with the twenty days
deadline are the patients contacted the Nurse Director confirmed that the
patient was contacted with an explanation.
The Chief Executive asked if this discussion was right for the Healthcare
Governance Committee explaining that we are talking about patient
experience and the ability to deliver a person centred experience. Should this
now come under the Person Centred Health and Care Committee? The Chair
requested that, in future, the Complaints Annual Report be submitted for
approval to Board.
The Committee:
• Approved the Annual Report for submission to Scottish Government
• Public Involvement Panel Update – January 2015

11.

Complaint Response Improvement Work
The Nurse Director presented the paper outlining the level of detail the
Committee had requested at the July meeting. This paper relates to the
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previous discussion at Item 10.
In response to a Non Executive Member asking if we do not respond within
twenty days do we contact the complainant to give more information the Nurse
Director confirmed that this was part of the routine process. The Chair noted
the target for December was 75%, asking if one in four complaints was
complex and the Associate Medical Director confirmed that this was a
reasonable level for complex complaints.
A Non Executive Member suggested that the Patient Experience Report
should go to the Person Centred Health and Care Committee. The Nurse
Director explained that she was arranging to meet with the Chair of the HCGC
and PCH&CC to discuss what reported where.
The Committee:
• Noted the report
12.

Patient Care Observations
The Nurse Director presented the paper outlining the interactions between
staff and patients/families. She noted that Healthcare Improvement Scotland
would be visiting in November 2014.
The Committee:
• Noted the report

INTERNAL REPORTS
13.

Accident and Emergency Update
The Chair noted that he was disappointed in receiving a verbal update and
requested a follow-up paper for the November Committee.
The Chair explained that approximately a year ago the Chief Executive and the
previous Chair of the Committee had participated in a Leadership Walkround
which had raised serious concerns in relation to the Accident and Emergency
(A&E) Unit.
Sally Votier, Senior Charge Nurse, explained that the staff in the Unit have
been looking at changes in the structure and running of the department,
highlighting taking a two workstream model forward based on the work they
have done so far with Paul Jarvis. The Consultant/Registrar, Staff Nurse and
Healthcare Support Workers (HCSW) have an extended triage and request
investigations which reduces waits and initial treatment for patients and this
has reduced mortality. There are occasional waiting time problems.
Minor cases are seen by the Advanced Nurse Practitioner. Ambulance arrivals
are seen by the Consultant/Nurse/HCSW for initial management plans and
investigations to allow outcome decisions to be made. The staff carry out
initial assessments for analgesia, Sepsis 6 and fractured neck of femurs which
is part of improvement and sustainability against quality indicators and the four
hour target.
An audit will be carried out to agree hours of service, staff requirements,
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HCSW skills training, Phlebotomists, cannulation, wound management, QI,
diagnosis requirements, patient tests and X-ray support. Tests of change are
then planned to start at the beginning of October to assess how this works in
trying to improve patient.
The Chair noted that our current target is 95% with a move to 98% by March
2015 asking if we will achieve this and Ms. Votier replied this is what we will
find out.
The Chief Executive commented that with our quality of patient care, the right
staff and the right process, if we focus on only the four hour target, we are one
of the best Boards in Scotland. He emphasised the need to keep an eye on
the four hour performance and to ensure improvements we have made are
sustainable and the need to follow up on patient safety work around Sepsis,
rapid first assessment and clinical care indicators as this will provide detail
around the quality of care we provide. We are in a better place than we were
15 – 18 months ago. The Nurse Director commented that this is a piece of
work towards the Combined Assessment Unit which will sit within A&E and
then roll out to Ward 7 and the Assessment Unit.
The Associate Director of Allied Health Professionals asked if allied health
professionals, for example physiotherapists and occupational therapists, would
be included in this initiative and Ms. Votier confirmed that they would be in
future when planning the move to the new hospital to agree on delivering
appropriate care. The Associate Director commented that they should be
encouraged from the start and included in the multi-disciplinary team.
Noted that the EDIT Team can take a role in relation to frequent attenders and
that the work Ross Warwick is carrying out is valuable. Consultants will follow
plan through.
The Committee:
• Written update to November meeting
14.

