DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on
Monday 1st October 2018 in the Conference Room, Crichton Hall, Bankend Road,
Dumfries.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

10.00am 208 Apologies

L Geddes

Verbal

10.00am 209 Declarations of Interest

P Jones

Verbal

10.05am 210 Previous Minutes

P Jones

Attached

10.10am 211 Matters Arising and Review of Actions List P Jones

Attached

QUALITY & SAFETY ASSURANCE
10.15am 212 Patient Experience Report

E Docherty

Attached

10.30am 213 Spiritual Care, Volunteering and Patient E Docherty
Services Team

Attached

10.40am 214 Healthcare Associated Infection Report

E Docherty

Attached

10.50am 215 Patient Safety and Improvement Annual E Docherty
Report 2017 - 2018
PERFORMANCE ASSURANCE
11.00am 216 Performance Report
J White

Attached

11.10am 217 Integration Joint Board Annual Report

J White

Attached

11.20am 218 Integrated Workforce Plan

C Sharp

Attached

Sign C Sharp

Attached

K Lewis

Attached

PUBLIC HEALTH & STRATEGIC PLANNING
11.55am 221 Regional Delivery Plan

J Ace

Verbal

12.05pm 222 “Maggies Centre” Update

J Ace

Verbal

12.20pm 223 Inequalities & Health Inequalities Report

A Carnon

Attached

11.30am 219 Dumfries & Galloway British
Language Plan
FINANCE & INFRASTRUCTURE
11.40am 220 Financial Performance Update
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Attached

Time

No

Agenda Item

Who

Attached
/ Verbal

12.30pm 224 Future Delivery of Vascular Services for V Freeman
Dumfries and Galloway
GOVERNANCE
12.45pm 225 Board Briefing
J Ace

Attached

12.50pm 226 Freedom of Information Mid-Year Update
Report

L Geddes

Attached

12.55pm 227 Committee Minutes

P Jones

Attached

P Jones

Verbal

Attached

• Person Centred Health & Care
Committee Minutes – 16 April 2018
• Audit and Risk Committee Minutes –
18 June 2018
ANY OTHER COMPETENT BUSINESS
228

DATE AND TIME OF NEXT MEETING
1pm
229 • 1st October 2018 @ 10am – 1pm in the Conference Room,
Crichton Hall, Bankend Road, Dumfries
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Agenda Item 210

DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on 6th August 2018 at 10am -1pm in the
Conference Room, Crichton Hall, Bankend Road, Dumfries, DG1 4TG.
Minute Nos: 153-165
Present
Mrs P Halliday (PH)
Mr J Ace (JA)
Mr S Hare (SH)
Mr N Morris (NM)
Dr L Douglas (LD)
Mrs L Carr (LC)
Mr A Ferguson (AF)
Mrs G Cardozo (GC)
Dr K Donaldson (KD)
Mr E Docherty (ED)
Mrs K Lewis (KL)

-

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

In Attendance
Ms C Sharp (CS)
Dr A Carnon (AC)
Mrs T Grierson (TG)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

Workforce Director
Consultant in Public Health Medicine
Tobacco Control Lead/Service Manager
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mr P N Jones (PNJ)
Mrs J White (JW)
Ms L Bryce (LB)
Ms M Gunn (MG)
Ms M McCoy (MMc)

-

Chairman
Chief Officer
Non Executive Member
Non Executive Member
Interim Director of Public Health

PH welcomed Board Members and members of the public to the NHS Board Meeting,
highlighting that in the absence of PNJ she would be chairing the meeting, as per the
Board’s Standing Orders.
183.

Apologies for Absence
Apologies as noted above.
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184.

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

185.

Minutes of meeting held on 4th June 2018
The minute of the previous meeting on 4th June 2018 was approved as an
accurate record of discussions, with no amendments.

186.

Matters Arising and Review of Actions List
PH presented the Actions List, taking members through the updates that had
been received, noting that all actions listed were progressing as expected.
JA updated NHS Board Members on the “Maggie’s Centre” proposal, noting that
it will be an agenda item for the Medical Staff Committee (MSC) on Thursday 9th
August 2018 and the Area Clinical Forum (ACF) on Wednesday 22nd August
2018, where there will be representation from “Maggie’s” to meet with the
committee and provide information to help with discussions. An update on the
discussions will be brought back to the NHS Board in October 2018.
Action: JA
PH asked each of the Directors to give an update on the items within the Actions
List and the key points have been noted below:
•

Agenda Item 96 - PH noted that Valerie White had given NHS Board
Members an excellent update on the Lochside and Lincluden Oral Health
Action Plan and the Lochside Dental Clinic Withdrawal and that a further
update would be given to NHS Board when available.
AF commented on the good work provided by Valerie White, further noting
the formation of the working group to address any issues that have been
identified.

•

Agenda Item 132 – Relating to the Improving Safety, Reducing Harm
Report, ED confirmed that there would be an update on the recent
unannounced HAI inspection presented to the NHS Board in
October 2018.

•

Agenda Item 141 – AC confirmed that feedback on the Increase in
Physical Activity initiative had been given to NHS Board Members
following the NHS Board Meeting on 4th June 2018. Members agreed for
this action to be closed.
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PH advised that she thought there should be a date added to all items on the
Actions List so as NHS Board Members had a clear idea of timescales for each
Action listed. LG agreed to amend the Actions List to include a date for the
October 2018 NHS Board meeting.
NHS Board Members noted the Actions List.
187.

Risk Management Annual Report
ED presented the Risk Management Annual Report to NHS Board Members,
which details the activity and improvements that have been made over the last
year in relation to risk management. This report has been discussed at both the
Audit and Risk Committee and Healthcare Governance Committee in July 2018.
PH enquired to how processes for Significant Complaints were to be shared with
both the Healthcare Governance Committee and NHS Board, ED advised that all
Significant Adverse Events (SAEs) would be reviewed and monitored on a
weekly basis by the Quality and Patient Safety Leadership Group (QPSLG),
ensuring that all actions taken and lessons learnt are shared with all parties
involved.
PH asked whether there was a mechanism in place to address the monitoring
and shared learning from Leadership Walkrounds. ED advised that each
Directorate produces an ‘Improving Quality Reducing Harm’ paper, which is
presented to Healthcare Governance Committee on an annual cycle. PH
advised that she thought sharing the paper with NHS Board Members would be
beneficially.
Action: ED
PH agreed that a Board Workshop be arranged to allow members to fully review
the current Risk Appetite Statement to aid understanding and to apply
appropriate scrutiny.
Action: LG
NHS Board Members noted the update.

188.

Patient Experience Report
ED presented the Patient Experience Report, asking NHS Board Members to
note the Board’s performance around complaints, in particular the Board’s
complaints performance for May and June 2018 and the Annual Feedback and
Complaints report 2017/18.
It was noted that Patient Services were continuing to work with Responsible
Managers and Feedback Co-ordinators to address compliance issues.
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NHS Board Members were directed to the Care Opinion Section within page 5 of
the report, where it was highlighted that during the period one ‘strongly critical’
story was received which had been responded too through Care Opinion by the
Associate Director of Allied Health Professionals, inviting the patient to make
direct contact to discuss the concerns further.
NHS Board Members were made aware that Patient Services were piloting a
new approach to capturing, reporting and sharing learning. This approach is
currently being tested in the Women, Children and Sexual Health Directorate ,
following which the process will be rolled out to the other areas.
ED advised that Patient Services are working closely with individual directorates
to improve the quality of complaint investigations and responses through staff
training.
LD asked for assurance on improvements to the “Indicator Eight: Complaints
closed in full within the timescales” chart within page 21 of the report. ED
advised that although no assurance could be given on improvements, work was
ongoing with the General Managers for Acute and the Women and Children’s
Directorate on resource issues and will continue to pursue.
GC enquired to whether there was an opportunity to mainstream teams due to
the limited pool of expertise available, ED advised that the Acute complaints
team were finding it difficult to get clinicians to respond to complaints due to
challenges within their clinics.
NM commented on the information within the covering papers for Board
meetings, suggesting that it would be beneficial to include a statement in future
reports giving clarity around the reasons for any increases.
NHS Board Members discussed the remit and membership of the new
Complaints Assurance Group, with the following membership having been
agreed:
• Penny Halliday
• Eddie Docherty
• Joan Pollard
• Emma Murphy
• Plus one additional Non Executive Board Member
LD asked whether the Complaints Assurance Group remit would also address
risk appetite. ED advised that risk appetite would be monitored by the
Complaints Assurance Group.
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AF advised that Board Members need to be mindful of the guidance available to
patients who would like to raise concerns about their experience. ED gave
assurance that all patients are made aware of Care Opinion, which is actively
supported by Scottish Government, where they can leave comments on their
experiences whether positive or negative. Patients would then be given advice
on who they can escalate any concerns to the Complaints Team.
NHS Board Members:
• considered this report which provided an update on the activities of the
Patient Services team in relation to Feedback and Complaints.
• noted the Board’s complaints performance for May and June 2018 including
key feedback themes and details of the resulting learning and improvements.
• noted the Annual Feedback and Complaints report 2017/18.
189.

Healthcare Associated Infection Report
ED presented the Healthcare Associated Infection Report, asking NHS Board
Members to consider and scrutinise the paper and in particular note the position
of NHS Dumfries and Galloway with regard to the SAB and C Diff HAI Local
Delivery Plan targets.
NHS Board Members were advised that NHS Dumfries and Galloway were one
of the Health Boards with higher rates of Clostridium difficile infection, although
noting that an improved position has been noted for Quarter 1 (January to March
2018) with NHS Dumfries and Galloway now below the Scottish average rate.
NHS Board Members noted the report.

190.

Volunteering Strategy
ED presented the Volunteering Strategy, highlighting the number of Board
Committees that had been involved in the development of the NHS Dumfries and
Galloway Volunteering Strategy to support delivery of the national Volunteering in
NHS Scotland Programme.
This paper was approved by Healthcare
Governance Committee in May 2018.
NHS Board Members approved the recommendation to adopt the Volunteer
Strategy.

191.

Annual Report on Feedback, Comments, Concerns and Complaints
ED presented the Annual Report on Feedback, Comments, Concerns and
complaints, asking NHS Board Members to note the Annual Report for 2017-18
which was approved by Healthcare Governance Committee prior to submission
to Scottish Government and Scottish Health Council in June 2018.
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NHS Board Members were highlighted to the key points within the report to take
a consistently person-centred approach to complaint handling across
NHSScotland and to implement a standard process.
NM enquired to what were the contractual measures for complaints through
Independent Contractors. ED highlighted that by law FHS contactors have to
provide NHS Dumfries & Galloway with data on complaints they have received
regarding their services.
NHS Board Members noted the report.
192.

Performance Report
VF presented the Performance Report, asking NHS Board Members to note and
discuss the NHS Board ‘At a Glance’ Report.
One of the key points highlighted to members was the slowly improving
Treatment Time Guarantee position.
NHS Board Members were made aware that the Annual Performance Report had
been approved by the Integration Joint Board on Thursday 26th July 2018 and will
be presented to the NHS Board in October 2018 for noting.
LD asked for assurance on cancer waiting time figures, VF noted the ongoing
improvement work within cancer services and the large piece of work currently
being undertaken on cancer pathways. JA advised that cancer services were
fragile with only 2 territorial boards hitting the current targets.
It was noted that the Emergency Department had seen an improvement in the 4
hours waiting times during the period January – March 2018.
LD enquired to why the musculoskeletal service waiting times were worsening.
LC advised that this was due to issues with staffing levels, although nationally no
Board is performing over 60%.
NM suggested the need for Committees to have key indicators with which to
examine and identify issues such as staff shortages.
CS highlighted NHS Board Members to the issues in developing a young
workforce, noting the ongoing discussions on a cross partner basis to reflect
leverage challenges to take forward working. CS advised that she would be glad
to discuss with LD further outwith the meeting.
Action: CS / LD
NHS Board Members noted the report.
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193.

