DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on 1st August 2016 in
the Conference Room, Crichton Hall, Bankend Road, Dumfries.

AGENDA
Time

No

Agenda Item

Who

Attached /
Verbal

10.00am 68.

Apologies

L Geddes

Verbal

10.00am 69.

Declarations of Interest

P Jones

Verbal

10.05am 70.

Previous Minutes

P Jones

Attached

10.10am 71.

Matters Arising and Review of Actions List

P Jones

Attached

QUALITY & SAFETY ASSURANCE
10.20am 72. Risk Management Annual Report

E Docherty

Attached

10.35am 73.

Patient Experience Report

E Docherty

Attached

10.50am 74.

Involving People, Improving Quality
Healthcare Associated Infection Report

- E Docherty

Attached

11.05am 75.

Annual Report on Feedback, Comments, E Docherty
Concerns and Complaints – 2015-16

Attached

PERFORMANCE ASSURANCE
11.20am 76. Performance Report

J White

Attached

FINANCE & INFRASTRUCTURE
11.35am 77. Capital Performance & Infrastructure Update
2016/17

K Lewis

Attached

11.50am 78.

K Lewis

Attached

PUBLIC HEALTH & STRATEGIC PLANNING
12.05pm 79. Regional Planning Update

J Ace

Verbal

12.20pm 80.

T Grierson

Attached

J Ace

Attached

Financial Performance Update – 3 months to
30th June 2016

Tobacco Control Action Plan

GOVERNANCE
12.35pm 81. Board Briefing
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Time

No

Agenda Item

Who

12.45pm 82.

Freedom of Information (Scotland) Act 2002 – L Geddes
Performance

12.50pm 83.

Committee Minutes

Attached /
Verbal
Attached

Committee
Chairs

•

Healthcare Governance Committee
– 23 May 2016

•

Person Centred Health & Care Committee
– 11 April 2016

ANY OTHER BUSINESS
1.00pm 84.

Attached

P Jones

DATE AND TIME OF NEXT MEETING
85. • 3rd October 2016 @ 10am – 1pm in the Conference Room, Crichton Hall,
Bankend Road, Dumfries
•

5th December 2016 @ 10am – 1pm in the Conference Room, Crichton
Hall, Bankend Road, Dumfries

•

6th February 2016 @ 10am – 1pm in the Conference Room, Crichton Hall,
Bankend Road, Dumfries

NOT PROTECTIVELY MARKED
Page 2 of 2

Agenda Item 70

DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on Monday 6 June 2016 at 10am – 1pm in the
Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG.
Minute Nos: 39-56
Present
Mr P N Jones
Mrs P Halliday
Mr R Allan
Mr J Beattie
Mrs M Cossar
Mrs G Cardozo
Mr R Nicholson
Ms G Stanyard
Mr J Ace
Mrs K Lewis
Mr E Docherty

-

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

Apologies
Dr L Douglas
Ms L Bryce
Dr A Cameron
Ms C Sharp

-

Non Executive Member
Non Executive Member
Medical Director
Workforce Director

In Attendance
Mrs J White
Dr A Carnon
Mrs L Geddes
Mrs V Freeman
Ms L Fitzpatrick
Mrs T Saunderson
Mr C Ambridge
Mrs L McKie

-

Chief Officer
Joint Interim Director of Public Health
Corporate Business Manager
Head of Strategic Planning
Equality & Diversity Lead
Senior Communications Officer
Management Trainee
Executive Assistant (Minute Secretary)

The Chairman welcomed Board Members to the NHS Board Meeting thanking other
colleagues for their attendance.
39.

Apologies for Absence
Apologies as noted above.
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40.

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

41.

Minutes of meeting held on 4 April 2016
The NHS Board approved the minute of the previous meeting held on
4 April 2016 as an accurate record, with no amendments
Board noted the minute.

42.

Matters Arising and Review of Actions List
The Corporate Business Manager highlighted to members that an Actions List
has been established to collate all actions taken at the previous meetings, noting
any updates and whether the action had been closed or were in progress.
It was noted that the actions list would be brought back to all future NHS Board
meetings as a standing item on the agenda, to demonstrate robust processes
around the completion of the actions noted within the minute.
NHS Board Members noted that Actions List and the progress against each of
the items.

43.

Improving Safety, Reducing Harm
The Nurse Director presented the Improving Safety, Reducing Harm paper,
asking NHS board Members to note the process of and themes arising from
Leadership Walkrounds.
It was noted that on clinical walkrounds the feedback from staff in relation to
engagement with Directors had been very positive, with 35 Leadership
Walkrounds having taken place between April 2015 and March 2016.
A discussion was held around the requirement for Non-Executive Members to
hold either Disclosure Scotland or PVG clearance within their role. The
Chairman confirmed that the need for Disclosure is optional; however, access to
specific areas and activities would be restricted to ensure patient confidentiality is
upheld.
The Chairman confirmed that the position around Disclosure for Non-Executive
members may change going forward; however, it is an optional exercise at this
time.
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The Corporate Business Manager was asked to re-circulate the correspondence
around Disclosure clearance with the Non-Executive members for further review.
Action: Corporate Business Manager
NHS Board Members noted this report.
44.

Healthcare Associated Infection Report
The Nurse Director presented the Healthcare Associated Infection Report to
Board Members, asking NHS Board Members to note the Healthcare Associated
Infection report and in particular the position of NHS Dumfries and Galloway with
regard to the Staphylococcus aureus bacteraemia (SAB), Clostridium difficile
infection (CDI) and Healthcare Associated Infection (HAI) HEAT targets.
The Nurse Director noted the current status with regard to review processes,
noting that although the local HAI targets for 2016 has been slightly exceeded,
they remain within national average with no areas of concern.
The Nurse Director continued to highlight the World Health Organisation Hand
Hygiene Day on 5 May, where the main focus of the day had been on Safe
Surgical Hands, with opportunities to engage with social media and raise the
profile of both hand hygiene and NHS Dumfries and Galloway.
The Nurse Director advised that although there was limited feedback available
from the previous Hand Hygiene events, the Infection Control Team are working
closely with staff to ensure compliance with the guidance that has been issued
around hand hygiene.
The Chief Executive highlighted that NHS Board Members have an open
invitation to the Infection Control Committee meetings if they required more
detailed information and to liaise with the Nurse Director for future meeting dates.
NHS Board members noted the report.

45.

Equality and Diversity Update
Lynsey Fitzpatrick, Equality & Diversity Lead presented the Equality and Diversity
Update paper to NHS Board Members, which highlights the progress around the
delivery of the legal duties of the Board, specifically the equality outcomes.
The Equality & Diversity Lead took members through the Boards progress over
the past six month in relation to the Equality Act 2010 Regulations.
A Non-Executive Member asked for clarification on the mainstream barriers and
what support was available for staff from the Board.
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The Chief Officer advised that an Equality Lead is being recruited to work within
the Integration Joint Board, which will support their Equality agenda going
forward.
Discussions were held around promoting equality and diversity to the wider
region. The Equality & Diversity Lead mentioned a number of initiatives have
been put in place around this, including outreach clinics for vulnerable individuals
and communities, ongoing sexual health work with males in the region visiting
their GPs and Health Inequalities would being progressed.
NHS Board Members:
• Acknowledged and understood the requirement of NHS Dumfries and
Galloway to comply with actions set out in the Public Sector Equality Duty.
• Noted and discussed the progress made towards these actions.
• Noted and discussed the changes to responsibility for three of the equality
outcomes to the Integration Joint Board.
46.

Performance Report
The Chief Officer presented the Performance Report to Board Members, giving
an overview of performance against the HEAT targets and standards for the
month of April 2016.
It was noted that although there had been an increase through April for both inpatient and day-case, this had been challenging due to continual bed pressures,
which has contributed to a further drop in performance for the Treatment Time
Guarantee breaches. However, recently approved links to a new service model
with Glasgow will help to alleviate the pressure and improve the position.
An increase was seen during April 2016, in relation to the number of bed days
lost to delayed discharge. Additional control measures are being implemented to
address this issue.
Emergency performance against the 4 hour target improved to 95.6% in March,
an increase of 1.4% on the previous month. Although there was a reduction in
attendances, the general trend is up from last year.
Further discussions were held around performance reporting and the type of
information the NHS Board would receive, following the establishment of the
Integrated Joint Board. The Chief Officer agreed to hold a Board Workshop,
which would focus on Performance Reporting, the avoidance of duplication to the
NHS Board and the Integration Joint Board and the assurance the NHS Board
would receive going forward. The Chief Officer agreed to liaise with the
Corporate Business Manager to agree a positional date.
Action: Chief Officer / Corporate Business Manager
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The Vice-Chair highlighted that a number of good ideas for improvement were
raised at a recent Leadership Walkround she attended on 26 May 2016. The
Chief Officer agreed to look at the suggestions put forward and progress them
were possible.
Action: Chief Officer
NHS Board Members noted the report.
47.

LDP Submission 2016/17
Calum Ambridge, Management Trainee presented the Local Delivery Plan (LDP)
2016/17 Submission to Members, which was reviewed in draft by Board
Members in April 2016 and has been submitted to Scottish Government, pending
further review from the NHS Board, as per the guidelines issued earlier this year.
The Management Trainee highlighted the key changes within the plan, which
included the progress being made in reducing stillbirth, workforce planning and
the new regulations around “Everyone Matters” from Scottish Government.
In light of potential changes to the way in which services are funded and
resourced the Vice Chair enquired to whether there would be an impact on other
services and other parts of health and social care, and would work continue
during 2016/17 to ensure that waiting times are maintained in light of potential
changes to the way in which services are funded and resourced
The Joint Interim Director of Public Health advised that it would be unlikely that
there would be a rapid knock on effect, promoting further discussion around
health inequalities and the revised Strategic Framework progressed through the
Public Health Directorate. A request was put forward for visible trends to be
monitored and reported back to future NHS Board Meetings around Interventions
recorded relating to Alcohol.
Action: Joint Interim Director of Public Health
The Chairman highlighted the lack of transportation options within the rural areas
of the region, noting the challenges around accessing the services and the
barriers being faced. The Chief Officer advised that a workshop has been
planned at Dumfries and Galloway Royal Infirmary with a variety of partnerships
organisations to primarily address transportation issues to improve resilience.
NHS Board Members noted the report.

48.

Financial Performance Update
The Director of Finance presented the Financial Performance position for the
month 1 of the 2016/17 financial year, asking NHS Board Members to note the
year end performance and year end break even position.
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It was noted that Month 1 showed an overspend position, with the report
providing a more focussed summary on the key issues and areas affecting the
financial performance of the Board. Further details on the key issues will be
made available within the Month 2 Financial Performance report at the
August 2016 NHS Board meeting.
The financial plan identified the development and progression of efficiency plans
for 2016/17, with budget scrutiny meetings continuing with the Chief Officer and
General Managers to further focus on the level of challenge required this year to
ensure that the financial balance can be achieved.
The final LDP submission was submitted to Scottish Government on
27 May 2016. Further updates on the joint financial position will be brought back
to future meetings within the Financial Performance reports.
The Director of Finance advised Members that she would be happy to receive
any feedback on the current financial report, with the Chairman highlighting that
the report had given Members clarity on the current financial position.
NHS Board Members noted the report.
49.

Regional Planning Update
The Chief Executive gave a verbal update on regional planning to Board
Members, focusing on the work being progressed within the West of Scotland.
The key focus is around the review of services by specialty, considering whether
the current models are sustainable, viable and financially resilient.
A review is being undertaken within the Board in relation to Cancer Pathways,
where the current model utilises services within Edinburgh, however, there is the
potential to access the services from Glasgow instead. A test of change is being
undertaken over the summer period. A detailed paper on the outcome of the
review will be brought back to the NHS Board in Autumn 2016 for consideration.
Action: Chief Executive
NHS Board Members noted the verbal report.

50.

Public Health Governance
The Interim Joint Director of Public Health presented the Public Health
Governance paper to NHS Board Members, which looks at the NHS Board
Governance proposals agreed at the April 2016 NHS Board meeting and also
proposes new governance arrangement within Public Health activity.
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Public Health is made up of three main structures, which all have different
scrutiny and governance arrangements. All of the existing structures reported
through the Public Health Committee, which was agreed to be disbanded in April
2016 by the NHS Board. This has allowed a review of the existing arrangements
to be undertaken and a proposed new approach to be looked at, which would
see more structure and control within the different divisions of the directorate and
activity reported through the Joint Interim Directors of Public Health and then on
the NHS Board for assurance.
A question was raised around the inclusion of a Public Health representative at
the Integration Joint Board. The Chief Officer agreed to take a proposal for
Public Health representation and will confirm the outcome of the proposal back to
the Interim Joint Directors of Public Health when available.
Action: Chief Officer
NHS Board Members considered and approved the proposals for reporting and
governance for teams in the Public Health Directorate and the region-wide team
for tobacco control/smoking cessation.
51.

Board Agenda Matrix
The Chief Executive presented the Board Agenda Matrix to NHS Board
Members, highlighting that the matrix would be used an a planning tool when
preparing each the meeting agendas and to give members an overview of
planned activity being taken through the NHS Board Meetings throughout the
year.
It was noted that the matrix will be used to guide the agendas, but that overall
approval of the agenda for each meeting will still remain with the Chairman.
The Chairman raised the issue of substitutes to the NHS members of the
Integration Joint Board, proposing that the Board amend their initial decision and
nominated Gill Stanyard, Non-Executive Board Member to take up one of the two
substitute places for the NHS members of the Integration Joint Board.
A lengthy discussion was held with members around the protocols in relation to
substitute members, following which members approved the nomination of
Gill Stanyard as the substitute for the NHS member of the Integration Joint
Board.
Mr Ronnie Nicolson requested a paper on the substitute member to be brought to
the next board meeting for further discussion and approval; however this was
rejected by other members of the board. The Non Executive Board Member
asked for his dissention to be note within the minute.
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The item of IJB membership was not in the Board papers and was raised in an
unrelated item. The reason given for rejection of motion was that it was not
required to have a paper submitted to committee
The Corporate Business Manager was asked to liaise with the Chief Officer to
prepare a paper for the July 2016 Integration Joint Board, confirming the
nomination for their consideration.
Action: Corporate Business Manager
NHS Board Members approved:

52.

•

the use of the matrix as a template for drafting the meeting agenda
recognising that the Chair has the ability to adjust the agenda as required
to fulfil the needs of the Board.

•

the matrix being brought forward on an annual basis.

Board Dates 2016/17- (September to March)
The Chief Executive presented the NHS Board Dates for the remainder of
2016/17 to NHS Board Members, highlighting that the frequency of NHS Public
Board Meetings would continue every second month. A review will be
undertaken in December 2016 to look at the frequency of future NHS Board
meetings, following the establishment of the Integrated Joint Board.
NHS Board Members agreed the proposed schedule of meeting dates for the
period October 2016 to March 2017.

53.

Board Briefing
The Chief Executive presented the Board Briefing paper to NHS Board Members,
which gave an update on the positive news stories from within the Board,
including the Best Healthcare Award won by the Acute Services Team at a
recent Partnership Awards Ceremony in London on 12 May 2016.
NHS Board Members noted the report.

54.

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

Area Clinical Forum held on 23 March 2016
The Chair of the Area Clinical Forum presented the minutes from the
meeting on 23rd March 2016, highlighting that the Forum received
feedback from various committees that report director to the Area Clinical
Forum, as well as having a detailed discussion around Finance, touching
on the development of the financial plans for 2016/17 and the challenges
that are being faced within this during this financial year and more
specifically next year.
NHS Board Members noted the report.

•

Staff Governance held on 25 January 2016
The Workforce Director presented the Staff Governance minute from the
meeting on 25th January 2016, confirming that some discussion was held
around the Medical Recruitment Annual Review and also the results from
the Staff Survey.
NHS Board Members noted the report.

•

Healthcare Governance Committee held on 14 March 2016
The Nurse Director presented the minute from the Healthcare Governance
Committee meeting on 14th March 2016, which received an update on the
Galloway Community Hospital and also had discussions around Patient
Experience reporting.
NHS Board Members noted the report.

•

Person Centred Health & Care Committee held on 8 February 2016
The Nurse Director presented the minute from the Person Centred Health
& Care Committee held on 8th February 2016, which received an update
on Public Involvement and reviewed external reports on the In-Patient
Experience survey and the Participation Standard.
NHS Board Members noted the report.

55.

Any Other Competent Business.
i)

EU Referendum Guidance:
The Chief Executive presented the guidance issued by Scottish
Government around the conduct of Public Bodies during the referendum
campaign, asking NHS Board Members to note the information and
ensure compliance with the criteria within the document.
NHS Board Members noted the report.
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ii)

Patient Experience Report:
The Nurse Director presented the Patient Experience report to NHS Board
members, highlighting the Board’s performance at the end of Quarter 4
with key themes of formal complaints, general feedback, learning and
improvements, which have been made as a result of patient and family
feedback.
It was noted that there had been an improvement to complaints responded
to within 20 working days, against the Board approved target of 70%.
Following the recent Audit undertaken on the Complaints Process and the
recommendations from the Preliminary Report the Quality and Patient
Safety Leadership Group have taken the opportunity to make the process
as person centred as possible, with work continuing over the next few
months.
A Non Executive Member asked for more information on the monitoring of
protected characteristics in relation to complaints and the timescale for
receiving more in depth data. The Nurse Director advised that a Senior
Charge Nurse has been appointed to record DATIX information on
protected characteristics for potential complaints, over the next 2-3
months, to allow the Board to analyse the results and feed back through
the appropriate committee.
Further to discussion on staff attitudes and behaviours the Nurse Director
agreed to include additional information on this within the Patient
Experience report being presented at the August 2016 NHS Board
meeting.
Action: Nurse Director
A Non Executive Member made reference to tables 1 and 2 within the
report highlighting that some Directorates were faster in their complaint
response time than others. The Nurse Director advised that this was part
of the work being undertaken by the Short Life Working Group, made up
of representatives from all complaint handling groups, the Nurse Director
and the Associate Director of Allied Health Professionals, to address the
variations within the system.
NHS Board Members noted the report.

56.

Date of Next Meeting
The next NHS Board meeting will be held on 1 August 2016 at 10am – 1pm in
the Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG.
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Agenda Item 71

Actions List from NHS Board – Public Meeting
Date of
Meeting
04/04/16

Agenda
Action
Item
4.
Minutes of meeting held on 1st February
2016
A discussion was held around the use of job
titles or members names within future NHS
Board meeting minutes.
The Corporate
Business Manager was asked to produce a
minute template, which would give guidance
on the level of detail, layout and use of names
etc within minutes for all Board Committees
and Board meetings.

04/04/16

6.

Involving People Improving
Patient Experience Report

Quality

Responsible
Manager

Laura
Geddes

Current Status

A minute template is being developed
and will be taken to Audit and Risk
Committee to review and agree the
format and suggested content as best
practice to be rolled out across Board
and all Standing Committees.
Will be taken to Audit & Risk Committee
in September 2016.

–

Further discussions were held around the
detail within the report around complaints and
also progress made in regard to patient
experience volunteers. The Nurse Director
acknowledged the need to progress the
volunteers programme as per the Volunteers
Strategy and agreed to bring an update on
this back to the next meeting. In regard to the
complaints information, it was agreed to
include a breakdown of the statistics within all
future Patient Experience Reports for NHS
Board.

Eddie
Docherty

The Short Life Working Group on
complaints commenced.
The statistical breakdown of protected
characteristics cannot currently be
carried out. Linking with other health
boards on this, however, no area is
currently able to interrogate this
information.
Volunteer Co-ordinator post has been
advertised and an appointment has
been made to progress the volunteer
programme.
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Date
Completed

01/08/2016

Date of
Meeting
04/04/16

Agenda
Action
Item
12.
Revised Board Governance Proposals

Responsible
Manager

The Interim Joint Director of Public Health
asked if consideration has been given to
having a Public Health representative attend
future Integration Joint Board meetings.

Current Status

Jeff Ace

This action has been superseded by
further discussions on the Public Health
representative at the NHS Board
meeting on 6th June 2016; therefore,
this action has been closed.

Jeff Ace

A discussion has taken place in regard
to
this
item;
however,
further
consultation around the constraints
needs to be undertaken prior to further
actions being progressed to try to
resolve this concern.

Laura
Geddes

Information around Disclosure Scotland
clearance has been re-circulated to
Non-Executive Board Members for
information.

Date
Completed

06/06/2016

The Chief Executive agreed to liaise with the
Chief Officer in regard to this and provide
feedback at the earliest opportunity.
04/04/16

22.

Update on Medical Staffing Issues
It was noted that not all schools with the
region are able to deliver the appropriate
levels of science qualification required if a
medical career is being considered. The
Chief Executive agreed to liaise with the
Chief Executive at Dumfries and Galloway
Council to look at options around recruitment
in this field.

06/06/2016

43.

Improving Safety, Reducing Harm
The Corporate Business Manager was asked
to re-circulate the correspondence around
Disclosure clearance with the Non-Executive
members for further review.
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22/07/2016

Date of
Agenda
Action
Meeting
Item
06/06/2016
46.
Performance Report

Responsible
Manager

Further discussions were held around
performance reporting and the type of
information the NHS Board would receive,
following the establishment of the Integrated
Joint Board. The Chief Officer agreed to hold
a Board Workshop, which would focus on
Performance Reporting, the avoidance of
duplication to the NHS Board and the
Integration Joint Board and the assurance the
NHS Board would receive going forward. The
Chief Officer agreed to liaise with the
Corporate Business Manager to agree a
positional date
06/06/2016

46.

Current Status

Julie White /
Laura
Geddes

Discussions are ongoing to look for a
suitable date for this workshop and will
be notified to Board Members in due
course.

Julie White

A review of the actions is being
undertaken by the Chief Officer and will
be progressed.
No further action
required in relation to the NHS Board.

Date
Completed

Performance Report
The Vice-Chair highlighted that a number of
good ideas for improvement were raised at a
recent Leadership Walkround she attended on
26 May 2016. The Chief Officer agreed to
look at the suggestions put forward and
progress them were possible.
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22/07/2016

Date of
Agenda
Action
Meeting
Item
06/06/2016
47.
LDP Submission 2016/17
The Joint Interim Director of Public Health
advised that it would be unlikely that there
would be a rapid knock on effect, promoting
further discussion around health inequalities
and the revised Strategic Framework
progressed
through
the
Public Health
Directorate. A request was put forward for
visible trends to be monitored and reported
back to future NHS Board Meetings around
Interventions recorded relating to Alcohol.
06/06/2016

48.

Responsible
Manager

Current Status

Michele
McCoy /
Andrew
Carnon

Further information on this action will be
included within the Public Health
reported
taken
to
NHS
Board
throughout the year.

Jeff Ace

A detailed paper will be brought back to
NHS Board in Autumn 2016.

Regional Planning Update
A review is being undertaken within the Board
in relation to Cancer Pathways, where the
current model utilises services within
Edinburgh, however, there is the potential to
access the services from Glasgow instead. A
test of change is being undertaken over the
summer period. A detailed paper on the
outcome of the review will be brought back to
the NHS Board in Autumn 2016 for
consideration.
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Date
Completed

22/07/2016

Date of
Agenda
Action
Meeting
Item
06/06/2016
50.
Public Health Governance

Responsible
Manager

A question was raised around the inclusion of
a Public Health representative at the
Integration Joint Board. The Chief Officer
agreed to take a proposal for Public Health
representation and will confirm the outcome of
the proposal back to the Interim Joint
Directors of Public Health when available.
06/06/2016

51.

55 (ii).

Date
Completed

Julie White

Discussions are ongoing in relation to
this item; an update will be brought back
through Julie White, Chief Officer when
available.

Laura
Geddes

A paper was taken to the Integration
Joint Board meeting in July 2016, to
confirm the appointment of the
substitute NHS member for the
Integration Joint Board.

22/07/2016

Eddie
Docherty

Additional information on staff attitudes
and behaviours has been included in
future Patient Experience Reports being
presented to NHS Board.

22/07/2016

Board Agenda Matrix
The Corporate Business Manager was asked
to liaise with the Chief Officer to prepare a
paper for the July 2016 Integration Joint
Board, confirming the nomination for their
consideration.

06/06/2016

Current Status

Patient Experience Report
Further to discussion on staff attitudes and
behaviours the Nurse Director agreed to
include additional information on this within
the Patient Experience report being presented
at the August 2016 NHS Board meeting.
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DUMFRIES and GALLOWAY NHS BOARD
1st August 2016

Risk Management Annual Report
Author:
Maureen Stevenson
Patient Safety & Improvement Manager

Sponsoring Director:
Eddie Docherty
Executive Nurse Director

Date: 14th July 2016
RECOMMENDATION
The Board are asked to note and seek assurance from the Risk Management Annual
Report for 2015-2016.

CONTEXT
Strategy / Policy:
The Risk Management Annual Report for the financial year 2015/2016 is attached to
this paper. The report details the work carried out throughout the year in relation to
the management of risk and provides the Board with assurance that risk is being
managed and that our areas of risk are being addressed through our safety and
improvement programmes.
Organisational Context / Why is this paper important / Key messages:
The report also details the priorities for the 2016/2017 which will further enhance the
management of risk within the organisation.
The report was considered and noted by the Audit & Risk Committee on
20th June 2016. The Committee recognised the significant progress that had been
made with risk management over the past year.

GLOSSARY OF TERMS
DGRI
HIS
NHS D&G
QPSLG
SAE(s)
SPSP

-

Dumfries and Galloway Royal Infirmary
Healthcare Improvement Scotland
NHS Dumfries and Galloway
Quality and Patient Safety Leadership Group
Significant Adverse Event(s)
Scottish Patient Safety Programme
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MONITORING FORM
Policy/Strategy

Healthcare Quality Strategy
Delivering Scottish Government Health Department
Scottish Patient Safety Programme (SPSP)

Staffing Implications

Encouraging staff across NHS Dumfries and
Galloway to take forward learning from patient
safety activities.

Financial Implications

None identified

Consultation / Consideration

No consultation required at this time as this is a
nationally agreed programme.

Risk Assessment

Patient safety and risk management are connected
activities. Improving patient safety reduces the risk
to patients, staff and the organisation.

Sustainability

Embedding continuous improvement enables us to
ensure sustainability and reliability of processes
and outcomes for patients

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate Corporate Objective 2

Agreement Reducing Risk and harm and improving patient
safety contributes to keeping our population safe.
Vision and Leadership:
 Commitment and leadership
 Sound governance at strategic
operational level
 Sustainability
A contribution to sustainable development

Impact Assessment
No Equality Impact Assessment required

NOT PROTECTIVELY MARKED
Page 2 of 26

and

RISK MANAGEMENT
ANNUAL REPORT
2015/2016

Lead Executive Director: Eddie Docherty
Executive Nurse Director
Katy Lewis
Director of Finance

Report prepared by:
Maureen Stevenson
Patient Safety & Improvement Manager
Jim McLatchie
Risk Co-Coordinator
Jean Wilson
NOT PROTECTIVELY MARKED
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1. Introduction
NHS Dumfries and Galloway acknowledges that the sound and effective implementation of
risk management is considered best business practice at a corporate and strategic level –
as well as a means of improving operational activities and continually improving patient
and staff safety.
The purpose of this report is to:
•
•
•

summarise the key activities and achievements relating to risk management
undertaken between 1 April 2015 and 31 March 2016
highlight the progress in the ongoing development of our risk management
arrangements
outline the risk management objectives for the coming year

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







Risk Management has the potential to impact on performance improvement, leading
improvement in service delivery
more efficient and effective use of resources
improved safety of patients, staff and visitors
promotion of innovation within a risk management framework
reduction in management time spent ‘fire fighting’
assurance that information is accurate and that controls and systems are robust
and defensible.

Application of the Risk Management Framework will ensure the Organisation’s
management understands the risks to which it is exposed and deals with them in an
informed, proactive manner.
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Staff are empowered to use their professional judgement in deciding which risks are
significant. The complete elimination of risk will not be a feasible goal for the Board –
however, in certain circumstances calculated risk management will be required to achieve
creative or innovative solutions that will help to improve the services to patients.
The Annual Risk Management report provides an assessment of the effectiveness of these
risk management arrangements which were in place throughout the year.
2. Risk Management
The management of risk within NHS Dumfries and Galloway is everyone’s responsibility
and forms an essential and integral part of the governance arrangements. For both users
and providers, it is vital that robust mechanisms are in place to identify, mitigate and
escalate risks associated with the delivery and planning of our services.
Risk Management is the systematic identification, assessment and
reduction of risks to patients, staff and the Organisation
Our Risk Management Strategy and Framework defines our approach to risk management
and describes the systems and processes to manage risk effectively. The strategy
defines:
•
•
•
•
•
•
•

Risk Management Guiding Principles
Risk Management Process
Roles and Responsibilities
Aims and Objectives
Scheme of Delegation
Implementation of the Strategy and Framework
Risk Management Executive and Risk Management Steering Group Terms of
Reference

We are currently working to strengthen our approach to Risk Management by defining our
Risk Appetite. Risk Appetite details the level of risk that the Board is willing to tolerate in
pursuit of its objectives. A Board Workshop was held in June 2015 and was followed up
by a further Management Team and Board Workshop in March/April 2016. A proposed
model was discussed which will be further refined during 2016.
2.1.

Risk Management Responsibilities
The risk management function is integrated into the Patient Safety and
Improvement team with executive Leadership and direction being provided by the
Risk Executive Group, co chaired by Executive Nurse Director and the Director of
Finance. The team provides clinical quality, patient safety and risk management
advice, guidance and support to the Board, its managers and staff.
All Directors within NHS Dumfries and Galloway have a clear responsibility and role
for the identification and management of risk. Directorate Management Teams
retain operational responsibility for managing risk within their areas of responsibility.
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Risk Facilitators have been identified within each Directorate. Their role is pivotal in
providing Risk Management support to their Directorate and in liaising with the
corporate risk function to ensure that the day to day management of risk is informed
and can inform Board policy and shared learning.
Risk Executive Group
The Risk Executive Group was established in January 2015 to oversee
arrangements for Risk Management and ensure NHS Dumfries and Galloway has
appropriate governance arrangements in place to maintain operational coordination of risk management, in accordance with the Board’s Risk Management
Strategy. The Risk Executive Group meets bimonthly.
The role and function of the Risk Executive Group is:
•
•
•
•
•
•

to agree a Risk Management Strategy for NHS Dumfries and Galloway,
integrating, overseeing and directing the Risk Management agenda
to oversee and provide assurance to the Audit and Risk Committee of the
effectiveness of Risk Management arrangements
to provide direction and guidance to the Risk Management Steering Group
to ensure that Risk Management is integral to all business decision making,
planning, performance reporting and delivery processes
to set a model for agreeing and monitoring risk appetite
responsible for the review and monitoring of the Corporate Risk Register and
any escalated/uncontrolled risks from Directorates.

Membership of this Group consists of:
•
•
•
•

Chief Executive
Director of Finance
Nurse Director
Patient Safety and Improvement Manager.

Audit and Risk Committee
The Board established an Audit and Risk Committee which supports the Board in
their responsibilities for issues of risk control and governance. It seeks to monitor
and gain assurance through:
•
•
•
•
•

Monitoring financial risk management
Gaining assurance that financial risk and change in risk are being monitored.
Periodically reviewing the Board’s Risk Management Strategy and advising the
Board of the Committee’s views as to its adequacy.
Forming an opinion on the exposure to risk relevant to the Board’s Risk
Appetite, and the adequacy and effectiveness of the systems of internal control
for individual areas/subjects.
Considering the Corporate Risk Register and risk management arrangements
for key organisational projects on a quarterly basis.

NOT PROTECTIVELY MARKED
Page 7 of 26

•
•

Drawing attention to weaknesses in systems of risk management, governance
and internal control, making suggestions as to how these weaknesses can be
addressed.
Reviewing, discussing and assessing organisational risk and seeking
assurance that effective risk management systems are in place.

Risk Steering Group
The Risk Steering Group takes a balanced approach to risk (including clinical,
service, reputational, financial and environmental) and reports directly to the Risk
Executive Group. It meets bi-monthly with membership drawn from across the
Board areas. This forum enables risk to be shared and discussed from a tactical
perspective and informs future risk management policy and procedure. The group
provides assurance to the Risk Executive Group that appropriate governance
arrangements are in place to maintain operational co-ordination for risk
management in accordance with the Boards Risk management Strategy.
Membership includes:
•
•
•
•

Patient Safety & Improvement Manager (Chair of the Group)
Risk Co-ordinator
Health and Safety Adviser
Risk Facilitators / Representatives from all Directorates (managers with
ability to make decisions on behalf of the Directorate)

The Risk Steering Group was established in January 2015 replacing the Risk
Network. The purpose of the Group is to:
•

•
•

•
•
•
•

bring together those with responsibility for delivering Risk Management
across the Board, including technical experts and Directorate Leads to
ensure that a consistent approach is being applied across NHS Dumfries and
Galloway
develop, review and seek assurance on Risk Management Strategy, Policy
and Procedures
ensure that the Risk Management Strategy is implemented effectively across
NHS Dumfries and Galloway – this will include reviewing Key Performance
Indicators (KPIs), Internal Audit Reports, external reports and performance
reviews
develop and review annual Risk Management Work Plan – this will include a
Training Plan and Annual Report
escalate areas of concern to Risk Executive Group
share areas of good practice/learning
provide quarterly reports on risk to the General Managers Group, providing
assurance that all Policies and Procedures are being adhered to and the
appropriate management systems have been put in place in relation to risk.