Return Appointments Update
The Chief Executive explained that Dr. Heather Currie, Clinical Lead for Return
Appointments, was carrying out a piece of work on the high “Return to New”
ratio, looking at why we bring patients back for follow up and alternative
methods such as telephone calls, text messages or videoconferencing. He
explained that nationally, Transforming Care after Treatment, for cancer
patients, was also conducting a piece of work around follow up appointments.
Locally, a piece of work is being carried out around clinic capacity in Stranraer
to maximise local access rather than asking patients to travel to Dumfries. The
Medical Director noted that a recent questionnaire completed by patients
attending Out-Patient Departments had highlighted that not inviting patients
back for follow up was not regarded as good person centred care. However,
67% of patients would be happy to have no follow up appointment but to be
contacted by telephone.
The Committee:
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• Noted the report
EXTERNAL REPORTS
15.

MWC Dignity and Respect : Dementia Continuing Care Visits
The Nurse Director presented the paper in relation to the Quality and
Excellence in Specialist Dementia Care (QESDC) Programme which provides
the opportunity to address and meet the recommendations in the MWC
“Dignity and Respect” Report and Commitment 11 of the National Dementia
Strategy 2013 – 2016. She highlighted the key messages explaining that
reviews of the implementation and progress will come back to the Committee
to demonstrate the difference this is making for patients.
The Committee:
• Noted the report

16.

Infant Cremation Commission Report
The Nurse Director presented the paper outlining the local position,
highlighting a number of recommendations to be addressed by Health Boards.
This report follows on from the issue of a CEL, an audit on the implementation
of guidance in respect of the disposal of pregnancy losses up to and including
23 weeks and 6 days gestation, which was at Committee in January 2014.
The Committee:
• Noted the report

ITEMS FOR NOTING
17.

Minutes of the Adult Protection Committee – 28 May 2014
The minutes of the Adult Protection Committee held on 28 May 2014 were
noted.

18.

Minutes of the Health Child Protection Committee – 4 June 2014
The minutes of the Health Child Protection Committee held on 4 June 2014
were noted.

19.

Minutes of the Healthcare Scientists Advisory Committee – 27 May 2014
The minutes of the Healthcare Scientists Advisory Committee held on 27 May
2014 were noted.

20.

Minutes of the Infection Control Committee – 26 June 2014
The minutes of the Infection Control Committee held on 26 June 2014 were
noted.

21.

Minutes of the Resuscitation Committee – 10 June 2014
The minutes of the Resuscitation Committee held on 10 June 2014 were
noted.

22.

Any Other Competent Business
The Nurse Director explained that the Committee’s Terms of Reference had
been reviewed following the appointment of the new Non Executive Members
and will bring to the Committee for approval at the November meeting.
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The Chair noted that Hazel Dykes was retiring and this was her last meeting
thanking her for her contribution to the Committee over the years and wishing
her well in the future.
23.

Date of Next Meeting
Monday 3 November 2014, 9.30 am, New Board Room, Crichton Hall.
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Agenda Item 176

DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND
CARE COMMITTEE
16 October 2014
1.30 pm, Conference Room, Crichton Hall
Present:
Penny Halliday, Chair, Non Executive Board Member
Moira Cossar, Non Executive Director and Chair of Area Clinical Forum
Carolyn Hornblow, Volunteer Member
Rev Douglas Irving, Church of Scotland
Jan Lethbridge, Inter Faith Council member
Canon Robin Paisley, (Deputising for Lead Chaplain)
Gill Stanyard, Non Executive Board Member
Phyllis Wright, Council representative
Attending:
Prof Hazel Borland, Nurse Director
Yvonne Christley, Communications and Patient Services Manager
Caroline Sharp, Workforce Director
Phil Jones, Chairman, NHS Dumfries and Galloway
Rev. Dr. Ewan Kelly
Jan McCulloch, Committees Co-ordinator
Claudine Brindle, Manager Dumfries Carers’ Centre – Item 5.1
Chris Wallace, Continence Advisor – Item 6.1 only
Apologies:
Jim Beattie, Non Executive Employee Director, and Chair of Area Partnership Forum
Dr James Clark-Maxwell, GP, Dalbeattie
Dr Ken Donaldson, Consultant Physician
Lesley Grainge, Midwife
Shirley Turberville, University of West of Scotland
Mandy Spence, Midwife

1.