Integration Joint Board Update
KL gave an update on the Integration Joint Board, highlighting the activity and
any key points of interest since the last NHS Board meeting.
NHS Board Members were made aware that the Integration Joint Board last met
on Thursday 26th July 2018 at Cargen Towers, Garroch Business Park, Dumfries.
It was noted that discussions were held at the meeting around the Mental Health
Services and the Role of the Third, Independent and Community Sector.
It was highlighted that there had been a number of papers presented for
approval, including the Annual Performance Report, the Primary Care
Implementation Plan for Dumfries and Galloway, the Mental Welfare Commission
Report on People with Dementia in Community Hospitals (Dumfries and
Galloway’s Response to National Recommendations) and Scotland’s Digital
Health and Care Strategy.
It was noted that a workshop had been held following the Integration Joint Board
meeting on Business Transformation. The workshop gave members an update
on the position of each scheme and milestones for the next 3-12 months
NHS Board Members noted the verbal update.

194.

Financial Performance Update Report
KL presented the Financial Performance Report, asking NHS Board Members to
note the position for the period April - June 2018, where an overspend position of
£2.1m is being reported.
NHS Board Members were made aware of the possible improvement to the
current position at the end of period 2, which would be discussed in full at the
Board Workshop on Financial Performance on 3rd September 2018.
KL highlighted the review of the expenditure within the business transformation
programme, which is still being worked through with finance colleagues to
identify areas of financial savings. It was noted that a meeting with the
Wigtownshire Leads is scheduled for later today to discuss business
transformation plans.
NM enquired to the slippage within the current position within the summary
CRES plan for 2018-19, KL advised that there were various ongoing discussions
between her team and Directorates regarding non-recurring savings, which
would be addressed during the workshop in September.
NHS Board Members:
• Noted the updated position for month 3 as at the end of June 2018.
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•
•
195.

Noted that the Quarter One financial review is underway, with the outcome
due to be presented to Board members at the September Performance
Committee and workshop.
Noted the ongoing level of risk in the position.

Scheme of Delegation
KL presented the Scheme of Delegation, asking NHS Board Members to approve
the amendments that had been made to the document.
NHS Board Members were made aware that a full review of the
Scheme of Delegation is carried out every two years and any changes require
Board approval. This ensures that officers of the Board are clear what delegated
authority they hold.
PH enquired to whether the changes would have an impact to the Integration
Joint Board, KL advised that the Scheme of Delegation would not change the
relationship with the Integration Joint Board and that a review of their scheme is
scheduled for 2019.
AF asked for assurance that the proper delegations are in place to allow the
Remuneration Committee to approve. LG agreed to discuss this further with AF
outwith the meeting to provide the assurance required.
Action: LG
NHS Board Members approved the Scheme of Delegation.

196.

Regional Delivery Plan
JA gave NHS Boards Members a verbal update on activities and discussions in
relation to the Regional Delivery Plan.
NHS Board Members were advised that the Regional Plan had yet to be
published. Due to the delay in the publication of the Plan, work was continuing
on the progression of Clinical Pathways, Resilience improvements and Vascular
Services.
NHS Board Members noted the verbal update.

197.

Nurse Director Post
JA presented the paper relating to the Nurse Director’s Post, asking NHS Board
Members to review the proposal and to note the trial of an arrangement where
the Nurse Director of NHS Dumfries & Galloway also undertakes the Nurse
Director role for NHS 24.
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NHS Board Members were highlighted to JA’s email with regards joint planning
on service and clinical issues with NHS 24, which will be cost effective and
beneficially to both organisations.
It was noted that this is a dual role between NHS Dumfries and Galloway and
NHS 24 commences in August 2018. The trial will ascertain whether one
individual can deliver the leadership and assurance role to two organisations and
can identify synergies in approach that provide mutual benefit.
NHS Board Members were asked to notify JA of any issues or concerns they
may have with the role over the 6 month trial period.
NM congratulated ED on his appointment, noting that as a Board our
accountability is to what is the correct model for NHS Dumfries and Galloway.
AF was mindful that as a Board we are creating a presidence . JA highlighted
that NHS Boards were encouraged by the National Delivery Plan to work across
traditional Board boundaries in order to deliver best health and care services,
there are many examples of single Director posts serving two NHS Board
organisations in an attempt to streamline processes and minimise any
unnecessary or duplicated bureaucracy.
CS advised NHS Board Members that the shared arrangements had been
discussed and agreed at Remuneration Committee on Monday 23rd July 2018 in
relation to the terms and conditions of a joint appointment.
NHS Board Members discussed and noted the trial of an arrangement where the
Nurse Director of NHS Dumfries & Galloway also undertakes these duties for
NHS 24.
198.

Scotland’s New Public Health Priorities
AC presented Scotland’s New Public Health Priorities, asking NHS Board
Members to note the newly agreed priorities for Public Health in Scotland, which
will guide future health improvement activity and the current health improvement
activities in Dumfries & Galloway to fit with the national priorities.
PH led a discussion with Board Members around whether the Public Health
papers should be taken through a Board Committee for consultation prior to or
instead of coming to Board, depending on the purpose of the paper. It was
suggested that Person Centred Care Committee may be the appropriate
committee.
LD asked whether Healthcare Governance Committee would be better suited to
receive Public Health papers as there are only 2 Non Executive Board Members
on the Person Centred Care Committee.
NOT PROTECTIVELY MARKED
Page 9 of 13

PH felt that the Board isn’t giving the Public Health papers the level of scrutiny
they require and suggested trialling a different structure through a Board
Committee.
AF asked for further clarity around why the Public Health Committee was
disbanded, querying if it could be revived. JA advised that the Public Health
Committee was disbanded due to the workload of Non Executive Board
Members whom at the time were unable to commit to more than one day a week.
NHS Board Members agreed to look at options outwith the meeting and bring a
proposal back to the December 2018 NHS Board meeting.
Action: JA/LG
GC mentioned that it is important to ensure that Impact Assessments are
undertaken on strategic policies, plans and service developments and are
accessible to a variety of groups including ethnic and religious groups. AC gave
assurance that all information would be accessible to all groups and agreed to
share further information with GC.
Action: AC
NHS Board Members:
• Noted the newly agreed priorities for Public Health in Scotland which will
guide future health improvement activity.
• Noted the current health improvement activities in Dumfries & Galloway fit
with the national priorities.
199.

Tobacco Control Update
AC introduced the Tobacco Control Update report, asking NHS Board Members
to note the planned developments for Tobacco control over the coming year and
endorse the actions in relation to the Local Delivery Plan target for smoking
cessation, legislative and policy changes due in 2018.
AC introduced TG who explained in depth the reasons why as a Board we aren’t
meeting the Smoking cessation targets, although stressing that the targets are
achievable.
NHS Board Members were highlighted to the challenges in meeting the Local
Delivery Plan target for smoking cessation as the number of smokers using stop
smoking services is reducing as is the number of referrals from other sources.
TG mentioned that many smokers have switched from smoking tobacco products
to the e-cigarette and this would be considered to be a success in smoking
cessation terms, but previously without the use of the e-cigarettes the smoker
may have used an alternative service to stop smoking.
It was noted that a Scottish Prison Service Bill is being released which will make
Scotland's prisons smoke free areas from 30th November 2018. HMP Dumfries,
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with support from Smoking Matters, are collectively putting in place plans to
ensure that all aspects of this new law have been addressed.
TG also highlighted the Scottish Government legislation to support the
restrictions on smoking outside Hospital buildings, making it an offence to smoke
within 15 metres of a hospital building. A communication will be circulated to all
staff upon receipt of the confirmed details for the legislation.
PH asked if there was anything the Board could do to assist in meeting the
Smoking cessation targets. TG advised that the overall result is dependent on
each service delivering consistent outcomes for their clients over a three month
period.
GC enquired as to whether there is an opportunity for more robust feedback from
group participation and engagement or whether there is an opportunity for
individuals to self refer. TG advised that there is the opportunity for self referral.
PH asked whether there was an opportunity to present a paper to Healthcare
Governance Committee on patient self referrals through General Practitioners.
LD advised that although she was fully supportive of the Scottish Government’s
proposal around the restrictions on smoking outside Hospital buildings, but asked
what the support would be available for inpatients at the hospital. TG advised
that there would be a second update paper that would include guidance and
available options for individuals, with integrated care pathways for patients that
wish to continue to smoke.
NHS Board Members noted their support for the successful engagement of
secondary schools in the region participating in the 3 year programme which is
now entering another three year licence period (2018-20).
NHS Board Members noted the report.
200.

Board Briefing
PH presented the Board Briefing paper to NHS Board Members, which raises
awareness of events and achievements that have occurred within the Board over
the past 2 months.
NHS Board Members were highlighted to the appointment of Sylvia Marshall to
the post of Lymphoedema Specialist Nurse.
NHS Board Members noted the report.
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201.

Committee Minutes
PH 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.
•

Audit and Risk Committee – 19th March 2018
LD presented the minute from the Audit and Risk Committee meeting on
19th March 2018, which received an update report on the Management Report
on Outstanding Actions.
NHS Board Members noted the minute.

•

Healthcare Governance Committee – 28th May 2018
PH presented the minute from the Healthcare Governance Committee
meeting on 28th May 2018, which received an update report on the
Volunteering Strategy and Flexible Working for Nurse Staffing.
PH wished to thank Joan Hannah, Spiritual Care Volunteer, who attended to
give the patient story.
NHS Board Members noted the minute.

•

Performance Committee – 5th March 2018
PH presented the minute from the Performance Committee on
5th March 2018, which received an update on the Midpark Cafe and the
Annual Operational Plan for 2018/19.
NHS Board Members noted the minute.

•

Staff Governance Committee – 26th March 2018
PH presented the minute from the Staff Governance Committee meeting on
26th March 2018, which received an update on Working Well and the Staff
Governance Corporate risks.
NHS Board Members noted the minute.

•

Staff Governance Committee –28th May 2018
PH presented the minute from the Staff Governance Committee meeting on
28th May 2018, which received an update on the Queens Nurse Award.
NHS Board Members noted the minute.

202.

Any Other Competent Business.
No items were put forward for discussions under this item on the agenda.
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203.

Date of Next Meeting
The next meeting of the NHS Board will be held on 1st October 2018 at 10am –
1pm in the Conference Room, Crichton Hall, Bankend Road, Dumfries,
DG1 4TG.
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Agenda Item 211

Actions List from NHS Board – Public Meeting
Date of
Agenda
Action
Meeting
Item
05/06/2017
38.
Urological Cancer Update

Responsible
Manager

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

07/08/2017

58.

Current Status

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 Autumn 2018 Board meeting for
review.

Ken
Donaldson

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

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.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
04/12/2017
96.
Lochside and Lincluden Oral Health Action
Plan Update and Lochside Dental Clinic
Withdrawal Update

Responsible
Manager

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

Valerie White

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

Katy Lewis

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

04/12/2017

96.

Current Status

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

Date of
Agenda
Action
Meeting
Item
05/02/2018
111.
Improving Safety, Reducing Harm Report
PH enquired to how the Board’s performance
in this area compared with other NHS
Scotland Boards, highlighting the recent news
article on defibrillation figures which showed
that there were more females dying of cardiac
arrest and whether there was anything that
the Board could do to raise awareness. KD
noted that he was not aware of any national
campaign for females and ED agreed to
speak to the national team and share the
information once received with Board
Members.