During the year the Risk Steering Group progressed work around:
•
•

Risk KPIs
Learning from Adverse Events Guidance
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•
•
•

Risk Register Development
Upgrading DATIX functionality
Risk Appetite.
Work Plan:
During the next financial year the Group will focus on developing the Risk
Register Module and process and supporting the implementation of the
IJB Risk Strategy.

Risk Facilitators
The Risk Facilitators:
•
•
•
•
•

2.2

provide support and co-ordination during an adverse event/risk investigation
and are the first point of contact in their Directorate
develop and maintain efficient and effective systems that ensure lessons are
learning and shared as appropriate to continually improve services across
NHS Dumfries and Galloway
manage and investigate the development of clinical/non clinical risk across
their Directorate, ensuring risk, patient and staff safety underpins the
Directorate’s Adverse Event and Risk Management Strategy
take responsibility for the effective management and co-ordination of all
clinical/non clinical risks and adverse events across the Directorate
facilitate the implementation and delivery of a Directorate Risk Management
Group.
Risk Management System

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

Risk Register
Adverse Events
Complaints
Actions Module.

The Modules were configured to meet local needs and, as such, continually require
to be updated to reflect changes in Organisational structure and advances in the
technology itself.
Work Plan:
Over the course of 2016/17 the Risk Register Module will be overhauled
to simplify the process and forms for end users.
In addition work will be undertaken with IT to upgrade the current version
NOTuser
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2.3

Risk Register

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

to achieve greater visibility of exposures and threats that may prevent NHS
Dumfries and Galloway from achieving its objectives
to implement a rigorous basis for decision making and planning
to create a record of the identification and control of key organisational risks
to achieve a more effective allocation and use of resources by prioritising risk
to respond more effectively when potential risks occur
to assess and monitor if management controls or resources are adequate to
manage risks
to achieve pro-active, rather than reactive, management and therefore
reduce the likelihood that risks will occur
to continue and further develop the integrated approach to risk management,
whether the risk relates to clinical, non clinical, financial or organisational risk
to ensure all significant risk management concerns are properly considered
and communicated to the Board.

Each Director and Directorate is responsible for maintaining their own Risk
Register. The Risk Register is used by Management Teams to inform priorities,
planning and decision making. Management Teams are expected to regularly
review and update their risk registers.
Each risk is allocated a risk owner(s) who will be responsible for taking appropriate
action to control or minimise its impact.
NHS Dumfries and Galloway Board Management Team is responsible for
maintaining a Corporate Risk Register which records and reports on action being
taken to manage the strategic risks facing NHS Dumfries & Galloway. NHS
Dumfries and Galloway has an established Corporate Risk Register around the
core areas of Governance:
•
•
•
•

Information Governance
Staff Governance
Financial Governance
Clinical Governance.

The Corporate Risk Register has been monitored and reviewed throughout the year
and overseen by the Management Team, Board and Audit and Risk Committee.
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The Corporate Risk Register at end of 2015/16 contained 35 risks. A Workshop was
held with Management Team in March 2016 and this number has been reduced to
14 Corporate Risks which is more in keeping with other Boards in Scotland.
The Risk Register works on 5 levels (as depicted below) all risk registers are
recorded on Datix.
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The Directorate Risk Registers are reviewed and monitored by Directorate
Management Teams and reflect core business. These Risk Registers are reviewed
annually as part of the Performance Review Process. The Review Process is fully
owned by the Directorate Management Team. The Risk Registers are managed in
Directorates by Risk Facilitators (Key Contacts) on behalf of General Managers.
They are maintained on the Datix system with nominated persons to manage
changes and provide reports.
All risks are assessed using a standard classification matrix. This involves the
assessment of consequence and the likelihood of occurrence.
Work Plan:
During 2016/2017, work will continue to systematically review Risk
Registers to ensure all risks are updated within the specified timeframes
or closed if they are no longer valid.
A fundamental review and simplification of Risk Register Structure will be
undertaken.

The number of Risks identified and assessed per Directorate as of 31 March 2016
is shown below. There has been a decrease in the number of risks recorded and it
is believed that this can be further reduced by the amalgamation of risks and the
closing of risks which are now obsolete. The Acute & Diagnostics Directorate has
the highest number of risks, partly due to scale and partly due to the nature of its
business. During 2015/2016 management responsibility for the Galloway
Community Hospital shifted from PCCD to Acute Directorate and with it the
associated risks. However, it is our view that such a number is unmanageable and
we will be working with this Directorate to review these risks. The Primary &
Community Care Directorate have worked hard to reduce duplicated and obsolete
risks which have resulted in a marked decrease in risks recorded as well losing
those attributable to Galloway Community Hospital.
Area/Directorate
NHS Dumfries and Galloway Corporate Risk Register
Corporate Directorate Risks
Corporate inc Financial, Medical, NMAHP & Public Health
Human Resources and Workforce
Operational Directorate Risks
Acute and Diagnostics
PCCD East and West
Facilities and Clinical Services
Women and Children’s Services
Mental Health, Learning Disability, Psychology

Total
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2014/15

2015/16

+/- %

28

35

+25%

49
52

50
38

+2%
-27%

174
398
190
45
210

238
148
157
60
106

+37%
-62%
-17%
+33%
-33%

1146

832

-27.4%

Risk Grading by Directorate:
Area/Directorate

Low

Medium

High

Very
High
1

NHS Dumfries and Galloway Corporate Risk Register
1
14
19
Corporate Directorate Risks
Corporate inc Financial, Medical, NMAHP & Public
19
20
10
Health
Human Resources and Workforce
11
25
2
Operational Directorate Risks
Acute and Diagnostics
111
117
10
PCCD East and West
72
62
13
Facilities and Clinical Services
75
65
17
Women and Children’s Services
22
34
4
Mental Health, Learning Disability, Psychology
39
54
12
Total
350
391
87
Total
832 (89% are either Low or
Medium)

1
0
0
1
0
0
1
4

The total risks graded either low or medium is 832, which represents 89% of the
total risks recorded.
Displayed graphically below we can see that although some Directorates appear to
have a high number of risks as stated above the majority (89%) are graded medium
or low.

The level of confirmed Risk Grading dictates the maximum timescale by which that
particular risk is required to be reviewed. The agreed timescales for reviewing risks
are as follows:
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•
•
•
•

Low –annually
Medium –6 monthly
High –quarterly
Very High –monthly
Work Plan:

We are and will continue to work with Directorates to ensure they
have robust processes in place for reviewing risks within the
timescales stated above.

2.4

Adverse Events

Adverse Events are reported on DATIX System. All members of staff have the
ability to submit an adverse event report on the system, which is immediately
flagged via email notification to their Manager and their local Risk Facilitator. The
Risk Facilitator reviews the report and allocates the adverse event to the
appropriate individual or team for investigation. 4654 Adverse Events were
reported this year.
Significant Adverse Events (SAEs) are reviewed and monitored on a weekly basis
by the Quality and patient Safety Leadership Group.
The SAER Group consists of:
•
•
•
•
•
•
•

Executive Nurse Director
Executive Medical Director
Deputy Nurse Director
Associate Medical Director – Acute
Associate Medical Director – Child Health
Chief Pharmacist
Associate Director AHP’s.

The Group considered 22 Significant Adverse Events (i.e. adverse events from
Categories G, H & I) this year. Of these 22: 2 were commissioned as full SAERs; 4
Perinatal reviews; 5 Suicide Reviews with the other 11 being downgraded and
reviewed locally.
They consider the need for a full SAER and, where relevant, commission a SAER
with clear Terms of Reference to guide the investigator. They continue to oversee
the significant adverse event review process ensuring that actions are taken and
lessons are learned and shared.
NHS Dumfries and Galloway adhere to HIS guidance for the time taken from
reporting an adverse event to closure following investigation. The closure times for
adverse events are as follows:
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Categories A – D: Close within 10 working days
Category A
Circumstances or events that have the capacity to cause error
Category B
An error that did not reach the patient or person
Category C
An error that reached the patient or person but did not cause harm
Category D
An error that reached the patient and required monitoring or
intervention to confirm that it resulted in no harm to the patient or
person
Categories E and F: Close within six weeks
Category E
Temporary harm to the patient or person and required intervention
Category F
Temporary harm to the patient or person and required initial or
prolonged hospitalization
Categories G to I: Close within three months (Significant Adverse Events)
Category G
Permanent patient or person harm
Category H
Intervention required to sustain life
Category I
Patient or person death
Timescales are set from the point the adverse event is reported to its closure
following investigation. The Table below provides a breakdown of the number
closed within each of the categories and time to closure. 88% of events were
reviewed and closed within the agreed timescales.
Total
Closed
Category A to D
Category E and F
Category G, H or I

3395
841
32

Closed within
10 working
days
1610
448
2

Closed
within
6 weeks
1227
282
6

Closed
within
3 months
397
82
8

Out
with
timescales /
remain open
375
97
28

Work is ongoing with directorates to improve the time from open to closed. In
relation to significant adverse events, the nature of these dictates that a more
robust and thorough investigation be carried out, which can take longer than the
prescribed timescale. On occasions this can also be due to other factors, for
example waiting on information from other agencies or Toxicology results from Post
Mortem examination.
The Table below provides figures on the number of Adverse Events reported within
the Directorates for 2014/2015 and 2015/2016. The total number of adverse events
reported over the course of the last two years has remained fairly stable. Acute and
Diagnostics have had a significant increase, which is mainly due to the emphasis
placed on Pressure Ulcer recording and the addition of the Galloway Community
Hospital:
Directorate
Acute and Diagnostics
PCCD East and West
Operational Services
Women and Children’s Services
Mental Health, Learning Disability, Psychology
Corporate
Total

2014/15
1697
1260
71
337
1206
97
4668
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2015/16
2099
1039
81
283
1029
123
4654

+/- %
+23.7%
-17.5%
+14%
-16%
-14.7%
+27%
-0.9%

Number of adverse events

The graph below provides the detailed number of adverse events submitted on a
month by month basis for each of the last three years. Reporting is generally stable
with an increase noted from March 2014, following a simplification of reporting and
a requirement to record pressure ulcers.

Month and Year

The Top 10 reported Category of adverse event/accident occurring is set out below
for 2013 – 2016. The Top 10 and indeed, the Top 5 have remained fairly constant.
2013/2014
Slips, Trips and Falls (1196)
Violence and Aggression (549)
Medication Incident (406)
Other Incidents (148)
Communication (123)
Challenging Behaviour (108)
Non-Compliance
with
Policy/Guideline/ Protocol (89)
Incident which May Result in
Injury (86)
Treatment Problem (79)
Medical Devices and Equipment
(77)

2014/2015
Slips, Trips and Falls (1410)
Violence and Aggression
(631)
Treatment Problem (535)*
Medication Incident (416)
Other Incidents (168)
Communication (155)
Non-Compliance with Policy/
Guideline/Protocol (109)
Challenging Behaviour (85)
Incident which May Result in
Injury (82)
Needlesticks/Sharps
Injury
(70)

2015/2016
Slips, Trips and Falls
(1573)
Violence and Aggression
(538)
Treatment Problem (502)
Medication Incident (429)
Other Incidents (196)
Communication (145)
Challenging Behaviour
(106)
Incident
which
May
Result in Injury (84)
Medical
Devices
&
Equipment (82)
Non-Compliance
with
*Pressure ulcers
Policy/
Note started being recorded Guideline/Protocol (80)
after 01/04/2014
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Adverse Event data informs both local and national quality improvement initiatives
and is aligned to improvement programmes, e.g. Scottish Patient Safety
Programme
2.5

Risk Management Audit

During 2013 NHS Dumfries and Galloway Risk Management process was subject
to an internal audit. The purpose of the audit was to provide assurance on the
effectiveness of the Risk Management Strategy in practice and subsequently, to
determine the level of risk maturity of NHS Dumfries and Galloway. The table below
provides an update on status of actions to address the recommendations.
Risk Management Action Plan
Recommendation
Progress
Risk Management Strategy to be Completed
on policy register
Review of Risk strategy to ensure Strategy updated and placed on HIPPO.
local implementation and available Completed
to all staff
The Board must define its risk Risk appetite discussed at Management
appetite with a robust follow up Team, Board Workshop Risk Executive and
process to risks
RM Steering Group. Draft appetite statement
prepared for discussion with MT prior to a
further Board Workshop. Ongoing
Risk Management Strategy to be Amendments made to the Risk Strategy to
more explicit in detailing the be completed once Risk Appetite defined
Boards response to risk
and agreed. Ongoing
Operational coordination for risk Risk Coordinators role agreed with General
management must be clearly Managers and included in Strategy update.
defined, assigned and acted upon Completed.
in accordance with strategy
Local
risk
management All Management Boards now consider risk as
arrangements
must
be
in part of their business and have a reference
accordance
with
the
Risk to risk in their Terms of Reference.
Management Strategy
Completed
There must be evidence to support This has now been evidenced, see below.
the
governance
committee’s Completed
review of corporate risks.
The governance arrangements for The Risk Management Policy is currently
risk
management
must
be being revised to reflect changes in
addressed and formally articulated. Governance arrangements. Management
Boards have responsibility to oversee
operational arrangements with a Risk
Executive Group established to define
strategy & policy. The Audit and Risk
Committee seek to provide overall assurance
on Risk Management arrangements on
behalf of the Board. Completed
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Risk Management Action Plan
Recommendation
Progress
The Datix risk register module Work to reassign risks to new Directorate
must reflect current directorates
structures has been completed. Work is
currently underway to re-develop the Risk
Register module.
Ongoing. This will be a focus for 2016.
Risks must be re-assigned from Datix Team now receive a leavers list every
leavers to new staff
month. This is reconciled with Datix users.
Completed
Create further mandatory fields to A number of mandatory fields have been
ensure
key
information
is created, further work will be considered as
part of the Risk Register and system upgrade
recorded.
in 2016.
Ongoing.
A
central
quality
checking The quality assurance of Risks is devolved to
mechanism must be established Directorates with the Risk Facilitators
much like that adopted to support undertaking this role; centrally the Risk
adverse event management.
Coordinator and the Corporate Business
Manager provide QA of the Corporate Risk
Register.
Completed
2.6

Internal and External Hazard and Safety Notices and Alerts

NHS Dumfries and Galloway received 114 Safety/Hazard Notices during this
financial period from bodies such as Health Improvement Scotland (HIS).
Our local Protocol ensures that notices and alerts received into the organisation are
reviewed, risk assessed, implemented and monitored. Notices are reviewed for
applicability by Specialist/Technical Advisors and then sent out to appropriate areas
for review and action. Directorates are required to complete a signed declaration
and respond within 20 working days of receipt of the Notice. 51% of declarations
were returned within 20 working days of receipt.
The table below details last year’s activity.
Type

Total Received %
Reviewed
and
distributed
within
agreed timescale
Product Recall Notice 17
71%
Medical Device Alert
32
81%
Field Safety Notice
8
44%
Customer Alert Notice 42
77%
Patient Safety Alert
3
0%
Estates Facilities Alert 5
0%
Safety Action Notice
7
57%
A number of directorates are failing to adhere to the timescales set within the
Protocol and we will work with them to understand and improve performance.
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A review of the current recording database identified a data issue which we are
working to resolve. Work will be carried out to redesign the current database.

Work Plan:
During 2016/17 work will be carried out to redesign the current
recording database.
The current protocol document will also be reviewed to ensure it is
fit for purpose.

3.

Corporate Risks

The review of the coporate risks was undertaken by Board Management Team in March
2016 and then followed up by a Board Workshop including all directors in May. It was
recognised that this review was required to reassess in the current climate what our key
risks are to ensure appropriate focus and clarity by the Board. Corporate Risks have as a
consequence reduced from 35 to a more manageable 14. A number of the previous risks
have been amalgamated or downgraded to tactical or operational risks.
The Board has a number of high-level risks including the following:
•

Failure to recruit essential and sustainable workforce and the associated risks of
service sustainability.

•

Failure of the Board to deliver its financial targets.

•

Unable to redesign quickly enough to meet demographic challenge.

•

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

•

Ability to align what we can deliver with the expectations and supply of services

A formal system of risk identification and evaluation is embedded throughout the
organisation. Risks that threaten the achievement of corporate objectives as well as of any
escalated/uncontrolled risks from the directorates are considered by the Risk Executive
Group and Management Team. In addition relevant sections of the risk register are
reviewed periodically by each of the Board’s standing committees, the corporate risk
register is a standing item on the Audit and Risk Committee agenda. Business cases,
board papers, and project plans are also required to have a risk assessment to ensure
relevant issues are identified and appropriately managed. Risk registers are held
individually for each key development being progressed including the Acute Services
Redevelopment Project, Service Change Programme and Cresswell Redevelopment
Project. These are presented routinely to Audit and Risk Committee for scrutiny.
4.

Communication of Risk Management Information

All risk information and guidance is hosted within the Datix Risk Management Portal on
HIPPO. Work is ongoing to ensure the documents and guidance are up to date and
relevant in light of organisational changes.
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The Datix portal enables access to the Risk Management Strategy, Risk Management
Guidance, Significant Adverse Event Review (SAER) Management, ‘How to Section’ and
direct links to other associated internal and external web sites:
•
•
•
•

Health and Safety Executive
Occupational Health and Safety (SALUS)
Scottish Patient Safety Programme (SPSP)
DATIX

The updated Web page for Datix includes:
• Guidance for Managers on Approving and Managing Adverse Events
• Risk Grading Matrix
• SAE Process
• Risk Management Strategy
• How to report an Adverse Event Guide
• Searching and building reports guide for managers
• Maternity Adverse Event reporting guide.
Reports
The Patient Safety and Improvement team provide a variety of papers and reports to
Boards, directorates and management teams to stimulate reflection, learning and for
governance purposes. During 2015/6 the following reports were received by:
•
•
•
•
•
•
•

NHS Board x 3
Healthcare Governance Committee x 3
Management Team x 3
Quality and Patient Safety Leadership Group - weekly
Management Boards – bimonthly
monthly directorate management teams
On line live reports are available on Datix and via Qlikview.

4.1 Training, Education and Development
During 2015/16 there was no overarching Risk Training Plan, due to a gap in recruiting
to Risk Coordinator post of 6 months. Where training needs were identified these were
met with bespoke training modules delivered by the Patient Safety & Improvement
Team. Local Risk Facilitators provide operational support and training within their
Directorate.
Human Factors training which aims to increase understanding of factors involved in
human error and how we might develop better resolutions to minimise risk and improve
how adverse events are handled is delivered by the Director of Medical Education.
Four courses of up to 20 people ran this year.
A LearnPro module has been developed which is available for online adverse event
management training.
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For 2016, a series of Risk Roadshows are being planned, which will be held throughout
Dumfries and Galloway. The Roadshows will provide staff with an opptunity to update
their knowledge of Risk Management and give them hands on experience in using
Datix Risk Modules.
Datix training will be carried out throughout 2016/17 by the Risk Co-ordinator and
Project Officer with the assistance of Risk Facilitators from the various Directorates
The focus of training and development during 2016/2017 will be on the proactive
identification and management of risk. Themes from recurrent risks will continue to be
an integral component of our safety and improvement programmes.
The ultimate aim is to provide staff with the necessary knowledge and understanding to
achieve;
• A workforce with the competence and capacity to manage risk and handle risk
judgements with confidence;
• An organisational focus on identifying malfunctioning systems rather than people
• Organisational learning from adverse events
• Ensure risks are identified, assessed and managed in accordance with policy
and procedure
• Lessons are learned and improvements reliably applied to prevent further harm
or risk exposure
Work Plan:
A Coordinated Risk Training Plan will be developed to support
implementation of IJB Risk Strategy
DATIX Training will be continued to be delivered throughout 2016/2017
by the Risk Coordinator and Risk Project Officer – with assistance from
Risk Facilitators.

5.

Involvement in National Programmes

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

Risk Manager’s Network
Datix Scottish User’s Group
Healthcare Improvement Scotland (HIS) Adverse Event Education Framework Short Life Working Group
HIS Learning Summaries Working Group
Scottish Patient Safety Programme
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5.1 Learning from other Boards
The above national meetings and work groups enable NHS Dumfries & Galloway to
continuously review and refine our approach to Risk Management in line with other
Boards across Scotland and to work with HIS to define national policy and share best
practice.
Within this year visits have been made to:
•
•
•

NHS Lanarkshire
NHS Fife
NHS Tayside.

As a result we will be taking forward developments around Datix Actions module, Risk
Register and Adverse Event form design.
We are working with HIS to design and test a national template for collating learning
from Significant Adverse Events which will enable lessons to be shared across
Scotland via a secure database.
5.2 Reducing Harm Improving Safety
Clinical Risks and patient harm identified through Adverse Events reporting are
incorporated in our Patient Safety and improvement Programmes.
We currently have programmes in:
•
•
•
•
•

Acute Adult Care
Primary Care
Mental Health
Maternal/Neonates/Paediatrics (MCQIC)
Early Years

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

Medication Management
Management of patient deterioration
Falls
Communication
Healthcare Associated Infection (HAI)
Pressure Ulcers
Catheter Associated Urinary Tract Infection (CAUTI)

These will continue to be areas of priority for 2016/17 with an increased emphasis on
integration across the patient’s pathway.

NOT PROTECTIVELY MARKED
Page 22 of 26

6.

Assurance Statement

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

there is a comprehensive risk management system in place to identify, assess,
manage and monitor risk at all levels within the organisation.

•

there is appropriate ownership of risk in the organisation and that there is an
effective culture of risk management.

•

the Board is working towards a clearly defined risk appetite statement, with further
workshops planned in 2016.

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

A review of the NHS Dumfries and Galloway Risk Management Strategy is currently
underway

•

Defining a risk appetite statement for NHS Dumfries and Galloway – Board
workshop has been arranged for 16th May 2016

•

Review and re-launch of the Risk Management Guidance on HIPPO – Adverse
Event Recording; SAER; Root Cause Analysis

•

Regular (usually weekly) meeting of the Quality & Patient Safety Leadership Group
to consider Significant Adverse Events, commission investigations, seek assurance
with regard to action and promote learning.

•

Use of adverse event data to inform local and national Quality Improvement
initiatives overseen by Management Team and aligned to programmes of
improvement, e.g. Scottish Patient Safety Programme

•

Continuous review of Risk Profile through the management of the Corporate and
Directorate Risk Registers to reflect current and emerging risk through Management
Team.
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Work activity identified for 2015/2016
Activity Progress
Significant
Adverse
Event
(SAE) Audit of SAE documentation completion
Documentation Management
was carried out and amendments were
made to SAER process and the
documentation to ensure they are fit for
purpose
Engagement with patients, families and The Acute Directorate has led the way
staff
on this ensuring that families are
informed and where relevant involved in
the review process. This work will
continue into 2016/17.
Review of Adverse Event Management Completed and now published on
Guidance - ‘How to’ Guides, LearnPro & HIPPO
Report Templates
Upgrading of the Risk Management Not completed due to organisational and
DATIX System to Version 12.3 (or most DATIX issues. To be completed in
appropriate version)
2016/17
Validation of CHI numbers in Datix Not completed due to DATIX IT issues.
through Sci store
To be further explored in 2016/17
Develop a LearnPro Adverse Event Completed and now live on LearnPro
Module
Datix Risk portal on HIPPO
Completed
Risk Register Development and Upgrade Not completed, to be focus of 2016/17
Monitoring Risk tolerance for NHS This
has
been
discussed
at
Dumfries and Galloway.
Management Team and is ongoing
Review and launch of updated Risk Carried
forward
to
2016/17
in
Management Strategy
recognition of significant organisational
change
The Risk Facilitators within all directorates with the additional support of Patient
Safety and Improvement ensure that operational risks are consistently monitored
and managed. This is further enhanced by the bi-monthly Risk Steering group
meetings which feed directly into the Risk Executive Group, ensuring a clear line of
communication and awareness of Risk at all levels of the organisation.
In addition to the above directorates operate a weekly/monthly ‘Risk Triage’ meeting
to ensure risk is being managed at an operational level. This ensures repeat trends
are dealt with at an early stage and the appropriate managers are being provided
with the necessary assistance. These meetings have the added benefit of ensuring
risk is discussed and embedded in to daily business.

NOT PROTECTIVELY MARKED
Page 24 of 26

7.

Priorities 2016 - 2017
Work activity identified for 2016/2017 Activity Progress
Increase Compliance against Risk Work with Directorates to improve
Key Performance Indicators
compliance through refinement of
local review and improvement
process’
Upgrading of the Risk Management This is planned for mid 2016.
DATIX System to Version 14
Validation of CHI numbers in Datix This will be further explored following
through Sci store
the upgrading of Datix during 2016.
Risk Register Development and Work is already progressing to
Upgrade
upgrade the risk register and this will
continue during 2016/17.
Development of the Corporate Risk Workshops are already planned with
Register
Management Team and the Board
around the review and updating of
the Corporate Risk Register.
The development of a risk appetite Risk Workshops have been arranged
statement for NHS Dumfries and for 2016 with the aim of developing a
Galloway.
statement.
Review and launch of updated Risk
Management Strategy for NHS Board
and IJB
Review of Hazard and Safety Action
Notice protocol document
Redesign of current Hazard and
Safety Action Notice database
Risk Management
Events Training Plan

8.

and

This will be carried out during
2016/17.Draft IJB Strategy developed
for consultation
This will be carried out during
2016/17.
Work will commence during 2016 to
redesign the current database to
improve functionality.
Adverse Work has already been carried out
around training and will continue
throughout 2016/17.

Conclusion

NHS Dumfries and Galloway aims to deliver excellent care that is person-centred, safe,
effective, efficient and reliable and to reduce health inequalities across Dumfries and
Galloway. To ensure this is achieved we have embraced a proactive approach to Risk
Management and aim to promote a positive culture of learning from previous events. The
information detailed in this report provides assurance that Risk Management is being
embedded into the organisation and that processes are in place to ensure the appropriate
people are managing risks and promoting a culture of learning within the organisation.
It is recognised that continual training of staff, maintaining links with other Boards,
promoting a cultural of learning and the development of IT based Risk Management
systems will ensure continued maturity of Risk Management within NHS Dumfries and
Galloway.
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2016/17 will be challenging as all NHS systems deal with ever increasing risks from
financial constraints, emerging technologies and also the integration of services with local
authorities. It is recognised that Integration will be one of the biggest risk to the
organisation. The risks associated with Integration can be reduced through effective joint
working and the preparation of joint Risk Management guidance. We are working with
Integration Joint Board (IJB) and locality and Directorate teams to ensure a consistent
approach to Risk Management is adopted and that Governance Mechanisms ensure safe
and planned transitions of risk between partner agencies.
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RECOMMENDATION
The NHS Board is asked to receive this report which provides an update on the work
of the Patient Experience Team.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the Healthcare Quality Strategy (2010),
and Patients Rights (Scotland) Act (2012). The Board is required to adhere to the
Patients Rights (Scotland) Act (2012) with regard to seeking and responding to
patient / family feedback.
Organisational Context / Why is this paper important / Key messages:
Learning from patient experience in order to improve our services is one of the most
important tools at our disposal.
Key messages:
• A significant amount of activity is taking place with the aim of improving
patient experience from a number of different perspectives.

GLOSSARY OF TERMS
CCL
NES
VBRP
KPI

-

Community Chaplaincy Listening
NHS Education Scotland
Values Based Reflective Practice
Key Performance Indicators
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
Person Centred Health and Care Collaborative

Staffing Implications

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

Financial Implications

Not required

Consultation / Consideration

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
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1.

Introduction
This report provides an update on the recent work of the Patient Experience
Team to improve patient experience across the Board from a number of
different perspectives.

2.

Patient Experience Update
Team development
•

The Patient Experience Team has developed and expanded over the past
few months with the appointment of the new Associate Director of AHPs
and lead for Patient Experience and the appointment of a new Patient
Experience Manager, who will be commencing post in September 2016.
The team will be looking to refresh a range of processes and introduce
new initiatives with the aim of gathering feedback from across the Board
and using that feedback to improve our services and the patient’s
experience.

•

A new Volunteer Co-ordinator joined the team in July 2016, for 23 months,
to explore the national drive to utilise volunteers within the Board. The
initial focus for this post will be on developing the model for, and
recruitment of Volunteers for the New Hospital.

•

The Lead Spiritual Care post job description has been reviewed and is due
to be banded week beginning 17th July. Following the banding this post will
be advertised.

Feedback
•

We having been working with the national Patient Opinion Team to expand
and enhance our use of Patient Opinion across the organisation. Locally
we have been increasing the number of subscribers and responders within
the Board in order to respond quickly and efficiently to feedback provided
by the public and share this feedback across the organisation.

•

A new Comments, Compliments and Suggestions leaflet is currently being
tested in Physiotherapy, Out Patients Department, Day Surgery Unit and
Ward 18 – DGRI. It is hoped that patients, relatives and visitors will use
the forms to provide their comments and suggestions in order that this
feedback can be used to improve services across the Board.

•

We are working with the Patient Safety Team’s Risk Co-ordinator to
develop fields and extend the use of DATIX to be able to capture real time
data compliments and comments. It is planned to roll this out to wards and
departments.

•

We continue to work closely with Dumfries and Galloway Council
colleagues to implement a seamless process for the management of
complaints involving both NHS and Social Work Services.
NOT PROTECTIVELY MARKED
Page 3 of 5

•

Work is continuing with the Short Life Working Group looking at reviewing
and streamlining the NHS Dumfries and Galloway Complaints Procedure.
Two meetings have taken place; the first of which process mapped the
various processes currently in place; the second meeting started to
explore what the process should look like in an “ideal world”. There is
another meeting scheduled for later in July to try and finalise a new
process and look at training and support requirements of the new process.
A further update will be provided in due course.

Patient Experience at Galloway Community Hospital
Following the healthcare Improvement Scotland (HIS) inspections at the
Galloway Community Hospital (GCH) staff felt they needed to take some
actions for themselves to understand how patients felt about their experience
at the hospital. One Healthcare Support Worker (HCSW) suggested a patient
questionnaire which could be used routinely to gather feedback. She
produced a questionnaire with 12 questions as a template to begin collection
(Appendix 1)
Both Garrick and Dalrymple ward teams agreed to the idea and have
established a patient experience group to discuss:
•
•
•
•

How to utilise the feedback for improvement
How and where to display feedback
Determine whether to ask all patients or those leaving the wards
Keeping patient experience on the team meeting agendas in both wards

To test the questionnaire the wards agreed to use it with five patients per
ward twice over a four week period in June/July, asking patients to rate their
experience on a scale of 1-5 with an opportunity to add a free text comment:
1.
2.
3.
4.
5.

Very good
Good
Fair
Poor
Very poor

Results from the 20 patients can be seen in Appendix 2 and show a generally
high level of satisfaction with their experience.
Seven patients, or their family/carers, made comments, some of which are
listed below:
•

We were kept well informed about my papa’s condition and the staff
couldn’t have been any nicer

•

Nobody enjoys coming into hospital but overall very happy with nursing
and catering staff. There was an unfortunate incident with the doctor...the
way diagnosis of lung cancer was delivered. The two other inpatients
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•
•
•
•
•

heard everything. The curtain was not drawn either...they would have
preferred to be told in a private room
Excellent all round
Only reason food was scored at 3 – not hungry, needed tempted
Some people won’t listen when told something
Ward was good, there is only so much staff can do
Pain unbearable, Saturday evening duty doctor excellent. (Nurses)...are
truly Angels, greet you with a smiley face, a big “good morning”

The patient experience group will now discuss and display the results from the
questionnaires within the appropriate ward and consider any improvements.
The questionnaire will be used regularly to ensure the teams are aware of any
changes in patient experience
Engagement

3.

•

The Dumfries and Galloway Participation and Engagement Network
Steering Group have been working with Dumfries and Galloway Council’s
Centre of Excellence and our partners in Health and Social Care
Integration, Scottish Ambulance Services, Police Scotland, Fire and
Rescue Services and the Third Sector to finalise the recruitment materials
for the new Participation and Engagement Network.
A leaflet,
Registration Form and Equality Monitoring form is in the final stages of
development. The Deadline for feedback is 11 July 2016.

•

In August 2016 a planning session has been arranged with the Person
Centred Health and Care Committee and other interested parties to
develop our vision for Person Centred Health and Care. This session will
be facilitated by external facilitators from the Personal Outcomes Network
and the Thistle Foundation.

Conclusion
The Board is asked to note the significant amount of activity taking place with
the aim of improving patient experience from a number of different
perspectives and that many of these projects are in early stages. Further
updates will be provided in due course.
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Appendix 1

GARRICK WARD
GALLOWAY COMMUNITY HOSPITAL
Are you a patient / relative / carer / other
Please indicate, using the following scale, how you feel about the questions listed below:
1
2
3
4
5

Very Good
Good
Fair
Poor
Very Poor

1) How well were you treated by the staff?…………………….. ……

2) Were the staff friendly and approachable?....................................

3) Were you made to feel comfortable?............................................

4) Were the staff helpful?..................................................................

5) Were the staff aware of your needs?............................................

6) As far as you know did you receive the proper medication
and on time?.................................................................................

