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DUMFRIES AND GALLOWAY NHS BOARD 
 

PUBLIC MEETING 
 
A meeting of the Dumfries and Galloway NHS Board will be held at 9.30am on 
Monday 2 October 2017 in the Conference Room, Crichton Hall, Bankend Road, 
Dumfries. 
 

AGENDA 
 
Time No Agenda Item Who Attached / 

Verbal 
9.30am 64 Apologies 

 
L Geddes Verbal 

9.30am 65 Declarations of Interest 
 

P Jones Verbal 

9.35am 66 Previous Minutes 
 

P Jones Attached  

9.40am 67 Matters Arising and Review of Actions List 
 

P Jones Attached 

QUALITY & SAFETY ASSURANCE 
9.45am 68 Patient Experience Report 

 
E Docherty Attached 

10.00am 69 Healthcare Associated Infection Report E Docherty Attached 

10.15am 70 Risk Management Annual Report 2016/17 
 

E Docherty Attached 

PERFORMANCE ASSURANCE 
10.25am 71 Performance Report 

 
J White Attached 

10.40am 72 Winter Plan 2017/18 
 

J White Attached 

10.55am 73 Integration Joint Board Update J White 
 

Verbal 

FINANCE & INFRASTRUCTURE 
11.05am 74 Capital Performance Update 

 
K Lewis Attached 

11.15am 75 Financial Performance Update 
 

K Lewis Attached 

PUBLIC HEALTH & STRATEGIC PLANNING 
11.25am 76 Planning and Delivering Care and 

Treatment across the West of Scotland 
 

J Ace Attached 

GOVERNANCE  
11.40am 77 Board Briefing 

 
J Ace  

11.45am 78 Employee Director Appointment 
 
 

L Geddes 
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Time No Agenda Item Who Attached / 
Verbal 

11.50am 79 Committee Minutes 
• Person Centred Health & Care 

Committee minutes – 12 June 2017 
• Area Clinical Forum minutes – 

28 June 2017 
• Performance Committee minutes – 

10 July 2017 
• Healthcare Governance minutes – 

17 July 2017 

P Jones Attached 

ANY OTHER BUSINESS 
11.55am 80  

 
  

DATE AND TIME OF NEXT MEETING 
 81 • 4th December 2017 @ 10am – 1pm in the Conference Room, 

Crichton Hall, Bankend Road, Dumfries 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
NHS Board Meeting 
 
Minutes of the NHS Board Meeting held on Monday 7 August 2017 at 10am – 1pm in 
the Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG. 
 
Minute Nos: 45-63 
 
Present 
Mr P N Jones (PNJ) - Chairman 
Mrs P Halliday (PH) - Vice Chair 
Mr R Allan (RA) - Non Executive Member 
Dr L Douglas (LD) - Non Executive Member  
Mr A Ferguson (AF) - Non Executive Member 
Ms L Bryce (LB) - Non Executive Member 
Mrs L Carr (LC) - Non Executive Member 
Mr J Beattie (JB) - Non Executive Member 
Dr A Cameron (AC) - Medical Director 
Mr E Docherty (ED) - Nurse Director 
Mr J Ace (JA) - Chief Executive 
Mrs K Lewis (KL) - Director of Finance 
 
In Attendance 
Mrs J White (JW) - Chief Officer 
Ms C Sharp (CS) - Workforce Director 
Ms M McCoy (MMc) - Interim Director of Public Health 
Mrs V Freeman (VF) - Head of Strategic Planning 
Mrs V White (VW) - Consultant in Dental Public Health/Public Health 
Mrs T Grierson (TG) - Tobacco Control Lead/Service Manager 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
Mr K McKie (KM) - Communications Support 
 
Apologies 
Ms G Stanyard (GS) - Non Executive Member 
Mrs G Cardozo (GC) - Non Executive Member 
 
 
PNJ welcomed Board Members and members of the public to the NHS Board Meeting. 
 
45. Apologies for Absence 
 
 Apologies as noted above. 
 

Agenda Item 66 
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46. Declarations of Interest 
 

AF declared an interest in Item 59, Lochside Dental Service Review, and PNJ 
agreed that he had no need to abstain from the discussions on this item. 
 
It was noted that no other declarations of interest were put forward. 

 
47. Minutes of meeting held on 5 June 2017 
 
 The minute of  the previous meeting on 5 June 2017 was approved as an 

accurate record of discussions, with no amendments. 
 
 NHS Board Members approved the minute. 
 
48. Matters Arising and Review of Actions List 
 
 PNJ presented the Actions List to members, noting that all actions listed were 

progressing well. 
 

NHS Board Members noted the Actions List. 
 
49. Patient Safety Annual Report 
  

ED presented the Patient Safety Annual Report, asking NHS Board Members to 
note and seek assurance from the Patient Safety Annual Report for 2016-2017. 
 
It was highlighted that the Scottish Patient Safety Programme is now part of 
Healthcare Improvement Scotland’s Improvement Hub (iHub), which was 
launched in 2016, to ensure that health and care services continue to improve 
and evolve so that they meet the changing needs of people that use them. 
 
ED highlighted that the Acute Adult programme works to reduce harm and 
mortality for patients in hospitals. Since the launch of the programme in 2008 
there has been a significant impact on patient outcomes such as the recognition 
and management of sepsis, a reduction in falls, reduction in Catheter Associated 
Urinary Tract Infections (CAUTI) and a reduction in pressure ulcers. The 
programme has also contributed to a reduction in hospital standardised mortality 
of 16.9% and reduction in mortality from sepsis of 21%,. ED expressed thanks to 
all staff for the excellent work. 
 
The launch in March 2013 of the Scottish Patient Safety Programme’s maternity, 
neonatal and paediatric care initiative, which is managed through the Maternity 
and Children Quality Improvement Collaborative (MCQIC) was noted.  The aim of 
the programme is to improve outcomes and reduce inequalities by providing a 
safe, high quality care experience for all women, babies and families.  
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The introduction of the Mental Health programme is now starting to see 
significant reductions in self harm, seclusion, violence and aggression, and use 
of restraint across Scotland. 
 
PNJ questioned the Board’s position with regards to next steps and the continual 
progression to improve the quality and safety of health and care in Dumfries and 
Galloway. ED advised that findings from the report would be fed back to Scottish 
Government (SG). 
 
LB enquired as to whether there was an opportunity to develop 
Leadership Walkrounds, ED advised that senior managers were currently looking 
at areas to improve the process to ensure that Directors attending can engage 
with staff, agree actions, timescales and address any concerns. 
 
In relation to falls prevention, the outcome data at hospital level has seen an 
increase in the overall numbers of falls reported, highlighting an increase of 50% 
from the baseline median and a sustained position in relation to falls with harm.  
ED advised that the increase was due to improved reporting and an increase in 
frailty of the patient population.  Improvement measures are being developed and 
implemented to reduce instances of falls in wards through a range of 
improvement ideas, including a ward environmental checklist at night, increasing 
training compliance and the possibility of an open day to raise awareness. 
 
LD asked for an update on expected results following the recent case review on 
the increase of stillbirths both locally and nationally. ED advised that he was 
currently in discussion with the Head of Midwifery and would provide an update 
back to LD when the information has been analysed. 

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

Action: ED 
 

NHS Board Members noted the update. 
 

50. Patient Experience Report 
ED presented the Improving Patient Experience Report, which provided an 
update on the activities of the Patient Services team, the continued work 
following the implementation of the new Complaints Handling Procedure and the 
Board’s complaints performance for the period of May - June 2017, including key 
feedback themes and details of the resulting learning and improvements. 
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NHS Board Members were directed to the restructure of the complaint handling 
team, the development of the Feedback Coordinators network across the 
organisation and the recent work of the Spiritual Care Lead. 
 
A Volunteer Recruitment Day took place Friday 30 June, 2017 to raise the profile 
of volunteering and the opportunities within NHS Dumfries and Galloway to 
become Ward Volunteers and/or Welcome Guides in preparation for the new 
hospital opening. 

LB congratulated the Nurse Director and his team on an excellent Volunteer 
Recruitment Day. 

NHS Board Members were made aware that a review was underway of all 
patient and carer information leaflets with the aim to ensure that the information 
that is shared with patients continues to be consistent and accurate. The initial 
information gathering stage has now been completed within Dumfries and 
Galloway Royal Infirmary and the Patient Information Coordinator is now working 
with colleagues to refresh the leaflets on display. 
 
It was further noted that Patient Services were working with individual teams and 
colleagues within social work to help raise the profile of Care Opinion and are 
exploring opportunities to improve promotion to the general public. 
 
PNJ asked what assurance can be given to improve complaints performance 
following the recent recruitment to the Patient Experience Officer post in Acute 
and Diagnostic Services and the planned recruitment to an Administrative post in 
Patient Services.  ED advised that with the new procedure and improved 
processes along with the introduction of administrative staff trained as ‘Feedback 
Coordinators’, this should see compliance rates beginning to recover in the 
coming months. 
 
LD enquired whether a compliance target could be set internally.  ED advised 
that processes were currently being addressed and would be presented at 
Healthcare Governance Committee for approval. 
 
AF asked what plans were in place to work with the Local Authority to implement 
a volunteer strategy, including links with Police Scotland and Fire Scotland.  ED 
advised that engagement work was planned with Local Authority colleagues but 
due to current workload pressures for staff it has been agreed to postpone further 
discussions on this until after the migration to the new hospital. 
 
JA noted that the pathway would  be a model to consider for future Volunteer 
working with the support of the Strategic Partnership Forum.  
 
NHS Board Members continued to discuss the development of the volunteering 
strategy in conjunction with the Local Authority to look at sharing resources, 
recruiting and training for volunteers with a person centred approach. 
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Board Members agreed that the drive to recruit and co-ordinate volunteers to the 
new hospital had been a huge task and agreed that the learning taken from the 
project should be mirrored in other parts of the region. 
 

 NHS Board members noted: 
• the report which provided an update on the activities of the Patient Services 

team. 
• the continued work following the implementation of the new Complaints 

Handling Procedure from 1 April 2017. 
• the Board’s complaints performance for May 2017 and June 2017 including 

key feedback themes and details of the resulting learning and 
improvements. 

 
51. Healthcare Associated Infection Report 

ED presented the Healthcare Associated Infection Report, asking NHS Board 
Members to note the report, in particular the position of NHS Dumfries and 
Galloway with regard to the Local Delivery Plan targets. 

  
NHS Board Members were advised that there had been a rise in cases of 
Clostridium Difficile infection, with evidence showing that the majority of cases 
are originating in the community. 
 
It was noted that mandatory monitoring of E. coli bloodstream infections 
continue, although E. coli bacteraemia is not a Local Delivery Plan or national 
target. 
 
AF highlighted the matrix within the report on the overall compliance to hand 
Hygiene, enquiring to whether there could be an improvement made on 
communication with families on the importance of good hand hygiene prior to 
entering wards.  ED advised that there were challenges in trying to enforce good 
hand hygiene noting that the information recorded within the report was passed 
to Scottish Government (SG) for information. 
 
NHS Board Members noted the report. 
 

52. Complaints Annual Report  
 

ED presented the Complaints Annual Report, asking NHS Board Members to 
note the Annual Report on Feedback, Comments, Concerns and Complaints for 
2016 / 17, which was submitted to the Scottish Health Council on 26 June 2017. 
 
NHS Board Members were directed to the commitment of NHS Dumfries and 
Galloway to delivering safe, effective and person-centred care, with the use of 
feedback being central to ensuring delivery of these aims and, therefore, offering 
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a variety of approaches allowing people to choose a feedback mechanism that 
best suits their needs. 

 
JA enquired to whether there was a way of logging and capturing critical data 
within a clinical area in the electronic complaints system (Datix), so that wards 
would be able to view data consistently throughout the organisation.  ED advised 
that a significant piece of work was underway, focusing on learning and 
improving the logging of data within the system and the importance of 
understanding areas of improvement. 

 
LB enquired whether the review of processes on page 23 of the report was 
robust enough.  ED advised that this was a challenging area reflected nationally 
across the public sector, which the Quality and Patient Safety Leadership Group 
were working to improve. 
 

 NHS Board members noted the report. 
 
53. Performance Report. 
 

JW gave an update on the Quarterly Performance Report to NHS Board 
Members, which detailed the most recent performance data in respect of the key 
operational targets. 
 
NHS Board Members were made aware that the Performance Dashboard 
presented today would be expanded upon in the full Performance Report that 
would be first presented at the Integration Joint Board. 
 

 JW advised that there were plans in place to address challenges with the 
Treatment Time Guarantee performance indicators for the last three months. 

 
 NHS Board Members were notified of the significant improvement to Delayed 

Discharges. Most delays were now within the community setting due to families 
awaiting Guardianship or Power of Attorney. 

 
 It was also noted that Acute Services would be revisiting the day of care survey. 
 
 LD highlighted the recent press report on national and local mental health delays, 

JW advised that local delays were looked at on a weekly basis, however, was not 
able to comment on national issues. 

 
 NHS Board Members discussed and noted the report. 
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54. Integration Joint Board  
 

JW gave an update from the Integration Joint Board meeting on 27 July 2017 to 
NHS Board Members noting that the key focus points from the meeting were 
around the Annual Performance Report 2016/17 and the Lochside Dental 
Service Review. 
 
It was noted that the Performance Report 2016/17 had been approved, along 
with the nomination from Scottish Care that Jim Gatherum become a non-voting 
member of the Integration Joint Board. 
 
Following significant discussion on challenges with the strategic plan timeline and 
regional planning workstreams, JW advised that she had been in discussion with 
Mr John Burns, Chief Executive, NHS Ayrshire and Arran in relation to shared 
workstreams, advising that she will continue to play a key role in progressing 
discussions to ensure both the Board and the Integration Joint Board for the 
region are fully committed to the regional planning process. 
 
PNJ enquired as to whether, in terms of good governance, the Annual Report for 
the Integration Joint Board should be truly independent. . JW advised that 
governance accountability would be untaken by the NHS Board Chair and Chief 
Executive and the Local Authority Chief Executive at the Integration Joint Board 
Annual Review meeting. 
 
NHS Board Members noted the verbal update. 

 
55. Capital Performance Update 

KL presented the Capital Performance update for the year end, asking 
NHS Board Members to note the allocations received to date, the capital 
expenditure incurred to date, the update on the 2017/18 programme of works 
and to approve the changes to allocations required and the respective changes 
to approved budgets as a result. 

 
NHS Board Members were made aware of the anticipated allocations from 
Scottish Government Health and Social Care Directorate for capital.  Noting that 
at the end of the first quarter, a capital allocation of £3.475m was received. 
 
KL advised that the Quarter 1 review had highlighted a number of adjustments 
requiring approval.  Discussions have taken place with Scottish Government 
Health and Social Care Directorate to highlight the changes anticipated since the 
submission of the Local Delivery Plan.  
 
Expenditure is anticipated to increase significantly over the coming months as 
the new build equipping moves from the procurement and ordering stages, to 
delivery of the equipment and payment of the invoices. 
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NHS Board Members were made aware that £33m has been approved as part of 
the Acute Services Redevelopment Project (ASRP) business case for equipping 
the new hospital; KL advised that she was currently working with the 
Chief Operating Officer’s teams to manage the budget. 
 
Further to NHS Board Members discussion it was recommended that the Capital 
spend 2017/18 figures be added to the revenue paper for noting and approval by 
Board. 

 
NHS Board Members: 
• noted the allocations received to date. 
• noted the capital expenditure incurred to date. 
• noted the update on the 2017/18 programme of works. 
• noted the final financial position for the year year. 
• approved the changes to allocations required and the respective changes 

to approved budgets as a result. 
 
56. Financial Performance Update 
 

KL presented the Financial Performance Update, highlighting NHS Board 
Members to an overspend of £1.85m against the budget to date as at the end of 
June 2017. 

 
 KL advised that the Year to Date figure relates to the level of unidentified 

efficiency savings, as well as those savings not yet achieved.  The position 
reflects both the NHS budgets and the budgets of the IJB delegated services. 

 
The main variance within the £1.85m related to the underspend by £734k, 
reflecting the level of vacancies across the service, most notably across 
Women and Children, Primary and Community Care Directorates and Corporate 
Directorates. 

 
The Financial Plan for 2017/18 reflects all known financial risks and these have 
been highlighted as part of the Local Delivery Plan process to include medical 
temporary staffing across all sites and services, a review of Primary Care 
Prescribing practices and also Secondary Care Prescribing Services. 
 

 NHS Board Members were made aware that whilst plans continue to be 
developed across all services, there remains a significant level of work to be 
undertaken to close the £6m gap as reported to the Scottish Government.  This 
is being progressed by the senior finance team through the quarter one review 
process. 
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 PH enquired as to whether prescription drugs were more expensive than 
purchasing over the counter.  AC advised that prescription drugs were more 
significantly more expensive as the cost included the service provided by the 
General Practitioner. 
 
PH advised that the general public must be aware that the Board are doing 
everything possible to recruit to medical positions in the region.  CS noted that 
anyone with any questions may contact the Workforce department. 
 
AF highlighted that the Board needs to focus on retaining the current staffing 
levels prior to further recruitment, enquiring as to methods used to retain staff 
and reduce turnover.  CS advised that all retention and recruitment work was 
undertaken through Staff Governance Committee, advising that she would be 
happy to discuss further with AF outwith the meeting. 
 

NHS Board Members noted; 
• the ongoing financial risks and challenges identified in the underlying 

financial position. 
• the updated position on Efficiency Savings for 2017/18. 
• the work ongoing to prepare a more detailed review of the quarter one 

position. 
• the requirement to submit a revised Local Delivery Plan to 

Scottish Government by 18th August 2017. 
• the Board workshop following the Board meeting on 7th August 2017, which 

will focus on the financial position. 
• the Year to Date position of £1.85m overspend against an 

Local Delivery Plan trajectory of £1.5m. 
 
57. Regional Planning Update  
 

JA gave a verbal update on Regional Planning to Board Members, highlighting 
the 4 workstreams which will aid the establishment of the Regional Programme 
Board, with a draft paper to be ready for comment by end of September 2017. 
 

 NHS Board Members noted the verbal update. 
 
 
 
 
 
 
 
 
 
 
58. Tobacco Control Action Plan 
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 MMc presented the Tobacco Control Action Plan asking NHS Board Members to 

note the progress in implementing the NHS Dumfries and Galloway three year 
Tobacco Control Action Plan (agreed in August 2016), highlighting that a number 
of points within the plan continued to be challenging, particularly with regard to 
meeting the target set for smoking cessation services and, along with the wider 
context of tobacco prevention and control, our future plans remain focussed in 
trying also to address the target for smoking cessation services. 

 
 PNJ enquired if the reduction in the percentage of the population being described 

as smokers on page 1 of the report is an anticipated reduction.  MMc advised 
that due to local and national investment this has culminated in driving down 
smoking levels generally, including within areas of deprivation. 

 
 LD enquired as to whether the 230 successful quits at 3 months and the 

expected 65 - 70% achievability of the target would be confirmed within the 
Information Services Division data released in October 2017.  MMc advised that 
she would full expect the data to correlate. 

 
 LB enquired as to the process of the intensive support for smokers over a 

3 month period and how smokers are followed up if they relapse.  TG advised 
that smokers are followed up at 6 and 12 months to gauge their progress. 

 
 TG continued to note that the Maternity Care Quality Improvement Collaborative 

continue to monitor the numbers of expectant smoking mothers by combining the 
focus on improving the public health role of maternity services alongside 
improvements in clinical care.  This is hoped to improve inequalities and 
outcomes in maternity settings in Scotland, including measures to improve the 
numbers of women who are engage with the service and the management of risk 
for women who smoke. 
 
PH further noted the reduction of GP referrals being made to smoking services, 
noting that this was a national problem as Information Services Division data was 
also showing a 5% reduction in smoking cessation specialist services.  PH 
requested data evidence of GP referrals be including within the next update to be 
brought back to NHS Board. 

Action: AC 
 

 NHS Board Members noted: 
• the progress in implementing the NHS Dumfries and Galloway three year 

Tobacco Control Action Plan (agreed in August 2016); 
• the areas of work where progress remains challenging, particularly with 

regard to meeting the target set for smoking cessation services; and 
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• that along with the wider context of tobacco prevention and control our future 
plans remain focussed in trying also to address the target for smoking 
cessation services. 
 

59. Lochside Dental Service Review 
AC presented the Lochside Dental Service Review, asking NHS Board Members 
to note the content of the Difficult Decisions Proposal, which outlines two options 
for future delivery of NHS Dental Services from Lochside Dental Clinic by the 
Public Dental Service, to note the decision made by the Integration Joint Board in 
relation to the preferred option being consistent with the Strategic Plan and for 
NHS Board Members to make a final decision on the future of the Lochside 
Dental Service. 

 
NHS Board Members were asked to review and discuss fully the two options 
below: 
 
• Preferred option - complete withdrawal of routine NHS General Dental 

Services at Lochside Dental Clinic, with patients being supported to transfer 
to Independent Dental Contractor Practices for continued provision of NHS 
Dental Services. 

 
• No change - continued provision of routine NHS General Dental Services at 

Lochside dental clinic for the patients currently registered. 
 
It was highlighted to Board Members that if the withdrawal of service was agreed 
by the NHS Board as the way forward, this would not be progressed immediately 
as work would start to assist all dental patients currently registered with the 
practice to  re-register with an Independent Dental Contractor within the Dumfries 
area.   
 
An action plan has been implemented to progress the recommendations within 
the Oral Health Needs Assessment of the Lochside and Lincluden area. 
 
PNJ made it clear to NHS Board Members that the guide on page 23 of the 
report states this is not an instruction from Scottish Government to withdraw 
services from Lochside Dental Clinic, but a Board level decision to review the 
provision of routine NHS dental services provided by the Public Dental Service. 
 
AC noted that the report provides the recommendations agreed following the 
NHS Board meeting on 6 October 2014 and the subsequent appraisal work and 
assessments carried out and submitted to various Board Committees prior to 
the preferred option being put forward to NHS Board Members to consider for 
approval. 
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JW gave an update on discussion and the decision made by the Integration Joint 
Board at the meeting on 27 July 2017, where  it was agreed  the preferred option 
of the complete withdrawal of routine NHS General Dental Services at Lochside 
Dental Clinic with patients being supported to transfer to Independent Dental 
Contractor Practices for continued provision of NHS Dental Services was 
consistent with the terms of the Strategic Plan. 
 
VW highlighted that in 2012 Lochside Dental Clinic had been closed to new 
registrations as the list size was at capacity for the dentist. Since this review has 
been ongoing there has been a reduction in the numbers of patients registered, it 
was not felt to be appropriate to register patients when the future of the clinic was 
uncertain and there was capacity within the Independent Dental Contractor 
practices in Dumfries. 
 
VW further highlighted that 60% of those registered at Lochside Dental Clinic do 
not live within the Lochside or Lincluden areas. 
 
JA advised NHS Board Members that he had been contacted by MSPs 
Finlay Carson and Colin Smyth raising their concerns around the announced 
proposal to close the Lochside Dental Practice.  Both MSPs are still of the view 
that this facility should remain open and more effort should be made by 
NHS Dumfries and Galloway to promote the service within the local community 
and that dental practices in deprived areas are essential; as an important health 
need for communities, residents and children within Lochside and Lincluden. 
 
JA further noted that both MSPs wished their comments to be passed to 
NHS Board Members for consideration, which has been actioned. 
 
AF noted his opposal to the preferred option to close the facility, noting the lack 
of disabled access in Dental Practices in the town centre, transportation issues 
for mothers with young families,and further enquiring as to why the Board would 
consider to close a facility in a location where 63% of children under 3 years of 
age were not registered with a dentist and only one school within the Lochside 
area participates in the Child Smile Programme. 
 
AF wished that his dissent to be noted for the preferred option of complete 
withdrawal of routine NHS General Dental Services at Lochside Dental Clinic. 
 
MMc agreed that this was a difficult decision, however, could see no impact on 
health inequalities if services were withdrawn, oral health challenges are 
recognised in areas of deprivation, with work ongoing by the Oral Health Team 
and Building Healthy Communities to address and prevent dental decay in 
these areas. 
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RA highlighted that he could not see within the evidence presented that 
withdrawing services from Lochside Dental Clinic would affect health 
inequalities. 
 
JA advised NHS Board Members that the practice of transfer of patients from 
salaried dentists to independent  had already been successful demonstrated  in 
Lochmaben and Newton Stewart. 
 
PNJ brought the discussion to a close, asking NHS Board Members if any other 
members wished their dissent noted in relation to the preferred option. 
 
PH advised that following the Board’s discussion she would like a follow up 
transition report to be submitted to Board prior to December 2017. PH noted 
that she would wish to see oral health outcomes added to the report. 

Action: AC 
 
NHS Board Members noted: 
• the content of the Difficult Decisions Proposal, which outlined two options 

for future delivery of NHS Dental Services from Lochside Dental Clinic by 
the Public Dental Service. 

 
• that if withdrawal of service is agreed by the NHS Board as the way 

forward this would not be progressed until the required capacity for 
dispersal within the Independent Dental Contractor Sector was re-
confirmed. 

 
 that an action plan is now in place to progress implementation of the 

recommendations from the Oral Health Needs Assessment of the 
Lochside and Lincluden area 

 
NHS Board Members agreed: 
 
• the preferred option - complete withdrawal of routine NHS General Dental 

Services at Lochside Dental Clinic, with patients being supported to 
transfer to Independent Dental Contractor Practices for continued 
provision of NHS Dental Services as the way forward in delivery of routine 
NHS General Dental Services by the Public Dental Service from Lochside 
Dental Clinic. 

 
60. Board Briefing 

 
PNJ presented the Board Briefing paper to NHS Board Members, which raises 
awareness of events and achievements that have occurred within the Board over 
the past 2 months. 
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PNJ advised NHS Board Members that approval has been given to market 
Crichton Hall with a view to selling the building.  As a result of this it is necessary 
to develop a marketing suite for prospective buyers to access to allow us to 
promote the benefits of the site. It has been agreed to use the Communications 
Office within Mid North as the marketing area.  

 
 NHS Board Members noted the report. 
 
61. Committee Minutes 
 
 PNJ introduced the minutes from various Board Committees to NHS Board 

members asking the Lead Director and Committee Chair to highlight any key 
points for noting:  

 
• Area Clinical Forum – 24 May 2017 

PNJ presented the minute from the Area Clinical Forum meeting on 
24 May 2017, which received an update on the Volunteering Policy and 
Procedures Consultation. 
 
NHS Board Members noted the minute. 
 

• Audit and Risk  – 20 March 2017  
RA presented the minute from the Audit and Risk Committee meeting on 
20 March 2017, which had received an update on business continuity.  
 
NHS Board Members noted the minute. 
 

• Healthcare Governance Committee – 15 May 2017 
PH presented the minute from the Healthcare Governance Committee 
meeting on 15 May 2017, which received a Patient Story from 
Mr Martin Charters in driving forward the development of the Pulmonary 
Rehabilitation Service. Mr Charters was accompanied by Claire Hope, 
Senior Physiotherapist, Pulmonary Rehabilitation/COPD Service. 
 
PH expressed her thanks to Mr Charters for attending to present his very 
positive patient story. 
 
NHS Board Members noted the minute. 
 

• Person Centred Health and Care Committee – 10 April 2017 
PH presented the minute from the Person Centred Health and Care 
Committee on 10 April 2017, which received an update paper on 
Bereavement. 

 
NHS Board Members noted the minute 
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• Performance Committee – 6 March 2017  
PNJ presented the minute from the Performance Committee meeting on 
6 March 2017, which received an update paper on the Draft Financial Plan 
2017/18. 

 
 NHS Board Members noted the minute. 
 
• Performance Committee – 8 May 2017 

PNJ presented the minute from the Performance Committee meeting on 
8 May 2017, which received an update on Medical Staffing. 

. 
 NHS Board Members noted the minute. 
 
• Staff Governance Committee – 2 May 2017 

PNJ presented the minute from the Staff Governance Committee on 
2 May 2017, which received an update on Locums / Retinue programme. 
NHS Board Members noted the minute. 
 

62. Any Other Competent Business. 
 
 No items were put forward for discussion under this item on the agenda. 
 
63. Date of Next Meeting 
 
 The next meeting of the NHS Board will be held on Monday 2 October 2017 at 

10am – 1pm in the Conference Room, Crichton Hall, Bankend Road, Dumfries, 
DG1 4TG. 
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Actions List from NHS Board – Public Meeting 
 

Date of 
Meeting 

Agenda 
Item 

Action Responsible 
Manager 

 
Current Status 

Date 
Completed 

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

 
 

Eddie 
Docherty 

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

 

05/12/2016 134. Adult Cancer Services in Dumfries and 
Galloway 
 
A question, around the use of volunteers to 
give emotional support to cancer patients, was 
raised by a Non-Executive Member.  The 
Nurse Director confirmed that as yet this 
option had not been discussed; however, he 
would bring this to the next Volunteers Group 
for consideration. 
 
 
 
 
 

 
 
 

Eddie 
Docherty 

 
 
 
An update on this item will be brought 
back to Board following discussions at 
the Volunteers Group. 
 
No date has been confirmed for the 
initial discussions with the Volunteers 
Group. 

 

Agenda Item 48 
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Date of 
Meeting 

Agenda 
Item 

Action Responsible 
Manager 

 
Current Status 

Date 
Completed 

06/02/2017 157. Integrated Joint Board Report 
 
The Chief Operating Officer explained that 
due to guidance around membership the IJB 
were not able to approve Lorna Carr as both a 
voting substitute member and also a non-
voting member.  A review of the membership 
options would be undertaken and revised 
options presented to Board for endorsing 
before being taken to the next IJB meeting for 
approval. 
 

 
 

Phil Jones / 
Laura 

Geddes 

 
 
Alternative arrangements are being 
worked through and will be presented to 
Board when available, following a 
review of existing committee 
membership and Non-Executive 
availability.  A paper will be taken to the 
IJB following presentation to the NHS 
Board, for formal acceptance. 

 

05/06/2017 30. Improving Safety Reducing Harm in 
Primary Care Report 
 
GC asked for further information to be made 
available on performance indicators for the 
Children’s Service Plan.  JW advised 
Members there work was ongoing nationally 
on indicators, but advised Members that a 
workshop on both Children and Young Adult 
Mental Health would be arranged to discuss 
local priorities. 
 

 
 
 

Alice Wilson 

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

 

05/06/2017 38. Urological Cancer Update 
 
VF advised Members that to address 
recruitment challenges locally, work is being 
progressed with NHS Ayrshire and Arran to 
establish joint working arrangements for on-
call and shared clinics in Stranraer.  A further 
update on progress will be brought back to the 
August 2017 NHS Board meeting. 

 
 

Vicky 
Freeman 

 
 
Information is still being gathered to 
allow a paper to be prepared.  It has 
been agreed to push this paper back to 
the December 2017 Board meeting for 
review. 
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Current Status 
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07/08/2017 49. Patient Safety Annual Report 
 
LD asked for an update on expected results 
following the recent case review on the 
increase of stillbirths both locally and 
nationally. ED advised that he was currently in 
discussion with the Head of Midwifery and 
would provide an update back to LD when the 
information has been analysed. 
 

 
 

Eddie 
Docherty 

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

 

07/08/2017 49. Patient Safety Annual Report 
 
AF queried where the organisation records the 
statistics for adult and children protection 
outcomes and whether they could be added 
within the annual report. ED advised that 
currently the statistics were flagged to 
Healthcare Governance Committee on a 
regular basis and that all nurses were sighted 
on pathways, noting that a matrix could be 
added to future annual reports. 
 

 
 

Eddie 
Docherty 

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

 

07/08/2017 58. Tobacco Control Action Plan 
 
PH further noted the reduction of GP referrals 
being made to smoking services, noting that 
this was a national problem as Information 
Services Division data was also showing a 5% 
reduction in smoking cessation specialist 
services.  PH requested data evidence of GP 
referrals be including within the next update to 
be brought back to NHS Board. 
 

 
 

Angus 
Cameron 

 
 
An update on this item will be brought 
back to NHS Board in early 2018, to 
include the data evidence of GP 
referrals. 
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07/08/2017 59. Lochside Dental Service Review 
 
PH advised that following the Board’s 
discussion she would like a follow up 
transition report to be submitted to Board prior 
to December 2017. PH noted that she would 
wish to see oral health outcomes added to the 
report. 
 

 
 

Angus 
Cameron 

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

Date:  7th September 2017  
 
RECOMMENDATION 
 
The NHS Board is asked to : 

• consider this report which provides an update on the activities of the Patient 
Services team. 
 

• note the Board’s complaints performance for July 2017 and August 2017 
including key feedback themes and details of the resulting learning and 
improvements.  
 

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

• Patient Services are delivering a number of improvement activities within their 
key areas of responsibility.   

• There has been reasonable progress within these key areas to date. 
• The Board continues to face some challenges around compliance with the 20 

working day timescale for responding to complaints and remains below the 
target of 70%. 

• There is a plan in place to address these compliance issues. 

 

Agenda Item 68 



NOT  PROTECTIVELY  MARKED 
Page 2 of 22 

 
GLOSSARY OF TERMS 
 
NHS D&G - NHS Dumfries & Galloway 
DGRI  - Dumfries and Galloway Royal Infirmary 
GCH  - Galloway Community Hospital 
CHP  - Complaints Handling Procedure 
SPSO  - Scottish Public Services Ombudsman 
PEN  - Participation and Engagement Network 
CAMHS - Child and Adolescent Mental Health Services 
NCPAS - National Complaints Personnel Association of Scotland 
ISD  - Information Services Division 
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MONITORING FORM 
 
Policy / Strategy  Healthcare Quality Strategy 

Person Centred Health and Care Collaborative 
 

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

Financial Implications Not applicable 
 

Consultation / 
Consideration 

Not applicable 
 

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

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

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

Single Outcome Agreement 
(SOA) 
 

Health inequalities 
 

Best Value Commitment and leadership 
Accountability 
Responsiveness and consultation 
Joint Working 
 

Impact Assessment 
 
Not undertaken as learning from patient feedback applies to all users 
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1. Introduction 
 
The Patient Services team are responsible for a number of areas of work including; 
Spiritual Care, Volunteering, Patient Information, Patient Feedback and Public 
Involvement.  This report outlines the key activities of the team over the period July 
and August 2017 and details planned improvement actions as well as recent 
achievements. 
 
2. Spiritual Care 
 
An initial date to bring existing and newly recruited spiritual care volunteers together 
as a team has been set for October with training for volunteers scheduled in 
November.  Ongoing training updates will be included in one to one and group 
supervision sessions. Recruitment for volunteers will continue with the help of the 
Volunteer Co-ordinator.  
 
We are now offering a trained spiritual support volunteer to support patients and 
loved ones in the Alexandra Unit.  The volunteer is able to dedicate two afternoons a 
week in the Alex unit and has been a welcome addition to the team.   
 
All referrals from Midpark are being supported by the Spiritual Care Lead herself.   
 
An updated referral form is being developed for referrals to the Spiritual Care Lead 
for staff wellbeing.   
 
The moving date for the Spiritual Care Lead into the new Dumfries and Galloway 
Royal Infirmary (DGRI) is 10th December and one to one staff wellbeing sessions will 
continue in the dedicated spiritual care office in the sanctuary. Opportunities to 
support staff wellbeing in the transition to the new hospital are being explored with 
the Chief Operating Officer with plans being developed to offer two events in 
December, our usual Staff Carol Concert in Crichton Church and an informal carol 
singing event in the new hospital.  
 
3. Volunteering 
 
Recruitment and Training 
We have now successfully recruited all the volunteers required to become Welcome 
Guides for the New DGRI’s main atrium, outpatients, Women and Children’s and 
Critical Care areas.  In addition there is a bank of volunteers in place to cover for 
when our regular volunteers are unavailable. 
 
The Ward Volunteers will be on site every evening from 4.30pm to 8pm and 
Saturday and Sunday afternoons between12.30pm and 4.30pm.  At the point of 
writing, 39  of 80 sessions have been filled for Monday to Friday evenings, there are 
a further 14 volunteers still to be allocated.  It is proving more difficult to attract 
volunteers for the weekends with only 14 of our 64 sessions allocated.     
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We are continuing to recruit with plans for a further Volunteer Recruitment Day on 
Friday 22 September 2017 from 11am until 4pm in Crichton Hall.  The focus of this 
event will be to recruit suitable volunteers for our eight Wards (B2 – D9 evenings and 
weekends). These volunteers will engage with patients through conversation, 
listening or activities and meet and greet visitors and patients.  Our next Volunteer 
Induction Training will take place on Monday 13 November 2017. 
 
Migration Command and Control Exercise 
Sixteen volunteers will be involved in simulation day exercises on 26 and 27 
September 2017 as part of the New Hospital Migration Command & Control Exercise 
with the Resilience Planning Team.  The volunteers will be “a patient for the day” and 
give their observations and feedback as part of the process. 
 
Investing in Volunteers Award  
Investing in Volunteers is the UK quality standard for good practice in volunteer 
management and NHS Dumfries and Galloway is currently in the process of re-
accrediting.   
 
We have completed the initial self assessment and are now developing our action 
plan to address gaps indentified in practice.  Our action plan will be developed by 
end September 17. 
 
4. Patient and Carer Information 
 
The review of patient and carer information within DGRI has now concluded and as a 
result, significant improvements have been made to the patient information available.  
As well as updating information, the review also identified opportunities to combine 
leaflets and to streamline information provided to patients, carers, visitors and family 
members.  Patient Services are now linking with other locations and services to offer 
similar support, including Midpark Hospital. 
 
A basic review has also been carried out in relation to the patient and carer 
information available on the public website.  Whilst there are technical restrictions on 
the level and types of amendments that can be made to the site, we have identified a 
number of opportunities to improve accessibility and navigation.  Work around this is 
ongoing and improvements should be in place by the end of this year. 
 
Patient Services continue to work with the project team for the new hospital to 
explore opportunities for sharing patient information on patient entertainment and 
information screens.   The team are also looking at opportunities to better utilise the 
existing screens.   
 
5. Participation and Engagement Network 
 
The refreshed branding for the Participation and Engagement Network (PEN) has 
been finalised and updated promotional materials are on order.  Once received, 
these will be distributed across the region to further encourage members of the 
public to join the network.  The DG Change website has been updated to share 
details of the network and it has also been referenced in the recent NHS Dumfries 
and Galloway press adverts in Wigtownshire. 
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Patient Services plan to link further with local established groups to encourage and 
support their members to join the network.  Meantime, we continue to share 
consultation opportunities with the existing network members. 
 
Further information on the Participation and Engagement Network can be found on 
the DG Change website at www.dg-change.org.uk/participation-engagement-
network. 
 
6. Patient Feedback 
 
This following section provides a commentary and summary statistics on patient 
feedback throughout NHS Dumfries and Galloway for the period July and August 
2017.  
 
Patient Services recorded 32 pieces of feedback in August 2017 in comparison to 22 
in July 2017.  Both months had lower numbers of complaints than our annual 
average of 33 per month.  It is noted that in August 2017, whilst the overall number 
of complaints was low, the number of concerns recorded was significantly higher 
than previous months.  The majority of these concerns related to Acute Services, 
who are trialling an ‘early resolution’ approach to low level issues. 
 
Patient Services and Acute Services are working closely together to ensure that this 
approach is effective and remains compliant with our obligations around managing 
feedback.  
 

 July 2017 August 2017 
Feedback Type Number % Number % 

Stage One Complaints  4 18% 5 16% 
Escalated to Stage Two 3 14% 0 0% 
Stage Two Complaints - Direct 9 41% 4 13% 
Comments 0 0% 3 9% 
Compliments 1 5% 1 3% 
Concerns 5 23% 19 59% 
Totals: 22  32  

  

http://www.dg-change.org.uk/participation-engagement-network
http://www.dg-change.org.uk/participation-engagement-network
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Feedback by first received date (month/year) and feedback type 
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6.2 Care Opinion 
 
Care Opinion is an online approach, actively supported by the Scottish Government, 
which enables the public to provide and view feedback on the services they have 
received.   NHS Dumfries and Galloway received three Care Opinion stories during 
the period, one of which was positive.  Where a story is not positive we encourage 
the author to make contact with Patient Services in order that we provide further 
advice and support to resolve issues raised. 
 
The Story Word Cloud below shows the most commonly used words in the text of 
our stories based on the last 100 stories. 
 

 
Source:  Care Opinion – 04/09/2017 

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

 July 2017 August 2017 
Service Number % Number % 

Acute and Diagnostic 9 56% 5 56% 
PCCD 2 13% 0 0% 
Prison 2 13% 0 0% 
Women and Children 1 6% 0 0% 
Corporate 1 6% 2 22% 
Mental Health 1 6% 2 22% 
Operational Services 0 0% 0 0% 
Totals: 16  9  

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

Complaints by first received date (month and year) and service 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Our independent contractors also provide us with regular performance figures in 
relation to complaints.  Patient Services proposed that this information should be 
delivered monthly, using a set template.   
 
Unfortunately, return rates continue to be particularly poor and Patient Services are 
working with Primary Care Development and the Practice Managers to improve 
compliance.  Meantime, we have received performance submissions for this period 
from 2 GP practices, 0 pharmacies, 0 dental practice and 2 ophthalmic practices. 
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 July 2017 August 2017 

Service Number % Number % 
GPs 1 100% 0 0% 
Pharmacy 0 0% 0 0% 
Dental 0 0% 0 0% 
Ophthalmic 0 0% 0 0% 
Totals: 1  0  

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

Indicator One: 
Learning from complaints 

A statement outlining changes or improvements to 
services or procedures as a result of consideration of 
complaints including matters arising under the duty of 
candour.  

Indicator Two: 
Complaint process experience 

A statement to report the person making the complaint’s 
experience in relation to the complaints service provided.  

Indicator Three: 
Staff awareness and training 

A statement to report on levels of staff awareness and 
training.  

Indicator Four: 
The total number of complaints 
received 

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

Indicator Five: 
Complaints closed at each 
stage 

Details of the number of complaints responded to at each 
stage of the Complaints Handling Procedure.  

Indicator Six: 
Complaints upheld, partially 
upheld and not upheld 

Details of the number of complaints that had each of the 
above listed outcomes.   

Indicator Seven: 
Average response times 
 

Details of the average time in working days to close 
complaints at each stage of the Complaints Handling 
Procedure. 

Indicator Eight: 
Complaints closed in full within 
the timescales 

Details of how many complaints were responses to within 
the timescales required of the Complaints Handling 
Procedure. 

Indicator Nine: 
Number of cases where an 
extension was authorised 

Details of how many complaints required an extension to 
the standard timescales.  

 
Further details of the indicators can be found in appendix six of NHS Dumfries and 
Galloway’s Complaints Handling Procedure. 
 
  



NOT  PROTECTIVELY  MARKED 
Page 11 of 22 

Indicator 1 - Learning from complaints 
 
Patient Services continue to work with colleagues to explore opportunities for sharing 
and analysing learning.   As previously reported, we are also exploring the use of the 
Health Care Analysis tool. This is supported by the use of a software programme 
that undertakes the qualitative analysis. Whilst a potential funding stream has been 
identified to support an initial test we await availability of time within the Information 
Management and Technology work plan to assess compatibility with systems. This is 
delayed due to their ongoing support to the new Hospital.  
 
Whilst we are not yet in a position to comprehensively analyse and report learning 
activity and trends, we can share some service specific examples: 
 
Acute and Diagnostics  
A recent complaint identified a need for improved support to inpatients with Autism 
Spectrum Disorder.  As a result of the complaint, the service has developed a plan to 
ensure such support is in place.  
 
Women, Children’s and Sexual Health 
In reviewing historic notes as part of a complaint investigation, it was difficult to 
identify with certainty a particular detail relating a surgery that had been performed.  
Whilst sufficient information was available to respond to the complaint and offer an 
outcome, the service identified an opportunity to remind staff about the importance of 
clear and accurate notes.   
 
 
Indicator 2 - Complaints Process Experience 
 
Patient Services have worked with colleagues from the National Complaints 
Personnel Association of Scotland (NCPAS) group to develop an agreed approach 
to gathering feedback on the complaints process experience.  A consistent approach 
across Boards will increase our opportunities for benchmarking and learning. 
 
The question framework has been agreed and Patient Services plan to begin 
conducting ‘exit surveys’ with those that have completed the Complaints Handling 
Procedure.  The surveys will assess: 
 
• Ease of access to the process, including how easy it is to find on websites and 

via search engines. 
• How the person making the complaint was treated by staff (for example were 

they professional, friendly, polite, courteous etc). 
• Whether empathy was shown or an apology offered. 
• Timescale in terms of responses being issued or updates as the case may be. 
• Clarity of decision and clarity of reasoning. 
 
The original intent was to run these surveys from quarter one but the introduction 
has been delayed by capacity issues within the Patient Services team.  This has now 
been resolved and the surveys will be introduced from the second quarter of 
2017/18.  The outcome of these surveys will be shared when available. 
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Indicator 3 - Staff Awareness and Training 
 
Patient Services continue to work closely with teams across the Board to raise 
awareness of the Complaints Handling Procedure, including through attendance at 
team meetings. 
 
The complaints handling and investigation skills training continues to be in demand 
and well received.  Over 100 staff have now attended the training.  Demand is such 
that further dates have just been released for the remainder of 2017 and bespoke 
sessions have also been agreed with some key teams. 
 
Feedback is being gathered from attendees and will be reported when available. 
 
The remaining performance indicators focus on the quantitative data associated with 
our complaints handling and are reported as follows. 
 
 
 
 
 
 
 
 
 
 
 
 

 

Definitions:  
Stage One – complaints closed at Stage One Frontline Resolution;  
Stage Two (direct) – complaints that by-passed Stage One and went directly to 
Stage Two Investigation (e.g. complex complaints);  
Escalated Stage Two – complaints which were dealt with at Stage One and were 
subsequently escalated to Stage Two investigation (e.g. because the complainant 
remained dissatisfied) 
  
Indicator 4 Total number of complaints received  
“Details of the number of complaints received per episode of care and recorded against a consistent benchmark such as the 
number of staff employed.”   
Indicator 4 - The rate of complaints received per..... 
Description Jul 2017 Aug 2017 
Per 1000 population 0.03 0.01 
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 All information from this point forwards relates to Complaints which have been 
completed i.e. have received a response. 
 
Indicator Five: Complaints closed at each stage 
“Details of the number of complaints responded to at each stage of the Complaints Handling Procedure.”   
Indicator 5 - Complaints closed (responded to) at Stage One and Stage Two 
as a percentage of all complaints closed (responded to). 

Description July 2017 August 
2017 

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

14% 
(4 of 29) 

31% 
(5 of 16) 

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

21% 
(6 of 29) 

19% 
(3 of 16) 

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

66% 
(19 of 29) 

50% 
(8 of 16) 

NB: The escalated complaints referred to above were also responded at Stage One. 
 
We should be seeking to resolve the majority of complaints at Stage One as the new 
procedure becomes better established.  However, as we conclude a number of 
complex and historic complaints it is recognised that our Stage Two numbers are 
likely to be higher. 
 
The Complaints Training presently underway and work with the feedback 
coordinators network will help to improve staff confidence around early resolution and 
should also assist us to increase Stage One resolutions. 
 
 

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

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

Upheld 
Description Jul 2017 Aug 2017 
Number of complaints upheld at Stage One as % of 
all complaints closed at Stage One 

0% 
(0 of 4) 

40% 
(2 of 5) 

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

0% 
(0 of 6) 

0% 
(0 of 3) 

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

0% 
(0 of 19) 

13% 
(1 of 8) 

 
Partially Upheld 
Description Jul 2017 Aug 2017 
Number of complaints partially upheld at Stage One 
as % of all complaints closed at Stage One 

25% 
(1 of 4) 

0% 
(0 of 5) 

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

17% 
(1 of 6) 

67% 
(2 of 3) 

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

47% 
(9 of 19) 

75% 
(6 of 8) 

 
Not Upheld 
Description Jul 2017 Aug 2017 
Number of complaints not upheld at Stage One as % 
of all complaints closed at Stage One 

75% 
(3 of 4) 

40% 
(2 of 5) 

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

83% 
(5 of 6) 

33% 
(1 of 3) 

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

42% 
(8 of 19) 

0% 
(0 of 8) 

 
We do occasionally record outcomes other than those listed above for example when 
a complaint is withdrawn or progresses down another route part of the way through 
the complaints procedure (such as an insurance claim).  Two of the escalated Stage 
Two complaints recorded ‘other’ outcomes in July along with one Stage One and one 
Stage Two (escalated) in August. 
 
The planned introduction of ‘quality monitoring’ by Patient Services will assist us to 
ensure that complaint outcomes are appropriate and fair as complaints handling will 
be assessed regularly against set standards. 
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Outcome of All Complaints Closed, based on closed date  

 

  
Indicator Seven: Average response times  
“Details of the average time in working days to close complaints at each stage of the Complaints Handling Procedure.” 

 

Indicator 7 -  The average time in working days for a full response to 
complaints at each stage 
Description Jul 2017 Aug 2017 Target  
Average time in working days to respond to 
complaints at Stage One 4 4 5 

Average time in working days to respond to 
complaints after Escalated to Stage Two 13 15 20 

Average time in working days to respond to 
complaints at Stage Two 35 41 20 
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Stage One – Average Time for Complaint to be Closed, based on closed date  
 

 
 

Escalated to Stage Two – Average Time for Complaint to be Closed, based on 
closed date  
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Stage Two Direct – Average Time for Complaint to be closed, based on closed 
date  
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Distribution of time for Complaint to be closed during July and August 2017 
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 Indicator Eight: Complaints closed in full within the timescales 
“Details of how many complaints were responses to within the timescales required of the Complaints Handling Procedure.” 
 
Indicator 8 - The number and percentage of complaints at each stage which 
were closed (responded to)  in full within the set timescales of 5 and 20 
working days 

Description July 2017 August 
2017 

Target 

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

75% 
(3 of 4) 

60% 
(3 of 5) 80% 

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

67% 
(4 of 6) 

67% 
(2 of 3) 80% 

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

32% 
(6 of 19) 

38% 
(3 of 8) 80% 

 
 
There has been a dip our compliance with Stage One timescales over the last three 
months. 
 
Extending the response beyond the statutory timescale is acceptable where such an 
extension has been agreed and aids an effective response and resolution to the 
complaint.  Whilst improving, it is recognised that of those going over the timescale, 
there are still a significant number that are not receiving contact to discuss an 
extension (indicator 9 below).  Patient Services are working closely with feedback 
coordinators to improve in this area.   We are developing regular performance reports 
for General Managers and HSC Locality Managers to ensure they have a timely 
overview of the status of each of their live complaints.  This work is progressing well 
and performance reports are starting to be rolled out. 
 
Compliance against Stage Two (direct) timescales continues to be well below where 
we are aiming for and tends to fluctuate.  By their nature, Stage Two complaints will 
be more complex and therefore more likely to require an extension.  However we still 
need to ensure that as Board, we are delivering on the 20 working day timescale 
where possible.  The Patient Feedback Manager continues to work closely with 
General Managers to support them around this. 
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Stage One - Complaints Closed in Set Timescale, based on closed date  
 
 

 
 

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

 
 
Indicator Nine: Number of cases where an extension was authorised 
“Details of how many complaints required an extension to the standard timescales.”  
Indicator 9 - The number and percentage of complaints at each stage where 
an extension to the 5 or 20 working day timeline has been authorised. 

Description July 2017 August 
2017 

% of complaints at Stage One where extension was 
authorised 

25% 
(1 of 4) 

40% 
(2 of 5) 

% of Escalated to Stage Two complaints where 
extension was authorised 

0% 
(0 of 6) 

33% 
(1 of 3) 

% of complaints at Stage Two where extension was 
authorised 

21% 
(4 of 19) 

13% 
(1 of 8) 

  
 
 
 
 
 
 
 
 
 
 
 

  



NOT  PROTECTIVELY  MARKED 
Page 22 of 22 

 
Complaints Closed where Extension Authorised, based on closed date  

 
6.4 Scottish Public Services Ombudsman Complaints  
 
Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint 
handling or response can refer their complaint for further investigation to the Scottish 
Public Services Ombudsman (SPSO).  
 
There are currently four complaint files which have been sent to the SPSO for their 
consideration as to whether or not further investigation is required.  They are 
currently investigating four complaints from NHS Dumfries and Galloway and we 
await the outcome of their investigations.   
 
In addition to these complaints the SPSO have made recommendations in relation to 
four complaints.  Action plans to address the recommendations have been sent to 
the SPSO and we are awaiting confirmation that the actions taken or proposed 
satisfy the Ombudsman.   
 
Conclusion 
 
Compliance with the timescales around Stage One is generally good but we continue 
to have challenges around Stage Two.  We are also failing to agree extensions with 
many of those who will not receive responses on time.   There is however a great 
deal of improvement work being delivered and planned to address these ongoing 
issues.  Patient Services are working closely with senior managers and feedback 
coordinators to better understand the challenges they are facing around compliance 
and as result, will continue to offer tailored support wherever possible. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
2nd October 2017 
 
Involving People, Improving Quality 
Healthcare Associated Infection Report 
 
Author: 
Elaine Ross 
Infection Control Manager 

Sponsoring Director:  
Eddie Docherty  
Executive Nurse Director 
 

Date:   12th September 2017  
 
RECOMMENDATION 
 
The Board is asked to receive this Healthcare Associated Infection report and note in 
particular the position of NHS Dumfries and Galloway with regard to the SAB and 
CDI HAI LDP targets.   
 
 
CONTEXT 
 
Strategy / Policy 
This paper demonstrates implementation of the national HAI Taskforce at NHS 
Board level. This HAI harm reduction activity supports implementation of the 
HealthCare Quality Strategy.  
 
Organisational Context / Why is this paper important? 
This report meets the Scottish Government requirements for reporting of key 
Healthcare Associated Infection (HAI) data, including performance against HAI 
Delivery Plan targets for Staphylococcus aureus bacteraemia (SAB) and Clostridium 
difficile infection (CDI). It is prepared using the national standardised template and is 
placed on the NHS Dumfries & Galloway public web site following endorsement by 
the NHS board. 
 
Key messages: 
• There has been a slight drop in the rate of SAB reported in this paper though 

this is not statistically significant. 
• There has been a significant increase in the number of case of CDI across the 

region. 
• We are working with Heath Protection Scotland to understand the reasons for 

this. All data has been scrutinised locally by the Board’s Healthcare 
Governance Committee and Infection Control Committee. 

• All support has been provided to ensure that the increase in C. difficile is 
understood and addressed. At this point it may yet be that this is a change in 
the local epidemiology having reached an all time low rate at the turn of the 
year. 
 

 

Agenda Item 69 
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GLOSSARY 
 
AOBD - Acute Occupied Bed Days (AOBD) 
CDI - Clostridium difficile Infection (CDI) 
CAI - Community Acquired Infection (CAI) 
HAI - Healthcare Associated Infection (HAI) 
HPS - Health Protection Scotland (HPS) 
HEI - Healthcare Environment Inspectorate (HEI) 
MSSA - Meticillin Sensitive Staphylococcus Aureus (MSSA) 
MRSA - Meticillin Resistant Staphylococcus Aureus (MRSA) 
IVDU - Intravenous Drug User (IVDU) 
SAB - Staphylococcus aureus bacteraemia (SAB) 
TOBD - Total Occupied Bed Days (TOBD) 
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MONITORING FORM 
 
Policy / Strategy Implications Healthcare Quality Strategy 

Achievement of HAI LDP targets 
 

Staffing Implications Nil 
 
 

Financial Implications Nil 
 
 

Consultation Update paper only consultation not required   
 
 

Consultation with Professional 
Committees 

Update paper only.  
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 with Corporate 
Objectives 

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 
(SOA) 

Keeping the population safe 
 
 

Impact Assessment 
 
Not required. Update paper only 
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NHS Dumfries and Galloway 

Healthcare Associated Infection Reporting Template (HAIRT) 
 

Section 1– Board Wide Issues 
 
 
 
 
 
 
Key Healthcare Associated Infection Headlines  
 

• There has been a slight drop in the rate of SAB reported in this paper tough 
this is not statistically significant. 

• There has been a significant increase in the number of case of CDI across the 
region. 

• We are working with Heath Protection Scotland to understand the reasons for 
this. All data has been scrutinised locally by the Board’s Healthcare 
Governance Committee and Infection Control Committee. 

• All support has been provided to ensure that the increase in C. difficile is 
understood and addressed. At this point it may yet be that this is a change in 
the local epidemiology having reached an all time low rate at the turn of the 
year. 

 
 
 
 
 
 
 
 
 
 
 
 
 

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 
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1. Staphylococcus aureus (including MRSA) 

 
Figure 1- Local data 

 

 
 
 

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 

http://www.nhs24.com/content/default.asp?page=s5_4&articleID=346
http://www.nhs24.com/content/default.asp?page=s5_4&articleID=252
http://www.hps.scot.nhs.uk/haiic/sshaip/publicationsdetail.aspx?id=30248
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There has been a recent drop in the number of cases of SAB. Numbers remain small 
though above our local target and the majority are Community Acquired Infections. 
 
Of the cases where the cause is not known some are still under investigation or may 
have a variety of possible causes and it is not possible to attribute the infection to a 
single entry point. 
 
Figure 2  

 
 
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 

http://www.nhs.uk/conditions/Clostridium-difficile/Pages/Introduction.aspx
http://www.hps.scot.nhs.uk/haiic/sshaip/ssdetail.aspx?id=277
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As reported to board at the August meeting, there has been a significant increase in 
the number of cases of Clostridium difficile infection (CDI). 
We are working with Heath Protection Scotland to understand the reason for this 
increase and the data was scrutinised by Healthcare Governance Committee in 
September.  
 