09/04/2018

130.

Responsible
Manager

Current Status

Eddie
Docherty

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

Eddie
Docherty

All future reports are being amended to
incorporate this action and will be
evident from the August 2018 NHS
Board onwards.

Patient Experience Report
PNJ enquired to whether future reports may
be amended to improve the clarity of data as
PNJ felt that the feedback charts within the
report did not highlight sufficiently the key
information for Board members. ED agreed to
review the report and amend the format for
future submissions.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
09/04/2018
130.
Patient Experience Report

Responsible
Manager

LD questioned the provision of New
Testament Bibles for every patient room and
ward socialisation areas within the new
hospital and whether the books could be
provided within the Sanctuary rather than in
patient rooms. ED advised that the provision
of single new testaments within rooms and
social areas was a late development and
agreed to discuss Board Members’ thoughts
with members of Person Centred Health and
Care Committee.
09/04/2018

132.

132.

Date
Completed

Eddie
Docherty

A discussion on this item will be taken
to the next Person Centred Health and
Care Committee to agree to provide the
bibles within the Sanctuary only.

04/06/2018

Eddie
Docherty

An update on this item was given to Gill
Stanyard outwith the NHS Board
meeting.

04/06/2018

Eddie
Docherty

An update on this item will be shared
with Board Members on receipt of the
most up to date figures.

Improving Safety, Reducing Harm Report
GS enquired whether there were therapy
pathways for females suffering from
behavioural disorders. ED advised that he
would investigate and share the information
with Board Members.

09/04/2018

Current Status

Improving Safety, Reducing Harm Report
AF noted his interest in how many individuals
were involved in the number of falls without
harm.
ED advised that the Board do
investigate the number of individuals involved
and agreed to share the information with
Board Members.
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Date of
Agenda
Action
Meeting
Item
09/04/2018
133.
Safeguarding Volunteers

Responsible
Manager

GS enquired to whether Non Executive Board
Members could be Mentors for the
Volunteers. ED agreed to take the suggestion
forward.
09/04/2018

141.

158.

Eddie
Docherty

A discussion on this item was being
taken through Person Centred Health
and Care Committee and will be
reported back to NHS Board Members.

Richard
Smith

Information will be circulated to NHS
Board Members when available.

Eddie
Docherty

A copy of the report will be shared with
NHS Board Members when available.

Supporting an Increase in Physical Activity
GS enquired as to the link between social
prescribing, physical activity options and
mental health with physical activity.
RS
advised that he would source and circulate
information to Board Members.

04/06/2018

Current Status

Spiritual Care and Volunteering Report
NHS Board Members were directed to the
unannounced HEI Inspection from 29th – 31st
May 2018, at DGRI, with ED noting that the
Inspection had followed a new format that
covered all aspects of environmental
standards from leadership in the prevention
and control of infection through to traditional
cleanliness standards. ED continued to note
that the draft report would be received by
email on 11th July 2018, with the final report
published on 8th August 2018. It was agreed
that a copy of the report would be shared with
Board Members when available.
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Date
Completed

Date of
Agenda
Action
Meeting
Item
04/06/2018
160.
Improving Safety, Reducing Harm Report –
Mental Health Directorate
GC enquired to the level of community
engagement to aid further improvement in the
outcomes and statement of approach, ED
agreed that he would investigate the level of
community engagement and share the
information with Board Members when
available.
04/06/2018

165.

Responsible
Manager

Current Status

Eddie
Docherty

Information on this item is still being
gathered and will be shared with NHS
Board Members when available.

Katy Lewis

A copy of the Equipment Disposal
Process will be shared with NHS Board
Members
in
August
2018,
for
information.

Date
Completed

Financial Performance Update 2018/19 –
Position to Month 1 Report
LB enquired to the assessment of the medical
equipment not transferred to the new hospital.
KL advised that there were processes in place
to address equipment purchase and transfer
through the Strategic Capital Programme
Board, with KL agreeing to share the
Equipment Disposal Process for the items not
transferred to Dumfries and Galloway Royal
Infirmary with Board Members.
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06/08/2018

Date of
Agenda
Action
Meeting
Item
06/08/2018
186
Matters Arising and Review of Actions List
JA updated NHS Board Members on the
“Maggie’s Centre” proposal, noting that it will
be an agenda item for the Medical Staff
Committee (MSC) on Thursday 9th August
2018 and the Area Clinical Forum (ACF) on
Wednesday 22nd August 2018, where there
will be representation from “Maggie’s” to meet
with the committee and provide information to
help with discussions. An update on the
discussions will be brought back to the NHS
Board in October 2018.

06/08/2018

187.

Responsible
Manager

Current Status

Jeff Ace

A verbal update will be given at the
October 2018 NHS Board, with a full
paper being taken to Performance
Committee on 5th November 2018,
following receipt of comments and
directions from the Integration Joint
Board meeting.

Eddie
Docherty

A copy of the Improving Quality
Reducing Harm paper that reflects the
Leadership Walkround learning will be
shared with NHS Board members in
due course.

Risk Management Annual Report
PH asked whether there was a mechanism in
place to address the monitoring and shared
learning from Leadership Walkrounds. ED
advised that each Directorate produces an
‘Improving Quality Reducing Harm’ paper,
which is presented to Healthcare Governance
Committee on an annual cycle. PH advised
that she thought sharing the paper with NHS
Board Members would be beneficially.
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Date
Completed

01/10/2018

Date of
Agenda
Action
Meeting
Item
06/08/2018
187.
Risk Management Annual Report

Responsible
Manager

PH agreed that a Board Workshop be
arranged to allow members to fully review the
current Risk Appetite Statement to aid
understanding and to apply appropriate
scrutiny.

06/08/2018

192.

195.

Date
Completed

A workshop has been scheduled for 5th
November 2018 to discuss the Risk
Appetite Statement.

20/09/2018

Caroline
Caroline Sharp to meet up with Laura
Sharp / Laura Douglas to discuss this matter further.
Douglas
No further action required by NHS
Board.

20/09/2018

Laura
Geddes

Performance Report
CS highlighted NHS Board Members to the
issues in developing a young workforce,
noting the ongoing discussions on a cross
partner basis to reflect leverage challenges to
take forward working. CS advised that she
would be glad to discuss with LD further
outwith the meeting.

06/08/2018

Current Status

Scheme of Delegation
AF asked for assurance that the proper
delegations are in place to allow the
Remuneration Committee to approve. LG
agreed to discuss this further with AF outwith
the meeting to provide the assurance
required.

Laura
Geddes

Laura Geddes to meet with Andy
Ferguson to discuss this further. No
further action required by NHS Board.
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20/09/2018

Date of
Agenda
Action
Meeting
Item
06/08/2018
198.
Scotland’s New Public Health Priorities

Responsible
Manager

AF asked for further clarity around why the
Public Health Committee was disbanded,
querying if it could be revived. JA advised
that the Public Health Committee was
disbanded due to the workload of Non
Executive Board Members whom at the time
were unable to commit to more than one day
a week. NHS Board Members agreed to look
at options outwith the meeting and bring a
proposal back to the December 2018 NHS
Board meeting.
06/08/2018

198.

Current Status

Jeff Ace /
Laura
Geddes

A paper will be brought back to the NHS
Board in December 2018 around the
governance for committees and the role
of the Non-Executive Board Members
on committees and sub-committees.

Andrew
Carnon

Relevant information will be shared with
Grace Cardozo when available in
relation to the Impact Assessments.

Scotland’s New Public Health Priorities
GC mentioned that it is important to ensure
that Impact Assessments are undertaken on
strategic policies, plans and service
developments and are accessible to a variety
of groups including ethnic and religious
groups.
AC gave assurance that all
information would be accessible to all groups
and agreed to share further information with
GC.
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Sponsoring Director:
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Executive Director for Nursing, Midwifery and
Allied Health Professions
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Associate Director of Allied Health
Professions
Date: 10th September 2018
RECOMMENDATION

The Board is asked to discuss and note the following points:
• consider this report which provides an update on the activities of the Patient
Services team in relation to feedback and complaints.
• note the Board’s complaints performance for July and August 2018 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:
•
•

The Board continues to face challenges around compliance with complaint
timescales.
Patient Services are continuing to work with Responsible Managers and
Feedback Coordinators to address compliance issues.
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GLOSSARY OF TERMS
NHS D&G
DGRI
GCH
CHP
SPSO
ISD

-

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

Healthcare Quality Strategy
Person Centred Health and Care Collaborative

Staffing Implications

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

Financial Implications

Not required

Consultation
Consideration
Risk Assessment

/ Not required
Actions from feedback followed through and reported
to General Managers and Nurse Managers who have
a responsibility to take account of any associated risk.

Risk Appetite
Low

Medium

x

High

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

Not required

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

Vision and Leadership
Effective Partnerships
Governance and Accountability
Performance Management

Impact Assessment
Not undertaken as learning from patient feedback applies to all users
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1. Introduction
This report outlines patient feedback activity for NHS Dumfries and Galloway (NHS
D&G) and performance against targets for the period July and August 2018. The
report includes details of planned improvement actions and recent achievements.
2. Patient Feedback
This following section provides a commentary and summary statistics on new
patient feedback received throughout NHS Dumfries and Galloway for the period
July and August 2018.
2.1 Feedback Received
There were 61 pieces of feedback recorded in July and 73 in August 2018. Of the
feedback recorded, there were 31 complaints in July 2018 and 31 in August 2018.
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Feedback by month received

NOT PROTECTIVELY MARKED
Page 5 of 25

2.2 Compliments
During this period, and in addition to compliments received by local teams and on
Care Opinion, NHS D&G received 26 formal ‘compliments’ including the following:
“I recently attended Day Surgery at Dumfries & Galloway Royal Infirmary.
I cannot speak too highly of my entire experience. The light, airy, spacious
ambience of the building, with its impeccable tidiness and cleanliness put me
at ease from the start. Then, as I entered the system, every member of staff
was welcoming and friendly. I got the impression that the entire team is not
only proud of the hospital, but also happy to be working together. I did not
encounter one person having an off-day; to the contrary the way I was led
through the various stages was invariably informative, reassuring, and
pleasantly laced with a bit of fun. I enjoyed it!
The skill of the Specialist is such that, although he supplied me with a box of
Co-codamol, I have taken no painkiller whatsoever, and have experienced
neither pain nor discomfort. Astonishing! My thanks to him, to the
anaesthetist, the nurse who cheerfully accompanied me to theatre, and all
the team, whose names elude me.
Your praises are being sung around Gretna!”
2.3 Care Opinion
Care Opinion is an online approach, which enables the public to provide and view
feedback on experience of our services. When a story is added to Care Opinion,
relevant staff are alerted so that they can view the feedback and respond as
required. The majority of the feedback the Board receive through Care Opinion is
positive. Where a story is critical the author is encouraged to make direct contact in
order that we can provide further advice and support to resolve any issues which
are raised.
NHS Dumfries and Galloway received 14 Care Opinion stories during the reporting
period. At the time of writing, those 14 stories had been viewed 2,730 times. The
most popular story has been read 2,059 times to date and reads as follows:
‘I was admitted into hospital with my gallbladder and had to undergo surgery
to have it removed. During my stay the staff in both the wards and in theatre
were fantastic.
The staff nurse who was with me in recovery made sure my pain was under
control and helped me feel more relaxed by chatting with me and showing a
genuine interest in me. He was a very calming presence. The staff on D9
were kind and attentive and ensured I was comfortable. The consultant who
performed my surgery had a lovely manner about him and really helped me
feel reassured.
The staff in theatre, from anaesthetist to the nurses, were all bright and warm
and really put me at ease.
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As a nurse myself it’s always difficult putting yourself and the hands of others
and it's easy to be critical or pick faults, but I honestly couldn't fault any of it .
To top it off the new hospital was lovely and made my whole experience
even better ’

All NHS D&G stories are available to view at www.careopinion.org.uk.
2.4 Complaints
Complaints received by stage are shown below.