7) If required, did staff help you with your needs i.e. bathing,
toilet etc?……………………………………………………………..

8) Were you meals etc. served on time?..........................................

9) How was the quality of the food?..................................................

10) How did you find the general cleanliness of the ward?..............

11) As far as you are aware were hygienic practices used
by staff i.e. hand scrubs / wash etc……………………………….

12) Overall, how would you rate your stay in hospital?.....................

Any comments on how we could improve services would be appreciated and can be entered on the
reverse side of this page.
Thank you for your participation.

P.T.O.

Appendix 1

GARRICK WARD
GALLOWAY COMMUNITY HOSPITAL
PATIENT EXPERIENCE QUESTIONNAIRE
Please add any further comments below

1
2
3
4
5
6
7
8
9
10
11
12

Question
1) How well were you treated by the staff?
2) Were the staff friendly and approachable?
3) Were you made to feel comfortable?
4) Were the staff helpful?
5) Were the staff aware of your needs
6) As far as you know did you receive the proper medication and on time?
7) If required, did staff help you with your needs, i.e. bathing, toilet etc.
8) Were your meals etc. served on time?
9) How was the quality of the food?
10) How did you find the general cleanliness of the ward?
11) As far as you are aware were hygienic practices used by staff i.e. hand scrubs/wash etc?
12) Overall, how would you rate your stay in hospital?

Dalrymple
Very Good Good

Fair

Poor

Very Poor

Garrick
Very Good Good

Fair

Poor

Total
Very Poor Very Good Good
0
0
0
0
0
0
0
0
0
0
0
0

Fair
0
0
0
0
0
0
0
0
0
0
0
0

Poor
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0

Very Poor
0
0
0
0
0
0
0
0
0
0
0
0

1
2
3
4
5
6
7
8
9
10
11
12

Question
1) How well were you treated by the staff?
2) Were the staff friendly and approachable?
3) Were you made to feel comfortable?
4) Were the staff helpful?
5) Were the staff aware of your needs
6) As far as you know did you receive the proper medication and on time?
7) If required, did staff help you with your needs, i.e. bathing, toilet etc.
8) Were your meals etc. served on time?
9) How was the quality of the food?
10) How did you find the general cleanliness of the ward?
11) As far as you are aware were hygienic practices used by staff i.e. hand scrubs/wash etc?
12) Overall, how would you rate your stay in hospital?

Dalrymple Ward - Patient Experience Questionnaire Returns J
10
9
8
7

Score

6
5
4
3
2
1
0
1

2

3

4

5

6

7

8

9

10

Category (defined below)

Galloway Community Hospital - Patient Experience Questionnaire
2016 (Combined Garrick & Dalrymple Wards)

20
18
16

14
Score

12
10
8
6
4
2
0
1

2

3

4

5

6

7

Category (defined below)

8

9

10

Dalrymple
Very Good Good
9
9
6
7
8
8
8
9
6
9
9
8

Fair
1
1
3
3
2
2
2
1
3
1
1
2

Poor

Very Poor

1

1

Garrick
Very Good Good
8
9
8
8
8
9
9
9
6
9
8
9

Fair

Poor

2
1
1
2
2
1
1
1
4
1
2
1

Garrick Ward - Patient Experien

June 2016
10
9
8
7
Very Good

Fair
Poor

6
Score

Good

5
4

Very Poor

3
2
1
0
11

12

1

2

3

4

5

6

Category (de

Returns June

Very Good
Good
Fair
Poor
Very Poor

11

12

Total
Very Poor Very Good Good
17
18
14
15
16
17
17
18
12
18
17
17

Fair
3
2
4
5
4
3
3
2
7
2
3
3

Poor
0
0
1
0
0
0
0
0
1
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0

Very Poor
0
0
0
0
0
0
0
0
0
0
0
0

nce Questionnaire Returns June 2016

Very Good
Good
Fair
Poor
Very Poor

7
efined below)

8

9

10

11

12
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Date: 14th July 2016
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 / Key messages:
This report meets the Scottish Government requirements for reporting of key
Healthcare Associated Infection (HAI) data, including performance against HAI
Delivery Plan targets for Staphylococcus aureus bacteraemia (SAB) and Clostridium
difficile infection (CDI). It is prepared using the national standardised template and is
placed on the NHS Dumfries & Galloway public web site following endorsement by
the NHS board.
•
•
•

•

•

NHS Dumfries and Galloway are below the Scottish average for the year ending
March 2016 for SAB according to data published by Health Protection Scotland
(HPS).
Improvements in performance against the Clostridium difficile Infection target
have been made based on previous year’s figures and there is clear evidence of
sustained reductions over 6 years.
There were 3 Surgical Site Infections in Caesarean Section wounds in Quarter 1
and this is an increase on rates seen in the previous year. Numbers are small
so should be interpreted with caution however a full investigation has been
undertaken.
There has been in increase in the number of Vancomycin Resistant Enterococci
(VRE) noted in the past three months across NHS Dumfries and Galloway. This
has also been investigated and no direct links between cases have been
identified.
VRE is increasing across the UK and is linked to increased use of Vancomycin
over time.
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GLOSSARY
AOBD CDI CNO HAI HPS HIIAT IPCT MSSA MRSA PAG SAB TOBD VRE WHO -

Acute Occupied Bed Days
Clostridium difficile Infection
Chief Nursing Officer
Healthcare Associated Infection
Health Protection Scotland
Hospital Infection Incident Assessment Template
Infection Prevention and Control Team
Meticillin Sensitive Staphylococcus Aureus
Meticillin Resistant Staphylococcus Aureus
Problem Assessment Group
Staphylococcus aureus bacteraemia
Total Occupied Bed Days
Vancomycin Resistant Enterococci
World Health Organisation
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MONITORING FORM
Policy / Strategy Implications

Healthcare Quality Strategy
Achievement of HAI HEAT targets

Staffing Implications

Nil

Financial Implications

Nil

Consultation

Update paper only consultation not required

Consultation with Professional Update paper only. Contents are agenda items for
Committees
discussion HMB and SCN meetings
Also presented to APF at each meeting.
Risk Assessment

Addressed through the corporate risk register

Best Value

Governance and Accountability
• sound governance at a strategic and
operational level

Sustainability

Fewer infections will reduce bed occupancy and
use of resources

Compliance
Objectives

with

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

Single Outcome Agreement Keeping the population safe
(SOA)
Impact Assessment
Not required. Update paper only
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NHS Dumfries and Galloway
Healthcare Associated Infection Reporting Template (HAIRT)
Section 1– Board Wide Issues

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

Key Healthcare Associated Infection Headlines
•

NHS Dumfries and Galloway are below the Scottish average for the year
ending March 2016 for SAB according to data published by Health Protection
Scotland (HPS).

•

Improvements in performance against the Clostridium difficile Infection target
have been made based on previous year’s figures and there is clear evidence
of sustained reductions over 6 years.

•

There were 3 Surgical Site Infections in Caesarean Section wounds in
Quarter 1 and this is an increase on rates seen in the previous year.
Numbers are small so should be interpreted with caution however a full
investigation has been undertaken.

•

There has been in increase in the number of VRE noted in the past three
months across NHS Dumfries and Galloway. This has also been investigated
and no direct links between cases have been identified. VRE is increasing
across the UK and is linked to increased use of Vancomycin over time.

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
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The target to be met by March 2017 is 0.24 cases of SAB per 1000 Acute Occupied
Bed Days (AOBDs). This can also be expressed as 24 cases per 100,000 TOBDs
and this is used by HPS to ensure consistency with European Centre for Disease
Control (ECDC).
Health Protection Scotland publishes a quarterly report and the July publication
included the whole year performance for NHS Boards, see table 1 below.
Table 1- National data
SAB cases and incidence rates (per 100 000 AOBDs): year-ending March 2016.
Arrows denotes statistically significant increase or decrease. (HPS July 2016)

As the board will see, only two NHS Boards achieved the target of 24 cases per
100,000 days and these two are not generally comparable with territorial mainland
NHS Boards.
The target is stretch target but margins are very tight and as such small numbers
make large difference to overall rates. We remain committed to reducing preventable
SAB.
Figure 1- Local data
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Figure 2- Local data
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

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

The target for C Difficile Infection is 0.32 cases per 1000 Total Occupied Beds Days
but, as described earlier, this can also be expressed as 32 cases per 100,000
TOBDs to ensure consistency with European Centre for Disease Control (ECDC).
Whilst performance in the over 65 age group has been sustained and improved on,
comparing well with the rest of NHS Scotland, performance in the younger age range
between 15 -64 has been less good.
There has been an improvement seen over the previous 12 months, however, we
remain an NHS board with one of the higher rates of infection for this age group.
This is a matter we raised with HPS and asked for them to review our data and
processes.
They were satisfied that we were taking the correct measures to address CDI in all
age groups.
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Table 2- National data
CDI cases and incidence rates (per 100 000 AOBDs) in patients aged 65 years and
above: year-ending March 2015 compared to year-ending March 2016. Arrow denotes
statistically significant change. HPS July 2016

Table 3
CDI cases and incidence rates (per 100 000 AOBDs) in patients aged 15-64 years: yearending March 2015 compared to year-ending March 2016. Arrow denotes statistically
significant change. HPS July 2016
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Figure 3
Quarterly rates of CDI in patients aged over 15. NHS Dumfries & Galloway.
HPS data July 2016

CI = Upper and lower confidence intervals are shown for statistical purposes by
HPS.
Figure 3 above shows clear evidence of sustained reduction over 6 years.
Figure 4- Local data
NHS D&G CDI Monthly performance
Cases per 1000 TOBDS aged over 15
0.6
0.5
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Mar-16

Apr-16

May-16

Jun-16

This shows month on month variation but more data points below the target than
above. This is encouraging.
Figure 5- Local data

3.

Surgical Site Infection

Quarterly report 1st January 2016 to 31st March 2016
National data, published by Health Protection Scotland, includes inpatient infections
for Breast, Abdominal Hysterectomy, Colorectal, Major Vascular, Knee Arthroplasty,
Reduction of long bone fracture, Repair of neck of femur.
Inpatient and readmission to day 30 are included for Hip Arthroplasty and inpatient
and readmission to day 10 for Caesarean Section. By using these criteria, the data
is stratified to allow us to be compared nationally.
Table 1 – National Reporting
Category of
procedure

Number of
procedures

SSI’s

SSI rate (%)

National SSI
rate (%)

Abdominal
hysterectomy
Breast surgery

17

0

0.0

0.0

20

0

0.0

0.0

Caesarean section

59

3

5.1

1.4

Hip arthroplasty

45

0

0.0

0.3

Knee arthroplasty

52

0

0.0

0.2

Large bowel surgery

34

2

5.9

11.9

Major vascular surgery

13

0

0.0

5.6

Reduction of long bone
fracture
Repair of neck of
femur
Small bowel surgery

5

0

0.0

0.0

39

0

0.0

0.6

7

0

0.0

0.0

Total

291

5

1.7

-
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Local data includes infections reported in all patients at any time in the surveillance
period, including post discharge.
Table 2 - Local Reporting
Category of
procedure

Number of
procedures

SSI’s

SSI rate (%)

National SSI
rate (%)

Abdominal
hysterectomy
Breast surgery

17

1

5.9

5.0

20

0

0.0

0.0

Caesarean section

59

3

5.0

31.6

Hip arthroplasty

45

0

0.0

6.3

Knee arthroplasty

52

1

1.9

13.4

Large bowel surgery

34

4

11.8

15.0

Major vascular surgery

13

1

7.7

29.4

Reduction of long bone
fracture
Repair of neck of femur

5

0

0.0

0.0

39

0

0.0

15.0

Small bowel surgery

7

1

14.3

16.7

Total

291

11

3.8

-

The Board will note one procedure in the quarterly report in table 1 where the
national SSI rate is exceeded. There were 3 infections noted post Caesarean
section. Numbers are small and so should be interpreted with caution however this
compares to 2 infections for the entire year in 2015.
A problem assessment group (PAG) including senior midwifery and medical staff met
to review cases and processes in place.
It should also be noted that whilst we were above the national rate for inpatient C
Section SSI we were well below for infections occurring anytime during the
surveillance period which includes up to 10 days post discharge.
4. 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.
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5. Vancomycin Resistant Enterococci (VRE)
There has been in increase in the number of VRE noted in the past three months
across NHS Dumfries and Galloway. This surveillance was prompted by the breach
of a trigger level in ward 3 where 3 cases had been present in the ward within one
week.
A PAG was held to review the 3 cases in ward 3 and agree actions.
Actions agreed were that all VRE samples would be submitted to the reference
laboratory for molecular typing.
As a precautionary measure, to reduce the possible burden of VRE in the ward
environment, cleaning was enhanced to include the use of a chlorine releasing agent
for two weeks and all curtains have been changed.
This matter has been discussed at the Infection Control Committee and molecular
typing would indicate that there are no direct links between cases.
Both the SSI and VRE increased incidence were reported to Health Protection
Scotland (HPS) as per the recent CNO letter requiring NHS Boards to report
incidents that are classified as HIIAT (Hospital Infection Incident Assessment
Template) Green so that HPS can establish if there are implications when viewed
from a national perspective in terms of common themes or an evolving
epidemiological picture.

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
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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/NHSScotlandperformanc
e
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.
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NHS Dumfries and Galloway Board report card
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total SABS

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
1
1

0
1
1

1
6
7

0
4
4

0
2
2

1
2
3

0
4
4

0
2
2

0
5
5

0
2
2

0
2
2

0
1
1

Clostridium difficile infection monthly case numbers

Ages 15-64
Ages
65
plus
Ages 15
plus

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

2
0

1
5

1
0

0
4

3
3

0

1
5

0
1

0
3

1
2

0
6

1
1

2

6

1

4

6

6

1

3

3

6

2

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

97.8

97.4

98.2

97.1

98.0

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

99.8

99.4

99.3

99.6

99.9

3
3

Cleaning Compliance (%)
Jul
2015
Board
Total

97.8

Aug
2015

Sep
2015

Oct
2015

Nov
2015

97.8

98.4

98.1

97.2

Dec
2015

97.7

97.4

Estates Monitoring Compliance (%)
Jul
2015
Board
Total

99.7

Aug
2015

Sep
2015

Oct
2015

Nov
2015

99.7

99.7

99.5

99.3

Dec
2015

99.7

Jan
2016

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

MRSA
MSSA
Total SABS

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
1
1

0
1
1

1
6
7

0
4
4

0
2
2

1
2
3

0
2
2

0
2
2

0
5
5

0
2
2

0
2
2

0
1
1

Clostridium difficile infection monthly case numbers
Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
2

0
0

0
3

2
1

0

65

1
0

1
2

0
1

0
1

1
2

0
3

0
0

15

1

2

0

3

3

3

1

1

3

3

0

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

94.9

95.4

95.0

96.0

96.1

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

98.7

97.8

98.5

98.9

98.9

Ages 15-64
Ages
plus
Ages
plus

1
1

Cleaning Compliance (%)
Jul
2015
Board
Total

95.8

Aug
2015

Sep
2015

Oct
2015

Nov
2015

96.2

95.4

95.5

95.0

Dec
2015

95.8

95.6

Estates Monitoring Compliance (%)
Jul
2015
Board
Total

97.6

Aug
2015

Sep
2015

Oct
2015

Nov
2015

98.0

98.3

97.6

98.2

Dec
2015

98.6

Jan
2016

97.4
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NHS HOSPITAL REPORT CARD – Galloway Community Hospital
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total
SABS

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0

0
2
2

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0

Clostridium difficile infection monthly case numbers
Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

1
0

0
0

0
0

0
0

0

65

0
0

0
0

0
0

0
0

0
0

0
0

0
0

15

0

1

0

0

0

0

0

0

0

0

0

Ages 15-64
Ages
plus
Ages
plus

0
0

Cleaning Compliance (%)

Board
Total

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

98.3

97.9

98.6

98.4

97.2

98.4

99.2

96.4

98.6

95.5

94.7

95.5

May
2016

Jun
2016

98.5

99.6

Estates Monitoring Compliance (%)

Board
Total

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

100

100

99.9

99.9

99.7

99.8

100

99.5

100

98.7
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NHS COMMUNITY HOSPITALS REPORT CARD
The community hospitals covered in this report card include:
• Annan Hospital
• Castle Douglas
• Kirkcudbright
• Lochmaben
• Moffat
• Newton Stewart
• Thomas Hope
• Thornhill
•
Staphylococcus aureus bacteraemia monthly case numbers
MRSA
MSSA
Total
SABS

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0

Clostridium difficile infection monthly case numbers
Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
0

0
1

0
0

0
0

0
0

0

65

0

0
0

0
0

0
0

0
0

0
0

0
0

15

0

1

0

0

0

0

0

0

0

0

0

0

Ages 15-64
Ages
plus
Ages
plus

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

Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0

Clostridium difficile infection monthly case numbers
Jul
2015

Aug
2015

Sep
2015

Oct
2015

Nov
2015

Dec
2015

Jan
2016

Feb
2016

Mar
2016

Apr
2016

May
2016

Jun
2016

1
0

0
2

1
0

0
1

1
2

0

65

2

0
3

0
0

0
2

0
0

0
3

1
1

15

1

2

1

1

3

2

3

0

2

0

3

2

Ages 15-64
Ages
plus
Ages
plus
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RECOMMENDATION
The NHS Board are asked to consider and approve the Annual Report on Feedback,
Comments, Concerns and Complaints – 2015-16 prior to submission to the Scottish
Health Council.

CONTEXT
Strategy / Policy:
This work supports delivery of the Healthcare Quality Strategy Person Centred
Ambition.
Organisational Context / Why is this paper important / Key messages:
NHS Dumfries and Galloway is striving to build a strong culture of being truly person
centred across a spectrum of contexts and learning from patient and family
experience is crucial to enabling us to do so.
Key Messages:
• 348 formal complaints were recorded during 2015-16, compared with 306 for
the previous year, an increase of 14%.
• 202 concerns were dealt with during 2015-16, compared with 214 concerns
the previous year, a decrease of 6%.
• During the period, 76 items of feedback were received via the various
feedback routes. The tone of most of the feedback has been positive.
• An extensive review of the NHS Dumfries and Galloway Complaints Handling
Procedure is currently being undertaken to support progress toward an
improved and more person centred approach to handling feedback during
2016-17.
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GLOSSARY OF TERMS
SPSO
DGRI

–

Scottish Public Services Ombudsman
Dumfries and Galloway Royal Infirmary
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Quality
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Corporate All corporate objectives

Agreement Listening to our communities

Not applicable at this time
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person

centred

Introduction
Feedback, comments, concerns and complaints are critical elements whereby NHS
Dumfries & Galloway can listen, learn and subsequently improve the care delivered
to patients, families and communities. This report provides an overview of the
feedback, comments, concerns and complaints received by NHS Dumfries &
Galloway between 1 April 2015 and 31 March 2016. The report is comprised of five
sections and is in compliance with guidance issued by the Scottish Health Council
(SHC) and the requirements set out in the Patient Rights (Scotland) Act 2011.
Section 1
Encouraging and Gathering Feedback
1.1 Feedback
NHS Dumfries & Galloway is committed to delivering safe, effective and personcentred care. The use of feedback is central to ensuring delivery of these aims. This
feedback is obtained using a variety of approaches which allow people (patients,
carers and visitors) to choose a feedback mechanism that best suits their needs.
NHS Dumfries & Galloway seeks feedback in many different ways which include
feedback:
• in writing,
• by email,
• by telephone,
• text,
• the web,
• social media,
• face-to-face, and
• proactively seeking feedback via surveys and focus groups.
Information is available on the NHS Dumfries & Galloway website. Posters and
information leaflets about feedback and complaints are readily available in all NHS
Dumfries & Galloway hospitals and clinics. All ward and clinic areas have comment
cards for people to provide feedback about their experience. All of these feedback
mechanisms provide an opportunity to express concern, receive an apology, where
appropriate, and are used to inform actions aimed at maximising learning and
minimising the potential for reoccurrence. They also allow the Board to collect a
range of quantitative and qualitative data to evaluate our services.
The Patient Advice and Support Service (PASS) provide a further route and source
of support for anyone wishing to provide feedback or make a complaint. While PASS
work independently of NHS Dumfries & Galloway information about their services is
widely available throughout our wards, clinic waiting areas, notice boards and
intranet/ internet.
NHS Dumfries & Galloway has a small Patient Services team who act as a central
point of contact. Any feedback received is either verbally or formally acknowledged
giving details about the process and the time frames.
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1.2 Patient Opinion
NHS Dumfries & Galloway recognises that more people can access digital channels,
which offers us an opportunity to broaden patient and public feedback from across
the region. The Board subscribes to Patient Opinion, an electronic independent
feedback system, which is open, transparent and simple for people to use.
The service is actively promoted both electronically and through posters and leaflets.
Patient Opinion allows people to share their experience of local health and care
services. Stories can be submitted to Patient Opinion online, by post or by
telephone. Links to Patient Opinion are available on the NHS Dumfries & Galloway
website.
Forty-one stories about care experiences at NHS Dumfries & Galloway feature on
the Patient Opinion website in the past year and can be viewed by visiting:
www.patientopinion.org.uk. Table 1 provides a summary how critical the stories were
and the number of times these were seen by the public and staff. Story criticality is
rated by Patient Opinion and is a measure of how critical the most significant part of
a story is, according to a criterion-based system. Patient Opinion posts receive a
prompt, open and honest response, which demonstrate NHS Dumfries and Galloway
commitment to listen and respond promptly to feedback.
Table 1 Patient Opinion
Patient Opinion

Number of
Stories

Story Criticality Score

Number of Views
Public

Criticality Score 3 (moderately critical)
Criticality Score 2 (mildly critical)
Criticality Score 1 (minimally critical)
Criticality Score 0 (not critical)
Totals

2
4
3
32
41

160
474
317
4210
5161

Staff
54
60
22
424
560

1.3 Patient Surveys
NHS Dumfries and Galloway learns a great deal about patient experience from
patient surveys. In 2014-2015 we participated in the Scottish Inpatient Patient
Experience Survey. The survey was undertaken again between January and April
2016 with results due to be published in the summer.
In 2015/16 18,049 people registered with a General Practitioner in Dumfries and
Galloway were asked to provide feedback on their experience of their GP practice
and local care and support organisations, 4,306 responses were received.
Link to report: http://www.hace15.quality-health.co.uk/index.php/reports/healthboard-reports/2468-nhs-dumfries-galloway-pdf/file

1.4 Patient Feedback
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NHS Dumfries and Galloway received 202 items of feedback from people who did
not wish to raise formal complaints, a slight decline on 2014/15 of 214.
The issues raised are consistent with our formal complaints in relation to care and
treatment, attitude and behaviour and communication. Other issues raised included
waiting times for appointments.
As expected the majority 122 (60%) were received by Acute and Diagnostic Services
Directorate as this directorate covers the largest area of hospital specialties. Acute
and Diagnostic Services Directorate have a dedicated Patient Experience Officer
who investigates and responds to complaints and feedback for the directorate and
also have access to the electronic complaints system (DATIX) which allows them to
capture feedback received in real time. The Patient Services Team having been
working to roll DATIX out across the Board in order that all Directorates can capture
feedback regarding their services in the same way. Community Health and Social
Care Directorate, Prison Services, Women and Children’s Services and Mental
Health all have access to the DATIX system. Work is in progress around the
recording of information with changes to the Complaints Process and a desire to
extend the use of DATIX.
In addition to the feedback above, Patient Services received 76 compliments in
relation to excellent care and services across the Board. It is also acknowledged
that individual wards and departments also receive many other compliments directly
throughout the year; however NHS Dumfries and Galloway have not yet developed a
formal method of capturing this feedback. We are planning to trial a few initiatives in
2016-17 to be able to capture and report on this valuable information.

Section 2 Encouraging and Handling Complaints
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2.1 Summary Complaints Data
NHS Dumfries & Galloway seeks to learn from complaints and use them to improve
services. Figure 1 below provides an overview of the number of complaints received
by the Board per year since 2008 to present and Table 2 shows a quarterly summary
of complaints data for 2015/16. In the past year, NHS Dumfries & Galloway received
a total of 348 complaints, an increase of 14% on 2014/15. The number of complaints
received across all four quarters has remained consistently higher than in previous
years.
Figure 1 Number of complaints per year – 2012 – 2016

Table 2 Summary Complaints Data by Quarter & Annual Total (2015/16)
Q1 (Apr-Jun Q2 (Jul-Sept Q3 (Oct2015)
2015)
Dec 2015)
Complaints received

Q4 (Jan-Mar
2016)

Annual
Total

122

77

68

81

348

Complaints
acknowledged within 3
working days

119 (98%)

76 (99%)

66 (96%)

80 (99%)

341 (98%)

Complaints completed
within 20 working
days

95 (79%)

57 (75%)

45 (67%)

52 (63%)

249 (71%)

A total of 71% of complaints received a response within the 20 working days,
achieving the target set by the Board of 70% and is a marked improvement on
2014/15 of 56%.
In December 2015 Internal Audit undertook an audit of the Board’s Complaints
Handling Procedure. The scope of the audit was to provide assurance that:
• there is a robust process in place to manage patient, carer and service user
complaints,
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• all identified current guidance has been identified and incorporated within
local policy and procedure,
• policy and procedure is implemented effectively, and
• all outcomes are appropriately reported to monitor the quality of performance.
The Preliminary Report indicated that whilst we were compliant with our obligations
there were some areas of our process which would benefit from review with 18
recommendations being made.
The Board have agreed an action plan to address the recommendations. A Short
Life Working Group has been set up to review the complaints process and ensure
that each the recommendation is addressed within the revised complaints process.
This work will be ongoing in the next few months.
The outcome of work aims to develop a seamless, responsive service that reflects
NHS Dumfries and Galloway’s commitment to improve the quality of care and the
patient experience by listening, learning and responding to feedback. We would
therefore actively encourage people to provide feedback via the mechanisms
outlined in this report.
Figure 2 provides a more detailed breakdown of the number of complaints received
and responded to within 20 working days of each month. The provision of timely
responses is taken very seriously. However, the quality of response and complainant
satisfaction is prioritised over the speed of resolution. In situations where complaint
responses fell outside the 20-day target these were typically because the complaint
was complicated and often involved meeting with the patient (at their convenience).
Figure 2 Percentage of complaints responded to in 20 working days 2014-2016

Number of complaints received and completed in 20 working days 2015-16
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(Data extracted from Qlikview – 13 June 2016)

2.2 Outcome of Complaints
NHS Dumfries & Galloway is required to publish data on the outcome to complaints
– how many have been upheld, partly upheld or not upheld. In 2015/16 51% of
complaints were fully or partially upheld and 40% were not upheld. Table 3 shows
the outcomes assigned to complaints in 2015/16.
Table 3 Outcome of Complaints 2015/16
Outcome of Complaints
Not Upheld
Upheld
Partially Upheld
Consent not Received
Complaint withdrawn
Still Open
Irresolvable - Expectation
Transferred to another Department
Totals:

No.
140
119
61
12
12
2
1
1
348

%
40%
34%
17%
4%
4%
1%
0%
0%

Table 4 identifies the top 5 issues, which generated the most complaints. A
complaint may be recorded under one issue or several different issues, depending
upon the nature and complexity of the complaint. As is evident in the table the
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majority of complaints received by NHS Dumfries & Galloway were about clinical
treatment, staff attitude and behaviour, communication and waiting times.
Table 4 Top 5 Complaints by Issue Category

Total
185
75
66
30
21
75
452

Complaint Issue
Clinical Treatment
Staff communication (oral)
Staff attitude and behaviour
Waiting time for date for appointment
Staff communication (written)
Other
Total issues raised

%
41%
16%
15%
7%
5%
16%

Table 5 provides a more detailed breakdown of these complaint issues by location.
As expected clinical treatment is the top complaint issue across all directorates and
no specific trends or patterns have been identified.
Table 5 Top Complaints Issues by Directorate
Complaint
Issues
Clinical Treatment
Staff
communication
(oral)
Staff attitude and
behaviour
Waiting time for
date for
appointment
Staff
communication
(written)
Other

Prison

Women
and
Children's
Services

Community
Health and
Social Care

Mental
Health

Corporate

Operational
Services

Total

98

39

18

17

11

2

0

185

46

3

12

9

2

3

0

75

47

0

8

7

4

0

0

66

25

1

1

2

0

1

0

30

14

0

4

1

0

2

0

21

54

2

6

9

2

0

2

75

Acute &
Diagnostics

* Corporate Services includes Finance, Medical, NMAHP, Public Health, Strategic Planning and
Workforce Directorate

Improvement Actions
From 1 April 2015 Information Services Division (ISD) have requested additional
data in relation to the actions taken to ensure learning and improvements are made
as a result of complaints. Action codes have been agreed across NHSScotland and
have been made mandatory from 1 April 2015. Any complaint which has been
upheld or partially upheld must record the action the Board are taking to ensure
learning and improvement.
Table 6 details the Improvement actions taken as a result of complaints received in
2015/16.
Table 6 – Improvement Actions
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Total
No Action Taken
Improvements in communication
Action plan instigated
Conduct issues addressed
Share lessons with staff/patient/public
Education/Training of staff
Improvements made to service access
Policy/Procedure Review
Change to system
Review of waiting times
Totals:

165
82
47
43
35
29
14
9
7
1
432

2.3 Patient Advice and Support Service
NHS Dumfries and Galloway received 18 Formal complaints through the Patient
Advice and Support Service. Five complaints were received through the Dumfries
and Galloway Advocacy Service.
2.4 Scottish Public Services Ombudsman
Individuals who are dissatisfied with NHS Dumfries & Galloway’s complaint handling
or response can refer their complaint, for further investigation to the Scottish Public
Services Ombudsman (SPSO).
In 2015/16 the Board had one Investigation Report laid before parliament and a
further 12 decision letters were received from the SPSO.
Of these 13 complaints 30 issues were raised.
Care and Treatment
Communication
Complaint Handling
Problems with Diagnosis
Attitude and Behaviour
Medication issues
Waiting Times

14
5
5
3
1
1
1

SPSO decision on the 30 issues raised:
Upheld
Not Upheld
SPSO Not Investigating

11
12
7

Of the 13 complaints the SPSO made 32 Recommendations to the Board.
For each recommendation made by the SPSO the Board develops an action plan,
detailing the recommendations made and the actions taken to implement the
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recommendations. Each completed action plan is laid before the Board’s Healthcare
Governance Committee to provide assurance that the recommendations have been
implemented and appropriate lessons have been learned and action taken to
improve services.
The complaint which was laid before Parliament was in relation to poor clinical
treatment, delay in diagnosis, communication , recording keeping and complaints
handling.
Mrs C complained that her late husband (Mr A) was not provided with appropriate
care and treatment after he was admitted to Dumfries and Galloway Royal Infirmary.
Mr A was admitted with a suspected stroke but developed severe diarrhoea. His
condition deteriorated significantly over the next few days and he developed a
number of other symptoms, including problems with his oxygen levels, his heart and
his breathing. He was transferred to intensive care, but died some four weeks after
he was admitted. Mrs C said that although she was very concerned about her
husband's condition, he was not seen by a consultant until about a week after he
was admitted. She repeatedly raised her concerns with staff, but felt these were
dismissed. Mrs C felt it took too long to recognise that Mr A had had a heart attack,
and said he lost all his dignity while in hospital and suffered unnecessarily.
The board met with Mrs C some months after she first complained, and wrote two
months after that to further clarify what had been said, acknowledging her concerns
that the heart attack was not diagnosed sooner. They said, however, that they
hoped she was reassured that they had carried out a series of appropriate tests to
diagnose Mr A's condition, although with hindsight this could have been done more
quickly. They apologised for Mrs C's experience.
The records did not show what was said at the meeting, but there were statements
from two doctors within the complaints papers. Both acknowledged that it was
unfortunate that Mr A was not reviewed earlier, and that there were issues with
availability of consultants. I also took independent advice on the complaint from a
consultant cardiologist, who said that Mr A died following a critical illness, which
culminated in multi-organ failure. Although he already had underlying health
conditions, there was evidence of a recent heart attack and a related life-threatening
condition. My adviser identified a number of failings in Mr A's clinical care, including
that the heart attack could have been diagnosed sooner, fluid therapy was not
appropriately managed, and medical records were inadequate, with
electrocardiogram (heart function monitor) results that were not properly labelled and
that did not appear to have been compared in sequence. This meant that Mr A was
not adequately reviewed and his heart problems not considered early enough critical omissions when planning his treatment.