Apologies for Absence
Apologies were noted. The Chair acknowledged that this was Canon Paisley’s
last meeting as acting Spiritual Lead and on behalf of the committee, and
supported by the Executive Nurse Director, thanked him for his help and time
during the interim arrangements.
The Chair also welcomed Rev. Dr. Ewan Kelly to the meeting and to his
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forthcoming role as spiritual lead for NHS Dumfries and Galloway.
2.

Declarations of Interest
There were no declarations of interest.

3.

Minute of the previous committee meeting held on 21 August 2014
The minute of the meeting was approved after an amendment to Item 5 to read
from:
12 people are currently undertaking training to be VBRP facilitators
to read:
12 people are potentially willing to undertake training to be VBRP facilitators
The minute was proposed by Prof. Borland and seconded by Moira Cossar

4.

Matters Arising
Professor Borland spoke of the successful Celebration Event that was held in
August and attended by the Chief Nursing Officer. This was a multi agency
event and highlighted a number of pieces of work from the NHS, council and
university.
Plans to develop a pilot project to develop additional Community Chaplaincy
Listeners could be taken forward next year with 12 potential people already
identified. Some funding has been bid for and is currently held by the
Dalbeattie Clinic.
Rev Kelly said there were 48 GP sites involved in a Scotland wide formational
programme for mature listeners and there could be an opportunity to develop
this service in localities across the region. Collaborative work with University of
the West of Scotland is being undertaken and funding for a site based within
the Crichton Campus is being looked at.
The date for the Carol Service has now been confirmed as 16th December and
will take place at 7pm. at Crichton Church. Potential readers have been
identified, but have still to be approached.

STANDING ITEMS
5.

Building Community Resilience
5.1 Princess Royal Trust for Carers Annual Report
Claudine Brindle, Manager, Dumfries Carers’ Centre attended the meeting to
present this annual report.
Dumfries and Galloway Carers’ Centre was established 18 years ago and is
the only generic support centre in Dumfries and Galloway open to any and all
age groups.
Ms Brindle explained how each carers’ situation is unique and how the Centre
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provides help and assistance across a broad spectrum of needs, including
financial matters. Claudine said that the majority of carers are unprepared for
the devastating impact the responsibility of caring for someone has on families.
The Carers’ Centre provides an Adult Carer Service and a Young peoples’
carer service as there are often different issues and needs with the two groups.
The prediction of population changes and care requirements in the future will
put pressures on many families and support needs will be intensified. Currently
977 carers use the service more than once a year.
Over 120 young carers are supported locally. Young Carers referrals come
mostly through schools and social services and there has been an increase in
the number of referrals over the past few years. It is thought this is mainly due
to more awareness of issues.
The Hospital Carers’ support project, providing support for the public and staff
who are carers, has been running for 12 years and workers are based at DGRI
front desk. This has helped the raise the profile of the Carers Centre and self
referrals have increased.
The Centre is now looking at ways of improving carer’s health and wellbeing by
encouraging carers to also look after themselves and their health. The Keep
Well Project managed by Public Health and Health Improvement Team is
involved with the centre and had an original age remit 45 – 60. This has now
been extended to include all ages thanks to Putting You First funding.
Young carers meet every month to allow them to have some free time and fun.
700 young carers from across Scotland attended a recent national festival for
young carers. This was well supported well by carers from Dumfries and
Galloway and young people came away feeling very positive about the event.
Mr Jones said he had attended the event and had been struck by how mature
the young people attending the event had been and of their commitment to
caring. Mr Jones also commented about the apparent lack of awareness about
the role of some young carers by their peer group and also a lack of
appreciation and understanding within schools.
Ms Brindle said that some people who have cared for someone are often lost
and have time on their hands when the need for them caring ends and they
then have a void in their life. Many of these people have valuable skills that
could be utilised more and the Carers Centre often offer extended support for
12- 24 months and engage them through volunteering, but there is always a
need for opportunities. Canon Paisley suggested there could be help to build a
network and identify people with natural listening skills who could support
carers.
Canon Paisley and Ms Brindle will pick this up outside of this meeting.
Ms Brindle spoke briefly about the National Carers’ Kitkemark award that
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organisations can achieve and said the award has already been completed by
the Council. Ms Sharp was interested in finding out more about the award and
will flag up the award to the national lead.