Complaints by complaint stage by month received

The complaints received related to the following areas:
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NB: Figures include complaints escalated from Stage 1 to Stage 2

Complaints by first received date and service

*It is worthy of note that for acute there was a change in the number of complaints received around the time of the shift to the
new hospital. This has been experienced in other systems that have moved hospital. At this point there was also an
introduction of a bedside folder which included information on how to make a complaint.
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2.5 Themes of Feedback
The following details the recorded themes for complaints received in July and
August 2018. Feedback often contains more than one issue and therefore one
complaint may be listed against numerous themes.

*Policy and Commercial decisions of the Board commonly relates to decisions around exceptional referrals or non provision of
treatment modalities e.g. alternative therapies etc
* Other relates to complaints where there is no defined code within the Datix system.
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Under the Regulations of the Complaints Handling Procedure, Family Health
Services Contractors are obligated to provide us with regular performance figures in
relation to complaints. Below are the performance submissions for this period.
Jul-18

Aug-18

Number of
responses

Number of
complaints

% of all
complaints

Number of
responses

Number of
complaints

% of all
complaints

20
6
9
5
40

5
0
0
0
5

100%
0
0
0

8
0
6
2
16

1
0
1
0
2

50%
0
50%
0

Service

GPs (n:31)
Pharmacy* (n:34)
Dental (n:33)
Opticians* (n:21)
Totals:

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

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

Description

Indicator One:
Learning from complaints

A statement outlining changes or improvements to services or
procedures as a result of consideration of complaints including
matters arising under the duty of candour.
A statement to report the person making the complaint’s
experience in relation to the complaints service provided.
A statement to report on levels of staff awareness and training.

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

Details of the number of complaints received per episode of
care and recorded against a consistent benchmark such as the
number of staff employed.
Details of the number of complaints responded to at each stage
of the Complaints Handling Procedure.
Details of the number of complaints that had each of the above
listed outcomes.
Details of the average time in working days to close complaints
at each stage of the Complaints Handling Procedure.
Details of how many complaints were responses to within the
timescales required of the Complaints Handling Procedure.
Details of how many complaints required an extension to the
standard timescales.

Further details of the indicators can be found in appendix six of NHS Dumfries and Galloway’s
Complaints Handling Procedure.
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Indicator 1 - Learning from complaints
As part of this indicator, the Board are required to record how many resolution
meetings took place with complainants. These meetings may take place during the
complaints process or following the provision of the complaints response.
Seven resolution meetings took place during the reporting period.
As previously reported, the Board’s recording of learning from feedback requires
further development. In order to improve in this respect, Patient Services are
piloting a new approach to capturing, reporting and sharing learning. This approach
is currently being tested in the Women, Children and Sexual Health Directorate and
will be rolled out if effective. Further information will be provided in a future Board
report as the testing moves beyond the development phase.
In addition a Patient Experience Group is being established to provide oversight of
the most significant complaints and develop mechanisms as to how this learning
can be shared.
Indicator 2 - Complaints Process Experience
When they receive their response letters all Complainants are now being invited to
share their experience of the complaints process. This can be provided via Survey
Monkey or via paper copy questionnaire. They are asked 16 questions about their
experience with the complaints process. These questions are based upon guidance
from the Scottish Public Services Ombudsman (SPSO). NHS Dumfries and
Galloway have been promoting the questionnaires since February 2018 and have
had 13 responses to date.
The responses have been mixed with strong views expressed about missing
timescales and failure to return calls. There were also a number of comments
about the complaint responses being unclear in terms of outcomes and learning.
Each of these areas is covered by the Complaints Handling Procedure with
guidance and templates available to support services.
There were a number of positive responses in addition to the above. One
respondent shared that they found recounting their experience quite distressing but
advised that the staff member they spoke to was ‘lovely to me’.
To ensure learning from these surveys, Patient Services share the responses with
the relevant services and work with them to address key areas requiring
improvement.
A more detailed report on these survey responses will be provided in the annual
report for 2018/19.
Indicator 3 - Staff Awareness and Training
Training opportunities and awareness raising sessions on feedback and complaints
continue to be provided. Around 200 staff have been trained in ‘Complaints
Handling’ to date with over 100 of those staff also attending complaints
‘Investigation Skills’ training.
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These courses have been well received with staff reporting that they feel more
confident dealing with complaints and feedback following the training.
The remaining sessions for 2018 are now fully subscribed and there continues to be
demand, therefore additional 2018 dates are being planned. Patient Services are
also working with a number of individual teams to deliver tailored training for their
services.
Definitions:
Stage One – complaints closed at Stage One Frontline Resolution;
Stage Two (direct) – complaints that by-passed Stage One and went directly to
Stage Two Investigation (e.g. complex complaints);
Escalated Stage Two – complaints which were dealt with at Stage One and were
subsequently escalated to Stage Two investigation (e.g. because the complainant
remained dissatisfied)
Indicator 4 Total number of complaints received
“Details of the number of complaints received per episode of care and recorded against a consistent benchmark such as the
number of staff employed.”

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

July 2018

Aug 2018

0.02

0.02

* It is not possible to provide the rate of complaints in relation to patient episode as not all episodes are captured in an
electronically searchable manner. Rate per population has therefore been selected as a proxy measure. Work is ongoing to
explore the potential to measure against staff employed.
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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.”

Complaints by stage by month complaint closed
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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.

‘Other’ includes matters where consent has not been received; the complaint has been withdrawn or
is resolved. It can also include complaints where an outcome has not been recorded at the time of
reporting.
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Outcome of all complaints Upheld or Partially Upheld by month complaint
closed

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

Stage 1 Complaints

Escalated to Stage 2

Direct to Stage 2
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Distribution of time for Complaint to be closed (groups): Period July and August 2018
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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.”

NOT PROTECTIVELY MARKED
Page 18 of 25

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

Escalated to Stage 2 closed in 20 days

Stage 2 Direct closed in 20 days
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Indicator Nine: Number of cases where an extension was authorised
“Details of how many complaints required an extension to the standard timescales.”
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Complaints closed where extension to set timescale authorised by month
closed
Stage 1 Complaints with authorised extension

Escalated to Stage 2 Complaints with authorised extension

Stage 2 Direct Complaints with authorised extension
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Compliance
Compliance with Stage One timescales has improved over the period and we have
met our target of over 70% within timescale for both months. Our compliance with
Stage Two complaints timescales continues to be below target and continues to
fluctuate. There are a number of reasons for this including the complexity of issues
and capacity challenges.
The Complaints Handling Procedure does allow for us to agree an extension in
cases where additional time is required to provide a response. If we are unable to
meet out timescales, we should always ensure that the complainant is aware of the
delay and that an extension is put in place. Whilst we have improved in this respect,
there are still cases going over timescales without the complainant being advised.
This is an area that services are committed to improving and Patient Services are
offering support to ensure that they have early warning of impending deadlines
and/or overdue cases.
As detailed in the previous Board report, General Managers recently agreed a
number of further improvement actions around complaints handling and Patient
Services continue to work with Directorates to deliver these actions.
2.6 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.
There are currently 12 complaints with the SPSO for their consideration and the
outcome of these are awaited. Two further files have been requested by the SPSO
and are being prepared for submission.
In this reporting period the SPSO have issued decision letters for six complaints.
Of those six, three were not upheld and one did not progress to investigation.
The Ombudsman upheld two complaints during the period, one of which was laid
before Parliament (detailed below).
Further information on SPSO decision letters and investigations can be found on
their website - https://www.spso.org.uk/our-findings.

SPSO Decision letter – August 2018
Background:
Mrs A complained about the care and treatment the Board provided to her husband
when he attended the Emergency Department at Galloway Community Hospital
(GCH) due to feeling unwell with chest pains. Following a review by a doctor, he
was diagnosed with gastritis and discharged home with advice to return if symptoms
did not settle, worsened, or if there were new symptoms. Sadly, Mr A died the
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following evening at home.
On investigating the complaint and receiving
independent advice, the SPSO found that:
•

The Board's care and treatment of the patient was unreasonable (upheld)

The SPSO recommended that the Board:
•
•

•

•

Apologise to complainant for failing to admit the patient to hospital, arrange a
repeat ECG scan and obtain a blood Troponin measurement.
There was a failure to arrange admission. Staff should ensure in similar
circumstances that patients are admitted to hospital. Provide evidence that
this has been fed back to relevant staff in a supportive manner that
encourages learning.
It was unreasonable that Near Patient Troponin testing is not available in
GCH out of hours. Provide evidence of the steps the Board have taken to
source a suitable Near Patient Troponin testing to be used within the
Emergency Department out of hours.
The doctor involved should reflect on this case and their management of
patients with chest pain in the emergency department with an emergency
medicine consultant. Any additional training needs should be identified and
met. Provide evidence that this has been fed back to relevant staff in a
supportive manner.

The Board responded to the SPSO’s findings and recommendations by:
•
•

•
•

•

•

Offering an apology to the complainant
Sharing the SPSO’s findings with staff. The medical team adheres to national
standards around management of pulmonary embolisms and any cardiac
admissions. There have been no further incidents of this nature since this
incident.
The Medical Director has spoken with the doctor involved and reflection and
learning has taken place.
The Board have considered several options for Troponin monitors and have
agreed upon the implementation of Roche H232 Troponin T Meter. Staff
training and demonstrations are currently underway following which an
appropriate patient pathway will be agreed.
All relevant staff will need to be trained and deemed competent prior to the roll
out of the meter within the Emergency Department in GCH. This training and
competency will need to be refreshed regularly in line with our accreditation
partners, national guidelines and standards.
Until that time, any Troponin T requests received during the out of hours
period in GCH will continue to be transported to DGRI for urgent analysis.
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Investigation Report to Parliament – July 2018
Independent Dental Contractor
Background:
Mr A complained about orthodontic treatment he received over a number of years to
address crowding in both his upper and lower jaws. After he lost one of his upper
front teeth due to an injury and infection, the decision was taken to move the
remaining upper front tooth across the centre of his mouth to fill the gap, whilst also
moving the other teeth to resolve the crowding issues.
Mr A was initially told that the treatment was expected to take between 18 and
24 months. However, after around two and a half years of treatment, his original
dentist left the practice. The subsequent dentist was concerned about the
appropriateness of the treatment plan and referred Mr A to a consultant after
identifying a deterioration of Mr A’s bone structure and tooth roots. The decision was
taken to cease treatment due to the risk of further damage. Mr A was left with the
tooth in the centre of his mouth. A veneer was then required to make the tooth
appear more normal.
The SPSO took independent advice from an orthodontics adviser on the treatment
that Mr A received from the initial orthodontist.
The adviser considered the
treatment plan was unusual. As such, the adviser would have expected there to be
evidence of discussions with restorative dentists, because restorative work would be
required after orthodontic treatment was complete in order to make the moved teeth
appear normal. However, this did not take place. The adviser was also critical of the
quality of the records, which were unreasonably abbreviated and lacked evidence
that alternative treatment options were discussed with Mr A, potentially making the
consent he gave for the treatment plan invalid. The notes also failed to confirm
whether a previously identified infection had resolved before orthodontic treatment
was commenced, meaning this could not be ruled out as a factor in the bone
structure and tooth deterioration Mr A experienced.
For these reasons, the SPSO found that:
•
•

The Orthodontic treatment provided to the patient fell below a reasonable
standard (upheld); and
The handling of the complaint was below a reasonable standard (upheld)

The SPSO recommended that:
•
•
•
•
•

The dentist should apologise to the patient for the failings identified;
all treatment should be provided to a reasonable standard.
records should be detailed, complete, and clear;
all treatment options and predicted outcomes should be fully discussed with a
patient before commencing a treatment plan and details of this should be
documented;
valid consent should always be recorded;
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•

complaints should be responded to in a reasonable timescale

Whilst the complaint related to care and treatment provided by a Family Health
Service Independent Contractor, under the Scottish Public Services Ombudsman Act
2002, the SPSO are required to notify the Board of their decision.
The Board noted that the Dental Contractor involved in this complaint no longer
practices in the Dumfries and Galloway Board area. The Board therefore offered an
apology to the complainant and undertook a number of actions to ensure learning
from this complainant’s experience.
To ensure local dental teams have the opportunity to learn from SPSO decision
letters:
•

The Board undertook to disseminate a learning summary to all local dental
practices and practitioners following receipt of SPSO Decision Letters.