I accepted this advice and upheld Mrs C's complaint. I found that Mr A was not
reviewed by a cardiac consultant early enough, and was placed on inappropriate
fluid therapy, which compromised his treatment and meant that his care fell below a
reasonable standard. I also found the board's complaints handling and apology
inadequate, given that two senior members of board staff identified failures in Mr A's
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care, and that I saw no evidence of the board taking action to improve procedures as
a result of Mrs C's complaint.
Redress and recommendations
The SPSO recommended that the Board:
• (i) carry out a critical incident review into Mr A's death;
• (ii) remind all staff of the importance of contemporaneous, accurate and full
medical notes;
• (iii) provide evidence that the complaint investigation has been reviewed, to
establish why failings by the Board identified by staff members were not acted
upon;
• (iv) remind all staff of the importance of discussing completion of the decision
to designate a patient as 'not for resuscitation' with either the patient or
appropriate family members;
• (v) provide evidence that the full report has been discussed by the Board at
the first meeting following its publication; and
• (vi) apologise unreservedly to Mrs C for the failings identified in this report.
We can confirm that each of the recommendations made by the SPSO have been
actioned and completed and the SPSO have confirmed they are satisfied with the
actions taken to ensure that a similar situation does not happen again in the future.
Here is a link to the SPSO webiste where you can read the full report:
Dumfries and Galloway NHS Board | SPSO
2.5 Family Health Services (FHS), Independent Contractors Feedback,
Comments and Complaints
Since April 2012 FHS contactors (GPs, Dentists, Pharmacies and Opticians) have
been required by law to provide NHS Dumfries & Galloway with data on complaints
they have received about their services.
Table 7

Family Health Service/Independent Contractor Complaints
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General
Practitioner

Dentist

Pharmacist

Optician

Total Number of contractors

33

32

35

19

No of Contractors replying

28

30

33

19

Complaints received

72

20

28

3

Complaints completed
within 20 working days

59

17

25

0

Complaints where
alternate dispute
resolution was used

0

0

0

0

Complaints upheld

10

12

14

1

Complaints Not upheld

39

2

0

2

Complaints Partially
Upheld

9

0

0

0

Outcome Unknown

14

2

14

0

Issues of complaints raised are consistent with Hospital Services complaints with the
top issues being Care and Treatment, Staff Attitude and Behaviour, Communication
and Delays in appointment/Clinics.
Comparison of 2014/15 FHS data to 2015/16 FHS data
Contractors
The overall number of contractors replying has increased from 78 in 2014/15 to 110
in 2015/16; a 41% increase. Following a poor response rate in 2014/15 Patient
Services spent a considerable amount of time trying to simplify the reporting process
by designing a simplified form which mirrored the information requested by
Information Services Scotland (ISD). Reminders were also sent to all contractors, at
the end of each quarter reminding them of their obligation to provide the information
and each outstanding contractor has been contacted by telephone to try and ensure
compliance. Despite this we have still not achieved 100% compliance. Whilst there
has been a marked improvement in the number of contractors responding, there still
remains an issue around the quality and reliability of the information given by the
contractors as some forms are returned to Patient Service completed incorrectly and
information has to be verified. Further work will be required in 2016/17 to further
improve compliance and reliability of information. This will be discussed with the
Medical Director and Primary Care Development. It is felt that the time and effort
required to collate this information outweighs any value in the information collected
as only numerical data is provided therefore there is little substance in order to
interrogate and establish trends or valuable learning from Family Health Service
complaints.
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Complaint Numbers
The overall number of complaints for this year is 123, which is a 46% increase on
2014/15 of 84. Bearing in mind we have had 92% compliance in providing
information to the Board compared with 62% in 2014/15, therefore a rise in the
number of complaint is to be expected.
Response Times
The number of complaints responded to within 20 days is 104, a 60% increase from
65 in 2014/15. The overall response time percentage within 20 days has increased
from 77% in 2014/15 to 83% in 2015/16. Again this may largely be due to the
increase in the number of contractors providing information but it is very encouraging
that 83% of Family Health Services Complaints are being responded to within 20
working days.
2.6
Alternate Dispute Resolution
In 2015/16 Alternate Dispute Resolution such as the Medication Service were not
used to resolve any NHS Dumfries and Galloway complaints or Family Health
Service Complaints. However, anyone wishing to make a complaint is signposted to
the Patient Advice and Support Service (PASS) for any assistance they might need.
The PASS Patient Advisers often accompany those they are supporting to meet with
staff.
2.7

Prison Service Complaints

NHS Dumfries & Galloway is responsible for the provision of healthcare to prisoners
at HMP Dumfries. In 2015/16, NHS Dumfries & Galloway received a total of 44
formal complaints from prisoners.
Table 8 Summary of Prison Service Complaints Data by Quarter and Annual Total
Q1 (Apr-Jun
2015)

Q2 (Jul-Sept
2015)

Q3 (OctDec 2015)

Q4 (Jan-Mar
2016)

Annual
Total

11

11

13

9

44

Complaints
acknowledged
within 3 working
days

11 (100%)

11 (100%)

13 (100%)

9 (100%)

44 (100%)

Complaints
completed
within 20
working days

11 (100%)

11 (100%)

12 (95%)

8 (89%)

42 (96%)

Complaints
received
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Table 9 Summary of Prison Service Complaint Outcomes
Number of
Complaints

Q1 (Apr-Jun
2015)

Q2 (Jul-Sept
2015)

Q3 (OctDec 2015)

Q4 (Jan-Mar
2016)

Annual
Total

Upheld

0

0

0

0

0

Partially upheld

1

0

1

0

2 (4%)

Not upheld

9

11

10

9

39 (90%)

Withdrawn

0

0

2

0

2 (4%)

Irresolvable

1

0

0

0

1 (2%)

In 2015/16 90% of prison healthcare complaints were not upheld, 4% were partially
or fully upheld and 6% were withdrawn or irresolvable. Table 9 below provides a
breakdown of prison healthcare complaints by issue. Most of the complaints received
about clinical treatment relate to drug administration and the numbers of complaints
are very high for the relative size of the population. NHS Dumfries & Galloway has
been worked closely with HMP Dumfries to ensure that appropriate information on
how to complain is available and that healthcare staff are aware of the NHS
Dumfries & Galloway complaints process.
Table 10

Number of
Complaints

Top 4 Prison Healthcare Complaints by Issue Category
Staff
Attitude
and
Behaviour

Staff
communication
(oral)

Other

Clinical
Treatment

Waiting time
for
appointment

39

1

0

3

2

Section 3 Building a Culture of Learning from Feedback, Comments, Concerns
and Complaints
NHS Dumfries & Galloway participated in many development and training activities
aimed at improving and learning from complaints.
3.1 Complaint Experience Study
In partnership with the University of the West of Scotland NHS Dumfries & Galloway
has jointly funded a PhD study designed to explore the experiences of patients,
families and staff involved in managing and resolving complaints. The study seeks to
use the principles of restorative practice so that patients, families and staff can work
together in ways that value the expertise of all involved. This means coming together
to understand what has happened and its effects and the working together to coconstruct the way forward. The Study commenced in 2014/15 and is currently still
ongoing. Three aspects of the study have been completed and are summarised
below:
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3.1.1 Individual Interviews
Interviews took place with patients and families who have made a complaint, frontline staff involved in complaints; members of the complaints team, senior managers
and executive and non-executive board members. Key themes from these interviews
amongst other things were used to generate a variety of patient stories. These
stories were shared with a wider group at a Stakeholder event.
3.1.2 Stakeholder Event
The stakeholder event, held in March 2015 continued the process of working
together to enhance the experience for all involved in making and responding to
complaints. It also increased awareness about the research and provided an
opportunity for learning and relationship building. Participants were assigned to
groups asked to explore a patient story. The groups choose words that captured
their emotional response to the story. The groups identified the key aspects of the
story that they thought were most helpful and asked to explain why. The groups
constructing propositions that NHS Dumfries & Galloway should consider when
responding to and reviewing complaints followed this. These short statements are to
be, used to co-designing and co-creating the enhancements to the complaints
handling process. Participants who wished to participate in the research going
forward were invited to join the Stakeholder Working Group.
3.1.3 Stakeholder Working Group
Participants who wished to have continued involvement in the research were invited
to join a Stakeholder Working Group. The group has met on * occasions over the
past 15 months. The Group is comprised of twelve people and involves patients,
family members, staff and a member of the NHS Board. The group has been
exploring how to make complaints handling less fragmented, and has identified
examples of good practice in complaints resolution, the link between complaints and
improved services, the roles of senior management and frontline staff and how
individuals making a complaint would be best supported through the complaints
process. The group plan to produce a list of suggestions/recommendations on their
findings to the Short Life Working Group currently reviewing the complaints handling
procedure in order that these can be considered as part of the Board’s review.
3.3 Values Based Reflective Practice (VBRP)
VBRP is a method to aid reflection on a variety of aspects of health and social care
practice. It offers tools which enable people to connect the personal and professional
aspects of themselves and develop deeper awareness. It is used in a range of health
and social care settings relating to care (of an individual or family), education and
training, administration, organisational development and staff relationships and
wellbeing.
In Dumfries and Galloway two cohorts have undergone training as VBRP facilitators.
Five practitioners and strategic leaders in the first cohort of VBRP facilitators have
been accredited as VBRP facilitators and are actively involved in facilitating VBRP
sessions in their teams and in wider contexts notably:
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•
•
•
•

Conferences such as Building Valued Relationships in May 2015 and Being
Human, Staying Human in March 2016.
Patient experience events in DGRI
Partnership events such as the Annandale and Eskdale SHAP Development
Day in November 2015
Band 6 Nurses Development Days throughout the year

Since April 2015 VBRP taster events, known as Test Drives, have been held in each
of the four localities. VBRP facilitators were also involved in these events which
attracted participants from NHS Dumfries and Galloway, Dumfries and Galloway
Council and third sector organisations. The second cohort of VBRP facilitators was
recruited from these taster events. Practitioners in this cohort have since participated
in two phases of training.
Between October and December 2015 the VBRP Essential Toolkit Training was
delivered to 13 participants. This training enabled participants to safely and
competently utilise VBRP tools to facilitate reflective opportunities in appropriate
contexts, e.g. group huddles, end of shift debriefs, planning future service delivery or
developing a training programme.
Between January and April 2016 VBRP Group Dynamics and Processes training
was delivered to 7 participants who had completed Essential Toolkit. VBRP Group
Dynamics and Processes equips facilitators to deliver VBRP in more challenging
contexts, for example, in handling feedback and complaints, case reviews or critical
incident de-briefings. Those completing both phases of training who are actively
facilitating VBRP in their own workplace contexts are eligible to seek accreditation
with NES as a VBRP facilitator. The second cohort is currently at the stage of
building their skills and experience using VBRP within their teams before
commencing assessment for accreditation.
3.5 The NHS Education Scotland e-learning module
The NHS Education Scotland e-learning module on feedback, comments, concerns
and complaints has been made available to staff. The module is interactive and
raises awareness of the value of apology and encouraging feedback. The module
also equips staff with knowledge of the NHS complaints procedure and the
importance of resolving concerns and complaints locally.
Section 4 - Improvements to services (as a result of complaints and feedback)
NHS Dumfries & Galloway has made many changes and improvements in response
to feedback and complaints. The following are examples of some improvements
made during 2015 - 2016:
•

A patient who attended Accident and Emergency at Galloway Community
Hospital had a urine sample taken for a suspected urine infection. The nurse
then poured the sample into a sick bowl which meant another sample had to
be taken.
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Once the other sample was taken they were assured it would be sent to the
labs and the results would be available the following day. When the patient
contacted the GP, no samples had been sent to the labs.
Following investigation all staff were reminded of the good practice guidelines
for the labelling of specimens and implemented a local protocol for the
management of specimen discards, for example in the event of a specimen
discard, the patient and/or the patient’s GP must be informed of the discard.
Any specimen discard should be regarded as an adverse clinical event and
should be recorded on the DATIX system and in the patient notes.
•

A patient raised concerns regarding the length of time they had to wait for a
urology appointment in Stranraer. Following the complaint the urology
timetable was reviewed and the number of sessions in Stranraer increased to
accommodate demand on the service.

•

A patient complained regarding being transferred to a care home for which he
was liable for private care fees. It was well documented throughout his
medical and nursing records that his transfer and reasons for this had been
discussed with the patient and family members who were supporting him.
However patient denies knowledge of being advised about self funding
responsibilities. Following thorough investigation, whilst the complaint was
not upheld there were some learning points in relation to noting the
importance of following up verbal discussions with patients and their
families/carers in writing to ensure that all parties understand the situation. It
was also felt that perhaps Advocacy services could have been offered to the
patient and his family at an earlier stage to ensure that they were supported
throughout the care experience.

•

A patient complained that the Board had unlawfully retained a large sum of
money, which he brought with him when he was admitted to Midpark hospital.
There was a long delay in being able to return the money to him. The patient
had brought a bag of cash amounting to thousands of pounds. The hospital
had followed policy on the retention and safe keeping of these funds, however
when the patient was discharged, the patient did not have a bank account for
the Board to be able to issue a cheque to him. Monies were eventually
returned to patient and a review of the process for safekeeping of personal
monies was reviewed to take account of patients who may not have a bank
account.

•

A complaint was received regarding a DNACPR form having been completed
without the family being notified even though they held Power of Attorney on
behalf of the patient. Following investigation and as part of an ongoing
development plan with Cottage Hospitals, it was identified that there was a
requirement for all DNACPR certificates to be updated on transfer of patients
from DGRI to the Cottage Hospitals. This process will be monitored by the
Senior Charge Nurse of the unit liaising with the GP at first visit to ensure the
DNACPR is reviewed. Part of the process is to ensure that the GP is aware of
any POA which is invoked and involves the relevant parties.
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The programme will also detail the further training of Cottage Hospital staff
around delirium, Power of Attorney, Capacity and Consent. The programme
will be delivered across the region by colleagues in the Mental Health Service.
•

A complaint was received about the failure to carry out an OT assessment at
home before the patient was discharged from DGRI. To help free up capacity
to carry out more home assessments, new, simple guidance to ward staff and
other MDT members has been introduced to set out when it is appropriate to
refer to OT service and, equally importantly, when it is not appropriate to
refer. This should reduce the number of inappropriate referrals to OT and free
up capacity to carry out more home assessments.

•

Domestic Services have launched a trial in Ward 7 and Accident and
Emergency where a Support Services Assistant has been made available to
the wards to support existing staff. The staff are multi skilled staff and can
assist with patient moving and handling as well as traditional cleaning tasks,
therefore the team in the ward are able to directly manage discharge cleans
with the person on the ward rather than have to call the response team which
takes more time as the staff have to be pulled from other areas. The staff are
also trained in patient moving and handling and can assist patients to transfer
to and from the ward. This also speeds up the patient flow process.
The Support Services Staff also support the movement of patients to and from
X-Ray and A&E which is often a quicker process than having to wait on the
Pool Portering staff who cover the entire hospital.
The Support Services staff having the ability to work across traditional
boundaries provides greater flexibility across the hospital.

•

A complaint was received in relation to the care and treatment of a stroke
patient in the Emergency Department and Ward 7. This complaint was also
followed up by the SPSO however, the following actions were in place as a
result of the original complaint and a requirement for skills update that had
already been identified:
Christine Cartner, Stroke Specialist Nurse has just completed training for
Emergency Department nursing staff. This was delivered to a total of 41 staff
in the Emergency Department.
Medical education sessions are covered within the medical education
programme which Dr Hay and Dr Malik have input.
The Senior Charge Nurse for the Medical Assessment Unit has agreed that all
trained staff will complete online training at www.stroketraining.org which
covers a number of stroke specific topics and stroke core competences
commencing the 16th May 2016.

NOT PROTECTIVELY MARKED
Page 20 of 23

•

In response to a complaint that related to a patient who had difficulties using
the telephone, Lisa Kirkpatrick, Waiting Times manager has investigated
different methods of communication other than the telephone. This would
include communicating via e-mail; however a secure e-mail address needs to
be established before this can be introduced. In the interim, Mrs Kirkpatrick
has arranged for this patient to be contacted via text message.

•

In response to various concerns in relation to the attitude of staff both face to
face and over the telephone a Customer Services module has been recently
finalised and is open to all staff but in particular for those who have been
involved in a complaint.

•

Care of Elderly Patients, Ward 16 – DGRI
Ward 16 has received 12 complaints in the last year; this was noted at the
Safety & Feedback Triage group and fed back to the ward. These complaints
/ concerns have all related to the care of older patients.
As a result Ward 16 have pro-actively looked at methods of improving patient
experience for this group and are the pilot ward for the Heathcare
Improvement Scotland – Care of Older People in Hospital Standards
(published June 2015). This document outlines 16 Standards as follows:
Standard 1: Involving older people: “What and who matters to me”
Standard 2: Maintaining patient dignity and privacy
Standard 3: Decision-making, consent and capacity
Standard 4: Initial assessment on admission to hospital
Standard 5: Comprehensive geriatric assessment
Standard 6: Pharmaceutical care
Standard 7: Assessment and prevention of decline in cognition
Standard 8: Delirium
Standard 9: Dementia
Standard 10: Depression
Standard 11: Falls prevention management
Standard 12: Rehabilitation
Standard 13: Pre-discharge planning
Standard 14: Care transitions
Standard 15: Patient pathway and flow
Standard 16: Skills mix and staffing levels
It is anticipated that achievement and maintenance of these standards will
significantly improve patient experience for older people in Ward 16 and the
methodologies and learning included will improve experience for all Ward 16
Patients.
This is, as can be seen, a large piece of work which Ward 16 are progressing
well in their journey to achieving this. Please refer to “Annex A” which
includes brief examples of some of the work implemented or being designed
to achieve each standard.
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•

Radiology Procedures – DGRI:
The parents of a child who was under the care of Yorkhill Hospital but
required radiological investigations carried out at DGRI expressed concern
regarding a paediatric procedure involving bowel prep and investigation which
could not be completed locally. The procedure was one that the radiological
team at DGRI do not routinely carry out but is not outwith their expertise. A
protocol has been completed to allow this procedure to be completed locally
in future and reduce the need for travel outwith the region.

Demonstrating the learning resulting from complaints remains a challenge.
Complaint numbers and themes are reported to the Healthcare Governance
Committee. However, the learning is not always evident or consistent in all
complaints. There are pockets of good practice in individual directorates where we
are confident that teams are learning from patient feedback and making
improvements to services, however, we are yet to develop a robust way of recording,
reporting and sharing this information across NHS Dumfries and Galloway. This is
one of the aims of the short life working group currently undertaking review of the
complaints procedure to ensure that we have mechanism in place to capture and
share important learning from the feedback we receive.
Section 5 – Accountability and Governance
5.1 NHS Board
The Executive Nurse Director presents a Quarterly Patient Experience Report at
NHS Board meetings. The report provides summary statistics and commentary on
complaints handling throughout NHS Dumfries & Galloway. The report contains
statistical summaries of complaints, complaint themes, information on the timeliness
of responses, Scottish Public Service Ombudsman referrals and details of service
improvements and development. This allows Board Members to review the
arrangements and handling of complaints within NHS Dumfries & Galloway and ask
questions on any points of detail, trends or new and recent development.
5.2 Healthcare Governance Committee
A more detailed Patient Experience Report is presented at every Healthcare
Governance Committee. This report contains anonymised summaries of individual
concerns, complaints and compliments, together with the associated action plans
and learning. All upheld SPSO complaints, recommendation and actions are
presented at the Healthcare Governance Committee for further scrutiny. The
Healthcare Governance Committee also receives a patient story, which can be either
positive or negative. This ensures that committee members hear directly about the
experiences of patients and how these are used to drive improvements. This again
allows Non Executive Members of the Board to scrutinise complaints and their
actions. Members have, on a number of occasions, raised concerns and sought
assurance and further action regarding complaint response times.

NOT PROTECTIVELY MARKED
Page 22 of 23

5.3 Person Centred Health and Care Committee
The Person Centred Health and Care Committee is chaired by a Non-Executive
Member of the Board and includes patient and public representatives. The
committee feeds into the NHS Dumfries & Galloway Healthcare Governance
Committee, which in turn reports to the NHS Board. The committee receives
information, updates, reports and commission specific actions to enhance person
centeredness and the quality of care delivery from the sources outlined below:
•
•
•
•
•
•
•
•
•
•

Care environment observations
Patient Experience Indicators
Staff Experience Indicators
Leading Better Care
Volunteering and Patient Focus and Public Involvement
Older People In Acute Hospitals work
Learning from feedback, comments, concerns and complaints
Spiritual Care
Any actions arising from the Francis enquiry specific to this area
Integrated Health and Social Care

The committee is supported by individuals who have the above named activities
within in their broad remit and is not supported by a dedicated person-centred/patient
experience team or programme manager. However, the committee is responsible for
identifying new and current initiatives, supporting measurement and reporting
improvement. The committee also works proactively to anticipate or act on person
centred health and care governance issues. This includes ensuring that causal links
are made and that organisational learning opportunities are recognised, shared and
used to direct improvement activities.
6. Conclusion
NHS Dumfries & Galloway will continue to actively encourage patients and service
users to provide feedback through the mechanisms described in this report. This
report highlights that more needs to be done to ensure complainants receive a timely
response. The Board has already embarked on a review of its complaints
management and handling processes, with a view to improving the existing its
approach to responding to and learning feedback, comments, concerns and
complaints. The outcome of which aims to provide individuals with a seamless,
responsive service that demonstrates NHS Dumfries and Galloway’s commitment to
improve the quality of care and the patient experience by listening, learning and
responding to feedback.
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RECOMMENDATION
The NHS Board is asked to discuss and note the contents of this report.

CONTEXT
Strategy / Policy:
Waiting Times / Patient Access
Organisational Context / Why is this paper important / Key messages:
This report is split into three sections. Section 1 provides information on the level of
clinical activity and access times achieved within services to 30/06/2016. 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.
In-patient/ Day-case TTG
Improvement within In-patient/Day case TTG has been realised however continued
leave within a specialty is continuing to present issues.
Out-patient 12 Week
Capacity issues have been an issue within certain specialties reducing overall
performance, however, work is commencing alongside national colleagues to
increase capacity and improve the overall position.
Diagnostics
Improvement on last month’s position, however, continued pressures within MRI
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Cancer Treatment
Performance against the 31 day target has been maintained, whilst there has been a
dip within the 62 day target. Capacity pressures within diagnostics especially, have
had an impact on the figures seen.
18 Week Referral to Treatment
Performance within the 18 week Referral to Treatments Standard has risen slightly
this month.
Emergency Department
Performance against the 4 hour target has remained above the 95% interim standard
for third month in a row. Work is on-going to reach the 98% standard through
programmes within Unscheduled Care and Flow Variability.
Delayed Discharge
The number of bed days lost to delayed discharge increased further during June,
however, there has been a further decrease in the number of bed days occupied
whilst awaiting a hospital bed in another NHS facility. Appointments to patient flow
co-ordinator posts will further ensure a smooth and appropriate discharge pathway
for those people who have complex needs or who find themselves delayed.
AHP MSK
Performance has further increased within Occupational Therapy whilst other services
remain above 90% consistently.
Elective Cancellations
Cancellations have risen during the month of June, further information will be
provided in future Board reports as to reasons as requested by Performance
Committee.

GLOSSARY OF TERMS
HEAT

-

ED
MDT
DNA
TTG
AMU
MRI
OMFS
DGRI
GCH
USC
AHP
MSK
HMB
WTE

-

Health Improvement, Efficiency, Access and Treatment ‘
Quality and Patient Experience
Emergency Department
Multi-disciplinary Team
Did not attend
84 Day Treatment Time Guarantee
Acute Medical Unit
Magnetic resonance imaging
Oral and Maxillofacial Surgery
Dumfries and Galloway Royal Infirmary
Galloway Community Hospital
Unscheduled Care
Allied Health Professional
Musculoskeletal
Hospital Management Board
Whole Time Equivalent
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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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At a Glance Performance Indicators
Note: The directional arrow is comparing performance in the last three months v the same three months, in the previous year
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1. CURRENT POSITION AGAINST ACCESS TARGETS
Appendix 1 shows the status of patients treated in the month of June 2016 under the
84 day Treatment Time Guarantee (TTG). The appendix also shows waiting times
for ‘stage of treatment’ targets at 30/06/2016 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 991 in-patients / day cases in the month of June 2016 and of these,
there were 151 TTG breaches (15.2%). 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 1309 TTG breaches since October 2012 when the
legal guarantee came into place. During this time, a total of 38274 patients have
been treated, with TTG breaches representing 3.4% of this total.

In-patient/Day cases Treated Outwith
Guarantee Date
In-patient/Day cases Treated Within
Guarantee Date

TTG Under 12 Weeks (%)

Apr 2015 - Jun
2015
81

Apr 2016 - Jun
2016
452

2528

2281

Apr 2015 - Jun 2015
96.9%

Apr 2016 - Jun 2016
83.5%
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Anticipated improvement last month has been realised and has been reflected in our
performance. Continued progress is expected in the upcoming months to recover our
TTG position further. There has been no use of the private sector in this recovery
strategy unlike in previous years. Unexpected leave continues within Orthopaedics
and this remains our main focus for recovery going into July. Although some
progress has been realised, there is further continued work for the position to
recover fully.
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.

Out-patients
At the end of month snapshot, there were 6617 people waiting for a consultant-led
new out-patient appointment. Of this total there were 449 breaches (6.8%) of the 12
week out-patient standard. It should be noted that measurement of out-patient
waiting times has been changed to mirror that of in-patient waiting times since July
2014, this following the calculation rules described within the TTG regulations.
Trend
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Analysis
Gastroenterology continues to experience issues with capacity. The clinical team are
aware of the pressures on the service and are looking to resolve the issues in house.
As mentioned last month work is currently being undertaken in order to understand
the increase in referral rate to this specialty. In the short term work is ongoing to find
a solution to enable these patients to be seen.
As mentioned above, TTG performance within Orthopaedics continues to be
impacted as a result of continued unexpected leave from the clinical team. This is
currently being reviewed with the Orthopaedic team to allow us to recover this along
with the inpatient requirements.
Arrangements are also being made to provide a solution to the Rheumatology
capacity shortfalls over the next couple of months. We have been able to secure
high quality locum cover for approximately 6 clinical sessions per month, which will
also allow us to bring our month end position back in line by the end of next month.
Early indications are that this is working well and fully expect recovery within this
area as a result.
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Diagnostics
At the month end snapshot, there were 1305 patients waiting to undergo key
diagnostic tests. Of this total, there were 145 breaches of our internal 4 week
treatment standard (11.1%). 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 were 41 breach(es) (3.1%).
Trend

Progress towards the internal 4 week target continues to be made. Utilisation of
additional resources within non-obstetric ultrasound has improved the position
greatly against the internal 4 week target and has resulted in no patients waiting
more than the 6 week national standard.
Pressure within the MRI service continues, all available options are being offered to
patients including travelling to the Golden Jubilee National Hospital. A review of
booking processes with the Golden Jubilee is underway to improve access and
uptake.
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Cancer Treatment
Monthly Trend – management information
Most recent
period of
measurement
May 2016
(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%

97.6%

95%

79.2%

Analysis
Performance for the 31 day target has remained relatively static over the month
however performance for the 62 day target has dropped to 79.2%. As mentioned in
the previous Performance paper considerable capacity pressures within diagnostics
have had an impact on the ability to progress patients through the beginning of their
pathways. All pathways are continually being monitored to ensure as little deviation
from the target as possible.
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18 Week Referral to Treatment Standard
Measure
Linked Pathways
Performance

Period

Target

Actual

June 2016
June 2016

90%
90%

96.6%
90.2%

Analysis
18 week performance has increased slightly in line with TTG performance.
Continued improvement to our TTG performance and 12 week outpatient
performance will continue to see this measure also strengthen.
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
% of ED waits under 4 hours

Most recent period
of measurement
June 2016

Target

Actual

95%*

96.7%

June 2016

**

2,636

Attendances per 100k
population (rolling 12 month average)

*.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
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Breach Reasons
There were 138 four hour breaches in June 2016. Breach reasons are very different
between DGRI and the Galloway Community Hospital and are shown in the tables
below.

ED 4 Hour Performance - Analysis
In the last 12 months, the ED 4 hour performance has stabilised between the interim
95% performance target and the 98% performance standard (the average for the
year to end of March 16 is 96.6%). Our combined Unscheduled Care and Flow
workplan contains a number of improvements aimed at achieving and sustaining the
98% target.
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We have a combined Unscheduled Care/Flow variability team who meet monthly as
it was identified that the aims were similar. The group held a “Christmas Crackers”
workshop post festive period in February to work collaboratively focussing on
lessons learned over the festive period and how improvements can be made in
preparation for 2016/17.
This has resulted in a combined workplan being developed which incorporates local
and national requirements, in addition to new objectives set out by the Scottish
Government.
The letter responding to the Scottish Government’s request on achievements to date
and plan for 2016/17 has been submitted. A reply has been received with funding
allocated.
As part of improvement we had two tests of change (ToC) scheduled for May and
June. The first ToC was aimed at improvement of the 98% stretch target for 4 hour
waits in ED.
Data capture demonstrated that patient flow has improved since commencing the
test of change. Comparing the same 6 week time period in 2015 to 2016 there has
been a 10% increase in transferring/discharging patients; at the same time in 2016
there has been a 9% increase in admissions from the previous year.
The second ToC, linked to flow variability, was focussed on using written Discharge
Criteria on ward 9 at DGRI, this was tested throughout the month of June. The
purpose of the exercise was to use criteria set by the lead clinicians and to
encourage proactive dynamic discharging by junior doctors and senior nursing staff.
There has been variability in the uptake of this process, with limited improvement.
The plan is now to review the paperwork and outcomes and have a wider discussion
with both nursing and medical staff to agree a revision/amendment to both the
paperwork and the process.
Following on from the work mentioned, the Improvement Team is reviewing the Daily
Dynamic Discharge process for the medical wards at DGRI. Two National Advisers
from the Unscheduled Care Programme recently visited DGRI to review our morning
site huddle and ward huddles and the local processes around daily discharges, with
a view to improving the processes where possible.
Alongside this review the team will gather baseline data, engage with clinicians and
senior nursing staff and scope out an improvement plan ready for launch from
August. The initial aim will be to commence on one of the medical wards and roll out
in a phased approach the implementation of both Daily Dynamic Discharge and the
Flow Variability work in one package.
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ED Attendances – Trend

Month
Jul 2014
Aug 2014
Sep 2014
Oct 2014
Nov 2014
Dec 2014
Jan 2015
Feb 2015
Mar 2015
Apr 2015
May 2015
Jun 2015
Jul 2015
Aug 2015
Sep 2015
Oct 2015
Nov 2015
Dec 2015
Jan 2016
Feb 2016
Mar 2016
Apr 2016
May 2016
Jun 2016

ED
Attendances
4,207
4,114
4,085
3,766
3,583
3,632
3,623
3,396
3,876
3,742
4,004
3,926
4,023
4,119
3,912
3,818
3,529
3,764
3,960
3,612
4,334
3,910
4,324
4,186

Population
Base
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141
150,141

ED Attendance
Rate
2,802
2,740
2,721
2,508
2,386
2,419
2,413
2,262
2,582
2,492
2,667
2,615
2,679
2,743
2,606
2,543
2,350
2,507
2,638
2,406
2,887
2,604
2,880
2,788
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12 Month
Moving Average
2,551
2,540
2,541
2,531
2,534
2,531
2,538
2,557
2,569
2,594
2,604
2,621
2,636

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

Month

Complex

Standard

Jul2015
Aug 2015
Sep 2015
Oct 2015
Nov 2015
Dec 2015
Jan 2016
Feb 2016
Mar 2016
Apr 2016
May 2016
Jun 2016

88
74
87
92
102
131
154
174
184
223
215
249

427
525
976
1,006
679
750
779
462
670
827
963
900

Awaiting bed availability in other
NHS hospital/specialty/facility
1
0
121
338
244
370
322
298
292
214
135
190

Total Bed Days Lost
516
599
1,184
1,436
1,025
1,251
1,255
934
1,146
1,264
1,313
1,339

In June, bed days lost to delayed discharge have increased again to 1,339. There
has however, been a decrease in the number of bed days relating to standard delay
code. Many of the standard delays are attributed to the wait for the provision of home
care packages and Care Home placements. The complex delays are attributed to
Guardianship cases all of which have Mental Health Officers allocated and are
undergoing the legal process.
Two patient flow co-ordinators have been appointed in the west of the region for
Wigtownshire and Stewartry. The two co-ordinators will work with both their
community colleagues across the region and their colleagues within the acute to
ensure a smooth and appropriate discharge pathway for those people who have
complex needs or who find themselves delayed. The commencement date for these
posts will be the 4th August 2016.
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An agreed work and development plan has been devised to bring all six Patient Flow
Coordinators together to focus on, in particularly some of the outcomes from the Day
of Care Survey that was undertaken in May 2016. The survey was completed across
all of the acute and community hospitals in the region. The survey was based on
patient’s records and an assessment was made in conjunction with both clinical and
management input, as to the appropriateness of their stay. The survey provided an
overview of the region in relation to bed based occupancy and provided a baseline
for the teams to work with in improving individual’s journeys. We are awaiting the
final report from the external team who supported us with this work; however high
level results showed that significant numbers of beds on the day of survey in both
acute and community hospital settings were being used inappropriately in that the
individuals no longer met the criteria for use of these beds. The Day of Care survey
will be used by our health and social care partnership to improve patient journeys
across the whole system.
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Allied Health Professional Musculoskeletal Services (AHP MSK)
A target for Allied Health Professional Musculoskeletal Services has been set by the
Scottish Government, ‘From 1st April 2016, the maximum wait for adult AHP MSK
Services from referral to first contact will be 4 weeks’.
The target will be attained when no more than 10% of AHP MSK referrals are waiting
more than 4 weeks for their appointment at the month end census point.