Actions taken to date are: 

• Root cause analysis of all cases of CDI, whether occurring in or out of hospital 

• Enhanced cleaning and disinfection using chlorine releasing agents for 1 
month in any hospital with cases of CDI 

• Disinfection of any room occupied by a patient with CDI using an increased 
concentration of chlorine releasing agent, 5,000 ppm 

• Any person identified as having a an equivocal C. difficile result is now subject 
to the same infection prevention precautions as a person with active CDI 

• Antibiotic prescribing audits 

• Examination of primary care antibiotic prescribing data  

• Antimicrobial management team meeting focused on primacy care prescribing 

• Two problem assessment group meetings 

• Ribotyping of specimens by Scottish C. difficile reference laboratory  

• Ribrotyping results to date reveal a wide variety of common ribotypes and no 
indication of linkage 

 
Figure 3- Local data 
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Figure 4 

 
 
3. E. coli bacteraemia (ECB) 
Whilst E. coli bacteraemia is not currently an LDP or national target as yet, 
monitoring of E. coli bloodstream infections is mandatory. 
Figure 5 
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Figure 6 

 
 
There is a slight discrepancy between numbers illustrated in figures 5 & 6, this is 
because investigations into causes of infection are still ongoing.  The ‘Lower UTI’ 
represented above are largely occurring in patients without indwelling urinary 
catheters and are simple urinary tract infections. 
 
The category ‘Hepatobillary’ includes cases where there may be an underlying 
medical condition such as liver cancer or cirrhosis.  
 
4. Other IPCT Activity 
 
There are many activities in which the team are involved in addition to ongoing 
surveillance, day to day IPCT input into clinical care and regular audits of the 
environment and clinical practice. These are; 

• attendance at work stream meetings planning the new DGRI, preparing for 
migration  

• technical commissioning of the new DGRI, including theatres 

• working with the change programme on the development of new services 

• refurbishment of Lochmaben hospital to accommodate new rehabilitation 
service 
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• development of plans for  Mountainhall treatment centre (old Cresswell and 
day surgery building) 

• education to all new starts every two weeks during induction 

• assisting with new staff and volunteer recruitment 

• introducing a new national programme for infection prevention education 

• managing implementation of new sharps bins following change in national 
contract 

• installation of new endoscope washer disinfectors at Galloway Community 
Hospital  

• increasing the board’s preparedness for outbreaks – preparation of outbreak 
materials for ward and departments 

• improvement work focusing on surgical site infection and catheter associated 
urinary tract infection  (CAUTI) 

• Presentation of work at national IPC events including Infection Prevention 
Society annual conference IPS 2017 Manchester and The Scottish Care 
conference. 

 
5. Conclusion 
 
In NHS Dumfries & Galloway we are fortunate in having a small enough cohort of 
key individuals that communication amongst differing areas, agencies and disciplines 
is simplified. Issues of concern are shared and communicated easily with actions 
required taken with minimal difficulty. 
 
All support has been provided to ensure that the increase in C. difficile is understood 
and addressed. At this point it may yet be that this is a change in the local 
epidemiology having reached an all time low rate at the turn of the year. 
 
It is important at such a time of significant change for the Board that we do maintain 
these links and support mechanisms to ensure that important concerns are heard 
and acted upon. 
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NHS Dumfries and Galloway Board report card 
 

Staphylococcus aureus bacteraemia monthly case numbers 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

MRSA  0 0 0 1 0 0 1 0 0 0 0 0 

MSSA 2 3 2 4 6 4 5 3 3 4 3 1 

Total SABS 2 3 2 5 6 4 6 3 3 4 3 1 

 
 
Clostridium difficile infection monthly case numbers 
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Ages 15-
64 

0 1 2 1 1 0 0 2 5 2 3 2 

Ages 65 
plus 

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

Ages 15 
plus 

3 3 5 5 1 3 5 4 8 8 9 6 

 
Cleaning Compliance (%) 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 

98.0 97.9 97.8 97.3 97.1 97.4 96.6 96.5 96.3 96.9 96.5 96.9 

   
 
Estates Monitoring Compliance (%)   
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 

99.7 99.7 99.9 99.6 99.8 99.6 99.9 99.8 99.7 99.7 99.7 99.7 
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NHS HOSPITAL REPORT CARD - DGRI 

 
Staphylococcus aureus bacteraemia monthly case numbers 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

MRSA  0 0 0 1 0 0 1 0 0 0 0 0 

MSSA 2 3 2 3 6 4 5 3 3 4 3 1 

Total SABS 2 3 2 4 6 4 6 3 3 4 3 1 

 
 
Clostridium difficile infection monthly case numbers 
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Ages 15-
64 

0 1 0 0 1 0 0 0 2 1 1 0 

Ages 65 
plus 

3 2 2 2 0 2 3 0 2 2 1 1 

Ages 15 
plus 

3 3 2 2 1 2 3 0 4 3 2 1 

    
Cleaning Compliance (%) 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 

96.5 95.7 95.3 95.5 96.3 95.7 96.0 96.0 95.8 95.9 95.2 95.5 

   
 
Estates Monitoring Compliance (%)   
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 

99.5 99.3 99.6 99.5 99.8 99.5 99.2 98.8 99.2 98.9 98.2 98.6 



NOT  PROTECTIVELY  MARKED 
Page 13 of 16 

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

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 

MSSA 0 0 0 1 0 0 0 0 0 0 0 0 

Total 
SABS 

0 0 0 1 0 0 0 0 0 0 0 0 

 
 
Clostridium difficile infection monthly case numbers 
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Ages 
15-64 

0 0 0 0 0 0 0 0 0 0 0 1 

Ages 
65 plus 

0 0 0 0 0 0 0 0 0 1 0 0 

Ages 
15 plus 

0 0 0 0 0 0 0 0 0 1 0 1 

 
    
Cleaning Compliance (%) 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 93.4 97.2 96.2 96.0 96.4 98.2 96.2 96.2 95.5 96.6 95.1 96.9 

   
 
Estates Monitoring Compliance (%)   
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Board 
Total 98.8 98.7 99.1 99.5 99.2 99.1 99.7 99.2 98.9 98.8 99.4 98.9 
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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 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 

MSSA 0 0 0 0 0 0 0 0 0 0 0 0 
Total 
SABS 

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

 
 
Clostridium difficile infection monthly case numbers 
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Ages 15-
64 

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

Ages 65 
plus 

0 0 0 0 0 0 0 0 0 1 2 0 

Ages 15 
plus 

0 0 0 0 0 0 0 0 0 1 2 0 

 
NHS OUT OF HOSPITAL REPORT CARD 

 
Staphylococcus aureus bacteraemia monthly case numbers 
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

MRSA  0 0 0 0 0 0 0 0 0 0 0 0 

MSSA 0 0 0 0 0 0 0 0 0 0 0 0 
Total 
SABS 

0 0 0 0 0 0 0 0 0 0 0 0 
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Clostridium difficile infection monthly case numbers 
  
 Sep 

2016 
Oct 
2016 

Nov 
2016 

Dec 
2016 

Jan 
2017 

Feb 
2017 

Mar 
2017 

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Ages 15-
64 

0 1 2 1 0 0 0 2 3 1 2 1 

Ages 65 
plus 

0 0 1 2 0 1 2 2 1 2 3 3 

Ages 15 
plus 

0 1 3 3 0 1 2 4 4 3 5 4 
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DUMFRIES and GALLOWAY NHS BOARD 

2nd October 2017 

Risk Management Annual Report 2016/17 

Author: 
Maureen Stevenson 
Patient Safety & Improvement Manager 

Laura Geddes 
Corporate Business Manager 

Sponsoring Director: 
Eddie Docherty 
Nurse Director 

Date:   14th September 2017

RECOMMENDATION 

The Board is asked to note the Annual Risk Report for 2016/17, which details the 
activity and improvements that have been made over the last 12 months against risk 
management. 

CONTEXT 

Strategy / Policy: 

This paper is advised by the Scottish Government Audit Committee Handbook, the 
Board’s Risk Management Strategy and the Audit and risk Committee Terms of 
Reference. 

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

This paper provides high level information on risk management activity, specifically 
giving assurance to the Committee that risk has been continuously reviewed and 
managed during 2016/17. 

This paper has already been to the NHS Audit and Risk Committee on 19th June 
2017 and Healthcare Governance Committee on 11th September 2017. 

Agenda Item 70
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GLOSSARY OF TERMS 
 
AHPs - Allied Health Professionals 
CAUTI - Catheter Associated Urinary Tract Infection 
HAI - Healthcare Associated Infection  
HCGC - Healthcare Governance Committee  
HIS - Healthcare Improvement Scotland 
IJB - Integration Joint Board 
KPIs - Key Performance Indicators  
MCQIC - Maternity and Children’s Quality Improvement Collaborative  
PCCD - Primary and Community Care Directorate  
PEP - Psychiatric Emergency Plan 
QPSLG - Quality and Patient Safety Leadership Group 
RSG - Risk Steering Group 
SAE - Significant Adverse Event 
SAER - Significant Adverse Event Review  
SAN - Safety Action Notice 
SPSP - Scottish Patient Safety Programme 
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MONITORING FORM 
 

Policy/Strategy  • Risk Management Strategy 
• Scottish Government - Audit Committee 

Handbook (July 2008) 
• Audit and Risk Committee Terms of Reference 
•  

Staffing Implications Not Applicable 
 
 

Financial Implications Not Applicable 
 
 

Consultation / Consideration Audit and Risk Committee 
Risk Executive Group 
 

Risk Assessment Risk assessment is carried out of each of the risks 
prior to being added to the risk registers and will 
continually be reviewed during the lifecycle of the 
risk. 
 

Sustainability Not Applicable 
 
 

Compliance with Corporate 
Objectives 
 

• To promote and embed continuous quality 
improvement by connecting the range of quality 
and safety activities which underpin delivery of 
the three ambitions of the Healthcare Quality 
Strategy, to deliver a high quality service across 
NHS Dumfries and Galloway. 

 
• To maximise the benefit of the financial 

allocation by delivering clinically and cost 
effective services efficiently 
 

Single Outcome Agreement 
(SOA) 

Not Applicable 
 
 

Best Value • Vision and Leadership 
• Governance and Accountability 
• Performance Management 

 
Impact Assessment 
 
 
No Equality Impact Assessment required 
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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 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 Risk Management has the potential to impact on performance improvement, leading 
to:  

 Improvement in service delivery  

 More efficient and effective use of resources  

 Improved safety of patients, staff and visitors  

 Promotion of innovation within a risk management framework  

 Reduction in management time spent ‘fire fighting’  

 Assurance that information is accurate and that controls and systems are robust  
and defensible.  

 

Application of the Risk Management Framework will ensure the Organisation’s 
management understands the risks to which it is exposed and deals with them in an 
informed, proactive manner.  
 
Staff are empowered to use their professional judgement in deciding which risks are 
significant.  The complete elimination of risk will not be a feasible goal for the Board – 
however, in certain circumstances calculated risk management will be required to achieve 
creative or innovative solutions that will help to improve the services to patients.  
 
The Annual Risk Management report provides an assessment of the effectiveness of these 
risk management arrangements which were in place throughout the year. 
 

The purpose of this report is to: 
 

 summarise the key activities and achievements relating to risk management 
undertaken between 1 April 2016 and 31 March 2017 

 highlight the progress in the ongoing development of our risk management 
arrangements 

 outline the risk management objectives for the coming year 
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2. Risk Management            
 
The management of risk within NHS Dumfries and Galloway is everyone’s responsibility 
and forms an essential and integral part of the governance arrangements. For both users 
and providers, it is vital that robust mechanisms are in place to identify, mitigate and 
escalate risks associated with the delivery and planning of our services.  
 
Risk Management is the systematic identification, assessment and reduction of 
risks to patients, staff and the Organisation 
 
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 continually working to strengthen our approach to Risk Management and this year 
has agreed a Risk Appetite statement.  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 model was agreed and incorporated within the Board’s Risk Strategy.   
 
2.1. Risk Management Responsibilities 

 
The risk management function is integrated into the Patient Safety and Improvement team 
with executive Leadership and direction being provided by the Risk Executive Group, co 
chaired by Executive Director for Nursing, Midwifery and Allied Health Professionals 
(AHP’s) and the Director of Finance.  The team provides quality improvement, patient 
safety and risk management advice, guidance and support to the Board, its managers and 
staff.   
 
All Directors within NHS Dumfries and Galloway have a clear responsibility and role for the 
identification and management of risk.  Directorate Management Teams retain operational 
responsibility for managing risk within their areas of responsibility. 
 
Risk Facilitators have been identified within each Directorate. Their role is pivotal in 
providing Risk Management support to their Directorate and in liaising with the corporate 
risk function to ensure that the day to day management of risk is informed and can inform 
Board policy and shared learning. 

 
Audit and Risk Committee 
 
The Board has an established the 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: 
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 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. 

 Reviewing, discussing and assessing organisational risk and seeking assurance 
that effective risk management systems are in place. 

 Drawing attention to weaknesses in systems of risk management, governance 
and internal control, making suggestions as to how these weaknesses can be 
addressed. 

 Considering the Corporate Risk Register and risk management arrangements 
for key organisational projects on a quarterly basis. 

 Gaining assurance that financial risk and change in risk are being monitored.  

 Monitoring financial risk management. 
 

Risk Executive Group 
 
The Risk Executive Group was established in January 2015 to oversee arrangements for 
Risk Management and ensure NHS Dumfries and Galloway has appropriate governance 
arrangements in place to maintain operational co-ordination of risk management, in 
accordance with the Board’s Risk Management Strategy. The Risk Executive Group meets 
bimonthly, and met on four occasions in 2016/2017. 
 
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 

 Corporate Business Manager 
 

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 
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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) 

 Risk Lead from Dumfries and Galloway Council (joined recently) 
 
The Risk Steering Group was established in January 2015 replacing the Risk Network.  
The purpose of the Group is to: 
 

 Develop, review and seek assurance on Risk Management Strategy, Policy 
and Procedures 

 Bring together those with responsibility for delivering Risk Management 
across the Board, including technical experts and Directorate Leads to 
ensure that a consistent approach is being applied across NHS Dumfries and 
Galloway 

 ensure that the Risk Management Strategy is implemented effectively across 
ENHS 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 
 
During the year the Risk Steering Group considered progressed work around: 
 

 IJB Risk Strategy development and implementation 

 Policy and Procedure Updates 

 Risk Training Plan; including promotion of LearnPro module and training 
needs analysis  

 Internal Audit Report and Action Plan (DATIX)  

 Adverse Event Review Terminology – 3 levels of review were agreed: 
Strategic i.e. Significant Adverse Event Review (SAER), Tactical (Directorate 
Review) and Operational (Local Review) 

 Categorisation of incidents – agreement was reached to reduce adverse  
event categories from 9 to 3 in line with National Adverse Event and 
Learning Framework 

 KPI’s – Risks/ Adverse Events/ Health and Safety 

 Risk Management Configuration including new build and Health and Social 
Care structure refinements 

 Learnpro Module 

 Safety Action Notice (SAN) (SC) 17/01 

 Duty of Candour Implementation 
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Work Plan 2017/2018:  

During 2016/2017 we carried out a system upgrade to improve end user 
functionality.  We planned to, over the course, of 2016/17 overhaul the 
Risk Register Module to simplify the process and forms for end users 
however this did not happen due to an inability to recruit a Risk Co-
ordinator and will be carried forward into 2017/2018.  

 
 In addition work will be undertaken with IT to upgrade the current version 
of Datix to improve end user functionality.   
 

Work Plan 2017/2018:  

 Review of Board Risk Strategy 

 Development of Risk Register module 

 Adverse Event Categorisation 

 Refinement of KPI’s 

 Continue to support implementation of IJB Risk Strategy 

 Develop Risk Training Plan 

 

Risk Facilitators    
 
Risk facilitators provide support and co-ordination of risk management within Directorates.  
The work on behalf of managers to: 

 

 Manage the development of clinical/non clinical risk across their Directorate, 
ensuring risk, patient and staff safety underpins the Directorate’s 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 

 Provide support and co-ordination during an adverse event/risk investigation 
and are the first point of contact in their Directorate 

 Develop and maintain efficient and effective systems that ensure lessons are 
learned and shared as appropriate to continually improve services across 
NHS Dumfries and Galloway 

 Co-ordinate a Directorate Risk Management Group’s structures and process. 
 

 
 
 
 
 
 
 
 
 
 

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

 

 Risk Register 

 Adverse Events 

 Complaints 

 Actions Module. 
 

The Modules were configured to meet local needs and, as such, continually require to be 
updated to reflect changes in Organisational structure, coding and advances in the 
technology itself.  
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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 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 Management Team, Board and Audit and Risk Committee. Each of the 
standing committees review their section of the Corporate Risk Register 
 
The Corporate Risk Register at end of 2016/2017 contained 15 risks, a significant 
reduction from 2015/2016 position.  
 
The Risk Register currently 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.  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 management reports.   
 
All risks are assessed using a standard classification matrix. This involves the assessment 
of consequence and the likelihood of occurrence.  
 
The number of risks identified and assessed per Directorate as of 31 March 2017 is shown 
below. There has been a decrease in the overall 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 
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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 Health and Social 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. Mental Health have 
seen a significant increase in the number of risks identified and we are working with the 
service to fully understand this. 

 
Work commenced in year to develop an IJB/ Health and Social Care Risk Register – this 
will continue into 2017/2018. 

 

Area/Directorate 2015/2016 2016/2017 +/- % 

NHS Dumfries and Galloway 
Corporate Risk Register 

 
35 

 
15 

 
-57% 

Corporate Directorate Risks    

Corporate, inc Finance, Medical, 
NMAHP and Public Health 

 
88 

 
123 

 
+39% 

Directorate Risks    

Acute and Diagnostics 238 285 +19% 

Mental Health, Learning Disability 
and Psychology 

 
106 

 
182 

 
+71% 

Health and Social Care Directorate 148 52 -64% 

Operational Services 157 211 +34% 

Women and Children’s Services 60 40 -33% 
   
Risk Grading by Directorate:  

 

Area/Directorate Low Medium High Very High 

NHS Dumfries and Galloway 
Corporate Risk Register 

 
0 

 
5 

 
10 

 
0 

Corporate Directorate Risks     
 

Corporate, inc Finance, Medical, 
NMAHP and Public Health 

50 45 28 0 

Directorate Risks     

Acute and Diagnostics 124 136 24 1 

Mental Health, Learning Disability 
and Psychology 

 
62 

 
91 

 
29 

 
0 

Health and Social Care Directorate 15 28 9 0 

Operational Services 100 94 17 0 

Women and Children’s Services 11 22 7 0 

Risks per Risk Level 362 421 124 1 

Number of Risks in Total 908 (87% are either Low or Medium) 
 

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.  
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Work Plan: 

 During 2017/2018, 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. 

 

 During 2017/2018 we will work with Directorates to simplify their risk 
register, reducing number of levels to 3; strategic, tactical and operational. 

 
. 
 
 
 

 
 
  

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: 

 

 Low –annually 

 Medium –6 monthly 

 High –quarterly 

 Very High –monthly 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

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.  4978 Adverse Events were reported this year.  
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Significant Adverse Events 
 
Significant Adverse Events (SAEs) are reviewed and monitored on a weekly basis by the 
Quality and Patient Safety Leadership Group (QPSLG)  
 
They consider the need for a full SAER and, where relevant, commission a SAER with 
clear Terms of Reference to guide the investigator.  They received the SAER report and 
continue to oversee the significant adverse event review process ensuring that actions are 
taken and lessons are learned and shared.   

 
Membership includes: 

 

 Executive Nurse Director 

 Executive Medical Director 

 Deputy Nurse Director 

 Deputy Medical Director – Acute 

 Associate Medical Director – Child Health 

 Associate Medical Director – Primary Care  

 Patient Safety and Improvement Manager 

 Patient Feedback Manager 

 Chief Pharmacist 

 Associate Director AHP’s. 
 

 Its remit is to: 

  

 Oversee SAER process – ensuring actions taken and lessons learned are 
shared 

 Commission SAERs – including setting Terms of Reference for investigator, 
identifying investigators, agreeing when Report due 

 Oversee Scottish Patient Safety Programme (SPSP) activity and outcomes to 
ensure improvement is being made to reduce harm to patients 

 Oversee Significant Complaint process – ensuring actions taken and lessons 
are learned and shared 

 Oversee the process of Safety Action and Risk Notices 

 Provide Reports to Management Team and commission Reports for Healthcare 
Governance Committee  
 

The Group considered 45 Significant Adverse Events (i.e. adverse events from Categories 
G, H & I) this year.  Of these 45, 8 were commissioned as full SAERs; 7 Perinatal reviews; 
5 Suicide Reviews with the other 25 being downgraded and reviewed locally. 
 
Adverse Event Key Performance Indicators 
 
NHS Dumfries and Galloway adhere to Healthcare Improvement Scotland (HIS) guidance 
for the time taken from reporting an adverse event to closure following investigation.  The 
closure times for adverse events are as follows: 
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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. 89% of events were reviewed and closed within the 
agreed timescales. 

 

 Total Closed Closed within 

10 working 

days 

Closed within 

6 weeks 

Closed within 

3 months 

Outwith 

timescales/ 

remain open 

Cat A 

to D 

3471 1750 1188 391 368 

Cat E 

and F 

1035 528 302 166 104 

Cat G 

to I 

44 5 12 16 22 

 
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 2015/16 and 2016/17.  The total number of adverse events reported over 

the course of the last two years has remained fairly stable with approximately 400 per 

month.  The only  Directorate showing a decrease in the number of reported adverse 

events over the past year has been Health and Social Care Directorate (formerly Primary 

and Community Care Directorate (PCCD) East and West). 
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Directorate 2015/2016 2016/2017 +/- % 

Acute and Diagnostics 2099 2323 + 11% 

Operational Services 81 83 + 2% 

Women and Children’s Services 283 322 + 13% 

Mental Health, Learning Disability, Psychology 1029 1113 + 8% 

Corporate 123 133 + 1% 

Health and Social Care Directorate 1039 1004 -3% 

 
 *Acute and Diagnostics now have responsibility for catering, portering and domestics. 

 
The Graph below provides the detail number of adverse events submitted on a month by 

month basis for each of the last three years.  Reporting is generally stable.   

 

 
 
 
The Top 5 reported type of Adverse Event/Accident occurring is set out below for each of 

the last 3 years.  The Top 5 reported categories have remained fairly constant: 

  

2013/2014 2015/2016 2016/2017 

1) Slips, Trips and Falls 

(1410) 

2) Violence and 

Aggression (631) 

3) Treatment Problem 

(535) 

4) Medication Incident 

(416) 

5) Other Incidents (168) 

1) Slips, Trips and Falls 

(1573) 

2) Violence and 

Aggression (538) 

3) Treatment Problem 

(502) 

4) Medication Incident 

(429) 

5) Other Incidents (196) 

1) Slips, Trips and Falls 

(1541) 

2) Treatment Problem (697) 

3) Violence and Aggression 

(496) 

4) Medication Incident (363) 

5) Communication (188) 

 
 

Month and Year 
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Work Plan 2017/2018: 

 We will work with Health and Social Care Directorate to ensue all health 
and social care staff are able to report on DATIX simply. 

 

 We will make DATIX available to all health and social care staff. 
 

 We will reduce categorisation from 9 to 3 in line with national guidance. 
 

 For significant adverse events we will: 

 Prepare for roll out of Duty of Candour legislation by April 2018 

 Produce local learning summaries for all SAER 

 Share learning summaries nationally. 
 
 

 
 
. 
 
 

 

Adverse Event data informs both local and national quality improvement initiatives and is 
aligned to improvement programmes, e.g. SPSP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.5 Leadership Walkrounds  
 

The Patient Safety Leadership Walkround process is designed to give frontline staff and 
senior leaders in the organisation an opportunity to discuss safety and  improvement 
and the things which can help in delivering safe, effective, person  centred care.  The 
walkround conversation is intended to engage staff in order  that: 
 

 They can discuss what they do well and are proud of. 

 They can raise safety or quality concerns. 

 The participants can agree actions and timescales to address any concerns. 
  
From April 2016 to March 2017 a total of 43 Walkrounds took place across the   
organisation.  Walkrounds take place each week in different areas of the  organisation 
and are part of a continuing cycle of improvement.   
 

Themes raised include: 
 

Theme Discussion Points 

Staffing  Concerns around staffing levels, sickness 
and maternity leave 

 Concerns around departmental changes and 
staffing 

 Concerns around skill mix and staff 
development 

 Concerns around staff working late 

 Concerns around using Bank or Locum staff 
who do not know the area or systems 

 Difficulties with recruitment   

IT Systems  Issues around IT updates 

 Issues around training for IT systems 

 Issues around new IT Systems being rolled 
out or introduced 

 Issues around wifi/internet connection 

Visibility of the Leadership 
Team 

 Concerns that frontline staff did not get the 
chance to meet with the Leadership Team 
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 Concerns that the Leadership Team were 
not visible enough within departments 

Move to the New Hospital  Concerns around the new single room layout 

 Concerns around using the new systems 

 Concerns around bed numbers in the new 
hospital 

Patient Safety  Concerns around bed availability 

 Concerns about boarding out and delayed 
discharges 

 
 

Actions identified during discussions are agreed and carried out by the senior managers or 
nominated staff members.  Themes identified are discussed by Management Team and 
incorporated into business planning processes.  A sample of actions are detailed below.  
 
 

Theme Actions 

Staffing  Conversations with Workforce/management 
around recruitment, staffing, staff skill mix 
and development 

IT Systems  Conversations with IT to provide progress 
updates around ongoing projects or system 
updates  

Visibility of the Leadership 
Team 

 From April 2017 there will be 2 Leadership 
Walkrounds a week when possible to give 
staff more opportunities to meet with the 
Leadership Team.   

Move to the New Hospital  Opportunities for staff to visit the New build 
site 

 Conversations around plans for the new 
hospital and community care  

 Conversations with the New Build Project 
Team around opportunities for staff to test 
new patient flow systems before the move 

Patient Safety  Conversations with Management around bed 
availability, boarding out and delayed 
discharge solutions and improvements.  
Hopefully the bigger assessment unit at the 
new hospital will help with patient flow. 

 
2.6  Risk Management Audit        

 
During 2013 NHS Dumfries and Galloway’s Risk Management process was subject to an 
internal audit. From this audit a limited assurance report was issued with 12 
recommendations identified.  Since this audit 10 of the 12 recommendations have now 
been closed. 

 
The two recommendations that remain open relate to the development of a Risk Appetite 
with robust follow-up processes and update of Datix Risk Module to reflect current 
directorate structures.  
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Lengthy discussions were held at the Board Risk Workshops, Audit and Risk Committee, 
Risk Executive Group and Risk Steering Group around the Board’s definition of what our 
risk appetite would be and a draft appetite was approved through NHS Board in 
October 2016. 
 
Following approval a request was made at Audit and Risk Committee to include further 
clarity around the tolerance level criteria.  Revisions are being made to the appetite and a 
revised version will be taken to Audit and Risk Committee in June 2017.  A 
communications plan is being collated to promote the risk appetite and evidence of the 
appetite being used will be gathered to allow the recommendation to progress to closure. 
 
In relation to the second recommendation, extensive work has been undertaken to look at 
the Directorate structures and to align the various levels with the Integration Joint Board 
(IJB) structures to give clarity and allow for joint working of the integrated services within 
Datix. 

 
Progress is being made in relation to the re-develop of the Risk Register module, however, 
due to the plans for the move to the new hospital and Risk Co-ordinator vacancy the 
development work has been postponed until early 2018. 
 
Following the 2013 Internal Audit, a further audit was undertaken in 2016, where a 
moderate level of assurance was issued, which demonstrated the significant 
improvements that have been made to our risk management systems. 
 
The purpose of the second audit was to provide assurance on the adequacy and 
effectiveness of the Board’s Risk Management Strategy and to demonstrate the Board’s 
commitment as a driver in the process.  15 recommendations for action were made.  The 
table below provides an update on status of actions to address the recommendations. – 
should this be an appendix 
 

 

No Key Risk / Control weakness Management Action 

 
1 

 
There is a lack of promotion and 
awareness of risk management across 
the organisation, more notably at times 
of vacancy which means that the risk 
management agenda may not be 
advanced. 
 

 
Discussions have been held with Risk Executive 
Group and Audit and Risk Committee members 
regarding a Risk Champion.  A Non-Executive Board 
Member has been appointed to this role and will be 
attending future Risk Executive Group meetings. 
 
Complete – Internal Audit reviewing 

 
2 

 
Where a plan to action the stipulations 
of the IJB Risk Management Strategy is 
not established there is a risk that risk 
management arrangements are not 
initiated timeously and that 
arrangements fail to meet those set out 
by the strategy. 
 

 
The Risk Steering Group will develop an 
implementation plan for approval by Risk Executive 
Group. 
 
 
 
Ongoing – Plan is currently under development 

 
3 

 
Risk Management documents are not 
up-to-date which means that current 
guidance is not available to the 
workforce and documents do not 
capture document control. 

 
The Risk Management Strategy has been updated to 
meet with the Document Development and Approval 
Policy and was approved through Audit and Risk 
Committee in March 2017. 
 
The Risk Register Policy, Adverse Event Policy and 
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No Key Risk / Control weakness Management Action 

the Significant Adverse Event Guidance are currently 
under review and will be approved through the 
relevant committees, including Risk Executive Group, 
before, being implemented. 
 
Ongoing – Policy and Guidance documents 
under review. 
 

 
4 

 
There is a risk to embedding risk 
management arrangements where 
there is inconsistency in terminology 
and documents are not explicit in 
defining key roles. 

 
As part of the document review process, a 
consistency check on the terminology used within the 
documents will be undertaken by the Risk Steering 
Group (RSG) before approval is sought for all future 
Risk policies, procedures and guidance. 
 
Ongoing – Policy and Guidance documents 
under review. 
 

 
5 

 
There is a risk to the achievement of 
risk management goals where the Risk 
Management Strategy does not define 
what will be measured and reported to 
demonstrate the achievement of such 
goals. Further, where there is no 
correlation between the Risk 
Management Strategy and annual risk 
management reporting there is a risk 
that reported statistics are of no 
organisational value. 
 

 
Existing KPI’s will be routinely reviewed by RSG with 
proposals taken to Risk Executive Group on how 
they can be developed throughout the year to 
improve on the performance reporting aspects of risk 
and adverse incidents. 
 
Details on revisions to the KPIs will be included 
within future updates of the Risk Management 
Strategy and evidenced within the Annual Risk 
Management Report. 
 
Ongoing – development of the KPIs will be 
undertaken during the year and included in the 
next Strategy update 
 

 
6 

 
There is a risk to staff training and 
awareness in relation to adverse event 
reporting where training is not promoted 
and assessed. 

 
A review of the learnPro module is underway, which 
will be available to all staff to raise awareness of risk 
management and adverse incidents. 
 
A clear Board wide communication will be developed 
to direct staff to the revised module for training, 
which will also include appropriate assessment of 
staff knowledge. 
 
Ongoing – changes are being made to the 
module before being rolled out in 2017. 
 

 
7 

 
Where there is no framework for risk 
management training there is a risk that 
staff knowledge of risk management 
and local arrangements is varied and 
inconsistent. Ultimately this could 
impact risk maturity where the Risk 
Management Strategy is not being 
fulfilled. 
 

 
A training needs assessment has been undertaken 
and will inform a risk training plan.  The RSGwill 
develop an implementation plan for approval by Risk 
Executive Group. 
 
Ongoing – Plan is currently under development 

 
8 

 
Where a process and responsibilities for 
the review of corporate risks is not 
defined such risks could lack the 

 
A robust process is highlighted within the Risk 
Management Strategy around the review and 
development of Corporate Risks. 
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No Key Risk / Control weakness Management Action 

necessary review to ensure corporate 
objectives are being achieved and 
associated risks managed. 
 

 
 
 
 
Completed – Internal Audit reviewing 
 

 
9 

 
There is no clear role of a Risk 
Facilitator for those where this does not 
form part of their job description 
presenting a process weakness where 
identified individuals are unclear of their 
responsibilities in assisting risk 
management oversight. 

 
A definition of this role is included within the Risk 
Management Strategy.  A copy of the Risk Facilitator 
role definition has also been circulated to both RSG 
and Risk Executive Group members and agreed with 
General Managers who require to update job 
descriptions 
 
Ongoing – General Managers to update job 
descriptions. 
 

 
10 

 
There is a risk that KPIs are not being 
used and therefore continuous 
improvement through performance 
monitoring is not being fostered where 
measures are of limited organisational 
value and presentation of KPIs is not 
meaningful. 
 

 
Existing KPI’s will be routinely reviewed by RSG with 
proposals taken to Risk Executive Group on how 
they can be developed throughout the year to 
improve on the performance reporting aspects of risk 
and adverse incidents. 
 
Ongoing – Discussions on this item have been 
scheduled with the Risk Steering Group to look at 
developing the KPIs and ensuring the information 
gathered is used to improve Risk Management 
Systems. 
 

 
11 

 
There is a risk to organisational 
performance where the timescales for 
the closure of adverse events is not 
communicated consistently between 
documents resulting in variances in 
compliance. 
 

 
As part of the document review process, a 
consistency check on the terminology used within the 
documents will be undertaken by the Risk Steering 
Group before approval is sought for all future Risk 
policies, procedures and guidance. 
 
Ongoing – updated policies and procedures will 
be taken to the Risk Steering Group for 
consistency checking, before being approved 
through the Risk Executive Group. 
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There is a risk to the embedding of 
organisational risk management 
arrangements where risk registers are 
not routinely reviewed in accordance 
with the stipulations of local policy. 

 
Risk Facilitators to undertake this work within their 
directorate. 
 
Corporate Business Manager to undertake for 
corporate directorates.  
 
Ongoing – a review of the overall process will be 
carried out by the Risk Co-ordinator, once in 
post. 
 

 
13 

 
The risk management agenda is at risk 
where the supporting resource is not 
sufficient to drive and develop 
organisational needs in accordance with 
local strategy.  

 
This risk has been assessed and a Control Plan has 
been agreed with Risk Executive Group. 
 
A discussion will be held at Risk Executive Group as 
to whether it would be appropriate to add this as a 
risk to Datix following the current review of staffing 
resources for the team. 
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No Key Risk / Control weakness Management Action 

 
Ongoing – a resolution to this item is being 
discussed at Risk Executive Group. 
 

 
14 

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

 
An analysis of the members and their designated 
areas will be undertaken to identify any gaps in 
service inclusion.  The outcome of this exercise will 
be taken through RSG, with suggested amendments 
to the membership taken to Risk Executive Group for 
approval. 
 
A workplan will be developed for the RSG and 
agreed by Risk Executive Group. 
 
Ongoing – Initial discussions have been held at 
Risk Steering Group.  Further review to take 
place and amendments passed to Risk Executive 
Group.  
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There is a risk to the embedding of risk 
management where there is a reactive 
clinical focus. 
 

 
A review of the staffing resource and team structure 
for Risk Management is being undertaken and will be 
reported through Risk Executive Group and other 
senior management areas as appropriate. 
 
Ongoing – a resolution to this item is being 
discussed with Senior Managers prior to being 
reviewed in detail at Risk Executive Group. 
 

 
 

2.7  Internal and External Hazard and Safety Notices and Alerts 
 
NHS Dumfries and Galloway received 127 Safety/Hazard Notices during this financial 
period from bodies such as HIS. 
 
To ensure good governance around the handling of legislative guidance it was felt 
appropriate to make Board Members aware of the information being received through 
Circulars and Safety Action Notices by presenting the registers to Healthcare Governance 
Committee (HCGC) on a bi-annual basis to give assurance that the appropriate processes 
were in place to record changes to current systems. 
 
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.  68% of declarations were 
returned within 20 working days of receipt.  
   
The table below details last year’s activity. 
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Type  Total Received 
2016-2017 

% Reviewed and 
distributed within agreed 
timescale 2016-2017 

Product Recall 
Notice 

20 75% 

Medical Device 
Alert 

20 70% 

Field Safety 
Notice 

4 75% 

Customer Alert 
Notice 

56 66% 

Patient Safety 
Alert 

10 70% 

Estates Facilities 
Alert 

5 60% 

Safety Action 
Notice 

6 50% 

Information 
Message 

7 100% 

 
A number of directorates were failing to adhere to the timescales set within the Protocol 
and we worked with them to understand and improve performance.  We have also worked 
with the Lead Nurse for Primary and Community Care to try to improve the Locality Hazard 
and Safety Action Notice procedure.  Members of the team have recently been out to 3 of 
the 4 Localities to explain the new procedure and are arranging to meet with the final 
Locality Team.    The current protocol document is also being reviewed and we have also 
redesigned the current recording database. 

 
We are beginning to see improvement, with 68% of declarations being returned within 20 
days compared to 51% last year.  Hopefully this will continue to improve following the 
implementation of the new Locality process. 

 
 
3. Risk Appetite           
 
Organisations are increasingly being asked by key stakeholders, analysts and the public to 
express clearly the extent of their willingness to take risk in order to meet their strategic 
objectives.  Risk Appetite, therefore, goes to the heart of how an organisation does 
business, how it wishes to be perceived by key stakeholders and can be described as the 
amount of risk the organisation is prepared to accept.  This will vary depending on each 
corporate objective and the Board’s risk attitude. 
 
The amount of risk an organisation is willing to accept depends on a number of factors, 
such as the external environment, people, business systems and policies, all of which will 
influence an organisation’s risk appetite. 
 
The Limited Assurance Audit carried out on Risk Management in 2013 clearly identified a 
need for the Board to develop a Risk Appetite Statement.  Two Board Workshops were 
held in June 2015 and May 2016, to understand what level of risk the Board was prepared 
to tolerate and the current understanding of what risk tolerance meant as well as a 
consultation exercise with other Health Boards in Scotland to look at best practice ideas 
for inclusion within NHS Dumfries and Galloway’s Risk Appetite Statement. 
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Work Plan 2017/2018: 

 Risk Appetite will be incorporated into the Risk Training Plan. 

 A communication plan will be developed to raise awareness of Risk 

Appetite. 

 
 

 
 
. 
 
 

 

 
A draft Risk Appetite was prepared, which took into account the best practice ideas from 
other Boards around the level of detail required and also the comments that were made by 
the Board Members around their tolerance levels for risk at the first Board Workshop.  The 
draft document was then circulated to Board Members, in advance of the second 
workshop in May 2016, for comment and further discussion. 
 
The key focus of the second workshop was to determine what level of understanding 
Board Members had around risk and the need to manage “risks and performance through 
robust internal control and strong public financial management”, which would then begin to 
bring the process in line with the Principles of Good Governance, within the International 
Framework:  Good Governance in the Public Sector. 
 
A final version of the statement was taken to Audit and Risks Committee for review and 
then on to NHS Board for formal approval in October 2016.  A copy of the approved Risk 
Appetite has been incorporated into the newly approved Risk Management Strategy, 
which is attached at Appendix 1.  
 
 
 
 
 
 
 
 
 
 
4. Corporate Risks          
         
Following a presentation of the Corporate Risk Register to Audit and Risk Committee in 
March 2016, comments were made around whether the 30 risks noted on the Board’s 
Corporate Risk Register continued to link with the Corporate Objectives and whether the 
number of risks could be consolidated to a more manageable number, whilst ensuring all 
aspects of risk continue to be monitored and mitigated. 
 
Management Team held a workshop in April 2016 to look at all risks and agreed a 
programme of de-escalation and closure of some of the risks and re-alignment of the 
remaining risks to incorporate a more strategic overview for those strategic risks that need 
to be managed at Board level. 
 
This exercise meant that the number of risks reduced from 30 to 14, however, it must be 
highlighted that no risks were deleted from the register to bring the number down to 14.  All 
risks were reviewed and either noted as covered under another risk or were de-escalated 
to be managed at a lower level. 
 
During the initial review stages risk assessments were undertaken on each of the new risk 
themes to capture the primary information and identify a potential risk grading.  The 
information from the completed Risk Assessments were then uploaded to the Board’s Risk 
Management system, Datix. 
 
Included within the risk assessment process were discussions on how each risk linked to 
the Board’s Corporate Objectives.  This information can be demonstrated through each 
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Work Plan 2017/2018: 

The Corporate Business Manager will continue to meet with each of the 
Directors on a quarterly basis to update the live risks and develop new and 
existing controls with the aim of reducing the risk grading to the target position in 
the long term, which would be 12 medium rated risks and 2 high risks on the 
Corporate Risk Register. 
 
 
 
 

new risk record on Datix and will be regularly reviewed to ensure all objectives are 
captured within the register. 
 
Details of the new risks were presented to Audit and Risk Committee and the Board’s Risk 
Executive Group in September 2016 through the quarterly Risk Management Update 
report, where members were asked to take assurance from the development of the risk 
register, noting that the old risks remained live on the register until the new risks were fully 
developed and approved. 
 
Individual meetings with the Directors were held to undertake a cross-matching exercise of 
the new risks and old risks, to give assurance that no risks would be closed without due 
consideration given to how the old risks will be managed going forward, either through the 
new risks or de-escalated to be managed at either Director or General Manager level. 
 
The new risks within the register continue to be wide ranging, covering a variety of areas 
including medical staffing, health inequalities and financial risks.  The table attached at 
Appendix 2 details each of the old risks and how they have been cross matched to the 
new risks, along with an explanation of what action has been undertaken. 
 
As each meeting with the Directors was undertaken their old risks were closed and the 
new risks became live, with the final adjustments being made to the register on 
22nd November 2016. 
 
During the initial risk assessment stage, each of the 14 new risk themes were graded in 
accordance with the Board’s Risk Matrix.  The outcome of this stage denoted 1 very high 
risk, 9 high risks and 4 medium risks within the new Corporate Risk Register. 
 
In accordance with the Risk Management Strategy, quarterly meetings have been held 
with the Directors to undertake individual reviews of each of the corporate risks and to re-
assess the risk grading, taking into account any further control measure that have been 
identified and implemented, as well as legislative changes and developments within 
service delivery.  With this in mind, all risks have been re-assessed and are now graded as 
10 high and 4 medium level risks. 
 
Update on the progress that has been made to the Corporate Risk Register has been 
presented to the Risk Executive Group and Audit and Risk Committee as part of the 
Quarterly Risk Management Update paper, throughout the year. 

Risk registers are held 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.  These project risks are not recorded on DATIX. 
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Work Plan 2017/2018: 

Further development of the Framework will be discussed with Audit and Risk 
Committee and Risk Executive Group to ensure it remains fit for purpose and 
gives the appropriate levels of assurance to both committee and Board 
members. 
 
 
 

 

5. Risk Assurance Framework         
 
From discussions that were held at Audit and Risk Committee in both March and June 
2016, it was highlighted that as part of good governance and the management of risk 
assurance, the Board should be able to demonstrate the assurance routes for all areas of 
Board business. 
 
An Assurance Framework is used to provide a structure and process that enables the 
Board to focus on the risks to achieving its annual objectives and be assured that 
adequate controls are operating to reduce these risks to an acceptable level. 
 
Initial implementation of the Assurance Framework looked at the 14 new Corporate Risks 
and what evidence would be required to provide an appropriate level of assurance to 
Board Members that the risks are being appropriately managed. 
 
The Assurance Framework gives the opportunity to highlight any gaps within the evidence 
being provided, which will prove a useful tool as we move forward with integration.  
Specifically where the services we deliver are continually changing and developing to 
ensure the Board’s main focus is and will always be on providing high quality, safe and 
person centred care. 
 
The Audit and Risk Committee will review the Assurance Framework on an annual basis to 
ensure that there is an appropriate spread of assurance across the Board that will 
demonstrate that risk management is embedded within the organisation, enabling them to 
provide assurance on to NHS Board, within the Audit and Risk Committee’s Annual 
Report, in support of the Governance Statement process. 
 
The Corporate Business Manager will continue to meet with each of the Directors on a 
quarterly basis, when reviewing the Corporate Risk Register, to look at the assurances 
that were expected during the three months that have passed and to confirm the level of 
assurance they took from the information or process. 
 
At present the Framework only focuses on the 14 new Corporate Risks for the Board, 
however, this document will be developed and rolled-out in 2017/18 to incorporate 
assurances required for Board and all Board Committees. 
 
Attached at Appendix 3 is a copy of the Assurance Framework, demonstrating the level of 
assurance that has been captured against each corporate risk in 2016/17. 
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6. Communication of Risk Management Information     
  
All risk information and guidance is hosted within the Datix Risk Management Portal on 
Beacon. Work is ongoing to ensure the documents and guidance are up to date and 
relevant in light of organisational changes. 
 
The Datix portal enables access to the Risk Management Strategy, Risk Management 
Guidance, SAER Management, ‘How to Section’ and directly links to other associated 
internal and external web sites e.g.: 
 

 Health and Safety Executive 

 Occupational Health and Safety (SALUS) 

 SPSP 

 DATIX 
 
The updated Web page for Datix includes: 

 Risk Grading Matrix 

 Risk Management Strategy 

 Risk Register policy 

 How to report an Adverse Event Guide  

 Guidance for Managers on Approving and Managing Adverse Events  

 Adverse Event Policy Statement 

 Adverse Event Reporting Powerpoint 

 Adverse Event and Risk Key Contact Details 

 Learning from Adverse Events Through Reporting and Review 

 Managers Incident Review Guide 

 Quick Guide to Reporting and Adverse Event 

 Update on Review of Adverse Events 

 What is an Adverse Event 

 Searching and building reports guide for managers 

 Significant Adverse Event Process 

 Checklist for decision making in commissioning an Significant Adverse Event 
Review 

 Checklist for immediate management actions following Significant Adverse Event 

 Checklist for implementing 6 steps to Root Cause Analysis 

 Checklist for process managing a Significant Adverse Event 

 Checklist for Significant Adverse Event Review action plan development 

 Family evaluation questionnaire 

 Management of Significant Adverse Events supporting guidance and resources 

 Maternity Adverse Event reporting guide.  
 
6.1 Reports 
 
The Patient Safety and Improvement team provide a variety of papers and reports  to 
Boards, directorates and management teams to stimulate reflection, learning and for 
governance purposes. During 2016/2017 the following reports were received by: 
 

 NHS Board x 5 

 Healthcare Governance Committee x 6 

 Management Team x 3 

 Audit and Risk Committee x 3 
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 Quality and Patient Safety Leadership Group - weekly 

 Monthly directorate management teams 

 On line live reports are available on Datix and via Qlikview. 
 

6.2  Training, Education and Development 
 
During 2016/2017 there was no overarching Risk Training Plan, due to a gap in recruiting 
to Risk Coordinator post of 8 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. 
 
A Training Needs Analysis has been undertaken.  Results will inform learning plans for 
2017/2018. 
 
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.  
 
In addition an NHS education trainer provided a learning update on Human Factors to the 
Risk Steering Group and QPSLG. 
 
A LearnPro module is available for online adverse event management training.  198 
members of staff have accessed the module.  This has been further promoted and we 
would hope to see more staff accessing during 2017/2018. 
 
For 2017/2018, 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 2017/2018 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 2017/2018 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 
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Work Plan 2017/2018: 

 A Coordinated Risk Training Plan will be developed to support 

implementation of IJB Risk Strategy 

 DATIX Training will be continue to be delivered throughout 2017/2018 by 
the Risk Coordinator and Risk Project Officer.  
 

 The QPSLG will commission Root Cause Analysis Training to increase 
competence around investigation training. 

 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
7.  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 

 HIS Adverse Event Education Framework - Short Life Working Group 

 Adverse Events Network 

 Scottish Patient Safety Programme 
 

7.1  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.  
 
As a result we will be taking forward developments around Adverse Event form design, 
Risk and Adverse Events Training and implementation of “Duty of Candour” legislation. 
 
We have worked with HIS to test a national template for collating learning from Significant 
Adverse Events which will enable lessons to be shared across Scotland via a secure 
database and plan to roll this out during 2017/2018. 
 
7.2  Improving Safety, Reducing Harm  
 
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 which includes Care Homes and Dentistry 

 Mental Health  

 Maternal/Neonates/Paediatrics (MCQIC) 

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

 

 Medication Management 

 Management of patient deterioration  

 Falls 

 Communication 

 Healthcare Associated Infection (HAI) 

 Pressure Ulcers 

 Catheter Associated Urinary Tract Infection (CAUTI) 

 Pressure Ulcers in Care Homes 

 Dentistry – Medication Management  
 
A brief synopsis of some of this work is described below.  
 
Falls 

 

We have developed and tested a falls bundle which is now a core component of 

assessment documentation on admission for all inpatients in DGRI. Additional activities 

minimise risk for patients through process, system and culture change.  Learning has 

been shared to develop a shared knowledge and ownership within the  multidisciplinary 

team, that optimises observation and discussions on proactive approaches to reduce falls 

within the care environment. Next steps include development of a real time falls 

investigation process, which will further support teams to minimise risk of falling and 

possible harm for those at highest risk. 

 

Medicines 

 

Twenty seven local GP practices took part in a local enhanced service to reduce risk of 

high risk medication.  In particular we have reduced the number of patients on a medicine 

combination known as the “triple whammy” that is known to increase the likelihood of 

acute kidney injury, and upper gastrointestinal bleeds in the older population.  Practices 

improved communications with patients and across staff groups to modify prescribing 

approach.  Patients on these medications are given a “medicines sick day rules” card to 

ensure they know what to do if they are sick to prevent complications. 

 

Four local dental practices took part in a pilot improvement collaborative to reduce harm in 

dentistry.  High risk criteria were identified, and processes in each practice were improved 

to ensure medical histories were at the heart of conversations between dental patients and 

staff, so that appropriate treatment plans are made.   Results were fed back to the 

national team to feed into a potential national rollout of  the initiative. 
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Violence & Aggression 

 

In 2016/2017 we have an organisations reduction in violence incidents towards staff of 

21%.  Although this reduction is encouraging the Occupational Health and Safety Team 

continue to explore new and innovative ways to reduce the exposure to risk. 

Current interventions include: 

 Patient risk assessment and continual review 

 Detailed patient notes 

 Accurate, detailed care plans and medical/medication management 

 Continually improved patient handover/SBAR 

 Continual environmental review 

 Appropriate staffing levels and skill mix 

 Appropriate and proportionate patient observation levels, i.e. 1:1, 2:1 etc 

 Specific high risk conflict management training for all staff 

 Staff personal attack alarms. 
 

 Some additional work is currently underway, including a review of psychiatric 

 emergency plan (PEP), a review of on-call for escort procedures and the  introduction of   

 revised Mental Health Risk Assessment process and  documentation”. 

Treatment problems (Pressure Ulcers) 

 A local collaborative of 5 care homes are working to reduce pressure ulcer 

 prevalence in older adults by 50% by December 2017.  The project recognises that 

 staff engagement and awareness contributes significantly to prevention and early 

 detection.  Each care home has a pressure ulcer lead, along with a number of staff 

 members and external partners working with them to support improvement. Though 

 aims are shared, each care home are testing change ideas that they feel most  relevant  

 to them.  These include risk identification and assessment, communication and 

 infrastructure, person centred care, leadership and culture, education and  training, and 

 reliable evidence based care.  There is a particular focus on education  and training for 

 healthcare support workers. 

Communication 

  A project is developing across the community AHP teams to improve referral target   

 communication.  This new approach sees staff groups collaborating across 

 boundaries to make processes efficient from the patient perspective. 

 These will continue to be areas of priority for 2017/18 with an increased emphasis on 
integration across the patient’s pathway. 
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Work Plan 2017/2018: 

 Learning from Adverse Events Template will be rolled out during 2017/2018 for 

all Significant Adverse Events.  

 NHS Dumfries and Galloway are working with NHS Glasgow and Greater 

Clyde to share training resources. 

 A Patient Safety and Improvement Workplan that incorporates areas of known 

risk is developed and updated annually. 

 

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

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

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

 There is a clearly defined risk appetite statement in place, which is regularly 
reviewed and utilised organisation wide to assess risk tolerance. 

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

 Annual reviews of the Board’s approved Risk Management Strategy are undertaken 
to ensure continuous development of Risk Management Systems. 

 Annual reviews of the Board’s approved Risk Appetite Statement are undertaken to 
ensure the appropriate tolerance levels for risk is managed and embedded within 
Risks Management organisation wide. 

 Review and re-launch of the Risk Management Guidance on Beacon – 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. 

 

Work activity identified for 
2016/2017  

Activity Progress 

Increase Compliance against Risk 
Key Performance Indicators 

Work with Directorates to improve 
compliance through refinement of 
local review and improvement 
process - ongoing 

Upgrading of the Risk Management 
DATIX System to Version 14 

This is planned for mid 2016 - 
complete 

Validation of CHI numbers in Datix This will be further explored following 
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through Sci store the upgrading of Datix during 2016 - 
ongoing 

Risk Register Development and 
Upgrade 

Work preparation is progressing to 
upgrade the risk register and this will 
continue during 2016/17 – ongoing 

Development of the Corporate Risk 
Register 

Workshops are already planned with 
Management Team and the Board 
around the review and updating of 
the Corporate Risk Register - 
complete 

The development of a risk appetite 
statement for NHS Dumfries and 
Galloway.  

Risk Workshops have been arranged 
for 2016 with the aim of developing a 
statement - complete 
 

Review and launch of updated Risk 
Management Strategy for NHS Board 
and IJB 

This will be carried out during 
2016/17.Draft IJB Strategy developed 
for consultation - complete  

Review of Hazard and Safety Action 
Notice protocol document 

This will be carried out during 
2016/17 - complete 

Redesign of current Hazard and 
Safety Action Notice database 

Work will commence during 2016 to 
redesign the current database to 
improve functionality - complete 

Risk Management and Adverse 
Events Training Plan 

Work has already been carried out 
around training and will continue 
throughout 2016/17 - incomplete 

 
The Risk Facilitators within all directorates with the additional support of Patient 
Safety and Improvement team ensure that operational risks are consistently 
monitored and managed.  This is further enhanced by the bi-monthly RSG 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.  
 
To raise awareness of the discussions that have been held at both the RSG and the 
Risk Executive Group, Assurance Statements have been completed and are noted 
at Appendices 4 (i) and 4 (ii). 
 

9. Priorities 2017 - 2018 
 

Work activity identified for 
2017/2018  

Activity Progress 

Increase Compliance against Risk 
Key Performance Indicators 

Work with Directorates to improve 
compliance through refinement of 
local review and improvement 
process. 

Validation of CHI numbers in Datix 
through SCI store 

This will be further explored with IT 
support.  
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Risk Register Development and 
Upgrade 

Preparation is progressing to upgrade 
the risk register system and this will 
continue during 2017/2018. 

Risk Management and Adverse 
Events Training Plan 

Work has already been carried out 
around training and will continue 
throughout 2017/2018. 

Develop a more robust “learning 
system” to ensure that lessons 
learned are clearly articulated, 
reviewed and shared. 

QPSLG will lead this activity.  

Adverse Event System Development Reduce Adverse Event categories 
from 9 to 3 in line with National 
Guidance. 

Rollout Datix Adverse Event System 
to Social Care Staff 

Early testing is planned. 

Duty of Candour Legislation 
Implementation 

Working with local and national 
teams to scope approach. 

  
 
10.  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. 
 
2016/17 was a challenging year with the PS&I team carrying a vacancy for Risk Co-
ordinator which did limit progress in some areas.  2017/2018 will continue to 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.  The risks 
associated with Integration can be reduced through effective joint working and the 
preparation of joint Risk Management guidance.  We are working with IJB and locality and 
Directorate teams to ensure a consistent approach to Risk Management is adopted and 
that Governance Mechanisms ensure safe and planned transitions of risk between partner 
agencies. 
 

Positive risk taking is as important in such times as we need to develop creative and 
innovative solutions to meet service pressures, societal changes and the move to regional 
isolation of some services. 



Appendix 1 

NHS Dumfries and Galloway 
Risk Appetite Statement 

 
 
1. NHS Dumfries and Galloway’s purpose is to deliver excellent care that is 

person-centred, safe, effective, efficient and reliable and to reduce health 
inequalities across Dumfries and Galloway.  This purpose is supported 
through our corporate objectives. 

 
2. The Board recognises that it is not possible to eliminate all the risks which are 

inherent in the delivery of healthcare and is willing to accept a certain degree 
of risk where it is considered to be in the best interest of patients, staff and the 
long term health and wellbeing of our communities.  The Board has therefore 
considered the level of risk that it is prepared to take and the following 
statement is believed to be reflective of the corporate objectives within the 
business plans and other key aspects of the business, and acknowledges a 
willingness and capacity for the Board to take calculated risks. 

 
Service 
 
3. The Board acknowledges that healthcare operates within a highly regulated 

environment and we have to meet high levels of compliance expectations 
from various regulatory sources.  We will endeavour to meet those 
expectations within a framework of prudent controls, balancing the prospect of 
risk elimination against pragmatic operational imperatives and our desire to 
continuously enhance the quality and safety of the care we offer.  We 
therefore have a low risk appetite in relation to compliance and regulatory 
requirements to ensure we meet the duties placed upon us. Out with core 
regulatory requirements, we have a high risk appetite in relation to service 
innovation. 

 
Quality 
 
4. The quality of our services, measured by clinical outcome, patient safety, 

wellbeing and patient experience is at the heart of everything we do.  We are 
committed to a culture of quality improvement and learning, ensuring that 
quality of care and patient safety is considered above all else.  We will put 
quality at risk only if, on balance the benefits are justifiable and the potential 
for mitigating actions are strong.  We therefore have a low appetite for risk in 
relation to the delivery of services that are, clinically effective, safe, efficient 
and person centred with the exception of innovation where we have a high 
risk appetite.  

 
People 
 
5. The current and anticipated future workforce challenges the Board needs to 

address, defines the kind of organisation and employer the Board aspires to 
be, and outlines our commitments and objectives to our people and, 
reciprocally, what the Board expects from its people. 



MANAGEMENT IN CONFIDENCE 
Page 2 of 3 

6. We have a moderate risk appetite, but still retain a cautious approach to 
ensure we attract the right people with the right skills and values.  We 
acknowledge the standard of expectations placed on the Board and 
individuals in relation to Staff Governance Standards and we have a low risk 
appetite for any deviations from these standards. 