Mrs Halliday agreed that many young carers can be disregarded and that the
kite mark may be a way forward to raise awareness. Mr Jones suggested that
the joined up working during integration could be a way forward by using
locality teams and facilities for highlighting issues.
Prof Borland said that it would be helpful for this committee to receive a
progress report about how work is being pulled together and that carers may
be an area this committee wants to have some responsibility for and suggested
this should be a focus for next year.
Mrs Halliday thanked Ms Brindle for attending the meeting and presenting a
very useful report.
6.

THEME:
PATIENT EXPERIENCE
6.1
Community Continence Service – The challenges ahead
Chris Wallace, Day Services Manager, Community Rehabilitation/Continence,
Primary and Community Care Directorate (East) attended the meeting and
spoke about the service.
The Primary Care Board recently endorsed the Continence Service’s five year
redesign plan, within existing resources, which will gradually aim to shift the
focus from containment to prevention, aiming to engage the wider community
in a conversation about bladder and bowel health.
One of the immediate challenges is overnight community care. Currently, some
patients who are not able to access a toilet independently overnight within their
own home, but who are still continent have to wear a containment product
overnight for up to 12 hours.
It is also becoming increasingly difficult to source appropriate products for
patients with dementia, who discard pads and who may not be able to
understand/tolerate the need for intimate support.
The public generally don’t view the provision of products as a prescription
which needs to be clinically evidenced. Also, compliance levels with self care at
the prevention stage e.g. pelvic floor exercises is anecdotally poor
230 patients currently attend clinics with a further 2,500 receiving products.
The service has 5 nurse specialists across the region from Stranraer to Annan
and Mr Wallace is currently looking at the provision of service. Although there
are no immediate answers, raising awareness and focusing on the education of
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the public about healthy bladders and bowels is important.
Some members questioned about the availability of education for women and
at what times in life the information is likely to be offered e.g. ante natal, post
natal and pre menopausal
Prof Borland asked what was happening in other areas and Mr Wallace
responded that there wasn’t much happening nationally and there was a gap
across the country as there is no postgraduate continence education.
Mr Wallace spoke about managing the situation now and how nurses are
looking at ways of managing without additional resources.
Prof Borland suggested working alongside other teams including physio and
urology about prevention could be beneficial and localities could also be
involved and included. Mr Wallace spoke of the need for education and
theimproving the pathway between acute and community.
Mr Wallace suggested that continence is still not talked about seriously; Rev.
Kelly agreed and also spoke of the huge impact on patients’ mental health,
confidence and self esteem
Mrs Cossar suggested that the Women’s rural and local toddler groups could
be good networks to speak to and help to raise the profile of the service. It was
also suggested that volunteers could be trained to deliver talks about the issue
to community groups locally.
Prof Borland invited Mr Wallace to come back to the committee in 6 months to
update.
Mrs Halliday thanked Mr Wallace for attending the meeting and delivering a
very informative and enlightening session.
6.2
National In-Patient Survey
Prof Borland informed members that the survey had been published at the end
of August and is currently being sent out hospital by hospital. More information
will be coming out and an in depth analysis will be available for the December
meeting.
Locally and nationally, one of the main issues of concern consistently being
raised, was knowing who is in charge of the ward and it is the opinion of all
Nurse Directors is that the national uniform is the main problem in causing the
confusion.
There was also some discussion if some of the survey questions, especially
those referring to clinical matters, had been worded appropriately.
Prof Borland said that an action plan would be brought to the December
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meeting for consideration.
There were some concerns that currently there is no way to communicate
positive outcomes to patients. Prof Borland said that the Infection Control
Week being held next week could be the way forward to highlight the positives.