Patients waiting under 4 weeks at end of 30/06/2016
Profession
Occupational Therapy
Orthotics
Physiotherapy
Podiatry
All Professions

AHP MSK (ADULT)
76.2%
90.6%
98.9%
92.9%
94.0%

Physiotherapy, Podiatry and Orthotics remain above 90% consistently with overall
AHP MSK performance increased to 94%.
As reported last month, access to Occupational Therapy has improved with the
addition of a 0.6 WTE member of staff. Performance has increased to 76.2% for
those accessing the service and it is expected that continuation of this trend will
result in the 90% target being reached by September 2016.
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Patient Access – Use of Patient Unavailability Code
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 June 2016
In-patient/Day cases
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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.
Efficiency Targets
Non elective In-patients Average
Length of Stay (days)
Review per new out-patient
attendance (ratio)
New
Out-patient DNA
rates
Return
Pre-operative Length of Stay
(days)
Elective Operations cancelled
by Theatre
No of Sleepers
•
•
•

Internal
Target
8.0

Actual Performance (June
2016)
8.0

RAG
Status
Green

1.9

2.1 (year to date)

Amber

4.8%

5.5% (year to date)

Amber

TBC

6.2% (year to date)

TBC

0.58

0.15

Green

7%

11.0%

Red

TBC

130

TBC

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

Elective Cancellations
There were 197 elective cancellations in the month of June 2016. This represented
11.0% of the planned elective programme in month.
The following chart shows the trend over the last 12 months.
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Month

Jul 2015
Aug 2015
Sep 2015
Oct 2015
Nov 2015
Dec 2015
Jan 2016
Feb 2016
Mar 2016
Apr 2016
May 2016
Jun 2016

Actual
Performance
(%)

Target
(7%)

9.4%
9.3%
10.3%
10.0%
8.4%
9.1%
12.3%
9.7%
12.0%
9.9%
10.5%
11.0%

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/
Patient
Refusal

Patient
Not Fit/
Prepared

52
44
55
44
31
35
53
46
53
42
63
34

45
54
48
70
51
45
45
45
43
52
49
73

List
Overrun/
Equipment
Not Ready
19
5
18
8
7
11
9
13
14
15
11
33

Operation
No
Longer
Required
15
15
17
20
10
19
11
12
14
6
16
19

Other

Number of
Cancellations

16
14
15
22
21
13
32
15
32
14
27
38

147
132
153
164
120
123
150
131
156
129
166
197

At the July Performance Committee there was a request to receive more information
on the reasons behind cancellations on the day of surgery. Due to the timing of the
production of this report this has not been possible for inclusion for this paper.
From the chart above there has been an increase in the number of cancellations on
the day of surgery due to patient not fit/prepared. We are analysing this data to
obtain a greater understanding for the reasons for this, and our anaesthetic
colleagues are supporting this.
List overrun/equipment and the category ‘other’ have also accounted for more
cancellations this month and again a more in-depth description as to reasons will be
provided from next month.
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 June 2016
v the same time period in previous fiscal year across a range of measures.

Activity
Activity Type
Emergency Department Attendances
(Planned)
Emergency Department Attendances
(Unscheduled)
Non-Elective Admissions (excluding
Mental Health & Obstetrics)
Elective Daycases (excluding Mental
Health & Obstetrics)
Elective Inpatients (excluding Mental
Health & Obstetrics)
Births
Obstetric Admissions
New Outpatient (Dr-Led) All Booked
Slots
New Outpatient (Dr-Led) DNAs
Return Outpatient (Dr-Led) All Booked
Slots
Return Outpatient (Dr-Led) DNAs
Radiology (GP referral based activity)
Mental Health Admissions

Apr 2015 Jun 2015
473

Apr 2016 Jun 2016
359

%
Change
-24.1%

Source
EDIS/TED

11671

12420

6.4%

EDIS/TED

4551

4693

3.1%

Topas

3532

3677

4.1%

Topas

861

989

14.9%

Topas

353

345

-2.3%

444
10696

472
11429

6.3%
6.9%

Scottish Birth
Record
Topas
Topas

651
24695

633
24264

-2.8%
-1.7%

Topas
Topas

1552
4657
375

1500
5009
324

-3.4%
7.6%
-13.6%

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

Apr 2015 - Jun 2015
9667
921
22750
324
3007
1385
6616

Apr 2016 - Jun 2016
9751
1060
23369
227
3330
1240
4894

% Change
1%
15%
3%
-30%
11%
-10%
-26%

Source
Topas
Topas
Topas
Topas
Topas
Topas
Topas

Return Out-patient Appointments
At the end of June 2016, there were 7911 patients waiting to come in for a Doctorled return out-patient appointment, of which 1245 were in the ‘Before Latest Date’
category. Appendix 2 contains a chart showing a full specialty breakdown for the
month of June 2016. The following chart and table shows the trend in the last 12
months.
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Month

Jul 2015
Aug 2015
Sep 2015
Oct 2015
Nov 2015
Dec 2015
Jan 2016
Feb 2016
Mar 2016
Apr 2016
May 2016
Jun 2016

0-6 Weeks
Beyond
Latest Date

6-9 Weeks
Beyond
Latest Date

9-12 Weeks
Beyond
Latest Date

12+ Weeks
Beyond
Latest Date

2,240
2,474
2,322
2,256
2,312
2,320
2,235
2,237
2,428
2,197
2,397
2,297

727
725
705
729
706
734
846
769
706
813
649
749

513
545
524
631
540
640
599
651
594
590
631
568

2,236
2,229
2,162
2,277
2,406
2,510
2,605
2,590
2,742
2,848
2,962
3,052

Total
Beyond
Latest
Date
5,716
5,973
5,713
5,893
5,964
6,204
6,285
6,247
6,470
6,448
6,639
6,666

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.

Ophthalmology, Urology and Cardiology continue to be the three specialties with the
greatest number of appointments being out-with the 12 week wait time.
Ophthalmology has seen a rise in appointments falling out-with the 12 week waiting
time. A Project Manager commenced in April, and their remit is to focus on the
Ophthalmology service redesign plans and the highest volume conditions. We also
participated in a national review of this service, for which we await the final report,
however this has given many indications of where there may be some efficiencies to
be gained.
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Urology continues to experience staffing pressures within the department. An
external review has been undertaken on the service and it is hoped that the actions
resulting from this review will inform service improvement. Discussions have
commenced with NHS Ayrshire and Arran with regards how we can jointly provide a
more sustainable local service.
Within Cardiology, locum cover has been secured to help with workload throughout
the specialty. Workshops are taking place with all members of the clinical team, with
a view to informing and reducing the overall waiting list.
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4. CONCLUSIONS
In-patient/ Day-case TTG
Improvement within In-patient/Day-case TTG has been realised however continued
leave within a specialty is continuing to present issues.
Out-patient 12 Week
Capacity issues have been an issue within certain specialties reducing the
performance however, work with national colleagues is being undertaken to increase
capacity and improve the overall position.
Diagnostics
Improvement on last month’s position, however, continued pressures within MRI
Cancer Treatment
Performance against the 31 day target has been maintained, whilst there has been a
dip within the 62 day target. Capacity pressures within diagnostics especially, have
had an impact on the figures seen.
18 Week Referral to Treatment
Performance within the 18 week Referral to Treatments Standard has risen slightly
this month.
Emergency Department
Performance against the 4 hour target has remained above the 95% interim standard
for third month in a row. Work is on-going to reach the 98% standard through
programmes within Unscheduled Care and Flow Variability.
Delayed Discharge
The number of bed days lost to delayed discharge increased further during June,
however, there has been a further decrease in the number of bed days occupied
whilst awaiting a hospital bed in another NHS facility. Appointments to patient flow
co-ordinator posts will further ensure a smooth and appropriate discharge pathway
for those people who have complex needs or who find themselves delayed.
AHP MSK
Performance has increased further within Occupational Therapy whilst other services
remain above 90% consistently.
Elective Cancellations
Cancellations have risen during the month of June, further information will be
provided in future Board reports as to reasons as requested by Performance
Committee.
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APPENDIX 1 – WAITINGTIMES POSITION AT END JUNE 2016
In-patients / Day Cases treated - in month calculation
Specialty
Orthopaedics
Urology
Ear Nose & Throat
General Surgery
Oral - MaxFac
Ophthalmology
Anaesthetics
General Medicine
Community Dental
Medical Paediatrics
Vascular Surgery
Gastroenterology
Cardiology
Respiratory Medicine
Haematology
Gynaecology
Total

0-6 Weeks
15
18
14
72
31
79
16
2
4
5
6
10
11
12
13
44
352

6-9 Weeks
22
11
6
25
21
36
10
0
4
1
4
0
0
0
0
12
152

9-12 Weeks
59
24
35
55
28
86
11
0
17
0
1
0
0
0
0
20
336

12+ Weeks
70
31
25
10
6
6
3
0
0
0
0
0
0
0
0
0
151

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

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

0-4 Weeks
252
107
105
134
365
16
181
1160

4+ Weeks
64
43
16
15
4
3
0
145

Total
316
150
121
149
369
19
181
1305

0-6 Weeks
133
301
116
146
18
181
369
1264

6+ Weeks
17
15
5
3
1
0
0
41

Total
150
316
121
149
19
181
369
1305

National 6 Week Target

Description
Cystoscopy
Magnetic Resonance Imaging
Colonoscopy
Endoscopy
Flexible Sigmoidoscopy
Computer Tomography
Non-obstetric Ultrasound
Total
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Total
166
84
80
162
86
207
40
2
25
6
11
10
11
12
13
76
991

New Outpatient (Consultant-Led) waiting list analysis – at month end
Specialty
Gastroenterology
Orthopaedics
Rheumatology
Ear Nose & Throat
Ophthalmology
Neurology
Urology
Medical Paediatrics
General Surgery
Endocrinology
Gynaecology
Orthodontics
Dermatology
Diabetes
Anaesthetics
Cardiology
Palliative Medicine
Vascular Surgery
Oral - MaxFac
Communicable Diseases
Haematology
Rehabilitation Medicine
Nephrology
Clinical Chemistry
Clinical Oncology
Endocrinology &
Diabetes
General Medicine
Geriatric medicine
Respiratory Medicine
Total

0-6
Weeks
149
726
98
416
414
118
141
136
467
31
289
54
348
54
48
214
36
53
275
2
4
4
6
7
15
21

6-9
Weeks
43
298
40
104
146
40
42
24
80
16
44
18
65
4
0
69
3
14
23
0
1
0
3
2
7
1

9-12
Weeks
53
225
53
65
99
38
34
6
48
3
17
7
53
3
1
26
3
8
2
0
0
0
0
0
1
1

12+
Weeks
133
121
64
25
23
19
14
9
9
6
6
5
5
3
2
2
1
1
1
0
0
0
0
0
0
0

Total

35
56
64
4281

11
9
15
1122

10
4
5
765

0
0
0
449

56
69
84
6617
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378
1370
255
610
682
215
231
175
604
56
356
84
471
64
51
311
43
76
301
2
5
4
9
9
23
23

APPENDIX 2 - OUT-PATIENT RETURN APPOINTMENTS (DR. LED) WAITING
LIST
Based on June 2016 month end ‘snapshot’
Specialty

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

Before
Latest
Date

6-9
Weeks
Beyond
Latest
Date
251
99
85
38
44

9-12
Weeks
Beyond
Latest
Date
246
75
44
56
18

12+
Weeks
Beyond
Latest
Date
1,118
581
244
88
181

Total
Beyond
Latest
Date

122
116
175
158
0

0-6
Weeks
Beyond
Latest
Date
621
222
193
243
79

22
57
67
68

60
78
78
115

22
28
45
31

23
16
35
9

172
119
81
27

277
241
239
182

40
69
61
0

49
81
50
19

12
12
9
5

8
6
8
5

105
51
71
86

174
150
138
115

27
47
66
31
9
29
15
8
3

60
42
47
51
29
38
30
22
11

15
6
11
4
7
3
0
2
7

4
5
4
0
0
0
0
0
1

24
21
6
3
16
9
1
2
4

103
74
68
58
52
50
31
26
23

2
0

12
18

0
0

1
1

9
2

22
21

20
14
12
0

16
8
7
3

1
1
3
2

0
0
1
0

1
5
1
6

18
14
12
11

0
0
0
1
0
6

0
4
4
3
0
3

0
2
2
1
0
0

0
2
0
0
0
0

9
0
1
2
5
0

9
8
7
6
5
3

0

1

1

0

0

2

0
1,245

0
2,297

0
749

0
568

1
3,052

1
6,666
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2,236
977
566
425
322

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.

NOT PROTECTIVELY MARKED
Page 31 of 31

Agenda Item 77

DUMFRIES and GALLOWAY NHS BOARD
1st August 2016
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Date:

Sponsoring Director:
Katy Lewis
Director of Finance

&

11th July 2016

RECOMMENDATION
The Board is asked to note:
• The allocations received to date.
• The capital expenditure incurred to date.
• Update on Board infrastructure developments.

CONTEXT
Strategy / Policy:
The Board has a statutory financial target to deliver a breakeven position against its
Capital Resource Limit (CRL).
Organisational Context / Why is this paper important / Key messages:
Allocations of £110.375m have been received from Scottish Government Health
and Social Care Directorate (SGHSCD) to the end of June 2016.
Expenditure of £21k has been incurred to the end of June 2016.
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GLOSSARY OF TERMS
ASRP
CDC
CIG
CRL
CSSD
IM&T
LDP
MYR
NBV
NPD
SGHSCD
YTD

-

Acute Services Redevelopment Project
Crichton Development Company
Capital Investment Group
Capital Resources Limit
Central Sterilisation Services Department
Information Management & Technology
Local Delivery Plan
Mid-Year Review
Net Book Value
Not for Profit Distribution
Scottish Government Health and Social Care Directorate
Year to Date
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MONITORING FORM
Policy/Strategy Implications

•

Capital Plan, Property Strategy & IM&T Strategy

Staffing Implications

•

Not Applicable

Financial Implications

•

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

Consultation / Consideration

•

Capital Investment Group, Management Team and
Performance Committee

Risk Assessment

•

No

Sustainability

•

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

Compliance with Corporate •
Objectives

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

Single Outcome Agreement •
(SOA)

Not applicable.

Best Value

•

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

Impact Assessment
•

Not Applicable
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Allocations Update
1.

To the end of June 2016 a capital allocation of £110.375m has been received.

Capital Budget
SGHSCD Allocation
Asset Sale Proceeds
NPD - Acute
Property Strategy Implementation
Clinical Change Programme
Return 15/16 Virement
Transfer to Revenue/ Capital Grant
Total

Anticipated
£000
3,475
-262
103,000
185
2,000
3,900
-3,092
109,206

Allocation
Allocation
Received Outstanding
£000
£000
3,475
0
0
-262
103,000
0
0
185
0
2,000
3,900
0
0
-3,092
110,375
-1,169

2.

A reduction in allocation of £3.092m is anticipated in respect of a revenue
transfer as part of the Acute Services Redevelopment Project (ASRP) project
required to be paid to fund the foul water and fibre projects.

3.

The final anticipated allocation for the year is currently £109.206m.

Budget and Expenditure Update
4.

The table below shows the budget position and expenditure to June 2016. The
budget position is consistent with the Local Delivery Plan (LDP) capital plan
presented to the board in April 2016.

2016-17 Capital Budget

Budget

Expenditure
to June 2016

£000s
ASRP NPD Addition

101,000

0

2,000

0

260

0

3,523

7

685

14

2,000

0

109,468

21

(262)

0

109,206

21

ASRP Equipment
ASRP Creswell/DGRI
Replacement Programme
Developments
Clinical Change Programme
Capital Expenditure
Less Capital Income - NBV
Net Capital Expenditure

£000s
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5.

Capital Investment Group is currently working through the prioritisation of
replacement and development bids. To date, £1.265m has been approved
from the 16/17 capital budget which includes replacement of DGRI CSSD
autoclaves, a critical care system and dental premises in Moffat.

Infrastructure Projects
6.

Fibre
The fibre project is a joint project funded equally by NHS Dumfries & Galloway
and Dumfries & Galloway Council to provide two fibre links between Monreith
House on the Crichton estate and the new hospital. One follows a north route
and the second a southern route across the town. A project board has been
established under the chairmanship of Julie White, Chief Operating Officer, to
provide project governance and direction.
The total forecast cost of this project as at 30th June is £2.36m which will be
spread across three financial years 2015/16 – 2017/18.
The project consists of two parts, first to lay the containment ducting and the
second to blow the fibre through the ducting. Current scheduling indicates that
ducting for the south route will be complete in December 2016 with the northern
route following thereafter by March 2017. It is anticipated that the fibre will be
installed between December 2016 and July 2017 in advance of the
commissioning of the new hospital.
The latest project status report indicates good progress and the key points are
summarised below:
a.
b.
c.
d.
e.
f.
g.

Dalbeattie Road installation of ducts completed
Park Road installation of ducts approx. 25% progress
New Abbey Road installation of ducts approx. 95% completed
Broomlands Drive trial digs done and installation of ducts commenced
Crichton Hall from Residences to Willows installation of ducts complete
CDC grounds Willows to Monreith installation of ducts 95% complete
Resident’s letters delivered to properties in Park Road, New Abbey
Road and Broomlands Drive
h. Ongoing liaison with Parks Department regarding access to Dockpark
and Castledykes Park
i. Contact made with Railway Paths Ltd regarding crossing through cycle
path at Hardthorn Road play park on North Route
j. Test boreholes at ends of potential river crossings A and C partially
completed. Drilling contractor could not continue and is due to return
on 1st August with a different drill rig to continue.
k. Road closure at farm buildings on Park Road approved and to
commence on or shortly after 8th August following the agricultural show
at Park Farm.
l. VAT advisor meeting arranged for 21st July 2016
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7.

Foul Water
The project to upgrade and link the foul water sewer and pumping station to
service the new hospital had been completed ahead of schedule and will be
handed across to Highwood Health to allow them to make their connections
into the system in July 2016. The testing and commissioning of the associated
pumping station will also take place during July. Final accounts are awaited but
it is expected that the project will come within the budget allocation.

8.

Moffat GP Premises
The Board are progressing the purchase of High Street Moffat as previously
approved. It is anticipated that this will be concluded in Quarter 3 of 2016/17.

Donated
9.

Donated assets are not funded from within the Boards £109m allocation
however a separate non-core allocation is required.
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Author:
Graham Stewart
Deputy Director of Finance

Sponsoring Director:
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RECOMMENDATION
The Board is asked to discuss and consider this paper and note the financial position
presented for month 3 of the 2016/17 financial year.
The Board is also asked to note the new summarised version of the financial
performance report, which focuses more on the key issues and messages to be
provided to the NHS Board for assurance and risk considerations.

CONTEXT
Strategy / Policy:
The Board has a statutory financial target to deliver a breakeven position against its
Revenue Resource Limit (RRL).
Organisational Context / Why is this paper important / Key messages:
This report provides the summary year to date (YTD) position for June 2016 (month
3) which reports an underspend position of £37k.
There remains a significant gap of Cash Releasing Efficiency Schemes (CRES) inyear of £592k, with a recurring gap of £5.7m.
This report also highlights separately the financial performance of the NHS services
delegated to the Integrated Joint Board (IJB).
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GLOSSARY OF TERMS
CRES
CRL
FHS
IJB
LDP
RAG
RRL
YTD
RTAs
SLA
CAMHS
EMI
AHP

-

Cash Releasing Efficiency Scheme
Capital Resource Limit
Family Health Services
Integrated Joint Board
Local Delivery Plan
Red/Amber/Green Status
Revenue Resource Limit
Year To Date
Road Traffic Accidents
Service Level Agreements
Child and Adolescent Mental Health Services
Elderly Medical Ill
Allied Health Professionals
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MONITORING FORM
Policy / Strategy

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

Board Management Group

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

Agreement Not required

Best Value

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

Impact Assessment
A detailed impact assessment of individual efficiency schemes will be undertaken
through this process as individual schemes are developed.
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Summary Update 2016/17: Month 3
1.

NHS Dumfries and Galloway report an underspend position as at the end of
June 2016 of £37k, this reflects an improved position in month due to the level
of newly identified recurrent CRES implemented in month.

2.

This is an improved position of £216k, relating to the review, re-assessment
and re-profiling of CRES achievement across Directorates, as plans are
identified and actioned in-month.

3.

The Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) have
been agreed and notified to us by the Scottish Government, with allocations of
£308.265 confirmed and a further £8.297m outstanding. Appendix 1 provides
a summary of the confirmed 2016/17 RRL allocations. The main anticipated
allocation still outstanding relates to the New Medicines Fund, which has yet to
be confirmed.

4.

A detailed schedule is provided at Appendix 2 which shows the current
budgets under/overspends position by directorate. It also reflects the split of
budgets and services which are now delegated to the Integration Joint Board
(IJB).

5.

The report format has been updated to provide a more focussed summary on
the key issues and areas affecting the financial performance of the Board, with
key actions and recommendations included within each section to ensure a
break-even position by the year end.

Overall Financial Position
6.

The overall financial position shows an underlying underspend of £37k at
month 3, with Pays reporting a £966k underspend, off-set by an overspend on
Non-pays of (£913k), of which (£617k) relates to CRES, and an under-recovery
on income of (£16k).

7.

Appendix 2 provides further details on the Directorate positions YTD.
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8.

The table below provides a summary of each Division’s financial performance
to-date, highlighting the variance by category of spend and the associated level
of risk, based upon “Green” – Break-even of under-spent, “Amber” – up to 2%
overspend or “Red” – greater than 2% overspend.

Table 1
NonPays pays

Income

CRES

155
77
221
165
132
750
212
3
0
0

Variance
£000s
-271
-5
85
-6
-36
4
-41
-0
-42
0
-304
-6
48
-20
-39
10
-0
0
0
0

-92
0
-22
-190
-5
-309
-174
-134
0
0

215
966

8
-296

-308
-617

-9
-16

Division
Acute and Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Womens & Childrens Directorate
Total Delegated IJB Budget
Corporate Services
Strategic
Non Core Expenditure
Reserves
Total Non-Delegated
(NHS Board) Budgets
Total NHS Board

YTD – May
Variance
(adverse)/positive
£000s
%
-212
-0.90%
156
3.69%
168
3.22%
-66
-0.47%
85
1.67%
131
0.25%
67
1.20%
-160
-1.10%
-0
0.00%
0
0.00%
-94
37

-0.44%
0.05%

Annual
Budget
£000s
91,696
18,902
21,001
57,820
20,362
209,781
24,981
68,981
6,205
22,008

Risk
(RAG)
A
G
G
A
G
G
G
A
G
G

122,175
331,956

A
G

Efficiency Savings
9.

10.

The Board’s financial plan identifies the requirement to deliver recurring cash
efficiencies of £12.77m. Development of efficiency plans for 2016/17 has been
progressing and recurring schemes to the value of £6.8m have been indentified
and are being progressed and implemented. This demonstrates good progress,
with additional recurring savings of £0.9m being found in June.
Additional non-recurrent schemes have also been identified of £5.4m YTD,
reducing the in-year gap to £592k. Within this non-recurring amount, £4.1m
of non-recurrent support has been identified in the financial plan, in order to
enable Directorates time to identify recurring schemes this financial year.

11. Some of the non-recurrent support identified has been released to divisions,
recognising that there will be a time delay in securing recurring solutions. To
date, £2.28m non-recurrent support has been issued directly to divisions, with
Facilities and Clinical Support services returning £0.28m as they have
successfully identified additional recurring savings relating to the reduced price
of gas this year.
12. Whilst the in-year gap is now £0.62m, the scale of recurrent gap on CRES of
£5.74m means that significant further work is still required as the year
progresses by each Directorate to ensure that the full efficiency target is
identified recurrently by the year end. The non-recurrent support put in place is
to enable services sufficient time to draw up recurrent solutions by the end of
this financial year.
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13. Any remaining balance of unidentified or unallocated CRES targets has been
profiled into equal twelfths to ensure the scale of the outstanding CRES
balance is fully highlighted. This translates into a current YTD gap on CRES in
month 3 of £617k, an improvement in the YTD gap of £66k due to the
additional identification of CRES actioned cumulatively within June. This gap
relates to both unidentified and unallocated CRES targets.
14. As part of the Quarter One Review, Directorates will be reviewing YTD
progress against CRES targets and will be working on how the remaining
recurring gap can be identified by the year end. Budget scrutiny meetings with
all Directorates will continue to keep the focus on how managers are identifying
their targets in full and what the impact of achieving this will be on services.
15. Risk analysis of the deliverability of the current plan shows that 22% of
schemes are high risk (30% month 2), 14% are medium risk (no change) and
65% are low risk (56% month 2). These will be re-assessed as and when new
schemes and solutions are identified.
16. Appendix 3 provides a high level summary of the annual CRES target and
achievement to-date by Division, identifying the YTD plan against YTD
achievement and the expected achievement by the year end, split between
recurring and non-recurring schemes.
Key Action and Recommendation
17. It is essential that the monitoring and phasing of CRES achievement throughout
the year is robust in order that cost pressures are not understated during the
year. This is kept under continuous review. Achievement of CRES is key in
ensuring a break-even position by the year end.
18. The July budget scrutiny meetings will be challenging managers to identify
schemes that will secure the delivery of the CRES target in full on a recurrent
basis by the year end.
19. In addition, particular focus will be around the delivery of CRES overall this year
and how this relates to directorates’ overall financial position and will include
particular scrutiny of pay underspends.
Financial Risks
20. Whilst the financial plan for 2016/17 reflects known financial risks, these will
continue to be monitored and reviewed through the financial reporting cycle.
21. This year, an overview assessment will be undertaken as part of the Quarter
One Review, to inform the high risk areas confirmed as at the end of June.
This review will highlight to Management Team, Performance Committee and
the Board, the projected outturn position for 2016/17.

NOT PROTECTIVELY MARKED
Page 6 of 12

22. A further update at month 6 will be provided as part of the Mid-Year Review
process, highlighting the expected and known risks and challenges to ensure a
robust system is in place to achieve a break-even year end forecast.
23. The financial plan requires the delivery of recurring efficiencies of £12.77m to
achieve financial balance for 2016/17. To date, there remains a £0.6m gap on
the target to be identified, with the overall recurring gap currently identified as
£5.7m (£6.6m as at month 2). This will be challenging to identify in full and
remains the biggest financial risk identified to date.
24. The other significant financial risk for 2016/17 will continue to be the
expenditure on medical locums to cover the expected level of medical
vacancies this year. A £4.8m non-recurring locum reserve has been set aside
in the financial plan this year, in addition to the recurring locum reserve (£850k)
with the expectation that locum expenditure will reduce significantly as
vacancies are recruited to. Locum expenditure YTD to June exceeded planned
levels by £122k. With expectations of reducing demand across all locum areas
by £200k, combined with assumed VAT savings of £400k later in the year, this
represents a high risk for the Board.
25. Whilst a detailed analysis of the Prescribing budgets was undertaken in
deriving the price and volume increases funded in budget setting, as well as
further exceptional growth on high-cost drugs, this will remain a high risk area
for the Board. This area will be closely monitored in conjunction with Pharmacy
Services, together with appropriate clinical teams, to ensure strong control is
maintained throughout the year.
26. April’s Primary Care Prescribing data shows that both volume and price are
close to expected levels, with May’s volume indications showing a reduction of
4.8% on April’s figures, which is a positive movement. Until May’s actual figures
are received, the position is currently reflecting the current YTD gap on CRES,
with an updated position in month 4 when May’s actual data becomes
available.
Key Action and Recommendation
27. Ongoing budget scrutiny meetings are continuing with the Chief Operating
Officer and Director of Finance with each General Manager to further focus on
the level of challenge required this year and how best to ensure financial
balance can be achieved by the year end.
28. CRES meetings chaired by the Director of Finance and Chief Executive are
planned during July with each Director to identify how each corporate area is
planning on achieving their CRES on a full recurring basis.
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Directorates’ Overview positions
Delegated Budgets to IJB
29. The YTD position for the delegated budgets to the IJB reports a £131k
favourable variance as at the end of June, equivalent to 0.25% variance to
plan. This is rated as Green.
30. As identified in table 1 above, the largest variance currently relates to the
Acute and Diagnostics Directorate, at £212k overspent, comprised of the
following key issues:
• Non-delivery of YTD CRES - £92k.
• Drugs overspend - £109k relating to Dermatology (£47k) and Ophthalmology
(£82k) activity.
• Medical Locum funding of £1,322k has been taken YTD, slightly above
expectations YTD.
• Nursing is underspent by £120k YTD (£98k month 2), reflecting the number
of vacancies across the Directorate. As expected the levels of vacancies
have reduced in June.
31. Facilities and Clinical Support report an underspend of £156K YTD (£93k
month 2) YTD, with the following key areas contributing to the underlying
position:
• In-month improvement in the outstanding CRES figure of £13k. The
directorate is continuing to work on schemes to bridge the remaining gap of
£145k.
• Heat/Light/Power – YTD underspend of £47k with an in month underspend
of £33k, the majority of which within Gas.
• Maintenance in June has seen a change to the trend over the first 2 months
of the year. A quiet start to the year has seen an underspend of £32k in
Month 1 and £24k in Month 2. June has seen a couple of issues which
required reactive maintenance work, which included the heating and hot
water system at Thomas Hope Hospital in Langholm, with an expected cost
of £18k.
• Pays is £77k underspent, with a number of areas within support services
and property services that are currently carrying vacancies. The two main
areas driving the underspend are Estates and Catering, with the Capital
Services Manager post in Estates contributing £14k to this variance, with
other vacancies actively being advertised at the moment. With various
stages of recruitment in place to remedy, the underspend won’t continue at
this level.
• A small pressure within non-pays relates to transport services, reflective of
the level of use of services to aid rapid discharge across the DGRI.
NOT PROTECTIVELY MARKED
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32. Mental Health Services continue to underspend on Pays, £82k in the month,
increasing the cumulative underspend to £221k. This is reflective of the level of
on-going vacancies across Learning Disability Services, Inpatient Services and
Social Care Projects.
33. This trend was heightened in June with activity levels much lower across
inpatient areas (especially across Glencairn Ward so the Nurse Manager has
held off on recruitment until activity stabilises). Some wards were also not
staffed up to maximum levels because clinical activity was low, bank usage has
been low along with the successful development of the morning huddle to
distribute staff where need is. The underspend in Elderly Medical Ill (EMI)
services is due to staff being redeployed to Mental Health Community, enabling
more efficient rostering of staff across other areas.
34. Non-pays are overspent by £58k YTD, mainly due to unachieved CRES £75k
offset by other small underspends of £17k throughout Directorate.
35. Primary and Community Care Directorate is reporting an over spend of
£66k, with a favourable in month variance of £34k. This overspend mainly
relates to unachieved CRES plans of £144k and Primary Care Prescribing of
£80k, off-set by an underspend in Pays of £165k. The main issues behind the
level of overspend are as follows:
• Unachieved CRES split between Prescribing of £80k and Directoratewide
schemes of £144k, however plans are being developed to achieve all
remaining CRES in the next few months. This is being reviewed in detail as
part of the Quarter One Review.
• The Pays position of £165k underspent across the Directorate helps to offset the unachieved CRES target and the adverse prescribing variance. The
favourable in month variance of £88k relates to continued vacancies and
funding drawn down from the locum reserve to cover the cost of a GP Locum
at Castle Douglas Hospital.
• The £165k underspend across Pays relates primarily to Nursing budgets
including a £44k underspend within the regional STARS service, £53k in
Community Nursing and £49k across the eight Cottage Hospitals.
• Primary Care Prescribing is overspent by £80k which relates to unidentified
CRES for 2016/17, within the target of £1.6m, £1.3m of CRES saving
schemes have been identified. April data has now been received, early
indications shows that cost is up 5.2% compared to April 2015 and volume is
up 3.9%, in line with revised budget forecasts for this year and what was
expected. The volume report for May is indicating a 4.84% decrease in
volume compared to April, suggesting that the initiative around reducing
repeat prescribing, implemented in April, is having some effect.

NOT PROTECTIVELY MARKED
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36. Womens and Childrens’ Directorate is currently £85k underspent, comprised
of the following main areas:
• Unachieved CRES - £57k
• Pays overall are £132k underspent due to CAMHS vacancy (£17k),
Neonatal efficient rostering (£27k), Allied Health Professionals (AHP)
vacancies (£24k), Ward 15 (£16k) and Public Health Nursing (£44k).
Key Actions and Recommendations
37. The main driver behind the YTD position on the budgets delegated to the IJB
relate to the level of unachieved CRES as at the end of June. The total gap as
at the end of month 3 is £309k, with an overall annual gap of £4.5m recurrently.
38. Further work is ongoing across the Directorates, supported by the finance team
in exploring new opportunities and identifying further non-recurrent schemes to
provide sufficient timelines to achieve CRES on a full recurrent basis by the
year end.
39. Budget scrutiny meetings will continue with renewed focus on CRES delivery
in-year, as well as recurrent measures to ensure financial balance moving
forward. Corporate Directors will also be expected to achieve their efficiency
targets in full with meetings planned in the coming weeks with the Director of
Finance and Chief Executive to review corporate plans and achievement to
date.
NHS Board Resources (not delegated to IJB)
40. The overall position of the resources not delegated within the remit of the IJB
reports a £94k – 0.44% adverse position as at the end of June (£130k at end of
May) (0.58% variance to plan).
41. Once again, the main issue reflected across the corporate areas retained by
the NHS Board relates to the non-delivery of YTD CRES in the corporate areas.
42. Further work remains to be undertaken to identify these in full and allocate to
specific budget areas. Budget scrutiny meetings with the Director of Finance
and Chief Executive will focus on agreeing plans with Directors on how this gap
will be identified.
43. There are no significant overspends YTD across the corporate areas, other
than the gap on YTD CRES plans of £162k. These are off-set with
underspends across Pays whilst firm plans are being worked through with each
Director.
44. The adverse variance within strategic services of £169k reflects the level of
unachieved CRES schemes (£134k) relating to External Service Level
Agreements (SLAs).