 
Finance/Value for Money 
 
7. We have a low risk appetite in respect to adherence and compliance to 

Standing Financial Instructions, financial controls and financial statutory 
duties. In relation to investments, the Board has a moderate risk appetite 
where we are prepared to accept the possibility of some limited financial loss.  
Value for money is the primary concern but we are willing to consider other 
benefits or constraints. 



MANAGEMENT IN CONFIDENCE 
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COMPILATION OF RISK APPETITE STATEMENT 
 

Risk Appetite Framework 
 

Risk Appetite Level Tolerance Level 

No Risk Appetite 

• severe financial loss – greater than 
£2.5m 

• damage to its reputation;  
• major breakdown in services,  
• failure of information systems or 

integrity;  
• failings in significant aspects of 

regulatory and/or legislative 
compliance;  

• potential risk of injury to staff, 
service users or the public.  
 

Low Risk Appetite 

• significant degree of damage to its 
reputation,  

• major financial loss £500k – £2.5m,  
• Short term disruption to no more 

than one service area. 
 

Moderate Risk Appetite 

• some degree of damage to its 
reputation,  

• financial impact £50k – £500k, or  
• minor disruption to one or more 

service areas.  
 

High Risk Appetite 

• some degree of damage to its 
reputation,  

• financial impact £0k – £50k, or  
• minor disruption to a service area.  

 
 
When determining what level of risk appetite to apply, consideration should also be 
given to the following criteria and how the level of risk would be assessed against the 
above table: 
 
• Anticipated level of transformation of service; 
• Efficiency, level of savings and future cost avoidance; 
• Extent to which, the proposal is in line with the strategic direction (national, 

regional or local); 
• Likely unacceptability / acceptability to public, politicians or staff; 
• Extent to which, the proposal addresses the area of pressure; 
• Deliverability of the proposal; 
• Organisational risk; and 
• Extent of prevention of higher-level service use. 



On target 
Off Target 
On target, increased risk grading 

ID Ref Title Description Hazards Risk level 
(current)

Risk level 
(Target)

Current control measures Further control measures required/ action plan Target Date Risk Status

2392 New Corp Risk 1 
(2392)

Sustainable workforce Failure to recruit essential and 
sustainable workforce poses a 
significant risk to service 
sustainability.

Unable to deliver care / services to the patients of NHS 
D&G.
Unable to recruit right staff.
Number of staff available does not meet the needs of 
the service.
Unable to deliver Board objectives.
Failure to recruit substantive staff increases the risk of 
excessive temporary staffing costs, in excess of 
organisation budgets.

Very High High • Vacancy Control Group – Management Team
• Workforce Plan (Annual)
• Workforce Reports/Updates to Staff Governance and Performance Committee
• Board Workshops including Integrated Workforce Planning
• Medical Staffing reports to Board
• Workforce Policies through APF
• Finance reports on locum/agency spending and sustainable funding
• External reports on quality of medical staffing
• Leadership training courses delivered, for example DTF/AZL etc
• Clinical and Service Change Programme (reporting through Acute Services Redevelopment Project 
Board
• Regional locum procurement project reported up to Performance Committee
*  Framework agreement with Retinue for supply of medical locums.
* Mid and annual reviews with Directorates
*  Establishment of Short Life Working Group led by Deputy Medical Director and Deputy Director of 
HR and OD
*  Increased advertising presence in BMJ
• Midyear and annual review process from Scottish Government
*  Consider opportunities for regional service and workforce planning through RPG.
*  Undertook Strategic review of service and workforce needs (workshop held 13/12/16) and 
incorporated outcomes into next Board workforce plan.
*  contribute to and evaluate outcomes from national workforce plan currently under development 

Await and evaluate proposals from Short Life Working Group. Ongoing 

2393 New Corp Risk 2 
(2393)

Finance Failure of the Board to meet 
financial target

Risk of adverse publicity / damage to reputation of 
Board.
Board not able to deliver against financial HEAT targets.

High High ASSURANCES:-
• 5 Years and 1 Year Financial Plans – to board and Performance Committee
• Audit & Risk committee regular reviews
• External and Internal Audit verifications to Audit & Risk Committee
• Annual Accounts to Board (including Best Value reports)
• Standing Financial Instructions and Scheme of Delegation to Audit and Risk Committee and Board
• Fraud Plan & Reports to Audit and Risk Committee
• Monthly financial reports, plus quarterly reviews to Board / Performance Committee
• Workshops on risk assurance
• Governance Statements
• Statement from Chair of Audit and Risk Committee
• Midyear and annual review process from Scottish Government
Revised timescale for delivering operational targets for future years.
Review key strategic objectives to deliver business critical projects in year.



2394 New Corp Risk 3 
(2394)

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

Failure to deliver Primary Care Services.

Hazards are principally of business continuity - water, 
steam, fire control, electrical, air handling and medical 
gas systems require major life cycle replacement or 
maintenance which cannot be delivered whilst 
maintaining usual hospital services.  Failure of such 
systems could lead to substantial service disruption 
and interruption.

Medium Medium ASSURANCES:-
• Annual Asset Management Report to Performance Committee
• Acute Services Redevelopment Project Updates to Performance Committee
• Tender evaluations to Audit and Risk Committee
• Contracts Portal and Log
• Procurement Policies
• eHealth Board feeding in to Information Assurance with quarterly update to Audit and Risk 
Committee
• Property Transactions Policy and Audit to Audit and Risk Committee
• Capital Investment Group – to Management Team and Performance Committee
• Midyear and annual review process from Scottish Government

Plans for Cresswell at an advanced stage.

New Hospital build to be complete 2017.

Implementation of final prioritised capital programme.

Ongoing

December 2017

March 2018







2395 New Corp Risk 4 
(2395)

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

Funding current and changing service provision.
Gaps in support to teams to deliver services.
Working on basis of evidence to effectiveness.
The risk is that health inequalities in Dumfries & 
Galloway are not reduced or mitigated against.  If 
health inequalities are not reduced this will pose a 
number of risks to the organisation.  These include but 
may not be limited to: poorer health outcomes, greater 
provision of interventions required, higher treatment 
costs, adverse outcomes for people from groups 
suffering exclusion, and damage to Board reputation.

High Medium ASSURANCES:
• ISD reports on health and deprivation
• Director of Public Health annual report to Board
• Workshops
• Local Delivery Plan target reports to Performance Committee and Board
• Public Health reports direct to board
• Midyear and annual review process from Scottish Government

1.  Development of a health inequalities strategic framework.

2.  Further work to support impact assessment.

3.  NHS Board Non-Executive Directors to hold the Board to 
account for addressing health inequalities using the actions listed 
in the NHS Health Scotland report. 

4.  The Public Health Directorate to have a presence on the 
Community Planning Partnership.

Ongoing

Ongoing

Ongoing

December 2017









Corporate Risk Register - Assurnce Report
Risk Status Key



ID Ref Title Description Hazards Risk level 
(current)

Risk level 
(Target)

Current control measures Further control measures required/ action plan Target Date Risk Status

2396 New Corp Risk 5 
(2396)

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

Failure for multi agencies to communicate appropriate 
information on vulnerable individuals or families.
Staff unable to meet clinical demands due to capacity.
Failure to adhere to protocols.
Effective assessment of vulnerable individuals or 
families not being carried out.
Failure to respond effectively to the requirement of 
vulnerable individuals or families.

High Medium ASSURANCES:
• Child Protection Committee to Healthcare Governance Committee
• Adult Support and Protection to Healthcare Governance Committee
• Policies and Procedures
• Mandatory Training
• CSEG to Chief Officers’ Group
• Chief Officers’ Group reviews
• Subject reviews to Healthcare Governance Committee
• QPSLG / complaints review to Healthcare Governance Committee
• Significant care reviews to Chief Officers’ Group
• Prison Inspection reports to Healthcare Governance Committee
• MAPPA updates to Chief Officers’ Group
• Midyear and annual review process from Scottish Government
Implementation of multi-agency safeguarding hubs.
Multi agency safeguarding hub

Legislative clarity on information sharing via the named person 
act.

Ongoing training and development within this high risk areas, 
covering issues such as vulnerability and neglect.

Ongoing development of multi-agency approaches to this 
potentially significant risk.

Ongoing

Ongoing

Ongoing







2397 New Corp Risk 6 
(2397)

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

Lack of pace due to misunderstanding of scale of 
change required. Inability to train and recruit to new 
models. Political opposition to radical change. Change 
capacity inadequate. Savings accrue too slowly to 
provide financial liquidity.

High Medium ASSUANCES:
• Clinical Change Programme – Acute Services Redevelopment Programme and Performance 
Committee
• Financial planning to Board
• National Clinical Strategy to Healthcare Governance Committee
• ISD reports on Key Performance Indicators
• Data Dashboards internal and published data.
• Strategic Plans of IJB and ITS localities to Board
• Inspection reports to Performance Committee
• Local Delivery Plan and performance reports to Performance Committee and Board
• Engagement and consultation policies
• Midyear and annual review process from Scottish Government
* Workforce planning reports
*Engagement with Regional Planning Board including preparation of Regional Development Plans in 
September 17 and March 18.
*Engagement with Sustainability & Value Board national planning.

National review of Targets.

New national and regional planning framework.

Ongoing

Ongoing





2398 New Corp Risk 
7(2398)

Health and wellbeing of 
our staff

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

Increase costs due to excessive locum and agency use.
Reduction in service quality due to inconsistent and or 
fluctuating team membership.
Increase workload for managers, staff-side and support 
services (HR and Occupational Health).
Reduction in quality of staff experience.
Potential reduction in quality in patient experience.
Unable to deliver services to patients, due to staff 
being off sick.
Poor motivation of staff.
Further absence of other staff members.
Failure to meet government standards.
Increase in critical incidents.

High Medium ASSURANCE:
• Staff Governance reports to Staff Governance Committee
• Workforce reports to Staff Governance Committee
• Mandatory and bespoke training
• Health and Safety reports to Staff Governance Committee
• Occupational Health reports to Staff Governance Committee
• PIN and other policies to Area Partnership Forum / Staff Governance Committee
• Workshops for Board
• Partnership forum minutes
• Cultural diagnostics to Staff Governance Committee
• Roll out of iMatter Board wide, including progress updates and EEI scores to Staff Governance 
Committee
• Appraisal and revalidation of professionals
• Workforce plans to Board
• Equality and Diversity reports to Staff Governance Committee
• Whistleblowing Champion and reports to Staff Governance Committee
• Partnership Conference and reports
*  Mid and annual review with the Directorates
*  Staff Governance annual monitoring return
*  OD Integration Plan
• Midyear and annual review process from Scottish Government
* Strategic Plan "Working well" to address current attendance / absence issues has been developed 
and presented to Staff Governance Committee January 2017.
*  Review of current workforce attendance profile and drivers being undertaken by Ellen Jardine, 

*  Staff Governance Committee to receive report out from Public 
Health Psychologist, review work Autumn 2017.  Consider and 
agree recommendations.

*  Evaluate overall EEI score and underlying organisation wide 
drivers following first complete cycle of iMatter in Winter 2017.

*  Pulse survey on Bullying, Harassment and Whistleblowing 
anticipated from Scottish Government November 2017.

October 2017

January 2018

November 2017







2399 New Corp Risk 8 
(2399)

Quality of care Failure to assure and improve 
quality of care and services.

Complexity of changing patient and workforce 
demographics
Changing and complexity of health care
Recruitment and retention
Financial challenge

Medium Medium ASSURANCES:-
• Performance reports
• SPSP reports to Healthcare Governance Committee
• Quality reports to Healthcare Governance Committee
• HAI reports to Healthcare Governance Committee
• Patient experience report to Board
• Person Centred Health and Care committee reports
• HSMR data to Healthcare Governance Committee
• External reports to Healthcare Governance Committee
• QPSLG reports to Healthcare Governance Committee
• Minutes of assurance sub groups to Healthcare Governance Committee
• Midyear and annual review process from Scottish Government

Development of care assurance processes.

Development of professional compentency assessment 
structures.

Changes in reporting mechanisms and shared learning from 
adverse events and complaints.

Ongoing

Ongoing

Ongoing









ID Ref Title Description Hazards Risk level 
(current)

Risk level 
(Target)

Current control measures Further control measures required/ action plan Target Date Risk Status

2400 New Corp Risk 9 
(2400)

Change Capacity Loss of focus on operational 
delivery due to other significant 
change programmes, such as the 
Integration Project and the Acute 
Services redesign.

Restrictions to resources and poor management would 
result in continued breached to the TTG Performance.
Failure to monitor operational activity on a regular 
basis.
Financial constraints leading to reduced services and 
failure to deliver the Strategic Plan.

High Medium ASSURANCES:
• Performance and Local Delivery Plan reports to Board
• Patient safety reports to Board
• Management Team reviews of operational performance
• Operational Management processes (daily huddles)
• Midyear and annual review process from Scottish Government
*Directorate Management Team Meetings
* H&SC Management Team
H&SC Management Team and IJB established.
Health and Social Care Integration General Manager appointed and four Locality Managers 
appointed.

Regular Operational Waiting Times meetings

Directorate Management Teams

Directorate Mid Year Reviews

Budget Scrutiny Meetings

Weekly review of TTG Performance.

Monthly reports to Performance Committee and NHS Board.

Engagement with Scottish Government regarding TTG breaches 
and plans in place to reduce breaches.

Strategic Plan being implemented across the localities.

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

















2401 New Corp Risk 10 
(2401)

Health and wellbeing of 
our population

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

Funding of current and changing service provision.
Gaps in support to teams to deliver services.
Not implementing evidenced based approaches.

High Medium • Local Delivery Plan reports to Board
• Public Health reports to Board
• Immunisation rate reports to Healthcare Governance Committee
• Early Years Collaborative reports to Healthcare Governance Committee
• External reports and ISD data.
• Midyear and annual review process from Scottish Government
* Further development of Health & Wellbeing Outcome Focussed Plan.

1.Development of a generic Health & Wellbeing Service.

2.  NHS Board Non-Executive Directors to hold the Board to 
account for addressing health inequalities using tools as 
described in the Health Inequalities Framework. 

3. The Public Health Directorate to have a presence on the 
Strategic Planning Partnership.

4. Annual reporting on action against the Outcome Focussed 
Plan.

5. Health Protection and Screening Annual Reports

6. Immunisation Rates Reports to HCGC.

March 2018

Ongoing

December 2017

Ongoing

September 
2017

September 
2017













2402 New Corp Risk 11 
(2402)

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

Gaps in comprehensive business continuity plans.
unexpected events for which no plans exist.
Failure to respond appropriately to changes in UK 
threat level escalations.

Medium Medium ASSURANCES:-
• Business continuity plans to Audit and Risk Committee
• Major exercise reports to Management Team
• Chief Officers’ Group
• Major Incident Reviews to Management Team
• Pandemic Flu Plan to Healthcare Governance Committee
• PREVENT Policy to Audit and Risk Committee and Board
• Engagement with regional structures
• Midyear and annual review process from Scottish Government
* SG guidance April 17 on preparedness for an increased threat level.

Exercise testing at new hospital site 2017. December 2017 

2403 New Corp Risk 12 
(2403)

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

Information systems accessed by hackers and cease to 
function effectively.
Insufficient safeguards result in loss of or inappropriate 
access to sensitive personal information.
Failure to effectively store and access information 
results in a poor standard of care for patients or staff.

Medium Medium ASSURANCES:-
• Information Assurance Committee reports to Audit and Risk committee
• Public Records Management Plan to Information Assurance Committee and Audit and Risk 
Committee
• Policies through Area Partnership Forum
• Fair warning system
• Annual FOI report to Board
• Governance Statements
• Midyear and annual review process from Scottish Government
*  External Assessment of security of IT systems against ever changing threats.

Develop training for staff.

External evaluation of information security systems.

Ongoing

September 
2017





2404 New Corp Risk 13 
(2404)

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

Risk of preventable harm to patients or staff if 
corporate governance fails.
Litigation and criminal proceedings eg fraud.
The Board may be unable to provide required 
assurance to government.
Adverse reputation or publicity if corporate governance 
fails.
Qualified accounts
Best Value not being obtained.

Medium Medium ASSURANCES:-
• Standing Financial Instructions, Scheme of Delegation and Standing Orders to Audit and Risk 
Committee, Performance Committee and Board
• Fraud reports and Fraud Champion to Audit and Risk Committee
• Counter Fraud Services Alerts to Audit and Risk Committee
• Internal and external audit reports to Audit and Risk Committee and Board
• Financial reports to Performance Committee and Board
• Reports on Standing Financial Instruction compliance to Audit and Risk Committee
• Gifts and Hospitality reports
• Annual Accounts
• Publication Scheme
• Midyear and annual review process from Scottish Government
* Revision of risk Management Strategy and development of assurance framework

Infrastructure in place to manage risk.
Roll out of Datix.

Appropriate induction programme to ensure that individuals are 
adequately trained to take on their new Board member role.

Newly issued and implemented Corporate governance framework 
which has replaced previous SIC guidance.

Internal Audit review has highlighted improvements to be 
implemented.
Regular reporting on Best Value to MT and then on to Audit & 
Risk Committee.

Report evidences Best Value across the organisation.

Further Corporate Governance being issued.

Ongoing

December 2017

Ongoing

December 2017

December 2017

Ongoing















ID Ref Title Description Hazards Risk level 
(current)

Risk level 
(Target)

Current control measures Further control measures required/ action plan Target Date Risk Status

2405 New Corp Risk 14 
(2405)

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

Reduced strategic planning and commissioning staffing 
capacity.

High Medium • Strategic Plan for Integration Joint Board and Localities
• IJB / Board Workshops
• Public Health reports
• Regional Planning
• Midyear and annual review process from Scottish Government
* Strategic Needs Assessment
* Appointment of a Performance and Business Intelligence Manager.
* Performance Management Framework agreed and in place.

Developing a new model of providing additional performance 
capacity in partnership with LIST.

Ongoing 
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Clinical and Service Change Programme 
reporting

Acute Services Redevelopment 
Project Board / Performance 
Committee

    ↕ ↕ ↕ ↕ ↕ ↕

Finance reports on locum/agency spending 
and sustainable funding.

Performance Committee / NHS 
Board ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

Medical Staffing reports NHS Board ↕ ↕

Mid Year and Annual Review processes Scottish Government / Directors ↕

Vacancy Control Group Management Team ↕ ↕

Various workshop topics, including Integrated 
Workforce Planning, Health Inequalities and 
Risk Assurance

NHS Board Workshops ↕ ↕ ↕

Workforce Plan Staff Governance Committee / NHS 
Board ↕ ↕

Workforce Reports Staff Governance Committee ↕ ↕ ↕ ↕ ↕ ↕

Assurance received and reviewed during 2016/17Corporate Objectives covered

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by

Corporate Risk 1 - Sustainable Workforce (Caroline Sharp)
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5 Years and 1 Year Financial Plans Performance Committee / NHS 
Board    ↕ 

Annual Accounts, including Best Value reports Audit and Risk Committee / NHS 
Board 

External and Internal Audit report Audit and Risk Committee    

Financial Planning and routine reports Performance Committee / NHS 
Board            

Fraud Plan, reports and Fraud Champion Audit and Risk Committee  

Governance Statement and processes All NHS Board Committees / 
Management Team / NHS Board    ↕ ↕ ↕ ↕

Mid Year and Annual Review processes Scottish Government / Directors  

Regular review of all corporate risks, including 
the financial risks Audit and Risk Committee ↕ ↕ ↕ ↕

Standing Financial Instructions, Scheme of 
Delegation and Standing Orders

Audit and Risk Committee / 
Performance Committee / NHS 
Board

 

Statement from Chair of Audit and Risk 
Committee

Audit and Risk Committee / NHS 
Board  

Various workshop topics, including Integrated 
Workforce Planning, Health Inequalities and 
Risk Assurance

NHS Board Workshops   

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 2 - Finance (Katy Lewis)
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Acute Services Redevelopment Project 
Updates

ASRD /
Performance Committee        ↕ ↕ ↕ ↕

 

Annual Asset Management Report Performance Committee 

Capital Investment Group / Capital Plan 
Update

Performance Committee / NHS 
Board    

 

Contracts Portal and Log Audit and Risk Committee
 

 

eHealth Board feeding in Information 
Assurance quarterly updates

Audit and Risk Committee
↕ ↕

 

Mid Year and Annual Review processes Scottish Government / Directors




Procurement Policies Area Partnership Forum 

Property Transactions Policy and Audit Audit and Risk Committee


Tender evaluations Audit and Risk Committee
   

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 3 - Infrastructure (Julie White)
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Framework & Communication / Implementation Plan NHS Board

   ↕

External and Internal Audit report Audit and Risk Committee
 

ISD reports on health and deprivation  NHS Board
       

Performance reporting on publicly accountable 
measures

Performance Committee / 
NHS Board ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

Mid Year and Annual Review processes Scottish Government / 
Directors  

Public Health papers and reports on programmes of 
activity

NHS Board
    

Various workshops NHS Board Workshops
  

Screening Programme Reports Healthcare Governance 
Committee

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 4 - Health Inequalities (Michele McCoy)
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Adult support and protection Healthcare Governance Committee

     ↕ ↕ ↕ ↕ ↕ ↕

Child Protection Committee update Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕ ↕

CSEG updates Chief Officer's Group
↕ ↕ ↕

Mandatory and bespoke training Staff Governance Committee
↕ ↕

MAPPA Updates Chief Officer's Group
↕ ↕ ↕

Mid Year and Annual Review processes Scottish Government / Directors
↕ ↕

PIN and other Workforce policies Area Partnership Forum
↕ ↕ ↕ ↕ ↕ ↕

Prison Inspection reports Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

QPSLG / Complaints Review and reports Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

Review updates Chief Officer's Group
↕ ↕ ↕

Significant care reviews Chief Officer's Group
↕ ↕ ↕

Subject reviews Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 5 - Vulnerable Individuals (Eddie Docherty)
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Clinical and Service Change Programme 
reporting

Acute Services Redevelopment 
Project Board / Performance 
Committee

            

Data Dashboards internal and published 
data

Performance Committee / NHS 
Board            

Financial Planning and routine reports Performance Committee / NHS 
Board            

Inspection reports Performance Committee / 
Healthcare Governance Committee      

ISD reports on health and deprivation and 
Key Performance Indicators

 NHS Board
           

Performance reporting on publicly 
accountable measures

Performance Committee / NHS 
Board ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

Mid Year and Annual Review processes Scottish Government / Directors
 

National Clinical Strategy Healthcare Governance Committee / 
NHS Board     

Strategic Plans of IJB and localities NHS Board / Performance 
Committee  

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 6 - Redesign (Jeff Ace)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Appraisal and revalidation of 
professionals

Staff Governance Committee
    ↕ ↕ ↕ ↕ ↕

Cultural diagnostics / development Staff Governance Committee
↕ ↕ ↕ ↕

Equality and Diversity reports NHS Board / HCGC / PCHCC / 
Staff Governance Committee ↕

Health and Safety reports Staff Governance Committee / 
Area Partnership Forum ↕ ↕ ↕ ↕ ↕ ↕

Organisational EEI Score Staff Governance Committee

Mid Year and Annual Review processes Scottish Government / Directors
↕

Staff wellbeing reports Staff Governance Committee
↕ ↕ ↕ ↕ ↕ ↕

Partnership Conference and reports Staff Governance Committee
↕

Partnership forum minutes Staff Governance Committee
↕ ↕ ↕ ↕ ↕ ↕

PIN and other Workforce policies Area Partnership Forum
↕ ↕ ↕ ↕ ↕ ↕

Staff Governance reports Staff Governance Committee
↕ ↕ ↕ ↕ ↕ ↕

Various workshop topics, including 
Integrated Workforce Planning, Health 
Inequalities and Risk Assurance

NHS Board Workshops
↕ ↕ ↕

Whistleblowing Champion and reports Staff Governance Committee
↕ ↕

Workforce Plan 

Staff Governance Committee / 
NHS Board ↕ ↕

Workforce Reports Staff Governance Committee
↕ ↕ ↕ ↕ ↕ ↕

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 7 - Health & Wellbeing of Staff (Caroline Sharp)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Committee reports Person Centred Health and Care 

Committee      ↕ ↕ ↕ ↕ ↕ ↕

External reports and ISD Data Healthcare Governance Committee / 
NHS Board ↕

HAI reports Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

HSMR data Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

Performance reporting on 
publicly accountable measures

Performance Committee / NHS Board
↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

Mid Year and Annual Review 
processes

Scottish Government / Directors
↕ ↕

Minutes for Assurance Sub 
Groups

Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

Patient experience reports NHS Board
↕ ↕ ↕ ↕ ↕ ↕

QPSLG / Complaints Review and 
reports

Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

Quality reports Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

SPSP reports Healthcare Governance Committee
↕ ↕ ↕ ↕ ↕

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 8 - Quality of Care (Eddie Docherty)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Performance reporting on publicly 
accountable measures

Performance Committee / NHS Board
     ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

   

Mid Year and Annual Review 
processes

Scottish Government / Directors




Operational Management processes Daily Huddles / Directorate 
Management Team meetings / 
Unscheduled Care Working Group / 
H&SC Management Team

           

Patient safety reports NHS Board
↕ ↕ ↕ ↕  

Reviews of Operational 
Performance

Management Team / Mid Year 
Directorate reviews / Budget Scrutiny 
Meetings



NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 9 - Change Capacity (Julie White)



↕   X 

P
os

iti
ve

 a
nd

 
D

ev
el

op
m

en
ta

l 
A

ss
ur

an
ce

A
ss

ur
an

ce
 

E
xp

ec
te

d

P
os

iti
ve

 A
ss

ur
an

ce

N
eg

at
iv

e 
A

ss
ur

an
ce

In
ad

eq
ua

te
 

as
su

ra
nc

e

1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
ISD Data & Reports on population for 
Health and Wellbeing

Healthcare Governance 
Committee / NHS Board      

Immunisation rate reports Healthcare Governance 
Committee

Performance reporting on publicly 
accountable measures

Performance Committee / NHS 
Board ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕ ↕

Mid Year and Annual Review 
processes

Scottish Government / Directors
 

Public Health reports NHS Board
    

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 10 - Health and Wellbeing of the Public (Michele McCoy)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Business Continuity Plans Audit and Risk Committee / 

Management Team     ↕

Chief Officer's Group Management Team
  

Engagement with regional structures Management Team


Major exercise reports and incident 
reviews

Management Team


Mid Year and Annual Review processes Scottish Government / Directors
 

Pandemic Flu Plan Healthcare Governance 
Committee 

PREVENT Policy Audit and Risk Committee


NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 11 - Emergency Planning (Jeff Ace)
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Board Policies Area Partnership Forum

    
 

Fair warning system Information Assurance Committee / 
Audit and Risk Committee 

FOI Reports NHS Board
↕ 

Governance Statement and 
processes

All NHS Board Committees / 
Management Team / NHS Board    ↕   

Information Assurance 
Committee reports

Audit and Risk Committee
   

Mid Year and Annual Review 
processes

Scottish Government / Directors




Public Records Management 
Plan

Information Assurance Committee / 
Audit and Risk Committee   



NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 12 - Information Security (Angus Cameron)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Annual Accounts, including Best 
Value reports

Audit and Risk Committee / 
NHS Board   

Compliance with Standing 
Financial Instruction reports

Audit and Risk Committee
   

Counter Fraud Services Alerts Audit and Risk Committee
   

External and Internal Audit 
report

Audit and Risk Committee
   

Financial Planning and routine 
reports

Performance Committee / 
NHS Board            

Fraud Plan, reports and Fraud 
Champion

Audit and Risk Committee
 

Gifts and Hospitality report NHS Board
↕

Guide to information available 
through the Model Publication 
Scheme

Area Partnership Forum



Mid Year and Annual Review 
processes

Scottish Government / 
Directors  

Register of Interests and Third 
Party involvement

Audit and Risk Committee / 
NHS Board   

Standing Financial Instructions, 
Scheme of Delegation and 
Standing Orders

Audit and Risk Committee / 
Performance Committee / 
NHS Board  

Review of Corporate Risk 
Register Audit and Risk Committee

↕ ↕  

Risk Assurance Framework Audit and Risk Committee
↕ ↕

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 13 - Corporate Governance (Katy Lewis)
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1 2 3 4 5 6 7 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Mid Year and Annual Review 
processes

Scottish Government / 
Directors         

Public Health reports NHS Board
    

Regional Planning reports NHS Board
↕ ↕ ↕ ↕ ↕

Strategic Plans of IJB and localities NHS Board / Performance 
Committee  

Various workshop topics, including 
Integrated Workforce Planning, 
Health Inequalities and Risk 
Assurance

NHS Board Workshops

  

Performance Reports and At a 
Glance Schedules

Performance Committee / 
NHS Board            

NHS Dumfries and Galloway
Corporate Risk Register – Assurance Framework

Assurance being provided Assurance provided by
Corporate Objectives covered Assurance received and reviewed during 2016/17

Corporate Risk 14 - Strategic Planning (Vicky Freeman)



ANNUAL ACCOUNTS 2016/17 
SUPPORTING COMMITTEE/GROUP ASSURANCE STATEMENT 
 

STANDING COMMITTEE ASSURANCE STATEMENT 
Please ensure the information below is accurate and reflects the business discussed.  On submission 
this template will be forwarded to the Chair to sign off an Assurance Statement for the Committee. 
 
COMMITTEE NAME Risk Steering Group 
 
The Board has established a Risk Steering Group to support the Risk Executive Group in their 
responsibilities for issues of risk, and to drive a corporate approach to risk management that provides 
support and guidance to local systems. 
 

FREQUENCY OF MEETINGS Bi-monthly 

NUMBER OF MEETINGS HELD 
(1ST April 2016 – 31 March 2017) 

4th May 2016 

16th June 2016 

8th September 2016 - CANCELLED 

19th October 2016 

8th December 2016 

15th February 2017 

CHAIR (Joint) Maureen Stevenson 

MEMBERSHIP 

• Patient Safety & Improvement Manager (Chair of the 
Group) 

• Risk Co-ordinator 
• Chief Internal Auditor 
• Health and Safety Adviser 
• Corporate Business Manager 
• Risk Facilitators / Representatives from all 

Directorates (managers with ability to make decisions 
on behalf of the Directorate) 

IN ATTENDANCE Not applicable 

QUORACY OF MEETING 
The Committee will be quorate with the Patient Safety & 
Improvement Manager or Risk Co-ordinator and 4 Risk 
Facilitators / Representatives for the Directorates 

DETAILS OF ATTENDANCE 
(Members only) 

MEETING ATTENDED APOLOGIES 

04/05/2016 

Maureen Stevenson 

Jim McLatchie 

Jean Wilson 

Julie Stewart 

Julie Watters 

Laura Geddes 

Linda McKechnie 

Andy Howat 

Peter Bryden 

Mark Sindall 

Andrew Turner 

Ian Bryden 

16/06/2016 

 
 

Minutes from this meeting not able to be 
sourced. 
 
 



 
SUPPORTING COMMITTEE ASSURANCE STATEMENT 2016/17 
 
 

 

DETAILS OF ATTENDANCE 
(Members only) 

MEETING ATTENDED APOLOGIES 

08/09/2016 MEETING CANCELLED 

19/10/2019 

Maureen Stevenson 

Andy Howat 

Peter Bryden 

Julie Stewart 

Elaine Wylie 

Laura Geddes 

Jean Wilson 

Fraser Gibb 

Julie Watters 

Andrew Turner 

Ian Bryden 

08/12/2016 

Maureen Stevenson 

Fraser Gibb 

Peter Bryden 

Andy Howat 

Julie Watters 

Ian Bryden 

Janette Park 

Richard Fox 

Jean Wilson 

Elaine Wylie 

Laura Geddes 

Julie Stewart 

Andrew Turner 

15/02/2017 

Maureen Stevenson 

Peter Bryden 

Andy Howat 

Kelly Armstrong 

Elaine Wylie 

Nigel Gammage 

Jean Wilson 

Fraser Gibb 

Richard Fox 

Janette Park 

Laura Geddes 

Julie Watters 

CONFIRMATION THAT ALL MINUTES 
OF THE MEETING WERE SUBMITTED 
TO AUDIT & RISK COMMITTEE 

 

All minutes taken to Risk Executive Group and included 
within the Risk Management Updates to Audit and Risk 
Committee in September 2016, December 2016 and 
March 2017. 

 

 
 
 
 
 



 
SUPPORTING COMMITTEE ASSURANCE STATEMENT 2016/17 
 
 

 

DECLARATION 
 
I confirm that, based on the assurances received within this report and the conduct during the 
meetings, that the Risk Executive Group has fulfilled its remits and that adequate and effective 
governance arrangements are in place to provide a good level of assurance on this to the Audit and 
Risk Committee and specifically to the Accountable Officer. 
 

 
Signed & Dated 
Lead Officer 

  

Signed & Dated 
Chair 

  



 

 

ITEMS TAKEN TO COMMITTEE / GROUP 
Please provide details of what discussions were held at the committee during the 
Financial Year 2016-17, which gave assurances that the remit for the group has been 
covered. 
 
 

Title of Report presented 
for approval 

Date of Meeting 
report presented 

Outcome of report 

Noted Approved No Action 

Minute from RSG on 
18th February 2016 

04/05/2016    

KPI’s Risks / Adverse 
Events / Health and Safety 

04/05/2016    

Draft IJB Risk 
Management Strategy 

04/05/2016    

Update on Corporate Risk 
Register 

04/05/2016    

Risk Register workshop – 
action plan progress 

04/05/2016    

NHS Fife Update 04/05/2016    

Risk Register sharing 
(Level 3) and review – 
workshop format 

04/05/2016    

Minutes from RSG on 
4th May 2016 

16/06/2016    

KPI’s Risks / Adverse 
Events / Health and Safety 

16/06/2016    

Annual Risk Report 16/06/2016    

Risk Priorities for 2016/17 
– Risk Register workshop 
update 

16/06/2016    

Update on IJB Workshop 16/06/2016    

Update on Corporate Risk 
Register 

16/06/2016    

Hazard and Safety Action 
Notices – Database 
redesign and protocol 
review 

16/06/2016    



 

 

Title of Report presented 
for approval 

Date of Meeting 
report presented 

Outcome of report 

Noted Approved No Action 

Minute from RSG on 
16th June 2016 

19/10/2016    

Open Space 19/10/2016    

KPI’s Risks / Adverse 
Events / Health and Safety 

19/10/2016    

Workplan – Policy and 
Procedures Update 

19/10/2016    

Workplan – SAN 
Procedure 

19/10/2016    

Workplan – IJB Strategy 19/10/2016    

Workplan – Risk Training 
Plan 

19/10/2016    

Datix Update 19/10/2016    

QPSLG Newsletter / 
Communication 

19/10/2016    

Minute from RSG on 
19th October 2016 

08/12/2016    

Open Space 08/12/2016    

KPI’s Risks / Adverse 
Events / Health and Safety 

08/12/2016    

Adverse Event Review 
Terminology 

08/12/2016    

Workplan – Policy and 
Procedures Update 

08/12/2016    

Workplan – SAN 
Procedure 

08/12/2016    

Workplan – IJB Strategy 08/12/2016    

Workplan – Risk Training 
Plan 

08/12/2016    

Datix and New Build 08/12/2016    

Communication 08/12/2016    



 

 

Title of Report presented 
for approval 

Date of Meeting 
report presented 

Outcome of report 

Noted Approved No Action 

Minute from RSG on 
8th December 2016 

15/02/2017    

Action Tracker 15/02/2017    

Open Space 15/02/2017    

KPI Risks / Adverse 
Events / Health and Safety 

15/02/2017    

Workplan – Policy / 
Strategy Review Schedule 

15/02/2017    

Workplan – IJB Risk 
Strategy / Implementation 

15/02/2017    

Workplan – National Risk 
Training Plan 

15/02/2017    

Internal Audit Preliminary 
Risk Management Report 

15/02/2017    

Membership and 
Representation at Risk 
Steering Group 

15/02/2017    

Role of Risk Facilitator 15/02/2017    

Adverse Event 
Investigation Review 

15/02/2017    

SAN(SC)17/01 Adverse 
Event Reporting and 
Safety Alerts 

15/02/2017    

Duty of Candour 
Implementation and 
Workshop Information 

15/02/2017    

Learning to Share 15/02/2017    

 



ANNUAL ACCOUNTS 2016/17 
SUPPORTING COMMITTEE/GROUP ASSURANCE STATEMENT 
 

STANDING COMMITTEE ASSURANCE STATEMENT 
Please ensure the information below is accurate and reflects the business discussed.  On submission 
this template will be forwarded to the Chair to sign off an Assurance Statement for the Committee. 
 
COMMITTEE NAME Risk Executive Group 
 
The Board has established a Risk Executive Group to support the Board in their responsibilities for 
issues of risk, and to drive a corporate approach to risk management that provides support and 
guidance to local systems. 
 

FREQUENCY OF MEETINGS Quarterly 

NUMBER OF MEETINGS HELD 
(1ST April 2016 – 31 March 2017) 

6th June 2016 

18th August 2016 

5th December 2016 

27th February 2017 

CHAIR (Joint) Katy Lewis / Eddie Docherty 

MEMBERSHIP 

• Katy Lewis, Director of Finance 

• Eddie Docherty, Nurse Director 

• Jeff Ace, Chief Executive 

• Maureen Stevenson, Patient Safety & Improvement 
Manager 

• Jim McLatchie, Risk Co-ordinator (Left July 2016) 

• Laura Geddes, Corporate Business Manager 

IN ATTENDANCE Not applicable 

QUORACY OF MEETING The Committee will be quorate with two Executive 
Directors at each meeting. 

DETAILS OF ATTENDANCE 
(Members only) 

MEETING ATTENDED APOLOGIES 

06/06/2016 

Katy Lewis 

Jeff Ace 

Eddie Docherty 

Maureen 
Stevenson 

Jim McLatchie 

Laura Geddes 
 

Julie White 
(Invited) 

18/08/2016 

Katy Lewis 

Jeff Ace 

Eddie Docherty 

Laura Geddes 
 

Maureen 
Stevenson 

 



 
SUPPORTING COMMITTEE ASSURANCE STATEMENT 2016/17 
 
 

 

DETAILS OF ATTENDANCE 
(Members only) 

05/12/2016 

Katy Lewis 

Jeff Ace 

Eddie Docherty 

Maureen 
Stevenson 

Laura Geddes 

Kelly Armstrong (In 
Attendance) 
 

None 

27/02/2017 

Katy Lewis 

Jeff Ace 

Eddie Docherty 

Laura Geddes 

Linda McKie 
(Minutes) 
 

Maureen 
Stevenson 

 

CONFIRMATION THAT ALL MINUTES 
OF THE MEETING WERE SUBMITTED 
TO AUDIT & RISK COMMITTEE 

All minutes taken to Audit and Risk Committee as part of 
the Risk Management Updates in September 2016, 
December 2016 and March 2017. 

 
DECLARATION 
 
I confirm that, based on the assurances received within this report and the conduct during the 
meetings, that the Risk Executive Group has fulfilled its remits and that adequate and effective 
governance arrangements are in place to provide a good level of assurance on this to the Audit and 
Risk Committee and specifically to the Accountable Officer. 
 

 
Signed & Dated 
Lead Officer 

  

Signed & Dated 
Chair 

  



 

 

ITEMS TAKEN TO COMMITTEE / GROUP 
Please provide details of what discussions were held at the committee during the 
Financial Year 2016-17, which gave assurances that the remit for the group has been 
covered. 
 
 

Title of Report presented 
for approval 

Date of Meeting 
report presented 

Outcome of report 

Noted Approved No Action 

Minute from REG on 
23/02/2016 

06/06/2016    

Actions List 06/06/2016    

Draft Risk Strategy for the 
IJB 

06/06/2016    

Corporate Risk Register 
Update 

06/06/2016    

Risk Appetite Progress 
Update 

06/06/2016    

Update on progress with 
Internal Audit Actions 

06/06/2016    

Annual Risk Report 06/06/2016    

Risk Steering Group 
Update 

06/06/2016    

Minute from REG on 
06/06/2016 

18/08/2016    

Actions List 18/08/2016    

Recruitment Update – Risk 
Co-ordinator 

18/08/2016    

Risk Management Audit – 
Scope and Timescales 

18/08/2016    

Risk Management Report 18/08/2016    

Risk Steering Group 
Update 

18/08/2016    

Minute from REG on 
18/08/2016 

05/12/2016    

Actions List 05/12/2016    



 

 

Title of Report presented 
for approval 

Date of Meeting 
report presented 

Outcome of report 

Noted Approved No Action 

Risk Management Audit 05/12/2016    

Risk Appetite Statement 05/12/2016    

Risk Management Report 05/12/2016    

Risk Steering Group 
Update 

05/12/2016    

Risk Executive Group 
Dates 2017 

05/12/2016    

Minute from REG on 
05/12/2016 

27/02/2017    

Actions List 27/02/2017    

Risk Management Report 27/02/2017    

Risk Management Audit – 
Risk Champion 

27/02/2017    

Risk Escalation Process 
Update 

27/02/2017    

Corporate Risk Register – 
comparison of risks 
between IJB, NHS and 
Councnil 

27/02/2017    

Key Performance 
Indicators 

27/02/2017    

Risk Steering Group 
Update 

27/02/2017    
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Integration Joint Board Annual Performance Report 2016/17 
 
Author: 
Vicky Freeman 
Head of Strategic Planning 
 
Ananda Allan 
Performance and Intelligence Manager 
 

Sponsoring Director: 
Julie White 
Chief Operating Officer 

Date:  12th July 2017  
 
 
RECOMMENDATION 
 
The Board is asked to note the Integration Joint Board Annual Performance Report 
for 2016/17. 
 
 
CONTEXT 
 
Strategy / Policy:  
 
Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act required that 
Performance Reports be prepared by the Partnership. 
 
To ensure that performance is open and accountable, the 2014 Act obliges 
partnerships to publish an annual performance report setting out an assessment of 
performance in planning and carrying out the integration functions for which they are 
responsible. 
 
Organisational Context / Why is this paper important / Key messages: 
 
This report follows on from work previously undertaken to develop the performance 
management arrangements for the Dumfries and Galloway Health and Social Care 
Partnership. 
 
 
GLOSSARY OF TERMS 
 
N/A 
 
 
 

Agenda Item 71 
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MONITORING FORM 
 

Policy / Strategy  2014 Public Bodies (Joint Working) (Scotland) Act 
 
 

Staffing Implications Not applicable 
 
 

Financial Implications There will be resource implications for the 
production and distribution of this report. Indicative 
costs are estimated at approximately £1,000 if 
engaging the Council’s print unit. 
 

Consultation / Consideration Not applicable 
 
 

Risk Assessment Not applicable 
 
 

Sustainability Not applicable 
 
 

Compliance with Corporate 
Objectives 
 

Robust performance management arrangements 
are critical to the delivery of the Strategic 
Commissioning Plan. 
 

Single Outcome Agreement 
(SOA) 
 

Not applicable 
 
 

Best Value Not applicable 
 
 

Impact Assessment 
 
Not applicable 
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Body of the Report 
 
The Integration Joint Board (IJB) Annual Performance Report 2016/17 describes the 
progress in this first year, of the health and social care partnership towards nine 
national health and wellbeing outcomes. Please see IJB Annual Performance Report 
2016/17 (Appendix One) and IJB Annual Performance Report 2016/17 Summary 
Handout (Appendix Two). 
 
Highlights of the IJB Annual Performance Report 2016/17 include: 
 
• Integrated health and social care and support is providing unprecedented 

opportunity to work innovatively with people to find new ways of delivering 
health and social care and support that are much more centred around the 
needs of individual, their families and Carers. 
 

• Much of the work in the first year has been about establishing new ways of 
working to support people to lead healthy lives as independently as possible. 
 

• New ways of delivering health and social care and support is helping to 
protect vulnerable adults, avoid people needing to go into hospital 
unnecessarily and support people to go home from hospital on time. 
 

• We are improving how we explain health and social care choices and giving 
people more say over their care and support. People and communities are 
being helped to be more resilient. A Carers Strategy has been written to 
support those people who look after someone else to continue in their caring 
role. 
 

• The quality and safety of health and social care is improving to ensure people 
get the right support or treatment, in the right place, at the right time.  
 

• There are now more ways to get involved in how services are run and giving 
feedback should be easier. Dumfries and Galloway Health and Social Care 
Partnership is committed to learning from the stories of people who use health 
and social care. 
 

• Financially, the Partnership delivered a breakeven financial position for 
2016/17. 
 

Though Dumfries and Galloway Health and Social Care Partnership generally 
performs well against the Scottish average and/or set targets, there are a small 
number of indicators where standards were not met.  Details of these can be found 
in Appendix One. Ongoing reporting of these indicators, and related improvement 
actions are available in the quarterly IJB Performance Reports.  
 
It is the intention of the constituent authorities (NHS Dumfries & Galloway and 
Dumfries and Galloway Council) to publicly review the IJB’s progress against the 
nine national outcomes for health and wellbeing later in the year.  This annual 
performance report will provide the basis for this review. 
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Conclusions 
 
The IJB Annual Performance Report 2016/17 concludes the first full year of 
performance reporting for the Health and Social Care Partnership. 
 
Demonstrable progress has been against the commitments laid out in the Strategic 
Plan for Health and Social Care 2016-19. 
 
There remain challenges to meet some of the performance standards. 
 
A review of overall performance against the nine national health and wellbeing 
outcomes is expected later in the year. 
 
Publishing the IJB Annual Performance Report 2016/17 by the 31st July 2017 will 
fulfil the IJB’s reporting requirements under the 2014 Act. 
 
 
 



Making our 
communities the 
best place to live 
active, safe and 
healthy lives by 

promoting 
independence, 

choice and control 

DUMFRIES AND GALLOWAY 
INTEGRATION JOINT BOARD 

HEALTH AND  
SOCIAL CARE 
 

ANNUAL  
PERFORMANCE REPORT 

2016/17 

Our Performance 

There are 23 National Health and Wellbeing Indicators 

that are reported by all Health and Social Care 

Partnerships.  Four of these are still being developed.  

This is the first year that they have been reported. Here 

are the numbers for Dumfries and Galloway and Scotland 

where available. 

of adults are able to look 
after their health very well 
or quite well  
(Scotland: 94%) 

95% 

82% 
of adults supported at home agree that 
their health and social care services 
seemed well co-ordinated  
(Scotland: 75%) 

83(p) 
Rate of readmission to 
hospital within 28 days per 
1,000 admissions 

17 

Hospital admission for 
falls per 1,000 population 
aged 65 and over  
(Scotland: 21) 

86% 
of adults supported at home agree 
they are supported to live as 
independently as possible 
(Scotland: 84%) 

79%(p) 
Proportion of care services 
graded good (4) or better in 
Care Inspectorate inspections 

82% 
of adults supported at home agree that 
they had a say in how their help, care or 
support was provided 
(Scotland: 79%) 

85% 
of adults receiving any 
care or support rate it as 
excellent or good 
(Scotland: 81%) 

65% 
Percentage of adults with long-term 
care needs receiving care at home 
(Scotland: 62%) 

91% 
of people had a positive experience of 
care provided by their GP practice  
(Scotland: 87%) 

591 
Number of days people aged 75 or 
older spend in hospital when they 
are ready to be discharged per 
1,000 population (Scotland: 842) 

87% 
of adults supported at home agreed that 
their services and support had an 
impact on improving or maintaining their 
quality of life (Scotland: 84%) 

88%(p) 
Proportion of last 6  months of life 
spent at home or in a community 
setting 

49% 
of Carers feel supported 
to continue in their caring 
role  
(Scotland: 41%) 

87% 
of adults supported at 
home agreed they felt 
safe 
(Scotland: 84%) 

24%(p) 
Percentage of health and care 
resource spent on hospital stays 
where the patient was admitted in 
an emergency 

128,200(p) 
Emergency bed day rate 
per 100,000 adult 
population 

11,400(p) 
Emergency admission rate 
per 100,000 adult population 

376 
Premature mortality rate 
per 100,000 people aged 
under 75 
(Scotland: 441) 

Source: Information Services Division (ISD) Scotland 
(p) = provisional numbers; awaiting confirmation. Scotland numbers not yet 

published 

 

For further information 

Visit:  www.dg-change.org.uk  

Telephone:  01387 241346 

E-mail:  dg.ijbenquiries@nhs.net  

Mail:  Performance and Business Intelligence  

  Lochar North 

  Crichton Hall 

  Dumfries 

  DG1 4TG 

Follow us  

on Twitter:  @DGChange 

Our Performance in 2016/17 

In April 2016, Dumfries and Galloway Council and NHS 

Dumfries and Galloway delegated the planning and 

delivery of adult health and social care to an Integration 

Joint Board to form the Dumfries and Galloway Health 

and Social Care Partnership.  The ideas and promises for 

delivering health and social care are set out in a 

document called the Dumfries and Galloway Integration 

Joint Board Strategic Plan 2016-19. 

The Annual Performance Report describes the progress 

towards nine national health and wellbeing outcomes in 

this first year of the health and social care partnership. 

The full report is available on our website: 

www.DG-Change.org.uk/our-performance/ 

A lot of the work in the first year has been about finding 

new ways of working that support people to lead healthy 

lives as independently as possible. 

Health and social care working together in this integrated 

way is helping to protect vulnerable adults, avoid people 

going into hospital unnecessarily and support people to 

go home from hospital on time. 

We are improving how we explain health and social care 

choices and giving people more say over their care and 

support.  People and communities are being helped to be 

more resilient.  A new plan is being developed to support 

those people who look after someone else (a Carers 

Strategy). 

The quality and safety of health and social care is 

improving to ensure people get the right support or 

treatment, in the right place, at the right time.   

There are now more ways to get involved in how services 

are run and giving feedback should be easier.  Dumfries 

and Galloway Health and Social Care Partnership is 

committed to learning from the stories of people who use 

health and social care. 

http://www.dg-change.org.uk


Some examples of projects supporting health and 
social care integration in the four localities in 2016/17.   
 
For further details and more information, please see 
the Annual Performance Report at: 
 
www.DG-Change.org.uk/our-performance/ 

Wigtownshire 

Stewartry 

Nithsdale 

Annandale 
and Eskdale 

Multi-Agency Safeguarding Hub 
(MASH) brings together people 
who support vulnerable adults 

Testing Technology 
Enabled Care (TEC) 
in sheltered housing 

setting 

Reducing the incidence of 
pressure ulcers in residential 

care settings through the 
Scottish Patient Safety 

Programme (SPSP) 

Reducing social 
isolation for people 

aged over 65 
through befriending 

service run by  
The Food Train 

All for One and One for All: 
Improving the way those who 
provide care work together to 

support people through the One 
Team approach 

Vital Signs 
training to help 

staff in 
residential care 

homes to 
communicate 
with doctors 

Helping people to 
plan their future 

needs, avoid crisis 
and express their 

future wishes 
through Forward 

Looking Care Plans 

Nithsdale in Partnership 
bringing together multi-

disciplinary health and social 
team teams to work 

collaboratively and better 
coordinate peoples’ care and 

support 

Multi-disciplinary Flow team 
meetings are improving how 
people move between acute 

(DGRI), cottage hospitals and 
the community  

Working with two local 
communities (New 

Galloway and Auchencairn) 
to develop community-led 

health, wellbeing and 
resilience plans 

Showcasing telehealth equipment 
and other adaptations in a Pop-Up 

House to help people think 
creatively about independent living 

Social work leading the 
redesign of how people 

are supported by 
integrated health and 
social care services  

Extending GP 
practice teams 

to include 
advanced nurse 

practitioners 
and 

pharmacists 

Dumfries and Galloway Health and Social Care 2016/17 

A network of Men’s Sheds is 
helping to increase social 

contact, reduce isolation and 
improve mental wellbeing 
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Foreword 

The Public Bodies (Joint Working) (Scotland) Act 2014 required 

Health Boards and Local Authorities to delegate planning and 

delivering certain adult health and social care services to integration 

authorities. On 1 April 2016, responsibility for planning and 

delivering health and adult social care services transferred to the 

Dumfries and Galloway Integration Joint Board (IJB). This document 

is the first annual report of the IJB, reporting on the performance of 

the Dumfries and Galloway Health and Social Care Partnership 

(DGHSCP) for those services delegated. It has been developed in 

line with the Public Bodies (Joint Working) (Scotland) Act 2014 and 

related guidance. 

Through 2015/16, the IJB developed its own strategic plan, the Integration Joint Board 

Health and Social Care Strategic Plan, 2016-2019. This plan identifies the main challenges 

facing health and social care in the region and the priority areas for action. Planning health 

and social care in an integrated way has given us an unprecedented opportunity to work 

innovatively with people. Together we can find new ways of delivering health and social care 

and support that are much more centred around the needs of individuals, their families and 

Carers. 

This first annual performance report of the IJB measures progress against a range of 

indicators to enable people to see where progress has been made against the 9 national 

health and wellbeing outcomes (see page 6). Importantly, the indicators are about quality as 

well as quantity to help us better understand people’s experience of care. 

From day one, we have recognised that the people of Dumfries and Galloway are our 

greatest asset and that it is only by working together that we will be able to overcome the 

challenges that we face to deliver the highest quality care to people. I am delighted that we 

are able to provide so many examples of effective working together in this report. I am also 

pleased with the progress we are making to support the many Carers in the region. Their 

contribution to deliver care is recognised and greatly valued. Effectively supporting Carers 

will remain a priority area of focus. 

Whilst there is much to be proud of in this first annual report, we acknowledge that there is 

still a great deal to be done. We continue to face ever more difficult financial and 

demographic challenges. We strive to make every aspect of care and support person-

centred, and as positive an experience of care as it can possibly be for every person and 

their families and Carers. I am confident that if we continue going forward together to meet 

and overcome these challenges, we will achieve this. 

4 

Penny Halliday 

Chair of Dumfries and Galloway Integration Joint Board (IJB) 

July 2017 
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Introduction 

The Public Bodies (Joint Working) (Scotland) Act 2014 set a legal framework for 

combining health and social care in Scotland. This legislation says that each health board 

and council must transfer some of its functions to new integration authorities. By doing this, a 

single system for planning and delivering health and social care services is created locally. 

The integration authority in this area came into existence in the form of Dumfries and 

Galloway Integration Joint Board (IJB) on 1 April 2016. Responsibility for planning and 

delivering the majority of adult health and social care services are delegated from the 

Council and NHS to this new body. 

Dumfries and Galloway Integration Joint Board developed a 3 year strategic plan for health 

and social care (Strategic Plan 2016-19). This plan for the Dumfries and Galloway Health 

and Social Care Partnership (DGHSCP) was developed by consulting with, and listening to, 

people who use services, their families, Carers, members of the public, people who work in 

the statutory health and social care organisations and third and independent sector partner 

organisations. It sets out the case for change, priority areas of focus, challenges and 

opportunities and commitments over the next three years. The Strategic Plan 2016-19 is on 

the DG Change website. 

The Strategic Plan 2016-19 states that the Integration Joint Board will make sure that 

integrated health and social care budgets are used effectively and efficiently to achieve 

quality and consistency and to bring about a shift in the balance of care from institutional to 

community based care. Institutional based care is defined by the Scottish Government 

Information Services Division as “hospital based care and all accommodation based social 

care”. 

Across Scotland, health and social care partnerships are responsible for delivering a range 

of nationally agreed outcomes. To do this will require the strengthening of the role of people 

who use services, their families and Carers, building the resilience of communities and being 

innovative about how care and support is delivered.  

The progress against the Strategic Plan 2016-19 will be monitored and evaluated and 

performance will be reported to the IJB. To ensure that performance is open and 

accountable, section 42 of the 2014 Act obliges partnerships to publish an annual report 

setting out an assessment of performance. 

This first annual performance report of the Dumfries and Galloway Integration Joint Board 

considers the progress of the DGHSCP against 9 national health and wellbeing outcomes 

and the commitments in the Strategic Plan 2016-19 (sections 1 to 9). Section 10 of this 

report considers the financial performance of the partnership. An update of progress in each 

of the 4 localities is in Section 11. The remaining sections report the results of any 

inspections in 2016/17, any Significant Decisions made by the IJB (specifically decisions that 

lie outwith the context of its strategic plan) and any review of the strategic plan. Appendix 1 

includes a summary of the 23 National Core Indicators for Integration. 

Throughout this report, figures are reported for the financial year 2016/17 where available. 

Earlier time periods have been used where this is the most current information available. 

http://www.legislation.gov.uk/asp/2014/9/contents/enacted
http://www.dg-change.org.uk
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The Scottish Government has set out 9 national health and wellbeing outcomes for people. 

The 9 national health and wellbeing outcomes set the direction of travel for delivering 

services in the Health and Social Care Partnership and are the benchmark against which 

progress is measured. 

The 9 National Health and Wellbeing Outcomes 

People are able to look after 
and improve their own health 
and wellbeing and live in good 
health for longer 

     People, including those 
with disabilities or long-term 
conditions, or who are frail, are 
able to live, as far as reasonably 
practicable, independently and 
at home or in a homely setting 
in their community 

People who use health 
and social care services 
have positive experiences 
of those services, and have 
their dignity respected 

Health and social care 
services are centred on 
helping to maintain or 
improve the quality of life 
of people who use those 
services 

Health and social care 
services contribute 
to reducing health 
inequalities 

        People who provide 
    unpaid care are supported 
to look after their own health 
and wellbeing, including to 
reduce any negative impact of 
their caring role on their own 
health and wellbeing 

People using health 
and social care services 
are safe from harm 

    People who work in 
health and social care services 
feel engaged with the work 
they do and are supported 
to continuously improve the 
information, support, care and 
treatment they provide 

Resources are used effectively 
and efficiently in the provision 
of health and social care 
services 



7 

1.  Outcome 1 

People are able to look after and improve their own health and 
wellbeing and live in good health for longer. 