To better support local dental teams to deal with complaints:
•
•
•

The Local Dentist Peer Review Session for 2018/19 will focus on learning
from complaints.
A CPD session for dental teams on complaints handling will take place
following feedback from the Peer Review.
Local Board systems for gathering data in relation to complaints to dental
practices will be reviewed to support easier completion.

To ensure data in relation to complaints is fully captured to support identification of
potential early support needs:
•

Performance Support Systems for Dentists will be reviewed to strengthen the
current processes in place to identify potential support needs through
complaints/concerns raised at the Board.

3. Conclusion
Compliance with response timescales continues to present a challenge. The Patient
Services team are working closely with services to ensure they are supported with
training, templates, guidance and advice as required.

NOT PROTECTIVELY MARKED
Page 25 of 25

Agenda Item 213

DUMFRIES and GALLOWAY NHS BOARD
1st October 2018
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of

Allied

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

Date: 10th September 2018

RECOMMENDATION
The Board is asked to discuss and note:
• the progress within Spiritual Care;
• the progress within Volunteering; and
• the activities of the Patient Services Team.

CONTEXT
Strategy / Policy:
This paper demonstrates implementation of the Healthcare Quality Strategy (2010),
and supports the delivery of :
• the draft CEL (2013) National Delivery Plan (NDP) for Health and Social Care
Chaplaincy and Spiritual Care which supersedes the previous CEL (2008) 49
(Scottish Government 2009b).
• the Scottish Government Commitment: A Nation with Ambition
• the Refreshed Strategy for Volunteering in the NHS in Scotland and the
supporting Volunteering in NHS Scotland A Handbook for Volunteering
(2014)
• the Dumfries and Galloway Health and Social Care Strategic Plan 2016-19
Organisational Context / Why is this paper important:
NHS Scotland defines Spiritual Care as “care that is usually given in a one-to-one
relationship and is completely person-centred and makes no assumptions about the
personal conviction or life orientation” 1
NHS Dumfries and Galloway Volunteering Programme provides recruitment, training
and development for all volunteers throughout the region.
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Key messages:
• spiritual care volunteer patient visit sticker trial
• update on Cruse bereavement support
• staff referral reporting system trial
• interviews re: Investing in Volunteers Award
• development in rural communities
• update on recruitment and training
• Voices Workshop with Scottish Health Council
• progression routes for volunteers

GLOSSARY OF TERMS
NHS D&G
DGRI
CCL
CAU
TTG
BFPS
COSCA

-

NHS Dumfries & Galloway
Dumfries & Galloway Royal Infirmary
Community Chaplaincy Listening
Combined Assessment Unit
Treatment Time Guarantee
Breastfeeding Peer Support
Confederation of Scottish Counselling Agencies
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MONITORING FORM
•

Policy / Strategy

•
•
•

•
Staffing Implications
Financial Implications
Consultation / Consideration
Risk Assessment
Risk Appetite

The draft CEL (2013) National Delivery Plan
(NDP) for Health and Social Care
Chaplaincy and Spiritual Care supersedes
the previous CEL (2008) 49 (Scottish
Government 2009b).
Healthcare Quality Strategy (2010)
Scottish Government Commitment:
A Nation with Ambition (2017)
Refreshed Strategy for Volunteering in the
NHS in Scotland and the supporting
Volunteering in NHS Scotland A Handbook
for Volunteering (2014)
Dumfries and Galloway Health and Social
Care Strategic Plan 2016-19

Nil
Nil
N/A
Not Planned

Low X
Medium
High
This is in the context of reputational where the
Board has a risk appetite of Medium
N/A
Corporate Corporate Objectives 1,3,4 and 6

Sustainability
Compliance with
Objectives
Local Outcome Improvement Spiritual Care:
Outcomes 1, 2, 6 and 8
Plan (LOIP)
Volunteering:
Outcomes 3 and 8
Best Value
Vision and Leadership
• commitment and leadership
• responsiveness and consultation
• sound governance at a strategic and
operational level
Equality
• Equal Opportunities arrangements
Sustainability
a contribution to sustainable development
Impact Assessment
Volunteering Policy 25th May 17
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1. Introduction
This report outlines the key activities within Spiritual Care, Volunteering and Patient
and Carer Information over the period July to September 2018.
2. Spiritual Care
2.1 Sanctuary provision in DGRI, Mountainhall and Midpark
The addition of the Tree of Life on the external wall opposite the DGRI sanctuary
doors is proving beneficial as a visible landmark for people to find the sanctuary.
Sourcing appropriate signage for internal sanctuary doors is ongoing. The book of
comments/prayers available within the Sanctuary for anyone to write in includes
compliments by people about their appreciation of the sanctuary. Compliments
made by an orthodox Jewish visitor on the Jewish Sabbath have been forwarded to
Patient Feedback and other departments in Dumfries and Galloway Royal Infirmary
(DGRI). The Spiritual Care Lead has been liaising with Equality and Diversity Officer
from Dumfries and Galloway College about the college Quiet rooms in Stranraer and
Dumfries campus sites.
The Quiet room in Midpark Hospital will be refurbished. Information has been
forwarded to the Mountainhall project team about appropriate sanctuary provision to
meet NHS Scotland religious and spiritual care guidelines.
2.2 Bereavement Support
The ongoing work towards a Palliative End of Life and Bereavement draft strategy
continues. It is expected that a multi-disciplinary team will facilitate a workshop to
address known bereavement gaps across Dumfries & Galloway. Cruse charity hope
to recruit more volunteers to become accredited Confederation of Scottish
Counselling Agencies (COSCA) counsellors, trained by Dumfries Soul Soup trainers
to ensure ongoing provision of Cruse bereavement support. Dumfries Relationship
Scotland continues to provide bereavement support ‘after hours’ which some staff
are signposted to.
2.3 Staff Support
Although still manageable, referrals have doubled since the beginning of the year.
The majority of staff support is for bereavement due to death or loss of a
person/relationship/role/other at home or work. A reporting system is being trialled
until the end of 2018 to enable easier monitoring and auditing of referrals.
Number of Staff
April - Dec 2017 - 20 appointments
Jan - end Aug 2018 - 45 appointments
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2.4 Spiritual Care Volunteering
The spiritual care volunteer team in DGRI has increased to five. The two new
volunteers are currently ‘shadowing’ the more experienced spiritual care volunteers
to familiarise themselves with wards before they visit patients on their own. A colourcoded spiritual care sticker has been designed for volunteers to complete to enable
ward staff to place in patient notes. This will capture and evidence spiritual care
visits, provide appropriate information for the multi-disciplinary team of holistic care
of patients, carers and visitors and enable the Spiritual Care Lead to audit the
Spiritual Care Service. There are ongoing plans to eventually recruit spiritual care
volunteers for all cottage and community hospitals.
2.5 Patient Listening Service
The two spiritual care volunteers, who started in July, completed their Community
Chaplaincy Listening (CCL) training at NHS Lanarkshire in August. Although, there
is a need to spread the reach of the Patient Listening Service, there is awareness of
the time it takes to recruit, train and supervise spiritual care volunteers to become
competent in the role. The Spiritual Care Lead is due to meet with a GP Practice
Manager in October to discuss a request for a volunteer to facilitate a new weekly
Patient Listening Service. The Patient Listening Services at Gillbrae Health Centre,
Dumfries and Craignair Health Centre, Dalbeattie continue to be facilitated by
experienced spiritual care volunteer listeners.
3. Volunteering
3.1 Investing in Volunteers Award
As part of the process for Investing in Volunteers Award (IiV), the Volunteer Scotland
Assessor interviewed 26 randomly chosen volunteers and 11 staff members. This
occurred over three days in August and included Board members, a Volunteer
Steering Group representative and NHS staff working with or supporting volunteers.
The Quality Assurance Panel will meet in October 2018 to consider the report for IiV
award for NHS Dumfries and Galloway.
3.2 Rural Communities
A scoping exercise to identify volunteering needs and aspirations in cottage
hospitals, Galloway Community Hospital and Midpark is almost complete.
Consultation meetings have already taken place, the final data is being collated and
role descriptors are being finalised in discussion with senior staff. This will provide
an indication of priority areas and timelines for NHS Dumfries and Galloway (NHS
D&G) Volunteering Programme in rural communities.
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3.3 Recruitment & Training
A programme of monthly Induction Training is in place to support the steady flow of
new volunteers and existing volunteers who require refresher training.
NHS D&G currently have 220 active individual volunteers with an additional 14
volunteers in the recruitment process and 10 new volunteers shadowing experienced
volunteers. Eleven of our current volunteers are involved in dual roles.
At the end of August the Volunteer Co-ordinator met with Breastfeeding Peer
Support (BFPS) staff to discuss the volunteering programme and explore needs. A
follow up meeting will occur in September about the BFPS recruitment plan to
increase volunteers and support of their existing volunteers.
Wheelchair Assistance training has been agreed for ward volunteers. Moving and
Handling Training will commence in October 2018, and will be offered to all
interested ward volunteers to enable them to assist visitors to and from wards.
3.4 Voices Workshop
A group of seven volunteers participated in the Voices workshop delivered by
Scottish Health. The aim: “working together to empower people and communities.”
Topics discussed were:
• What it means to be a volunteer?
• Working effectively with professionals
• Communicating and influencing effectively
• Effective public involvement
The output from this workshop is attached in appendix 1.
3.5 Progression Routes
Progression routes were discussed with young people at a recent peer support
meeting. Four young people have now progressed to study nursing and medicine
and two will commence volunteering in Paediatrics and Pharmacy as part of their
progression.
A three month pilot programme within the Combined Assessment Unit (CAU) took
place to identify the need for volunteering sessions in CAU. Three Welcome Guides
are now enjoying a dual role as part of their development in CAU with space for
three more volunteers in CAU.
4.0 Patient and Carer Information
Patient Services provide support to individual services and the wider organisation to
develop and review patient and carer information. An overview of some of the
activities undertaken during the reporting period is provided below:
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4.1 Bedside and Ward Folders
Bedside and ward folders were introduced to DGRI on opening. The effectiveness of
these folders and relevance of the information contained within has been monitored
since. As a result of staff, patient and carer feedback, the information contained
within the folders is now being reviewed and updated. Work is underway with
individual wards to ensure their folders are tailored to their patients needs.
4.2 Intellectual Disabilities
Work has been underway with colleagues from Intellectual Disabilities and Catering
to update the pictorial menu for DGRI and to develop a similar menu for Midpark.
These have now been finalised and disseminated to Senior Charge Nurses. Similar
menus will be developed for other locations in the region in the coming months.
Attendees on the Intellectual Disabilities Champions Course are being assisted to
develop materials to support the individual projects they are undertaking as part of
the course.
4.3 Interpretation and Translation
Patient Services are working closely with the Equality Lead to support the work
required for the local plan linked to the British Sign Language (BSL) Act 2015.
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Summary of a Voices Scotland workshop held with
NHS Dumfries & Galloway volunteers and delivered by the
Scottish Health Council Dumfries & Galloway on 13 June 2018
Working together to empower people and communities
We asked volunteers to choose an
emotional touchpoint card that best
described their feelings when they last
accessed a health or social care service.
Later in the workshop we linked these
emotions to the emotions people may feel
entering the hospital as a patient or a visitor.