NOT PROTECTIVELY MARKED
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Key Action and Recommendation
45. All Corporate Directors will meet with the Director of Finance and Chief
Executive in the coming weeks to review and agree plans to achieve efficiency
targets in full.
Key Risks and Issues
46. The main risks facing the NHS Board can be summarised as follows:
• Achievement of CRES for both the in-year target as well as ensuring
schemes are identified on a recurring basis to achieve financial balance
moving forwards.
• Prescribing costs.
o Primary Care Prescribing – April data suggests that the budget has been
set accurately and is within levels of anticipated growth. Whilst May’s
volume data suggests a reduction compared to April, we are still reporting
a prudent position until actuals are received for May’s volume.
o Secondary Care Prescribing - Whilst significant funding has been added
to baseline budgets this year, reflective of known costs and developments
arising from both last year and expectations of demand for this year, there
are pressures related to both Dermatology drugs and Ophthalmology
drugs (Lucentis in particular) which are being followed through with each
clinical team.
• Medical Locum costs – June saw an increase in the level of medical locum
cover compared with plan of £122k (Appendix 5) for Secondary Care. This
predominantly relates to high numbers of vacancies across Radiology,
Haematology and maternity cover across general medicine specialities.
There has also been an increased cost within Primary Care relating to
covering GP clinics at Castle Douglas Hospital, now being covered locally by
the GPs in Dalbeattie.
• Achievement of Access Targets within Acute and Diagnostics, with ongoing
reliance on other providers, to help maintain the planned level of
performance, given the current level of demand in the system.
• The increasing pressure on External SLAs for activity sent outwith the Health
Board’s boundaries, particularly to Lothian and the increasing incidence of
external high cost drugs and unexpected high cost patients treated out of
area (this is seen as a high level of financial risk as we continue to wait on
other NHS Boards to provide validated activity information on the YTD
position, making it more difficult to assess the potential increase in activity
this year compared to the agreed level within the SLAs).
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47. 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 30th June 2015. It
identifies variances against budget and also highlights where CRES
targets have not been allocated to operating budgets.

iii.

Appendix 3 summarises the CRES plan for 2015/16.

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 details of expenditure on locum staff.
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 30th June 2016
Baseline
Recurring
£000s

Revenue Allocation as at 31st May 2016

279,010

Earmarked
Recurring
£000s

0

Non
Recurring
£000s

0

Non
Core
£000s

Total
£000s

0

279,010

Bundles

4,250

Outcomes Framework Bundle
PMS Bundle Part 1: Primary Medical Services Bundle
PMS Bundle Part 2: Direct Enhanced Services (DES)
PMS Bundle Part 2: Scottish Enhanced Services Programme (SESP)

4,250
22,234
482
384

22,234
482
384

Other

140

Carer Information Strategies Support
Healthy Start Vitamin Scheme
Local Unscheduled Care Action Plan
Open University Pre-Reg Nursing Education Programme
Point Prevalence Survey
Public Dental Service (Salaried) GDS Costs
Waiting Times Funding 16-17

Total Allocations
Revenue Allocation as at 30th June 2016
Anticipated Allocations
Total Revenue Allocation (excl FHS)
Family Health Services Non Discretionary Allocation
Total Revenue Allocation (incl FHS)

140
7
52
23
18
1,197
470

7
52
23
18
1,197
470
0
279,010
279,010

24,436
24,436
576
25,012

4,819
4,819
1,362
6,181

0
0
6,359
6,359

29,255
308,265
8,297
316,562
15,394
331,956

Appendix 2
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS
03 Months Ended 30th June 2016
Annual Budget

Pays Ytd

Pay

Non Pay

Income

Total

£000

£000

£000

£000

Area

Non Pay Ytd

Income Ytd

Total Ytd

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Budget

Actual

Variance

Variance

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

%

Operating Directorates
91,696 Acute & Diagnostics Directorate

68,401

23,576

(281)

17,840

17,685

155

5,875

6,238

(363)

(97)

(92)

(5)

23,618

23,831

(212)

-1%

8,445

11,883

(1,425)

18,902 Facilities & Clinical Support

2,058

1,981

77

2,646

2,560

85

(471)

(464)

(6)

4,233

4,077

156

4%

20,485

1,907

(1,392)

21,001 Mental Health Directorate

5,099

4,878

221

467

526

(58)

(362)

(366)

4

5,205

5,037

168

3%

26,279

32,638

(1,097)

57,820 Primary & Community Care

6,634

6,468

165

7,703

7,934

(231)

(295)

(295)

(0)

14,042

14,107

(66)

0%

19,512

1,560

(710)

20,362 Womens & Childrens Directorate

4,875

4,743

132

430

476

(47)

(217)

(218)

0

5,087

5,002

85

2%

143,121

71,564

(4,905)

36,506

35,755

750

17,121

17,734

(613)

(1,442)

(1,435)

(6)

52,185

52,054

131

1,315 Chief Executive

203

195

9

217

222

(4)

0

0

0

421

416

5

1%

5,814 Chief Officer E Health

660

605

55

422

466

(44)

(23)

(20)

(3)

1,059

1,051

8

1%

3,187 Finance Directorate

561

529

32

(202)

(181)

(21)

(15)

(13)

(2)

344

335

10

3%

1,280

1,233

47

532

563

(31)

(186)

(181)

(5)

1,626

1,615

11

1%

46

46

0

87

87

(0)

(38)

(38)

0

95

95

(0)

0%

2,657 Public Health

704

694

10

69

91

(23)

(117)

(118)

1

656

668

(12)

-2%

1,327 Strategic Planning

163

150

14

221

238

(17)

(0)

(10)

10

384

377

6

2%

1,695 Workforce Directorate

442

428

14

65

54

11

(72)

(51)

(21)

434

431

3

1%

4,594

4,382

212

1,441

1,568

(126)

(458)

(438)

(20)

5,578

5,511

67

1%

209,781 Sub Total - IJB Delegated Budgets (NHS)

0

Corporate Services
773

542

0

2,672

3,278

(135)

2,245

1,002

(61)

5,179

2,143

(903)

159

346

(55)

2,623

456

(422)

584

745

(2)

1,767

258

(331)

18,180

8,897

(2,096)

6,420 Medical Director
450 Non Recurring Projects

24,981 Sub Total - Corporate Services

Strategic
1,164 Acute Serv Redevelopment Proj

1,143

21

0

188

187

2

21

23

(2)

0

0

0

210

210

(0)

0%

0

0

(4,986)

(4,986) Central Income

0

0

0

0

0

0

(1,247)

(1,257)

10

(1,247)

(1,257)

10

-1%

29,583 External & Resource Transfer

0

32,618

(3,035)

0

0

0

5,798

5,968

(169)

(858)

(859)

0

4,940

5,109

(169)

-3%

0

2,592

0

2,592 Minor Capital Projects

0

0

0

489

490

(2)

0

0

0

489

490

(2)

0%

0

1,370

0

1,370 Pfi Cresswell

0

0

0

376

376

(0)

0

0

0

376

376

(0)

0%

362

40,907

(2,012)

39,257 Primary Care

91

89

1

10,224

10,224

(0)

(503)

(503)

0

9,812

9,811

1

0%

1,505

77,509

(10,033)

68,981 Sub Total - Strategic

279

276

3

16,909

17,082

(173)

(2,608)

(2,618)

10

14,580

14,740

(160)

-4%

0

6,205

0

6,205 Non Core Expenditure

0

0

0

1,238

1,238

(0)

0

0

0

1,238

1,238

(0)

0%

19,684

92,610

(12,129)

100,166 Sub Total - Non Delegated Budgets (NHS Board)

4,873

4,658

215

19,588

19,888

(300)

(3,066)

(3,057)

(9)

21,395

21,489

(94)

0%

162,806

164,175

(17,033)

309,947 Total (Combined) Operating Budgets

41,379

40,413

966

36,709

37,622

(913)

(4,508)

(4,492)

(16)

73,580

73,543

37

0%

1,256

20,752

0

0

0

0

0

0

0

0

0

0

0

0

0

0%

164,062

184,927

(17,033)

41,379

40,413

966

36,709

37,622

(913)

(4,508)

(4,492)

(16)

73,580

73,543

37

0%

22,008 Reserves

331,956 Grand Total

Appendix 3

Efficiency Delivery Plan 2016/17 Summary
Recurring
16-17
Target
Operational
Acute and Diagnostics
Facilities and Clinical Support
Mental Health
Primary and Community Care
Women and Children
Prescribing
Operational Total
Corporate
Chief Executive
Public Health
Medical Director
E-Health
Director of Nursing
Workforce
Finance
Strategic Planning
Corporate Total
Corporate Work-Streams
External SLAs
Procurement
Prescribing - Corporate
Non-Recurring Central Support
Corporate Work-Streams Total
Grand Total

3,653,000
840,000
937,000
1,325,000
935,000
2,453,000
10,143,000

Non
recurring
16-17 Total 16-17
Target
Target

YTD
Planned
Savings

YTD
Actual
Savings

Scheme
16-17 In Year 16Variance Recurring
17
Total 16-17
YTD
Schemes Schemes Schemes

0 3,653,000 713,291 621,684 (91,607) 645,185 2,641,388
0
840,000 191,894 191,894
0 694,733 145,267
0
937,000 171,750 159,266 (12,484) 937,000
0
0 1,325,000 300,333 187,562 (112,772) 873,914
0
0
935,000 533,945 533,945
0 375,780 481,000
0 2,453,000 613,250 520,750
2,083,000
0
0 10,143,000 2,524,463 2,215,101 (216,862) 5,609,612 3,267,655

45,000
100,000
143,000
211,000
94,000
86,000
129,000
27,000
835,000

0
250,000
0
0
0
0
0
0
250,000

45,000
350,000
143,000
211,000
94,000
86,000
129,000
27,000
1,085,000

11,250
87,500
35,750
52,750
23,500
21,500
32,250
6,750
271,250

0 (11,250)
42,165 (45,335)
19,303 (16,447)
0 (52,750)
9,749 (13,752)
11,651
(9,849)
19,895 (12,355)
6,750
0
109,513 (161,737)

0
0
37,963
0
30,000
37,651
79,581
27,000
212,195

1,000,000
500,000
47,000

0
0

1,000,000
500,000
47,000

250,000
125,000
11,750

115,817 (134,183)
125,000
0
0 (11,750)

463,268
500,000
0

1,547,000
12,525,000

Risk Profile of Identified Schemes
High
21.84%
Medium
13.51%
Low
64.65%

0
168,661
39,250
0
8,994
8,953
0
0
225,858

16-17
Recurring
CRES Gap

In Year 1617 CRES
Gap

3,286,573 (3,007,815)
(366,427)
840,000
(145,267)
0
937,000
0
0
873,914
(451,086)
(451,086)
856,780
(559,220)
(78,220)
2,083,000
(370,000)
(370,000)
8,877,267 (4,533,388) (1,265,733)
0
168,661
77,213
0
38,994
46,604
79,581
27,000
438,053

(45,000)
(100,000)
(105,037)
(211,000)
(64,000)
(48,349)
(49,419)
0
(622,805)

(45,000)
(181,339)
(65,787)
(211,000)
(55,006)
(39,396)
(49,419)
0
(646,947)

0
463,268
(536,732)
0
500,000
0
0
0
(47,000)
1,904,000 1,904,000
0 1,547,000 386,750 240,817 (145,933) 963,268 1,904,000 2,867,268 (583,732)
250,000 12,775,000 3,182,463 2,565,431 (524,532) 6,785,075 5,397,513 12,182,588 (5,739,925)

(536,732)
0
(47,000)
1,904,000
1,320,268
(592,412)

Appendix 4

NHS DUMFRIES AND GALLOWAY
Subjective Report
Year
2016

Account
Type

Pay

Account Summary

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

Pays
Non Pay

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

Variances - Year To Date Month:

Acute &
Diagnostics
Dir

Mental Health
Directorate

Primary &
Community
Care

Womens &
Childrens
Directorate

Corporate
Services

Strategic

Non Core
Expenditure

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

Ytd Variance
£000

28
(34)
(2)
36
2
5

(7)
(21)
(39)
4

(3)
17
5
5

9
20
201

5

120

(7)
22
(8)
30
0
15
6
163

102

155

221

165

132

2

1

(1)

0

136
(9)
10
129
(15)
65
34
613
2

77

965

(11)
(0)
13
0

(0)

(8)
(5)
3
113
0
(21)

(78)
(118)
(69)
(649)
(45)
(78)
(41)
(33)
125
56
11
7

(0)

85

(913)

5
2
22
(0)
(7)
1

(1)
(0)
9
(5)
(0)
25

(16)
(6)
66
(49)
20
23

(1)
(134)
(38)
3
(0)
(2)
5
(8)
(1)
2

(363)

(58)

(231)

(47)

(126)

(173)

(8)
3

3
1

(0)
(2)
2

0
0

(6)
(15)
2

0
11
(0)

Income

(5)

4

(0)

0

(20)

10

0

TOTAL

(212)

168

(66)

85

(162)

(0)

67

Total

Ytd Variance Ytd Variance
£000
£000

69
5

12
(31)
1
(148)
2

Fhs Income
Hch Income
Other Operating Income

(0)
(10)
(10)
(4)
3
(53)

212

Facilities &
Clinical
Support

5

(24)
11
(4)
(57)

Income

(2)
(0)
(2)
(75)
(1)

1

(26)
1
(15)
(144)
(0)
(81)
(21)
(12)
31
9
(3)
31

Non Pay

(27)
(100)
(61)
(92)
(8)

120
7
(14)
49
(17)
31
8
26
2

June

(2)
(4)

(6)
(13)
4

(6)

(16)

156

36

Appendix 5
NHS D&G: Locum Costs
Actual Locum Costs: Internal & External
2016-17
Directorate

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Total

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

695
0
82
41
0
818

825
0
127
33
2
987

834
0
90
36
2
962

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
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

2,354
0
299
110
4
2,767

2015-16
Directorate

£000
Apr-15

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

£000
May-15

£000
Jun-15

£000
Jul-15

£000
Aug-15

£000
Sep-15

£000
Oct-15

£000
Nov-15

£000
Dec-15

£000
Jan-16

£000
Feb-16

£000
Mar-16

£000
Total

709
(8)
99
16
19
835

782
13
71
29
22
917

763
5
62
3
20
853

964
20
172
(6)
23
1,173

907
6
30
32
21
996

780
1
103
28
22
934

793
(5)
117
33
23
961

650
0
87
21
23
781

734
0
111
37
24
906

807
0
96
21
20
944

635
0
84
29
20
768

990
0
94
38
24
1,146

9,514
32
1,126
281
261
11,214

17

(70)

(109)

1,173

996

934

961

781

906

944

768

1,146

8,447

Locum Funding from Reserves
2016-17

Directorate

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Feb-17

Mar-17

Total

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

369
0
24
20
0
413

459
0
33
14
0
506

494
0
45
26
0
565

464
0
28
0
0
492

425
0
28
15
0
468

478
0
46
25
0
549

417
0
53
56
0
526

412
0
18
15
0
445

383
0
64
28
0
475

370
0
47
9
0
426

360
0
48
16
0
424

475
0
30
25
0
530

2016-17 Locum Reserve Funding

5,106
0
464
249
0
5,819
5,650

2015-16
Directorate

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

£000
Apr-15

388
0
43
10
0
441

£000
May-15

378
0
53
10
0
441

£000
Jun-15

391
0
1
0
0
392

£000
Jul-15

464
0
124
0
0
588

£000
Aug-15

425
0
(40)
15
0
400

£000
Sep-15

448
0
46
25
0
519

£000
Oct-15

417
0
53
56
0
526

£000
Nov-15

412
0
18
15
0
445

£000
Dec-15

383
0
64
28
0
148

£000
Jan-16

370
0
48
9
0
427

£000
Feb-16

360
0
48
16
0
424

£000
Mar-16

475
0
30
25
0
530

£000
Total

4,911
0
488
209
0
5,608
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RECOMMENDATIONS
The Board is asked to:
• Acknowledge that addressing problems relating to tobacco through
prevention, cessation and control is a shared responsibility between the NHS
and wider partners and organisations as identified in the Plan;
•

Approve the Action Plan for Dumfries & Galloway as a response to the
Tobacco Control Strategy for Scotland Creating a Tobacco-Free Generation,
and to fulfil the requirement from Scottish Government that NHS Boards put in
place a local Tobacco Control plan;

•

Support actions towards meeting the Scottish Government targets relating to
smoking, specifically the Local Delivery Plan Standard for smoking cessation.

CONTEXT
Strategy / Policy:
In Scotland the health service spends annually up to £500 million on treating
tobacco-related illnesses. Smoking is the primary preventable cause of premature
death. Along with this smoking is one of the major causes of health inequalities.
Scotland overall has been making great progress to date in reducing the harm
caused by tobacco. The prevalence of smoking is reducing: 20% of the adult
population were regular smokers in 2014 compared with 31% in 1999. Smokingrelated deaths have reduced from 13,000 to 10,000 annually. The local and national
investments that have been made in the development of smoking cessation services,
along with legislative and control measures, are having a cumulative effect of driving
down smoking levels generally including in areas of deprivation.
To continue to move forward in a positive direction in 2013 the Scottish Government
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published Creating A Tobacco-Free Generation, which is a Tobacco Control Strategy
for Scotland. The aim of this national strategy is to move towards the aspiration of
creating a smoke-free nation by 2034 (defined as where 5% or fewer of the
population smokes).
If we were able to achieve this dramatic reduction in the level of smoking this would
mean there would be significant health benefits for individuals who currently smoke,
and substantial economic benefits for the NHS. Regardless of the very challenging
target, there is an opportunity to intervene with smokers and alter the outcomes
individually and organisationally.
In the Tobacco Control Strategy the Scottish Government has itemised 46 different
actions that collectively we must work on to create the best chance of success. This
involves taking a multi-faceted approach in tackling tobacco issues. The national
strategy has adopted three themed areas in tobacco control which are:
• Prevention (creating environments where young people choose not to smoke)
• Protection (protecting people from second hand smoke)
• Cessation (helping people to stop smoking).
An important factor to consider in each of these areas is that we need to make sure
in all our actions we are addressing the disproportionate impact that tobacco use has
on our most deprived individuals and communities.
Organisational Context / Why is this paper important / Key messages
Along with a Local Delivery Plan target for smoking cessation, NHS Boards have
been tasked with ensuring a local Tobacco Control Action Plan is agreed with our
wider partners and this plan should reflect the shared aspiration of a smoke-free
region. This work also needs strong support from senior management teams within
the NHS, Dumfries & Galloway Council, the Integrated Joint Board and Locality
Health & Social Care Integration Groups.
To further decrease the prevalence of smoking and reduce the annual costs of
treating smoking-related illnesses (estimated in total at £15-20m spent annually in
Dumfries & Galloway), we must increase or maintain resource in smoking prevention
and cessation. The Action Plan includes a substantial level of prevention activity.
The Appendix contains the Tobacco Control Action Plan for Dumfries & Galloway.
Key messages:
• Dumfries & Galloway is required by the Scottish Government to produce a
locally developed Tobacco Control Action Plan;
• Dumfries & Galloway is required to deliver on targets in smoking cessation.
Specifically the Local Delivery Plan target is to sustain and embed successful
smoking quits at 12 weeks post quit, in the 40 per cent most deprived Scottish
Index of Multiple Deprivation areas;
Key messages:
• Helping smokers to stop smoking is a highly cost effective intervention;
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•

To achieve a smoke-free population by 2034 which will bring the identified
benefits, there is a need to undertake more preventative tobacco work,
decrease duplication of service delivery and focus more on harder to reach
smokers in special groups.

GLOSSARY OF TERMS
ASH

-

Action on Smoking and Health

ASSIST

-

The DECIPHer-ASSIST programme (ASSIST) is a peer led
intervention for young people in secondary education

CO

-

Carbon monoxide

CP

-

Community Pharmacy

D&G

-

Dumfries & Galloway

GIRFEC

-

Getting It Right for Every Child

ISD

-

Information and Statistics Division

PHP

-

Public Health Practitioner

REFRESH

-

Reducing Families Exposure to Second-Hand Smoke in the
Home

SMS

-

Smoking Matters Service

SALSUS

-

The Scottish Schools Adolescent Lifestyle and Substance Use
Survey

SHS

-

Second Hand Smoke
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MONITORING FORM
Policy / Strategy

Local Tobacco Control Action Plan developed in line
with requirements of Creating A Tobacco Free
Generation, a Tobacco Control Strategy for Scotland.

Staffing Implications

The Action Plan does not propose additional staffing
resource; however service redesign may have
implications for staff roles and responsibilities.

Financial Implications

No additional financial implications are identified in this
Action Plan; however it is possible that service redesign
may require some change to current patterns of use of
resource for tobacco control.

Consultation /
Consideration

In developing the Action Plan, consultation has taken
place with a wide number of partner organisations, as
well as colleagues within the NHS, the Smoking Matters
Team, NHS Pharmacy services and Locality teams.

Risk Assessment

No formal risk assessment has been carried out. For a
small number of actions risk is identified in service
documentation, for example the risk of failure to meet
the LDP standard.

Sustainability

In writing this plan consideration has been given to
ensure the long term sustainability of programmes of
work whilst also being as efficient and effective as
possible.

Compliance with
Corporate Objectives

All of the corporate objectives are bedded into this plan,
with a special focus on objectives 1, 3, 5 and 6.

Single Outcome
Agreement (SOA)

Not applicable.

Best Value

All Best Value themes are implied through the plan with
a special focus on Effective Partnerships, Use of
Resources and Sustainability.

Impact Assessment
Smoking is a major contributor to health inequalities and smoking prevalence varies
markedly between groups. The Tobacco Control Action Plan aims to reduce health
inequalities relating to tobacco use. A detailed equality impact assessment has been
carried out.
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Appendix

Tobacco Action Plan

“Let’s be Tobacco Free”
(2016-2019)

Introduction
Since our last Tobacco Control Strategy in Dumfries & Galloway there have been a number of developments, and
the most important of these is that all our efforts collectively (in Scotland and locally), are making a difference.
The proportion of adults who smoke in Scotland has reduced significantly from 31% in 1999 to 20% in 2014.
Added to this, recently published data (ISD 2016) show that tobacco related deaths in Scotland are reducing.
These results demonstrate clearly that our joint strategic and local efforts in Tobacco Control are making an
important difference, as smokers themselves are choosing to take the single most important step to improve
their health, by stopping smoking.
It is now time to build on this success and plan for the future. Unless we address tobacco on all fronts, smoking will
continue to affect those who are most vulnerable in our society, which cannot be acceptable. We have the
skills and expertise to make a difference and this plan has been written to move forward with an even greater
need to reduce the harm caused by tobacco in a collective and shared way.

The Strategic context - Scottish Government
As set out in the Tobacco Control Strategy for Scotland (2013) “Creating a Tobacco Free Generation, The Scottish
Government has an ambition that by 2034 only 5% or less of the population will be smokers. To take this forward the
Scottish Government has set out a total of 46 actions on how we can all contribute to achieving a smoke free nation.
In Dumfries & Galloway we share this vision and this plan states how we can at a local level show our commitment
and effort to making this region smoke free.
In order to achieve a smoke free nation we need to ensure that we are putting in place well-evidenced measures
that have proven outcomes. Typically this includes Prevention (e.g. reducing the number of young people starting to
smoke through educational programmes) Protection & Control (e.g. protecting the vulnerable from exposure to
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Second Hand Smoke as well as restricting access to cigarettes/nicotine based products) and Cessation (having
funded stop smoking services to help more smokers stop smoking). It is important and evidence tells us that a
combined approach in tobacco control will have the greatest effect in reducing the uptake and prevalence of
smoking.
One of the first recommendations from the Scottish Government’s Creating a Tobacco Free Generation (2013)
states:“Local Authorities and NHS Boards should work with partners in the voluntary sector and local communities to develop
a local tobacco action plan for the region. These plans should be integrated with wider health improvement activity
to help Community Planning Partnerships reduce health inequalities as set out in 2013 single outcome agreements”.
Inequalities and Tobacco
“The combination of the greatly increased mortality of smokers with the now much lower prevalence of smoking
among the more affluent is the major contribution to the widening health inequalities observed in the UK”
(Gruer et al, Paisley study 2009)
Smoking is not the only cause of health inequalities, but is a significant contributor.
This study concludes that being a smoker and living in the most affluent area, your health outcomes are significantly
worse than being a non-smoker and living in a deprived area. Therefore smoking itself was a greater source of health
inequality than social position and when put into the context of social deprivation the effects of being a smoker and
living in socially deprived circumstances have serious health and social consequences.
Ongoing smoking is also a significant risk factor that is strongly linked to many diseases and long-term conditions.
Our aim in this plan is to co-ordinate all tobacco related work, communicate this widely, and create an interest and
commitment to joining together to making tobacco use unattractive, and this is particularly important if we are to
address the hugely disproportionate effect smoking has on individual health.
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In Dumfries & Galloway
We have an established Tobacco Control Alliance and as an alliance we support
“Scotland’s Charter for a Tobacco Free Generation” and we invite all other organisations, community groups,
businesses and individuals in Dumfries & Galloway to join us and sign up to the ASH Scotland Charter.
The Scottish Government has listed 46 areas of action that require to be taken and some of these are actions that will
be taken forward at a national strategic level. All our actions at a local level are itemised in the plan. The areas of
work we are focussing on are where we know there are proven benefits, along with areas of work that must be
addressed locally (e.g. high levels of smoking in pregnancy) and we have added innovative approaches in
prevention to test out peer led interventions. For the complete list of actions that will be undertaken (46) please refer
to Creating a Tobacco Free Generation (pages 40-44).
Our priority groups of smokers are:-

• Families with children
• People experiencing mental ill health, chronic physical illness and long term conditions
• People living in harder to reach or more deprived communities
• People who are in hospital
• Pregnant women and their partners
• Prison populations
• Our staff
• Young people

NB This plan uses the terms ‘tobacco free’ and ‘smoke free’.
The definition of ‘tobacco free’ includes the following actions:
• Maintain and continue to enforce our tobacco legislation
• Reduce exposure to Second Hand Smoke (SHS)
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• Provide and deliver specialist stop smoking support.
The definition of ’smoke-free’ is to reduce or eliminate the behaviour of smoking at various sites, e.g. making smoking less visible.
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People who have helped produce this plan and have agreed to be part a local Tobacco Control Alliance
Elkie Astley (D&G Council/Human Resources Business Partner)
Jackie Davies (NHS D&G/Alcohol Services Co-ordinator)
Greg Douglas (D&G Council/Service Manager Environmental Standards)
Sandra Harkness (D&G Council/Service Manager, Trading Standards)
Scott Jardine (Police Scotland)
Karen King (NHS D&G/Consultant Midwife)
Veronica King (NHS D&G Health & Wellbeing Specialist)
Sue Lindsay (D&G Council/Environmental Standards)
Phil Myers (NHS D&G/Health & Wellbeing Specialist)
Sheelagh Rusby (D&G Council/Education Officer)
Martin Taylor (D&G Council/Environmental Standards)
Smoking Matters Service/Staff (NHS D&G)
Catherine Smith (NHS D&G/Pharmacy Services Development Manager)
Sharon Walker (NHS D&G/Public Health Practitioner)

ASH Scotland have kindly helped with content and longer term support in taking work forward
Along with the Alliance the Public Health Directorate has endorsed this plan
Tobacco Control Team (The Scottish Government) have approved this plan
Useful websites and sources of information on Tobacco
www.ashscotland.org.uk
www.canstopsmoking.com
www.healthscotland.com
www.nhsinform.co.uk
www.smokingmatters.scot.nhs.uk
If you would like more information locally please contact:Smoking Matters Service
e- dgsmokingmatters@nhs.net
t- 0845 602 6861
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Understanding how this plan is set out

In the following pages actions have been grouped into

Prevention, Protection & Cessation

and there is an underlying assumption that within each action tackling inequalities in relation to tobacco is central to
this and to our approach.