Making the most of and maintaining health and wellbeing is always better than treating 

illness. The aim is to prevent ill health or, where health or social care needs are identified, to 

make sure there are appropriate levels of planning and support to maximise health and 

wellbeing. 

There is a wide range of initiatives across the Partnership intended to help people to improve 

their own health and wellbeing. These initiatives aim to bring a holistic approach to improving 

wellbeing, supporting people to improve many aspects of their lifestyles and building their 

level of personal resilience. 

Our commitments: 

 We will support more people to be able to manage their own conditions, and their 

health and wellbeing generally 

 We will support people to lead healthier lives 

 We will develop, as part of a Scottish Government initiative, online access to 

information and tools to give people the power to take responsibility for their own 

care 

Year One Key Achievements: 

 restructuring health and wellbeing teams 

 embedding Good Conversations across the Partnership 

 continuing to develop social prescribing initiatives 

Challenges: 

 supporting as many people as possible to look after their own health and wellbeing so 

that the health of the population is improved 

 embedding self management approaches into mainstream practice 

 communicating with people to raise awareness of the range of community support that is 

available 

1.1 Health and Wellbeing Teams 

Each locality has a health and wellbeing team that works with individuals and communities, 

building on the capability of the individual or group to develop resilience and encourage 

change when appropriate. These teams have recently been restructured to make better use 

of locality resources. 

Some examples of support delivered by health and wellbeing teams include courses on 

Mindfulness, Living Life To The Full and the Steps mental health initiative. These 

approaches help to reduce people’s feelings of anxiety, stress and low mood and improve 

and maintain mental wellbeing. The courses are also open to Carers and health and social 

care staff, including partners in the third and independent sectors. 
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The health and wellbeing teams also support volunteers to run their own community 

initiatives and collaborate with partners to develop innovative programmes that encourage 

and support people to look after themselves better. 

A partnership between health and wellbeing teams, Police Scotland and local driving 

instructors in Dumfries and Galloway has launched the Safer Wheels Mature Drivers 

Scheme. This scheme offers people over the age of 65 a private driving lesson with a 

local instructor. The instructor provides the person with advice and information to help 

improve their confidence to support them to keep driving for longer and to stay safe on 

the roads. Initiatives such as this can also help to reduce social isolation. 

1.2 Good Conversations 

People providing health and social care are undertaking Good Conversations training, which 

promotes a culture where the person being supported is actively encouraged to be in control 

and responsible for their own health. This training focuses on building the confidence of 

health and social care professionals to hold conversations with people that are focused on 

achieving their outcomes. 

The Health and Social Care Experience Survey (2016) 

showed that a high proportion of the general public felt they 

were able to look after their own health. 

1.3 Social Prescribing 

A good example of changing the way people think about 

how to improve their health and wellbeing is social 

prescribing. Social prescribing can be an alternative to, or 

an addition to, traditional medical solutions. People are 

supported by GPs and others to identify personal outcomes 

and are signposted to local resources that may be helpful. 

Healthy Connections is an initiative based on a social 

prescribing model. It provides lifestyle clinics, often in GP 

practice settings, on a one-to-one or a group basis and 

works closely with a range of third and independent 

providers. Healthy Connections also supports people to 

identify their own personal outcomes. Onward referrals are 

routinely made from Healthy Connections to the Carers 

Centre, Financial Inclusion Team, Visibility Scotland and 

Capability Scotland.      Community Respiratory Early 

Warning System (CREWS) is a 

telehealth tool being piloted in 

Annandale and Eskdale. CREWS 

supports people with chronic lung 

disease to manage their own 

condition, enabling them to live at 

home as independently as possible. 

    In Wigtownshire, health and social 

care staff are working together to 

support people with complex health 

conditions to reduce their 

dependence on emergency 

department attendances at the 

Galloway Community Hospital 

95% of adults 

surveyed reported that they 

are able to look after their 

health well (Scotland 94%) 

Health and Social Care Experience Survey 
(2015/16) 
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Work in localities has focused on exploring with local communities ways of developing 

initiatives or using assets differently to meet identified needs. For instance, examples from 

Annandale and Eskdale included the Powfoot Lunch Club, a Men’s Shed, Tea and Tennis 

and a Knit and Natter group in an Annan Care Home. Other activities include First Aid 

training and Let’s Motivate, a physical activity project. 

Feedback from people using these services indicates that this type of low level support can 

make a huge difference to people’s lives by reducing loneliness and connecting people back 

into their community. 

Mental health practitioners are working with GP practices to help people with distress or 

moderate psychological difficulties to access a wide variety of mental health enhancing 

activities and third sector resources. There are two pilot 

projects in Dumfries and Galloway working across several GP 

practices. These pilot projects enable people with more 

complex mental health needs to be seen earlier and more 

easily by specialist services. 

There are a number of initiatives that specifically target 

behaviours that impact on health and wellbeing. Below are 

some performance indicators that illustrate how the 

Partnership supports people to improve behaviours relating to 

smoking, alcohol and drug use. 

The initiatives for smoking cessation and drugs and alcohol waiting times have successfully 

met the targets set for the latest reported time period.  

It has been challenging to deliver enough alcohol brief interventions (ABIs) in the last year. It 

has been agreed that people working in smoking cessation and criminal justice will also 

support the delivery of ABIs. The recording issues in hospital emergency departments, which 

were a barrier to recording ABIs properly, are being addressed. 

25% 
of people who attempted to 

quite smoking during 2015/16 

were successful at 12 weeks  

(Scotland 21.6%) 

691 
Alcohol Brief  

Interventions were delivered 

during 2016/17. The target 

was 1,743 

97%  
of people referred waited less 

than 3 weeks for drug and 

alcohol treatment. The target 

is 90% (March 2017) 

NHS Dumfries and Galloway (2017) 

   Cree Valley Community Council 

has funded a new initiative called 

Login and Connect. People can 

bring their own electronic devices 

and get support and advice on how 

to use them and how to stay safe. 
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1.4 Falls Prevention 

Physical exercise that encourages strength and balance can have a very positive impact on 

preventing falls. 

Let’s Motivate is an innovative project led by Dumfries and Galloway Council’s Leisure and 

Sport Service in partnership with NHS Dumfries and Galloway. This unique project aims to 

embed opportunities for physical activity in a sustainable way in care homes and community 

settings, including day centres. Training sessions are provided to people working with older 

adults so that they can introduce safe and inclusive physical activity for the people they 

support.  

In Wigtownshire, Tai Chi is offered in GP practices and day centres in Stranraer. Gentle 

exercise to music (Dancercise) is offered to people with limited mobility at the Newton 

Stewart Activity Resource Centre to help prevent falls. 

   “Dancercise has helped on all 

levels, my mobility has improved 

and I have made new friends. As 

well as the exercise, we have a 

laugh and coffee afterwards. It gives 

me a purpose to get up and get 

moving. I really look forward to the 

class.” 

Wigtownshire, 2017 

During 2016/17, the 
number of falls for 
every 1,000 people 
aged 65 years or 
older was  

15 
(Scotland: 21) 

ISD Scotland (2017) (provisional) 

   “What impressed me most was the way in 

which the [podiatry] assessment was 

translated into wearing a pair of orthoses 

[shoe splints] in 24 hours. Fast track private 

treatment could not have been any better or 

efficient. Many thanks for such wonderful 

service.” 

NHS Dumfries and Galloway Podiatry Department 

Survey 2016 
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2.  Outcome 2 

People, including those with disabilities or long term conditions, or 
who are frail, are able to live, as far as reasonably practicable, 
independently and at home or in a homely setting in their 
community. 

In the future, people’s care needs will be increasingly met in the home and in the community, 

so the way that services are planned and delivered needs to reflect this shift. 

There are a number of ways that the Partnership is working towards enabling people to live 

as independently as possible in a homely setting. During the financial year 2016/17, work 

concentrated largely on 5 main areas of development: integrated models of care and 

support, developing and strengthening communities, volunteering, care at home and care 

homes and housing. (Technology enabled care is discussed under Outcome 9.) 

Year One Key Achievements: 

 developing the One Team approach where partners work together collaboratively to 

support people in their communities  

 implementing the Scottish Living Wage across the Care at Home and Care Home sectors  

to improve staff recruitment and retention in these services 

 building on the existing strengths and assets of people and their communities to improve 

resilience 

Challenges: 

 challenging the cultural barriers that prevent the delivery of effective person-centred care  

 shifting care and support from institutional to community based settings  

 shifting the approach from managing crises to preventative and early intervention support 

2.1 Integrated Models of Care and Support 

Our commitments: 

 We will adopt re-ablement as both a first approach and as an ongoing model of care 

and support 

 We will work to identify people who have an increased risk of reaching crisis and 

take early steps to avoid this 

 We will deliver healthcare in community settings as the norm and only deliver it 

within the district general hospital when clinically necessary 

A re-ablement approach means supporting people to achieve their best possible level of 

independence. The multi-professional Short Term Assessment Re-ablement Service 

(STARS) works with people at home to improve daily living activities and renew self 

confidence. STARS also supports people to get home from hospital and back to daily living 

sooner, reduce dependency on care and support and help prevent further admissions to 

hospital. 
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There were a number of new initiatives involving STARS during 2016/17: 

 Re-ablement awareness training has been developed for providers of care and support. 

STARS has also worked in partnership with Dumfries and Galloway College to deliver an 

accredited qualification in re-ablement. This course is helping to embed re-ablement 

principles into learning and development for staff employed by care providers and also in 

other learning environments (for example first year nursing, college learners and S5/6 

high school students). 

 Allied Health Professionals (AHPs) collaborate in the Emergency Department, the Acute 

Medicine Unit and involve STARS where appropriate. This helps to avoid unnecessary 

admission to hospital, enable a home assessment to be undertaken and return people 

safely home supported by re-ablement. 

 STARS now routinely collaborates with discharge managers and flow co-ordinators in 

hospital to use re-ablement as a primary approach in supporting people to be discharged 

on time. This has been implemented in Dumfries and Galloway Royal Infirmary (DGRI) as 

well as at Thornhill, Kirkcudbright and Castle Douglas cottage hospitals. These combined 

efforts are contributing to fewer people being delayed in hospital. 

 There is an assessment tool to help identify people’s 

personal outcomes called IoRN2 (Indicator of Relative 

Need). IoRN2 was developed specifically for 

integrated community teams across re-ablement 

services, intermediate care and housing. STARS is 

leading on the national test with NHS National 

Service Scotland to embed this tool into routine 

practice, which will help to evidence how effectively 

people’s outcomes from re-ablement are met. 

Another new model of care and support being developed across Dumfries and Galloway is 

the One Team approach. One Teams bring together multi-disciplinary health and social care 

staff to collaborate with partner organisations to better co-ordinate people’s care and 

support, reduce duplication of effort and improve outcomes for people. 

An example of this approach is the shared mapping of cottage hospital pathways to identify 

areas of duplication, test new ways of working and assess training needs that was 

undertaken in the Stewartry.  

The early positive outcomes from the One Team approach include: 

 more opportunities for learning that support a new shared workplace culture 

 better identification of Carers through the 

shared One Team discussions reported by 

Annandale and Eskdale 

 more timely and seamless discharge 

processes resulting in people getting home 

from hospital with fewer delays, through the 

introduction of Flow Co-ordinators 

   The Just Checking re-ablement 

insight tool is a web-based 

assessment tool that support 

professionals in completing 

objective, evidence-based re-

ablement assessments. Social 

Work, Telecare and STARS now 

use this tool. 

86% of adults 

surveyed agreed that they 
are supported to live as 
independently as possible 
(Scotland 84%) 

Health and Social Care Experience Survey 
(2015/16) 
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2.2 Developing and Strengthening Communities 

Our commitments: 

 We will work with people to identify and make best use of assets to build community 

strength and resilience  

 We will actively promote, develop and support volunteering opportunities 

 We will strengthen public involvement at all levels of planning health and social care 

and support 

The new integrated models being developed will support people to build on personal and 

community strengths. This is an assets-based approach. This way of working encourages 

partnerships to listen to what people say matters to them. It also means involving people in 

decision-making, so that they can help shape and influence what care and support looks like 

in the future. 

Here are a few examples of community partnerships in action: 

 Two communities in Stewartry, Auchencairn and New 

Galloway, are building health and wellbeing into their 

existing emergency and resilience plans. These plans 

centre on the use of local assets and now include 

activities such as Living Well screenings, early 

intervention occupational therapy clinics, larger building 

developments and asset transfer schemes. 

 In Nithsdale, the success of the Men’s Shed project, a project for men of all ages to 

increase social contact, reduce isolation and improve mental wellbeing, has led to the 

development of a Men’s Shed network. Two Men’s Sheds are already up and running in 

Nithsdale, and another two are planned, including one specifically for men to attend with 

their Carers. 

 In Annandale and Eskdale a wide range of dementia 

initiatives and training is supporting the development 

of Dementia Friendly Communities. 

 The Day Opportunity Fund supports a range of 

community groups and activities helping to reduce 

isolation and promote independence (for example 

Allanton Community Garden and Summerhill Lunch 

Club). 

2.3 Volunteers 

The value of volunteers to communities is well documented, as are the benefits of 

volunteering to the individual. There is evidence that volunteering can improve wellbeing, 

increase confidence and strengthen someone’s links with their community. 

In the last year, NHS Dumfries and Galloway has been looking at a range of new volunteer 

opportunities, refreshed induction training and agreed to test a different way of working. A 

feasibility study into the volunteer model for the new district general hospital has been 

completed. 

   Time-banking is a community 

initiative that supports people with 

everyday tasks. Time bank members 

report feeling less isolated and more 

involved in their communities giving 

them a real sense of purpose. 

    Auchencairn is part of the national 

pilot of the Place Standard tool. This 

tool can be used to evaluate the quality 

of a place, help to identify priorities and 

strengths and enable resources to be 

targeted to where they are needed 

most. 
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The Volunteering Steering Group is revisiting the Volunteering Policy 

and Strategy and undertaking the self assessment element to renew 

the Investing in Volunteering award. This demonstrates good quality of 

practice in managing volunteers. 

2.4 Care at Home and Care Homes 

Supporting people to live at home or in a homely setting through care 

at home (personal care provided by a paid carer in someone’s own 

home) and care homes is critically important to the delivery of health 

and social care. 

   Food Train has been 

commissioned to deliver a 

project across Stewartry 

befriending vulnerable 

older people. 

    Volunteers in Stranraer 

lead a Tai Chi programme 

providing them with 

opportunities to develop 

their practical and 

facilitation skills. 

Our commitments: 

 We will work with providers to support them to pay the national living wage  

 We will identify with partners and people who use services, models of care at home 

and care home provision that deliver improved outcomes for people 

The challenge is to make sure that appropriate levels of care and support are available to 

meet an increasing level of need in the context of limited public finances and available 

workforce. To achieve this, a programme of work involving all partners has been set up to 

review both care at home and care homes across Dumfries and Galloway. 

Despite the financial challenges, the Partnership successfully implemented payment of the 

Scottish Living Wage across the care at home sector for adults and older people in Dumfries 

and Galloway in 2016. This has directly improved the terms and conditions for approximately 

1,800 care workers. This exceeded the Partnership’s commitment to implementing the 

National Living Wage.  

Pay levels for care staff in care homes for older 

people was maintained at The Scottish Living 

Wage through continued sign up to the terms of 

the National Care Home Contract for Older People 

by all providers in Dumfries and Galloway. 

   The process for engaging and involving 

care providers in Annandale and Eskdale 

has been streamlined by the introduction 

of an Independent Providers’ Forum. This 

has been set up in partnership with 

Scottish Care. 

65%  

of all adults with 

long-term care 

needs receive 

support at home 

(Scotland: 62%) 

Scottish Government (2016) 
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A Housing and Health Needs Assessment was commissioned and started in 2016/17. The 

aim is to bring together current knowledge about how housing affects people’s health and 

wellbeing. This work will inform ongoing developments in supported accommodation. 

Access to appropriate housing for the most vulnerable people is a key priority for the 

Partnership. A multi-agency approach supports the goal of having modern and affordable life 

time homes. These homes optimise the use of equipment and adaptations based on 

people’s changing needs. This supports people to stay in their own home or in a homely 

environment for as long as possible. 

2.5 Housing 

Appropriate housing is critical to the success and continued sustainability of health and 

social care and support. 

Our commitments: 

 We will combine the information from the Housing Need and Demand Assessment 

(HNDA) with the Strategic Needs Assessment (SNA) to help us with planning 

 We will develop housing related services and new affordable housing that is 

designed to reduce both unplanned admissions to hospital and the number of people 

unnecessarily delayed in hospital 

Case Study:  

Making the Move from Care Home to Supported Accommodation 

In September 2016, a registered care home with shared facilities and living 

environment supporting people with complex health and social care needs for 30 

years, was de-commissioned. This happened in full partnership with residents, 

families, housing, social work and social care. 

As people’s needs changed, it was recognised that a more modern and adaptive 

property could better promote the independence of the people living there.  This 

move from a care home model to one of supported living means that people are now 

tenants in their own home. This model enables more personalised support to be 

delivered, giving people greater control over their own lives.   

A recent evaluation (February 2017) carried out with Welfare Guardians (family 

members), support staff and Social Work, demonstrated that people were supported 

to move safely, successfully and smoothly and families were supported to manage 

any anxieties.  After the move the overall reaction of family and staff was positive.  

One family member stated: “It is exactly what is needed.  I can’t think of anything that 

could be better.” A staff member told us: “It has been positive in every way”.  

(School Close Development, Kirkcudbright). 

http://egenda.dumgal.gov.uk/aksdumgal/images/att42131.pdf
http://egenda.dumgal.gov.uk/aksdumgal/images/att42131.pdf
http://www.dg-change.org.uk/document-library/
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      Loreburn Housing Association, local 

businesses and health and social care 

partners opened a Pop Up House in 

Stranraer to showcase telecare and other 

equipment and adaptations available to 

support people living with dementia, sensory 

impairment and frailty. People were able to 

see how these enablers can support 

independent living, investigate the equipment 

costs and where to purchase them. 

A Strategic Housing Development Forum meets as a multi agency partnership to identify 

housing needs and priorities across the area. 

The Partnership is piloting a trial housing lead officer role to facilitate stronger cohesive 

working in housing development. This role brings together best practice, innovation and 

structured project planning to ensure that opportunities for new housing developments 

realise their full potential. 

On average, during 

the last six months 

of life, people spend 

88%  

of their time at 

home or in a 

homely setting. 

(Scotland: 88%) 

88% 
at home 

12% 
In hospital 

ISD Scotland (2016/17) (provisional) 



3.  Outcome 3 

People who use health and social care services have positive 
experiences of those services, and have their dignity respected. 

There is a range of ways that people are able to give feedback about their experiences of 

health and social care. Feedback may come in the form of comments, responses to surveys, 

consultations or complaints.  

The Partnership uses this feedback to continually improve services and help those providing 

health and social care to understand and respect the views of the people they support.  

A critical part of ensuring services are person-centred and respect people’s dignity is 

planning a person’s health and social care with the person, their family and Carers, 

identifying what matters to them. 

Our commitments: 

 We will use feedback from people to develop new approaches to delivering 

outcomes 

 We will work to overcome barriers to people involved in their own care 

 We will make sure that people have access to independent advocacy if they want or 

need help to express their views and preferences 

 We will make sure that effective and sustainable models of care are tested and 

implemented prior to transition from the current DGRI to the new district general 

hospital 

Year One Key Achievements: 

 there is now a combined feedback website for health and social care called Care Opinion 

 members of the public can sign up for alerts about participation and engagement 

opportunities 

 increased dementia awareness training for people providing health and social care 

Challenges: 

 ensuring that learning from health and social care complaints, comments and other 

feedback lead to quality improvement 

 ensuring that changing models of health and social care delivery are person-centred 

 ensuring that everyone who would benefit from an anticipatory care plan has one 

3.1  Understanding People's Experience 

The national Patient Opinion website enables people to send comments to those providing 

healthcare. It has been expanded to include social care and is now known as Care Opinion. 

People can make comments on all aspects of health and social care and help those planning 

and delivering services to understand their views. 
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In addition to Care Opinion, working with computer 

programming students from the University of Glasgow, 

an app has been developed that will enable the Health 

and Social Care Partnership to ask people about aspects 

of their experience. Questions might include: 

 was the communication good? 

 did services seem well coordinated? 

 was the information they needed easy to find? 

 overall, how satisfied were they? 

The app will be piloted over the coming months to make 

sure people find it easy to use. 

3.2 Complaints 

The Scottish Public Services Ombudsman recently 

published a new complaints handling procedure for both 

Social Work Services and the NHS, bringing these 

different procedures in line with each other. Implementing 

these procedures from 1 April 2017 will help provide an 

improved experience for people making complaints and 

ensure an increased focus on the lessons that can be 

learned. 

New software to help NHS and Social Care managers 

understand the patterns in complaints and comments has 

been tested locally and shows promising early results. 

This software will be used in the new complaints system. 

    “Our [mother], who is undergoing 

chemotherapy, recently took ill when 

visiting and was seen within four hours, 

despite not being registered at the 

practice. Fantastic accessibility and a 

genuine willingness to put people first.” 

Annandale and Eskdale 2016 

    “I am [age removed] years old, 

and have worked all over the world. 

This is the best GP surgery we have 

ever had. They and DGRI, 

Dumfries, have saved my life at 

least twice.” 

Stewartry 2016 

85%  
of adults surveyed rate the 

care or support they receive 

as excellent or good 

(Scotland 81%) 

Health and Social Care Experience Survey 
(2015/16) 

91%  
of adults surveyed reported 

having a positive experience 

of care provided by their GP 

practice (Scotland 87%) 

Health and Social Care Experience Survey 
(2015/16) 

    A Participation and Engagement 

Network (PEN) has recently formed to 

provide opportunities for people in 

Dumfries and Galloway to have their 

say in the development, design and 

delivery of services. The PEN enables 

members of the public to sign up for 

alerts about local consultation and 

engagement activities. 

   A scoping exercise in Stewartry 

has led to an action plan for 

delivering day care services. Three 

key themes were identified: respite 

issues, post-diagnostic support for 

people with dementia and the 

effective use of resources. 
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82%  
of adults surveyed agreed that 

they had a say in how their 

help, care or support was 

provided (Scotland 79%) 

Health and Social Care Experience Survey 
(2015/16) 

3.3 Raising Awareness of Dementia 

In order to ensure that the people providing health and social care continue to develop their 

understanding and awareness of the people they support, ongoing training is a core 

commitment of the Partnership. 

Dumfries and Galloway Dementia Friendly 

Communities is an initiative started in March 2015 

involving people with dementia, Carers, NHS 

Dumfries and Galloway, Dumfries and Galloway 

Council, and Alzheimer Scotland. The initiative 

supports, empowers and involves people affected 

by dementia so that, regardless of where they live, 

they feel valued, understood and part of a 

supportive community. 

Dementia Champions are committed to supporting 

people living with dementia, their families and 

Carers by promoting an enabling approach. The 

Short Term Assessment Re-ablement Service 

(STARS) includes Level 1 and Level 2 dementia 

training for all re-ablement staff.  This is also 

included in training for all staff in the Care and 

Support Service (CASS), the Dumfries and 

Galloway Council in-house care at home service.  

 

All levels of healthcare staff are working through the Interventions for Dementia, Education, 

Assessment and Support (IDEAS) team training.  This is in line with the local policy and 

strategy for meeting the National Dementia Strategy and Promoting Excellence Framework. 

This training helps to support staff to manage behaviours that are challenging.  For people 

with dementia, this will lead to improved support and reduced dependency on anti psychotic 

drugs. 

3.4 Anticipatory Care Planning 

People are becoming more aware of the importance of taking an approach to planning that 

anticipates future needs. This enables earlier, lower level interventions to be implemented to 

help avoid a person, a family or a Carer reaching a point of crisis. This is anticipatory care 

planning. Anticipatory care planning also enables people to express and record their wishes 

for care and support, making these known to those providing services when needed.  

 The Dementia Awareness Fayre 

was held in May 2016 starting a 

week of events, run by 

Alzheimer Scotland, promoting 

dementia awareness  

 Alzheimer Scotland has been 

delivering dementia friendly 

training to a wide range of 

health and social care staff  

 The Dementia Newsletter is 

widely circulated 4 times a year 

containing information about 

local services  
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An important part of anticipatory care planning is for the process to be person-centred, 

respecting people’s dignity and understanding what matters to them. So, it is important to 

ensure that planning a person’s health and social care and support is a shared activity 

between the health and care professional and the person and where appropriate, their 

families and Carers. 

In Annandale and Eskdale, anticipatory care plans are known as Forward Looking Care 

Plans. These plans stay with the individual. Feedback from people with a plan in place has 

been very positive and people say they feel listened to, better able to manage their health 

conditions and have peace of mind.  

Dumfries and Galloway Partnership has one of 

the highest proportions of people in Scotland 

with an electronic Key Information Summary 

(eKIS). The eKIS is a collection of information 

that GP practices can, with people’s consent, 

share with other services, such as out of hours 

services and ambulance crews. 

3.5 Advocacy 

In the last year, more than 600 people in Dumfries and Galloway were supported by 

independent advocacy. Independent advocacy helps people have a stronger voice and to 

have as much control as possible over their own lives. The advocacy provided included 

support to people with a mental health disorder, as defined by the Mental Health and Care 

Treatment Act 2003 and other vulnerable people. A review of independent advocacy for the 

area is currently being done to provide an up to 

date Independent Advocacy Plan for Dumfries 

and Galloway. 

    Social work staff have recently 

attended training where they were 

mobilised and hoisted using different 

apparatus. This enabled staff to 

experience first hand what it is like for 

a person receiving care. 

    “I have worked in many areas of the 

country and am very impressed with 

the service offered by DG Advocacy; 

supportive and understanding, 

provided an excellent service.” 

 
Dumfries and Galloway Advocacy feedback. 

2016/17 

     People using the independent 

advocacy service are complimentary 

about the support they receive to 

access services across the Partnership, 

in particular the help given around the 

court process for guardianships. 
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4.  Outcome 4 

Health and social care services are centred on helping to maintain 
or improve the quality of life of people who use those services. 

The Social Care (Self Directed Support) (Scotland) Act 2013 puts people in control 

designing and delivering their care and support.  Through supported self-assessment, the 

person can develop a personal plan with clear outcomes. Personal planning includes 

identifying the resources available from the person and their family and community networks 

as well as any need for input from health, social work or other agencies to achieve the 

identified outcomes.  More information about Self Directed Support can be found at: 

www.selfdirectedsupportscotland.org.uk/ 

Our commitments: 

 We will enable people, especially vulnerable adults and those important to them, to 

decide their own personal outcomes 

 We will change the focus of contracting from specifying levels of input activity to 

delivering health and wellbeing outcomes for people 

 We will provide opportunities and support for people to develop and review their own 

forward looking care and support plans 

 We will develop an online learning tool that enables staff across the Partnership to 

have a better understanding of self directed support and embed it in practice 

 We will measure performance against good practice from elsewhere and encourage 

and support new ideas locally 

All purchased care and support in Dumfries and Galloway is arranged through Self Directed 

Support (SDS).  Where purchased care and support are required, there are different options 

for people to choose.  The Partnership aims to help people to move towards SDS options 

that give them increased control over their care and support. The different options support 

varying levels of control for the person. 

 SDS Option 1 - people take ownership and control of purchasing their own care and 

support 

 SDS Option 2 - people choose the organisation 

they want to be supported by and the local 

authority transfers funds to that organisation, 

which then arranges care and support to meet 

their agreed needs and outcomes 

 SDS Option 3 - social work services organise and 

purchase care and support for people 

 SDS Option 4 - a mix of any of the above 

82%  
of adults supported at home 

agree that their health and 

social care services seemed 

well co-ordinated 

(Scotland 75%) 

Health and Social Care Experience Survey 
(2015/16) 
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This graphic illustrates the number of people accessing social care and support through 

different SDS options and shows which options are currently being followed (snapshot at 

31st March 2017). 

2,752 
people are  supported 
through Self Directed  
Support (SDS) 

2,426 
people have chosen to have 
their support organised by 
health and social care 
services (SDS Option 3) 588 

people receiving  
SDS Option 3  are 
aged under 65 

1,838 
people receiving SDS  
Option 3 are aged 65  
or older 

326 
people have chosen to 
organise their own 
support (SDS Option 1) 

46% 
of people aged 65 
or older receiving 
SDS Option 3 
have 10 hours or 
more care per 
week 

Dumfries and Galloway Council (31 March 2017) 

Implementing SDS legislation promotes choice, control, dignity and respect for people 

accessing social work support and care. In some areas, there is a lack of available personal 

assistants and work is ongoing to support the development of these roles. 

Year One Key Achievements: 

 staff in the health and social care sectors have been using a new training package to help 

people understand the Self Directed Support options. This will help staff to better support 

people to make the choices that are right for them  

 an online learning tool is in the final stages of testing, with plans to roll this out during 

2017  

 developing SDS Champions within Social Work Services to support the ongoing cultural 

change for staff in promoting choice and control  

 embedding a personal outcomes approach across the Partnership, based on the Good 

Conversations personalised approach in social work and realistic medicine (see Outcome 

9)  

 more people are having choice and control over their own care which is shown by the 

steady increase in the number of people choosing SDS Option 1 
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Challenges: 

 establishing SDS Option 2 across Dumfries and Galloway 

 the implementation of the personal outcomes approach across the whole system 

 the continued change in culture to shift choice and control in favour of the people 

accessing care and support 

4.1 Outcome Focused Commissioning 

To support people, especially vulnerable adults and 

those important to them, to take part in deciding their 

own personal outcomes, an outcome focused tool has 

been developed. This tool guides those providing and 

using care through the process of defining personal 

outcomes and then through a review process to assess 

how far these outcomes have been achieved. 

The Partnership continues to work towards a personal 

outcomes based commissioning approach, with a shift 

from block purchasing (for groups of people) to spot 

purchasing (for individuals). The shift to outcomes focus 

will be further supported by implementing SDS Option 2. 

4.2 Changing the Balance of SDS Options 

To help people move towards greater choice and 

control of their own care and support, a better 

understanding of the options available to people is 

developing across the Partnership. People who provide 

health and social care have been given training and support to help them have informed 

discussions with people accessing care and support. 

Work is underway to introduce SDS Option 2. Workshops with care providers across the 

area have guided the development of Dumfries and Galloway’s approach. Innovative 

approaches to delivering Option 2 have been developed with two providers in Nithsdale. As 

in the rest of Scotland, it has taken some time to establish how Option 2 will work in 

Dumfries and Galloway. However, the work over the past year, including developing a 

service specification and practice guidance for staff, has set strong foundations for it to be 

implemented in 2017. 

87%  
of adults surveyed agreed that their 

services and support had an impact 

on improving or maintaining their 

quality of life (Scotland: 79%) 

Health and Social Care Experience Survey 
(2015/16) 

    People delivering care are learning 

from Eileen’s Story: a DVD created with 

the help of a person who is supported by 

care services, illustrating how a different 

approach, that focused on outcomes, has 

enabled her to make significant 

improvements in her health and 

wellbeing. 

    Pets As Therapy volunteers visit local 

care homes and the Activity Resource 

Centre in Newton Stewart. This initiative 

enhances people’s quality of life by 

providing companionship to help tackle 

loneliness, and provides pet therapy as 

part of a holistic approach to treatment. 
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4.3 Improving the Physical Health of People with Mental Health Needs 

To improve the quality of life for people with mental health needs, mental health practitioners 

support individuals to access a range of other health services. For example, support for 

physical health changes that may result from eating disorders, or potential side effects of 

medications. People with a learning disability are supported to access health services, 

including reasonable adjustments made to services to facilitate access or provide more 

appropriate support to meet individual's needs. 

A 2 year pilot project that promotes physical health monitoring for individuals who have a 

range of enduring mental health diagnose was designed and began in late spring 2017 in 

two localities in Dumfries and Galloway. 

All people admitted to mental health services receive a physical health check within 24 hours 

of admission and have a physical health action plan to support recovery.  

To promote healthier food options, a new community run café has been set up at Midpark 

Acute Mental Health Hospital. The co-location of occupational therapy and dietetics services 

at Midpark Hospital also promotes healthy lifestyle choices. Partnerships with local sports 

groups, such as the Greystone Foundation, help to promote physical health through the 

delivery of the Exercise to Happiness agenda. 

24 



5.  Outcome 5 

Health and social care services contribute to reducing health 
inequalities. 

Health inequalities occur as a result of wider inequalities experienced by people in their daily 

lives. These inequalities can arise from the circumstances in which people live and the 

opportunities available to them. Reducing health inequalities involves action on the broader 

social issues that can affect a person’s health and wellbeing, including education, housing, 

loneliness and isolation, employment, income and poverty. People from minority 

communities or with protected characteristics (such as religion or belief, race or disability) 

are known to be more likely to experience health inequalities. 

The Strategic Plan highlights that inequalities must be considered in the planning stages of 

services and programmes to make the most of their potential to reduce inequalities. 

Our commitments: 

 We will develop a health inequalities action framework aimed at reducing health 

inequalities 

 We will share learning about health and care inequalities, including their causes and 

consequences, and use this information to drive change 

 We will reduce, as far as possible, the effect of social and economic inequalities on 

access to health and social care 

Year One Key Achievements: 

 developing an Inequalities Action Framework and Toolkit 

 key management teams across Dumfries and Galloway endorsing the Inequalities Action 

Framework  

 delivering multiple initiatives across Dumfries and Galloway, aimed at reducing 

inequalities (such as cancer screening, smoking cessation and suicide prevention work) 

Challenges: 

 embedding the use of the Inequalities Action Framework across the Partnership 

 agreeing ways to collect data and measure the impact of changes to health and social 

care services on health inequalities 

 improving how services support people to prevent, undo or mitigate against the causes of 

inequality 

5.1 Inequalities Action Framework 

Public Health led on the development of the Inequalities Action Framework and Toolkit, 

which has been endorsed by the NHS Board Management Team, Community Planning 

Executive Group and Health and Social Care Management Team. This framework develops 

policies, programmes and services by providing information and tools to help address 

inequalities, including health inequalities. 
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Reducing inequalities is a core priority for the Health and Social Care Partnership. 

Inequalities training workshops are planned for 2017 to ensure a consistent understanding of 

inequalities and how to use the Inequalities Action Framework. 

5.2 Early Intervention 

Just over 1 in 4 

cancer cases are  
diagnosed in the  

early stages of the  
disease 

4 in 10 breast cancer cases are 

diagnosed early often due to the 
breast cancer screening programme 

2 in 10 bowel cancer 

cases are diagnosed early. 
This is supported by the bowel 
cancer screening programme 

1 in 10 lung cancer cases are 

diagnosed early.  There is no 
screening programme for lung 
cancer and the symptoms often 
appear late in the disease 

ISD Scotland (2016).  The Scotland target is for 1 in 3 cancer cases to be diagnosed early. 

One way that inequalities can be seen to translate into health inequalities is in the likelihood 

of developing cancer because some of the risk factors, such as smoking, are more common 

in less affluent communities. The Partnership aims to reduce these inequalities by funding 

prevention and early intervention initiatives such as smoking cessation services and 

screening services to detect cancer as early as possible. 

Supporting women early with antenatal (pregnancy) care is also important. There is evidence 

that the women at highest risk of poor pregnancy outcomes are those less likely to access 

antenatal care early. In 2015/16, Dumfries and Galloway performed well against the target to 

ensure that women from all communities are equally likely to be seen within 12 weeks of 

becoming pregnant. 
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82% 
88% 88% 88% 90% 

Q1 Most  
Deprived 

Q2 Q3 Q4 Q5 Least 
Deprived 

Scottish Index of Multiple Deprivation (SIMD) Quintiles (2016) 

The percentage of pregnant women that are booked for antenatal care by 
the 12th week of pregnancy, by neighbourhood deprivation 

Target = 80% 

Dumfries and 
Galloway 

ISD Scotland (2015/16) 

5.3 Community Link Programme 

In Annandale and Eskdale the Community Link Programme engages with people who often 

don’t feel able to engage with health and social care services. The support from a 

Community Link Worker can help people to: 

 raise their confidence 

 reconnect with their local community and 

 take back control of their lives 

This programme also enables people to access a wide range of services including housing, 

transport and finance. This supports people to take the first steps towards improving their 

own health and wellbeing. Most of the people referred to a Community Link Worker are 

experiencing inequalities. The Community Link Workers are working with the One Teams 

and Safe and Healthy Action Partnership (SHAP) to ensure those in greatest need are able 

to access health and social care services. 

5.4 Inequality and Mental Health 

People experiencing health inequalities can be at higher risk of poor mental health (and the 

other round). There are a number of projects underway to help address this aspect of health 

inequalities. 

 Last year 350 people attended training programmes providing suicide intervention skills 

to frontline staff and community members. The aim is to improve people’s understanding 

of suicidal behaviours and improve access to help and support. 

 A multi-agency suicide review process is being developed to better understand the 

factors that influence suicides in Dumfries and Galloway. Data collection processes and 

information pathways have been improved. Work is ongoing to establish information 

sharing agreements between partner agencies. The learning from this review should help 

identify additional information on factors that influence mental health inequalities. 
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 Wider partnership work aims to ensure that transition periods for young people with a 

history of mental health issues are well supported as they move from Child and 

Adolescent Mental Health Services (CAMHS) to adult services. 

5.5 Reducing Inequalities 

Health and social care services can help to reduce 

inequalities by supporting Dumfries and Galloway 

Council’s Anti-Poverty Strategy. For instance, drop 

in clinics for benefits and welfare advice at 

Dumfries and Galloway Royal Infirmary, Craignair 

Clinic (Dalbeattie) and the GP practice in Kelloholm 

are helping people to maximise access to benefits. 

A training package, with supporting guidance, 

aimed at GPs, is helping to ensure a better 

understanding of welfare reform changes. This 

raises awareness of local services providing 

support for those at risk of, or experiencing, 

poverty. 

     NHS Dumfries and Galloway and 

Dumfries and Galloway Council have 

been raising awareness of gender 

inequality across the local population. 

They have hosted three events aiming 

to provide opportunities to explore 

gender inequality and identify actions 

to challenge this. 

2010 2015 

Scotland 

467 
deaths per 
100,000 

population 

DG 

401 
deaths per 
100,000 

population 

Scotland 

441 
deaths per 
100,000 

population 

DG 

376 
deaths per 
100,000 

population 

The premature mortality rate amongst people aged under 75 is decreasing 

ISD Scotland (2016) 

The premature mortality rate monitors the number of people who die early, defined as people 

under the age of 75. This rate is affected by a large number of factors many of which are 

linked to inequalities. In recent years, in Dumfries and Galloway and Scotland, this rate has 

fallen. Research has shown that some of this decrease can be attributed to fewer people 

smoking, detecting cancer early and falling levels of violent crime which tends to 

disproportionately affect younger people. 
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6.  Outcome 6 

People who provide unpaid care are supported to look after their 
own health and wellbeing, including to reduce any negative 
impact of their caring role on their own health and wellbeing. 

Unpaid Carers are the largest group of care providers in Scotland, providing more care than 

the NHS and Councils combined. Providing support to Carers is an increasing local and 

national priority. 

A Carer is generally defined as a person of any age who provides unpaid help and support to 

someone who cannot manage to live independently without the Carer’s help due to frailty, 

illness, disability or addiction. The term Adult Carer refers to anyone over the age of 16, but 

within this group those aged 16 - 24 are identified as Young Adult Carers. 

Our commitments: 

 We will provide support to Carers (including the provision of short breaks) so that they 

can continue to care, if they so wish, in better health and have a life alongside caring 

 We will develop a consistent approach across the workforce to make sure that the 

needs of the Carer are identified and that Carers are supported in their own right 

 We will work towards developing “Carer Positive” as an approach across the 

Partnership; identifying staff that are Carers and supporting them in their own 

personal caring roles 

Year One Key Achievements: 

 consulting Carers about what matters to them to inform the development of the new 

Carers Strategy 

 developing a new Carers Strategy for Dumfries and Galloway 

 both NHS Dumfries and Galloway and Dumfries and Galloway Council achieving 

Engaged status for the Carer Positive Award (see below) 

Challenges: 

To implement the Carers (Scotland) Act 2016 include: 

 developing local eligibility criteria 

 preparing and publishing a short breaks services statement. This document will describe 

the short break services available in Scotland for Carers and cared-for people 

 developing and promoting Adult Carer Support Plans and Young Carer Statements 
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6.1 Carer Positive 

Carer Positive is a Scottish Government funded initiative to recognise those employers who 

offer the best support to Carers, enabling them the flexibility they often need to provide care. 

NHS Dumfries and Galloway and Dumfries and Galloway Council have been recognised for 

the support they provide for Carers in the workforce. In achieving Carer Positive status both 

organisations have demonstrated a genuine commitment to supporting staff who balance 

work with a caring role in a culture where they feel valued. 

6.2 Supporting Carers 

A range of support is available to Carers in Dumfries and Galloway. This includes practical 

support (for example transport or equipment), counselling or emotional support, training and 

learning, advocacy services, short breaks, health and wellbeing opportunities and help to 

access financial support. This support is provided by the statutory partners and/or 

organisations in the third sector. 

Short breaks grants have been offered to Carers. These grants have created opportunities 

for innovative short breaks, such as relaxation therapies or a bicycle, as well as the more 

traditional overnight break. There are a number of services providing short breaks for Carers 

of adults with disabilities region-wide, however, it is recognised that access to residential 

respite for older adults is limited at present. Considering how this might be addressed is an 

area of Carer support that is being prioritised in 2017. 

49% of Carers 

agreed that they felt 

supported to continue 

in their caring role 

16%  
Disagree 

35%  
Neither 
agree or 
disagree 

49%  
Agree 

Health and Social Care Experience Survey (2015/16) 

Every two years, a sample of the Dumfries and Galloway population is surveyed about their 

experience of health and social care services. Around one in eight people that respond 

identify themselves as a Carer. The results published in May 2016 showed that 49% of 

Carers in Dumfries and Galloway felt supported to continue in their caring role. This 

compares to 41% for Scotland. 

Carers may be receiving support from a 

range of available services and 

organisations across Dumfries and 

Galloway. At this time, it is not possible to 

identify when Carers receive support from 

more than one organisation.  

   A key challenge for Carers is 

maintaining good mental health. The 

Mindfulness Based Stress Reduction 

course is offered annually to Carers 

through the Carers’ Centre and is 

facilitated by accredited practitioners. 
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Our only regional specific Carer support service is the Dumfries and Galloway Carers’ 

Centre. During 2016/17, the Carers’ Centre provided support to 1,042 adult Carers.  The 

number of new adult Carers referred to the Carers’ Centre increased by 53% from the 

previous year, to 654.  Referrals from Social Work have more than doubled (to 128) as a 

direct result of closer working with the Council’s Contact Centre and referrals from STARS 

have also risen substantially (to 73) after training and awareness raising with their staff 

teams.  

6.3 Adult Carer Support Plans 

Adult Carers Support Plans (ACSP) were introduced in April 

2016. These plans help Carers to identify support for their own 

needs that might help them to continue in good health in their 

caring role. Many Carers might not need services, but an 

ACSP may form part of a Carer’s support. Only a small 

percentage of ACSPs require services provided by social work. 

Many of the support needs highlighted in ACSPs are provided 

through the Partnership or third sector organisations. 

Results from a personal outcomes tool used as 

part of the ACSP process indicate that 78% of 

Carers score low when answering questions 

about how they feel. However, 30% of Carers 

score low when answering questions about 

how well they are managing at home. More 

outcomes and actions have been recorded in 

outcome plans to enable Carers to cope with 

these emotional impacts than have been 

recorded for practical aspects like managing at 

home and finances. 

6.4 Carer Aware 

Carer Aware is training designed to help staff understand who Carers are, what they do and 

the support available for Carers. Nearly 600 sessions of Carer Aware training were delivered 

in 2016/17 to staff across the Health and Social Care Partnership, both online and face to 

face. This training has helped staff to identify Carers and be generally better informed about 

Carers and the issues impacting on their lives. In Wigtownshire, volunteers are being 

supported to become Carer Awareness Champions to encourage more people to sign up for 

this training. 

    “Advice is the best thing 
available to Carers – 
somewhere that finance, 
physical, mental wellbeing and 
services can be accessed under 
one umbrella.” 

Carer’s feedback 2016/17 

    “For me the ACSP was given at a time when I 

was going through significant changes in my life 

and had some very important decisions to make 

(that were not easy). The plan supported me 

through this and allowed me to look at various 

areas of my life and how one was impacting on the 

other. The outcomes let me focus specifically on 

what was important to me and I acted on them 

fairly quickly.“ 

Carer’s feedback 2016/17 
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7.  Outcome 7 

People who use health and social care services are safe from 
harm. 

All people have the right to live free from physical, sexual, psychological or emotional, 

financial or material neglect, discriminatory harm or abuse. The Strategic Plan recognises 

this as a key priority. There are a number of programmes aiming to reduce the risk of harm 

to people. 

Under the Adult Support and Protection (Scotland) Act 2007, public sector staff have a duty 

to report concerns relating to adults at risk and the Council must take action to find out about 

and, where necessary, intervene to make sure vulnerable adults are protected. 

Making sure people are safe from harm is also about ensuring that health and social care 

services are of a high quality and continuously looking to make improvements. 

Our commitments: 

 We will support the provision of a Multi-Agency Safeguarding Hub to ensure a joined 

up approach in terms of identifying, sharing information about and responding to 

adults at risk of harm 

 We will make sure that all staff can identify, understand, assess and respond to 

adults at risk 

 We will make care as safe as possible and identify opportunities to reduce harm 

Year One Key Achievements: 

 establishing Multi Agency Safeguarding Hub (MASH) to improve inter-agency 

communication and coordination 

 developing knowledge across the Partnership for adult support and protection 

 establishing Quality Improvement Hub to empower those providing support to improve 

the quality and safety of services 

Challenges: 

 ensuring a consistent approach in protecting adults at risk of harm 

 maintaining high quality services in the context of limited public finances and available 

workforce 

 maintaining high quality services in the context of substantial change to the way services 

are delivered 

7.1 Multi Agency Safeguarding Hub (MASH) 

The MASH is a new and unique service where practitioners from health and social care and 

the police share a workplace and information regarding the protection of adults in the 

community. This model now operates across all four localities and is embedding a consistent 

approach to adult support and protection referrals. 
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At the end of March 2017, 45% of people who referred cases to 

the MASH received feedback within 5 days.  The definition of what 

constitutes feedback needs to be further refined to accurately 

reflect the activity of the MASH.  

A significant amount of multi-agency training has been done to 

raise staff knowledge and understanding of adults at risk of harm 

and the role of the adult support and protection team. 

Developing a competency framework, that will support the delivery 

of adult support and protection training, has started. This will help 

to identify the training needs of specific practitioner groups and 

any knowledge gaps. 

44% 
of people who referred cases 

to Adult Support and 

Protection received feedback 

within 5 days 

Dumfries and Galloway Council  
(March 2017) 

   Message in a Bottle is a 

partnership project with Stewartry 

Council of Voluntary Services to 

support emergency services to 

quickly assess and treat vulnerable 

individuals. 

7.2 Scottish Patient Safety Programme 

In Dumfries and Galloway, the Partnership takes part in the Scottish Patient Safety 

Programme (SPSP). This focuses on reducing harm in adult hospital services, maternity and 

children’s care, mental health care and primary care.  

As a result of the SPSP, hospital mortality across 

Scotland has reduced by 8.6% in the two and half 

years up to September 2016. In DGRI, the reduction 

has been more than 10%. 

Historically, infections in hospital were problematic 

however, the development of a positive infection 

control culture means that Dumfries and Galloway and 

Scotland have achieved some of the lowest infection 

rates for Clostridium Difficile and Staphylococcus 

Aureus on record. 87%  
of adults supported at 
home reported that they 
felt safe  
(Scotland: 84%) 

Health and Social Care Experience Survey 
(2015/16) 

   The Scottish Patient Safety 

Programme has been extended to 

care homes in Dumfries and 

Galloway where work is underway to 

reduce the number of people 

developing pressure ulcers. 
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The infection rate for Clostridium Difficile (C. Diff) and Staphylococcus Aureus 
Bacteraemia (SAB), per 1,000 occupied bed days 
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7.3 Quality Improvement Hub 

The Quality Improvement Hub has been established to bring together teams from across 

health and social care to identify and deliver improvements. The Scottish Improvement Skills 

programme teaches the skills required to apply a scientific approach to improving the quality 

and safety of services. 

In the past year there was a range of quality improvement projects undertaken across 

Dumfries and Galloway including: 

 supporting hospital discharges in cottage hospitals 

 developing an Invasive Line Passport to improve the management of invasive lines 

 reducing pressure ulcers in care home settings 

 making colonoscopy information packs easier to understand and reducing the number of 

appointments people need to complete a colonoscopy 

 improving treatment planning for dental patients with high risk medical histories 

 streamlining children’s referral triage to allied health professional (AHP) services 

 improving the communication and self management of a particular high risk medication 

combination 

 improving communication at times of transition when a young person requires specialised 

mental health in-patient services 

 supporting people with specific vulnerabilities within specialist drug and alcohol services 

NHS Dumfries and Galloway (March 2017) 
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8.  Outcome 8 

People who work in health and social care services feel engaged 
with the work they do and are supported to continuously improve 
the information, support, care and treatment they provide. 

It is important to acknowledge that different workplace cultures exist across the Partnership. 

Acknowledging the diversity of these different cultures will lead to understanding and 

respecting each other’s values and beliefs and bring new and different opportunities. 

However, diversity also brings challenges that can act as barriers to integrated ways of 

working. 

Our commitments: 

 We will support staff to be informed, involved and motivated to achieve national and 

local outcomes 

 We will develop a plan that describes and shapes our future workforce across all 

sectors 

 We will provide opportunities for staff, volunteers, Carers and people who use 

services to learn together 

 We will aim to be the best place to work in Scotland 

Year One Key Achievements: 

 delivering a cultural diagnostic assessment has enabled teams to share an understanding 

of work place culture 

 developing a workforce plan for the Partnership has identified needs across multiple 

sectors and settings 

 expanding the shared learning opportunities across the Partnership  

Challenges: 

 supporting staff as integrated models of care are introduced across the Partnership  

 nurturing and embedding a shared culture for the Partnership 

Formal cultural diagnostic tools have been used to assess the current cultures and 

determine the ideal culture the Partnership would like to achieve. Actions have been 

identified that could enable the Partnership to move towards its ideal culture. 

8.1 Life Style Inventory 

To promote strong leadership, a tool called the Life Style Inventory (LSI) has been adopted 

and shared with IJB members, senior management 

team, locality managers and representatives from the 

third and independent sectors. The LSI is a 360 

Degree Feedback tool that helps leaders to reflect on 

their personal effectiveness in their current role. 

Mindfulness sessions are offered on 

an ongoing basis for staff. This can 

help promote their physical and 

mental wellbeing. 
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8.2 Workforce Plan 

The IJB has developed a workforce plan for 2016-19 to determine the workforce needed to 

address future strategic, financial and service planning. Information about the current 

workforce has been reviewed to consider: 

 the current and future skills required 

 the number of people and the roles required to deliver health and social care 

 promoting effectiveness and efficiency through integrated models of care 

The Workforce Plan also outlines 5 ambitions including promoting health and social care as 

a career of choice and nurturing a healthy, sustainable, capable and motivated workforce. 

8.3 iMatter 

To support people in the workplace a new staff survey approach, iMatter, has been 

introduced. This includes reflective learning and the development of action plans in teams to 

build a positive workplace culture. The iMatter tool is a national programme that started in 

the NHS and the aim locally is to extend its use across the Partnership. 

Proportion of people who 

agree that they are involved in 

decisions relating to their job 

Proportion of people who 

agree that they have the 

information and support 

necessary to do their job 

Proportion of people who 

would recommend their 

organisation as a good place 

to work 

70% of health 

employees 

79% of health 

employees 

74% of health 

employees 

Work is underway 

to survey social 

work and third and 

independent sector 

employees 

Work is underway 

to survey social 

work and third and 

independent sector 

employees 

Work is underway 

to survey social 

work and third and 

independent sector 

employees 

NHS Dumfries and Galloway (iMatter) (2016)  
Provisional figures, at the time of writing, the iMatter tool had only been rolled out 
to 70% of NHS Dumfries and Galloway departments (64% response rate) 
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8.4 Sickness Absence 

Sickness absence in the workforce can result in reduced 

efficiency, through cancelled appointments, increased pressure 

on remaining staff and increased costs of employing temporary 

staff. The target set for the NHS in Scotland is 4% of the total 

hours people could have worked. 

A 3 year NHS strategic change programme has been 

developed that aims to promote an engaged and motivated 

workforce who recognise and value both physical and mental 

health and wellbeing as a key workforce asset.  

In Adult Social Work there is a dedicated HR Maximising 

Attendance Team which actively monitors monthly absence, 

delivers Maximising Attendance training and supports 

managers to apply policy and procedures appropriately. The 

service has taken a pro-active approach to monitoring absence 

management.  This includes scrutinising persistent behaviour 

and engaging Health and Social Care Locality managers to 

enable them to support the required monitoring and follow up 

with social work managers. 

8.5 Employability 

Vocational rehabilitation aims to support individuals experiencing mental ill health to remain 

in or return to work, or to identify new employment opportunities. Mental health occupational 

therapists provide assessment, advice, treatment and partnership building to support 

individuals. 

8.6 Developing Roles 

There are challenges in attracting people with the right skills to work in rural communities. 

This affects the whole Partnership. A range of roles is being developed to work across 

traditional boundaries to improve people’s experience of health and social care. 

One area the Partnership is focusing on is how GP practices are supported: 

 Advanced Nurse Practitioners (ANPs) have higher levels of training and greater 

responsibilities that help increase capacity in GP practices 

 A number of pharmacists are currently undertaking advanced clinical training and 

developing their roles to support GP practices 

 specialist nurses for older people will co-ordinate 

between community and hospital care with a focus 

on preventing unnecessary admissions and 

smoother discharges from hospital 

In March 2017 the sickness 

absence rate was: 

4.9% amongst 

health employees 

(target = 4%) 

NHS Dumfries and Galloway 
Dumfries and Galloway Council 
(April 2017) 

4.4% amongst 

social work 

employees  

(does not currently 

include the Care and 

Support Service) 

    The Wigtownshire locality is 

testing the use of Advanced Nurse 

Practitioners to support delivering 

the out-of-hours service. 
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8.7 Shared Learning Opportunities 

Fostering a new culture across the Partnership is supported by shared learning 

opportunities. Recent examples include: 

 expanding dementia awareness training across health and local authority settings, third 

sector and private care homes 

 embedding the principles of re-ablement across partners through training 

 working with care homes to improve infection control 

 staff in Wigtownshire are being supported to attend Consultation Institute Training to 

develop a standard approach to engagement 

 making better use of social media 

These changes will communicate the 

vision and principles for health and social 

care integration more widely across the 

Partnership. 

    The Open University (OU) Open Learn 

module about Self Directed Support offers 50 

hours of material, developed in Dumfries and 

Galloway using local examples, available for all 

staff. Small groups of staff are supported by an 

OU tutor over 3 sessions to maximise the use 

of the material. 

    In Stewartry the Adult Support and 

Protection Social Workers Group now 

meets every 6 weeks to support one 

another and improve practice. 
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9.  Outcome 9 

Resources are used effectively and efficiently in the provision of 
health and social care services. 

There are various ways that the Partnership is seeking to ensure that resources are used 

effectively and efficiently. These include identifying and reducing unnecessary variation, 

implementing quality improvement programmes and making the best use of technology. The 

Partnership is also maximising the efficient use of its considerable resource in buildings and 

equipment used to deliver health and social care. 

Our commitments: 

 We will reduce variation in practice, outcomes and costs which cannot be justified 

 We will involve staff to develop a new culture that promotes different ways of working 

for the future 

 We will support staff and partners to develop new and better ways to provide health 

and social care, to reduce duplication and increase efficiency 

 We will ensure that there is good linkage between work relating to the new hospital 

project and community based health and social care 

9.1 Reducing Unnecessary Variation 

Variation is the term used to describe the differences in practice, outcome or costs that 

cannot be explained on the basis of need, evidence or preference. The aim is to strike a 

balance between reducing unnecessary variation while protecting personal choice to ensure 

that care is person-centred, efficient, safe and of high quality. Reducing variation is a key 

element of Realistic Medicine, outlined in the first Annual Report of Scotland’s Chief 

Medical Officer. 

Year One Key Achievements: 

 reducing the burden and harm that people experience from over-investigation and over-

treatment, such as reducing unnecessary medical tests 

 reducing unnecessary variation in clinical practice to achieve the best outcomes for 

people (some examples below) 

 introducing measures to ensure value for money and reduced waste, such as stopping 

medications people no longer need 

Challenges: 

 changing the culture for the people who use services and those who provide services to 

embrace the principles of Realistic Medicine and shared decision making 

 changing attitudes and perceptions of risk 

 achieving the pace of change required 
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A Clinical Efficiency Group has been set up to evaluate and compare local activity with 

national benchmarking data. Causes of variation are being investigated, and working with 

directorates, GP practices and clinical teams, ideas are being developed to reduce 

unwarranted variation and waste. This work should help reduce the burden and harm that 

people can experience from over-investigation and over-treatment. 

Here are some examples that have been investigated and developed: 

 the number of pace makers inserted (cardiology team) 

 the number of cataract operations performed in Dumfries and Galloway in comparison 

with the national average (ophthalmology team) 

 variation in GPs requesting pelvic ultrasound scans (radiology group) 

 understanding the appropriateness of laboratory testing and minimum re-testing intervals 

performed in GP practice and hospital settings (laboratories group) 

 introducing a scoring matrix to help GPs assess the best course of action for managing 

varicose veins (vascular team) 

 developing revised instructions for when it is appropriate to send people for 

echocardiograms (heart tests) (clinical physiology team) 

9.2 Social Work Reviews and Service Redesign 

In social work and social care, a review team has been working with service users, Carers 

and care providers to review individual packages of care and support to ensure they are 

efficient, effective and delivering good outcomes.  This has resulted in significant changes in 

delivering services. 