We discussed what ‘effective
public involvement’ meant to the
volunteers. This is what they said.










Getting heard
Helping others
Independent view
Making change
Being considerate
Being inclusive for everyone
Receiving information
Feedback – waiting for feedback / lack
of communication can be frustrating
A commitment to put volunteering into
practice.

Using emotional touchpoint cards we
discussed what it meant to be a
volunteer.
Each volunteer was asked to choose cards to
describe the way they felt about a recent
volunteer experience with either staff,
colleagues or members of the public. These
cards were chosen.

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

7 volunteers
took part

Volunteers gave
examples of their voice
being heard and the
implementation of
positive change:
 Wheelchair assistance
training received
 Helping patients
 Opportunity to help
with pharmacy
prescriptions.

We also discussed having
your say as a volunteer
being equally important as
having your say as a
member of the public.

This is what we discussed and what volunteers said.

This is what we discussed and what volunteers said.





Barriers






Making new friends, there is a social side to
it and you meet nice people
Getting together - listening to each other
Overcoming barriers when identified
Being welcomed by professionals, being
treated as an equal for example, in a
meeting situation.

Professionals are busy
Professional – resentment by one staff
member but the volunteer was supported to
make a change and the situation was
resolved.
Language used.

Volunteers think professionals are…
 Busy – it can sometimes be difficult to get things
moved on because professionals are very busy – this
was a theme during the conversations
 Overworked
 Grateful.
Professionals think volunteers are…
 Needed
 Do a good job
 Important to the running of the hospital.





Establishing
credibility

Benefits



First
impressions

Communicating and influencing effectively

Building a
rapport

Working effectively with professionals




The volunteer is the first person someone going into the
hospital sees, it is very important to be friendly and helpful
People show their anxieties, can be their first experience
of a hospital
Can have difficult conversations if people are stressed.

How can this be done? A smile, helpful and friendly
 It is important to make people feel at ease
 Sometimes it is a very quick exchange and this can be
difficult.






Sincerity
Trust
Helpful
Working with professionals, it works both ways.

What volunteers said about how they
will use or apply the skills/knowledge
from the workshop:
“The knowledge gained endorsed previous
experiences”… “Carry on as usual”… ”Make
me more confident when dealing with public and professionals”…
“Always make a good first impression”… “Build on all comments”…
“Speaking about it”.

Scottish Health Council Dumfries & Galloway, Cree North, Crichton Hall, Bankend Road, Dumfries DG1 4TG
tel: 01387 261222 email: dumfries.galloway@scottishhealthcouncil.org twitter: @SHC_DG

Agenda Item 214

DUMFRIES and GALLOWAY NHS BOARD
1st October 2018

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

Sponsoring Director
Eddie Docherty
Executive Director Nursing Midwifery &
Allied Health Professionals

Date 12th September 2018
RECOMMENDATION
The Board is asked to discuss and note the following points:
• The recent reduction in Staphylococcus aureus bacteraemia.
• The increase in HAI Clostridium difficile infection
• The publication of the Healthcare Environment Inspectorate report on DGRI

CONTEXT
Strategy / Policy
This paper demonstrates implementation of the national HAI Taskforce at NHS
Board level. This HAI harm reduction activity supports implementation of the
Healthcare Quality Strategy.
Organisational Context / Why is this paper important?
The Scottish Healthcare Associated Infection (HAI) standards are requirements
expected to be met by NHS Boards and subject to inspection by the Healthcare
Environment Inspectorate. This includes scrutiny not only of performance against
local delivery plan targets and key performance indicators but systems and
processes in place to escalate concerns and address poor performance at ward
level.
Key messages:
• The last paper presented to committee included national data. No new
national data has been published at the time of compiling this report therefore
this paper presents local data.
•

Local data indicates a higher than usual rate of HAI Clostridium difficile
infection. An action plan is in place and will be reviewed 14 September.
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GLOSSARY OF TERMS
CPE
Carbapenemase Producing Enterobacteriaceae
CVC
Cantal Vascular Cannula
CDI
Clostridium difficile Infection
CAI
Community Associated Infection
ECB
E.coli Bacteraemia
HCAI
Healthcare Associated Infection
HPS
Health Protection Scotland
HPT
Health Protection Team
IPCT
Infection Prevention and Control Team
IVDU
Intravenous Drug Users
LDP
Local Delivery Plan
PVC
Peripheral Vascular Cannula
PICC
Peripheral Inserted Central Catheter
SAB
Staphylococcus aureus bacteraemia
SSI
Surgical Site Infection
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MONITORING FORM
Policy / Strategy

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

Staffing Implications

Nil

Financial Implications

Nil

Consultation / Consideration

Update paper only

Risk Assessment

Addressed through corporate risk register

Risk Appetite
Low X

Medium

High

Patient Safety is a key priority for the Board and
one that forms the basis of all policies, procedures
and protocols on how we deliver our services,
therefore, the Board has a low risk appetite in this
area.
Fewer infections will reduce bed occupancy and
use of resources

Sustainability

Compliance
Objectives

with

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

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

Performance Management
• sound governance at a strategic and
operational level

Impact Assessment
N/A Update paper only
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1. Staphylococcus aureus bacteraemia (SAB)
Figure 1 - Local data
NHS D&G Monthly SAB performance
Cases per 1000 AOBDs
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Figure 2- Local data

NHS Dumfries and Galloway
Breakdown of SAB by Cause and Origin of Infection
1 April to 31 August 2018
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Respiratory

There has been reduction in SAB in the last three months. As the board will be
aware, all are investigated and the serious adverse events policy is followed.
Clinical teams receive feedback and actions have included reminders to remove
unused cannula and those in place for more than 72 hours. These are reinforced by
the use of patient stories.
2. Clostridium difficile
Our local target for CDI is no more than 4 cases a month and a rate of 0.32 per 1000
Total Occupied Bed Days (TOBDs). In July and August we had 6 cases a month.
We are continuing to see a high number of HAI CDI and we are working with
colleagues in the antimicrobial management team to review their antibiotic treatment
to see if there are any precipitating factors.
An action plan is in place and due for review in September. Cleaning has been
enhanced using a chlorine releasing agent as part of routine cleaning of the
environment and equipment. Bays and bedrooms in the combined assessment unit
have additionally been treated using a system of disinfection which utilises Ultra
Violet Light (UVC) and there is a renewed focus on hand hygiene in DGRI.
Figure 3- Local data
NHS D&G CDI Monthly performance
Cases per 1000 TOBDS aged over 15
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CDI Cases per month by origin
HAI- cases occurring after 48 hours or within 4 weeks of hospital admission
CAI - cases occurring within 48 hours of hospital admission or more than 12 weeks post
hospital admission
Unknown – between 4 &12 weeks since hospital admission

July 2018
August 2018

HAI
3
5

CAI
1
1
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Unknown
2
0

3. E. coli bacteraemia (ECB)
There has been no significant change since the last report to board.
The majority of infections continue to be community in origin. Hydration is key to
reducing urinary tract infections in the community.
Further investigation of ECB categorised as having a hepatobilary (liver or gall
bladder) origin reveals that many of these patients have underlying co morbidities
making them more susceptible to infection.
Figure 4- Local data
Breakdown of ECBs by Cause and Origin of Infection
1 Apr 2018 to 31 July 2018
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4. HEI Inspection report
As the board will be aware, the HEI conducted an unannounced inspection of DGRI
29-30 May. They returned twice to satisfy themselves that remedial action had been
taken to address issues identified.
The report was published 15 August together with the Board’s action plan.
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/he
i_dumfries__galloway_report/dgri_aug_18.aspx
What NHS Dumfries & Galloway did well

• The infection prevention and control team’s new annual HAI inspection
audit and live action plan.
• Staff knowledge on aseptic technique when inserting invasive devices.
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What NHS Dumfries & Galloway could do better

• Management of dust in theatre corridor and storage areas.
• Staff compliance with standard infection control precautions.
• Completion of invasive devices documentation.
The ward inspection resulted in five requirements and one recommendation.
The theatre inspection resulted in two requirements and two
recommendations.
The majority of the actions included in the action plan had been completed
prior to publication of the report. Those that were not complete were
undergoing tests of change or were awaiting approval at the next meeting of
the Infection Control Committee.
This action plan is monitored by the Acute Management Board.
Reports of local HAI inspections and resulting action plans are also kept under
review by the Acute Management and Infection Prevention and Control
Teams.
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NHS Dumfries and Galloway Board report card
Staphylococcus aureus bacteraemia monthly case numbers
Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0
4
4

0
2
2

0
3
3

0
4
4

1
1
2

0
2
2

0
5
5

0
2
2

1
4
5

0
3
3

0
2
2

0
1
1

MRSA
MSSA
Total SABS

Clostridium difficile infection monthly case numbers

Ages
15-64
Ages 65
plus
Ages 15
plus

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

1

1

0

0

1

1

1

0

1

2

0

1

3

6

4

1

7

3

6

4

3

2

6

5

4

7

4

1

8

4

7

4

4

4

6

6

Cleaning Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

96.7

97.0

96.3

-

96.4

96.9

97.7

97.0

96.9

95.6

97.8

96.9

Estates Monitoring Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

99.8

99.6

99.7

-

99.0

99.2

99.4

99.0

99.4

99.6

99.5

99.3
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NHS HOSPITAL REPORT CARD - DGRI
Staphylococcus aureus bacteraemia monthly case numbers
Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0
4
4

0
2
2

0
2
2

0
4
4

1
1
2

0
2
2

0
5
5

0
1
1

1
4
5

0
3
3

0
2
2

0
1
1

MRSA
MSSA
Total SABS

Clostridium difficile infection monthly case numbers

Ages
15-64
Ages 65
plus
Ages 15
plus

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

1

0

0

0

0

1

0

0

0

0

0

1

3

5

3

1

4

2

4

0

1

0

2

2

4

5

3

1

4

3

4

0

1

0

2

3

Cleaning Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

95.3

94.1

95.8

-

92.2

92.2

94.2

95.3

95.5

95.9

96.0

96.9

Estates Monitoring Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

98.9

97.8

98.9

-

99.2

99.2

98.4

99.7

99.0

99.4

99.6

98.9
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NHS HOSPITAL REPORT CARD – Galloway Community Hospital
Staphylococcus aureus bacteraemia monthly case numbers

MRSA
MSSA
Total
SABS

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0
0
0

0
0
0

0
1
1

0
0
0

0
0
0

0
0
0

0
0
0

0
1
1

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers

Ages
15-64
Ages
65
plus
Ages
15
plus

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

2

0

0

0

Cleaning Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

97.2

98.1

97.2

-

95.7

96.6

95.9

95.4

94.9

95.2

95.2

96.6

Estates Monitoring Compliance (%)