NOT PROTECTIVELY MARKED
Page 11 of 42

NOT PROTECTIVELY MARKED
Page 12 of 42

Prevention
Actions

1. Implement a
tobacco policy for all
secondary schools in
the region

Outputs
(Evidence of
measures that the
action is being put
into place)
A working group
established and two
secondary schools
selected to pilot
Use the ASH
Scotland/Greater
Glasgow & Clyde
schools policy
template

Timescales & Progress

Start August 2016

Outcome measures
(Short/Medium
term/long term)

Lead and partners

An effective policy in
place with which all
parties involved with
the school are in
agreement

Stranraer Academy/
Dumfries High School/
Smoking Matters
Service (SMS)/
ASH Scotland

No smoking or
e.cigarette use on all
secondary school
sites

This work will cross
reference to ongoing
work in education
(action 2 and 8)

A reduction in young
people’s smoking
(SALSUS substance
use survey)
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Actions

2. Deliver across the
region targeted
programmes of the
tobacco element of
health improvement
programmes within
Curriculum for
Excellence

Outputs
(Evidence of
measures that the
action is being put
into place)
A dedicated staffing
resource to lead in
delivering smoking
prevention

Timescales & Progress

Currently in place
and planned to
continue delivery
over lifetime of action
plan with annual
Tobacco Prevention
review & involvement
activities designed for of young people in
key stages in
revision of materials
Nursery, Primary &
used
Secondary
Education with
Planned programme
discussion and testing of delivery over
with young people
academic years

Ensure these
programmes interlink
with other
preventative
substance use work in
the educational
Working together with
setting
partners in delivery
e.g. pupil and staff
Ensure engagement
planning groups
of young people in
the development of
tobacco
programmes

Monitoring of uptake
of programmes by
school and locality
and annual reporting

Outcome measures
(Short/Medium
term/long term)
Young peoples
representation in
tobacco programme
developments
Increased profile of
tobacco in all sectors
of education
Effective and exciting
programmes of work
for young people
Reduction in
prevalence of
smoking in Children &
Young People
(SALSUS substance
use survey)
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Lead and partners

D&G Council
Education/NHS
D&G SMS

Actions

3. Work with other
Services (e.g. Drug &
Alcohol Services) to
contribute to a
broader programme
of educational
programmes that
addresses risky/
addictive behaviour
in young people

Outputs
(Evidence of
measures that the
action is being put
into place)
Pilot a joined up
approach between
alcohol/tobacco/
drugs in education. A
working group to
take forward the
above and agree a
project over agreed
time

Timescales & Progress

2016 onwards group
established and
funding being
pursued.
Evaluate 2017

Outcome measures
(Short/Medium
term/long term)
Evidence of effective
joined up work
through all substance
use delivery
programmes
An overall reduction
in smoking/alcohol
and drug use (SALSUS
substance use survey)
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Lead and partners

NHS D&G SMS/
Drug & Alcohol
Services/Public
Health Practitioners

Actions

4 . Identify
organisations who
deliver services for
Looked After and
Accommodated
Children and Youth
Justice and work in
partnership to deliver
smoke-free approach
as part of a wider
programme to
reduce risk taking
behaviour

Outputs
(Evidence of
measures that the
action is being put
into place)
Identify all residential
units and homes for
looked after children
in D&G
Staffing resource
Identified to take
forward Greater
Glasgow & Clyde &
ASH Scotland policy
Ensure this work is
linked to other health
improving work in this
setting

Timescales & Progress

Currently being
progressed
(2015-onwards)

Outcome measures
(Short/Medium
term/long term)
Evidence of Tobacco
Policy adopted in
different units
Increased Uptake of
Stop Smoking services
by young people
Raised knowledge of
smoke-free approach
Reduction in smoking
on grounds for staff
and young people
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Lead and partners

NHS D&G SMS
& individual
organisations

Actions

5. Address high levels
of smoking in the 1624 age group,
particularly those
from most deprived
backgrounds

Outputs
(Evidence of
measures that the
action is being put
into place)
Devise a specific
working group and
action plan for 16-24
year olds (including
16-24 year olds in the
plan)
Seek partners in
Higher and Further
Education and youth
groups
Review materials &
resources provided
and tobacco control
component being
delivered

Timescales & Progress

2016 onwards

Outcome measures
(Short/Medium
term/long term)
Targeted partnership
group established
New resource
packages being used
for key groups of
smokers
Engagement of
young people in stop
smoking services (ISD
reports)
Reduction in
prevalence of
smoking in 16-24 age
group
(Scottish Household
Survey reports)
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Lead and partners

D&G Council
Education/ Youth
work/ NHS D&G
SMS

6. Work in partnership
to reduce the
availability of illicit
tobacco

Share intelligence
with partner agencies
on alleged suppliers
of illicit tobacco and
monitor online
trading sites
(including social
media) for the sale of
tobacco
Use the sniffer dog to
uncover hidden
stores of tobacco

Targeted
enforcement plan
has taken place
The dog has been
used successfully at
the port (Cairnryan)
and in premises near
Dumfries. This
provided an
excellent consumer
education
opportunity
stimulated by media
interest and this will
be repeated

Initially more stores of
illicit tobacco seized
Increased awareness
and knowledge of
the risks associated
with the use of illicit
tobacco in all partner
agencies
Reduction in the use
of illicit tobacco
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D&G Council Trading
Standards/
Education/Police
Scotland/NHS D&G
SMS

Actions

7. Ensure the
effective
implementation of
the Enhanced
Tobacco Sales
Programme and work
with a local tobacco
alliance to increase
knowledge and
understanding of
tobacco laws and
how this fits within a
wider tobacco
control programme
of work for the region

Outputs
(Evidence of
measures that the
action is being put
into place)
Check that local
retailers are
registered to sell
tobacco
Test purchase
tobacco using an
underage test
purchaser

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Currently in place &
20% of registered
retailers receive
business advice every
year

Increased levels of
compliance with age
restricted sales
legislation

D&G Council Trading
Standards/Police
Scotland/SMS &
Education

Test purchase at 10%
of tobacco retailers
annually

Inspect retailers to
ensure that they have
implemented the
tobacco display ban

Increased knowledge
of young people in
school setting of
tobacco
programmes
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Actions

8. Undertake a pilot
of ASSIST in
Partnership with NHS
Ayrshire & Arran
running in
conjunction with the
national pilots.
(ASSIST is a peer led
smoking cessation
programme currently
being trialled by the
Scottish Government
in three Boards in
Scotland at present)

Outputs
(Evidence of
measures that the
action is being put
into place)
Appointment of a
co-ordinator within
SMS
Over a three year
period
implementation in all
16 secondary schools
Training & protected
time for staff to take
forward
Appropriate funding
required annually
and approval in
place

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Training delivery to be
prioritised in key
areas commencing
2016 (for a 3 year
period)

Final year (2018)
Provide an evaluation
of the programme
and of the partnership

Increase secondary
school uptake in
years 2 & 3

Seek agreement
nationally and locally
the continuation of
programme
Reduction in
prevalence of
smoking in Children
SALSUS Local reports

An internal report to
be produced
alongside the
national evaluation
by Scottish
Government
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Lead and partners

D&G Council
Education/NHS D&G
SMS Service/ NHS
Ayrshire & Arran

NOT PROTECTIVELY MARKED
Page 21 of 42

Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
9. Sign up our
Seek senior
organisation to
commitment to the
Scotland’s Charter for Charter
a Tobacco Free
Promote through
Generation and
encourage and work various means the
with other
value of the Charter
organisations to do
Integrate the Charter
similarly
into existing
programmes of work
as an important
theme

Timescales & Progress

Work on the Charter
starting June 2016
and ongoing

Outcome measures
(Short/Medium
term/long term)
Organisational
understanding and
commitment to the
principles of the
Charter
Other organisations
and services
adopting the Charter
Reduction in
smoking/SHS around
young
people/children
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Lead and partners

NHS D&G SMS/
D&G Council
Education/ASH
Scotland/Private
Nursery Education/
Businesses etc

Protection
Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
10. Advice on
Training programme
creating a smokeorganised on
free home should be REFRESH. Deliver this
a feature of all antetraining to NHS staff
and post-natal
groups (midwives &
services and
health visitors) and
adoption, foster,
social services and
kinship and residential other partner
care services.
organisations &
Therefore, in keeping agencies
with GIRFEC
Dedicated staff time
principles, service
to take this work
providers should
forward
ensure that
practitioners have
access to
Agreed programme
and intervention
appropriate
using air quality
resources to support
families to make their monitors
homes smoke-free
“Home Sweet Home”
pilot programme in

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Early 2016 onwards Increased knowledge
pilot being
taken and understanding of
forward
SHS with health
professionals, nursery
staff, parents and
children
Increased number of
referrals through
other pathways
Increased use of air
quality machines in
planned programmes
of work and through
joint working with
social services
Reduction in child
exposure to SHS in the
home
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Lead and partners

NHS D&G SMS/D&G
Council –Childrens
Services/Social
work/Private nurseries

nurseries and then
rolled out
Actions

11. We will ensure
that advice to
reduce exposure to
SHS as well as
cessation advice and
support, is fully
incorporated in the
range of services
offered as part of the
universal health
pathway in Scotland
(Scottish
Government,
October 2015) and
includes changes to
legislation (planned
2016)

Outputs
(Evidence of
measures that the
action is being put
into place)
Work alongside Early
Years Collaborative
Agreement of
REFRESH training
package to be used
Develop a pilot
programme in nursery
education with
intention to deliver
across all nurseries
Integrate national
communication into
all programmes of
work in relation to SHS
i.e. Smoking
Prohibition (Children
in Motor Vehicles
(Scotland) Bill
(agreed December
2015 expected to be

Timescales & Progress

Early 2016 onwards

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Increased knowledge D&G Council and understanding of Childrens Services/
harm of SHS for staff
NHS D&G Early
Years Collaborative/
Number of referrals
school nurses/ health
through health visiting visitors/
services to specialist
SMS/Health and
cessation services
Wellbeing specialist
increased
Early Years)
Reduction in child
exposure to SHS in the
home
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Act late 2016

Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
12. The Scottish
Dedicated staff
Government will work currently taking
in partnership with
forward new prison
the Scottish Prison
specification with
Service and local NHS intention to expand
Boards to take
to smoke-free review
forward the national
as part of health
specification on
improvement work
delivering smoking
Working group for
cessation in prisons
prison service will
support going
forward with smoke
free status
13. NHS Dumfries &
Local health
Galloway in line with
improvement working
national direction
group to take
undertake to work
forward discussions
towards creating a
smoke-free prison
Review of the
(similar to Carstairs
Carstairs model
model) and as a

Timescales & Progress

Existing work in SMS
and will require
development and
strategic agreement
in the next 2/3 years

Outcome measures
(Short/Medium
term/long term)
Increased number of
staff training sessions
and an increase in
number of quit
attempts

Lead and partners

NHS D&G Prison
Services and SMS

Smoke free prison
achieved during
lifetime of this action
plan and a reduction
in prevalence of
smoking in prisons
If agreed planned to
implement 2017
2016 being the initial
stages of discussions/
agreement

Increased
understanding of
tobacco use, SHS
Tobacco policy in
place (2017)
Increased number of
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NHS D&G Prison
Services and SMS

result of a successful
outcome of the
judicial review

Actions

Dedicated staff time

quit attempts
Reduction in smoking
prevalence in HM
prison in Dumfries

Outputs
(Evidence of
measures that the
action is being put
into place)
14. All NHS Boards will Implementation
implement
and group for NHS D&G
enforce Smoke Free
grounds by March Monitoring progress
2015.
Smoke-free 2015 onwards
status
means
the
removal
of
any Work to improve
designated smoking consistency between
areas in NHS Board our local e-cigarette
buildings or grounds. friendly services and
We will work with use of e-cigarettes on
Boards
to
raise NHS grounds
awareness of the
move to smoke-free Review policy as
hospital grounds. This information becomes
action will not apply available on eto
mental
health cigarettes and cross
reference to
facilities
progression of smoke-

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Lead and partners

In place 2015 and Full compliance with NHS D&G Tobacco
ongoing
new
smoke-free Policy Group and
policy by April 2015
partners
Review of smoke-free
grounds
policy
in
place
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free grounds to
mental health
facilities

Actions

15. Local authority
premises to
implement smokefree grounds
focussing on nursery,
primary, secondary
and further
education first with a
plan to implement
over all LA sites

Outputs
Timescales & Progress
(Evidence of
measures that the
action is being put
into place)
Review Smoking
Reviewed policy
Policy and implement planned launch 2016
revised Smoke-Free
Policy
Provide clarity to staff
and the public by
defining no smoking
areas and
discourage/restrict
smoking amongst the
workforce
Develop smoking
cessation support to
enable further
improvements to

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Increased knowledge
and understanding
about the
importance of
smoke- free status
and how this is
part of the wider
tobacco control
agenda

D&G Council Human
Resources/ Education
services/NHS D&G
SMS

Staff who choose to
continue to smoke
are compliant
with policy content
Increased protection
against SHS
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support the health of
our workforce
Develop appropriate
signage for display in
all agreed Council
smoke free
grounds/areas

Actions

16. Continued
effective monitoring
and enforcement in
relation to the
Smoking Health &
Social Care
(Scotland) Act 2005

Outputs
(Evidence of
measures that the
action is being put
into place)
As appropriate
monitoring of
licensed premises
across D&G with
continued
enforcement
More awareness and
involvement from
other services of
tobacco-free status,
e.g. other tobacco
related services
maintain profile of

Timescales & Progress

Ongoing in
Environmental
Standards

Outcome measures
(Short/Medium
term/long term)
Continued high
compliance locally
with this law
Cultural change of
smoking associated
with drinking and a
reduction in smoking
at doors of licensed
premises/external
places
Continued reduction
of smoking (Scottish
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Lead and partners

D&G Council
Environmental
Standards/NHS
D&G SMS

legislation

Household Survey)
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Cessation
Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
17. NHS Dumfries &
Review all
Galloway will
operational delivery
implement the
of smoking cessation
recommendations of services in Smoking
the national review of Matters Service,
smoking cessation
Community
services. This will
Pharmacies (CP) &
include specific
HM Prison services
actions that are
and develop an
person-centred and
improvement plan for
support the needs of
all services
people living in
deprived areas along Comply with the
national procurement
with specific groups
recommendations
of smokers where
on cessation
tobacco use plays a
treatment methods
key role in unequal
health outcomes
Review all specific
patient pathways
including mental
health/ pregnancy/
young people/ acute
services

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Lead and partners

2015 plan currently in
place and
continuous working
on this

Increased
engagement with
different client groups
(ISD national
database)

NHS D&G SMS,
CP Services &
H M Prison Health
care staff/Third Sector

Increased numbers of
clients who are still
engaged with
services at 1 and 3
months in different
groups
Increased awareness
by staff of the
relationship smoking
plays in exacerbating
health inequalities
and a subsequent
increase in referrals in
relation to different
groups
Reduction in
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Work with Third Sector
partners & social
services to open up
new routes of referral

prevalence of
smoking in harder to
reach groups of
smokers
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Actions

18. Integrate smoking
cessation services
locally into one single
service and
contribute to
strategic
developments in
relation to the
national
development of stop
smoking services

Outputs
Timescales & Progress
Outcome measures
(Evidence of
(Short/Medium
measures that the
term/long term)
action is being put
into place)
Review of service
Begin 2016 planning
Removal of
delivery locally and
duplication of service
produce a report with
delivery
recommendations for
future development
A plan in place for
2017 which will
Seek agreement
include an easy to
locally with regards to
use referral pathway
national procurement
for stop smoking
of medication
services
Work with national
group to deliver
centralised booking,
training and
resources and
implement locally

Re-focus specialisms
in smoking cessation
with key groups of
service users
Increased number of
quit attempts from
key groups of service
users and a reduction
in levels of smoking
with key groups

NOT PROTECTIVELY MARKED
Page 32 of 42

Lead and partners

NHS D&G SMS/ CP
services/Pharmacy
Champions

Actions

Outputs
Timescales & Progress
(Evidence of
measures that the
action is being put
into place)
19. The Scottish
Specialist service and 2015 plan currently in
Government and NHS pharmacy work
place
Health Scotland will
together to improve
continue to work
performance in
closely with NHS
service delivery which
Boards and
will include
Community
training/supporting
Pharmacy Scotland
with resources, and
to implement
provision of local
changes required to
reports to all
Community
ensure service
Pharmacies
improvement in
relation to the
Community
Target setting and
Pharmacy contract
ongoing monitoring
on smoking cessation of data

Outcome measures
(Short/Medium
term/long term)
Effectiveness of
Community
Pharmacy smoking
cessation equal to
specialist service (ISD
annual publication of
data)
Joint working and
streamlining to
become one stop
smoking services for
the region
Quality assurance of
service delivery in all
three services
Overall reduction in
prevalence of
smoking in adults
over 16 (SHS)
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Lead and partners

NHS D&G SMS/
CP Services/
Independent
contractors

Actions

20. The Maternity
Care Quality
Improvement
Collaborative will
combine a focus on
improving the public
health role of
maternity services
alongside
improvements in
clinical care.
Its aim is to improve
inequalities in
outcomes in
maternity settings in
Scotland.
This action will include
measures to improve
the numbers of
women who are
referred to smoking
cessation services
and improvements in
the clinical

Outputs
(Evidence of
measures that the
action is being put
into place)
As per national
guidelines put in
place and monitor
smoking cessation
Integrated Care
Pathway between
maternity and
specialist services
Administrative
process in place
Incentivisation
reviewed and
considered locally
owing to high
number of women
who smoke in
pregnancy in D&G
A sustained
programme of
training/resources
provided to all

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Lead and partners

In place and ongoing Increased knowledge NHS D&G Maternity
monitoring
of smoking and
Services/SMS/
pregnancy for all
CP Services
relevant staff
Increased number of
referrals through care
pathway
Improvement in
uptake of women
engaging and
attending first
appointment
Increased number of
quit attempts
Reduction in
prevalence of
smoking in
pregnancy
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management of
risks for those women
who are unable or
unwilling to stop
smoking. Key aims of
the Collaborative will
be:
to refer 90% of
women who have
raised CO levels or
who are smokers to
smoking cessation
services; and to
provide a tailored
package of care to
all women who
continue to smoke
during pregnancy

midwives and all
specialist service staff
provided with annual
updates on
pregnancy care
pathway
Participation in multiagency clinics in
Cresswell/ Clenoch
Carry out a review of
the Integrated Care
Pathway along with
training/resources/
support for midwife
practitioners, service
users and stop
smoking advisors
Undertake a survey to
find out about
barriers and positives
to engaging with
pregnant women
who smoke
Locally set targets
with reference to the
90% Collaborative
figure
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Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
21. NHS Boards should Opt-out referral
develop systems and pathway monitored
provide training to
and review annually
ensure clear and
effective care
Training provided
pathways for smoking continuously
in pregnancy in line
with current
Ensure continuous
guidance. This should supply of nationally
include CO
agreed resources
monitoring at
booking and
Monitor and review
automatic referral to
pregnancy data
smoking cessation
Conduct a survey
services
with pregnant
women to ascertain
their favoured clinic
i.e. community
pharmacy or

Timescales & Progress

Currently in place
and is regularly
reviewed

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Increased knowledge NHS D&G Maternity
of smoking and
services/SMS/ CP
pregnancy for all
services
relevant staff
Increased number of
referrals through care
pathway
Improvement in
uptake of women
engaging and
attending first
appointment
Increased number of
quit attempts
Reduction in
prevalence of

NOT PROTECTIVELY MARKED
Page 36 of 42

Smoking Matters
Carry out
interdisciplinary
process mapping
exercise to ensure
each health
professional group is
aware of the needs
of pregnant women
who are smokers and
to ensure joint
working and
communication takes
place across all
disciplines

smoking for smoking
& pregnancy in D&G
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Actions

22. As part of the
wider monitoring
framework for the
Health Promoting
Health Service, the
Scottish Government,
NHS Health Scotland
and NHS Boards will
ensure progress in
improving the level of
support on managing
temporary
abstinence in acute
setting across NHS
Scotland. This will
include offering
specialist smoking
cessation support

Outputs
(Evidence of
measures that the
action is being put
into place)
Care pathways
agreed and
implemented
Continuing training
programme for all
staff working with
admissions in relation
to recording of
smoking status
Work with Managed
Clinical Networks,
Pre-assessment,
Primary Care,
Outpatients

Timescales & Progress

Dedicated Stop
Smoking Advisors
currently in hospital
setting

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Increased number of
referrals to SMS/CP in
acute settings

NHS D&G SMS/Staff in
secondary care/
CP services/
GP practices

Increase number of
referrals to SMS/CP
from patients being
sent to secondary
care for investigations
Numbers of acute
setting training
sessions increased

Increased use of
temporary support
medication in
Give consideration to
hospital
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and ensuring preadmission and postdischarge care
pathways

maternity inpatients
e.g. for induction of
labour or elective
caesarean section

Consider opportunity
to discuss cessation
with families visiting
neonatal unit who
smoke
Actions
Outputs
(Evidence of
measures that the
action is being put
into place)
23. Within the context Work alongside
of Health and Social
health and social
care integration, NHS care integration
Boards should take
managers/PHPs to
action to ensure
ensure a tobacco
health and social
control profile in the
care professionals
locality services and
address smoking in all to ensure that targets
care settings and
are being addressed
provide effective and at both locality and
person-centred
regional levels
referral pathways to
appropriate smoking Provide information
of wider context, i.e.
cessation support
in relation to
prevention, cessation
and control

No patients at front
door smoking
Increased number of
quit attempts through
primary care/preassessment
Timescales & Progress

2016 onwards

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Good organisational
understanding of the
role tobacco use
plays in contributing
to public health
challenges and in
relation to health
inequalities

NHS D&G SMS/PHPs/
Locality Managers/
Third Sector

Increased number of
referrals from Social
services/Third Sector
along with
NHS/Primary Care
referrals
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Combined training
events
Working with Third
Sector partners

Actions

24. Follow national
and local
procedures in
relation to e.cigarette use
through prevention,
cessation and
control programmes
and that within these
programmes the ecigarette is also
considered in a

Outputs
(Evidence of
measures that the
action is being put
into place)
National guidance
on e-cigarettes and
cessation translated
into local practice
Cross reference over
to other NHS policies
and ensure
consistency
All prevention
programmes

Timescales & Progress

2015 and ongoing
Latest national
guidance on ecigarettes has been
updated (Nov 2015)

Outcome measures
(Short/Medium
term/long term)

Lead and partners

Increase knowledge
and understanding of
the opportunities and
threats in relation to
e-cigarettes.

D&G Council Trading
Standards/
NHS D&G SMS/
NHS Health Scotland

People using ecigarettes doing so
Local service
only as a transitory
stage to quitting (ISD
protocols required
early 2016 for frontline national database)
staff
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wider context of
updated with key
controlled drugs and educational areas
illegal highs
being covered
Practitioner protocol
developed, agreed
and set within wider
prescribing context
for smoking cessation

Low uptake of ecigarettes by nonsmoking young
people (SALSUS
survey)

Patient information
leaflet developed
Work with pharmacy
services
locally/nationally to
seek changes to
pharmacy contract
Work with other
service providers
(Police Scotland and
Trading Standards) to
extend tobacco
prevention
programmes and to
include information
about the wider use
of devices that are
designed to deliver
highly toxic
substances
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Actions

Outputs
(Evidence of
measures that the
action is being put
into place)
25. A training
Dedicated staff
programme that has
capacity to take
specifically designed forward joined up
programmes to
Brief Intervention
address smoking
training programmes
cessation in all sectors with other services
(focussing on skill
(e.g. alcohol and
development) and
drug services)

Timescales & Progress

Outcome measures
(Short/Medium
term/long term)

Ongoing programme
annually updated
over lifetime of action
plan

Fully trained and
equipped staff across
all sectors (SMS
training records)
More smokers
through key sectors
accessing cessation
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Lead and partners

NHS D&G SMS/NHS
Pharmacy services/
Communications
department/
Third Sector/
Drug and Alcohol
services

ensure our local work
fits within the newly
developed national
training programme

Specific training
programmes in
tobacco control
extending delivery
into Third Sector and
Social Care with
programmes in the
following:
• REFRESH
programme
• All relevant and
up to date
training for all
smoking
cessation
specialists (SMS,
CP, HM Prison
services)
• Midwife training
sessions in
integrated
care pathway
and smoking in
pregnancy
• Acute services
DGRI/GCH
integrated
care pathway
• Motivational
interviewing
• Tobacco Control

services (ISD reports)
More smokers in key
sectors stopping
smoking (ISD reports)
A reduction in
prevalence of
smoking
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Champion
training

Actions

26. Create a planned
programme of
activity on social
media and website

Outputs
(Evidence of
measures that the
action is being put
into place)
Dedicated staff
resource to regularly
create interest
through digital story

Timescales & Progress

Ongoing work within
SMS and needs
greater focus over
next 2 years as we

Outcome measures
(Short/Medium
term/long term)
Consistently visible on
social media/twitter
More young people
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Lead and partners

NHS D& G
Communications/
SMS

development
complemented with
targeted local
programmes and
media interest

telling, news items,
etc
Create opportunities
and links to join up
with other services via
social media and
websites, e.g. Living
Well/ASH Scotland/
Smokeline/Smoking
Matters/other local
websites

develop further the
prevention
programme

in specific age
categories using stop
smoking services (ISD
reports)
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27. Meet the Scottish
Government LDP
target for smoking
cessation in relation
to inequalities

Work with GP
practices to increase
number of referrals
Senior managerial
support to emphasise
benefits to NHS of
smoking cessation
Work with Community
Pharmacies to
improve outcomes
Use a range of means
of communication to
encourage more
smokers who have
previously used stop
smoking services
unsuccessfully to reengage

Ongoing work
Alert senior managers
to quarterly cessation
data

More smokers being
referred from GP
practices
Improvement and
consistently of
performance in
Community
Pharmacies (ISD
reports)
Relapse support
offered to all service
users
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NHS D&G
SMS/Pharmacy/CPs
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RECOMMENDATION
The Board is asked to note the Board Briefing.

CONTEXT
Strategy / Policy:
This paper supports the Board’s Communication Strategy and gives recognition to
key events within the Board.
Organisational Context / Why is this paper important / Key messages:
The paper of this paper is to raise awareness of the events and achievements that
have been acknowledged within the Board over the past 2 months, as well as giving
an indication of the consultations that are currently underway and the commitments
for both the Chief Executive and Chairman going forward.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

NHS
Dumfries
and
Communication Strategy

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

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

Risk Assessment

Not applicable.

Sustainability

Not applicable.

Compliance with Corporate Objectives

This paper encompasses all 7 Corporate
Objectives.

Single Outcome Agreement (SOA)

Not applicable.

Best Value

•
•
•
•
•

Vision and Leadership
Effective Partnerships
Use of Resources
Performance Management
Equality

Impact Assessment
Not applicable.
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Galloway

Introduction
1.

One of the key parts of the Board’s Communication Strategy is to ensure that
areas of achievement and events are publicised to the Board’s stakeholders.
This paper aims to highlight all of the key information to demonstrate the
Board’s activity and staffing changes over the past two months and has been
split into the following four sections:
•
•
•
•

Section 1 – Events that have taken place over the last 2 months.
Section 2 – Staffing Changes, including new starts and retirements.
Section 3 – Notification of the current consultation events underway.
Section 4 – Key commitments for the Chief Executive and Chairman

Section 1 - Events
Musculoskeletal Waiting Times
2.
The Scottish Government has set a target that at least 90% of patients will
receive a first clinical out-patient appointment with an Allied Health
Professional (AHP) for Musculoskeletal (MSK) conditions within 4 weeks from
referral, which can be by telephone, video or face-to-face. The target
completion date for the process was 1st April 2016.
3.

NHS Dumfries and Galloway’s Allied Health Professionals are to be
congratulated for being one of the Scottish Health Boards to meet the targets
for the quarter ending 31 March 2016, published by ISD Scotland in
June 2016.

Dementia Awareness Night
4.
When they were asked to think about how to raise community awareness of
dementia as part of a training day, Dementia Champions Lindsay Johnston
and Linda Shaw had no idea that it would lead to them organising the region’s
first ever Dementia Awareness Night.
5.

But that’s what happened and on Friday 20 May people gathered at
Easterbook Hall to find out more about this set of symptoms that affect up to
10% of older people.

6.

By organising the event Linda and Lindsay aimed to raise awareness of
dementia in the community. In the end they also raised £550 which was
donated to Alzheimer Scotland for local projects.

Dementia Awareness Week 2016
7.
As part of Dementia Awareness Week 2016, the Mental Health and Learning
Disabilities Occupational Therapy Team took part in the Dementia Awareness
Event at the Old Baker’s Oven in Dumfries on Monday 30 May.
8.

For further information on how occupational therapy can help people with
Alzheimer’s
please
email
the
team
at
Dumf-uhb.OTreferralsmentalhealth@nhs.net or follow @OTMH_DG on Twitter.
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Midpark Awareness Day
9.
Two final placement mental health student nurses Marita Higgins and Stacey
Kempson-Hopkins
put on a awareness day at Midpark Hospital on
Friday 17 June 2016.
10.

Their aim was to host a health promotion event highlighting the cross over
between dementia, depression and delirium. Being so close to Dementia
Awareness Week, felt these were suitable topics to focus on.

11.

The event was a great success, and on behalf of everyone in Nithsdale Ward
would like to thank everyone for their kind donations and support.

Winston Churchill Fellowship
12.
Speech and Language Therapist, Christine Hickey was one of 150 people to
be awarded a Winston Churchill Travelling Fellowship last year.
13.

The Churchill Fellowship is an opportunity for UK citizens to travel abroad to
acquire new and innovative ideas within their field of interest or profession,
allowing them to enhance their learning and expertise. They are then to share
what they have learned when they return home.

14.

Christine, who works as part of the Paediatric Speech and Language Therapy
team at The Willows (Children, Young People and Family Centre) Dumfries,
returned from her five week Fellowship to Ontario, Canada in October 2015.
She spent her time in Canada investigating early intervention programmes in
Simcoe County.

15.

These programmes rely heavily on the successful partnership of parental
engagement and involvement. Christine was keen to find out more about the
services offered and how they are provided to promote health, wellbeing and
early education.

16.

To
read
Christine’s
full
Fellowship
report
please
visit
http://www.wcmt.org.uk/fellows/reports/supporting-speech-and-languagedevelopment-within-early-years-settings

Importance of Organ Donation Laid Bare in New Campaign
17.
People in Dumfries and Galloway are being urged to consider joining the NHS
Organ Donor Register as a bold new campaign gets underway to increase
registrations in Scotland.
18.

The ‘We Need Everybody’ campaign shows people of all ages, shapes, sizes
and ethnicities baring almost all to highlight that anyone can be an organ
donor.

19.

The call for more people to join the Register has been issued as latest figures
reveal that every day in the UK, someone dies waiting on an organ transplant.
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20.

Latest figures highlight there are 540 people in Scotland waiting on a lifesaving transplant. People in need of a transplant can spend years on the
waiting list, enduring debilitating breathlessness, lethargy, and long periods of
dialysis and hospitalisation.

21.

Increasing registrations is vital, as less than one per cent of deaths in
Scotland happen in circumstances where the person is actually able to donate
their organs.

22.

Currently, 38 per cent of people living in the NHS Dumfries and Galloway area
are on the NHS Organ Donor Register – however the more people that join,
the more lives that can be saved.

23.

Visit www.weneedeverybody.org to register now.

Scottish Health Awards 2016
24.
People in Dumfries and Galloway are being urged to nominate their local
healthcare heroes as the hunt for Scotland’s top health workers begins.
25.

Every year, the Scottish Health Awards recognise and reward dedicated NHS
staff, support workers, volunteers and specialist teams who go the extra mile
to provide outstanding patient care.

26.

Nominations are being sought from those who want to acknowledge the
quality of treatment they have received, either for themselves or a loved one.

27.

This is an opportunity to reward the people who help the NHS provide worldclass care to the people of Scotland, whether in hospital, at a GP surgery, at
the dentist, or in the community.

28.

There are 16 award categories, including the Nurse Award, Volunteer Award,
and Doctor Award.

29.

Finalists will be invited to attend a prestigious awards ceremony at the Corn
Exchange in Edinburgh on Thursday 3 November 2016.

30.

To nominate your local healthcare hero go to www.scottishhealthawards.com.
The closing date for nominations is Thursday 1 September.
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Section 2 – Staffing Announcements
Staff Loyalty Awards
31.
The following members of staff have received Loyalty Awards in April, May &
June and agreed for their names to be published:
Staff name and position

Location of employment

Karen Green
Cook
Teresa Rae
Domestic Assistant
Melanie Perry
Senior Staff Nurse
Karen Smith
Domestic Supervisor
Heather Fitzpatrick
Clinical Effectiveness Nurse
Susan Armstrong
Staff Nurse

DGRI

Employment
start date
06/07/1987

DGRI

06/04/1991

Ward 14, DGRI

02/05/1988

DGRI

20/05/1991

Logan West, Crichton Hall

17/07/1989

Glencairn Ward, Midpark
Hospital

06/05/1991

New Associate Director of Allied Health Professionals
32.
In March this year Joan Pollard returned to Allied Health Professions when
she accepted the appointment as the Associate Director of AHPs. Joan has
had a varied career since training as a physiotherapist at Queens’ College in
Glasgow between 1977 and 1980.
33.

Joan spent the early years of her career in Lanarkshire and Glasgow including
working as a senior physiotherapist in the Cardiothoracic Unit in Glasgow
Royal Infirmary. A spell in Gartnavel General followed, heading up the team
in surgical with a special interest in amputee rehabilitation.

34.

While working in these senior positions in Glasgow, Joan supported student
training both as a practice educator in the clinical environment and more
formally in the college.

35.

Joan continued to work as a physiotherapist in many roles. Her most recent
clinical role was as the Head of Service for Annandale and Eskdale with a
keen focus upon neurological rehabilitation.

36.

In addition to her extensive clinical experience, Joan has a Masters degree in
Leading Sustainable Organisational Change from Glasgow University and has
undertaken the Institute for Healthcare Improvement (IHI) Improvement
Advisors Course.

New Interim General Manager Mental Health
37.
Denise Moffat took up the post of Interim General Manager for Mental Health,
Psychology, Learning Disability, Specialist Drug and Alcohol Service
Directorate in May this year.
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38.

Since joining the nursing profession in 1984 Denise has enjoyed a varied
career, the last two years of which have been spent as the lead nurse in
Mental Health for NHS Dumfries and Galloway.

39.

Denise spent the early years of her career in Glasgow where she worked in a
range of acute admission units before moving to this region in 1988. She has
extensive nursing experience across a number of inpatient and community
settings and, in the mid-90s she tentatively accepted a managerial post with a
community mental health team. This has enabled her to develop significant
expertise in health and social care policy, legislation and change
management.

Corporate Communications Manager
40.
Tracey Saunderson was appointed to the role of Corporate Communications
Manager in June and she wants to know what’s going on around the
organisation.
41.

Tracey’s training as a tabloid journalist with the News of the World means she
has great news sense and the talent to tell a good tale. Since jumping the
fence into PR in the late 90’s Tracey has held a number of high profile roles in
country sports, education, the police, tourism, local and national government.

42.

To contact Tracey for advice on any communications issues please email
traceysaunderson@nhs.net or call 01387 244 064 (34064).

Retirement
43.
Margaret McVittie, Residencies Officer retired in July. Margaret joined the
NHS in 1979 initially in domestic services before becoming the Residencies
Officer.

Section 3 - Current Consultations
From
Scottish Fire &
Rescue Service
National Services
Scotland

Topic

Response
due by
Scottish Fire & Rescue Service Draft Strategic 09/08/2016
Plan 2016 - 2019
CHAD - Health Visiting Consultation
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31/08/2016

Section 4 – Chief Executive and Chairman Commitments
Chief Executive’s Diary
Key Events
August
9
9/10

Chairman’s Diary
Key Events
August

Management Team

22

NHS Chairs Meeting

NHS Chief Executives

23

Management Team

25

APF

26

WoS RPG

September

September

5

Performance Committee

5

Performance Committee

12

Healthcare Governance

12

NHS Chairs Meeting

NHS Chief Executives

14

Topping Out Ceremony

19

Audit & Risk Committee

19

Audit & Risk Committee

23

MP/MSP Quarterly Briefing

23

MP/MSP Quarterly Briefing

26

Staff Governance

26

Staff Governance

26

Annual Review

26

Annual Review

27

Management Team

13/14

Chief Executive Appointments to Regional and National Groups
Member of Children and Young People’s Cancer MSN
Chair of Facilities Shared Services Programme Board
Chair of Transforming Care after Cancer Treatment Programme Board
Member of the Scottish Medicines Consortium
Chair of the West of Scotland Regional Planning Group
Member of the National Out-of-Hours Review Group
Chairman Appointments to Regional and National Groups
Member of Fit for Work Scotland - Programme Board
Member of Quality of Care Design Panel and Strategic Group Meeting
Member of West of Scotland Regional Chairs
Member of Guiding Coalition - Integration Workstream
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DUMFRIES and GALLOWAY NHS BOARD
1st August 2016

Freedom of Information (Scotland) Act 2002 – Performance
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 20th July 2016

RECOMMENDATION
The Board is asked to note this report on the performance of and compliance with
the Freedom of Information (Scotland) Act 2002 for the period 1st January – 31st
December 2015 and 1st January 2016 – 30th June 2016.

CONTEXT
Strategy / Policy:
This paper supports national legislation through local implementation of the
Freedom of Information (Scotland) Act 2002
Organisational Context / Why is this paper important / Key messages:
On 1st January 2005 the Scottish Government implemented new legislation around
the general public’s statutory right of access to information held by Scottish public
bodies, including NHS Boards.
This paper demonstrates the performance of NHS Dumfries and Galloway during
2015 and also provides a summary of performance for the first six months of 2016.