Delivering overnight care and support has also been subject to review and work is underway 

with service users, Carers and providers to redesign overnight support around assistive 

technology. 

The Partnership supports providers of care and 

support services to improve standards through 

regular contract monitoring. Commissioning 

officers share areas for improvement, common 

themes across providers and good practice. For 

example, sharing improvement standards for the 

management of medication.  

  79% 
of care services graded 

good (4) or better in 

Care Inspectorate 

inspections during 

2015/16 

 

ISD Scotland (2015/16) (provisional) 

    In Stewartry, the Social Work team is 

now assessing new referrals with the 

Eligibility Screening Tool, by telephone call, 

to identify and signpost those who may not 

be appropriate for social work intervention 

at an earlier stage. Those people receive a 

letter with signposting information. 
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During 2016/17, for every 1,000 people 

aged 75 or older, 591 days were spent in 

hospital when people were ready to be 

discharged  

(Scotland: 842) 

9.3 Hospital Pathways 

Another way in which the Partnership looks at how efficiently health and social care services 

work, is by developing a detailed understanding of people’s journey through the hospital, 

from booking appointments to having treatment and going home again. The ideal journey 

would have short waiting times to be seen and people going home after an admission as 

soon as they are ready. 

94.7% of 

people were 

seen within 4 

hours during 

2016/17 (target: 95%) 

There were 48,300 visits to the 

emergency department  at DGRI 

or Galloway Community Hospital 

during 2016/17 

33% of people 

who attended the  

emergency 

department 

during 2016/17 

were admitted for 

longer term care 
During 2016/17, there were 

18,500 planned inpatient and 

daycase visits to hospital 

The snapshot 

taken at the 

end of March 

2017 showed that 86% 

of people waited less 

than 12 weeks for their 

treatment (target: 100%) 

People 

attended 

40,000 new 

doctor led 

outpatient 

appointments 

during 2016/17 

A snapshot 

taken at the 

end of March 

2017 showed that 

92% of people 

waited less than 12 

weeks for their first 

outpatient 

appointment 

(target: 95%) 
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Journeys in and out of hospital can 

be complex, with many different 

stages. Delays in one part can have 

knock on effects right through the 

system. The Partnership has not 

always met the waiting times 

standards in the last year. Many 

strands of work are ongoing to 

address this: 

 weekend lists are being run in some areas of care to try and accommodate people where 

possible 

 in ophthalmology, nurses have been trained to undertake eye injection clinics to improve 

the current waiting times for people with macular degeneration 

 a pilot involving Allied Health Professional (AHP) triaging has been introduced in 

orthopaedics to ensure that people are directed to the most appropriate service in the first 

instance 

 an occupational therapist has been trained to undertake steroid injections for hand 

conditions, which will improve efficiency and reduce the waiting times of both orthopaedic 

and rheumatology clinics 

 each hospital speciality is undertaking 

activity modelling and developing 

improvement plans in anticipation of the 

move to the new hospital 

 the Golden Jubilee Hospital has agreed to 

provide prioritised access to Dumfries and 

Galloway to increase capacity, particularly 

during the period of transition to the new 

hospital 

The day of care audit is a one day snapshot of everyone who is in hospital and a review of 

the appropriateness of their current setting. It is being used to inform and improve services 

and discharge from acute, community and cottage hospitals. 

9.4 Prescribing Source:  

The Partnership has a strong focus on how medications are managed. In 2015/16 Dumfries 

and Galloway spent nearly £37 million on medicine. Prescribing costs continue to rise. 

Ineffective and inefficient prescribing can be both unsafe (for example when people are 

given medicines that don’t work well together) and wasteful (when people are given or 

request medicines that they don’t need.) 

The Prescribing Support Team explores variation in prescribing patterns between GPs, 

practice clusters, similar Health Boards and Scotland to identify examples of best practice 

and areas where variation could be reduced.  

Nithsdale has adopted the Optimise project where pharmacists with enhanced roles work 

with GP practices to undertake medications reviews.  

Figures for 2015/16 show that for 

every 100,000 adults in Dumfries 

and Galloway, there were 

11,400 emergency admissions 

amounting to 128,200 bed days  

ISD Scotland (2016) (provisional) 

24%  
of health and social care 

resource is spent on hospital 

stays where the person is 

admitted as an emergency 

ISD Scotland (2016) (provisional) 
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These reviews have resulted in some people needing fewer 

medications and other people having simplified routines to 

make it easier to take medications the right way. 

Pharmacists are working closely with social work to review the 

medications of people with care packages. This will improve 

the co-ordination and timing of medicines with home visits by 

providers of care. These reviews have led to stopping 

medication that is not required, reducing doses and reducing 

side effects. 

A Dumfries and Galloway strategy for polypharmacy (people are taking multiple medicines) 

is currently in development that includes GP practice and hospital medication. There is a 

particular focus on how medicines are managed in care homes using the National 7 Steps 

program which gives a structured approach to making decisions about which medications 

people are prescribed. 

In Nithsdale, initial planning discussions have taken place to support pharmacists and the 

health and wellbeing team to organise pharmacist-run No Drugs Clinics, focusing on areas of 

greatest need. 

9.5 Making the Best Use of Technology 

Developing and delivering information and communication technologies (ICT) and a 

programme of Technology Enabled Care (TEC) is critical to achieving seamless and 

sustainable care and support across the entire health and social care system. 

Developing ICT will enable greater access to real time, relevant information for making 

decisions and improve communication between people delivering health and social care. 

In Dumfries and Galloway this focuses on: 

 enabling the sharing of care and support plans appropriately 

 helping to embed anticipatory care across Dumfries and Galloway 

 providing easier access to clinical and social care information 

 supporting people to manage their own care online 

     A Scottish Government initiative 

began in 2016/17. Pharmacists 

with enhanced clinical skills are 

employed as part of integrated 

general practice teams. This 

initiative aims to increase capacity 

and provide easier access to 

primary care services. 

Our commitments: 

 We will deliver a single system that enables public sector staff to access or update 

relevant information electronically 

 We will introduce and embed a programme of technology enabled care that supports 

the development of new models of care and new ways of working 

The main achievement in the first year is the creation and deployment of the new Health and 

Social Care Portal. This ICT solution has been designed to bring together health and social 

care information to support joint working. So far, 12 NHS ICT systems have been built into 

the Portal and more than 1,400 staff have been trained and are now using the solution. The 

Portal has been designed to link to the social care Framework-i information system to enable 

data to be shared across the Partnership once appropriate consent has been agreed.  
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Information sharing protocols have been signed in principle, and now the detailed 

governance on how data will be shared, stored and protected is being developed. 

Another achievement is the rollout of the 

Order Comms System, which enables 

laboratory test results to be accessed more 

quickly and easily, and front line staff to make 

decisions sooner. This is now being 

implemented in GP practices. The test results 

will be posted in the Portal, as part of the 

electronic case record. 

All acute hospital medical records have now 

been fully scanned and the paper records 

destroyed. Over the last year this work has 

been completed and all records are presented 

in the new Portal. Records in cottage hospitals 

will be scanned over the coming year. This 

development has been a major step in helping 

to improve record keeping and to become 

more effective and efficient as a system of 

care and support. 

The Portal continues to be developed and there has been good progress towards joining up 

networks and record numbering systems in the last year. The next task is to further develop 

these systems to enable staff from any sector to access the right information at the right time 

from any location where care is delivered. This will support joint planning and improve 

services. 

Challenges: 

 obtaining linked numbers between health and 

social care systems to enable the Portal to 

deliver a truly integrated information system 

 moving the existing ICT systems and 

networks from DGRI into the new hospital 

 developing a single ICT working environment 

for both health and social care teams along 

with shared data collection solutions for use 

in the community setting where most care is 

delivered 

9.6 Technology Enabled Care 

A sub group of the eHealth Board has now been established for Technology Enabled Care 

(TEC) with representatives from across the Partnership. The TEC sub group has developed 

a Programme of TEC for Dumfries and Galloway. 

Technology should be used in every instance where it could provide support to a person 

where this is their choice. This programme is largely based on the Scottish Government TEC 

Action Plan, learning from previous tests of change and from what is happening elsewhere in 

Scotland and the world. 

   Waiting times for psychological 
therapies, an area where standards 
have not been met, have been 
reduced by introducing computerised 
Cognitive Behavioural Therapy 
(cCBT) for people with mild to 
moderate psychological difficulties 
who may find it helpful. 

70%  
of people referred to 

psychological therapies began 

treatment within 18 weeks of 

referral (March 2017) 

(Target: 90%) 

ISD Scotland (2017) 

    In the past year more than 180 Dumfries 

and Galloway Local Authority, NHS and 

pharmacy, eye care and dental properties 

have been connected by SWAN (Scottish 

Wide Area Network), a series of dedicated 

cables which will enable easy information 

sharing no matter which building on the 

network people are working from. 
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An objective of the programme is to embed familiar technology across services. 

This includes using an individual’s smart phone, tablet or other device. The 

programme aims to offer a range of technological solutions, including video 

consultation, home and mobile health monitoring, telecare and digital services. 

Examples of technology being trialled in Nithsdale locality: Advanced Risk 

Model for Early Detection (ARMED) assisted technology (in a sheltered housing setting) with 

Loreburn Housing supported through Napier University, CM2000 care management system 

and the eFraility tool for the early detection of deteriorating older adults. 

9.7 Making Effective Use of Buildings, Land, Equipment and Vehicles 

Dumfries and Galloway Council and NHS Dumfries and Galloway have substantial physical 

assets in buildings, land, equipment and vehicles. It is important to make the most effective 

use of these assets and other community resources, such as optician’s premises, care 

homes, sheltered housing and pharmacies. 

   “We particularly feel 

much better for having 

Care Call installed, 

which we find a valuable 

support for peace.” 

Carer’s consultation 2016 

Our commitments: 

 We will develop a plan to make sure we use physical assets, such as buildings and 

land, more efficiently and effectively 

 We will make sure that physical assets utilised by the Integration Joint Board are 

safe, secure and high quality and, where appropriate promote health and wellbeing 

Year One Key Achievements: 

 developing the new district general hospital 

 sharing agreement between the NHS and Council to get the best use out of buildings and 

other assets, for example office space, pool cars 

 marketing surplus assets to recover resource that can be directed back into services  

Challenges: 

 maintaining safe services during transition into the new general hospital and into the 

refurbished Cresswell building 

 delivering appropriate Partnership wide physical infrastructure in a time of limited capital 

resource 

 disposing of inefficient properties 

   In Annandale and Eskdale, the 

locality team is developing the use 

of community assets. There has 

been a review of all services in 

Moffat and a business case has 

been developed for services 

provided in Esk Valley. 

45 



Careful decisions are being made about where to invest and where to reduce or withdraw 

investment to best support the delivery of care closer to home. These decisions are being 

considered in the context of the best use of space, environmental sustainability, reducing the 

Partnership’s carbon footprint and improving the experience of people who use services. 

NHS and Council Asset Management Strategies focus on disinvesting from old and 

inefficient buildings and, where funding permits, replacing them with new or refurbished 

buildings that are fit for purpose. A joint refurbishment project is currently underway which 

will host health services in a Council facility with the principle aim of delivering health 

promotion. 

  To improve the efficiency of how 

equipment is managed, Radio 

Frequency Identification (RFID) 

tags have been rolled out across 

the health service. 

  The grounds of the new DGRI 

are being landscaped to ensure 

the outside spaces contribute to 

the health and wellbeing of 

patients and staff. 
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10.  Financial Performance and Best Value 

For 2016/17 the Integration Joint Board delivered a breakeven financial position with an 

agreed carry forward of £4.3 million resulting from the balance of the Social Care and 

Integrated Care Funds. This included delivering savings in the year of £11.7 million (£7 

million recurrently). 

The net amount in total of delegated resource to the IJB for 2016/17 was £281 million, with 

£219 million of NHS delegated resources and £62 million of Council Services delegated 

resources. 

The total resource by service was as follows: 

IJB Service Annual Budget 
£000s 

Council Services  

Children and Families 107 

Adult Services 14,474 

Older People 22,316 

People with Learning Disability 16,763 

People with Physical Disability 5,772 

People with Mental Health Need 2,145 

Adults with Addiction/Substance Misuse 263 

Sub-total Council Services 61,840 

  

NHS Services  

Primary Care and Community Services 60,359 

Mental Health 21,150 

Women and Children 20,873 

Acute and Diagnostics 96,768 

Facilities and Clinical Support 20,097 

Sub-total NHS Services 219,247 

  

Total Delegated Services 281,087 

The IJB also has a duty under the Local Government Act 2003 to make arrangements to 

secure Best Value, through continuous improvement in the way in which its functions are 

exercised.  Best Value includes aspects of economy, efficiency, effectiveness, equal 

opportunity requirements, and sustainable development. 
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The IJB is responsible for putting in place proper arrangements for the governance of its 

affairs and facilitating the effective exercise of its functions, including arrangements for 

managing risk. During 2016/17 these arrangements have been progressed by establishing 

committees, developing and implementing performance arrangements, and a risk 

management strategy. An internal audit of the governance arrangements is in progress. 

In 2016, the Council tendered for all Care at Home and Support services for adults and older 

people.  A primary driver for this was to implement the Scottish Living Wage for care staff.  

All providers operating locally in 2016 made an explicit commitment to pay the living wage of 

£8.25 from October 2016.   

There is evidence from providers that the improved pay rates impacted on recruiting and 

retaining support staff.  A fundamental challenge will be maintaining an effective and skilled 

workforce as the numbers of older people and people with complex care needs increase and 

the working age population and available funding decrease. 

Locally there are a number of factors which impact on the provision of social care, including 

rurality which leads to increased travel times. There is an open dialogue with providers and 

the Partnership has undertaken benchmarking in rates. 

To achieve Best Value, the IJB has effective arrangements to scrutinise performance and 

monitor progress towards its strategic objectives as set out in the Strategic and Locality 

Plans. 

11.  Inspection of Services 

The Partnership is required to report details of any inspections carried out relating to the 

functions delegated to the Partnership.  During 2016/17 there were 2 inspections: 

12.1 Services for Older People in Dumfries and Galloway (October 2016) 

From January to March 2016, the Care Inspectorate and Healthcare Improvement Scotland 

carried out a joint inspection of health and social work services for older people in Dumfries 

and Galloway. The report was published on the Care Inspectorate website on 18
 
October 

2016.   

This report can be accessed by following this link to the Care Inspectorate website 

This evaluation reported that services were all either Good or Adequate.  There were a 

number of recommendations made and action plans have been developed from this 

inspection. They are available from NHS Dumfries and Galloway Health Board on request. 

12.2 Dumfries and Galloway Royal Infirmary - Care of Older People in Acute Hospitals 

Inspection Report (January 2017) 

The inspection was conducted from 24 to 26 January 2017.  The report was published in 

April 2017 and can be accessed by following this link to the Healthcare Improvement 

Scotland website 

This inspection resulted in 6 areas of good practice and 12 areas for improvement.  An 

action plan has been developed in response to this inspection. This is available from 

Healthcare Improvement Scotland on request.  
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14.  Reporting on Localities 

The 4 localities in Dumfries and Galloway defined in the Health and Social Care Partnership 

follow the traditional boundaries of Annandale and Eskdale, Nithsdale, Stewartry and 

Wigtownshire. 

The localities were central to developing and consulting on the Partnership’s Strategic Plan. 

They are also represented on the Dumfries and Galloway Strategic Planning Group, which 

had a key role in shaping and influencing the development of the plan. 

Each locality developed its own Locality Plan as part of the suite of documents that came 

together to form the overall Strategic Plan for Dumfries and Galloway Health and Social Care 

Partnership. Each Locality Plan contains a set of commitments against identified priorities. 

Progress against these commitments is reported to the IJB and Area Committees every 6 

months. 

12.  Significant Decisions 

Significant Decisions is a legal term defined within section 36 of the Public Bodies Joint 

Working (Scotland) Act 2014. It relates to making a decision that would have a significant 

effect on a service outwith the context of the Strategic Plan. In considering these types of 

decisions, the IJB must involve and consult its Strategic Planning Group and people who 

use, or may use the service. 

No decisions defined as Significant Decisions were made by the IJB in 2016/17. 

13.  Review of the Strategic Plan 

Legislation requires that the Partnership must review the effectiveness of its strategic plan at 

least once every three years. This may result in preparing a replacement strategic plan. The 

review must be carried out involving the Strategic Planning Group. 

The financial year 2016/17 is the first year of the current Strategic Plan therefore no review 

took place. 
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14.1  Spotlight on Annandale and Eskdale 

During the first year of the Plan, strong progress has been made in delivering the ambitious 

commitments set out in the Locality Plan for Annandale and Eskdale. In the context of rising 

demand, limited supply of skilled workers and finite resources, work has begun on engaging 

with local people and communities to support them to develop new ways to enable them to 

live active, safe and healthy lives. 

    Year 1 Key Achievements: 

 developing a One Team approach across the locality 

 strengthening community engagement and participation in developing new ways of 

addressing health and social care needs 

 agreeing to develop a new rehabilitation service at Lochmaben Hospital 

    Challenges: 

 sustaining general practice 

 capacity of home care provider market 

 prescribing costs 

Building on the strong local partnerships already in place, good progress has been made in 

developing integrated care communities though the One Team approach. The change in the 

way people work has improved communication, relationships between services and made 

identifying people at risk of crisis more effective. 

Annandale 
and Eskdale 
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Annandale and Eskdale has identified and signposted an increasing number of Carers to 

Carer support organisations. Working together to support Carers ensures that they receive 

the support they need much earlier. 

A focus on early intervention and prevention is supported through the Community Link 

service and the roll out of Forward Looking Care Plans. These are plans where the actual or 

potential care and support needs of someone are predicted. The work in GP practices to 

address improved self management, as well as the closer links with the third sector through 

time-banking and other community initiatives, support people to look after themselves better. 

A partnership with local housing providers has been forged to help develop a broader range 

of supported housing options. 

Despite the progress made and the development of a new Framework Agreement for 

Support at Home Providers, it is recognised that improvements are still needed. 

to enable people to be discharged from hospital in a timely manner. Alternatives to hospital 

care need to be developed by providing step up and step down services at a locality level. 

A Day of Care survey has been carried out at each of the 4 cottage hospitals in the locality to 

help inform how people can be supported to return home or to a homely setting. 

In response to growing evidence about the risks of polypharmacy (people taking multiple 

medications) and increasing costs of prescribing, work is underway to: 

 review the use of repeat prescriptions 

 review people on a large number of medications 

 raise public awareness of these pressures 

 have a greater focus on social prescribing 

There continues to be significant challenges in recruitment and work 

is underway in general practice to develop new models of working to 

ease identified gaps in the current workforce. There are significant 

challenges ahead. The team continues to strengthen the participation 

and engagement of local people and communities in identifying, 

reshaping and using community assets across Annandale and 

Eskdale. 
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    Vital Signs training has 

been introduced in 

residential care homes to 

help staff communicate 

important information with 

doctors over the phone. 
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    Helping people to plan 

their future needs, avoid 

crisis and express their 

future wishes through 

Forward Looking Care Plans 

    All for One and One for All:  

Improving the way those who 

provide care work together to 

support people through the 

One Team approach 
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14.2  Spotlight on Nithsdale 

Nithsdale 

The Nithsdale Locality Management Team, working closely with partners, continues to 

progress towards delivering the commitments made in the Nithsdale Locality Plan. 

    Year 1 Key Achievements: 

 the Optimise initiative – providing detailed medication reviews to people in their own 

home 

 Healthy Connections – a versatile health and wellbeing initiative providing one-to-one 

and group lifestyle clinics at GP practices 

 the One Team development (Nithsdale in Partnership) - a fundamental change to the 

way people work together to support people in the community 

    Challenges: 

 recruiting and retaining GPs 

 lack of community resources to support people living at home in the community 

 delivering a single IT system for community health and social care  

Substantial progress has been made in the first year of the plan to embed integrated ways of 

working and look at new and creative approaches to supporting people. Delivering 

commitments in the Nithsdale Locality Plan is interlinked with developing the Nithsdale 

Change Programme. This ambitious programme has great potential to sustainably improve 

health and social care outcomes for people, supporting them to lead healthy and fulfilling 

lives. 
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The Nithsdale Change Programme will develop an innovative 

and transformational One Team approach to delivering 

support across the locality. The programme will be 

implemented and embedded in Nithsdale during the lifetime of 

this locality plan. 

Through a focus on the commitments in the Locality Plan, progress has been made in a 

number of the areas that are central to delivering the One Team approach in Nithsdale. The 

locality plan identified a number of explicit commitments and recognised the importance of 

working with care home and care at home providers, the third sector and supporting Carers. 

Examples of the work undertaken include: 

 supporting care homes: 5 of the 9 care homes in Nithsdale are participating in a new 

initiative called the Pressure Ulcer Collaborative. Through the Scottish Patient Safety 

Programme (SPSP) this improvement work, supported by Scottish Care and the Care 

Inspectorate, aims to reduce pressure ulcers in care homes and will continue until 

December 2017. 

 working closely with the Carers Centre to develop support options available to Carers 

across the locality and raising awareness of Carers through face-to-face and on-line 

training for staff. 

 developing initiatives with partners in the third sector to promote day opportunities (for 

example the Crichton Garden Project, Men’s Sheds and working with partners in 

organisations such as Food Train to support a local befriending service). 

 working in partnership with communities to develop low level support 

options to reduce isolation and loneliness. 

The Nithsdale Locality team looks forward to working closely with 

partners to continue its journey to deliver the commitments made in the 

Nithsdale Locality Plan by 2019. 

    Nithsdale in Partnership 

bringing together multi-disciplinary 

health and social team teams to 

work collaboratively and better 

coordinate peoples’ care and 

support. 

    Reducing the incidence 

of pressure ulcers in 

residential care settings 

through the Scottish Patient 

Safety Programme (SPSP) 

    Testing Technology 

Enabled Care (TEC) in 

sheltered housing 

setting 
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14.3  Spotlight on Stewartry 

Stewartry 

In the first year of integration, Stewartry locality has started to move forward 30 of the 43  

commitments identified in the Stewartry Locality Plan. 

    Year 1 Key Achievements: 

 improved flow of people through the Health and Social Care System 

 introducing a befriending project and working in partnership with two communities to 

identify their health and wellbeing priorities and community led solutions 

 broadening the range of roles within general practice 

    Challenges: 

 Information Technology (IT) infrastructure 

 recruitment to specialist posts 

 sustaining social care in rural areas 

The Locality Planning and Development Group is an integrated partnership responsible for 

the change programme, ensuring the delivery of its work streams, and governance 

arrangements are being adhered to. Five work streams have been established within the 

locality: 
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1) Integrated Pathways Work Stream 

This brings together the One Team approach and cottage 

hospital activity to develop a sustainable model of clinical care. 

A Flow Team has been established to review delayed hospital 

discharges and other delays in the health and social care 

system. Options around a new model of care are currently 

being developed. 

2) Health and Wellbeing Work Stream 

This work stream has concentrated on developing a range of 

initiatives to improve health and wellbeing. These include 

introducing a befriending service and working with day centres 

to look at a joint approach to delivering services in the future. It 

is also working with two communities (Auchencairn and New 

Galloway) to develop asset-based project plans. The Galloway 

Gateway project is being developed in partnership with 

Loreburn Housing Association. 

3) Housing Work Stream 

Stewartry locality has been involved in the Dumfries and Galloway Health and Housing 

Needs Assessment and is working with the Regional Housing Partnership to identify 

potential housing development opportunities. The work stream has established with partners, 

clearer and quicker communication for housing equipment and adaptations. The work stream 

has also focused on developing Technology Enabled Care (TEC) solutions. 

4) Workforce and Organisational Development Work Stream 

This group supports sustainability of the workforce through the Healthy Working Lives Gold 

Award. Customer service standards are being produced. A health and wellbeing plan to 

support people providing health and social care and support will also be developed. 

5) General Practice Work Stream 

Five GP practices are now working as one cluster (as defined in the new GP contract). 

Additional pharmacy support has been introduced to all GP practices to improve health 

outcomes and reduce prescribing costs. There are a number of innovative posts being 

recruited to support the work in general practice, including advanced nurse practitioners, 

mental health primary care nurses and psychology liaison professionals. The first year of the 

plan has resulted in the locality developing detailed information that will help shape future 

services to meet the needs of the local population and improve outcomes for people 

effectively and efficiently. 

    Working with two local 

communities (New Galloway 

and Auchencairn) to develop 

community-led health, 

wellbeing and resilience 

plans 

    Reducing social isolation 

for people aged over 65 

through befriending service 

run by The Food Train 

    Multi-disciplinary flow team 

meetings are improving how 

people move between acute 

(DGRI), cottage hospitals and 

the community  
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14.4  Spotlight on Wigtownshire 

Wigtownshire 

The ambition is to make Wigtownshire’s communities the best places to live active, safe and 

healthy lives by promoting independence, choice and control.  

To achieve this requires the people providing health and social care in the statutory, third 

and independent sectors and the communities across Wigtownshire to work in partnership to 

create models of care that are pioneering, courageous and innovative. 

    Year 1 Key Achievements: 

 forming effective cluster group in the locality 

 GP practices working in partnership with pharmacists to improve people’s care 

 Millburn Court Pop Up House showcasing the range of telehealth aids, adaptations 

and other equipment available to support people 

    Challenges: 

 difficulties recruiting GPs 

 maintaining the level of skilled staff 

 sustaining care home and care at home services 
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The areas of focus for the period 2016/17 have been: 

 engaging with people across Wigtownshire through Wigtownshire 

Health and Wellbeing Team to reduce loneliness and isolation and 

improve individual health and wellbeing 

 engaging with people who use health and social care services 

through workshops to focus on developing a locality action plan to 

implement: 

 Carers’ strategy 

 transport options 

 communications and engagement planning 

 collaborating with independent providers to develop innovative 

solutions to deliver sustainable services 

 developing the local workforce to Grow our Own to overcome the challenges of attracting 

health and social care applicants from outside the area 

 merging Wigtown and Merrick GP practices to form the new Galloway Hills Practice 

 developing the Health and Social Care Locality Leadership Team to support the delivery 

of the Dumfries and Galloway Strategic Plan and Locality Plan 

Across Scotland, general practice faces increasing challenges. Increased workload, 

increased risk to staff and premises, recruitment and retention are all factors in the challenge 

to deliver sustainable GP services. These are magnified across Wigtownshire due to rurality. 

General practice requires a team approach relying on clinical and non-clinical staff. The local 

approach (which is mirrored across Scotland) is to extend this core practice-based team to 

include additional professionals. Initially this will be pharmacy, mental health professionals 

and advanced nurse practitioners. This is expected to release GPs’ time to enable them to 

focus on more complex care and provide more clinical leadership. This extended core 

practice-based team is being developed in Stranraer due to the continued challenge of 

recruiting GPs. 

In line with national trends, prescribing costs continue to rise in 

Wigtownshire. To enhance access to primary care services, the 

Scottish Government is investing across Scotland in additional 

pharmacists with advanced clinical skills and the ability to 

prescribe medication. They will work directly with GP practices to 

support the care of people with long term conditions. Two of these 

pharmacists have been appointed to work part-time with GP 

practices across Wigtownshire. 

There is an ongoing strategy of engaging with the public to help 

people change the way they use GP services, including the use of community pharmacy, 

reviewing medications and considering alternative social prescribing, such as walking 

groups. 

    Social work leading 

the redesign of how 

people are supported 

by integrated health and 

social care services 

    Showcasing telehealth 

equipment and other 

adaptations in a Pop-Up 

House to help people think 

creatively about independent 

living 

    Extending GP 

practice teams to 

include advanced nurse 

practitioners and 

pharmacists 
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Appendix 1 National Core Indicators: 
At a Glance Summary 
Health and Social Care Integration - Core Suite of Integration Indicators -  
Annual Performance (March 2017) 

 Indicator Title 
Latest Time 

Period 
Dumfries & 
Galloway Scotland 

 

A1 Percentage of adults able to look after their health very well or quite well  2015/16 95% 94% 

A2 
Percentage of adults supported at home who agreed that they are supported to 
live as independently as possible  

2015/16 86% 84% 

A3 
Percentage of adults supported at home who agreed that they had a say in how 
their help, care, or support was provided  

2015/16 82% 79% 

A4 
Percentage of adults supported at home who agreed that their health and social 
care services seemed to be well co-ordinated  

2015/16 82%* 75% 

A5 Total % of adults receiving any care or support who rated it as excellent or good 2015/16 85% 81% 

A6 
Percentage of people with positive experience of the care provided by their GP 
practice 

2015/16 91%* 87% 

A7 
Percentage of adults supported at home who agree that their services and 
support had an impact on improving or maintaining their quality of life 

2015/16 87% 84% 

A8 Total combined % carers who feel supported to continue in their caring role 2015/16 49%* 41% 

A9 Percentage of adults supported at home who agreed they felt safe 2015/16 87% 84% 

A10 
Percentage of staff who say they would recommend their workplace as a good 
place to work 

Under development   

* Statistically significantly better than Scotland (in other words, statistics show this is not a chance finding) 
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 Indicator Title 
Latest Time 

Period 
Dumfries & 
Galloway Scotland 

 

A11 Premature mortality rate per 100,000 persons 2015 376 441 

A12 Emergency admission rate (per 100,000 population) – Adults  2015/16 11,400 (p) 12,500 

A13 Emergency bed day rate (per 100,000 population)  – Adults  2015/16 128,200 (p) 124,500 

A14 Readmission to hospital within 28 days (per 1,000 admissions) 2015/16 83 (p) ‡ 

A15 Proportion of last 6 months of life spent at home or in a community setting 2016/17 88% (p) 88% 

A16 Falls rate per 1,000 population aged 65+ 2016/17 17 (p) 21 

A17 
Proportion of care services graded good (4) or better in Care Inspectorate 
inspections 

2015/16 79% (p) ‡ 

A18 Percentage of adults with intensive care needs receiving care at home 2016 65% 62% 

A19 
Number of days people aged 75 or older spend in hospital when they are ready 
to be discharged (per 1,000 population) 

2016/17 591 842 

A20 
Percentage of health and care resource spent on hospital stays where the 
patient was admitted in an emergency 

2015/16 24% ‡ 

A21 
Percentage of people admitted to hospital from home during the year, who are 
discharged to a care home 

Under development  

A22 
Percentage of people who are discharged from hospital within 72 hours of being 
ready 

Under development  

A23 Expenditure on end of life care, cost in last 6 months per death Under development  

p = provisional figures 
‡ - figures not published 
Quarterly performance reports highlighting the improvement actions 
being taken by the Partnership against each performance indicator are 
available at the web page: www.dg-change.org.uk/our-performance/ 
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The same or better than Scotland 

Marginally worse than Scotland 

Worse than Scotland 

http://www.dg-change.org.uk/our-performance/
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Appendix 2 Locally Agreed Integration 
Indicators: At a Glance Summary 
Health and Social Care Integration - Locally Agreed Integration Indicators -  
Annual Performance (March 2017) 

 Indicator Title 
Latest Time 

Period 
Dumfries & 
Galloway Target 

 

B1 Detect cancer early 2014 - 2015 26.1% 33.3% 

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

Jan - Mar 
2017 

96.5% 95% 

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

Jan - Mar 
2017 

96.3% 95% 

B3 
The number of people newly diagnosed with dementia who have a minimum of 1 
years post-diagnostic support 

2014/15 82% 100% 

B4 
Treatment Time Guarantee: People wait no longer than 12 weeks from agreeing 
treatment  with the hospital to receiving treatment as an inpatient or day case. 

Jan - Mar 
2017 

85.5% 100% 

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

Jan - Mar 
2017 

89.7% 90% 

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

Jan - Mar 
2017 

92.2% 95% 

B8 
Early access to antenatal service: The percentage of pregnant women in each 
Scottish Index of Multiple Deprivation (SIMD) quintile that are booked for 
antenatal care by the 12th week of gestation. 

Jan - Mar 
2017 

83.7% 80% 

B9 
IVF waiting times: Percentage of eligible people who commence IVF treatment 
within 12 months of referral. 

Jan - Mar 
2017 

100% 100% 

B10 
CAMHS Waiting Times: Percentage of young people who commence treatment 
for specialist Child and Adolescent Mental Health Services within 18 weeks of 
referral 

Jan - Mar 
2017 

100% 90% 

B11 
Psychological therapies waiting times: Percentage of people who commence 
Psychological Therapy based treatment within 18 weeks of referral. 

Jan - Mar 
2017 

69.8% 90% 

B12 
Rate of Clostridium Difficile infections in patients aged 15 and over per 1,000 
total occupied bed days. 

2016/17 0.26 0.32 

B13 
The rate of Staphylococcus Aureus Bacteraemias (MRSA/MSSA) per 1,000 
occupied bed days 

2016/17 0.32 0.24 

B14 
Drug and alcohol treatment waiting times: Percentage of people who wait no 
longer than 3 weeks from when a referral is received to when they receive 
approporiate drug or alcohol treatment that supports their recovery. 

Oct - Dec 
2016 

99% 90% 

B15 
Alcohol Brief Interventions: Number of interventions delivered in three priority 
settings (primary care, Accident & Emergency and antenatal care) 

2016/17 691 1,746 

B16 
Smoking cessation: To sustain and embed successful smoking quits at 12 
weeks post quit, in the 40 per cent most deprived SIMD (Scottish Index of 
Multiple Deprivation) areas. 

2015/16 25% 
Scotland 
21.6% 

B17 
GPs provide 48 hour access or advance booking to an appropriate member of 
the GP team for at least 90 per cent of patients 

2015/16 89% 
Scotland 

84% 

B18 Sickness Absence Rate (%) March 2017 

4.9% NHS 
4.4% Social 

work (not 
CASS) 

4% 

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

2016/17 94.7% 95% 

B20 
The NHS Board operates within their Revenue Resource Limit (RRL), their 
Capital Resource Limit (CRL) and meet their Cash Requirement 

2016/17 100%  
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C1 
Adults accessing telecare as a percentage of the total number adults supported to live 
at home 

March 2017 77.1% 73% 

C2 The number of adults accessing self directed support Option 1 (see glossary) March 2017 326 318 

C3 The number of adults accessing self directed support Option 2 (see glossary)  n/a n/a 

C4 The number of adults accessing self directed support Option 3 (see glossary) March 2017 2,426 2,387 

C5 Carers: The number of adult Carers being supported  Under development 

C6 
Proportion of people 65 and over receiving care at home (via Option 3) with intensive 
needs (plus 10 hours)  

March 2017 46.2% 65% 

C7 The number of adults under 65 receiving personal care at home (via SDS Option 3) March 2017 588 660 

C8 
Total number of homecare hours provided as a rate per 1,000 population aged 65 and 
over 

March 2017 602.4 n/a 

C9 
Percentage of referrers receiving feedback on actions within 5 days of receipt of 
referral 

Jan - Mar 
2017 

44% 75% 

 

D1 
Proportion of people who agree they felt safe when they last used health and social 
care services 

Under development 

D2 The number of complaints received by health and social care services Under development 

D3 
The percentage of adults who agree their health and social care support seemed well 
co-ordinated 

Under development 

D4 
Of those who have had their personal outcomes assessed, the proportion who have 
made progress towards achieving them 

Under development 

D5 
The proportion of staff who agree that they get the information they need to do their job 
well [provisional findings from iMatter, still in rollout phase, currently NHS only] 

2016 79% (p) n/a 

D6 Technology Enabled Healthcare - The number of times people access "virtual services” Under development 

D7 Housing Indicator Under development 

D8 Prescribing Indicator Under development 

D9 The ratio of workload between institutional and community based care Under development 

D10 
Adult Support and Protection: Percentage of people referred to ASP who agree that 
have had a positive outcome 

Under development 

D11 
The proportion of Carers who agree they receive the support needed to continue in 
their caring role 

Under development 

D12 
Proportion of people who agree that they could rely on family or friends in their own 
neighbourhood for help 

Under development 

D13 Health Inequalities Indicator Under development 

D14 Proportion of people who agree that they were communicated with well and listened to Under development 

D15 Proportion of people who are satisfied with local health and social care services Under development 

D16 
Proportion of people who agree they are satisfied with the ease of finding information 
on health and social care services 

Under development 

D17 
In a community setting (including care homes), the number of new anticipatory care 
plans 

Under development 

D18 The proportion of people who feel connected to the neighbourhood they live Under development 

D19 
The proportion of staff who agree that they understand the vision and direction of 
Dumfries and Galloway Health and Social Care 

Under development 

D20 
The proportion of staff who agree that they are confident they understand how their 
role in the organisation can support people from different backgrounds and with 
different needs 

Under development 

D21 
The proportion of staff who agree that they are involved in decisions relating to their job 
[provisional findings from iMatter, still in rollout phase, currently NHS only] 

2016 70% (p) n/a 

D22 
Percentage of staff who say they would recommend their organisation as a good place 
to work [provisional findings from iMatter, still in rollout phase, currently NHS only] 

2016 73% (p) n/a 

p = provisional figures 
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The same or better than 
Scotland 

Marginally worse than 
Scotland 

Worse than Scotland 
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Glossary of Terms 

360 degree feedback 

A personal development tool providing people with confidential, anonymous feedback from 

those who work around them. This typically includes the employee's manager, peers, and 

people they manage. 

Allied health professionals (AHPs) 

Professionals related to healthcare distinct from nursing and medicine. Examples include 

podiatrists, physiotherapists, occupational therapists and speech and language therapists. 

Anticipatory care 

A term used to describe an approach where the actual or potential care and support needs 

of someone are predicted. By doing this, steps can be taken much earlier to minimise or 

avoid altogether the impacts of these. (See also Forward Looking Care).  

Asset-based approach 

Identifying and making best use of all the resources at an individual and community level. 

Care and support plan 

An agreed document, developed and maintained by the person and their health and/or social 

care professional, that identifies and records discussion with regard to personal aims and 

outcomes, needs, risk and any required action. It can be electronically stored or written on 

paper and accessible to the person. 

Carer 

Someone who provides unpaid care and support to a family member, neighbour or friend. 

Co-produce 

A way of working where people and professionals share power to plan and deliver support 

together. 

Delayed discharge 

A term used to describe an incident whereby someone clinically ready for discharge cannot 

leave hospital because the care, support or accommodation they require is not available. 

Dementia 

A term used to describe a group of symptoms that occur when brain cells stop working 

properly, which can affect thinking, memory and communication skills. 

Forward Looking Care 

A term used to describe an approach where the actual or potential care and support needs 

of someone are predicted. By doing this, steps can be taken much earlier to minimise or 

avoid altogether the impacts of these. (See also Anticipatory Care). 

Health inequalities 

A term that refers to the gap between the health of different population groups, such as 

wealthier compared to poorer communities or people with different ethnic backgrounds. 

Independent sector 

A general term for non-statutory bodies including private enterprise, voluntary, charitable or 

not-for-profit organisations. 
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Integration authority 

An integration joint board or lead agency, responsible for services delegated to it by the NHS 

and council. 

Integration Joint Board (IJB) 

A body established where a health board and local authority agree to put in place a Body 

Corporate model. The integration joint board is responsible for planning integrated 

arrangements and onward service delivery. 

Locality 

The term outlined in the Public Bodies (Joint Working) (Scotland) Act 2014 to identify local 

areas. Every local authority must define at least 2 localities within its boundaries for the 

purpose of locality planning. In Dumfries and Galloway there are 4 localities - Annandale and 

Eskdale, Nithsdale, Stewartry and Wigtownshire. 

Long term conditions 

These are health conditions that last a year or longer, impact on a person’s life and might 

require ongoing care and support. These are also known as chronic conditions. 

Mobile technologies 

Technology that is portable, including mobile phones, tablet devices and laptops. 

Personalised 

Tailoring health and/or social care and support specifically to an individual. 

Person-centred 

Focuses care and support on the needs of a person and is a way of thinking and doing 

things that sees the people using health and social care as equal partners in planning, 

developing and monitoring care to make sure it meets their needs. 

Personal outcomes 

The end result or impact of activity on a person. A personal outcomes approach identifies 

what matters to people through good conversations during care and support planning. 

Polypharmacy 

When a person is taking multiple medications (typically 4 or more). Polypharmacy is 

considered important to monitor as there can be unforeseen interactions between 

medications. 

Primary care 

Health care provided in the community. Such as services provided by GP practices, dental 

practices, community pharmacies and high street opticians, as well as community nurses 

and allied health professionals. 

Protected characteristics 

It is recognised that people may face discrimination due to these characteristics. The 

Equality Act 2010 describes age, disability, sex, race, religion or belief, pregnancy and 

maternity, marriage and civil partnership, sexual orientation and gender reassignment as 

protected characteristics. 

Re-ablement 

A hands-off approach to care and support that helps people learn or re-learn the skills 

needed for daily living. A focus on regaining physical ability and re-assessment is central to 

this way of working. 
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Self Directed Support (SDS) 

A term that describes a direct payment support service that gives people more choice and 

control over the support they use to meet their social care needs, including personal 

budgets. 

SDS Option 1: People take ownership and control of purchasing their own care and 

support 

SDS Option 2: People choose the organisation they want to be supported by and the 

local authority transfers funds to that organisation who then arrange care and support 

to meet their agreed needs and outcomes 

SDS Option 3: Social Work Services organise and purchase care and support for 

people 

SDS Option 4: A mix of any of the above SDS Options 1, 2 and 3 

Self-management 

People making decisions about and managing their own health and wellbeing. 

Strategic needs assessment (SNA) 

An analysis of the health and social care and support needs of a population that helps to 

inform health and social care planning. 

Strategic plan 

A high level plan that sets the future direction of travel for health and social care by 

identifying key challenges and priority areas of focus and aligning resources to activity. 

Technology enabled care 

A Scottish Government programme to enable a major roll out of telehealth and telecare in 

Scotland. 

Tests of change 

A method for improving which involves multiple cycles of trying out small scale changes, 

making adjustments, and testing again. 

Third sector 

An extensive range of organisations that have a social purpose and are not-for-profit, such 

as voluntary organisations, charities, or social enterprises. The types of services and the 

opportunities they provide include health and social care and support, information, advocacy 

and volunteering. 

Volunteering 

Any activity that involves spending time, unpaid, doing something that aims to benefit the 

environment or someone (individuals or groups) other than, or in addition to, close relatives. 

Vulnerable adult 

A person over the age of 18 at risk of being harmed by reason of disability, age or illness. 

Wellbeing 

Wellbeing is a complex combination of a person’s physical, mental, emotional and social 

health. Wellbeing is strongly linked to happiness and satisfaction in life. 



If you would like some help understanding this or need it in another 
format or language please contact dg.ijbenquiries@nhs.net or  

telephone 01387 241346 

mailto:dg.ijbenquiries@nhs.net
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RECOMMENDATION 
 
The NHS Board is asked to endorse the outline Winter Plan 2017/18 for NHS 
Dumfries and Galloway and approve its publication on the Board website. 

 
CONTEXT 
 
Strategy / Policy 
 
This paper sets out plans for managing winter pressures on local health services in 
2017/18.   The paper is structured around the 6 Essential Actions/National 
Unscheduled Care Programme: Preparing for Winter 2017/18 self assessment from 
the Scottish Government.  
 
Organisational Context / Why is this paper important / Key messages: 
 
Health Boards are required to demonstrate preparedness against a set of core action 
points as detailed in this paper.  NHS Dumfries and Galloway has thoroughly 
reviewed its preparations and has in place a robust plan for managing service 
pressures. 
 
This year will have the additional challenge of moving to the new hospital in 
December. Significant preparation has been undertaken to ensure that all 
eventualities have been taken account of and that the Acute and Diagnostics 
Directorate are prepared for this move. 
 
 
  

Agenda Item 72 
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GLOSSARY 
 
NHS - National Health Service 
AHP  Allied Health Professional 
ANP - Advanced Nurse Practitioner 
AMU - Acute Medical Unit 
CATS - Crisis Assessment Team 
CMO - Chief Medical Officer 
COPD - Chronic Obstructive Pulmonary Disease 
CREWS - Community Respiratory Early Warning Score 
DCAQ - Demand, Capacity, Access, Queue 
DDD - Daily Dynamic Discharge 
DGRI - Dumfries and Galloway Royal Infirmary  
ED - Emergency Department 
EDD - Estimated Date of Discharge 
eKISS  - Electronic Key Information Summary System 
GCH - Galloway Community Hospital 
HPS  - Health Protection Scotland 
HPT  - Health Protection Team 
HR  - Human Resources 
IJB - Integrated Joint Board 
IPCT - Infection Prevention and Control Teams 
MDT  - Multi Disciplinary Team 
NIP  - Nithsdale In Partnership 
OOHs - Out of Hours  
PFC - Patient Flow Co-ordinators 
SAU - Surgical Assessment Unit 
STARS - Short Term Augmented Response Service  
TUC - Transforming Urgent Care 
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MONITORING FORM 
 

Policy / Strategy  Unscheduled Care, Quality Strategy 
 
 

Staffing Implications Government funded resources aligned to high 
pressure areas to provide additional capacity and 
resilience. 
 

Financial Implications Financial Plan in Appendix II. 
 
 

Consultation / Consideration All areas involved in the Winter Plan have 
contributed to this and the completed report shared.  
 

Risk Assessment Risk assessments are completed as required within 
the areas as noted within the report, i.e. in relation 
to staff absence / business continuity and the 
transition to the new hospital. 
 

Sustainability The winter plan is well established and embedded 
into the annual planning cycle and supports the 
delivery of NHS services including partners across 
the region.  
 

Compliance with Corporate 
Objectives 

Complies with: 
• to deliver excellent care that is person-

centred, safe, effective, efficient and reliable. 
• to reduce health inequalities across 

Dumfries and Galloway. 
 

Single Outcome Agreement 
(SOA) 

Not required 
 
 

Best Value Sound Governance 
Accountability  
 

Impact Assessment 
 
Not required 
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DUMFRIES and GALLOWAY NHS BOARD 
OUTLINE WINTER PLAN 2017/18  
 

Executive Summary 
 
Introduction 
 
NHS Boards and their partners are required to respond to and recover from winter 
disruptions.  These disruptions can include increased demand and activity due to 
seasonal flu, respiratory and circulatory illness, increased numbers of falls and trips 
and wards closed due to higher levels of norovirus. Boards also can face challenges 
associated with managing workforce rotas during the festive period and during 
periods of increased seasonal flu within the community. 
 
In order to ensure that patients continue to be safely and effectively cared for in the 
community and, where appropriate, admitted, diagnosed, treated and discharged 
from hospital, Boards are required to develop a plan to respond to these potential 
winter disruptions.  
 
Business Continuity 
 
NHS Dumfries and Galloway have established Business Continuity Management 
Framework arrangements in place, underpinned by a range of well established and 
tested business continuity plans. In addition we are a key partner in the Dumfries 
and Galloway Multi-agency Major Emergency Scheme.  Multi-agency Winter 
Workshops are a well established feature of local Winter Planning. Well rehearsed 
internal and multiagency escalation plans are in place. 
 
The winter plan will be actively managed and therefore will continue to be refined as 
required during the winter period.  This is facilitated through daily or twice daily 
huddles within the key directorates which assess pressure on the system. 
 
Excellent communication routes are in place both within and between the five 
operational directorates of Acute and Diagnostics, Facilities and Clinical Support 
Services, Health and Social Care Integration, Mental Health and Women and 
Children’s, and Sexual Health ensuring that any developing pressures can rapidly be 
resolved. In addition there are well established communication routes with Scottish 
Ambulance Services, Care Providers and Third Sector agencies. 
 
Availability of staff 
 
Our five operational directorates have detailed plans in place to ensure adequate 
staffing over the festive period which includes the Out of Hours Service and the 
Crisis, Assessment and Treatment Service. Our nursing services and facilities 
services have an established bank of staff which can be called upon should there be 
sickness or a sudden increase in demand – such as during periods of increased 
prevalence of norovirus.  
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There has been a recent successful round of recruitment to increase resources 
within the Nurse Bank to allow access to relief staff during periods of high activity 
and staff sickness. 
 
All newly appointed domestics are porter/domestics trained in patient movement and 
handling which has enabled increased capacity and flexibility. Facilities and clinical 
support services have restricted annual leave numbers within key services for the 
weeks from 18th December 2017 to week beginning 8th of January 2018.   Support 
Services have increased the number of assistants in Emergency Care Centre giving 
greater flexibility in what staff can be asked to do. 
 
Our staff influenza vaccination programme commences in September using the 
same campaign as last year.  
 
Maintaining Capacity 
 
In order to increase our bed capacity where we anticipate an increase in demand for 
admissions we plan to open our 23 hour ward on a seven day basis (currently this 
ward closes on a Saturday afternoon and reopens on a Monday).  This ward will 
move to operate on a seven day basis as from the 1st of October 2017 until the move 
to the new hospital, plans for surge activity in the new hospital are currently being 
finalised and these will be in place from 8th December 2017 to 31st March 2018.   
 
Data illustrates that our highest referrals are initiated from local postcodes of DG1 
and DG2.  For this winter to support admission avoidance/delayed discharges, we 
are piloting an enhanced care at home Nithsdale In Partnership (NIP) model.  The 
NIP Team proposal is based on a well tested model (“Think One Team”, by Graham 
Winter) tailored and unique to Dumfries. 
 
The model is a proactive multi-agency approach to improving the population’s health 
and wellbeing.  The NIP model is a partnership which will provide person-centred co-
ordinated support and care within the community which is focussed on maximising 
independence with minimal statutory service intervention. 
 
The key elements within the model are: 

• Prevention and wellbeing 
• Integrated Health & Wellbeing Hub 
• Collaboration with & within the 3rd sector 
• Supporting people at home 
• Transitional  Support 
• Supporting General Practice 

 
Pharmacy provides a seven day service throughout the year.  Christmas Day and 
New Year’s Day will be covered by an oncall service.   
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Community Pharmacies are closed on Christmas Day and New Year’s Day.  A rota 
is planned for Boxing Day and January 2 ensuring that two pharmacies in each 
locality is open for a minimum block of 2 hours each to allow urgent prescription 
dispensing and pharmacy consultations.  Other days will be business as usual.  
Details of opening times will be provided to OOH services and NHS 24. 
 
Discharging patients over the weekend and public holidays has been a continual 
focus.  Additional resources from Pharmacy, ANPs, Allied Health Professionals and 
Social Work Services have been implemented to ensure that people can be 
discharged in a timely fashion.  
 
The ability to discharge will be further supported by the provision of a weekend 
discharge vehicle from Scottish Ambulance Services and the support of the Royal 
Voluntary Services Home from Hospital service.  
 
There continues to be a focus upon discharges earlier in the day with daily discharge 
and patient flow meetings between primary and secondary care.  The meetings 
focus on managing discharge planning and ensuring the maximisation of all available 
resources within the community.  A Transport Co-ordinator was appointed within 
Nurse Bank/eRostering team to co-ordinate transport requests and allocation from 
wards and provide liaison with SAS.  This post has supported improved patient flow 
throughout the hospital and has cemented good links between the acute services 
and SAS. 
 
The Daily Dynamic Discharge (DDD) approach was rolled out to wards between 
September and December 2016.  This approach is centred on proactive discharge 
planning which in turn promotes patient flow, ensuring patients are in the right place 
at the right time, improving patient and staff experience.  The DDD approach is 
currently being rolled out to Community Hospitals. 
 
Twice daily patient safety and flow huddles will continue within Dumfries and 
Galloway Royal Infirmary. These are multidisciplinary and multiagency and are 
chaired by a senior member of the Acute and Diagnostic management team. The 
huddle covers all key information around flow. 
 
Elective inpatient flow 
 
We are currently working on an internal target of 9 weeks treatment time guarantee 
by December 2017 for some specialities, which will allow us some leeway to reduce 
the number of planned admissions over the first two weeks in January.  We plan to 
increase our day case activity during this period however exceptions will be made for 
any patient on a cancer pathway and orthopaedic joint cases. 
 
Our cancer Multidisciplinary Teams arrangements will continue over the festive 
period except for those which would take place on a public holiday. When this occurs 
there is flexibility to change the date of clinic sessions or for any clinically urgent 
cases to be discussed with the teams at their base locations. 
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Management Norovirus 
 
Our infection control procedures are well established. Each year we undertake a 
period of awareness which is raised at ward level on how to manage norovirus.  
 
In the event of an outbreak daily meetings are convened. The support of an Infection 
Control Nurse, on a seven day a week basis, during these periods ensures that bed 
capacity can be maximised. In addition the Health Protection Team alerts the 
Infection Control Team to the presence of infection in the community allowing the 
service to take pre-emptive precautions. 
 
Summary 
 
The winter planning of NHS Dumfries and Galloway has been tested and refined 
through experience of recent challenging winters. Enhancements to patient 
pathways, a formalisation of escalation protocols and the continuation of excellent 
joint working with partner agencies put the Board in a strong position to maintain 
safe and effective services throughout the winter of 2017/18. 
 
Hospital activity during the summer of 2017 (1st June to 31st August 2017) identifies 
some differences compared to the same period in 2016. The overall number of ED 
attendances in Dumfries and Galloway during summer 2017 was unchanged 
compared to the same period in 2016. A small increase of 0.4% in the number of ED 
attendances at Dumfries and Galloway Royal Infirmary (DGRI) was balanced out by 
a fall of 1.1% in ED attendances at Galloway Community Hospital (GCH). 
 
Over the same period, 4 hour ED waiting time performance deteriorated at both 
Dumfries and Galloway ED sites. 94.6% of patients were seen at DGRI’s ED 
department within four hours during summer 2017 compared to 96.4% in summer 
2016. Similarly, GCH’s performance fell from 96.7% in summer 2016 to 94.7% in 
summer 2017. Board wide performance therefore fell from 96.5% in summer 2016 to 
94.6% in summer 2017. The number of emergency admissions to DGRI was 5% 
higher in summer 2017 compared to the same period in 2016.  This was partly offset 
by a reduction at GCH. Across both acute Dumfries and Galloway sites, overall 
emergency admissions increased by 4%. However, bed occupancy was lower. There 
was an average of 9 fewer occupied beds at midnight in DGRI during the summer of 
2017 compared to the same period in 2016. This represents a fall in midnight bed 
occupancy of 3%. The average length of stay for emergency medical admissions to 
DGRI fell – from an average of 10.7 days during summer 2016 to 9.0 days during 
summer 2017. 
 
NHS Board will receive monthly updates on our performance and receive any 
exception reports on particular pressures as required throughout this period. 
 
The financial costing for the winter plan is attached as Appendix II, as with previous 
years the majority of the funding will be for surge resource from October to March, 
with additional funding for transport and staffing over weekends and public holidays 
for both Primary and Secondary Care. There are plans in place to increase Home 
Care capacity and this is currently being worked on.  
  



NOT  PROTECTIVELY  MARKED 
Page 8 of 34 

Priority Actions Winter Plan 2017/2018 
Board Overview: Resilience Preparedness 
 

1. Health Boards are required to demonstrate preparedness against : 
 
Priority Action Resilience 1: The Board has robust business continuity management 
arrangements in place to manage and mitigate all key disruptive risks including the 
impact of severe weather. 
 

2. The Met Office National Severe Weather Warning Service was introduced in 
2011 and provides excellent advance data on likely weather disruption in 
particular areas.   These warnings will again inform local capacity planning. 

 
3. The partnership has robust business continuity management arrangements and 

plans in place to manage and mitigate all key disruptive risks including the 
impact of severe weather.  These arrangements have built on the lessons 
learned from previous years of severe weather, and are regularly tested to 
ensure they remain relevant and fit for purpose. 

 
4. Resilience officers are fully involved in all aspects of winter planning to ensure 

that business continuity management principles are embedded in winter plans. 
 

5. Community Health & Social Care are having a Business Continuity workshop in 
early October 2017; representatives from the GP Practice managers group are 
also attending this event. 

 
6. NHS provide monthly updates to help populate the Emergency Planning Team’s 

Patients at Risk Database (PARD), which identifies the home addresses of 
residents who may be at risk during times of emergency, such as severe 
weather, so that help can be targeted at those most in need. 

 
Priority Action Resilience 2:  The Board’s business continuity plans take into account 
the organisation’s critical activities, analysis of the effects of disruption and the actual 
risks of disruption and develop plans based on risk-assessed worst case scenarios. 

 
7. Community Health & Social Care are having a Business Continuity workshop in 

early October 2017; representatives from the GP Practice Managers group are 
also attending this event. 
 

8. NHS Dumfries and Galloway has established Business Continuity Management 
Framework arrangements in place leading to a range of well used business 
continuity plans to cover potential disruption to services. These plans set out the 
triggers and steps to be taken and allow for dynamic escalation of response. 
The experience of the last two winters has tested these and informed further 
development of these plans. In addition, these plans have been revised and 
adapted for the move to the new hospital in December, taking cognisance of the 
potential impact on services. 
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9. All Commissioned Care providers have business continuity plans in place. 
 

10. Risk assessments take into account staff absences and a business impact 
analysis so that essential staffing requirements are available to maintain key 
services.  The critical activities and how they are being addressed are included 
on the corporate risk register and are regularly monitored by the risk owner. 
 

11. The partnership has negotiated arrangements in place for mutual aid with local 
partners, which cover all potential requirements in respect of various risk 
scenarios. 

 
12. As with 2016/17 an increase to the staffing template for ward 4 has been agreed 

for the period of 31st October to 8th December 2017, finalising surge plans for 
the new hospital is currently underway and these will be in place till 31st March 
2018.  

 
13. There have been two successful rounds of recruitment to increase nursing 

resources to the new hospital template and within the Nurse Bank to allow 
access to relief staff during periods of high activity and staff sickness. 