Canon Paisley asked if there had been a question included in the survey about
patients having time to question doctors and staff before treatment and also
gave an example of some patients who do not want to know all the details
about their forthcoming treatment or procedure. Prof Borland explained that
there is a duty of candour for the organisation and in order to obtain informed
consent, all issues about treatment and procedures need to be explained fully
to all patients.
Prof Borland will bring more detailed results of the survey to the December
PCH&CC meeting
6.3
Person Centred Health and Care Programme
Prof Borland explained that when the programme was first established
nationally at the end of 2012 it was a developmental project and how the
PCH&C programme has now become a collaborative and is separating out
small elements of national work.
After the National PCH&C programme meeting in November more detail should
be available and Prof Borland will bring the next stage of the programme to the
December meeting.
Mrs Halliday suggested that this would be a good opportunity for the committee
to have a training session about the programme and the collaborative to
understand how it works. Members with any suggestions for training should
email the Chair, Prof Borland or Rev Kelly with ideas.
6.4
Patient Opinion
Prof Borland informed members that she had spent a helpful session this
morning with Rev Kelly and Gina Alexander from Patient Opinion and
suggested that Patient Opinion should be part of a portfolio available for people
to respond about their experiences with NHS D & G.
How responses to comments, feedback and complaints are managed had
been discussed and the responsibilities of the lead nurse Acute who would
devolve and cascade appropriately. It was agreed that the process needs to be
done thoughtfully and competently.
Rev Kelly also commented that staff issues and matters and staff experiences
also needed to be included in any developments.
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One member spoke about an experience when wanting to make comments
and observations about a service, but felt that the process had been overtaken
by the complaints system that resulted in an unnecessary meeting.
Prof Borland said that the organisation is trying hard and working towards
making improvements.
Although supported by the government, some work is needed by local Health
Boards around raising awareness of the role of Patient Opinion.
Mrs Halliday looked forward to the committee receiving regular updates about
future developments.
6.5
Public Involvement Panel
Prof Borland explained that the previous Patient and Public Focus Group (PPF)
had been disbanded in March 2014 and this paper outlined the proposals to
establish a new Public Involvement Panel.
The paper was discussed and it was agreed that further information was
required with regard to the panel.
7.

Staff Experience
7.1 PCH&CC Reporting Arrangements for the Specific Duties
Caroline Sharp, Workforce Director explained that NHS D & G has developed
equality outcomes and the next step is to monitor and review the process and
outcomes over the next 4 years. The Board committees Staff, Health Care
Governance and PCH&CC will have the opportunity to receive information
about what happening and be included in monitoring and evaluation.
Members agreed to the reporting plan and acknowledged that the reporting
plan will be brought to the committee every 6 months.
7.2 iMatter Implementation
Ms Sharp asked members to note that since the staff governance committee
had last met there had been an update from Scottish Government about the
iMatter IT tool and phase one would now commence in January 2015.
It was agreed that if members had any comments or suggestions they should
be emailed directly to Ms Sharp.
The Committee noted the roll out and implementation plan.

8.

Spiritual Care
8.1 Spiritual Care Work Stream
The notes of the work stream meeting held on the 23rd September were noted.
Prof Borland updated members and confirmed that the stained glass window
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and bespoke furniture from the Sanctuary will be transferred to new build. It
was also confirmed that discussions had taken place with High Wood Health to
reinforce that the peacefulness of the current Sanctuary must be maintained.
Ms Lethbridge commented that she had been impressed by the amount of
thought that had been given about the need for the Sanctuary to be central and
different to the rest of the hospital building, whilst preserving the atmosphere of
the present sanctuary. This was supported by Mrs Cossar who agreed that
there had been good discussion and debate along with a willingness to listen.
Rev Kelly said that the Health Board was to be hugely commended for this
potentially beautiful place and spoke of the necessity of commissioning an
artist /art group to have the continuity and the ability to co-design and cocreate. Prof Borland has asked Rev Kelly to work with Margo Christie to
understand the impact and Prof Borland will contact Stephen Howie for
reassurance.
Mr Jones suggested that High Wood Health should be asked for the specific
design content and exactly how they are going to achieve what they are
promising.
Ms Lethbridge said that she was the only person who attended the second
work stream meeting held on 6th October, apart from Estates. It was agreed
that this was disappointing and an Email is sent to all committee members
again with the work stream dates as a reminder.

9.

Any Other Competent Business
Caroline Hornblow tabled a speakeasy feedback form that she had from The
Golden Jubilee Hospital.

10.

Date of Next Meeting
Thursday 11th December, at 1.30 pm, in the New Board Room, Crichton Hall.
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