GLOSSARY OF TERMS
Act
Commissioner
FOI
FOISA
OSIC

-

Freedom of Information (Scotland) Act 2002
Scottish Information Commissioner
Freedom of Information
Freedom of Information (Scotland) Act 2002
Office of the Scottish Information Commissioner
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MONITORING FORM
• Freedom of Information (Scotland) Act 2002
• Freedom of Information Policy
• Guide to information available through the Model
Publication Scheme
There are no staffing implications related to this
paper.

Policy / Strategy

Staffing Implications

Financial Implications

There are no financial implications related to this
paper.

Consultation / Consideration

This paper has been reviewed by the Chief
Executive prior to being presented at NHS Board
for noting.

Risk Assessment

No risk assessment was required as part of the
preparation of this paper.

Sustainability

Not applicable.

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

Corporate This paper supports all of the Board’s Corporate
Objectives.
Agreement Not applicable.
•
•
•
•

Vision and Leadership
Governance and Accountability
Use of Resources
Performance Management

Impact Assessment
An impact assessment has been undertaken in regard to the Freedom of Information
Policy and has been published on the external website, no further impact
assessment was required as part of the paper.
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Introduction
1.

The Freedom of Information (Scotland) Act 2002 came into force on 1
January 2005. The Act provides a statutory right of access to information held
by Scottish public bodies including NHS Boards.

2.

Information is available through links within the Board’s “Guide to information
available through the Model Publication Scheme” and our external website,
which can be found at www.nhsdg.scot.org.uk

3.

Where information is not available through these sources an applicant can,
under the Act, make a request for information. The request must be in a
permanently recorded form, for example a letter or an e-mail and can be
made by anyone, whether resident in the UK or not, for information held prior
to enactment of the Act and after.

4.

While most information requested can be released, some information is
exempt under the Act. The right of access to information is subject to a
number of exemptions within FOISA and may also require public interest or
harm test to be applied.

Freedom of Information Request
5.

The Act requires that requests for information are acknowledged and
responded to within twenty working days. As mentioned above there will be
occasions where the issue of the information may not be appropriate, as it
could identify a patient, which would breach the confidentiality section of the
Act and also the Data Protection principles. The Act details an number of
exemptions that the Public Body should consider when being asked for
information and if the decision is made by the Freedom of Information Officer
or Freedom of Information Lead to withhold specific information then the
response must clearly state the exemption being applied and the justification
for the application of the exemption.

Request for Review
6.

Following a request for information, an applicant has a right to request a
review of the Board’s handling of a request if they are dissatisfied with the
response received.
An applicant has up to forty working days following
receipt of a response in which to submit their request for a review. The Board
must acknowledge receipt of the request for review and provide a full
response within twenty working days.

Scottish Information Commissioner
7.

The Scottish Information Commissioner is independent of the Scottish
Parliament, the Scottish Government and other Scottish public authorities.
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8.

Following the outcome of a review, if the applicant remains dissatisfied, they
have a further right of appeal to the Scottish Information Commissioner. An
applicant has up to six months following the outcome of the review from the
Public Body, in which, to apply to the Commissioner.

9.

The Commissioner will investigate the complaint and if she decides that the
Board has failed to follow the Act she will issue a formal decision notice that
sets out the steps the authority should take, for example by giving all or part of
the information requested. If the Board failed to take these steps, the
Commissioner can inform the Court of Session that the authority has not done
so, who will then undertake their own investigate and may find the Board in
contempt of court, which could result in an unlimited fine.

10.

Following a decision by the Commissioner an applicant who remains
dissatisfied has a further right of review to the Court of Session, but on a point
of law only.

Application
11.

Since the Act came into force on 1 January 2005 NHS Dumfries and Galloway
has sought to ensure that robust arrangements for managing requests for
information are in place. These arrangements have been adapted where
necessary to respond to the increasing number of requests in an appropriate
and timely manner and to ensure the Board complies with legislation.

12.

Requests are managed through the Chief Executive’s Office who gather the
information from various teams and departments throughout the service to
compile the appropriate response to the requester.

13.

Freedom of Information requests are in the main received electronically via
dg.feedback@nhs.net with a small number of requests received in writing.

14.

Where in previous years statistical information has been presented within the
Board Briefings at each public meeting, a review of the process has been
undertaken and, going forward, Board Members will receive two reports
throughout any given calendar year charting the activity to date in relation to
Freedom of Information. More detailed information will be made available on
the Board’s external website, which will look at the number of requests
received, the percentage of requests that are responded to within twenty days
and a breakdown of the source of the request, ie media, political, business
etc, as well as a list of all the Freedom of Information requests received within
the current financial year.

Number of Requests Received
15.

505 requests for information were received in 2015, which demonstrates a
2.6% increase on the previous year. In comparison to those received during
the first 6 months of 2016, 272 requests have been received between January
– June 2016, which is an increase of 18.4% on the same period in 2015.
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16.

Within 2015, the Board responded to 80% of the requests received within the
20 days response period stated within the legislation. Between January and
June 2016, 95% of the requests received have been responded to within the
20 days response time.

Source of Requests
17.

A percentage of the source of requests for information is shown below.
Number of Requests
2015
2016
9
0
65
48
3
2
184
94
2
3
127
78
110
45
5
2
505
272

Source of Request
Academic
Business / Organisation
Legal
Marketing / Media
Health
Other
MP/MSP/Scottish Parliament
Unions
Total

% of Total Requests
2015
2016
2%
0%
13%
17.6%
0.6%
0.7%
36%
34.5%
0.4%
1%
25%
29%
22%
16.5%
1%
0.7%
100%
100%

Directorate Providing Information for a Response 2015
0.2%

0.2%

2.4%

20.8%

Public Health
Medical
Workforce

38.6%

Finance
IT
Nursing
14.3%

Corporate
Chief Operating Officer
Primary Care
Strategic Planning

1.4%

6.9%

15.0%
0.2%
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Type of Information Requested
18.

A wide range of information has been requested from NHS Dumfries and
Galloway, which often contain a significant number of separate elements and
varying degree of complexity. A number of themes were identified including:•
•
•
•
•
•
•
•
•

Acute Services
Assaults on Staff
Delayed Discharges
Finance
Workforce
Infection Control
Maternity
Pharmacy / Prescribing
Treatment Protocols

Performance Monitoring
19.

In 2015 80% of Freedom of Information requests were responded to within
twenty working days. This is a reduced performance compared with 2014
(90%), although higher than 2013 (77%). Performance between January –
June 2016 is showing an improved position at the 6 month stage of 95% of all
responses being submitted within the required time period.

20.

The majority of responses not completed within the twenty working day
timeframe fall one or two days outwith the deadline. It is anticipated that this
can be improved with minimal intervention.

Publication Scheme
21.

All Scottish public authorities have produced a publication scheme.
The
scheme is available on the intranet and the Board’s website along with a
guide to information available through the publication scheme.

22.

There are a number of benefits of proactive publication:•
demonstrate accountability and transparency to build reputation;
•
engage and communicate to build relationships; and
•
increase efficiency by reducing the impact of request handling.

23.

The reputational benefits are derived from being open about who we are,
what we do and how we do it, which leads to actual and perceived
accountability and transparency demonstrating that the organisation has
nothing to hide.

24.

Communication is an iterative process between those giving a message and
those receiving it. Proactive publication is about initiating a conversation and
then being prepared to listen. The board achieves a reputation of being an
organisation that listens.
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25.

Following changed to the Model Publication Scheme developed by the
Scottish Information Commissioner, which the Board has adopted, the “Guide
to information available through the model publication scheme” has been
updated to reflect the changes at the develop the information we publish to
promote transparency. The revised guide is being presented to Area
Partnership Forum for approval along with the new Freedom of Information
policy, which will be available on both the Board’s internal and external
websites from the end of August 2016.

26.

One of the new sections that has been added to the Model Publication
Scheme is around Open Data. This follows the issue of new legislation by
Scottish Government in early 2015 which looked at all statistical information
held within the public bodies and encouraging publication of the information to
as low a level as possible without beaching confidentiality and the Data
Protection Principles.

27.

NHS Dumfries and Galloway are looking at options around the publication of
the information and is working with the Information Assurance Committee to
agree the most effective approach to ensure openness and transparency of
the information held.

‘Popularity’ of FOISA
28.

The figures below demonstrate the increased ‘popularity’ of FOISA since its
introduction in 2005
Year

No of Requests

2015
2014
2013
2012
2011
2010
2009
2008
2007
2006

505
492
434
413
339
364
246
180
98
99

% change from
previous year
+3%
+13%
+5%
+22%
-7%
+48%
+37%
+84%
-1%
N/A

% increase from
2006
410%
397%
338%
317%
242%
268%
148%
82%
1%
N/A

Conclusion
29.

The Freedom of Information (Scotland) Act 2002 generates an increasing
number of requests for information and we will continue to strive to improve
performance and compliance rates whilst acknowledging the number of
requests received and the challenge this presents to teams and departments.

30.

Thanks are due to all colleagues who provide detail to inform a response and
their continued co-operation and support is very much appreciated to ensure
compliance with the legislation.
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DUMFRIES AND GALLOWAY NHS BOARD
HEALTHCARE GOVERNANCE COMMITTEE
23 May 2016
10 a.m., New Board Room, Crichton Hall

Present:

Mr. Phillip N. Jones
Mr. Jeff Ace
Mr. Eddie Docherty
Dr. Angus Cameron
Mrs. Moira Cossar
Ms. Lesley Bryce
Mrs. Penny Halliday
Mrs. Gillian Stanyard
Mrs. Elaine Ross
Dr. Martin Connor
Mrs. Alice Wilson

Chairman (Chair)
Chief Executive
Nurse Director
Medical Director
Chair – Area Clinical Forum
Non Executive Member
Non Executive Member
Non Executive Member
Infection Control Manager
Infection Control Doctor
Deputy Nurse Director

Apologies:

Dr. Andrew Carnon
Dr. Ken Donaldson
Ms. Laura Douglas
Mr. Bill Rogerson
Mrs. Julie White

Joint Interim Director of Public Health
Associate Medical Director
Non Executive Member
Lay Member
Chief Operating Officer

In Attendance:

Margaret Johnstone
Karen Hills

E.A. to Nurse Director
Improvement Adviser for Older People

1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
Nil.

3.

Minute of the meeting held on 14 March 2016
Approved.

4.

Matters Arising
Nil.

5.

Action List
Eddie Docherty presented the list highlighting future agenda items explaining
that there was nothing outstanding that has not been identified or referred.
Gill Stanyard highlighted the Vale of Leven Progress Report and Eddie noted
that the Report had been looked at and actions implemented. Currently
awaiting the results of national work.
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STANDING ITEMS
6.

Patient Experience Report
Joan Pollard presented the paper noting that 51 complaints were received in
January and February, with good compliance in acknowledging within three
days and a fall in the target of responding within 20 working days from 70% to
55%. Joan explained that performance had improved in March and the dip in
performance appears to have been due to investigations taking longer than
20 working days coupled with the hiatus in the Nurse Director post resulting
in it taking longer than usual for responses to be signed. The top three
complaint issues remain as clinical treatment, staff attitude and behaviour,
and communications. Data is gathered in relation to the actions taken to
ensure learning and improvements are made as a result of complaints.
Joan highlighted Patient Opinion feedback explaining that eight stories had
been received in January and February, six for NHS Dumfries and Galloway
which were complimentary and the others for the Scottish Ambulance Service
and NHS24. The report includes charts and wordles which will be shared by
Health Improvement Scotland for the next six months to test if this will be
useful, any feedback should be sent to Joan.
Joan highlighted the Scottish Public Services Ombudsman report noting that
eight complaints were under investigation with six outstanding and explained
that letters of apology have been sent and staff are currently working through
the recommendations.
Phil Jones highlighted conversations with the Non Executive Members in
relation to a DVD Patient Story shared at the 13 July 2015 Committee. Gill
Stanyard suggested that the Committee could be used as a forum for patient
stories and Eddie Docherty responded that he and Jeff Ace had discussed
this and that Joan Pollard has been in touch with the General Managers and
is awaiting replies to move this forward.
In response to Lesley Bryce asking if the improvement actions were also
shared with the public, “you said this, we did this”, Joan explained that we do
this in some areas but not across the Board. We are currently working
through the process of setting up a standard complaints process, with the
management of complaints being devolved to the services and developing a
suite of methods of feedback which will include Patient Opinion, Facebook
and Twitter. Eddie Docherty highlighted ongoing work around the layers of
complexity in the system explaining that if we can get critical incidents,
complaints and patient experience right we can mirror this throughout the
system by managing the risk element. Jeff Ace outlined clear support for the
teams and departments around this very positive approach.
Gill Stanyard asked if there was adequate capacity within the Patient
Experience Team and Eddie responded that if we can get the process right
then the Patient Experience Team, although a small team which has had
gaps in leadership, can free themselves for what they should be doing and
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the appointment of a Team Leader in the near future will allow us to have a
better understanding of where we are.
Martin Connor highlighted Patient Opinion commenting that when the same
person answers it almost becomes a template letter and suggested that
different people respond. Joan explained that she was working with Gina
Alexander, Director of Patient Opinion Scotland, and training will be put in
place for a number of staff to create individual responses.
Dr. Angus Cameron highlighted a complaint in relation to a GP Practice which
was actually about the Council Occupational Therapy Service. He explained
that the response from the practice was not very impressive but that the
response from the Council was extremely impressive with the complaint
being broken down into different sections and each one addressed,
suggesting that we need more information on how to handle complaints.
Gill highlighted the Complaints Assurance Group explaining that the Group
appeared to have been left hanging and asking for it to be reconvened.
Eddie highlighted previous discussion explaining that he was keen to
streamline the process which will take 4 to 6 months and then he and Joan
would look at how we re-structure and re-look at this group.
In response to Lesley asking if we are making sure communication is being
taken on board Joan confirmed that it was, highlighting the hearing loops, and
explaining that Lynsey Fitzpatrick, Equality and Diversity Lead, is working
with the Team around this.
The Committee:
• Noted the report
7.

Patient Safety Report : Acute Adult Safety Programme
Alice Wilson presented the routine paper noting progress in the Acute Adult
Scottish Patient Safety Programme highlighting the safety essentials and
point of care priorities, confirming that the programme has been implemented
across the cottage hospitals as well as acute areas. Alice noted challenges
around the burden of measurement and the number of measures we have
when it is not just patient safety work but also acute work. Releasing staff to
participate in the programme is also a challenge so rather than bringing
people out, the Team are going to the clinical areas where it is hard to
release staff. However, the spread is not moving quickly enough and there is
a need to step back and review this. Eddie Docherty commented that he
would support Alice’s statement about picking up the pace and highlighted
working together on a key piece of work around quality improvement and
what we want this to do creating an opportunity to increase the level of the
spread very quickly.
Phil Jones highlighted Leadership Walkrounds noting that when the staff are
asked if they feel the walkrounds are worthwhile there is always a positive
response. He outlined participation by service users at a recent walkround.
Gill Stanyard highlighted the rebranding of the Cardiac Arrest Team to the
Adult Resuscitation Team.
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Dr. Angus Cameron confirmed that the most recent HSMR figure was 0.99
saying that it was hard to be confident that this was telling us anything but
that nothing has dramatically changed since the last figure. He explained that
he was still not sure about the coding system being as good as it could be.
Jeff Ace commented that it was hard to have confidence in the figure as an
indicator but that being sub one is important because being over one sparks
interest in the death rate which should not be seasonal but it is.
The Committee:
• Noted the report
8.

H.A.I. Report
Elaine Ross presented the paper explaining that a new reporting year had
commenced and although the targets are stretch targets they remain
achievable and she feels these are the right targets. Other Boards in
Scotland are struggling to reach these targets but NHS Dumfries and
Galloway is one of the Boards who have not received support from Health
Protection Scotland. Elaine highlighted the figures, SABs 2 in April and none
in May, C.Diff 3 in April and 5 in May, explaining that every single case is
investigated which is a good piece of learning and this is shared via
DGLearn. Elaine explained that she was pleased to report that MRSA
screening achieved 100% compliance and the rate of SABs related to MRSA
is good as well.
Elaine highlighted short term ward closures explaining that not all closures
were due to Norovirus but they did require investigations and appropriate
actions. She explained that ward staff worked well with the Infection Control
Team to achieve the shortest lengths of ward closures in Scotland and
highlighted the impact this has on the delivery of services.
Elaine highlighted ongoing work with the Infection Control Public Involvement
Group who had been really helpful at the recent Hand Hygiene stall in the
Loreburn Centre which received positive publicity in the local press and was a
good opportunity to meet people.
Elaine noted that the HEI Self-Assessment was gradually being completed
and, although challenging, is a very useful process. Elaine will bring
completed assessment to a future meeting.
Dr. Martin Connor noted that Dr. Tavodova had left and he was taking up the
Infection Control Doctor position in the interim to maintain continuity. Martin
explained that the new Queen Elizabeth University Hospital in Glasgow had
run into several infection control problems which may have an impact here:
• Single rooms closed due to Norovirus (may be Hand Hygiene issue)
• Issues around ventilation not working and blowing the wrong way
• IDU unable to cope with several patients
Martin will keep an eye on this and share issues with the Acute Services
Redevelopment Project Board. Elaine noted that an accreditation system is
in place and in Glasgow an independent check picked up on these issues.
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Phil Jones explained that the Performance Committee has an overview of our
new build around how this is monitored and managed. Martin commented
that there were challenges throughout with the new build highlighting those
that had been identified around water quality and not flushing regularly for
Legionella, although a process is now in place.
Martin highlighted CPE organisms explaining that they are resistant to every
antibiotic and, as we are seeing more of them, a screening process is in
place to try to isolate as soon as possible.
Gill Stanyard commented that she was always very impressed by what the
Infection Control Team does and was very pleased to hear how pro-active the
public are with the Team.
The Committee:
• Noted the report
INTERNAL REPORTS
9.

Significant Case Reviews (SCRs) – Child Protection
Eddie Docherty introduced Ann Fitzpatrick who is the Lead for the huge
amount of work around SCRs and for the ongoing improvement work within
Children’s Services.
Ann explained that four SCRs had been undertaken post-inspection from
2014, involving a number of personnel from multi-disciplinary agencies
across Dumfries and Galloway. The case reviews have now been completed
with independent lead reviewers, and teams, for each case and some
feedback has been taken to the Children’s Services Executive Group (CSEG)
and the Child Protection Committee. Safaa Baxter is to look at the findings of
all four reviews and feed them in to the Child Protection Business Plan
although many of them, due to the inspection, are already in place and being
addressed. Some actions have happened very quickly but others are taking
more time. Further discussion will take place at the Child Protection
Committee in October 2016 and more information will come to Committee in
November 2016.
The Committee:
• Noted the report

10.

Safety Action Notices and Chief Executive Letters (CELs)
Jeff Ace presented the paper for noting.
The Committee:
• Noted the report

11.

Maternity Care Experience Survey
Having a Baby in Scotland 2015 : listening to mothers
Eddie Docherty presented the paper highlighting that NHS Dumfries and
NOT PROTECTIVELY MARKED
Page 5 of 7

Galloway has presented well in this Scottish Government Survey. Eddie
congratulated the staff acknowledging that there is still some work to do.
Penny Halliday explained that she had requested that this paper come
forward as Maternity Services have a history in person centred care and take
this seriously. She suggested that we look at what is going on in maternity
care, the midwives work as a team and deliver services to our core values.
This is a good example and we should be asking what we can learn from staff
performance and what we can share across the organisation.
Gill Stanyard highlighted postnatal care at home asking if there was a peer
group to support women who are struggling at home. Penny commented that
there is peer support for breastfeeding mums. Eddie will take back to Joyce
Reekie.
Jeff Ace noted that the National Review of Maternity Services in Scotland is
due to be published in the next couple of months and this report will come to
a future meeting.
The Committee:
• Noted the report
12.

Care of Older People in Hospitals
Alice Wilson presented the paper explaining that the self-assessment
evaluation has been submitted and we are waiting to hear from HIS. The
self-assessment has helped in evidence gathering and focussing on areas for
improvement.
Galloway Community Hospital Update
Alice presented the action plan highlighting that there continues to be areas
for improvement. She explained that senior staff going in and doing things
has not worked and that training and education have been provided but this is
not evident in practice. However, some of the staff are now coming forward
with suggestions/ideas and looking for support to help them and this is
starting to make a difference. Patients are now being asked twelve questions
and this is a good improvement for staff who have not taken responsibility so
far. HIS highlighted leadership issues and our current focus is on the Senior
Charge Nurses to develop confidence in the management of a strong willed
group of staff. We are also looking at the suggestion of a Nursing and
Service Manager post on a full-time basis to help develop Band 7s to the
level they need to be at to influence how the GCH needs to work. Alice
highlighted Karen Hill’s Improvement Adviser role which is focussed on
resources in the ward area where Karen supports and challenges the staff.
Alice explained that there was a significant amount of work around older
people and we are looking at focus areas and planning from there. Need to
look at things from a patient’s point of view and what they need to support
them. Penny Halliday commented that this was a good opportunity to look at
things and for staff to feel safe when they raise things. Alice explained that
Natalie Morrell, Human Resources, is developing a cultural diagnostics
package to support staff and over the last few weeks the staff have been
taking responsibility and making appropriate making decisions.
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Penny suggested and it was agreed that Outcome 11 in relation to
Leadership and Management be included in the Quality Workshop to ensure
there is evidence that what we are doing is sustainable.
Lesley Bryce highlighted Outcome 12 in relation to Communications and
asked how hospital volunteers are kept informed and Alice responded that
this is not happening at the moment. Penny highlighted Building Healthy
Communities; Community Chaplaincy Listening and the current volunteers
organised by Jan McCulloch and asked for clarity around the role of the new
Volunteer Co-Ordinator to ensure the postholder will be developing what we
have in place already as well as the new hospital. Eddie Docherty confirmed
that there would be discussions and the postholder will take cognisance of
what is going on.
The Committee:
• Noted the report.
ITEMS FOR NOTING
13.

Revalidation for Nurses and Midwives
The Revalidation Update for Nurses and Midwives update was noted.

14.

Minutes of the Board Donation Committee – 1 December 2015
The minutes of the Board Donation Committee held on 1 December 2015
were noted.

15.

Minutes of the Health Child Protection Committee – 10 February 2016
The minutes of the Health Child Protection Committee held on 10 February
2016 were noted.

16.

Minutes of the Infection Control Committee – 26 January 2016
The minutes of the Infection Control Committee held on 26 January 2016
were noted.

17.

Any Other Competent Business
Phil Jones explained that he had attended the Chairs meeting last week
highlighting a clear focus on delivery of services. He highlighted the Public
Health, Clinical and Out of Hours Reviews. The key message is that the
Integrated Joint Boards must work and the shift to primary care. The Chairs
meet with the Cabinet Secretary each month and, rather than work from a list
provided by civil servants, now give feedback of their priorities.

Date of Next Meeting
Monday 18 July 2016, at 10 am, New Board Room, Crichton Hall.

NOT PROTECTIVELY MARKED
Page 7 of 7

Agenda Item 83
DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND CARE COMMITTEE
11 April 2016
1.30 p.m., New Board Room, Crichton Hall

Present:

Ms. Penny Halliday
Mr. Jim Beattie

Ms. Phyllis Wright

Non Executive Member (Chair)
Non Executive Member
Chair – Area Partnership Forum
Non Executive Member
Chair – Area Clinical Forum
Nurse Director
Associate Director for Allied Health
Professionals
Non Executive Member
Acting Head of Strategic Planning
Volunteer Member
Church of Scotland
Inter Faith Council Member
Equality and Diversity Lead
Lead Officer Integration Project (East),
Third Sector
Council Representative

Apologies:

Dr. Andrew Carnon
Dr. Ken Donaldson
Ms. Lesley Grainge
Ms. Sue Newberry
Mr. Andrew Ratnam
Ms. Mandy Spence
Ms. Shirley Turberville
Ms. Caroline Sharp

Joint Interim Director of Public Health
Associate Medical Director
Midwifery Representative
Regional Integration Manager, Scottish Care
Volunteer Member
Midwifery Representative
University of West of Scotland
Workforce Director

In Attendance:

Margaret Johnstone

E.A. to Nurse Director

Mrs. Moira Cossar
Mr. Eddie Docherty
Mrs. Joan Pollard
Ms. Gillian Stanyard
Ms. Vicky Freeman
Ms. Carolyn Hornblow
Rev. Douglas Irving
Ms. Jan Lethbridge
Ms. Lynsey Fitzpatrick
Ms. Jill Osborne

1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
Nil.

3.

Minute of the meeting held on 8 February 2016
Approved.
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4.

Matters Arising
Public Involvement Panel (PIP)
Eddie Docherty explained that Joan Pollard and the team she line manages
have this piece of work in their portfolio, noting that Agnes Somerville will
hold the database and lead on this until a team review is complete. A generic
email address is planned. Joan explained that she had met with Jeff Holt and
his team and regular meetings with the Stakeholder Groups will be put in
place to allow them to request information from the central database, which
the NHS will co-ordinate, to engage in public involvement which they will
carry out themselves.
The Public Partnership Forum has been disbanded and the aim is to have
something where the range of public and Third Sector partnerships can have
access to a centrally held database. The Integrated Joint Board has
identified the PIP as one way of engagement within their Planning and
Engagement Strategy as this would complement existing structures. Joan
explained that a new questionnaire, to be quality impact assessed, will be
finalised and circulated to previous interested parties to ascertain interest in
being part of the Public Involvement Panel as well as a recruitment campaign
for new members. Joan will meet with Lynsey Fitzpatrick outwith the
Committee to address this.
Jim Beattie highlighted his role as Joint Chair of the Older People Council
Group noting their interest in being involved in the PIP. Joan responded that
there is no reason why we cannot engage with groups who are interested in
specific areas.
Moira Cossar suggested that it would be useful if Joan attended the Area
Clinical Forum to link in with medical staff and make them aware of this.
Penny Halliday requested that a paper come to the next, or following,
Committee outlining the strategic direction of the Public Involvement Panel
and Patient Experience and raising any challenges or risks which may exist.
She asked that the paper include impact assessment details and timelines.
In response to Gill Stanyard asking about the quality impact assessment and
approaching hard to reach groups Eddie Docherty commented that this is
core business and the operational detail is still to be put in place.
In response to Penny asking if the resources to move this forward were in
place Eddie noted that the directorate are in the process of bringing together
a team, with recruitment in place for a Team Leader, which will include
complaints and patient experience, to take this on. Penny highlighted the link
between quality assurance and person centred care which she feels is
important, suggesting a sub-group for person centred care and Eddie agreed
that a short life working group which would feed in to this Committee to get
this up and running would be welcome. Jill Osborne, Vicky Freeman, Phyllis
Wright, Lynsey Fitzpatrick and Penny Halliday noted an interest and Penny
requested an update for the June meeting.
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Participation Standard
Deferred until June meeting.
In-Patient Experience Survey
Following discussion it was agreed that any comments on the questionnaire
should be submitted to Penny Halliday who will contact the Scottish
Government.
In response to Rev. Douglas Irving commenting that spiritual care appeared
to have disappeared from the agenda and asking if we are not addressing
spiritual care issues Penny noted that there had been discussions at previous
Committee meetings around Values Based Reflective Practice (VBRP) and
the Community Chaplaincy Listening Service (CCLS). She explained that
person centred care is also spiritual care and is part and parcel of the same
service.
Vicky Freeman highlighted the qualitative issue, asking what is it local people
are expecting? An Integrated Joint Board (IJB) Workshop on Performance
Management will be held on 20 May 2016 as part of a process around what
people are receiving from the IJB. Vicky will bring an update to the June
Committee.
Phyllis Wright highlighted the in-patient experience from a mental health point
of view for patients who require support from both acute and mental health
services outlining a couple of scenarios noting that the survey does not cover
the detail required. Penny requested that Phyllis send her this information for
inclusion in her reply to Scottish Government. Moira Cossar pointed out that
the survey did not include mental health areas but that the Mental Welfare
Commission would possibly look at this. Eddie Docherty will raise this
operational/clinical issue with the Mental Health Team. Vicky Freeman
highlighted information available from the King’s Fund Centre and will forward
link to Margaret to circulate.
Person Centred Care Visit
Joan had met with Shaun Maher, Strategic Adviser for Person Centred Care
and Improvement, who visited NHS Dumfries and Galloway on 24 March
2016 and will circulate his presentation to the Committee. The three key
areas for us to focus on are:
“What Matters to You”
Joan explained that “What matters to you” is currently being tested in Ward
16 with a view to roll out in other wards.
Engagement with patients and families with a focus upon “lived experience”
rather than token involvement
Joan highlighted “John’s Campaign” explaining that within “What matters to
you” is also “Who matters to you”. “John’s Campaign” encourages that open
visiting should be available for the key individuals identified as important in a
person’s life. This is being discussed linked with the test in Ward 16.
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Meaningful engagement, with a group of service users with a “recent lived
experience” ( suggested within the last 12 months) plus a medic, a nurse and
external facilitation, with a focus on a key theme. Following a twelve month
timeline if we are successful with our improvements the service should have
changed and thus if continued the group membership should be refreshed.
Organisational Use of Feedback Mechanisms
Joan noted that this was about comments, concerns and complaints as an
organisational trigger for improvement and explained how she will be pulling
this together. National team have been looking at Patient Opinion reports
which will be issued monthly but this has not been received yet.
Joan explained that Dumfries and Galloway is one of the lowest users of
Patient Opinion and that a meeting is in the pipeline to discuss this. Digital
signage is in place to inform patients about the service as well as being on
Twitter and Facebook and we will take local ownership as the numbers rise.
NHS Dumfries and Galloway has invested in Values Based Reflective
Practice and Joan is meeting with Diane Graham, from the Person Centred
Health and Care Programme, to work through what we need to put in place to
move this forward, for example, emotional touch points, and to bring us up to
speed with the programme.
Penny Halliday highlighted the Patient Related Outcome Measures (PROMs)
which she will share with Joan. Penny is meeting with Harriet Oxley to try out
VBRP with the Board and if this is effective at Board level it could be effective
with the IJB. Penny highlighted the Enhanced Patient Experience events
asking what difference are they making to patients as well as how staff
continue to work and if there is any evidence around this. She went on to say
that CCCL could make a difference to medications being prescribed and
asked how the CCCL service was doing.
INTERNAL REPORTS
5.

Shadowing
Gill Stanyard updated on shadowing Jackie Nicholson, Senior Charge Nurse
(SCN), Ward 12, in July of last year. At that time the Non Executive
Members did not attend the Leadership Walkrounds although they do now
which is a good step forward. She highlighted the “boxes” used by the ward
staff to share good practice and issues resolvable at ward level, “Gordon’s
Nuggets” and “What’s bugging you”. Gill commented on the Healthcare
Support Workers care and compassion towards patients. In response to
Carolyn Hornblow asking if the boxes idea had been shared across wards
Moira Cossar confirmed that it had. Eddie Docherty commented that the best
ideas come from the staff themselves explaining that his approach is to reempower staff to solve issues themselves and try things out, if it does not
work then try something else.
The SCN had highlighted sickness absence as a concern and talked about
how she supported her staff. Gill commented that although it is important to
look at patient safety we have to look at our staff’s wellbeing. Lynsey
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Fitzpatrick commented that if we look after our staff the patient experience
will improve suggesting that we should look into why staff are off sick. Eddie
explained that this would be a significant piece of work across the Board
acknowledging that some areas do have high sickness levels.
Jim Beattie requested time at the next meeting to talk about his visits to the
wards in relation to the staff, what matters to them and feedback. He
highlighted concerns around the move to the new hospital with Vicky
Freeman commenting that we should be bringing assurance to this
Committee rather than concerns, noting that although staff have concerns
about moving to the new hospital this is being addressed in other areas.
Penny Halliday commented that staff wellbeing is an aspect of this
Committee and she will talk with Caroline Sharp in relation to what we have in
place to assure ourselves that staff will be supported regarding the move to
the new hospital.
6.

Open Discussion
Penny Halliday noted that we have already had full and open discussion
covering the agenda.

7.

Any Other Competent Business
Jan Lethbridge asked if there were any plans to replace Ewan Kelly, asking
for details of who to contact in the interim. Eddie Docherty responded that
Harriet Oxley and Grace Siromony were currently the interim contacts.
Rev. Douglas Irving asked if the vacancy provided an opportunity to review
the areas of responsibility of the Spiritual Care Lead and could this include a
review of a presence in the wards across the area. He outlined a scenario
where he had been contacted by Kirkcudbright Hospital when a patient had
been transferred out from DGRI. Eddie responded that there would be one
permanent post for the service and he was keen that the new post holder
should shape how the service works and how this fits with patient experience.
Currently looking at the job description and banding.
Carolyn Hornblow highlighted the Bereavement Group asking what was
happening around this group explaining that as a Board we need to deliver
bereavement support. Eddie noted that Harriet would be able to address this
in the interim and he would bring an update to the June meeting.
Jill Osborne highlighted the transportation issue raised by Phyllis Wright at
the last meeting explaining that this had been discussed at the Community
Planning Executive Group as part of the Community Transportation Strategy
and she would bring an update to the June meeting.

Date of Next Meeting
Monday 13 June 2016, at 1.30 pm, in the New Board Room, Crichton Hall.
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