 
14. The Board is a key partner in the Dumfries and Galloway Multi-agency Major 

Emergency Scheme and supports functional/operational teams within this 
arrangement. 

 
Priority Action Resilience 3: The Board local Authority have HR policies in place that 
cover what staff should do in the event of severe weather hindering access to work 
and how the appropriate travel advice will be communicated to staff and patients. 

 
15. NHS Dumfries and Galloway have an adverse weather policy in place. This 

policy provides a clear framework for managers and staff detailing service 
expectations, responsibilities, reporting arrangements and entitlement since the 
event of adverse weather within the region. 

 
16. Travel advice is provided by Local Authority sources and is distributed by email 

to a predetermined cascade by the General Manager on call. 
 
Priority Action Resilience 4: The Board’s website will be used to indicate advice on 
travel to hospital appointments during severe weather. 

 
17. Processes are in place and tested around the use of the Board’s website and 

social media to provide travel advice during severe weather. 
 
Priority Action Resilience 5:  NHS Boards and Local Authorities are working together 
to create a capacity plan to manage demand for mortuary services over the winter 
period. 
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18. Mortuary capacity is managed on a day to day basis by the Laboratory Manager 
for Microbiology, Pathology and Mortuary. Clear triggers are in place and in the 
event of demand rising there are close working relationships with the local 
undertakers as the Dumfries and Galloway Council does not offer mortuary 
services.  

 
19. A contingency plan is in place linked to Mass Fatality Plans should demand for 

mortuary services exceed local capacity and the Board Resilience Officer and 
Laboratory Manager for Microbiology, Pathology and Mortuary participate in 
national excess death planning events. 

 
Priority Action Resilience 6: The Board will test its winter plan by 30 October with 
stakeholders to ensure that they are effective and that they are convergent with the 
relevant plans of Local Authorities and other key partners. 
 

20. Multi-agency Winter Workshops have been held focussing on demand and 
capacity, discharge planning and in/out balance.  In addition there are ongoing 
workshops/desk top exercises in preparation for the move to the new hospital, 
which are focusing on the winter arrangements in addition to the move. 

 
Unscheduled/Elective Care 
 

21. Under this broad heading, Health Boards are asked to demonstrate 
preparedness against seven core action points: 

 
Priority Action Unscheduled/Elective Care 1: Clinically focussed and empowered 
hospital management. 
 

22. The acute hospital site is managed using a triumvirate approach inclusive of 
General Management, Lead Nurse and Deputy Medical Directors supported by 
Capacity Management.  Hospital triumvirate Unscheduled Care meetings are 
held monthly which includes the whole system team approach.  
 

23. Regular TUC (The Community Transforming Urgent Care) meetings are held 
with Acute representation. 

 
24. Effective communication links are in place between clinical departments and 

senior managers to ensure potential system pressures are identified. Escalation 
procedures within the Emergency Care Centre, which includes the Emergency 
Department and the Combined Assessment Unit were reviewed to ensure that 
pressures are flagged in a timely manner. 

 
25. A twice daily whole hospital safety and flow huddle is well established and 

includes representation from key areas across the hospital and includes multi 
disciplinary teams including social work representation.  This meeting is chaired 
by a member of the senior management team ensuring their awareness of 
pressures and supporting action planning and escalation as required.  
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26. Hospital status following each safety huddle informing staff of updated/latest 
hospital situation.  This is cascaded using the intranet/sit rep reports and pop up 
screens at key points in the hospital.  Escalation processes are under review 
taking into account the move to the new hospital. 

 
27. Cottage hospital capacity information is shared with Acute on a daily basis to 

support alignment of whole system demand.  
 

28. Escalation processes are in place with good communication between acute and 
community management when bed pressures are identified, including notifying 
Out of Hours. 

 
29. Current work ongoing in relation to identifying what is Business as usual and 

consequent trigger points for escalation.  Electronic bed status being developed 
utilising available predictions and breaking down into ward areas for greater 
accuracy. 

 
30. Daily meetings have been established between the Discharge Manager, Patient 

Flow Co-ordinators, Social Work team leads and local authority housing to 
discuss delays and complex discharges. 

 
31. The Chief Operating Officer meets weekly with the General Managers for Acute 

& Diagnostics, Mental Health and Health & Social Care Integration to discuss 
delayed discharges. 

 
32. Each of the four Localities in Dumfries and Galloway has a monthly multi-

agency meeting focusing on building system resilience.  As part of this work, a 
communications protocol is being developed to ensure key contact information 
is readily available. 

 
33. Capacity and flow within the community services is shared daily with the 

Capacity and Discharge Team within the Acute & Diagnostic Directorate.  Key 
contacts for community services are established as the four Locality Nurse 
Managers, or in their absence the four Locality Managers. 

 
34. “Community Hospital Use” policy is in place.  Care homes are used and 

capacity is made aware to the Acute & Diagnostic Directorate Social Work team. 
 

35.  Effective communication takes place with external care providers through the 
Approved Provider Forum and Care Home Managers meetings supported by 
individual contract monitoring discussions. 

 
36. Close working relationships between health and social services are well 

established with a Social Work base within Dumfries and Galloway Royal 
Infirmary (DGRI). 

 
37. An escalation plan is critical to ensure that emerging problems are rapidly 

identified and resolved using the full range of the Board’s resources.  
 
 



NOT  PROTECTIVELY  MARKED 
Page 12 of 34 

38. One of the key early indicators of emerging problems is an increase in wait 
times in the Emergency Department (ED).   An escalation policy to alert the 
wider managerial and clinical teams of developing issues is under review, 
automated alerts are now in place and senior management are notified of all 
patients who exceed 3.5 hours within arriving in the Emergency Department.  

 
39. In order to assess performance throughout the year we have developed a suite 

of indicators as listed below which are available using the intranet-based 
Qlikview system, giving a close to real time view of how we are managing 
demand. 

 
40. Information on ED performance and status, NHS D&G beds, Waiting list 

performance and Boarders is shared across acute and community services with 
an update emailed to key post holders on a three times a day basis. 

 
41. Each Community Mental Health Team has Business Continuity Plans in place, 

and alignment and cover between teams is clarified. These plans dovetail with 
the Midpark Business Continuity Plans. 

 
42. From a mental health perspective daily planning is co-ordinated by the Midpark 

“huddle” and pulling of necessary resources from community will be arranged, if 
required. 

 
43. Close working relationships already exist between community mental health 

teams and between community teams and the mental health inpatient unit. 
 

44. Community Mental Health Nursing Teams and Crisis Assessment Teams 
(CATS) already provide support to individuals at home, to prevent admission to 
hospital. Cross cover within the community teams, with alternate use of base to 
accommodate this service during crisis will be enacted. Prioritisation of 
resources to those most in need will be coordinated by team leaders. All team 
leaders have access to mobile numbers for all staff across teams. In patient 
managers have access to all Team leaders’ mobile numbers. 

 
Priority Action Unscheduled/Elective Care 2: Undertake detailed analysis and 
planning to effectively schedule elective activity (both short and medium- term) 
based on forecast emergency and elective demand, to optimise whole system’s 
business continuity. This has specifically taken into account the surge in activity in 
the first week of January. 
 

45. The Board has attempted to minimise elective inpatient activity in early January 
as recognition of the bed pressures often evident at this time.   This has 
reduced the number of elective cases subject to short notice cancellation 
despite historically high surges in non elective activity.   

 
46. Ongoing work for Scottish Government in relation to elective workload provided 

quarterly linked to Access funding and reviewed monthly.  
 

47. Urgent and emergency demand predicted and monitored and utilised daily 
within the hospital huddles.  
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48. The ambulatory care unit (Ward 4) continues to provide the opportunity to 

deliver a high proportion of elective activity undertaken on a 23-hour stay and 
offer access to day case approaches for both surgical and medical scheduled 
procedures.  

 
49. This, supported by the Day Surgery Unit and the day of surgery admission 

approach, should further reduce elective inpatient admissions throughout the 
winter.  The model will be improved in the new hospital with additional capacity 
and revised pathway. 

 
50. We are continue to work towards reducing the waiting time down to 9 weeks for 

some specialties in order to enable us to plan for restricted elective activity prior 
to the hospital and on the first two weeks in January 2018 to maximise system 
resilience and minimise any potential impact on the Treatment Time Guarantee. 
The exclusions to this will be patients on a cancer pathway and high volume 
orthopaedic joints. 

 
51. Various ad hoc analyses are being undertaken and presented to relevant staff 

using tools such as Basic Building Blocks and Discrete Event Simulation. 
 

52. We have adopted an ambulatory assessment approach within the medical 
emergency admission flow of patients utilising 3 chairs in the Assessment Unit.  

 
53. A whole hospital safety and flow huddle is held twice daily as routine and 

processes are agreed should there be requirements to reschedule future 
elective activity if forecasts on extreme weather or admissions surges make this 
prudent. 

 
Priority Action Unscheduled/Elective Care 3: Agree staff rotas in October for the 
fortnight in which the two festive holiday periods occur to match planned activities 
and projected peaks in demands. 
 

54. The Migration weekend rotas are now completed and shared across the Acute 
& Diagnostic Directorate to ensure double running where required, management 
presence 24/7 for the ward moves and operational/tactical/strategic command. 
 

55. Weekend and festive/public holiday rotas will be shared across the organisation 
which will include key contacts and levels of service covering the above periods. 

56. Confirmation has been received from the General Managers of our five 
operating directorates that appropriate staffing rotas will be in place for medical, 
nursing, Allied Health Professions (AHP) and support staff. 

 
57. Confirmation has been received from the Out of Hours Service that appropriate 

support staffing rotas are in place. Medical staffing rotas are prepared based on 
data awareness and local/NHS24 predictions.  These rotas are being compiled 
and actively pursued at this time. 

 
58. Key contact information is cascaded during all weekend and holiday periods. 
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59. Mental Health out of hours access route is well established, in addition the 

Crisis Assessment and Treatment Service is available in a 24/7 basis to discuss 
alternatives to admission to hospital for individuals. 

 
60. The Domestic & Portering Business Continuity plan was updated in January 

2017 and has been submitted to the Safety & Resilience Co-ordinator.  There 
have been opportunities to test the plan throughout the year. Staffing leave has 
been reduced and there will be additional adhoc staff that can provide cover at 
short notice. 
 

61. A Transport Co-ordinator was appointed within Nurse Bank/eRostering team to 
co-ordinate transport requests and allocation from wards and provide liaison 
between SAS.  This post has supported patient flow throughout the hospital and 
has cemented good links between the acute services and SAS. 

 
62. Patients are encouraged to utilise their own method of transport home.  

However, as part of the discharge process early identification of patient needs is 
highlighted to the Patient Transport Co-ordinator.   
 

Priority Action Unscheduled/Elective Care 4: Optimise patient flow by proactively 
managing Discharge Process utilising Estimated Date of Discharge as soon as 
patients are admitted or scheduled for admission with supporting processes e.g. 
multi-disciplinary ward rounds.  This will support the proactive management of 
discharge ensuring there are no delays in patient pathways. 
 

63. A full review of our Admission, Discharge and Transfer Procedure has taken 
place in the community. 
 

64. DDD is in place across DGRI.  DDD implementation in the Community Hospitals 
is planned which has commenced in a few of the Community hospitals.  Daily 
patient flow meetings between primary and secondary care identifies potential 
delays and assists teams in proactive discharge planning. 

65. There is an established Admission, Transfer and Discharge Policy, agreed in 
partnership with social work in place, which is currently being refreshed. 

 
66. We have two permanent Patient Flow Co-ordinators (PFC) within DGRI and four 

based in the community, two posts are permanent and two are temporary.  The 
purpose of the PFC role is to focus on the co-ordination of the processes 
supporting complex discharges.   The Discharge Manager manages and co-
ordinates this system wide approach, who reports and escalates any issues, 
meeting weekly with the Chief Officer. 

 
67. The morning whole hospital safety and flow huddle identifies potential 

discharges and any support required from services to enable the discharge to 
take place. 
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68. Daily huddles at Midpark take place. Highly successful model that looks at the 
demand, capacity and risks across the inpatient unit, and involves CATS 
service, ensuring maximal use of current resources. 

 
69. A service level agreement is in place with Third Sector providers to support 

alternative discharge transport in periods of high demand.  A dedicated 
discharge vehicle is continuing to operate five days per week until 31/8/18. 

 
70. Emergency admission predictions are provided by high level specialties. 

 
71. We do not have access to a formal Discharge Lounge within DGRI. Patients are 

asked to “sit out” where possible if safe and are encouraged to use the ward 
Dayroom. 

 
72. Further work is being undertaken in Community Nursing with the development 

of new nursing assessment documentation and Community Health Activity data, 
which means that patients will have to be “active” on a case load, (if patients 
have not been seen for a month they will be removed from the caseload). 

 
73. MDTs occur in cottage hospitals and the Garrick ward at GCH weekly.  Garrick 

ward is implementing the daily MDT meeting. 
 

Priority Action Unscheduled/Elective Care 5: Ensure that senior clinical decision 
making capacity is available for assessment, care planning, MDT and discharge and 
that AHP rotas are structured to facilitate the discharging of patients throughout 
weekends and the fortnight in which the two festive holiday periods occur in order to 
maximise capacity. 
 

74. The Board continues to fund additional hours within key services (including 
AHP, Pharmacy and Social Work Services) to ensure discharge processes can 
continue on a seven day a week basis.  

 
75. Annual leave across both Acute and Community Services is planned in advance 

to ensure adequate staffing levels across the festive period. 
 

76. Physiotherapy will provide staff for respiratory every day and orthopaedics and 
medical discharges on every day except 25/12 and 01/01.  

 
77. As in previous years, there will be a physiotherapist covering the 

Cottage hospitals.  Staff location will be flexible to allow for patient need at the 
time. 

 
78. Ward areas will complete their nursing rosters in-line with eRostering timetable 

which is Christmas/New Year being approved by end of October 
 

79. Ongoing recruitment to Nurse Bank and Relief Teams following successful open 
day events back in February, June and July 2017.  This will allow greater 
flexibility and robust cover over the winter period.  
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80. Ward 4 (23 hour ward) will remain open at weekends with additional staffing 
from Relief Team, from October 2017 till the move, and then alternative 
arrangements will be available within the new hospital till March 2018.  

 
81. The STARS senior team will be on call to support 7 day discharge from DGRI. 

 
Priority Action Unscheduled/Elective Care 6: Agree anticipated levels of homecare 
packages that are likely to be required over the winter period (especially festive) 
period and utilise intermediate care options to facilitate discharge. 
 

82. There are well established processes and forums which support partnership 
with the third and independent sector. This includes specific discussion and 
agreement of arrangements over festive holiday periods. 

 
83. Confirmation has been received that discussions are underway between local 

partners around the capacity to accommodate predicted discharge levels. 
 

84. A partnership approach has been in place for several years and seeks to use all 
the information and resources available to meet predicted discharge levels. This 
will be augmented within integration with each of the four localities’ monthly 
meeting and the weekly Chief Officer/GM’s weekly meetings focusing upon 
building system resilience.  This will include taking steps to identify social care 
and third sector capacity to support predicted discharge levels. 

 
85. The Short Term Assessment and Reablement Service will be operational over 

weekends the festive period providing the opportunity for intermediate care 
options. 

 
86. Enhanced supported discharge to facilitate specialist mental health 

interventions is supported by CATS services. 
 

87. Anticipatory care planning is a current focus within the GP Quality Outcome 
Framework and this year should see a significant increase in anticipatory care 
plans being shared with OOHs, Scottish Ambulance Services (SAS) and NHS 
24 via the electronic Key Information Summary.  A working group on 
Anticipatory Care Planning led by Quality Improvement is currently underway to 
identify patients. 

 
88. All Emergency Care Summaries and electronic Key Information Summaries can 

be accessed by key clinicians upon admission to acute sector. 
 

89. Seven day Social Work cover is provided at DGRI.  The purpose of the 7 day 
working is to ensure an effective transfer of work between weekend and week 
day workers, and to support the flow of patients in relation to discharge. This 
resource will support a smoother process of having plans in place to support 
discharge prior to Christmas Day and New Years Day.  
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90. Social Work staff will attend the weekend huddles and ensure that restarts and 
increases are a priority. There will be a close link with Patient Flow within DGRI 
and the community.  Weekly meetings will be set up with Senior Social Worker 
and Community based Patient Flow Care Co-ordinator to assist with 
progressing discharges.  

 
91. The Operational partnership meeting is in place to ensure partnership focus on 

reducing Delayed Discharges, this method supports the overall flow of work and 
discharges and maintaining Scottish Government standards within Dumfries 
and Galloway.  

 
92. Christmas Day, Boxing Day and New Years Day will not be covered by Social 

Work staff.  Apart from these days we will have 50% cover to DGRI and the 
community hospitals.  

 
93. West of Scotland Standby will be available to cover any out of hour’s business 

and will be available on Christmas Day, Boxing Day and New Year’s Day.  We 
will ensure that all wards and community hospitals have the contact details for 
this service.  

 
94. Referrals will be received via the CORTIX system and picked up by the Social 

Work admin team then transferred to DGRI Framework systems for allocation. 
Each ward will have an allocated worker who is available to professional 
colleagues and families. Discharges can be managed over the weekend if this is 
an increase or re-start of care.  

 
95. Each Community Hospital has a linked Social Worker who will be known to the 

hospital staff and community workers. DGRI will have weekly case meetings to 
discuss cases and any other related issues, Senior Social Worker will be 
present to these meetings until better established.  

 
96. If required the DGRI Care Co-ordinators will assist with supporting community 

hospitals if there is outstanding work, however, this will be monitored with 
caution to ensure there is a balance of under taking DGRI work and community 
hospital discharges. 

 
97. STARS Support Supervisors 7 day working to facilitate discharges from DGRI. 

 
Priority Action Unscheduled/Elective Care 7: Ensure that communications between 
key partners, staff, patients and the public are effective and that key messages are 
consistent.  
 
98. Communication within the service and with other NHS Boards is well integrated 

into normal ways of working and has proven resilience during times of winter 
pressure. 

 
99. Our Escalation Plan is a multi-agency document that addresses issues of joint 

response to particular pressures. 
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100.In terms of our Communications Department, we will be making use of the 
National Campaign material for winter planning as well as local messaging to 
local media in the run up to winter. We will continue to issue important 
messages via our Medical Director to augment national messaging. These 
include website, intranet and internal messages linked to topical items such as 
flu vaccination and norovirus.  Newly installed public information television 
screens situated throughout the current and new DGRI hospitals will also be 
utilised to promote key messages on flu vaccination and norovirus.  

 
101.The Communications Team are already working on a series of focussed 

communications messages in liaison with Emergency Department consultants 
and the Meet ED campaign. This will include feature articles in local papers; 
some linked broadcast media work and local messaging around using services 
correctly.   

 
102.STARS link in with ED, AMU, OT and physiotherapy to facilitate rapid turn 

around and avoid admission to wards.  
 

103.STARS link with GPs to provide reablement opportunities in community setting. 
 

104.Effective communication takes place with external care providers via the 
Approved Provider Forum and Care Home Managers meetings and distribution 
lists.  Regular performance reports are taken to the Integrated Joint Board (IJB) 
along with Health Board to raise awareness and understanding.  There have 
been workshop sessions with IJB members around delayed discharges and 
other key priority areas. 

 
Out of Hours 
 

105.Under this broad heading, Health Boards are asked to demonstrate 
preparedness against nine core action points. These are covered in detail within 
the OOHs Winter Plan attached for information in Appendix 1. 

 
Prepare for and implement Norovirus outbreak control measures 
 

106.Under this broad heading, Health Boards are asked to demonstrate 
preparedness against 11 core action points. 

 
Priority action Norovirus outbreak 1: Infection Prevention and Control Teams (IPCTs) 
should read the HPS Norovirus Outbreak Guidance 2015, due to be published in 
Aug/Sept, to ensure that the Board is optimally prepared. 
 

107. Consultant in Public Health Medicine (CPHM) provides weekly update to 
primary care. 
 

108. Health Protection Team (HPT) will circulate information produced centrally for 
care homes and support and manage outbreaks in care homes. 

 
109.IPCTs will read the evaluation report and are working to ensure the Board is 

optimally prepared. 
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Priority action Norovirus outbreak 2: IPCTs will be supported in the execution of a 
Norovirus Preparedness Plan before the season starts. 
 

110.All wards have outbreak folders and documents are also accessible on the 
Infection Prevention and Control Team (IPCT) intranet page. 

 
111.In place and tested successfully within previous outbreaks. 

 
Priority action Norovirus outbreak 3: HPS Norovirus Control Measures (or locally 
amended control measures) are easily accessible to all staff, e.g. available on ward 
computer desk tops, or in A4 folders on the wards. 
 

112.All wards have been issued with outbreak packs. 
 
Priority action Norovirus outbreak 4: Board communications regarding bed pressures 
and Norovirus ward closures are optimal and everyone will be kept up to date in real 
time. 
 

113.Building upon successful communications plans from last year the IPCT and 
Communications team will continue to work closely together to use same 
approaches this year. These plans are well tested in previous years, with use of 
local radio, press and social media. The Communications team attend outbreak 
meetings. 

 
Priority action Norovirus outbreak 5: Debriefs will be provided following individual 
outbreaks or end of season outbreaks to ensure system modifications to reduce the 
risk of future outbreaks. 
 

114.Debriefs are firmly established within our protocols and practice. Health 
Protection Scotland (HPS) debrief tool used to good effect. 
 

Priority action Norovirus outbreak 6: IPCTs will ensure that the Board is kept up to 
date regarding the national Norovirus situation. 

 
115.The Infection Control Manager receives prevalence report weekly and 

cascades as required. 
 

Priority action Norovirus outbreak 7: Before the Norovirus season has begun, staff in 
emergency medical receiving areas will confirm with the IPCTs the appropriateness 
of procedures to prevent outbreaks when individual patients have Norovirus 
symptoms, e.g. patient placement, patient admission and environmental 
decontamination post discharge. 
 

116. Procedures are well established and tested within emergency receiving areas. 
Additionally this year we plan to utilise Actichlor plus for routine cleaning in the 
month prior to our move to our new hospital. 
 

Priority action Norovirus outbreak 8: Boards must ensure arrangements are in place 
to provide adequate IPCT cover across the whole of the festive holiday period 
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117.The local IPCT does not routinely provide seven day cover however 

arrangements are in place for Infection Control Nurse cover at a weekend or 
public holiday to support teams in the event of an ongoing outbreak. 

 
118.Infection Control Manager (ICM) receives weekly prevalence report and 

circulates as required. 
 
Priority action Norovirus outbreak 9: The Board is prepared for rapidly changing 
Norovirus situations, e.g. the closure of multiple wards over a couple of days. 
 
 

119.In the event of a Norovirus outbreak there are regular update meetings 
involving the IPCT, senior nurses from affected areas, capacity manager, senior 
management team and communication teams to manage the outbreak and 
mitigate impact.  
 

120.The introduction of Polymerase Chain Reaction testing locally in 2015 afforded 
earlier confirmation/ exclusion of a Norovirus diagnosis. In addition it provided 
the opportunity to manage patients more appropriately meaning that earlier in a 
patient episode it was possible to identify where symptoms were not attributed 
to Norovirus and hence support the earlier opening of potentially affected areas. 
This combined with the managed closures of affected bays rather than whole 
wards where appropriate, reduced the impact of the outbreak and supported the 
Board in managing the situation. 

 
Priority action Norovirus outbreak 10:  There will be effective liaison between the 
IPCTs and the HPTs to optimise resources and response to the rapidly changing 
Norovirus situation. 
 
 

121.There are regular meetings between IPCT and HPTs and HPTs are invited to, 
and attend, the daily outbreak meetings.  Health Protection Scotland (HPS) 
debrief tool used to good effect. 

 
Priority action Norovirus outbreak 11: The Board is aware of Norovirus publicity 
materials and is prepared to deploy information internally and locally as appropriate, 
to spread key messages around Norovirus and support the ‘Stay at Home 
Campaign’ message. 
 

122.Representatives from the Communications team are in attendance at outbreak 
meetings and are kept closely abreast of developments. This allows for the 
provision of regular bulletins to media and updates on the Board website 
supporting key messages around Norovirus. 

 
Seasonal Flu, Staff Protection and Outbreak Resourcing 
 

123.Under this broad heading, Health Boards are asked to demonstrate 
preparedness against 5 core action points: 
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Priority action Seasonal Flu 1: At least 50% of all staff working in areas with high risk 
patients such as paediatric, oncology, maternity, care of the elderly, haematology, 
ICUs, etc., have been vaccinated to prevent the potential spread of infection to 
patients. 
 

124.Vaccination of at risk groups will be undertaken according to NHS D&G 
protocols successfully established over previous years and we anticipate 
continued high uptake of vaccine.  
 

Priority action Seasonal Flu 2: All of our staff have easy and convenient access to 
the seasonal flu vaccine. In line with recommendations in CMO Letter (2014)12 
clinics are available at the place of work and include clinics during early, late and 
night shifts, at convenient locations. Drop-in clinics are also available for staff unable 
to make their designated appointment and peer vaccination is facilitated to bring 
vaccine as close to the place of work for staff as possible 

 
125.Staff vaccination programmes are already being planned, The Programme 

includes the appropriate number of clinics region wide to include clinics during 
early, late and night shift and drop in clinics. Based on previous year’s uptake, 
sufficient supplies of vaccine have been ordered. A test of change was 
implemented last year whereby staff did not receive individual flu appointments. 
This proved unsuccessful with a 17% reduction in uptake. This year we are 
reverting to individual appointments to increase uptake and return to previous 
higher than average uptakes. 

 
Priority action Seasonal Flu 3: The winter component of our LUCAP takes into 
account the predicted surge of flu activity that can happen between October and 
March and we have adequate resources in place to deal with potential flu outbreaks 
across this period. 
 

126.Recent successful recruitment to the nurse bank offers resources to support 
surges in activity and demands due to sickness over the winter period. 
 

Priority action Seasonal Flu 4: HPS weekly updates, showing the current 
epidemiological picture on influenza infections across Scotland, will be routinely 
monitored over the winter period to help us detect early warning of imminent surges 
in activity. 

 
127.The HPT receives the weekly updates and routinely monitors the local picture 

on a weekly basis. This is discussed at regular team meetings. 
 

Priority action Seasonal Flu 5: Adequate resources are in place to manage potential 
outbreaks of seasonal flu that might coincide with Norovirus, severe weather and 
festive holiday periods. 

 
Respiratory Pathway 
 

128.Under this broad heading, Health Boards are asked to demonstrate 
preparedness against 5 core action points. 
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Priority action Respiratory Pathway 1: There is an effective, co-ordinated respiratory 
service provided by the NHS board. 
 

129.There are established local guidelines in place for patients with exacerbations. 
These are well used by local clinicians (GPs, OOHs and ED). 

 
130.GPs are actively working with the electronic Key Information Summary System 

(eKISS) and sharing anticipatory care plans with partners within OOHs, NHS 24 
and Scottish Ambulance Services. There are close working links between 
primary care and the Respiratory Team and the GP teams will include any 
relevant secondary care information within the eKISS. 

 
131.Patients are supported in managing their own condition: 

a. Asthma Action plans are in use throughout both paediatric and adult 
services 

b. Pulmonary Rehabilitation is available throughout the region  
c. Patients are provided with British Lung Foundation supporting 

information  
 

Priority action Respiratory Pathway 2: There is effective discharge planning in place 
for people with chronic respiratory disease including COPD.  

 
132.Respiratory Specialist Nurses can only cover 5 day current service with 

available staffing levels. 
 

133.Patients are signposted to where they can find information/support regarding 
their condition – e.g. my lungs/my life website and BLF website. 

 
134. Discharge planning from DGRI includes medication review ensuring correct 

usage/ dosage, good inhaler technique and advice on self care. Information 
around discharge plans are shared with community teams as appropriate. All 
required medications are provided to the patient at the point of discharge and 
review planned with appropriate secondary or intermediate care team or 
indicated to the primary care team. Effective discharge planning is in place for 
people with respiratory conditions. This includes use of respiratory care bundles 
as described above.   
 

135. The Community Respiratory Early Warning Score (CREWS) is a local 
programme that is being piloted in GP practices to promote self management of 
chronic respiratory diseases.  The aim is to recruit up to 150 patients to assess 
the effectiveness of the scoring system.  
 

136. The benefits are to reduce hospital admissions, reduce GP/Practice 
attendances and to reduce contact with OOH.  Practices are currently recruiting 
to the programme. 
 

137. Respiratory medication review and follow up is arranged as per national 
guidelines. 
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Priority action Respiratory Pathway 3: People with chronic respiratory disease 
including COPD are managed with anticipatory and palliative care approaches and 
have access to specialist palliative care if clinically indicated. 

 
138. Anticipatory /Palliative care plans are developed for people with Chronic 

Respiratory conditions and shared with primary care where appropriate. ACP’s 
are requested to be shared on KIS. 

 
139. The respiratory nurse specialists actively case manage people with respiratory 

conditions where appropriate to do so. 
 

140. Use of Respiratory care bundles includes: Respiratory Self management 
plans / inhaler technique check, referral to pulmonary rehabilitation/smoking 
cessation services/follow up arrangements. 
 

141. Anticipatory /Palliative care plans are developed for people with Chronic 
Respiratory conditions and shared with primary care where appropriate. 

 
142.People with Chronic respiratory conditions have access to the Respiratory 

nurse specialist team where required (Monday - Friday). 
 

143.The Specialist Palliative Care team in NHS Dumfries and Galloway provides 
support and care to cancer and non cancer patients alike. 

 
Priority action Respiratory Pathway 4: There is an effective and co-ordinated 
domiciliary oxygen therapy service provided by the NHS Board. 
 

144. The Respiratory Nurse Specialist Team manage the comprehensive local 
home oxygen service. Local access to emergency oxygen concentrators is in 
place across the region. 

 
145.The respiratory nursing team will take referrals from primary and secondary 

care via the Referral Management System that is in place and from external 
referrals from other teams in secondary care. 

 
Priority action Respiratory Pathway 5: People with an exacerbation of chronic 
respiratory disease/COPD have access to oxygen therapy and supportive ventilation 
where clinically indicated. 
 

146.All walk-in centres and out of hours services have access to pulse oximetry to 
enable rapid identification of hypoxaemia. 

 
147.Information to identify patients at risk of retaining CO2 is shared with NHS 24 

and Out of Hours Emergency Centres via the use of anticipatory care plans and 
the eKISS. Information is provided by the Respiratory Team, where appropriate, 
for addition to special notes in OOHs and known patients have oxygen alert 
cards.  

 
148.Access to supportive ventilation is available via referral to medical HDU. 
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149.Access to Non-invasive Ventilation is available although there is a finite 
resource and therefore can at times be limited due to availability of equipment. 

 
Management Information 

 
150.Under this broad heading, Health Boards are asked to demonstrate 

preparedness against 4 core action points. 
 

Priority action Management Information 1:  Admissions data will be input to the 
System Watch predictive modelling system as close to real time as possible. 
 

151.Admissions data is input on a weekly basis.  In order to assess performance 
throughout the year we have developed a suite of indicators as listed below 
which are available using the intranet-based Qlikview system, giving a close to 
real time view of how we are managing demand. 
 

152.Information on ED performance and status, NHS D&G beds, Waiting list 
performance and boarders is shared across acute and community services with 
an update emailed to key post holders on a three times a day basis. 

 
153.System Watch predictive data is available via a link from the Beacon hospital 

intranet. Access to this information is available to key staff groups. 
 

Priority action Management Information 2:  Effective reporting lines are in place to 
provide your Scottish Govt contact with routine weekly management information and 
any additional information that might be required on an exception / daily basis. 

In cases where 4 hour emergency access performance deviates significantly from 
agreed trajectories, or where 12 hour waits occur, processes are in place to provide 
your Scottish Government contact with explanatory narrative outlining the reason for 
the deviation / wait and detailing any actions that have been taken to recover 
performance and ensure quality of care. This narrative should accompany the 
weekly performance data return.  
 

154.The Board will make weekly returns of key performance data to the Scottish 
Government to allow high level review of the effects of winter across the 
country.   These reports are presented to NHS Board in collated form on a 
monthly basis.   We are also required to provide immediate notification of 
significant service pressures including; 
• closure of a hospital to emergencies for any reason,  
• unplanned closure of a ward or a number of beds,  
• cancellation of elective procedures because of a lack of capacity,  
• trolley waits exceeding 12 hours,  
• significant outbreak of infection, or  
• significant increase in expected demand 
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155. Should an exception report be required, it will be sent to NHS Board members 
as well as to Scottish Government. Our Information Services Team is aware of 
the reporting requirements and timescales and is set up to submit the required 
management information. 
 

156. Accountable Managers provide narrative should as per Scottish Government 
Requirements outlining reason for deviation / wait and detailing any actions that 
have been taken to recover performance and ensure quality of care. This 
narrative is prepared for submission in line with reporting schedule. 

 

Priority action Management Information 3: Where SAS or NHS 24 performance is 
significantly below agreed performance standards, processes are in place to provide 
your Scottish Government Performance Management Team with explanatory 
narrative detailing any actions that have been taken to recover performance and 
maintain services 
 

157.Close working arrangements are in place between NHS Dumfries and 
Galloway and SAS to ensure ongoing dialogue and management of any 
performance issues. 
 

Priority action Management Information 4:  Effective reporting lines are in place to 
provide the SG Directorate for Health Workforce & Performance with immediate 
notification of significant service pressures that will disrupt services to patients as 
soon as they arise. 
 

158.Reporting lines are in place to provide Scottish Government notice of 
significant service pressures. 
 

CONCLUSION 
 
The winter planning of NHS Dumfries and Galloway has been tested and refined 
through experience of recent challenging winters.  Enhancements to patient 
pathways, a formalisation of escalation protocols and the continuation of excellent 
joint working with partner agencies has put the Board in a strong position to maintain 
safe and effective services throughout the winter of 2017/18. 
 
Workshops and desk top exercises have been ongoing in preparation for the move 
to the new hospital, which are focussing on the winter arrangements in addition to 
the move in December 2017. 
 
NHS Board and IJB will receive monthly updates on our performance and receive 
any exception reports on particular pressures as required throughout this period. 
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Appendix 1 
 
OOHs Planning for Winter 2017/2018  
Introduction 

Planning for the winter and particularly the festive period is ongoing within the Primary Care Out of Hours Service. Modifications to 
our processes and capacity are being arranged, building on our experience of previous years.  These arrangements will ensure that 
we will deliver a quality service locally which can work with NHS24 and our partner colleagues, e.g. GP Surgeries, Emergency 
Department, Mental Health Services, Scottish Ambulance Service, our Nursing Teams, district general and community hospitals, 
care and nursing homes etc, to help manage patient requirements and be responsive to any spikes in demand which may occur. 
 
The planning activity is best described under nine separate headings: 
 

1. Capacity planning for the local service. 
2. Recruitment 
3. Integrated working with the Emergency Department and other partners 
4. Transport 
5. NHS24 Satellite Centre 
6. Staff health and fitness - Flu vaccination programme 
7. Community Pharmacy arrangements 
8. Nursing and Mental Health 
9. Demand Management & Communications 

1. Capacity Planning for the Local Service 
The Out of Hours Service capacity over the 2017/2018 winter and festive period is being planned to reflect the predicted demand 
over the period based on:- 
• Activity over the winter of 2007/08 through to the winter period of 2016/17 
• Demand over the festive periods for the years 2007/08 through to 2016/17 
• Ongoing activity and trends 
• Information and predictive material from NHS D&G Public Health Services 
• NHS24 predictions based on computer simulations 
• Consultation with staff 
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• Feedback from service users 
 
The face to face involvement in Primary Care Centre (PCC) attendances and community calls, e.g. Home Visits, Nurse Visits plus 
Telephone Advice calls continue to be the main commitment with NHS24 staff effectively managing and screening a large volume 
of the overall calls. 
OOH Activity 1 November - 31 January 

Call Type 
2007/0
8 

2008/0
9 

2009/1
0 

2010/1
1 2011/12 2012/13 

2013/14 2014/1
5 

2015/1
6 

2016/1
7 

GP Advice 867 1,007 1,489 1176 1096 1148 1084 1293 1211 1043 
PCC 2,571 3,146 3,295 3039 2629 2721 2474 2837 2908 3026 
Visit 2,039 2,046 2,122 1903 1886 1816 1824 1954 1799 1804 
Inpatient Advice 
(Community Hospitals) 17 13 19 29 34 22 

45 60 77 88 

Inpatient Visit  
(Community Hospitals) 81 138 172 217 267 145 184 244 282 

 
293 

A&E Nurse  235 267 302 281 271 264 283 380 316 282 
District Nurse 222 234 296 281 325 279 333 397 318 333 
Cuedoc (Carlisle OOHs) 25 24 24 39 40 35 26 35 15 22 
NHS24 Advice 2,933 3,065 3,058 2963 2616 2650 2396 2762 2707 2868 
Marie Curie Nurse      8 21 23 23 144 
Total Calls 8,990 9,940 10,777 9,928 9,178 9,088 8,671 9,985 9656 9903 

 
As background, over the festive holidays, the following contacts were received by NHS24 for Dumfries and Galloway:- 
 
2009/2010 
Predictions for call demand over the two week festive period were provided by NHS24 and accurately anticipated demand.  Over 
the four day period from 18.00hrs on Christmas Eve 1,089 calls were made to NHS24 with 373 of these requiring Primary Care 
Centre consultations and 291 calls to community/home visits or community hospital in patients. For the same period over the New 
Year – 411 Primary Care Centre consultations were undertaken with 270 ‘community visit’ type calls. 
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2010/2011 
Predictions for call demand over the two week festive period were provided by NHS24 and accurately anticipated demand.  Over 
the four day period from 18.00hrs on Christmas Eve 1,216 calls were made to NHS24 with 478 of these requiring Primary Care 
Centre consultations and 240 calls to community visits or community hospital in patients. For the same period over the New Year 
1365 calls were made to NHS24 – 510 Primary Care Centre consultations were undertaken with 270 community type calls. 
 
2011/2012 
Predictions for call demand over the two week festive period were provided by NHS24 and accurately anticipated demand.  Over 
the four day period from 18.00hrs on Friday 23rd December 947 calls were made to NHS24 with 320 of these requiring Primary 
Care Centre consultations and 191 calls to community visits or community hospital in patients. For the same period over the New 
Year 1123 calls were made to NHS24 – 399 Primary Care Centre consultations were undertaken with 211 community visit type 
calls. In comparison to last year calls of Christmas period were down by 22% and at New Year 18%. 
 
2012/2013 
Again, NHS24 predictions were accurate and followed the historical charting. During the 18.00hrs on Christmas Eve through to 
07.59hrs on 27 December 2012, 443 calls were made to NHS24, all managed by the duty staff. 537 calls were received during the 
similar period over New Year – 18.00hrs 31 December 2012 to 07.59hrs on 3 January 2013. Medical and support staffing was in 
place to manage the anticipated demand. 
 
2013/2014 - During the 18.00hrs on Tuesday 24 December 2013 through until 08.00hrs on Friday 27 December 2013, 469 calls 
were recorded across the area, in line with NHS24 predictions and planned staffing.  The New Year period – 18.00hrs on 31 
December 2013 through to 08.00hrs on Friday 3 January 2014, saw 510 patient calls, again all dealt with within planned resource. 
 
2014/2015 – The ‘4 day’ period 18.00hrs on Wednesday 24 December 2014 through to 08.00hrs on Monday 29 December 2014 
had 1,064 calls reflecting the ‘four day’. 390 (36.65%) of these calls were dealt with at the Primary Care Centre (PCC) and 297 
(27.9%) on community visits.  The New Year period – 18.00hrs on Wednesday 31 December 2014 to 08.00hrs on Monday 05 
January 2015 saw 1,150 calls, 405 (35.22%) being seen at the PCC and 333 (28.9%) community visits. 
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2015/2016 – As per table below: 
 
Year 2009/10 

4 days 
2010/11 
4 days 

2011/12 
4 days 

2012/13 
2 days 

2013/14 
2 days 

2014/15 
4 days 

2015/16 
4 days 

Christmas 1089 1216 947 443 421 1064 986 
PCC 373 478 320 153 107 390 388 
HV 291 240 191 111 143 297 184 
New Year 1148 1365 1123 537 510 1150 1067 
PCC 411 510 399 187 165 405 430 
HV 270 270 211 254 254 333 220 
 
2016/2017 – As per table below – the 4 day period highlights similar profile as 2015/16. Although there are slight reductions in 
demand over the same period, staff did report higher acuity of presentations that in previous years and build up of demand and 
pressure on clinical staff appeared to be more acute on the last 2 days of the 4 day holiday periods.   
 
Year 2016/17 

4 days 
Christmas 1098 
PCC 326 
HV 147 
New Year 930 
PCC 362 
HV 182 
 
2017/2018 – work is ongoing to staff the service in line with the historical and predicted call demand. NHS 24 predictions are yet to 
be received. The festive holiday periods for Christmas and New Year is again over a 4 day weekend and following predictions and 
feedback from last year we have altered the rota to increase clinical cover over the festive periods. An additional focus this year will 
be on the last 2 days of the 4 days periods, and extra staffing will be deployed in the afternoon and evening period.  
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NHS24 - DGSPOC FESTIVE PREDICTED OUTCOMES - 2017/18 
 
At time of reporting – predictions are awaited from NHS24. 
 
2. Recruitment 2017/2018 
 
As indicated, this winter sees the Public Holidays fall into the four day weekend period, service provision required from 18.00hrs on 
Friday 22 December 2017 through to 08.00hrs on Wednesday 27 December 2017 and again from 18.00hrs on Friday 29 December 
2017 through to 08.00hrs on Wednesday 3 January 2017.   This past year has seen significant difficulty in filling the GP rota. The 
rotas covering October through to 7th January 2018 have been made available for booking and locums from locum agencies have 
already been booked in to some of the remaining vacant shifts.  It is accepted that filling of some shifts may prove challenging but 
efforts will be progressed over the coming weeks/months and any issues of concern escalated at the earliest. 
 
Neither Salaried GPs nor support staff has routinely been allocated annual leave during the main two week festive period, support 
staff rosters are currently being worked on.   
 
Staffing limitations due to any return of Influenza or other community ailment and general sickness are being monitored, with 
planning in place for business resilience. 
 
Recruitment to Medical and Health Care Support Worker-Driver roles is currently ongoing. 
 
3. Integrated working with the Emergency Department and other partners 

 
The co-location of the OOHs service and the ED allows for joint working between the two services, it is recognised that there is 
considerable overlap between the patient groups that attend each department. 
 
There is continuing and increasing staff co-operation between the Emergency Department and Out of Hours Service, with staff 
working more jointly when staffing is an issue in Dumfries. The OOHs and ED medical staff are co-located at the Galloway 
Community Hospital, Stranraer. 
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The Emergency and Unscheduled Care Nursing Service has been successfully operating since 3 September 2007, fully supported 
by OOH, including transport assistance.  This unit will further assist in the response to patient demand, as does the Marie Curie 
Nursing Service which operates in the evening and overnight periods. 
 
The Out of Hours Service Health Care Support Worker-Driver team are available to assist within OOHs and ED services and also 
support patient transport and where necessary patient discharge from hospital. Plans are in place to introduce the Health Care 
Support Worker role in the PCC. The role will support medical staff in managing the through put of patients who need to be seen in 
the PCC. 
 
A test of change is currently in progress to consider the introduction of prescribing pharmacists in the OOH period, particularly over 
a weekend and public holiday period. Early results appear very positive and it is hoped that the pharmacists may be in place for the 
winter/festive period to assist in managing the demand. 
The OOH has been successful in securing x2 Specialist Paramedics for a trial period over a six month period from October 2017 – 
March 2018. The paramedics will be able to work independently consulting patients in the PCC and undertaking home visits. It is 
hoped that these roles will support the demand during the winter/festive period. 
 
4. Transport 
 
There are a number of vehicles distributed across Dumfries & Galloway throughout the out of hours period which has proved more 
than adequate for meeting the needs of patients fit enough to attend the OOH’s centres, but who do not have access to transport. 
This passenger transport service facility will continue to be available over the winter and festive period for OOH, supplemented as 
necessary by the Board’s Hospital Taxi service.  All OOH drivers/Health Care Support Worker-Drivers have undergone basic life 
support/resuscitation training. 
 
On fleet are four Skoda Scouts with all wheel drive capability, providing business resilience for any adverse weather. Any additional 
vehicles will be secured from the Board’s Transport Department for the duration of the festive period to support the patient transport 
service.  
 
In the event of severe snow and life-threatening emergencies, the locally resident GPs will be asked to assist and if possible attend 
their nearby patients. Consideration can also be given to the potential use of air support from both Scottish Ambulance Service and 
the national military emergency response units.  
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5. NHS24 Satellite Centre 
 
The Dumfries and Galloway NHS24 satellite centre has been operating since November 2005 and is now a well established feature 
of OOH contact arrangements with our residents. The main benefits of the service have proven to be:- 

• Increased triage capacity 
• Local knowledge of D&G and improved dispositions 
• Improved collaboration with the local Out Of Hours service. 

 
By arrangement and agreement with NHS24, pre-prioritised (un-triaged) calls at a rate of 8 per hour will be agreed for key dates 
once OOH GP staffing has been confirmed.  Pre-prioritised calls will be dealt with by OOH GPs based at DGRI but covering the 
Board area. 
 
6. Staff Flu Vaccination 
 
Sickness absence within the OOH service normally runs at a low level. 
As always, staff will be encouraged to participate in the seasonal ‘flu’ vaccination programme; there is normally a high take-up of 
this provision.   
 
7. Community Pharmacist Arrangements 
 
Through excellent linkage with Pharmacy Services and local GP services, patients are well advised in regard to managing their own 
medicinal needs. As an added safeguard, attention will be drawn to the Urgent Supply Service, which allows Community 
Pharmacies to make a supply of chronic medication to patients where they are at risk of running out. 
 
Pharmacists will be opening during the festive season. A fully detailed description of what service is available will be shared with 
NHS24.  Details of these arrangements will also be advertised in the local press. 
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8. Nursing and Mental Health links 
 
The Emergency & Unscheduled Care Nursing Service based at Dumfries & Galloway Royal Infirmary, Emergency Department will 
be appropriately staffed and available to provide any necessary Nursing input to the Locality areas in Annandale, Stewartry and 
Nithsdale.  The Wigtown Locality has recently appointed x3 OOH Nurses and they will also be available to provide any necessary 
nursing input. 
 
Advanced Nurse Practitioners (ANPs) are utilised in the joint ED and OOH environment at both DGRI and the Galloway Community 
Hospital.   
OOHs Health Care Support Workers-Drivers are available on shift at the Dumfries and Stranraer OOH bases. 
 
The Mental Health Clinicians have a Crisis Assessment and Treatment Service (CATS), a team available OOH.  It is understood 
CATS will be available, along with a limited but still functional Community Mental Health team over the festive period. A full note of 
the planned Mental Health support services will be produced in conjunction with the General Manager for that service. 

9. Demand Management & Communications 
 
NHS Dumfries and Galloway have:- 

• A robust protocol for communications with NHS24. 
• A local Pandemic Flu Plan which has been fully applied during any pandemic which may arise. 
• An external communications plan which is managed by our Communications Manager with appropriate out of hours on 

call/duty manager arrangements with senior staff. 
• A departmental Communications Strategy addressing the OOH service need to interact at all levels. 
• In liaison with our national and winter planning colleagues, a planned publicity campaign for local media and community 

awareness. 
• A programme to publicise out of hours/public holiday/GP contact arrangements in the local press. 
• Noted the connection between in-hours availability of appointments and the use of OOH services and will therefore again be 

asking GPs to ensure the availability of acute appointments before and after the Festive breaks. 
 

Work will continue over the coming months to finalise the preparations and consolidate the OOH continuity plans. 
 
Mark Sindall, OOH Service Manager 
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APPENDIX II - Finance 
 

Winter Plan 17/18 - Dumfries and Galloway NHS Board 

Estimates additional cost of winter plans  £  
Winter Planning - additional capacity 

 Surge resource for winter planning - Ward 4 weekend opening 112,200  

Communication Strategy   
Meet  ED Campaign 2,000  

Medical Admissions   

SAS weekend cover 37,000  

RVS transport 11,000  

Patient Flow/Capacity   
Patient Flow Coordinators - increased hours Nov to Feb 5,000  

Festive period cover   

Additional cost to staff up 4th day of public holidays x 2 20,000  

Out Of Hours   
Additional GP support over winter/festive period 35,000  

Community Pharmacists opening on Boxing day and New year 5,000  

Social Work   

Additional Home care capacity TBC 

  227,200  
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
2nd October 2017 
 
 
Capital and Infrastructure Update 31st August 2017 
 
Author: 
Susan Thompson 
Deputy Director of Finance 
 

Sponsoring Director: 
Katy Lewis 
Director of Finance 
 

Date: 14th September 2017  
 
 
RECOMMENDATION 
 
The Board is asked to note: 
 
• The allocations received to date. 
• The capital expenditure incurred to date. 
• The update on the 2017/18 programme of works. 
 
 
CONTEXT 
 
Strategy/Policy: 
 
The Board has a statutory financial target to deliver a breakeven position against its 
Capital Resource Limit (CRL). 
 
Organisational Context/Why is this paper important/Key messages: 
 
Allocations of £58.996m have been received from the Scottish Government Health 
and Social Care Directorate (SGHSCD) to the end of August 2017. 
 
Expenditure of £1.8m has been incurred to the end of August 2017. 
 
 

Agenda Item 74 
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GLOSSARY OF TERMS 
 
ASRP  - Acute Services Redevelopment Project 
CIG   - Capital Investment Group 
CRL   - Capital Resources Limit 
D&G   - Dumfries and Galloway 
IM&T  - Information Management & Technology 
LDP   - Local Delivery Plan 
MYR   - Mid Year Review 
NPD   - Not for Profit Distribution 
OBC   - Outline Business Case 
SGHSCD - Scottish Government Health and Social Care Directorate 
YTD   - Year to Date 
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MONITORING FORM 
 

Policy/Strategy Implications 
 
 

• Capital Plan, Property Strategy & IM&T Strategy 
 
 

Staffing Implications • Not Applicable 
 
 

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

 
Consultation / Consideration 
 

• Capital Investment Group, Management Team and 
Performance Committee  

 
 

Risk Assessment • No 
 
 

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

 
Compliance with Corporate 
Objectives 

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

 
Single Outcome Agreement 
(SOA) 

• Not Applicable 
 
 

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

 
Impact Assessment 
 
• Not Applicable 
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Allocations Update 
 
1. Table 1 below shows the anticipated allocations from SGHSCD for capital.  To 

the end of August 2017, a capital allocation of £58.996m has been received. 
 

2. Confirmation has been received from SGHSCD that the remaining allocations 
will be actioned later this financial year and there are no concerns in relation to 
these. 

 
Table 1 

 
 ANTICIPATED ALLOCATIONS 

Budget 
Approved 

Aug 17                    
 

£’000 

Allocation 
Received to 

Date 

Outstanding 
Allocations 

£’000 £’000 
Formula allocation  3,475  3,475  0  
NPD - Asset Addition 26,428  28,503  -2,075  
NPD - Enabling Funding 27,101  25,452  1,649  
Capital to Revenue Request -5,000  0  -5,000  
Return of 2016/17 virement 1,566  1,566  0  
  53,570  58,996  -5,426  
Receipts Returned to SGHSCD 0  0  0  
TOTAL ANTICIPATED 53,570  58,996  -5,426  

 
3. The NPD Asset Addition which is the allocation to cover the technical 

accounting entries for the new building was incorrectly shown in the Local 
Delivery Plan (LDP), this was as a result of the acceleration of construction in 
2016/17, and this was an omission in the LDP.  The total NPD asset addition 
remains as £212.513m over the construction period. SGHSCD issued the 
allocation in July based on the LDP figure.  It is anticipated that this will be 
rectified within the September allocation. 

 
4. The outstanding allocation for NPD – Enabling Funding, is in relation to 

Cresswell and this allocation will be received in due course. 
 

5. Following discussions with SGHSCD, it is confirmed that an allocation 
deduction will be made to allow a capital to revenue transfer.  This in the main 
relates to equipment which is currently within the Capital Plan but does not 
meet the £5k capital threshold.  
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Budget and Expenditure Update 
 
6. Table 2 below shows the approved budget in August 2017.  At this time, no 

requests for changes to budgets are requested from the Board.  As part of the 
midyear review process that will be undertaken in October 2017, a final review 
of budgets will be completed and any amendments brought back in due course. 
 
Table 2 

CAPITAL EXPENDITURE 
PLAN 

Budget 
Approved 

Aug 17      
£000 

Expenditure 
to Date     

£000 

ASRP – Equipment 22,101  1,540  
ASRP – Cresswell 1,649  64  
ASRP – Asset 26,428  0  
Replacement, Contingency & 
Development Programme 3,392  71  
Total 53,570  1,674  

 
7. To the end of August only £1.674m of expenditure has been incurred on the 

capital programme (excluding the NPD Addition), the majority of which is on the 
new build equipping.  
 

8. Expenditure is anticipated to increase significantly over the coming months as 
the new build equipping moves from the procurement stage, through the 
ordering and then to the delivery stage when invoices will then be paid. 

 
9. Details of the individual programmes are included in Appendix 1. 

 
Recommendation 

 
10. The Board is asked to note: 

 
• The allocations received to date 
• The capital expenditure incurred to date 
• The update on the 2017/18 programme of works 



NOT PROTECTIVELY MARKED 
Page 6 of 8 

Appendix 1 
Details on Programme Budgets 
 
ASRP Equipment 
 
1. £33m was approved as part of the Acute Services Redevelopment Project 

(ASRP) business case for equipping the New Hospital.  
 

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

ASRP Cresswell  
 
3. This budget was approved as part of the ASRP business case for the delivery 

of the Cresswell Building Project and further amendments approved as part of 
the OBC Addendum approved by CIG in June 2017 as per Table 3 below.  
 
Table 3 
Funding Approved in Addendum £ 
NHS Dumfries & Galloway 2,000  
Scottish Government - already approved 13,989  
Scottish Government - additional support 1,510  
          17,499  

 
4. The budget allocated in 2017/18 is to support the fees associated with 

progressing the business case and design works to the next stage with the 
submission of the FBC addendum anticipated in early 2018. 
 

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

6. This budget also includes provision for any works required in the existing DGRI 
while services remain there before the move to the new Mountainhall 
Treatment Centre. 

 
7. As part of MYR, this will be reviewed in line with the current project plan. 
 
ASRP NPD Addition 

 
8. This budget relates to the technical accounting entry which is required to bring 

the NPD asset onto the balance sheet.  This is based on certified work 
completed on the construction programme.  
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9. This is now in the final year as construction comes to an end this financial year 
with the final construction cost of £212.5m as per Table 4. 

 
 
 
Table 4 
 Financial Year 
Allocation £’000 
 2014/15  27,600 
 2015/16  53,975 
 2016/17  104,510 
 2017/18  26,428 
Total NPD Addition 212,513 

 
Replacement Programme including Contingency 
 
10. This budget covers all capital equipment or plant which requires to be replaced.  

This is devolved to Capital Investment Group (CIG) to manage at a local level.   
 

11. For 2017/18, given the priority of the new build, the traditional replacement 
programme prioritisation is not going ahead and any replacements will be dealt 
with on a needs basis as they arise through a contingency of £541k being held. 
 

12. Table 5 shows the current commitments against the programme for both 
replacement and contingency.  

 
Table 5 

Directorate Item 

Anticipated 
Expenditure 

£ 
Primary and Community Care Lochmaben Stroke and Rehab Unit 276,000 
Acute & Diagnostics 2 Field Analysers 72,000 
Acute & Diagnostics 4 Diagnostic sleep study sets 26,400 
Acute & Diagnostics Ultrasound Echo Machine 11,753 
Replacement   386,153 
Acute & Diagnostics Biometer 36,365 
Acute & Diagnostics Ventilator 14,000 
Contingency balance   490,635 
Contingency   541,000 

 
13. A further replacement of x-ray equipment at Galloway Community Hospital has 

been highlighted to the team as a potential requirement against the 
contingency. This will be included as part of the MYR. 
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Development Programme 
 
14. This budget is set aside to cover any developments which the Board or CIG 

have approved.  This budget covers all developments; equipment, IT 
equipment and property developments.  All developments approved have a 
revenue consequence and this requires to be funded separately through the 
Revenue Plan. Table 6 shows the schemes approved to proceed so far. 
 
Table 6 

Directorate Item 

Anticipated 
Expenditure 

£ 
Ehealth Critical Care system 184,000 
Mental Health Directorate Electronic Bedside Ordering 16,620 
Operational Services Bariatric Mortuary Trolley 12,010 
Primary and Community Care Communication Equipment SPLT 48,000 
Ehealth GP Digital Services 38,037 
Development   298,667 

 
15. No issues have been identified with the delivery of these schemes within 

2017/18. 
 
Other programmes for which no budget allocated 

 
Primary Care Premises  
 
16. It is recognised that there are a number of challenges and opportunities around 

our Primary Care infrastructure and this is being considered by the Locality 
Managers.  Initial work has commenced to develop infrastructure plans for each 
of the four localities to support the Health and Social Care Locality plans.  More 
detail will be presented as these plans emerge but it is recognised that this is a 
critical element of our overall capital, infrastructure and service planning. 
 

17. No budget has been set aside in 2017/18 for this. 
 

Donated 
 
18. Donated assets are not funded from within the Boards allocation.  Donated 

assets are typically funded from League of Friends and the Boards Endowment 
Funds. 
 

19. No donated assets have been received or indicated for 2017/18. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
2nd October 2017 
 
Month 5 Financial Report 2017/18 
 
Author: 
Graham Stewart 
Deputy Director of Finance 
 

Sponsoring Director: 
Katy Lewis 
Director of Finance 

Date: 15th September 2017  
 
 
RECOMMENDATION 
 
The NHS Board is asked to note the report. 
 