Board
Total

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

99.2

98.8

98.6

-

97.5

98.0

99.3

99.0

99.8

98.9

99.4

99.1

NOT PROTECTIVELY MARKED
Page 10 of 12

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

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers

Ages
15-64
Ages
65
plus
Ages
15
plus

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

1

0

1

0

0

0

0

0

0

0

0

1

1

0

1
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NHS OUT OF HOSPITAL REPORT CARD
Staphylococcus aureus bacteraemia monthly case numbers
MRSA
MSSA
Total
SABS

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

Clostridium difficile infection monthly case numbers

Ages
15-64
Ages
65
plus
Ages
15
plus

Sep
2017

Oct
2017

Nov
2017

Dec
2017

Jan
2018

Feb
2018

Mar
2018

Apr
2018

May
2018

Jun
2018

Jul
2018

Aug
2018

0

1

0

0

1

0

1

0

0

2

0

0

0

1

1

0

3

1

2

4

0

1

4

2

0

2

1

0

4

1

3

4

0

3

4

2
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DUMFRIES and GALLOWAY NHS BOARD
1st October 2018

Patient Safety and Improvement Annual Report 2017 - 2018
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RECOMMENDATION
The Board is asked to discuss and note the following points:
• Annual Report of the Patient Safety & Improvement Group

CONTEXT
Strategy / Policy:
•
•

Healthcare Quality Strategy
Delivering the Scottish Safety Programme from Scottish Government Health
Department

Organisational Context / Why is this paper important / Key messages:
Improving Safety and Reducing Harm remains a strategic priority for NHS Dumfries
and Galloway. The Patient Safety Annual Report sets out the progress in year with
highlights from each of the programmes of work and the infrastructure required to
continually improve the quality and safety of health and care in Dumfries and
Galloway.

GLOSSARY OF TERMS
ACP
CAUTI
CTG
DGRI
DOIT
HAI
HCGC
HIS
HMSR

Anticipatory Care Plan
Catheter Associated Urinary Tract Infections
Cardiotocography
Dumfries and Galloway Royal Infirmary
Delivering Outpatient Integration Together
Hospital Associated Infection
Healthcare Governance Committee
Health Improvement Scotland
Hospital Standardised Mortality Rate
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GLOSSARY OF TERMS Cont/....
H&SCSMT
MCQIC
MDT
NES
NEWS
OBD
OPAC
PDSA
PS&I
PVC
QI
ScIL
SPSP
SUTI

Health and Social Care Senior Management Team
Maternity and Children Quality Improvement Collaborative
Multidisciplinary Team
NHS Education Scotland
National Early Warning Score
Occupied Bed Days
Older People’s Acute Care
Plan, Do, Study, Act
Patient Safety & Improvement
Peripheral Venous Catheters
Quality Improvement
Scottish Improvement Leader
Scottish Patient Safety Programme
Scottish Urinary Tract Infection
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MONITORING FORM
Policy / Strategy

Links closely to local NHS Board and Scottish
Government Patient Safety Strategy, Care of Older
People in Hospital, Food, Fluid and Nutritional
Care, Food in Hospitals and Dementia Strategy.

Staffing Implications

Encouraging staff across NHS Dumfries and
Galloway to take forward learning from patient
safety activities.
Nil
Patient safety and risk management are connected
activities. Improving patient safety reduces the risk
to patients, staff and the organisation.
The Patient Safety and Improvement programme
addresses areas of known clinician risk.

Financial Implications
Consultation / Consideration

Risk Assessment
Risk Appetite

Low x

Medium

High

Patient Safety is a key priority for the Board and
one that forms the basis of all policies, procedures
and protocols on how we deliver our services,
therefore, the Board has a low risk appetite in this
area.
Sustainability

Embedding continuous improvement enables us to
ensure sustainability and reliability of processes
and outcomes for patients
Compliance with Corporate Supports corporate objectives around continuous
Objectives
improvement, efficient service and motivated
workforce.
Local Outcome Improvement • Outcome 6: People are safe and feel safe
Plan (LOIP)
Best Value

Supports Vision and Leadership:
 Commitment and leadership
 Sound governance at strategic
operational level
 Sustainability


Impact Assessment
Not required.
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and

Summary of a Voices Scotland workshop held with
NHS Dumfries & Galloway volunteers and delivered by the
Scottish Health Council Dumfries & Galloway on 13 June 2018
Working together to empower people and communities
We asked volunteers to choose an
emotional touchpoint card that best
described their feelings when they last
accessed a health or social care service.
Later in the workshop we linked these
emotions to the emotions people may feel
entering the hospital as a patient or a visitor.

We discussed what ‘effective
public involvement’ meant to the
volunteers. This is what they said.










Getting heard
Helping others
Independent view
Making change
Being considerate
Being inclusive for everyone
Receiving information
Feedback – waiting for feedback / lack
of communication can be frustrating
A commitment to put volunteering into
practice.

Using emotional touchpoint cards we
discussed what it meant to be a
volunteer.
Each volunteer was asked to choose cards to
describe the way they felt about a recent
volunteer experience with either staff,
colleagues or members of the public. These
cards were chosen.

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

7 volunteers
took part

Volunteers gave
examples of their voice
being heard and the
implementation of
positive change:
 Wheelchair assistance
training received
 Helping patients
 Opportunity to help
with pharmacy
prescriptions.

We also discussed having
your say as a volunteer
being equally important as
having your say as a
member of the public.

This is what we discussed and what volunteers said.

This is what we discussed and what volunteers said.





Barriers






Making new friends, there is a social side to
it and you meet nice people
Getting together - listening to each other
Overcoming barriers when identified
Being welcomed by professionals, being
treated as an equal for example, in a
meeting situation.

Professionals are busy
Professional – resentment by one staff
member but the volunteer was supported to
make a change and the situation was
resolved.
Language used.

Volunteers think professionals are…
 Busy – it can sometimes be difficult to get things
moved on because professionals are very busy – this
was a theme during the conversations
 Overworked
 Grateful.
Professionals think volunteers are…
 Needed
 Do a good job
 Important to the running of the hospital.





Establishing
credibility

Benefits



First
impressions

Communicating and influencing effectively

Building a
rapport

Working effectively with professionals




The volunteer is the first person someone going into the
hospital sees, it is very important to be friendly and helpful
People show their anxieties, can be their first experience
of a hospital
Can have difficult conversations if people are stressed.

How can this be done? A smile, helpful and friendly
 It is important to make people feel at ease
 Sometimes it is a very quick exchange and this can be
difficult.






Sincerity
Trust
Helpful
Working with professionals, it works both ways.

What volunteers said about how they
will use or apply the skills/knowledge
from the workshop:
“The knowledge gained endorsed previous
experiences”… “Carry on as usual”… ”Make
me more confident when dealing with public and professionals”…
“Always make a good first impression”… “Build on all comments”…
“Speaking about it”.

Scottish Health Council Dumfries & Galloway, Cree North, Crichton Hall, Bankend Road, Dumfries DG1 4TG
tel: 01387 261222 email: dumfries.galloway@scottishhealthcouncil.org twitter: @SHC_DG

Patient Safety & Improvement
NHS Dumfries and Galloway
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2017 / 2018
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1 Foreword
Developing a culture of safety and reliability is a long term ambition for NHS Dumfries &
Galloway (NHS D&G) that requires us to attend to how we manage, how we plan, how we
deliver and how we support staff.
Building the foundations of a safety culture sits alongside the need for an infrastructure to
deliver real improvement. This includes developing Quality Improvement (QI), capacity and
capability; an effective measurement system to report and monitor progress, programme
management, effective communication plans and clarity on how we manage the transitions of
care for our patients. Our Leadership Walkrounds are a tool which helps to ensure that
leaders are connected to front line staff, and that through these structured dialogues a shared
understanding is created and commitment obtained to continuing improvement.
We have over the last ten years demonstrated that we can make improvements in the quality
and safety of key healthcare processes. More challenging has been spreading that
improvement amongst wards, units and services across our Board area. Sustaining that
improvement and embedding it into day to day practice is our ultimate ambition but for some
of our work that is not yet complete.
Delivery of our Patient Safety Programmes is supported and enabled by the Patient Safety
and Improvement Team, but it has to be owned by the Directorate, Ward or Practice who are
responsible for operational delivery.
Throughout the year the Healthcare Governance Committee (HCGC) has received progress
reports on each of the Safety Programmes. The annual report sets out to provide highlights
from each of the programmes but more importantly to provide an overview of where we are at
a Board level with our leadership and infrastructure to support delivery.

Organising for the Future
Aim

Primary
Drivers
Strategic Priority

Through continually
improving healthcare
delivered in
Scotland, we will
reduce events that
cause harm to
people

Infrastructure

Point of Care

Secondary Drivers













Ensure safety and quality are organisational priorities
Provide leadership and oversight to ensure delivery
of programme
Actively develop your safety culture
Develop and utilise local capacity and capability in QI
Effective measurement systems
Programme management
Effective communication
Manage transitions of care
Acute Adult
maternity and Children Quality Improvement
Collaborative
Primary Care
Mental Health

Developing capability and the capacity to deliver across all of the Safety Programmes and the
other improvement programmes which we are involved with has been challenging, as has
releasing people at the front line to learn about and put into practice their improvement skills.
During 2016/17, this has been an area of continued focus with the development of a local
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Quality Improvement Hub and development of a local Quality Improvement Faculty to develop
our staff with the skills, knowledge and behaviours to continually improve the quality and
safety of care and services.
As Patient Safety and Improvement Manager I have overall responsibility for the design and
delivery of the Safety and Improvement Programmes. We have Improvement Advisor and
Project Officer Support for each of the programmes, although this has become stretched as
the number of programmes has increased. Clinical Leadership is in place for most of the
programmes and for some of the point of care priorities for Acute Care.
We recognise that we cannot deliver on this alone and have worked closely with colleagues in
Infection Control, Mental Health, Practice Education & Development and Leading Better Care
to integrate our support around the key themes.
Our Annual Report gives a flavour of the work we and many others across the organisation
have supported and delivered. We are proud of the very real improvements in the quality and
safety of care for our patients and look forward to the journey ahead of us.

Patient Safety and Improvement Manager

Teams across NHS Dumfries & Galloway are to be congratulated,

for their
commitment and ongoing passion to continually improve care; as we celebrate the tenth
anniversary of the Scottish Patient Safety Programme we can reflect on the fantastic
engagement and ownership seen from frontline teams.
A willingness to think differently, generate innovative ideas, to test and learn together has
developed outstanding leaders at all levels, people who openly display their values and
behaviours, take time to develop others and influence a move towards a shared vision for
safe, quality and excellent care.
Their journey has seen challenge and success with fun and togetherness building a
united strength that gives solid foundations to the many changes that have significantly
improved the quality and safety for those who receive and deliver care within acute
services.

Thank you
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2 Improving the Safety and Reliability of Care of Care
across NHS Scotland
The Scottish Patient Safety Programme
(SPSP) was launched in 2008 and is a
unique national initiative aimed to drive
improvement across the whole of NHS
Scotland.

The iHub, launched in 2016, is helping
to ensure that health and care
services continue to improve and
evolve so that they meet the changing
needs of people that use them.

The SPSP Programme is now part of
Healthcare Improvement Scotland’s
Improvement Hub (iHub for short)
supporting improvement across health
and social care.

The Scottish Patient Safety
Programmes remain in place but now
form part of wider portfolios of work.