 
CONTEXT 
 
Strategy/Policy: 
 
Dumfries and Galloway Health Board is required to prepare a Revenue Financial 
Plan for 2017/18 as part of the Board’s Local Delivery Plan (LDP).  This was 
submitted to the Scottish Government (SG) at the end of March 2017.  An update 
was submitted confirming the revised forecast deficit of £2m. 
 
Organisational Context/Why is this paper important/Key messages: 
 
This is an update report to the NHS Board, reflecting the year to date (YTD) position 
as at the end of August 2017, 5 months into the financial year. 
 
The report focuses on the position as reflected in the Quarter One report where there 
was an improved position from the approved plan as originally reported, with the 
level of financial risk in the position reduced from £6m to £2m. 
 
The YTD adverse variance of £896k, reflects the progress towards the expected 
year end position of £2m overspend by the year end. 
 
Work continues to develop plans to further reduce the in-year and recurring gap. 
 
The Board has a statutory requirement to deliver a break-even financial position year 
on year.  Whilst the current position does not reflect a break-even position, continued 
work is progressing to identify how a break-even position can be achieved. 
 
This paper provides an update on the forecast financial position after the first 
5 months of the year. 
 
 

Agenda Item 75 
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GLOSSARY OF TERMS 
 
CRES  - Cash Releasing Efficiency Savings 
FHS  - Family Health Services 
H&SCI - Health and Social Care Integration 
IJB  - Integrated Joint Board 
LDP  - Local Delivery Plan 
MYR  - Mid Year Review 
NES  - NHS Education for Scotland 
SG  - Scottish Government 
SGHSCD - Scottish Government Health and Social Care Directorate 
SLA  - Service Level Agreement 
YTD  - Year to Date 
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MONITORING FORM 
 

Policy / Strategy Implications 
 
 

Achieving Financial Balance 

Staffing Implications 
 

Not Applicable 
 
 

Financial Implications 
 

Part of the financial planning and reporting cycle 
 

Consultation / Consideration 
 

Not Applicable 
 

Risk Assessment 
 

Part of paper 
 

Sustainability 
 

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

Compliance 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. 
 

 To meet and where possible exceed 
Scottish Government goals and targets for 
NHS Scotland. 

 
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 
 
Financial decisions are impact assessed at the point of service and financial 
planning and therefore no specific action required for this paper. 
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Introduction 
 
1. Following on from the Quarter One review, this report confirms the trajectory of 

a £2m overspend by the year end reflecting the in year gap on saving delivery 
for 2017/18.  The adverse year to date (YTD) position of £896k broadly reflects 
progress towards the year end position reported to the SG. 
 

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

 
3. Whilst the current forecast year end position does not reflect a break-even 

position, work is continuing to assess what other actions are required to recover 
the YTD position and move towards financial balance by 31st March 2018. 

 
4. The main challenges in delivering a break-even position are summarised in the 

main sections below. 
 

Overall Month 5 Financial Position  
 

5. Table 1 below summarises the current YTD position by main expenditure 
category: 
 
Table 1 

Expenditure Type 
Annual 
Budget 

YTD 
Budget 

YTD 
Actuals 

YTD 
Variance 

YTD 
Variance 

  £000s £000s £000s £000s % 
Pays 169,302 70,231 69,029 1,202 1.7% 
Non-pays 162,606 46,504 46,106 398 0.9% 
Drugs 49,789 20,270 20,825 (555) -2.7% 
Income (19,477) (8,346) (8,264) -82 1.0% 
Unidentified CRES (2,024) (1,860) 

 
(1,860) -100.0% 

Total 360,196 126,799 127,696 -897 -0.7% 
 

6. The £897k overspend reflects the level of unidentified CRES yet to be found 
and the in-year slippage on CRES schemes devolved to Directorates YTD. 
 

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

 
8. It should be noted that actual data received is only up until 30th June 2017 for 

Primary Care Prescribing, with the volume report for July informing estimates 
for the expenditure in July and August. 
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9. A Prescribing CRES workshop was held on 12th September 2017 focussing on 
the current efficiency schemes identified across all Prescribing areas.  Whilst 
additional level of savings were identified across a number of schemes, a re-
evaluation of previous schemes identified improved the underlying gap on 
CRES by just over £150k, in-year, but with a deterioration in the recurring level 
of savings of £434k. 

 
10. This deterioration in the Prescribing CRES has led to an increase in the overall 

recurring gap on CRES to £10.2m (from £9.8m). 
 
Table 2 

Area M5 Actual 
variance 

£000s 

Q1 
Forecast 
variance 

£000s 
Delegated Services – IJB (1,253) (2,024) 
Non-delegated Services – NHS Board 358 0 
Total NHS Board (896) (2,024) 
 

Delegated Services to IJB Month 5 Financial Position  
 

11. The table below provides an overview of the YTD financial position compared 
to the position presented at Quarter One, showing the forecast outturn. 
 
Table 3 

AREA 

M5 
Actual 
Total 

Q1 
Forecast 

  Variance Variance 
  £000's £000's 

IJB DELEGATED SERVICES    
Acute & Diagnostics (581) (1,374) 
Facilities & Clinical Support (279) (243) 
Mental Health Directorate (65) (71) 
Primary & Community Care  (389) (2,277) 
Women, Children and Sexual Health Directorate  (56)  (320) 
E Health (111) (180) 
Strategic IJB Services  40   92  
IJB Unidentified CRES 188  2,349  
IJB SERVICES TOTAL (1,253) (2,024) 
 

12. The YTD position of the services delegated to the IJB reflect the expected year 
end forecast position.  The key challenges facing the services to date are 
reflected below: 
 
• Unidentified/unachieved CRES of £2.1m, relating to Primary Care 

Prescribing, £516k, with further schemes previously identified of £647k no 
longer likely to achieve in this financial year, taking the total unidentified risk 
YTD of £485k. 
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• Other unidentified CRES across Secondary care prescribing accounts for 
£221k YTD (£530k full year). 

• There has also been some significant increase to Primary Care Prescribing 
tariffs nationally, relating to drugs in short supply that have seen increases in 
excess of £100k YTD. 

• Slippage on CRES schemes devolved to the Directorate account for the 
main challenges faced in the YTD position. 

• Medical Locum expenditure continues to be higher than originally planned 
for and work continues to recruit to vacancies across all Directorates, 
especially Acute and Diagnostics. 

 
13. A more detailed review of the YTD position and how this will impact the forecast 

year end position will be undertaken as part of the Mid Year Review (MYR) 
process. 

 
Month 5 Position - Corporate/Strategic Services not delegated to the IJB 

 
14. The range of services not delegated to the IJB primarily relates to NHS Board 

Corporate Services and external contracts with other Health Boards and 
organisations.  The high level summary is detailed in the table below. 

 
Table 4 

AREA 

M5 
Actual 
Total 

Q1 
Forecast 

  Variance Variance 
  £000's £000's 

BOARD SERVICES    
Chief Executive   4   1  
Public Health  38   42  
Medical Director  113   98  
Nursing Directorate 16  33  
Workforce Directorate 41 (15) 
Finance Directorate  19   41  
Non-recurring Projects 4  0  
Strategic Capital  10   0  
Central Income  19   0  
Externals (568) (1,130) 
Board Unidentified CRES 661 1,373 
BOARD SERVICES TOTAL 358 0 

 
15. Whilst the YTD position is ahead of the trajectory of the forecast position, there 

are still risks associated with delivery of CRES in the second half of the year 
which are expected to worsen the corporate position. 
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16. An overall savings target of £7.421m was retained by the Board.  A total of 
£5.2m has been indentified non-recurrently, with £1m target for externals, £1m 
general corporate target and £200k against procurement.  Appendix 3 
provides a summary position on CRES YTD and forecast. 
 

17. Growth on external activity continues, with recent activity information from 
Greater Glasgow and Clyde, Newcastle and Cumbria all showing increases in 
activity, especially in relation to high cost excluded drugs.  This is reflected in 
the YTD position. 

 
18. No actual activity breakdown has been received from NHS Lothian to-date, with 

the current level of the Service Level Agreement (SLA) assumed to be at 
2016/17 + 0.4% inflation. Money is held centrally on the assumption that there 
will continue to be growth on the NHS Lothian SLA in 2017/18. 

 
Ongoing Risks and Challenges 
 
19. Whilst delivery of a balanced position for 2017/18 looks more achievable, the 

Board must continue to manage a range of financial risks: 
 

• Ongoing financial pressures around medical recruitment costs and potential 
additional medical locum risk around further increases to hourly rates for 
locums. 

• Allocation outstanding for New Medicines Fund. 
• Level of non-recurring savings factored for 2017/18 and delivering recurring 

financial balance. 
• New Hospital double running costs/financial risks. 
• Little activity data received from other Health Boards at the end of the first 

5 months. 
• GP prescribing figures at month 3 show a slightly improved underlying 

position due to a reduction in volume in June compared to previous 
indications (3%), off-setting the level of outstanding CRES pressures. 

 
Actions and Recommendations 
 
20. The following actions are to be noted by Board.  A fuller evaluation of the YTD 

position and impact on the year end delivery of a break-even position will be 
undertaken as part of the MYR process. 

 
• Budget Scrutiny meetings to review YTD progress and key risks. 
• Development of work with IJB on business transformation programme. 
• Development of a longer term financial strategy (proposal to bring back 

paper to November Performance Committee). 
• Confirm Board support to progress Capital to Revenue transfer with Scottish 

Government. 
 

21. Appendices associated with this report are as follows: 
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• Appendix 1 – Revenue Resource Analysis, confirming allocations received 
and outstanding allocations to date. 

• Appendix 2 – Summary of the YTD financial position by service. 
• Appendix 3 – Summary of Efficiency schemes YTD and projected. 
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Baseline Earmarked Non Non
Recurring Recurring Recurring Core Total

£000s £000s £000s £000s £000s

Revenue Allocation as at 31st July 2017  284,983  4,501  26,181  0  315,664 

Other
Carers Act - Hospital Discharge Pilot  0  3  3 
Carer Information Strategies Support  137  137 
Golden Jubilee top sliced 90% (Hospital Activity Marginal Costs) (960) (960)
Primary Care Transformation Programme Funding  0  553  553 
Pharmacy pre registration students to NES  28  28 

Total Allocations  0  137 (376)  0 (240)
Revenue Allocation as at 31st August 2017  284,983  4,638  25,804  0  315,425 
Anticipated Allocations  0 (1,485)  6,405  24,086  29,006 
Total Revenue Allocation (excl FHS)  284,983  3,153  32,209  24,086  344,431 

Family Health Services Non Discretionary Allocation  15,485 

Total Revenue Allocation (incl FHS)  359,916 

NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st August 2017
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NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 5 MONTHS TO 31ST AUGUST 2017

AREA

Pay Non Pay Income Total 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 £000 £000 £000 £000 %

IJB DELEGATED SERVICES
Acute & Diagnostics  78,164  24,061 (1,126)  101,099  32,632  32,610  22  10,181  10,751 (571) (538) (506) (32)  42,275  42,855 (581) -1%
Acute Services Redesign  14  184  0  198  14  14  0  184  184 (0)  0  0  0  198  198 (0) 0%
Facilities & Clinical Support  3,616  10,082 (1,004)  12,693  1,505  1,350  155  3,846  4,251 (406) (608) (580) (28)  4,743  5,021 (279) -6%
Mental Health Directorate  19,581  2,026 (487)  21,120  8,066  8,055  11  651  729 (78) (259) (261)  2  8,459  8,524 (65) -1%
Primary & Community Care  28,935  72,379 (4,255)  97,059  11,731  11,280  451  29,479  30,359 (880) (1,880) (1,920)  40  39,329  39,719 (389) -1%
Womens & Childrens Directorate  19,525  864 (744)  19,645  8,214  7,923  291  420  767 (347) (285) (285) (1)  8,349  8,405 (56) -1%
E Health  2,644  3,295 (198)  5,740  1,102  1,032  70  849  1,004 (155) (40) (15) (26)  1,910  2,021 (111) -6%
Strategic IJB Services  709  12,358  0  13,067  284  247  37  3,121  3,118  3  0  0  0  3,405  3,365  40 1%
Property CRES (436)  0 (436)  0  0  0 (182)  0 (182)  0  0  0 (182)  0 (182) 100%
IJB Unidentified CRES  0  888  0  888  0  0  0  370  0  370  0  0  0  370  0  370 100%

IJB SERVICES TOTAL  153,188  125,701 (7,815)  271,074  63,548  62,511  1,037  48,918  51,163 (2,245) (3,611) (3,566) (45)  108,855  110,108 (1,253) -1%

BOARD SERVICES
Chief Executive  939  1,038 (21)  1,956  368  355  13  456  465 (8) (5) (5) (0)  819  814  4 1%
Public Health  2,038  460 (552)  1,945  860  870 (10)  127  73  54 (17) (11) (6)  969  931  38 4%
Medical Director  5,092  2,308 (952)  6,449  2,097  1,988  109  951  878  73 (215) (146) (69)  2,833  2,720  113 4%
Nursing Directorate  2,182  155 (215)  2,122  949  917  32 (12)  2 (14) (121) (119) (2)  816  801  16 2%
Workforce Directorate  1,953  295 (315)  1,933  815  781  34  135  133  2 (131) (136)  5  819  778  41 5%
Finance Directorate  2,862  2,148 (938)  4,072  1,192  1,163  29  987  998 (12) (905) (906)  1  1,274  1,256  19 1%
Non Recurring Projects  51  320  0  371  21  62 (41)  133  88  46  0  0  0  154  150  4 3%
Strategic Capital  796  4,731 (653)  4,874  382  382  0  721  738 (16)  0 (26)  26  1,104  1,093  10 1%
Central Income  0  0 (4,986) (4,986)  0  0  0  0  0  0 (2,078) (2,097)  19 (2,078) (2,097)  19 -1%
Externals  0  24,088 (3,030)  21,057  0  0  0  9,866  10,423 (557) (1,263) (1,252) (11)  8,603  9,171 (568) -7%
Board Unidentified CRES  0  1,587  0  1,587  0  0  0  661  0  661  0  0  0  661  0  661 100%
BOARD SERVICES TOTAL  15,912  37,130 (11,662)  41,381  6,684  6,518  166  14,026  13,797  229 (4,735) (4,698) (37)  15,975  15,618  358 2%

Non Core  0  5,906  0  5,906  0  0  0  1,970  1,970  0  0  0  0  1,970  1,970  0 0%
Reserves  202  41,634  0  41,836  0  0  0  0  0  0  0  0  0  0  0  0 0%
NON CORE & RESERVES TOTAL  202  47,540  0  47,742  0  0  0  1,970  1,970  0  0  0  0  1,970  1,970  0  0 

GRAND TOTAL  169,302  210,371 (19,477)  360,197  70,232  69,029  1,203  64,914  66,931 (2,017) (8,346) (8,264) (82)  126,800  127,696 (896)  0 

Pays Ytd Non Pay Ytd Income Ytd Total YtdAnnual Budget



Appendix 3

Page 3 of 3

Recurring 
2017/18 
Target 
£000

Non 
recurring 
2017/18 
Target 
£000

Total 
2017/18 
Target      
£000

YTD 
Planned 
Savings 

£000

YTD Actual 
Savings 

£000

Scheme 
Variance 

YTD              
£000

2017/18 
Recurring 
Schemes 

£000

Non 
Recurring 
2017/18 

Schemes 
£000 

Total 
2017/18 

Schemes 
£000

In Year 
2017/18 

CRES Gap 
£000

2017/18 
Recurring 
CRES Gap 

£000
Operational
Acute and Diagnostics 1,489 1,650 3,139 1,353 1,107 (246) 441 2,107 2,548 (591) (1,048)
Facilities and Clinical Support 779 779 325 51 (274) 176 0 176 (603) (603)
Mental Health 1,228 1,228 512 371 (141) 891 0 891 (337) (337)
Primary and Community Care 1,637 1,637 682 220 (462) 529 0 529 (1,108) (1,108)
Women and Children 1,102 1,102 459 84 (375) 202 0 202 (900) (900)
E-Health 329 329 112 26 (86) 122 0 122 (207) (207)
Prescribing 4,500 4,500 1,608 935 (673) 2,216 591 2,807 (1,693) (2,284)
Property CRES 1,000 1,000 417 235 (182) 458 106 564 (436) (542)
IJB Unidentified CRES 1,500 1,500 1,328 1,662 333 0 4,764 4,764 3,264 (1,500)

Operational Total 13,564 1,650 15,214 6,796 4,691 (2,105) 5,035 7,568 12,603 (2,611) (8,529)
Board Services
External SLAs 1,000 1,000 417 0 (417) 0 0 0 (1,000) (1,000)
Corporate CRES 1,000 1,000 452 1,113 661 297 2,290 2,587 1,587 (703)
Procurment 200 200 67 67 0 200 0 200 0 0

Board Services Total 2,200 0 2,200 935 1,180 245 497 2,290 2,787 587 (1,703)

Non-Recurring Central Support 5,221 5,221 0 5,221 5,221 0 0

Grand Total 15,764 6,871 22,635 7,731 5,870 (1,860) 5,532 15,079 20,611 (2,024) (10,232)

High 52.39%
Medium 5.41%

NHS DUMFRIES AND GALLOWAY
SUMMARY CRES PLAN 2017/18

Risk Profile of Identified Schemes
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
2nd October 2017 
 
 
Planning and Delivering Care and Treatment across the 
West of Scotland 
 
Author:  
Jeff Ace 
Chief Executive 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 
 

Date:  12th September 2017  
 
RECOMMENDATION 
 
The Board is asked to note the requirement for the West of Scotland to produce a 
first Regional Delivery Plan for March 2018.   
 
 
CONTEXT 
 
Strategy / Policy:  
 
This paper sets out the requirement for the West of Scotland to produce a Regional 
Delivery Plan for 2018 and seeks the support of Health Boards and Integrated Joint 
Boards to work collaboratively to achieve the best outcomes delivered sustainably 
for the citizens across the West. 
 
 
GLOSSARY 
 
NHS - National Health Service 
IJB - Integration Joint Board 
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MONITORING FORM 
 

Policy / Strategy  Health and Social Care Delivery Plan 
Public Bodies (Joint Working) (Scotland) Act 2014 
 

Staffing Implications Not applicable 
 
 

Financial Implications Not applicable 
 
 

Consultation / Consideration Management Team 
Integration Joint Board 
 

Risk Assessment No risk assessment has been undertaken in 
preparation of this paper. 
 

Sustainability Not applicable 
 
 

Compliance with Corporate 
Objectives 
 

This paper aims to meet all corporate objectives. 

Single Outcome Agreement 
(SOA) 
 

Not applicable 

Best Value Vision and Leadership 
Effective Partnerships 
Governance and Accountability 
Performance Management 
Equality 
 

Impact Assessment 
 
No impact assessment was undertaken in preparation of this report. 
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Paper for Health Boards and Integrated Joint Boards – West of Scotland 
Planning and Delivering Care and Treatment across the West of Scotland 
Purpose 
 
This paper sets out the requirement for the West of Scotland to produce a first 
Regional Delivery Plan for March 2018 and seek the support of Health Boards and 
Integrated Joint Boards to work collaboratively to achieve the best outcomes 
delivered sustainably for the citizens across the West. 
 
Background 
 
The Health and Social Care Delivery Plan published in December 2016 set out the 
importance of delivering; 

• Better care 
• Better health  
• Better value 

 
The Health and Social Care Plan signalled the need to look at services on a 
population basis and to plan and deliver services that were sustainable, evidence 
based and outcomes focussed.  We can provide better patient outcomes and more 
efficient, consistent and sustainable services for citizens through NHS Boards, 
Integration Joint Boards and other partners working more collaboratively and 
effectively to plan and deliver services.  
 
At regional level, the Scottish Government has commissioned Regional Delivery 
Plans to be developed, encompassing a whole-system approach to the delivery of 
health and social care for each of the 3 regions (North, East and West). For the West 
of Scotland this involves planning for the population of 2.7m covered by 5 NHS 
Boards, 16 Local Authorities and 15 Health and Social Care Partnerships as well as 
the Golden Jubilee Foundation.   The national NHS Boards are also developing a 
single plan that sets out the national services where improvement should be 
focused, including, where appropriate, a ‘Once for Scotland’ approach in areas such 
as digital services, clinical demand management and support services. 
 
To take forward the national and regional approach, 5 Chief Executives have been 
appointed to the role of National or Regional Implementation leads.  
 
Developing a Regional Plan 
 
To progress a Regional Delivery Plan it is essential to link this to national planning 
for specialist services, local planning within Health Boards and locality planning 
within Integrated Joint Boards to ensure we plan effectively for the wider population. 
 
It is recognised and understood that the existing Boards retain their governance 
responsibilities, however, to achieve this ambition: 
 
• it is essential that Health Boards and Integrated Joint Boards across the West 

of Scotland support a collaborative approach 
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• we need to recognise that boundaries cannot be barriers to delivering 
evidence based outcomes 

 
• there needs to be transparency in our discussions 
 
• we need to accept a collective accountability for the wider population, 

evidenced through our decisions and actions. 
 

In taking forward this work, it is important that we are guided by some key principles, 
namely; 
 
• Maximising health gain 
 
• Anticipation and prevention 
 
• Reducing  inequality 
 
• Quality, evidence and outcome 
 
• Sustainability 

 
This is an evolving process which will be achieved by working together across the 
different organisations in a whole systems approach to set out the story for the West 
of Scotland, describing the current challenges and consider the opportunities to 
transform care models to meet the future requirements of our population and 
improve health. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
2nd October 2017 
 
 
BOARD BRIEFING 
 
Author: 
Rachel Hinchliffe 
Communications Assistant 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 
 

Date:   15th September 2017  
 
 
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 
 
  

Agenda Item 77 
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MONITORING FORM 
 
Policy / Strategy  NHS Dumfries and Galloway 

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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Introduction 
 
Section 1 – Events 
 
Speech and Language Service Receives LGBT Charter Mark at Highest Level 
 
NHS Dumfries and Galloway are celebrating its status as the first organisation in 
Scotland to achieve not one but four prestigious GOLD Lesbian, Gay, Bisexual 
and Transgender (LGBT) Charter Mark Award thanks to the efforts of the Adult 
Speech and Language Therapy.  Other NHS Dumfries and Galloway services 
include the Specialist Drug and Alcohol Service in March 2017, Sexual Health 
Team in May 2016 and the Public Health team in 2013. 
 
NHS Dumfries and Galloway Speech and Language Therapy Adult Service have 
become the fifth organisation across Scotland to receive the prestigious GOLD 
LGBT Charter Mark Award.   The award was presented to the team on 
Wednesday 30 August 2017, by Kerry Riddell, LGBT Youth Scotland’s Partnership 
Manager. 
 
Beating the Blues - An online service for mild to moderate depression and/or 
anxiety 
 
NHS Dumfries and Galloway’s department of Psychology has recently launched an 
online therapy programme for adults experiencing mild to moderate depression 
and/or anxiety. The Beating the Blues programme is a free, confidential GP referral 
service that is accessed by computer within the home or local library.  
 
The Psychology department is also linking with third sector partners to extend 
access to other community settings for people who do not have a computer and are 
delighted to have Support in Mind Scotland working with them to host the service 
within their new premises in Munches Street, Dumfries. 
 
Stonewall Workplace Equality Index 
 
The Stonewall Workplace Equality Index is a benchmarking tool for employers to 
measure their progress on lesbian, gay, bisexual and trans inclusion in the 
workplace. 
 
NHS Dumfries and Galloway are working towards submitting to the 2018 index which 
will then allow us to understand what’s going well and where we need to focus our 
efforts, as well as being able to see how we have performed in comparison with 
other organisations. 
 
Participating employers are expected to demonstrate their work in 10 areas of 
employment policy and practice.  All staff from within the organisation are asked to 
complete a short anonymous survey about their experiences of diversity and 
inclusion at work. 
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The link to the survey is at: http://www.stonewall.org.uk/index-survey-2018 and the 
organisation code for NHS Dumfries and Galloway is 1877.  Staff are asked to 
complete the survey before it closes on 3 November 2017.   
 
For more info on the Workplace Equality Index, please see: 
http://www.stonewall.org.uk/workplace-equality-index.  If you would to be involved, or 
would like more information on this work, please contact lynsey.fitzpatrick@nhs.net.  
 
This supports one of the NHS Dumfries and Galloway Equality Outcomes which 
states that “all people no matter their sexuality, gender or sexual expression will 
experience less unfair treatment”.   
 
 
Section 2 – Staffing Changes, including new starts, retirements 
 
Karen Kirk – ICU 
 
Staff Nurse Karen Kirk is retiring from ICU at the end of October after more than 33 
years ICU service. Karen will be missed greatly by her colleagues and we wish her 
all the best in her retirement. 
 
Fiona Patterson, Workforce Manager 
 
Retires at the end of October after 38 years service. 
 
Health Records – New Appointment 
 
Sharon Hebden has been appointed to the Clinical Coding Team, Health Records 
Department, DGRI. 
 
Medical Director Appointment 
 
Dr Ken Donaldson has been appointed to the role of Medical Director. We are sure 
you will join us in congratulating him in his achievement and wishing him well as he 
takes on this new and exciting challenge. 
 
Medical Director Retirement 
Dr Angus Cameron retired at the end of September.  Dr Cameron has been with the 
Health Board since 2000. 
 
Colin Gibson – Retirement 
After 16 years with Radiology, first as the Service Manager and latterly as a 
Consultant Sonographer, Colin Gibson retired at the end of August 2017.   
 
Community Nursing Teams 
 
The community nursing teams would like to wish Marion Wilson and Vikki Anderson 
who between them have over 60 years service in NHS Dumfries and Galloway a 
long and happy retirement and on behalf of the patients they have cared for over the 
years thank them for their hard work and dedication.  

http://www.stonewall.org.uk/index-survey-2018
http://www.stonewall.org.uk/workplace-equality-index
mailto:lynsey.fitzpatrick@nhs.net
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Alf Hannay 
 
Alf Hannay retired from the NHS at the end of June 2017 having worked for the 
Board across several roles since 1972. 
 
Dr Amy Conley 
 
The Acute and Diagnostics Directorate would like to welcome Dr Amy Conley to 
NHS Dumfries & Galloway who started with the Care of the Elderly Team on 3 July 
2017. 
 
Hayley Birrell 
 
The Clinical Physiology Department would like to welcome their new student Cardiac 
Physiologist Hayley Birrell to the team. Hayley will be working within DGRI 3 days a 
week and will be attending Glasgow Caledonian University 2 days a week to obtain a 
degree in Cardiac Physiology. 
 
Alison Bell 
 
The Pharmacy Team would like to extend their warmest welcome to Alison Bell who 
has recently been appointed as the Lead Pharmacist - Clinical Services for 
Secondary Care for an interim period. Alison will be working very closely with acute 
and diagnostics team. 
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Section 3 - Current Consultations 
 
From Topic Response 

due by 
Scottish Government Carers Act consultation 

 
22/10/2017 

Disclosure Scotland The Proposed Draft Police Act 1997 and 
Protection of Vulnerable Groups (Scotland) 
Act 2007 Remedial Order 2018 
consultation 

26/11/2017 

Scottish Government Review of homicides by people with recent 
contact with NHS Scotland mental health 
and learning disability services 

17/11/2017 

 
Section 4 – Chief Executive and Chairman Commitments 
 

Chief Executive’s Diary 
Key Events 

 Chairman’s Diary 
Key Events 

October  October 
10/11 NHS Chief Executives Meeting  11/12 NHS Chairs Away Day 

12 IJB Annual Review  12 IJB Annual Review 

24 Scottish Public Sector Board   24 Scottish Public Sector Board  

27 West of Scotland Regional Planning 
Group: Chief Executives Meeting 

 27 West of Scotland Chairs Group 

30 NHS Board Workshop  30 NHS Chairs Private Mgt/Cabinet 
Secretary for Health and Sport. 

November  November 

6 Endowment Trustees Workshop  2 Scottish Health Awards 2017 

7/8 NHS Chief Executives Meeting  14 West of Scotland Health and 
Social Care Delivery Plan 
Engagement Event 

10 Scottish Cancer Taskforce  15 NHS Chairs Private Mgt 

14 National Radiology Implementation 
Board 

 17 Strategic Partnership 

15 Executive Level Leadership & 
Talent Management Event 

 20 NHS Board Workshop 

16 National Specialist Services 
Committee 

 27 NHS Board Workshop 

17 Strategic Partnership   

20 NHS Board Workshop   

24 West of Scotland Regional 
Planning: Chief Executives Meeting 

 

27 NHS Board Workshop  
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Chief Executive Appointments to Regional and National Groups 
Member of Children and Young People’s Cancer MSN 
Chair of Facilities Shared Services Programme Board 
Chair of Transforming Care after Cancer Treatment Programme Board 
Member of the Scottish Medicines Consortium 
Chair of the West of Scotland Regional Planning Group 
Member of the National Out-of-Hours Review Group 
Chair of the SI National Planning Forum - HM Membership Committee 
 
Chairman Appointments to Regional and National Groups 
 
Member of Fit for Work Scotland - Programme Board 
Member of Quality of Care Design Panel and Strategic Group Meeting 
Member of West of Scotland Regional Chairs 
Member of Guiding Coalition - Integration Workstream 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
2nd October 2017 
 
Employee Director Appointment 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 

Date:  15th September 2017  
 
RECOMMENDATION 
 
The Board is asked to: 
• Note the retirement of the current Employee Director, Jimmy Beattie on 

31st January 2018; 
 
• Note the appointment of Stephen Hare as the new Employee Director from 

1st February 2018; 
 
• Note the role and function of the Employee Director position within the Board 

and their contribution to achieving an effective and motivated workforce. 
 
 
CONTEXT 
 
Strategy / Policy:  
 
This paper support a number of pieces of local and national legislation, including the 
Health Board (Membership and Procedure) (Scotland) Regulations, Scottish 
Government circular CEL18(2013), MEL(1999)59 and the Board’s Standing Orders. 
 
Organisational Context / Why is this paper important / Key messages: 
 
This paper is being presented to NHS Board members to raise awareness of the role 
of Employee Director in accordance with national legislation and to note the retiral of 
our current Employee Director at the end of January 2018, as well as the 
appointment of our new Employee Director from February 2018. 
  
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
CEL - Chief Executive’s Letter (Scottish Government circular) 
MEL - Management Executive Letter (Scottish Government circular) 
APF - Area Partnership Forum 
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MONITORING FORM 
 

Policy / Strategy  • Health Board (Membership and Procedure) 
(Scotland) Regulations 

• CEL18(2013) 
• MEL(1999)59 
• Standing Orders 

Staffing Implications No staffing implications have been identified as part 
of this paper. 
 

Financial Implications No financial implications have been identified as 
part of this paper. 
 

Consultation / Consideration Staff Side Group 
Area Partnership Forum 
 

Risk Assessment No risk assessment has been undertaken in 
relation to this paper. 
 

Sustainability Not applicable 
 
 

Compliance with Corporate 
Objectives 
 

4. To ensure that NHS Dumfries and Galloway 
has an engaged and motivated workforce that 
is supported and valued in order to deliver 
high quality service and achieve excellence for 
the population of Dumfries and Galloway.   

 
Single Outcome Agreement 
(SOA) 
 

Not applicable 
 
 

Best Value • Vision and Leadership 
• Effective Partnerships   
• Equality 
• Use of Resources 
 

Impact Assessment 
 
 
No impact assessment was undertaken as part of this paper. 
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Introduction 
 
1. The Healthcare Quality Strategy for Scotland recognises that staff need to 

have the confidence and be empowered to make the changes needed to 
provide a high quality, compassionate and clinically effective healthcare 
service, through strong leadership, good staff governance and effective 
partnership working. 

 
2. Involving and empowering staff in decisions relating to their work has been 

demonstrated to deliver better quality of outcome, which ultimately results in 
the delivery of high quality safe, effective and person-centred healthcare 
services. 
 

3. Area Partnership Forums (APFs) are an established and important part of all 
NHS Boards, where they give reflection to the development of integrated 
organisational arrangements at local level as well as further strengthening 
partnership arrangements as set out in the Scottish Government circular 
MEL(1999)59.  An important part of this was the introduction of the Employee 
Director role back in 2001 under the NHS Scotland policy “Rebuilding Our 
National Health Service. 
 

4. One of the key factors to the effective performance of the Employee Director 
role is the development of effective working relationships, particularly with the 
Chair and other members of the NHS Board and with staff side organisations. 
 

5. The Employee Director will be the elected chair of the Staff Side organisation, 
in addition to being a representative of their own union / professional body 
they are also an appointed Non-Executive Member of the NHS Board. 
 

Changes to the Employee Director 
6. Our current Employee Director, Jimmy Beattie, who has been a valued 

member of the NHS Board for a number of years, retires at the end of 
January 2018. 
 

7. Over the past 6 months or so discussion have been held at the Area 
Partnership Forums for interest from members in taken on the role following 
Jimmy’s retirement. 
 

8. The process for appointment is all conducted through Area Partnership 
Forum, where they would discuss the nominations for the Employee Director 
role and appoint the successful candidate before formally notifying the 
NHS Board of their decision. 
 

9. Confirmation has been received from Area Partnership Forum that 
Stephen Hare, Mental Health Nurse, has been appointed to the Employee 
Director role from 1st February 2018. 
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10. Notification will be made to Scottish Government following the NHS Board 
meeting on the 2nd October 2017 of the decision around this role to formally 
appoint Stephen as a Non-Executive member of the NHS Board when he 
takes up his new role in 2018. 
 

The Role of the Employee Director 
11.  The role of the Employee Director includes the following: 

 
• Member of their Health Board as a Non-Executive Board Member 

 
• Fulfil the role of a Non-Executive Member in line with guidance and 

instruction issued by the Scottish Government Public Appointments 
Committee. 

 
• Chair / Participate fully in the Staff Governance Committee.  Involved in 

agenda setting and internal scrutiny of compliance with the Staff 
Governance Standard. 

 
• Support local staff side representatives, regardless of affiliation, as 

required. 
 
• The Employee Director will provide advice on workforce issues directly 

to the Health Board and Executive Management Team.  The Employee 
Director is directly accountable to the Chairman of the Board and as 
the elected chair of the staff side. 

 
• Employee Director’s views will normally have been formed by taking 

into account the views of staff side following discussions with the Area 
Partnership membership and other staff side colleagues. 

 
Conclusion 
12. Attached at appendix 1 is a copy of the Scottish Government circular, which 

sets out the role, including the key tasks of, and the support in place for, the 
Employee Director to undertake their role within the Board.  Some of key 
tasks noted within the circular are: 
 
• To influence Board policies, ensuring that staff interests are properly 

reflected in policy development; 
 

• Assist in ensuring that staff communication with the Board is effective; 
 
• Explain the work of the NHS Board to staff and promote opportunities 

for staff to be involved in decision-making processes at a local level. 
 

13. NHS Board would like to thank Jimmy for the invaluable advice and guidance 
he has given through the various Board and Board Committees to help shape 
the high quality, safe, effective and person-centred healthcare services we 
delivery through and efficient and motivated workforce. 
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14. NHS Board would also like to congratulate Stephen Hare on his appointment 
as the Employee Director for the NHS Board and will look forward to working 
with him in the new year when he takes up his role. 

 
Recommendations 
15. NHS Board Members are asked to: 

 
• Note the retirement of the current Employee Director, Jimmy Beattie on 

31st January 2018; 
 

• Note the appointment of Stephen Hare as the new Employee Director 
from 1st February 2018; 
 

• Note the role and function of the Employee Director position within the 
Board and their contribution to achieving an effective and motivated 
workforce. 

 
 





Directorate for Health Workforce and Performance 

Staff Governance & Employee Experience Team 




Dear Colleague 

GUIDANCE ON THE ROLE AND SUPPORT FOR EMPLOYEE 
DIRECTORS 

1. This letter provides guidance on the role of Employee Directors,
and the support which Boards should provide to enable them to fulfil 
their role. In particular, it covers: 

The role of the Employee Director 

Key Tasks of an Employee Director 

Support for the Employee Director 

Personal Development for Employee Directors 

2. This guidance has been developed in partnership, and
signed off by the Scottish Workforce and Staff Governance 
Committee (SWAG). 

Background 

3. The Healthcare Quality Strategy for Scotland recognises that
staff need to have the confidence and be empowered to make the 
changes needed to provide the highest quality, compassionate and 
clinically effective healthcare and to feel that they do, and continue 
to enjoy doing, what they came into the NHS to do.  This requires 
strong leadership, good staff governance and effective partnership 
working.  Involving and empowering staff in decisions relating to 
their work has been demonstrated to deliver a better quality of 
outcome which will ultimately result in the delivery of high quality, 
safe, effective and person-centred healthcare services.  

4. The challenging economic environment, coupled with
changing demography and technological advances, requires NHS 
Scotland and individual Boards to make some difficult decisions 
about the design and delivery of services and the workforce 
required to deliver them.  This is recognised within the 20:20 vision 
for healthcare, As the Quality Strategy recognises, we need to 
balance the drive for quality, productivity and efficiency with the 
support and development for all staff to feel engaged, valued and 
empowered in leading and driving quality in their communities, 
services, wards and departments.  While such circumstances will 
inevitably put a strain on employee relations, strong and effective 
staff governance mechanisms, together with partnership 
arrangements, will ensure that these relationships are maintained  

CEL 18 (2013) 

20 August 2013 

Addresses 

For action 

Chief Executives  

Directors of Human 

Resources 

Employee Directors 

For information 

Members of SWAG 

Chairs of Health Boards 

Enquiries to: 

Edwina Cameron, 

Staff Governance 

Associate 

Staff Governance and 

Employee Experience 

Division 

St Andrew’s House 

Regent Road 

Edinburgh EH1 3DG 

Tel: 0131-244 5663 

Point of contact 

Edwina.cameron@scotland

.gsi.gov.uk 

http://www.scotland.gov.uk 

Appendix 1

mailto:Edwina.cameron@scotland.gsi.gov.uk
mailto:Edwina.cameron@scotland.gsi.gov.uk
http://www.scotland.gov.uk/
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and used positively to make the right decisions to benefit patient care.  
 
5. Area Partnership Forums (APFs) are an established and important part of NHS 
Boards in Scotland, reflecting the development of integrated organisational arrangements at 
local level as well as further strengthening partnership arrangements first set out in MEL 
(1999) 59.  An important part of this was the introduction of the Employee Director role back 
in 2001 under the then NHS Scotland policy document “Rebuilding Our National Health 
Service”, paragraphs 2.59 to 2.65 refer.  The role of members of NHS Boards and is set out 
in the Annex to the policy document.  
 
6. This framework has been produced to assist in setting out the role of the Employee 
Director although the exact nature of the role will vary depending on the nature of the 
organisation and the background and experience of the individual.  Key to the effective 
performance of the role will be the development of effective working relationships particularly 
with the Chair and fellow Directors of the NHS Board, and with staff side colleagues.  
 
7. The Employee Director is the elected chair of the staff side organisations.  In addition 
to being a representative of their own union/professional body they are also an appointed 
non-executive director of their board.  
 
The Role of the Employee Director  
 
8. The role of the Employee Director includes the following: 
 

 Member of their Health Board as a Non-Executive Director 
 

 Fulfil the role of a Non-Executive Director in line with guidance and instruction issued 
by the Scottish Government Public Appointments Committee.  

 

 Chair/Participate fully in the Staff Governance Committee.  Involved in agenda setting 
and internal scrutiny of compliance with the Staff Governance Standard.  

 

 Support local staff side representatives, regardless of affiliation, as required.  
 

 The Employee Director will provide advice on workforce issues directly to the Health 
Board and the Executive Management.  The Employee Director is directly 
accountable to the Chairman of the Board, and as the elected chair of the staff side.  
Employee Director’s views will normally have been formulated taking into account the 
views of staff side following discussions with the Area Partnership membership and 
other staff side colleagues.  

 

 Chair of the Joint Staff Side. 
 
Key Tasks of an Employee Director  
 
9. In taking forward their role, the Employee Director will undertake the following tasks: 
 

 Influence Board policies, ensuring that staff interests are properly reflected in policy 
development.  

 

 Encourage the ethos of Partnership Working within the NHS Board through portraying 
positive behaviours collaboratively to achieve the Board’s objectives and represent 
the views of their NHS Board area in influencing debate and discussion.  
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 Assist in ensuring that staff communication with the Board is effective.  
 

 Act as a focal point for staff from across the local NHS system who wish to contribute 
to the business of the NHS Board.  

 

 Explain the work of the NHS Board to staff and promote opportunities for staff to be 
involved in decision-making locally. 

 

 Reflect the views of local partnership forums on the performance of employers within 
the local NHS system in discharging their Staff Governance responsibilities to the 
Health Board.  

 

 Attend and participate fully in Board meetings where strategic decisions regarding 
their NHS Board are discussed, debated and agreed.  This includes financial, clinical 
and staff governance of the organisation.  

 

 Assist in ensuring that the partnership arrangements (Area Staff Side/Area 
Partnership Forum etc) are effective.  

 

 The Employee Director may Chair/Co-Chair the Staff Governance Committee 
depending on local arrangements.  

 

 It is expected that the Employee Director should under normal circumstances be a 
member of the Board’s Remuneration Sub-Committee.  

 

 Co-Chair the Area Partnership Forum with the Chief Executive Officer as the principle 
strategic structure where managers and staff side representatives discuss and debate 
proposed strategic changes required within the organisation.  The Employee Director 
should also ensure that regional and national issues which impact on the Board are 
also included on the Agenda.  

 

 Participate in, and influence, local HR Policy Development ensuring that they 
correspond with current employment law and practice and that they, as a minimum, 
meet or exceed the best practice outlined within the National NHS Scotland 
Partnership Information Network (PIN) Policy, ensuring effective consultation over any 
policy.  

 
Support for the Employee Director 
 
10. The Employee Director, as Chair of the Area Partnership Forum and in their role as a 
Board member, will require protected time to enable them to carry out their role, have access 
to secretarial support and suitable mechanisms to enable them to communication effectively 
with staff throughout their organisation.  Under normal circumstances the role will be full time 
in recognition of the extended nature of the work. 
 
11. The Employee Director should continue to be remunerated as if they were in their 
previous substantive post.  Local secondment policies may provide structure on which to 
support some of the practical arrangements such as reporting and authorising leave.  
 
12. As a Board member, the Employee Director will receive the appropriate additional 
remuneration.  This remuneration is only payable while in the role and is not protected when 
the role ceases. 
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Action 
 

13. NHS Boards are asked to ensure that this guidance is widely circulated and 
promoted, and that Employee Directors receive the support, training and development 
required to enable them to fulfil their role. 

Further Information 

14.   This Chief Executive Letter (CEL) can be obtained on line at www.sehd.scot.nhs.uk. 

  

Yours sincerely  
 

  
 
Jane Hamilton 

Head of Staff Governance and Employee Experience Division 

 

http://www.sehd.scot.nhs.uk/


 NOT  PROTECTIVELY  MARKED 
Page 1 of 6 

  

 
DUMFRIES AND GALLOWAY NHS BOARD  
 
PERSON CENTRED HEALTH AND CARE COMMITTEE 
 
12 June 2017               
10 am, New Board Room, Crichton Hall 
 
Present: Ms. Penny Halliday  Non Executive Member (Chair)  
 Ms. Dawn Allan Spiritual Care Lead  
 Ms. Lynsey Fitzpatrick Equality and Diversity Lead  
 Ms. Vicky Freeman  Head of Strategic Planning  
 Ms. Jan Lethbridge Inter Faith Council Member  
 Mrs. Joan Pollard  Associate Director for Allied Health Professionals  
 Ms. Mandy Spence Midwifery Representative  
 Ms. Gillian Stanyard Non Executive Member  
 Ms. Shirley Turberville University of West of Scotland  
 Ms. Phyllis Wright Council Representative  
   
Apologies: Mr. Jim Beattie Non Executive Member  

Chair – Area Partnership Forum  
 Mr. Eddie Docherty Nurse Director  
 Dr. Ken Donaldson  Associate Medical Director  
 Dr. Michele McCoy Joint Interim Director of Public Health  
 Ms. Lorna Carr Chair – Area Clinical Forum  
 Ms. Carolyn Hornblow  Volunteer Member  
 Rev. Douglas Irving Church of Scotland  
 Ms. Claire Brown  Lead Officer Integration Project (East), Third Sector  
 Ms. Sue Newberry  Regional Integration Manager, Scottish Care 
 Ms. Caroline Sharp  Workforce Director  
   
In Attendance: Margaret Johnstone E.A. to Nurse Director 
 Ms. Grace Cardozo  Non Executive Member  
 Ms. Jo Kopela  Health and Well Being Specialist  
   
1. Apologies for Absence  

Apologies as noted above.   
 

2. Declarations of Interest  
Nil.  
 

3. Notes of meeting – 27 February 2017              
Accepted.  
 

4. Matters Arising 
 
Bereavement Update 
PH highlighted DA’s timeline around her input to this, saying that she was 
concerned about the gaps in the service and asking what does this mean for 
us as a Board, as Chair of Person Centred Committee she has to highlight  
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 this at Board level, asking what does this say about person centred care.  As 
a Board we should be able to identify where we can support people in 
bereavement, sudden death and dying in hospital.  This presents a risk to the 
Board but we have no further resources for bereavement and cannot expect 
the Spiritual Care Lead to do all this, there is a limit to what one person can 
do.  PH highlighted the role of the faith leaders in the community asking if we 
are engaging with them from a Board point of view.  The palliative and end of 
life care strategy for the Board should include a public health role.  PH asked 
where DA fits in to this and the need for discussions around where we could 
identify gaps.  We are not able to provide person centred care as regards 
bereavement support and recognise there are not resources to provide this 
support.  She commented that the 3rd Sector will have a role in this noting 
that CRUSE have a waiting list of people requesting support.  VF commented 
that when she spoke to CRUSE this is not the case, they do not have a 
waiting list.   
 
VF explained that people receive support from a range of things, they get 
support from friends, Marie Curie Nurses, Macmillan Nurses, Palliative Care 
centres, there is a raft of support around people.  She asked if we are saying 
there is a gap in specialist bereavement support explaining that when we 
refer people to CRUSE they are being seen.  VF highlighted understanding 
what the options are for how we could do this.  Public health role in person 
centred care is embedding of person centred in the whole of health and social 
care and everyone understanding what their role is with the aim of helping 
people have a good death.  VF explained that this will be a change in culture 
for us and a change in care planning as we do not place emphasis on people, 
families and carers to have a good death.  However, before we get to this, 
people who need person centred care are not dying and we need to stop 
saying person centred is what happens to people in the last two weeks of life.  
A supportive approach would benefit a lot of people but we do not do this.  
How do we offer a conversation around people having a good death and how 
do we move forward person centred into this in the very broad health and 
social care terms.  Where in bereavement support do we think gaps are?  We 
are trying to implement this strategy and it is very difficult.  PH commented 
that now is the time, when we are looking at strategy, to plan these things in.  
 
JL explained that the role of faith communities, and the local inter-faith group, 
is very small with mostly lay people, noting that over the last few Committee 
meetings JL is the only person here with any faith as the Church of Scotland 
representative appears to no longer attend.  JL commented that this is not a 
role that a couple of well-meaning people can do.  Other faith groups in the 
region are hard to reach and we need to have professional clergy on board to 
make contacts.  PH commented that Rev. Douglas Irving had not been for a 
while; Rev. Robin Paisley had retired and Dr. James Clark-Maxwell is unable 
to attend, agreeing that the faith leaders are not round the table and that this 
is a gap with lots going on that we do not know about, chaplains are going 
into the hospitals and supporting people at home.  DA explained that she had 
met with inter-faith groups, local clergy and the local mosque.  She 
highlighted that people in rural areas do not reveal what their faith is at all and 
that Muslim support is provided within the Muslim community and they very 
rarely access person centred care.  DA has met with the local leaders of the 
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Church of Scotland and the Baptist Church, in Dumfries, and encouraged 
them to consider bereavement groups for their parishioners.  She noted that 
many of the leaders are also reaching retirement.  DA explained that all 
chaplains have done some training but it will be a drip feed project to include 
them in an asset based approach to support their own parishioners, which in 
turn will support the NHS although people assume the NHS does it.  
However, there is a lack of support and people do not always have good 
deaths and we have to encourage people to accept that death is not always 
good.  DA has already talked with professional staff around having this 
conversation well before death.  DA recognised what JL was saying, and JL 
said she was pleased DA had met with these people. PH requested an 
update from DA at each meeting.  
 
GS highlighted crucial conversations and the complex asset based approach 
and, noting the conversation VF had referred to, asked VF when do we have 
this conversation around a good death, aligned with the realistic medicines 
agenda.  ST responded that specialist palliative care was her area when she 
worked in the NHS and, to add to what people are saying, this is very 
complex.  She explained that evidence shows if you get a lead up to the 
death the need for bereavement support is much less, good communications 
and giving control back to the patient and family is what should happen but 
this is what we do not do.  
 
GC asked if we had any statistics available for Scotland, or even the UK, 
around what people need in bereavement support, noting that 50% of people 
have no faith so their needs will be difficult.  She asked what people’s real 
experiences have been around accessing bereavement support, particularly 
people not finding support.  She noted that CRUSE have a six month waiting 
list.  GC suggested considering a piece of research as one of our first steps 
to try and find bereavement support locally.  PW noted that all local 
undertakers offer support following suicides.    
 
PH asked what is the role of the Board in bereavement support?  We need to 
be clear about this and what we mean by big gaps with VF and GC agreeing 
that we need to understand and identify this.  VF highlighted trying to change 
the attitude that people have to death and dying asking if this would only be in 
NHS D&G or in the Council as well, social care as well as health.  PH 
responded that the NHS has its own role but what is that role and do they 
complement each other?  
 
DA commented that not everyone will access support as not everyone wants 
it.  She highlighted the Death Cafe at Thomas Tosh, Thornhill, suggesting 
that we could tap into this.  
 
PH highlighted “good life, good death, good grief” and the role for this 
Committee.  Discussion took place around what that role would be.  PH 
asked if this role had ever been identified and suggested taking this to the 
Board for discussion around what they see as their role as in bereavement 
support.  
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 Volunteer Strategy  
PH explained that she had asked for this at Healthcare Governance 
Committee as we do not know how many volunteers we have, what roles, 
what progress and how we will measure.  What difference does volunteering 
make for the volunteers?  JP explained that she had not understood she had 
been asked for a strategy, her understanding was she had been asked to 
refresh the policy.  She noted that there is an NHS Scotland strategy and the 
local Council are developing a strategy, asking PH if she wanted her to draw 
up a strategy and PH responded yes, as volunteering is a risk to the Board 
and we need a strategy to say how we will use volunteers, how many we 
have, where they are and what difference this will make.  JP explained that 
she did not know the answer to this, but moving forwards will identify this 
information.  PH highlighted the building healthy communities volunteers 
asking if they were NHS volunteers and JP responded that they were not 
explaining that they currently do their own recruiting, however, this may 
change with the implementation of the new Volunteer Information System for 
Scotland, which links to the national strategy, and is currently being 
populated.  We can also return to Investing in Volunteers.   
 
GC noted the work being done to refresh the policy but noted anxiety about 
the building healthy communities volunteers, asking if something went wrong 
or happened, who would that risk lie with and could the Board be held 
responsible for this?  She asked if they are under the supervision of NHS 
employees and for clarity around this.  GC agreed with PH in relation to the 
structure and how are we recruiting, deploying and retaining.  She asked if 
hard to reach groups are included as volunteers; is this for integration and the 
new hospital, should not be just all new hospital; what about CCCL; what are 
our needs and how volunteers get the best out of this.  GS highlighted the 
building healthy communities group agreeing with the good point about who 
and where does this risk sit with and to get clarity around this, saying that the 
strategy is why and the policy is how.  She understands we have been adrift 
and are now aligned, asking how will we do all we say in the policy.  PH and 
GC will raise with Phil Jones.  PH offered support to JP in relation to the 
strategy.  
 
VF requested that JP also links to strategic planning suggesting that this is an 
opportunity to streamline our policy and strategy for the IJB, noting what was 
said about the Council developing a strategy and JP commented that the 
Council strategy is almost finished.  Conversation about Investing in 
Volunteers and whether we should be looking at volunteers for the IJB or 
doing this as NHS only, reason being that the IJB, Council and NHS would 
need to do Investing in Volunteers individually.  PH commented that from a 
strategy point of view and from an integration point of view, volunteers in the 
Council and in the NHS should have the same outcomes and we should 
streamline this.  GC commented that in terms of how we do this, it cannot be 
exactly the same and we need to look at the detailed needs of implementing 
volunteering in a practical way.  PH asked JP to move this forward with help 
from PH, GC, GS and DA.  
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5. Mindfulness Update   
Jo Kopela (JK) explained that she works as part of the Health Improvement 
Team which supports Mindfulness, explaining that there are 18 courses in the 
region with input from carers, and the work has moved to H&SC staff and to 
Education, with Mindfulness for school staff making opportunities available to 
children and young people.  Jo focuses on the West of the region and Tina on 
the East.  They have identified four people in education to train as 
Mindfulness teachers, with one of these staff developing as a trainer as well.  
They did have an NHS person identified as well but they have now left.  
School staff regard this as important to their own personal development and 
are interested in how we can take mindfulness into the day to day life of the 
school.   
 
In primary schools this is an opportunity to step back and take time as some 
children in the schools have never known a moment of calm and this is a gift 
to offer these children.  In secondary schools we have clusters of 3rd and 4th 
year pupils interested in doing this.  In terms of capacity, to deliver enough 
courses, a large part of Jo’s job is supporting education services around 
health and wellbeing.  Currently looking at a more strategic approach in 
mental health and wellbeing but this is dependent on the interest of the 
school staff.  Preparing to take forward funding bid to CE of D&G Council for 
a three year plan to train as many school staff as possible with further follow-
up sessions and practice sessions for those who have had training.   
 
PH commented that this interesting work is very timely for mental health and 
young people.  DA asked if parents are supportive of the children doing this 
and JK responded yes, first course was in a RC primary school so children 
were used to contemplation time.  In response to VF asking how outcomes 
are measured JK explained that there is a gap, due to capacity, and there 
have been no follow-ups for the last 18 months but this is included in the 
planning for this coming year.  She explained that the indicators across all 
courses show a positive shift in terms of mindful reasons, with teaching staff 
benefitting most from the 1-1 experience.  VF commented that a qualitative 
analyst would be a helpful support for this kind of outcome measurement with 
PH commenting that the crucial point is that we do not have this support.  PH 
asked if this was something the IJB would support rather than the Board and 
VF confirmed it would be.  JK commented on the time wasted around 
evaluation mechanisms and the need to whittle down the number of things 
we ask.  DA highlighted the CCL patient outcome model.   
 
GC highlighted a C&YP Mindfulness course in Edinburgh asking if our 
courses are a version of the courses that are run everywhere and JK 
responded that there are two national programmes running for C&YP as part 
of the mindfulness in schools project which are delivered in schools.  Tina 
and Jo have completed this training but are not delivering the whole package 
as schools are not ready for this.  Secondary schools are introducing taster 
type sessions and if funding is available would like school staff to access 
these programmes.  GC highlighted CAMHS and Psychology Services noting 
her interest in shifting resources and an evidence base as to whether 
mindfulness is really doing enough and can divert people away from these 
services.  JK responded that mindfulness is taught as a life skill and not a  
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 therapy, the skill is in self management.  She explained that the initiative 
originated in the USA, supporting children and young people although most of 
the work was done in gang warfare where they made remarkable inroads in 
empowering kids to come to school and form relationships with other people. 
 

 GS commented that mindfulness is not suitable for everyone and JK 
explained that questions are asked if the children have had a traumatic event, 
if they are experiencing mental health difficulties or using mental health 
services.   
 
PH requested that JK provide a progress update in six months.  
 

6. PCH&CC Annual Report   
The Committee:  

• Noted the report 
 

7. Volunteering Policy  
Discussed earlier under matters arising.  
 
LF highlighted Appendix 2 noting that there was a more recent updated copy 
available.  Any comments to Margaret McGroggan.   
 
JP noted that the policy would go to Area Partnership Forum for approval 
later this month.  
 
The Committee approved the draft proposal.  
 

8.  PCH&CC Vision   
PH asked for any comments on the vision and mission.  
 
Following discussion, the vision was reworded and it was agreed that the 
Committee would take time to look at Appendix 1 and forward any comments 
to JP.  As the next meeting is not until August, JP will circulate updated copy 
to Committee and look at dates for a meeting in the interim.  
 
Noted that IJB VBRP meeting will be held on 23 June.  
 

9. Any Other Competent Business 
Nil.  
 

Date of Next Meeting  
Monday 21 August 2017, at 1.30 pm – 3.30 pm, in the New Board Room, Crichton 
Hall.  
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Area Clinical Forum 
 
 

Minute of the Area Clinical Forum meeting held in the 
 Education Centre, DGRI on Wednesday 28th June 2017 

 
Present 

Lorna Carr (Chair)  
Bill Irving, Laura Kerr, Scott McLean, Ruth Millican,  

Graham Pender, Ranjit Thomas, Ross Warwick 
 

In Attendance 
Jan McCulloch, Professional Committees’ Co-ordinator 

Linda Bunney, Head of Primary Care Development 
 

Apologies 
Moira Cossar, Heather Currie, Fraser Gibb, Kim Heathcote 

 
 
1. Apologies 
 
2. Minute of Previous Meeting 
 The Minute of the meeting held on Wednesday 24th May 2017 was approved. 
   
3. Matters Arising 
 
4. Lochside Dental Service Review 

Linda Bunney, Head of Primary Care Development attended and explained that 
the review of the Lochside Dental Clinic had been on-going for some time. In 
November 2016 the IJB directed the Health Board to consult on more than one 
option.   
 
There was no conflict of interest from representation of the Area Dental 
Committee.   
 
Following an options appraisal process the review has progressed through the 
difficult decision committee and will be taken to the Performance committee in July 
for a decision on the preferred option. Linda highlighted that the review has been 
conducted through a robust process and a health assessment has been done on 
the single practice.  As this is a controversial decision Linda was asking for ACF’s 
endorsement for both recommendations as none is without risk.  
 
ACF members agreed that the no change option would be more expensive for the 

   Board  
 
It was noted that many patients from Lochside are registered in other practices      
outwith the area and that the proposed preferred option would affect just over 400 
patients. Although it may appear that the Health Board is closing a service in a 
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deprived area, not many patients who are registered at Lochside Dental Clinic live 
locally and there is a mix with patients from outside the area 
 
It was acknowledged that should withdrawal be the chosen option, there is    
sufficient capacity within other Practices and this will be confirmed again, if the 
decision for dispersal is made.  
 
ADAC representatives confirmed the options had been discussed at ADAC 
meeting where there is a wide representation of salaried and independent 
contractors, where the preferred option was withdrawal of services, although there 
were concerns that the financial savings would not be reinvested back into dental 
services. 
 
Linda confirmed that Lochside Dental Clinic Staff would be redeployed within the 
health board and dental services are not being reduced in the area 
 
ACF members appreciated that this is a very emotive issue and were aware that 
people don’t like change and were happy to endorse both recommendations. 

 
5. Standing Items 
  a) Chair’s Report 

  Lorna reported back from the recent National ACF Chairs’ meeting where 
the role of ACF and the statutory advisory committees had been discussed 
at length.  

 
  From the discussions it appears that in most Board areas ACFs and PACs 

are experiencing difficulties in engaging and communicating with Board and 
management teams and it was strongly felt that independent, professional, 
clinical advice is not being sought as and when it should. ACF Chairs have 
agreed that there is now a need for the government to become more 
proactively involved in supporting the work of the PACs and ACF by getting 
the Boards to regularly engage and use the PACS and ACF for advice. In 
the past, the Cabinet Secretary for Health attended the Chairs’ meeting and 
it has been suggested that they should now attend in the future. 

 
  It was agreed that NHS D & G is one of the luckier Boards as the Directors 

and managers are very approachable and mostly do engage when advice is 
needed, but there is still a need to encourage them to involve  the advisory 
committees more and seek their opinion as routine.  

 
  Lorna also informed members that she is currently taking part in the 

induction programme for new Board members and will continue to raise 
awareness of the role of ACF and the PACs and maintain a high profile. 

 
  b) Work streams – Feedback 

  A whole system cross referencing event took place yesterday and the 
Migration plan was confirmed. 

  The Cresswell development project has received government approval. 
  Planning around orientation events has begun. 
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  It was noted that the new hospital is attracting interest from all professions 
and work is being done in promoting more it to encourage new staff to come 
to the region. 

 
  Volunteers – Concerns have been expressed about possible paid admin. 

roles being filled by volunteers e.g. ward reception/welcome desks that 
mayundertake admin roles and duties as well as meeting and greeting. 

 
  c) Integrated Joint Board 

  Members noted that Lorna will be attending IJB meetings as non-voting 
Health Board member. 

 
  d) Feedback from Committees 

  Area Nursing Midwifery and Allied Health Professions (ANMAHP) 
  Joint meeting  

 New build and nurse staff concerns. 
 Development of Lochmaben Rehab services 
 NMC – new standards – pre registration 
 Nithsdale partnership - Pilot in Dumfries progressing with the 

integrated community team to prevent admissions to DGRI from the 
DG1 and DG2 postcodes and speeding up discharges from DGRI - 
fully live in September. 

 Assessments done at home using ANP and Advanced practice AHPs. 
 
  Medical Staff Committee (MSC) 

 Workforce Issues including Recruitment and Retention, 20% shortage 
of consultants. 

 Improving communications with HR - Workforce Director now 
regularly attending MSC meetings. 

 Migration Plan for New Hospital  
 Development of Mountainhall Treatment Centre from Cresswell 

   
  GP Sub Committee 

 Prescribing LES 
 OOH cover  
 Payment for attending GP Sub meetings.  (See AOB for further 

discussions) 
 
  Psychology 

 Experimenting and trialling different models of working  
 Currently 60 staff in Psychology including therapists 
 Psychology liaison project and working Annan and Dalbeattie 

Practices providing psychological care. 
 Adult mental health for ages 16 – 65 huge undertaking with a big 

waiting list 
 Physical Health not long list usually seen within 3-4 weeks. 

 
  Ross is currently working with A & E Dept to see what they think about the 

move to the new hospital and integrated services and the new models of 
systems and processes. 
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  ADAC 
 Recruit and retention problems - 45% of current dentist are not UK 

trained. 
 Retention allowances of £20k are being stopped under the restructuring 

of payment systems.  
 Difficulties in attracting people to come to work in D & G, including 

BREXIT issues and feedback from students that the accommodation for 
final year students is poor. Need to look at encouraging in the long term  

   
 e) Migration to new hospital 
   As above. 
 
 f)  Staffing and Recruitment 

Bill spoke about another successful Nursing staffing event held on Saturday 
with 78 successful candidates interviewed for generic posts /roles in all 
areas and wards, including 20 existing staff and 40 plus newly qualified 
students. It was agreed that following this 3rd successful event that this has 
been a model that works for nursing.  

   
6. Any Other Business 

a) Future meetings 
It was agreed that an ACF Event should be held later this year when Ross 
Warwick and Dave Pedley could present the deferred report on frequent 
attendees at A & E to the meeting. 

 
b) Payments for attending meetings 

Following the discussions at GP Sub Committee about payments for 
contractors for attending meetings it was noted that hospital doctors can 
work the time needed to attend Medical Staff Committee meetings into their 
Job plans and that Area Nursing and Midwifery Committee, Allied Health 
Professions Advisory Committee and Healthcare Scientists’ Advisory 
Committee all meet during the day.  Area Medical, GP Sub, Area Dental 
Committees all meet in the evening and members are not paid for their time 
and as contractors, do not receive time in lieu. It was agreed that this matter 
should be taken by the Chair to Board Management Team for information 
and discussion.   

   
 Date of Next Meeting: 23rd August 2017 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Performance Committee 
 
Minutes of the Performance Committee meeting held on 10th July 2017 at 10.00 am 
in the New Boardroom meeting room, Crichton Hall, Bankend Road, Dumfries. 
 
Present 
 
Mr P N Jones PNJ  Chair of the Board 
Mrs K Lewis KL  Director of Finance 
Mr R Allan RA  Non-Executive Board Member 
Mrs G Cardozo GC  Non-Executive Board Member 
Dr L Douglas LD  Non-Executive Board Member 
Mrs J White JW  Chief Operating Officer 
 
Apologies 
 
Mr J Ace JA  Chief Executive 
Ms L Bryce LB  Non-Executive Board Member 
Dr A Cameron AC  Medical Director 
Ms G Stanyard GSta Non-Executive Board Member 
 
In Attendance 
 
Mr J Beattie JB  Non-Executive Board Member 
Ms L Carr LC  Non-Executive Board Member 
Mr E Docherty ED  Nurse Director 
Mr A Ferguson AF  Non-Executive Board Member 
Ms V Freeman VF  Head of Strategic Planning 
Mrs P Halliday PH  Non-Executive Board Member  
Ms M McCoy MM  Interim Director of Public Health 
Ms C Sharp CS  Workforce Director 
 
 
Ms V White VW  Consultant in Dental Public Health/Public Health 

  (Item 8 only) 
Ms L Bunney LBu  Head of Primary Care Development (Item 8 only) 
Ms C Morton CM  Deputy General Manager (Item 10 only) 
Ms L Kirkpatrick LM  Patient Access (Waiting Times) Manager (Item 10 

  only) 
Ms L Bass LBa  Executive Assistant to Director of Finance  

(Minute Secretary) 
 
 
PNJ welcomed members to the meeting.  PNJ acknowledged the recent 
announcement that Dr Angus Cameron, Medical Director, would be retiring in 
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September 2017.  CS provided an update on the recruitment process which is now 
underway.  
1. Apologies for Absence 
 

Apologies for the meeting have been noted above. 
 
2. Declarations of Interest 
 

The Chair asked Committee Members if they had any declarations of interest 
in relation to the items listed on the agenda for this meeting.  AF advised that 
he had participated in the consultation exercise referred to under Item 8 
(Lochside Dental Service Review).  No other declarations of interest were put 
forward at this time. 

 
3. Minutes of meeting held 8th May 2017 
 

One amendment was noted on the minutes: 
 

• Under the attendance list, MM should be listed as Interim Director of 
Public Health. 
 

With this amendment, Performance Committee agreed the minute taken at 
the previous meeting on 8th May 2017. 

 
4. Matters Arising and Review of Actions List 
 

A number of queries were raised under the actions list. 
 
a. ASRP: Communications Plan – Board Session 

 
LD queried if a date had been confirmed for the session.  JW advised 
arrangements are being made and a date will be confirmed shortly; JW will 
follow up. 

Action: JW 
b. Dumfries and Galloway Vibrancy 

 
At the last meeting, there was lengthy discussion about how we attract 
people to live, work and stay in Dumfries and Galloway, recognising these 
were contributing factors in terms of recruitment and retention.  GC 
advised that she has had an initial meeting with JA and AC to discuss a 
community led initiative, and work has started to bring together a range of 
diverse groups (eg. arts, environment, third sector) from around the region, 
with a view to holding an initial session in September.   GC welcomed 
other groups or individuals to contact her should they wish to participate in 
this initiative.  GC will send a list of participating groups to Board Members 
for information. 

Action: GC 
 
CS advised that she would like to be involved from a workforce 
perspective.  AF queried if the use of temporary contracts had impacted on 
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retention in NHS. CS provided an update on work that is currently being 
undertaken on recruitment and retention in NHS Dumfries and Galloway. 
CS explained the technicalities around temporary contracts, noting that 
this was a detailed and complex area.  CS added that individual choice 
was also a contributing factor.  AF asked if we knew how many staff were 
on temporary contracts.  CS confirmed that detailed information is held on 
all staff across the Board.  CS also provided on update on the recent 
recruitment work which had taken place for the New Hospital. 
 
PNJ recalled that detailed discussions around retention/recruitment were 
more appropriate for the Staff Governance Committee.  In terms of the 
community initiative, PNJ felt this was a positive approach, adding that 
work will also continue with the Strategic Partnership to support this. 
 

c. Acute Services Redevelopment Project (ASRP) – Potential Risks 
 

KL referred to the outstanding action to highlight any financial implications 
in relation to recent ASRP issues.  KL referred to the updates provided in 
Item 9, noting that some of these issues have been resolved.  This will be 
revisited as part of the Quarter One review and included in the next 
financial report to Committee. 

 
5. Financial Performance – 2 months to 31st May 2017 
 

KL presented the Financial Performance paper to Committee, adding that 
reporting is at a very early stage and a prudent assessment has been 
undertaken at this stage.  KL advised that this reflects the level of information 
available at the current time.  KL also spoke of a number of challenges within 
the Finance team in relation to vacancies. KL advised that sustained 
leadership focus remains essential to pull through further improvements in 
delivery and ensure a strong start to the 2017/18 financial year.  Three key 
areas of focus for this delivery are: 
 

• Sustained recovery in all areas where there still remains a shortfall in 
the delivery of efficiency plans 

• Driving robust delivery profiles for 2017/18 plans and follow through of 
transformative plans already identified 

• Ongoing focus of achieving the delivery of a breakeven position for 
2017/18. 

 
KL added that, overall, financial performance after the first two months of the 
year reports a £1.6m adverse variance to plan, mainly related to the current 
level of unidentified efficiency plans still to be resolved.  Cash Releasing 
Efficiency Savings (CRES) of £22.6m are required to be delivered in-year to 
deliver a break even position.  To date, only £0.95m of schemes have been 
identified against a YTD target of £2.8m. 

 
KL added that the Finance team are prioritising work around Quarter One 
reporting and an update will be provided once more data is available.  Budget 
Scrutiny meetings remain a focus and some positive work was highlighted at 
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the recent meeting on 30 June 2017.  A focus on specific schemes relating to 
Corporate Services will be undertaken at a Management Team meeting in 
June.  A revised Local Delivery Plan (LDP) is to be submitted to the Scottish 
Government by 31st July 2017, detailing an update on the progress made by 
the Board in relation to the sustainability and value programme, based upon 
the Quarter One position.  A Board Finance Workshop has been arranged on 
24 July 2017 to support this and Board Members are encouraged to attend 
and input into discussions. 
 
KL stressed that this was a significant challenge for the Board and a 
considerable amount of work is being undertaken by Directors, General 
Managers, Leads and the Finance team to try and identify savings.  

 
The Committee discussed the paper with the following key points noted: 

 
• RA queried if a breakeven position was still achievable.  RA also asked if 

we were at the stage where the Difficult Decisions Framework will be 
applied and queried how this could affect services.  KL reiterated that a 
prudent assessment has been undertaken.  We are broadly in line with 
the original plan, however, further work is required around Quarter One 
data.  KL added that, as per the LDP submission to Scottish 
Government, she was unable to confirm a breakeven position at the end 
of the financial year.  Robust discussions have taken place with 
Management Team around this.  In terms of the Difficult Decisions 
Framework, this will remain a focus, working alongside the Business 
Transformation Programmes.  This may bring challenges in terms of how 
services may look in the future, however, is an important part of the 
efficiency plans and will require careful consideration moving forward. 
 

• PH asked for clarification on prescribing, providing examples locally 
where GPs are still prescribing items such as paracetamol and gluten 
free products. PH also queried if incentives or targets were in place. JW 
confirmed that work is continuing on a prescribing Difficult Decisions 
proposal which requires formal approval at the IJB Finance and 
Performance Committee. A ‘soft’ approach with a view to changing 
behaviours has been launched initially, encouraging GPs to consider 
prescribing options, choices and costs.  Processes for formal 
implementation are still being worked through and this is being 
prioritised.  JW provided an update on previous incentive schemes. KL 
confirmed that a new prescribing incentive scheme has been agreed for 
2017/18.  

 
• In terms of future Difficult Decisions, PH felt it was important for us to 

remain ‘service focussed’ throughout, adding that we needed to be open 
and honest, in addition to ensuring best value for money also.  KL added 
that the Difficult Decisions template considered all areas of impact eg. 
budget, impact on staff and service, equalities, other NHS services, risks 
etc. 
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• LD queried if Budget Scrutiny meetings were cross referenced.  JW 
confirmed that, at the last session, all General Managers and 
professional leads were invited to allow exchange of ideas and 
information sharing. JW added that we will start to see a number of 
Difficult Decisions presented to IJB Finance and Performance 
Committee over the coming months.   
 

• JB provided an update on recent meetings on transformational change 
and noted his concerns should the pace of change increase rapidly.  JB 
felt that a balance was required to ensure sufficient notice is provided.  
PNJ noted that many of the transformational changes involved large 
pieces of work and will take time to embed.  PNJ added that public 
awareness was also important to ensure we are being open and 
transparent. 

 
• LD noted that the Clinical Efficiency Group now has a Project Manager in 

place and are working through the initial areas identified by Finance and 
Health Intelligence.   KL advised that an update was due to come to the 
September Performance Committee on progress with the realistic 
medicine/clinical efficiency work. 

 
• PH spoke of recent communications (via individuals) on facebook in 

relation to a temporary ward closure at the Garrick which she wasn’t 
aware of and felt that this type of communication had worked really well. 
PH suggested that a more proactive approach to using social media 
should be considered.  JW apologised for the confusion in terms of the 
communication about the ward closure and agreed to feed this back. 

 
• In terms of the Difficult Decisions, PH felt that a holistic approach and 

community engagement was important, noting historical examples and 
lessons learned.  This also needs balanced with positive news around a 
change in process or service.   

 
• JW noted the comments made and agreed that the pace of change 

needed to be right.   JW wished to provide Committee with assurance.  
General Managers are meeting on a monthly basis and are carefully 
considering all options.  These are complex efficiency schemes which 
are being fully reviewed, in terms of timelines, impact and engagement, 
prior to final presentation to the IJB. 

 
• In light of the various challenges facing the Board at the current time (eg. 

recruitment, New Hospital, Cresswell, savings), LD felt that we urgently 
required an experienced communications person in place to support 
messaging.  PNJ agreed to raise this with JA. 

Action: PNJ 
 

• JW added that recruitment is underway for the post of Communications 
Manager for the Health and Social Care Partnership, which will support 
some of these aspects going forward. 
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Performance Committee noted the paper. 
 
 

6. Corporate Risks – Finance 
 

KL presented the Corporate Risks paper to Committee.  The Corporate Risk 
Register is reviewed on a quarterly basis by the Audit and Risk Committee, as 
part of their overall responsibility to ensure the appropriate level of risk 
management is in place across the Board.  This paper provided members with 
an extract from the full Corporate Risk Register, focusing on the financial 
governance risks for the Board; these were detailed in an appendix alongside 
a risk grading matrix. A financial risk summary was also included as an 
appendix.   
 
Committee reviewed the paper with the following noted: 
 

• Given the current financial situation and earlier discussions, GC 
queried if the first financial risk should be changed to Very High Risk.  
KL noted that the risk had been listed as High Risk for the last couple 
of years.  GC and LD felt further detail on the actions to mitigate the 
risks was required.  KL agreed to take this back to Management 
Team/Risk Executive Group for further discussion, following the 
outcome of the Quarter One review. 

Action: KL 
 
7. Performance Committee Terms of Reference 
 
 KL advised that the Terms of Reference (ToR) for the Performance 

Committee is reviewed on an annual basis.  Further to review, no changes 
were deemed necessary at the current time.  KL referred to the section in 
relation to the ASRP, noting that this would need a refresh next year. 

 
 A number of comments were made on the Terms of Reference, with the key 

points noted below: 
 

• LD commented that further detail around Cresswell may be needed.  PNJ 
added that the role in overseeing major projects in general could be 
included. 

• LD referred to Section 3 (role and function) and queried if ‘Putting You 
First’ should be removed; it was agreed that this was no longer relevant 
and should be removed. 

• In terms of circulation of papers, LD queried if these were still issued one 
week in advance of meetings.  LBa confirmed this was the case across the 
Committees. 

• AF asked for clarification on the role of Committee, noting that the ToR 
states that the “Performance Committee will have deferred authority from 
the Board to approve time critical issues that fall outwith the bi-monthly 
Board meeting cycle”.  AF queried what other powers the Committee had 
and felt this wasn’t clear in the ToF.  AF also noted that Performance 
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Committee meetings were held in private.  There was a brief discussion 
around roles and responsibilities and it was agreed that this section 
required further work. 
 

• VF noted that reference to the role of the Integrated Joint Board would 
need to be added. 

• It was noted that PH is Vice-Chair of Board and chairs Performance 
Committee meetings in the Chair’s absence.  However, PH is not a 
member of the Performance Committee.  This to be looked at as part of 
review. 

 
In summary: 
 

• The above points will be taken into consideration and the Terms of 
Reference reviewed.  A revised version will be presented to 
Performance Committee in due course. 

Action: KL 
 
VW and LBu joined the meeting at this point. 

 
8. Lochside Dental Service Review 
 

VW presented the Lochside Dental Service Review paper to Committee.  A 
number of appendices were included in the report, as follows: 
 

• Fully developed Difficult Decisions Template 
• Engagement Plan: Review of Provision of Routine General Dental  

Services by the Public Dental Service From Lochside Clinic 
• Oral Health Needs Assessment Lochside and Lincluden and Action 

Plan 
• Options Appraisal – Qualitative Results 
• Summary of Equality and Diversity Impact Assessment 
• Consultation Feedback Summary Report 
• Capacity and Accessibility of Independent Dental Contractor Practices 

 
The Performance Committee were asked to:  

 
• Note the content of the attached Difficult Decisions Proposal which 

outlines two options for future delivery of NHS Dental Services from 
Lochside Dental Clinic by the Public Dental Service: 

 
a. Proposed preferred option - complete withdrawal of routine NHS 

General Dental Services at Lochside Dental Clinic, with patients being 
supported to transfer to Independent Dental Contractor Practices for 
continued provision of NHS Dental Services. 

 
b. No change - continued provision of routine NHS General Dental 

Services at Lochside dental clinic for the patients currently registered. 
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• Agree which of the above options is the preferred option regarding the 
strategic way forward in delivery of routine NHS General Dental Services 
by the Public Dental Service from Lochside Dental Clinic. 
 

• Note that the Boards agreed preferred option will be presented to the IJB 
in July 2017 to seek agreement that it is consistent with the IJB Strategic 
Plan prior to the final decision being made at the August NHS Board. 
 

• Note that if withdrawal of service is agreed by the NHS Board as the 
strategic way forward this would not be progressed until the required 
capacity for dispersal within the Independent Dental Contractor was re-
confirmed. 
 

• Note that an action plan is now in place to progress implementation of the 
recommendations from the Oral Health Needs Assessment of the 
Lochside and Lincluden area. 

 
VW provided background information.  At its meeting on 6th October 2014, 
Dumfries & Galloway Health Board approved the recommendations of the 
Salaried Service Review which concluded that General Dental Services 
continue to be provided at Lochside Clinic by the Independent Dental 
Contractor sector via a lease arrangement.  A tendering exercise was 
undertaken during 2015 for the provision of NHS General Dental Services 
from Lochside Clinic; no alternative service provider applied to take over 
service provision.  

 
In October 2015, the NHS Board approved the proposal to undertake a further 
service review to explore options for future service delivery of routine NHS 
General Dental Services from Lochside Clinic. Following an options appraisal 
process, a preferred option was identified as noted above (8a).  

 
Following discussion at the IJB in November 2016, the IJB directed the NHS 
Board to consult on more than one option before coming to a final decision on 
the proposal. The options at 8a and 8b were then consulted on. 
 
PNJ thanked VW for providing a comprehensive paper to Committee.  It was 
noted that a robust process had taken place.  Committee acknowledged the 
work to support the development of the Difficult Decisions framework.  
 
Prior to opening this up to the Committee for views, PNJ asked for clarity in 
terms of the decision making.  JW confirmed that IJB agreed that NHS should 
consult on the 2 options.  Agreement is now being sought from Performance 
Committee on the Board’s preferred option, prior to the preferred option being 
presented to the IJB to seek confirmation that the agreed preferred option is in 
line with the IJB strategic plan, before the NHS Board makes a final decision 
on this matter at the August Board meeting.  There was a brief discussion 
around the governance arrangements for this specific issue. 
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Committee noted the decision making process and discussed the paper at 
length, with a number of differing views expressed.  For the purpose of the 
minutes, these are summarised below. 
 

• GC acknowledged that a considerable amount of work had been 
undertaken on this.  Regrettably, GC felt she was unable to support the 
preferred option for 2 main reasons:   

o GC advised that her main issue was around the impact 
assessment and the risk around equalities.  GC felt that closure 
would further disadvantage individuals who are already in areas 
of deprivation.  

o In terms of the consultation exercise, GC noted that 90% of 
respondents indicated that they would prefer the ‘no change’ 
option.  GC felt that the clinic was viewed as a highly valued 
service by local residents.  GC also felt that the community 
should have been more equally involved in the original option 
appraisal and decision making process (rather than more 
professionally led). 
 

• LD queried if ACF had endorsed both options.  LC confirmed yes.  
 

• PH appreciated the extent of work provided within the detailed paper.  
PH advised that she had a number of conflicting views on this.  PH 
echoed GC’s sentiments re inequalities.  PH also voiced her concerns 
around transport and accessibility.  PH recognised the financial savings 
but also felt that person centred care was an important factor.  PH also 
queried other services that were provided in the clinic. 

 
• RA felt that this was a good report which was well laid out and 

informative.  RA referred to the consultation exercise and the outputs 
which had been taken into consideration.  RA referred to other areas 
where withdrawal and transfer has occurred, and the steps put in place 
to mitigate concerns, which had worked well. RA felt that residents 
would be given a choice and this would ultimately lead to a better 
dental care service for patients.   

 
• JB spoke of his role as Co-chair of APF and his initial thoughts around 

this issue.   JB added that Unison had been involved during the options 
appraisal process.  JB confirmed his support for the withdrawal. JB 
added that dentist practices are available throughout Dumfries and 
other choices are available.  JB felt it was important for residents to 
have access to a fit for purpose facility.  In terms of accessibility, JB felt 
that most practices are available within a 20 min walk or by bus. 

 
• LD echoed RA and JB’s sentiments also.  LD acknowledged that we 

needed to ensure inequalities were addressed, noting the areas of 
deprivation in the North West.  LD acknowledged that withdrawal may 
be an unpleasant change for some residents.  However, LD referred to 
the data presented and felt this supported a decision to withdraw.  LD 
noted it is estimated that 458 people from the Lochside and Lincluden 
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area are registered at the Lochside clinic (6.9% of the Lochside and 
Lincluden population); 66% (876) of the people registered to receive 
dental treatment at the clinic live outwith the Lochside and Lincluden 
area. About 950 people living in the Lochside and Lincluden area are 
not registered with an NHS dentist (14% of the population of this area).  
In terms of financial implications and costs, LD noted that withdrawal 
delivered the most savings. LD felt that, as long as we carry out the 
process with due diligence and the right engagement, a smooth 
transfer of patients could be achieved. 
 

• GC referred to the numbers who have not registered with a dentist and 
felt that further work could have been done around this.  It was noted 
that Lochside clinic has been closed to new registrations since 2012.  
GC referred to the recent decision on services in Moffat and the 
decision to temporarily offer transport services and queried why this 
had not been considered in this instance.  GC added that all 
communities are different and need to be considered on a case by 
case basis, taking the particular needs of the residents into 
consideration. 

 
• PH queried if we had evidence that previous transfers had been 

successful.  VW advised that we have no evidence of complaints as 
such.   PH was keen to find out if people continued to visit a dentist and 
receive treatment following transfer; VW acknowledged that this was 
challenging to evidence, however an exercise could be undertaken to 
track registrations if required.   

 
• KL acknowledged the various views expressed and was mindful that a 

recommendation from Performance Committee was required to take 
this forward.   KL added a few points: 

 
o KL advised that the Podiatry Services are currently the only 

other service being provided from Lochside Clinic. They are 
reviewing their service accommodation model in light of their 
future move to the Cresswell building. 

o KL was keen for Members to consider sustainability of the 
service moving forward. 

o KL acknowledged that a thorough process had been followed 
and this will be one of a number of Difficult Decisions the Board 
will be presented with going forward.   
 

• PH queried if there was any evidence of patient experience when 
moving from NHS provider to Independent Dental Contractor.  VW 
advised that there was qualitative data but no quantitative data. 
 

• GC referred to the numbers not registered in the Lochside and 
Lincluden area and felt this was an area that needed to be addressed.  
We need to consider how we make it easier to get people to attend a 
dentist.  GC felt we needed to be absolutely sure we are not widening 
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inequalities by closing the clinic.  VW advised that there is an action 
plan to address some of the issues highlighted. 

 
 

• AF referred to the feedback from a range of community 
representatives, noting that all were in favour of keeping the clinic 
open.  AF added that many residents in the Lochside and Lincluden 
area don’t have cars and highlighted a number of transport issues.  AF 
felt that if the clinic was to close, this would have a significant effect on 
inequalities in the area.  AF acknowledged potential financial savings, 
however, compared these to other costs in the health service, noting 
that realistic medicine was another avenue for savings for the NHS.  
AF added that he felt community engagement could have been more 
prominent during the exercise. In terms of disabled access, AF noted 
that this is only available at 2 dentists in the Dumfries burgh.  AF added 
that Lochside Clinic is situated in an area classified as within the 20% 
most deprived areas in Scotland.  AF felt that if we agree to withdrawal, 
we will be setting back oral health in this area for a considerable time. 

 
• MMc advised the Committee that a considerable amount of work is 

being undertaken on oral health and prevention across the region. 
MMc noted that people are prepared to travel a little further for other 
services (eg. GP) and felt it was important to consider the totality of the 
situation. 

 
• JW recognised the messages around inequalities and the importance 

of clear and transparent engagement.  However, JW noted that only 
6.9% of those registered at Lochside clinic were from the Lochside and 
Lincluden population and 66% of the people registered to receive 
dental treatment at the clinic live outwith the Lochside and Lincluden 
area.  JW felt this was an important factor.  JW added that there are 
other dentists available throughout Dumfries and that we needed to 
consider sustainably and fit for purposes services moving forward.  The 
scale of the financial challenges are significant and this should be 
taken into consideration.  JW added that, ideally, we would prefer to 
retain all our services but we have asked our teams to review and 
make decisions, and further Difficult Decisions will be coming forward 
in the near future. 

 
• GC referred to the various statistics in the papers and was keen to 

seek further clarity on potential barriers for dental participation.  VW 
advised that data regarding dental participation rates was reviewed. 
This is defined as the percentage of those registered who have had 
contact with an NHS dentist in the previous two years. The participation 
figures for Scotland are 72%, Dumfries and Galloway figures are 
slightly higher at 77%. The figure for those living in the Lochside and 
Lincluden area overall was 70%, but the figures for those living in the 
Lochside and Lincluden area who accessed Independent Dental 
Contractors was 71% percent with the figure for those living in the 
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Lochside and Lincluden area registered at the Lochside Clinic being 
61%.  

 
 

• GC queried if a separate study by an independent body had been 
undertaken.  VW confirmed that the Dumfries and Galloway 
Participatory Appraisal Network (PA network) was commissioned to 
undertake some focussed engagement work with those living in the 
Lochside and Lincluden Community.  This was fed into the review 
process. 

 
• PH recalled that NHS Dumfries and Galloway has a clear purpose to 

“To deliver excellent care that is person centred, safe, effective, 
efficient and reliable” and “To reduce health inequalities across 
Dumfries and Galloway “.  PH wished to be clear what our key focus for 
decision making was (eg. health inequalities, person centre care, 
financial savings).  Committee recognised that financial savings was a 
clear consideration, as per the weighting outlined in the proposal. 

 
• PNJ agreed that we needed to be open with the public about the 

decisions we make and the reasons. PNJ noted the Scottish 
Government direction in April 2013 that “Salaried GDS should only be 
established in areas of unmet need or where there is difficulty in 
accessing GDS services. Equally, as access improves in an area, 
boards should be actively managing a reduction in the size of the 
Salaried GDS workforce.”  PNJ added that, throughout the Difficult 
Decisions process, we needed to ensure that any justification for 
retaining a current service/model, far outweighs withdrawal/change. 

 
• AF sought further clarity on some of the figures in terms of registrations 

after 2012.  VW provided some background information on this. 
 

• PH was keen to clarify what the most important factors were.  It was 
confirmed that financial implications was a consideration in the decision 
making process.  Some Members did not feel this was clear in the 
paper. PNJ encouraged Board Members to consider their decision 
based on the evidence provided in the paper. 

 
Further to a lengthy discussion, it was agreed that a vote should take place.  It 
was agreed that all Board Members present (and not only Performance 
Committee members) should vote.  Members were asked to: 
 

• Agree which option is the preferred option regarding the strategic way 
forward in delivery of routine NHS General Dental Services by the 
Public Dental Service from Lochside Dental Clinic, noting that this will 
be presented to the Integration Joint Board in July 2017 to seek 
agreement that it is consistent with the IJB Strategic Plan, prior to the 
final decision being made at the August NHS Board. 
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Each Board Member stated their decision, with the outcomes noted below:  
 

• Proposed preferred option - complete withdrawal of routine NHS 
General Dental Services at Lochside Dental Clinic, with patients being 
supported to transfer to Independent Dental Contractor Practices for 
continued provision of NHS Dental Services – VOTED FOR: PNJ, KL, 
RA, LD, JB, LC, ED, PH (8 in total) 
 

• No change - continued provision of routine NHS General Dental 
Services at Lochside dental clinic for the patients currently registered. 
VOTED FOR: AF, GC (2 in total) 

 
In conclusion, Performance Committee and Board Members agreed to 
recommend the: 

 
• Proposed preferred option - complete withdrawal of routine NHS 

General Dental Services at Lochside Dental Clinic, with patients being 
supported to transfer to Independent Dental Contractor Practices for 
continued provision of NHS Dental Services, noting that this will be 
presented to the Integration Joint Board in July 2017 to seek 
agreement that it is consistent with the IJB Strategic Plan, prior to the 
final decision being made at the August NHS Board. 

 
LBu provided a brief update on figures relating to the withdrawal of routine 
NHS General Dental Service at Newton Stewart.  Due to time restraints, it 
was agreed that this would be circulated to Members after the meeting.  AF 
added that it would useful to see any figures in relation to other areas also eg. 
Lochmaben.   

Action: LBu 
 
VW, LBu and AF left at this point in the meeting. CM and LK joined at this 
point. 

 
Due to time restraints, it was agreed move on to Item 10. 
 

10. Demand and Capacity Update 
 

JW introduced CM and LK to the meeting.  JW advised that Boards had 
recently received a letter from the Cabinet Secretary asking them to discuss 
their latest demand and capacity projections before the end of July 2017.    
CM and LK provided a presentation with 2 separate tables showing Outpatient 
data and Inpatient/Day case data.  Each table included statistics per 
department and demonstrated both benchmark information and projections 
based on the current LDP.   
 
CM highlighted key areas of work within each area to support demands: 
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• Gastroenterology – Short-term Locums, MDT and General Medicine 

support 
• General Surgery – Locum, review sub-specialisation 
• Neurology – 2nd part-time NHS consultant 
• Ophthalmology – Review of waiting list, locums, service action plan,  

Realistic Medicine, theatre efficiency 
• Urology – Discussion/planning with NHS A&A 
• Orthopaedics – Trainee returned, AHP Triage, ANP appointment, 

Ortho & Trauma Peer Review action plan, theatre efficiency, GJH 
 
CM concluded by advising that the main areas of risk at the current time are 
around Gastroenterology and Neurology. 
 
VF advised that it was a good time to reflect on our elective models going 
forward in terms of sustainability and provided some historical background to 
the Gastroenterology and Neurology service in the region.  CS provided 
assurances that the Workforce Directorate continues to focus on managing 
absences and vacancies to support the medical workforce.   Work is also 
ongoing on long term planning and building connections. 
 
Performance Committee noted the presentation. 
 
CM and LK left at this point in the meeting. 

 
 It was agreed to move onto Item 14.  
 
14. AOCB 
 

a. Midpark incident 
 

PNJ advised that GC had raised some concerns by email re the recent 
Midpark incident.  JW confirmed that discussions re this had taken place 
with ED, JA and Denise Moffat, prior to receiving the email.  ED, CS and 
GC briefly provided comment around this issue.  PNJ confirmed that this 
will be taken to the Healthcare Governance Committee for action.    

 
9. Acute Services Redevelopment Programme Update 
 
 JW presented the ASRP paper to the Committee which covered 4 areas: 
 

• New Hospital Project 
• Change Programme 
• Information Communication Technology 
• Cresswell Building 

 
Committee noted that a number of challenges had now been resolved which 
had resulted in positive outcomes for the Board. Committee congratulated JW 
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and her team on the complex negotiations undertaken to reach agreement on 
a number of challenging areas. 
 
In terms of the Edinburgh School Report, JW advised that the Independent 
Tester for the Project (Currie & Brown) is undertaking further reviews on 
behalf of the Board to provide assurances re construction quality.  The initial 
report identified some quality issues that will require further discussion with 
LOR. The most important of these, given recent national events, is the 
completeness of fire stopping in some areas of the building.  Fire stopping 
had particular mention in the Edinburgh School’s Report.  JW has requested a 
separate report on cladding and a further report will be presented to the ASRP 
Board in August. 
 
LD referred to the 2 vacancies for consultants in anaesthetics and critical care 
medicine, and sought assurances re service provision.  JW and ED provided 
an update on the models in place to support this. 
 
LD noted that 9 staff on temporary contracts had been successful in securing 
a permanent contract with the Board.  There was a brief discussion re 
temporary contracts, with CS and JB providing background information on the 
complexities around this. 
 
KL referred to the Cresswell update and confirmed that the Board has 
received written confirmation that the OBC addendum has been approved and 
Board has been invited to submit a FBC in due course.  Approval has also 
been given to progress discussions with Dumfries Facilities Limited (DFL) for 
a negotiated termination of the existing PFI contract.  KL advised that a 
meeting took place with Dumfries Facilities Limited on 26th June 2017 and an 
update will be provided in due course.  Committee noted the commercial 
sensitivity of these negotiations. 
 
Performance Committee noted the paper. 

 
11. Committee Assurance Statement – Performance Committee 
 

KL presented the paper advised that a copy of the Performance Committee 
Assurance Statement for 2016/17 was produced in April 2017 and signed off 
by the Committee Chair.  This was included as part of the Board’s Annual 
Accounts for 2016/17, which was approved at the Special Board meeting on 
19th June 2017.  This has been presented today for information only. 
 
Performance Committee noted the paper. 

 
12. Draft Performance Committee Agenda – 4th September 2017 
 

Committee noted the draft Performance Committee agenda for 4th September 
2017. 

 
13. Date and time of next meeting 
 

  

  



NOT  PROTECTIVELY  MARKED 
Page 16 of 16 

 

The next Performance Committee meeting will be held on 4th September 2017 
at 10.00 am – 1.00 pm in the New Boardroom, Crichton Hall, Dumfries. 
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DUMFRIES AND GALLOWAY NHS BOARD  
 
HEALTHCARE GOVERNANCE COMMITTEE 
 
17 July 2017                  
10 a.m., New Board Room, Crichton Hall 
 
Present: Mrs. Penny Halliday  Non Executive Member (Chair) 
 Dr. Grecy Bell Associate Medical Director for Primary Care   
 Dr. Angus Cameron  Medical Director 
 Ms. Lorna Carr  Chair – Area Clinical Forum  
 Dr. Ken Donaldson Deputy Medical Director 
 Mr. Eddie Docherty   Nurse Director  
 Ms. Laura Douglas Non Executive Member 
 Ms. Michele McCoy  Interim Director of Public Health  
 Mrs. Joan Pollard Associate Director of AHPs  
 Mr. Bill Rogerson  Lay Member  
 Mrs. Elaine Ross Infection Control Manager  
 Mrs. Alice Wilson  Deputy Nurse Director  
   
Apologies: Mr. Jeff Ace   Chief Executive  
 Ms. Lesley Bryce Non Executive Member  
 Dr. Martin Connor Infection Control Doctor 
 Mr. Phillip N. Jones Chairman  
 Ms. Gillian Stanyard Non Executive Member  
 Mrs. Julie White  Chief Operating Officer  
   
In Attendance: Ms. Margaret Johnstone E.A. to Nurse Director  
 Ms. Emma Murphy Patient Feedback Officer 
 Ms. Sara Bartram  Nurse Consultant in Health Protection  
 Ms. Ashley Johnston  Nurse Co-Ordinator, LAC&YP 
 
 
1. Apologies for Absence  

Apologies as noted above.   
 

2. Declarations of Interest  
Nil.  
 

3. Notes of the meeting held on 13 March 2017          
Approved.   
 

4. Matters Arising 
 
Patient Story 
PH requested that a letter of thanks be sent to Martin Charters.  She 
explained that she had been impressed by him and his patient story, what 
he said and how he said it, highlighting the social events and in particular 
the setting up of a choir mentioned by AC, asking for more information in 

Agenda Item 79 
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relation to this.  She highlighted MC attending groups and talking to people 
and ED assured her that this is ongoing.   
 

 ED noted that NHS D&G are one of three Boards working with carers in 
relation to the Dementia Strategy.  He highlighted the Tommy Whitelaw 
Dementia Campaign explaining that a starter meeting with Tommy is 
planned for early next month following which the programme will expand to 
include the NEMs and managers.  PH commented that this is excellent from 
an IJB point of view asking if the Committee all knew who Tommy was with 
LD saying she didn’t.  PH explained that Tommy had given up his job in 
entertainment on a cruise ship to take care of his mother who had dementia, 
setting up an awareness campaign and he travels the country telling his 
story.  ED commented that Tommy has been to Dumfries and Galloway 
before and that he has a big social media presence.   
 

 Services in the West  
AC updated the Committee on three recent incidents:  

• Death of a patient 16 hours after discharge  
• Three occasions in the last month when there has been a 12 hour 

period with no Anaesthetist cover.  An A&E doctor and full 
complement of nursing staff were on duty but we had no on-call 
anaesthetist.  SAS were contacted and asked to review their 
decision-making process for those three shifts and take patients to 
DGRI or NHS Ayrshire and Arran.    

• Shortage of nursing staff due to sickness with admissions being 
stopped from Sunday to Wednesday, the two wards became one 
ward and ten patients were appropriately transferred to DGRI plus 
two others who did not need to be transferred.  The local politicians 
held a meeting in Stranraer on Saturday morning saying that the 
Board were trying to downgrade or close GCH.  AC assured the 
Committee that this is not the plan but acknowledged we were on the 
back foot regarding communications.  A “drop in” session will be held 
in Stranraer on 25 July with senior managers in attendance to give an 
educational message about some of the good things done well at the 
GCH.   

 
The Board is already engaged with politicians but acknowledged that 
communications were not good as local people thought A&E was closed and 
they now think the hospital is going to close.  The only way to get back to 
this is good communications.  GB asked if we have a communications plan 
saying that we need to do something to engage with politicians and the 
public and asking how do we do this?  PH responded that social media is 
what people seem to use, or community engagement, but this needs to be 
happening all the time not just when we have a service change.  PH will 
speak to JW around asking the Council to help with the community 
engagement people as their standards work.  LD commented that we need a 
Communications Officer who knows how to deliver appropriate messages 
and the right channels to use, noting that JW was looking into this.  BR 
highlighted the education aspect as well noting that there are a number of 
people going to A&E unnecessarily and this would take pressure off GCH.  
He suggested that for patients in the new hospital, we may be in time to 
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publish timetables and tell people that all buses will stop at the new hospital, 
noting that this could tie in with communications.   
 
AC commented that the Board was criticised for not having cover for 12 
hours, asking if we should we be putting it in the media that we are doctors 
short and have locums; to what extent do we need to give information in 
relation to MPH and DGRI?  AC commented that false information had been 
shared with the public.  AC will discuss options with JA and JW around how 
we get effective communications.  LD commented that we need a 
communications expert to sift through the information and give out the right 
messages.  GB commented that we need a sense of urgency about this and 
also a strategy, this is an immense challenge for GP practices and we 
should let people know we are trying to deal with this situation.  PH said she 
agreed with this and the need to be creative.  She noted that she thinks AC 
is right as well as the community believed we had downgraded to MIU and 
we had not.  She requested for the next meeting, a move forward and 
evidence of engagement with stakeholders and community engagement.  
EM noted that she would be more than happy to offer support engaging with 
the public explaining that she has good links with the council and has 
completed a community engagement course recently.  She commented that 
patient feedback will come through if people are unhappy about this.  PH 
thanked EM for this offer. 
 

5.  Action List and Draft Agenda  
Agreed.  
 

STANDING ITEMS 
 
6. Patient Experience Report     

JP presented the report explaining that Emma Murphy, Patient Feedback 
Manager, was in attendance to respond to any queries.   
 
Spiritual Care  
JP explained that the Spiritual Care section responded to the questions 
raised at NHS Board meeting.  Dawn Allan (DA) currently visiting community 
hospitals and a visit to Newton Stewart Hospital is arranged.   
 
Staff Support Services  
DA is promoting a “Staff Support” Service instead of a “Staff Listening” 
Service, supporting this herself rather than using a volunteer, accepting 
referrals are from Senior Managers and Occupational Health staff.    
 
Community Chaplaincy Listening (CCL)   
Recruitment to CCL continues with four volunteers through induction and a 
further five individuals awaiting induction.  CCL has expanded to include a 
practice in Dumfries.   
 
Volunteers 
All volunteers received a letter of thanks during “Volunteer Week”.  A 
recruitment day was held on 30 June 2017 with 116 people attending and 
60+ have applied and are awaiting interviews.  Work continues on the self-
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assessment for “Investment in Volunteers” which is due in for the end of 
July.  The Volunteering Policy and Procedures have gone through the 
approval route and are on today’s agenda for noting (Item 15).  JP explained 
that work is now starting to develop a Strategy.     
 
Patient Information  
JP explained that the Patient Information Co-Ordinator is working with the 
wards to remove all out of date information and trying to reduce the number 
of leaflets providing similar information.  Patient and carer information will be 
held on multi-functional devices in the new hospital and downloaded as and 
when required although some paperwork has to be in hard copy.     
 
Complaints  
JP explained that the March figures are in the old format with the April and 
May figures being in the new format.  She highlighted an issue in March 
around the 3 day acknowledgment and difficulties in all 3 months with the 20 
day response.  JP noted that she expected the 3 day acknowledgement to 
fall with the introduction of the 5 day local resolution format.  JP highlighted 
Indicator 1, Learning from Complaints, explaining that we will struggle to 
deliver this organisation wide until we adopt “Nvivo”, however with the 
current demand on IT for the new hospital they will be unable to look at this 
until September.  JP highlighted Indicator 3, Complaints Process 
Experience, which is being developed nationally around asking people who 
have actually been through the complaints process and gathering real data.  
JP highlighted the significant work around successfully implementing the 
new NHS Complaints Handling Procedure.  PH highlighted the changes in 
learning from complaints and sharing learning.  ED commented that the 
introduction of the HCAT Tool, supported at the March meeting, will show 
rapid changes when available, as JP said earlier, awaiting IT input.  
 
AC left the meeting.  
 
LD highlighted the March data, questioning the 65% not upheld figure and 
EM explained that she would have to explore this further and that going 
forward she would like to look at this type of trend analysis.  EM will respond 
to LD outwith the meeting.  JP explained that the initial analysis done by 
HCAT indicated that comments and early resolutions were being recorded 
and we will not have this in our new system.  In response to GB asking if 
they had noticed a difference in the new system EM explained that we are 
still in the very early stages and it will probably be a year, maybe two, with 
more resolutions at Stage 1.  EM noted that through the training being 
delivered staff feel more comfortable around this and we expect to be 
resolving 70% at Stage 1 when the system is embedded in.   
 
PH asked what kind of response are you getting from staff and EM 
responded that the response is positive and very honest and this is good.  
When bringing in the complaints procedure there was some resistance and 
anxiety around this but the people who have done the training are already 
making a difference.  PH commented that it would be good to see feedback 
on this training as it’s a positive factor in wellbeing and will be of benefit to 
staff.  EM noted that further training sessions are planned. 
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The Committee:  
• Noted the report  

 
7. H.A.I. Report  

ER presented the report explaining that following the success of last year we 
have not done so well in the first quarter of this year, with 20 cases, our total 
for the year is 39.  She explained that patients are presenting in the 
community who have had no contact with the hospital although some are 
within the 6 month period.  ER assured the Committee that the ICT are 
investigating every single case and leaving no stone unturned, noting that 
other Boards across Scotland are seeing the same rise in cases.  In 
response to GBs query ER confirmed that antibiotics were prescribed 
according to the guidance.    
 
The Committee:  

• Noted the report 
 

8.  Patient Safety Report : Women, Children and Sexual Health 
AW presented the paper commenting that the contents speak for 
themselves and acknowledging the amount of work the Patient Safety and 
Improvement Team carry out in support of patient safety work and working 
in various other streams.  She highlighted a piece of work around the QI 
Hub, saying we should be celebrating that we have the Hub, noting that 
funding has been received from QI and some of this will be used to develop 
the Hub. 
 
PH highlighted the challenge of spreading improvement saying that the 
Committee has talked a lot about this, acknowledging that this is an issue 
across Scotland and asking AW if she feels we are meeting this challenge.  
AW responded yes, we are making progress, highlighting the QI Huddle 
where we share learning amongst ourselves and the need for a structure at 
the Huddle to bring in improvement work which is happening in isolation.  
AW acknowledged that we have a long way to go with different pressures on 
Teams and lots to do which could be difficult.  ED commented that he is now 
Chair of the SPSP Acute Adult Delivery Steering Group explaining that 
although we have got a lot of work to do, no other Board in Scotland is doing 
this particularly well.  He said that with the change in the national portfolio 
approach there’s lots of work to be done but thinks that, along with the work 
AW is doing in care assurance, we have a long term vision of how this is 
going to come together.  PH commented that this is why it is so complex, 
learning from feedback about patient safety aspects and staff experiences 
around potential patient safety issues, noting that ED talked about this when 
the staff came from GCH to DGRI following their experience, sharing 
learning and peer support which impressed her.   
 
GB felt that the report does not capture all that we do, highlighting a planned 
approach to anticipatory care with PH responding that it is a good thing that 
this is happening and looks forward to hearing how this is going.  ED 
highlighted anticipatory care planning frailty work which is a major project for 
the coming year.  
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ER highlighted the ICU inspection explaining that following this there was a 
Band 6 Development Day using this as an example and this has been really 
useful.  
 
PH thanked AW for an informative and reassuring report.  
 
The Committee:     

• Noted the report  
 

INTERNAL REPORTS  
 
9.  Feedback, Comments, Concerns and Complaints  

JP presented the report which highlights where we have done well and what 
requires improvement.  She explained that we are being pro-active about 
feedback, encouraging staff and the public to use varied routes to provide 
this; working with PASS in the development of a feedback group; working 
with Patient Opinion, now known as Care Opinion, which has expanded to 
include GPs and other areas not previously included; working with Equality 
and Diversity Lead to get feedback from hard to reach groups; working with 
Adverse Events Team and this provides a more consistent approach around 
our mechanisms.  Our performance last year was 90% although this has 
slipped due to staff capacity.  Top three themes remain the same, clinical 
treatment, staff attitude and behaviour, and communication with a piece of 
work already going on around this, as well as some work around VBRP.   
 
JP noted that there had been 17 complaints made to the SPSO, one of 
which went before Parliament.  She noted a 25% increase in complaints in 
relation to Independent Contractors (ICs) with further discussions required to 
improve compliance and quality of data.  EM explained that she had 
extended the invitation to training to the ICs to try and develop continuity.  
She highlighted getting feedback from seldom heard groups to get a more 
balanced picture, for example, Young People, LGBT and building 
relationships with these groups, explaining that as part of the Participation 
and Engagement Network she will be going out to meet local groups.  PH 
asked if EM was engaging with LAC Champions Board with EM responding 
that she wasn’t but she could do.  ED highlighted the World Cafe events 
suggesting that EM link with Linda Williamson around this piece of work.  LD 
commented that she really appreciated the format of this report and liked 
what has been done with this honest review.   
 
ED commented that the Team have done good work over the last year but 
are still struggling to meet the targets which is indicative of the cultural 
change around what we are trying to do with complaints and feedback.  The 
work AW is leading on with Care Assurance is also around changing the 
culture and he passed on his thanks to the Team.  PH echoed the thanks 
commenting that this is a totally different place from where we were, 
commenting that people are passionate about person centred care and 
patient experience.  EM explained that the new performance indicators take 
this into account and the number of extensions will be recorded and she will 
work with staff to ensure this improves.  PH thanked JP and EM, noting the 
transformation in patient experience.   
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The Committee:  
• Noted the report  

 
10. Influenza Annual Report 1016/2017  

SB presented the paper highlighting the collaborative approach taken across 
Acute, Primary Care and Public Health for the management of influenza 
explaining that this is a very short timeframe for an intensive piece of work.  
She noted that Primary Care lead on vaccination for over 65s, preschool 
children and risk groups not in school; Immunisation Service leads on 
vaccination of school aged children and Occupational Health leads on 
vaccination for staff.  SB noted that from an immunisation point of view we 
have done quite well in Dumfries and Galloway and are above average in 
most campaigns although there has been a fall in most uptakes but this is 
mirrored across Scotland.  SB noted that the healthcare worker uptake 
showed a reduction of 17% from last year explaining that there was a move 
away from appointment clinics to drop-in clinics.   
 
There were four influenza outbreaks last year, two in care homes and two in 
hospitals, with the implementation of ward based PCR testing preventing 
hospital cross transmission.  Surveillance was completed on six patients 
who required intensive care support.  The Out of Hours Service was very 
helpful in this busy week.   
 

 PH commented that because of the respiratory virus last year people 
thought the vaccine wasn’t working and perhaps this affected the uptake.  
MMcC responded that this was now the aim of the programme, working in a 
collaborative way in the areas we need to focus on, where there has been a 
drop in healthcare workers uptake we need to understand this along with 
what we did differently.  PH asked if we are going back to the appointment 
system with LD commenting that this was discussed at Staff Governance 
Committee and the Team are going to look at getting the figures up for this 
year as the change from appointment clinic to drop-in clinic had a big 
impact.    SB explained that the decision had not been taken yet as to how 
we move forward.  ER commented that it was a combination of factors, the 
lateness of the clinics being set up, the vaccination running out and lengthy 
waiting times at the clinics and not just as straightforward as not sending 
people a letter.   
 
The Committee:  

• Noted the report  
 

11. Looked After Children Update    
Ashley Johnstone (AJ) presented the paper explaining that following on from 
the March Committee meeting the LAC Health Team were asked to provide 
an update around the pro-active links with private providers for children who 
move into our area.   
 
AJ explained that work is ongoing around putting some safety notices in 
place and trying to find out about children as early as we can with a member 
of staff attending quarterly multi-agency meetings, with Health, Education, 
Social Work, Police and Private Provider Units, to raise awareness around 
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this.  Currently working with IT and Patient Referrals in relation to admin 
access and have provided the Emergency Department (ED) and Patient 
Referrals Admin with a list of addresses of residential units in the area and if 
children come in via the ED we ask them to contact us.  Good 
communications with CAMHS who routinely inform the Team of appropriate 
referrals.   
 
The Team continues to build good relationships with residential homes in the 
area although there are still some problems around young people due for 
health assessment reviews with our partner agencies unable to give us this 
information and ask us to formally request this in writing and we are 
currently in discussions with Unit Managers for agreement around this.  ED 
requested that if this is not achieved it should be escalated to him.  In 
response to PH noting there is a problem sharing information AJ noted two 
things, the units need to get better at telling us and waiting for information 
from out of area Social Work who are still not notifying us children are here.  
ED noted that we are currently meeting with the Care Inspectorate around 
how we can respond to this ongoing challenge.         
 
AJ highlighted issues where young people move out of the region with no 
forwarding address to follow up with appropriate services, explaining that the 
residential units have to take some responsibility for children moving in and 
out of the region.  In response to PH asking if it was particular providers not 
engaging with this AJ responded that some are better than others but this 
can change very quickly.  One of the Units has a new manager now and 
together we feel we have the right process, a change in staffing in other Unit 
may be the difference to be made.   
 
AC asked how many children we were talking about and AJ responded that 
she could not be specific, maybe 50 – 60.  AC commented that waiting for 
providers and outwith the area local authorities to notify you feels like a 
major issue and if a critical incident occurs it will be too late.  ED commented 
that CSEG has raised this and written to every Unit requesting notification of 
children moving in and out of Dumfries and Galloway from their area but we 
are not sure if this has made a difference, a challenge is that a lot of the 
children come from England.  PH commented this is something we need to 
keep on the agenda asking if this should not be part of the private providers 
contract.  ED highlighted meetings with the care inspectorate around this to 
factually hold them to agree and be clear about the role and function of local 
providers, acknowledging the challenge of a child being in an assessment 
unit is quite complex.  Nevertheless, we have a real issue with private 
providers not letting health know when children come in from outwith area 
and the Board should receive regular reports around this.   
 
PH requested an update report before Christmas.  
 
The Committee:  

• Noted the update  
• Requested a further update for the November meeting  
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12. Better Blood Transfusion    
KD presented the paper highlighting the key performance indicators, Page 5, 
explaining that we are good on the top three with work ongoing in relation to 
the others.  Brief discussion around the length of time blood can be stored 
for.   
 
The Committee:  

• Noted the report  
 

13. 
 
 

Update on HSMR   
AC explained that the Board HSMR at 1.03 is consistently higher than that 
for the DGRI at 0.94 which suggests that the impact of data from the 
community hospital, and GCH, is increasing the result.  A check on the 
process of coding showed that there have been significant problems with the 
team having been under stress for a number of reasons which has resulted 
in a backlog of around 3000 notes.  However, things have improved with an 
increase in staffing, training in the cottage hospitals and overtime offered to 
clear the backlog by November 2017.  AC noted that the purpose of the 
update was to be clear coding is working appropriately and provide 
assurance to the Committee.  PH asked if the staff would be moving to the 
new hospital, highlighting the amount of work they do and the conditions 
they work in, asking where would we be without these staff?  She requested 
that AC send a letter of thanks on behalf of the Committee acknowledging 
the improvement.    
 
The Committee:  

• Requested a further report in six months (January 2018)   
 

ITEMS FOR NOTING  
 
14. GP Appraisal Annual Report 1016 – 2017  

GB noted the report explaining that all GPs are appraised annually and 
things are going well.  
 

15. Volunteering Policy  
JP noted the updated policy and procedure which has been approved by the 
Area Partnership Forum.  
 

16. Notes of the Health Adult Support and Protection Committee     
The notes of the Health Adult Support and Protection Committee held on 14 
March 2017 and 9 May 2017 were noted.  
 
PH highlighted the number of apologies at these meetings, asking what the 
role and purpose of this Committee is with AW responding that the notes are 
from a one hour monthly meeting to ensure things are progressing in health 
and that she will bring the agreed six monthly report which includes the work 
plan to the next Committee meeting.  She explained that sometimes people 
attend for specific topics.  PH and AW will discuss outwith the meeting.    
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17. Notes of the Health Child Protection Committee  
The notes of the Health Child Protection Committee held on 5 April 2017 
were noted.  
 

18. Notes of the Infection Control Committee        
The notes of the Infection Control Committee held on 23 March 2017 were 
noted.  
 

19.  Any Other Competent Business 
Nil.  
 

Date of Next Meeting  
Monday 11 September 2017, at 10 am, New Board Room, Crichton Hall.  
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