SPSP aims to support National Health and Wellbeing Outcome 7:
“People

using health and social care services are safe from
harm”

The fundamental aim of the Safety Programme is to reduce avoidable
harm to patients by improving the safety of patient care at all points
of care delivery.
At its outset, SPSP focused on acute (hospital based) care but, in
subsequent years, its remit extended and now includes the
programmes described in the following sections, some of which
concluded their current phase of work during 2017/18

2.1 Acute Adult

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 tangible impact on patient
outcomes such as the reduction of infection rates for ventilator associated pneumonia and
central line bloodstream infections. There has also been the widespread implementation of
safety briefs, daily goal-setting in intensive care units and surgical brief and pause, which
ensures it is safe for an operation to proceed.
Current work includes improving the recognition and treatment of deteriorating patients, the
recognition and management of sepsis, reducing falls, reducing catheter associated urinary
tract infections (CAUTI) and reducing pressure ulcers. The programme nationally has
contributed to a reduction in hospital standardised mortality of 16.9% and reduction in
mortality from sepsis of 21%.
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2.2 Maternity and Children

This programme encompasses the activity of the Scottish Patient Safety Programme’s
maternity, neonatal and paediatric care. Managed through the Maternity and Children Quality
Improvement Collaborative (MCQIC) 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. The programme was launched in March 2013 and the scope is wide ranging and
includes a focus on reducing stillbirth and neonatal mortality, reducing severe post partum
haemorrhage, reducing unplanned admissions of children to intensive care and delivering
better identification and treatment of sepsis. Since its launch this work has contributed to a 15
percent reduction in stillbirths.

2.3

Mental Health

The Mental Health Programme seeks to reduce the harm experienced by individuals who are
receiving care within mental health services. To meet this aim, the programme supports
frontline staff to test and gather real-time data and reliably implement interventions. Through
collaboration and innovation from staff, service users and carers and the use of quality
improvement science over the last three years, we are now starting to see significant
reductions in self harm, seclusion, violence and aggression, and restraint across a number of
areas in Scotland.

2.4

Primary Care

The Primary Care programme aims to reduce the number of events which could cause harm
from healthcare delivered in a primary care setting. To achieve this goal, the programme has
developed a range of tools and resources to support those working within primary care.
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All of its work aims to develop and maintain a safety culture. Areas of focus include the
monitoring of high risk medicines and implementing reliable and safe systems for
communication between services relating to patients. In 2017 the SPSP Primary Care in
General Practice work completed its third and final year. The new GMS contract, effective 1st
April 2018 builds on that QI foundation with practices organised into Quality Clusters, and new
responsibilities for GP’s regarding leadership and quality improvement.
In 2016/17 the SPSP safety programme extended to include pilot work in General Dental
Practices and care homes to reduce pressure ulcers.

2.4.1 Dental

The dental arm of the SPSP Primary Care Programme complete its first care bundle in 2016,
and commenced a second in 2017 with an initiative to better manage periodontal care. NHS
Dumfries and Galloway took part, with three practices collaborating to test changes.

2.5 Healthcare Associated Infection

Healthcare Associated Infection’s (HAI) are an important public health threat; they are
damaging and distressing, and can cause disability and death. Like many other public health
problems, HAIs are substantially preventable. The challenge associated with preventing HAIs
is to ensure best practice in prevention of HAI’s is reliably implemented and sustained across
a range of healthcare settings.
The HAI programme provides an improvement resource to support NHS boards and Health
and Social Care Partnerships to deliver sustained improvements in the prevention and control
of infections. Launched in early 2015, it includes improvement support activity in the
prevention of CAUTI, reducing risk of infection from the use of peripheral venous catheters
(PVC) and the use of standard infection control precautions, for example, hand hygiene.
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2.6 Medicines Management

The programme aims to bring together current improvement activity related to medicines from
across the SPSP Acute Adult, Primary Care, MCQIC and Mental Health programmes. The
Medicines programme was launched in early 2015 and the first phase of work focuses on
medication reconciliation across different healthcare settings and high risk medicines. Building
on existing improvement activity within SPSP, we are supporting healthcare staff to take a
‘whole system approach’ to medicines, considering the patient as they move between care
settings and home. Working with patients and all members of the multidisciplinary team (MDT)
is essential.

2.7 Whole System Improvement
There is recognition from Health Improvement Scotland (HIS) of the need to move from a
focus on silos of service delivery to one that looks at harm from the perspective of the whole
patient journey as defined below.

With this in mind, locally we have developed and spread improvements and testing into
community and care home settings, reflecting the patient’s journey. Our work on Anticipatory
Care Planning is a good example of this approach.
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3 Acute Adult

The national SPSP Acute Adult Programme now forms part of an overarching Acute Care
Portfolio. The portfolio contains the SPSP Adult Acute Programme, SPSP Healthcare
Associated infections and the Improving Older People’s Acute Care Programme (OPAC).
The revision to the Acute Adult Safety Programme has been welcomed. It has taken account
of the very real operational pressures and provides a more attainable focus to the safety
programme in Adult care with a better balance between local and national priorities and aims.
NHS boards have undertaken significant work and achieved considerable gains in previous
work streams of SPSP. This active participation has over the years helped influence the
development of the national led programme, below are some of the recent changes within
SPSP;







The Acute Adult and the Older People in Acute Care programmes have aligned work
streams within the Adult Care Portfolio.
The portfolio will continue to develop and deliver improvement support for both harm
reduction and for people living with frailty, in acute care.
A strengthened focus on system factors that support teams to improve outcomes for
people in any care setting.
The focus of national reporting is on outcomes.
Process measures are a key component of improvement work, ownership sits at local
level.
Local outcome data is shared quarterly and twice yearly, a self-assessment giving a
brief description of ongoing improvement work undertaken by boards is shared with
HIS.

A local review which took place in
January 2018 recognised the need to
focus energy on a few key areas of
priority to achieve our aims.
The Acute Adult aim continues to
be to reduce harm and mortality
in hospitals
The PS&I team work closely with
the acute senior management
team to ensure priority areas are
supported and take account of
capacity and prioritisation within
Acute Services.
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Local Priorities
The table belows depicts; agreed local priorities against the national Acute Care Portfolio.
The Acute Care Portfolio
Deteriorating Patient,
Cardiac Arrest

including

Dumfries & Galloway Acute & Diagnostic
Directorate
Sepsis

&

Remains a key focus

Falls and Falls with Harm

Remains a key focus

Pressure Ulcers

Remains a key focus

Catheter Associated Urinary Tract Infections
Medicines
Frailty at the front door

Participating in 18 month collaborative, with 4
other boards

Acute Kidney Injury
System Enablers

Ensuring effective communication between care
teams. Maximising use of technology.

Outcomes:





To reduce Hospital Standardised Mortality Rate (HSMR) by 10% by December 2018
Reduce Mortality from Sepsis
To reduce hospital acquired Pressure Ulcers by 50% by September 2019
To reduce harm from falls by 20% by March 2019

Hospital Standardised Mortality Ratio (HSMR)
HSMR will continue to be used as an indicator of the Acute Adult Safety Programme.
The HSMR is based on all acute inpatient and day case patients admitted to all specialties in
hospital. The calculation takes account of patients who died within 30 days from admission,
and includes deaths that occurred in the community as well as those occurring in-hospital.
HSMR = Observed Deaths / Predicted Deaths.
ISD has produced quarterly HSMR for all Scottish hospitals participating in the Scottish
Patient Safety Programme since December 2009; the revised programme aim is to reduce
hospital mortality by 10% by the end of December 2018. The chart below indicates the HSMR
for Dumfries & Galloway Royal Infirmary (DGRI), has reduced by 17.3% from 2011 baseline.
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…

HSMR 2011 to 2018

3.1 Deteriorating Patient and Sepsis
Aims:



To reduce Hospital Standardised Mortality Rate (HSMR) by 10% by December 2018
Reduce Mortality from Sepsis. By December 2019 95% of patients will have early
screening and optimum treatment for Acute Sepsis
Sustain reduction in cardiac arrest rate



Outcomes:
Cardiac Arrest data below shows a sustained improvement, on target with a 52% reduction in
Cardiac arrest rate within DGRI. Achieving this reduction has been multifaceted and involved
a significant focus on introducing National Early Warning Score (NEWS). A spike during a very
busy period where we know staff and the whole system were under extreme pressures has
been reviewed with learning informing future improvements.

Rate per 1000 discharges

DGRI
NHS D&G
12.0

Cardiac Arrest Rate

10.0
Increase coincides
with winter
pressures and

Current median = 1.32
52% reduction

8.0
6.0

Baseline median = 2.74

4.0
2.0

May 18

Jan 18

Sep 17

May 17

Jan 17

Sep 16

Jan 16

May 16

Sep 15

May 15

Jan 15

Sep 14

May 14

Jan 14

Sep 13

May 13

Jan 13

Sep 12

May 12

Jan 12

Sep 11

May 11

Jan 11

Sep 10

May 10

0.0

NHS Dumfries and Galloway Royal Infirmary Cardiac Arrest Rate
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Mortality from Sepsis is monitored nationally. The chart below demonstrates a sustained
improvement in survival rates due in part to earlier recognition and application of Sepsis 6.

NHS Dumfries and Galloway Royal Infirmary Standard 30 days % mortality in patients with ICD10 codes
A40/A41

Understanding our Data
To understand a change in unadjusted mortality rate and cardiac arrest rate a case note
review for all Cardiac Arrests over a 4 month period was undertaken between December
2017 and March 2018.
The exploration has provided a great deal of learning, which clinical leads and senior
management team have reviewed. Change ideas sit within the agreed priority areas for
improvement and align with wider system improvement work.
There are three key areas of focus:
1. Early recognition and escalation of patient deterioration
2. Effective communication between care professionals and teams
3. Early recognition and timely response to Sepsis
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Improvement Activity
Early recognition and escalation of patient deterioration






National Early Warning Score (NEWS) is a predictor of deterioration that along
with clinical judgment supports escalation & decision making. NEWS was
successfully implemented earlier in December 2016 and provides a reliable
process for recording and escalating concerns
An updated version; NEWS 2, has recently been recommended by Healthcare
Improvement Scotland, local implementation planning has commenced
A short life working group has been established to explore the benefits of an
electronic NEWS system.
All 2222 calls are now recorded as adverse events, to ensure a real time
understanding of the factors leading to this event.

Effective communication







Anticipatory Care Planning is being tested to supprt early decision making and
care planning.
Treatment escalation planning, a structured process to enable timely
conversations to take place with patients and families on decisions and
planning of future treatment options, has been embedded in 2 ward areas.
Scale up and spread is underway
Use of escalation sheets with contact names and numbers are being tested, as
a visual prompt that makes it easy to contact the right person quickly should a
patient deteriorate
A short life working group has been formed to look at improved use of SBAR;
this includes communication of deterioration, handovers and transfer of patients
with a high NEWS
Adverse event data is shared at the deteriorating patient’s monthly meetings;
this data provides learning and drives local improvement

Sepsis Management


A review of sepsis management is underway with the emergency department;
testing an adapted sepsis screening tool to improve recognition and support
appropriate treatment options and meaningful data collection
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3.2 Anticipatory Care Planning
The National anticipatory care plan (ACP) document was launched in November 2017. The
Health & Social Care Management team in February 2018 approved a paper to support the
implementation of Anticipatory Care Planning, adopt the National ACP Document and funding
to appoint an improvement advisor post for 12 months to drive ACP forward across all health
and care settings.
Anticipatory Care Planning is not new to Dumfries & Galloway, many of our families, carers
and care givers have worked to ensure that people are able to plan and live a fulfilling life. In
Dumfries and Galloway it was Annandale and Eskdale locality who led the way by introducing
“Forward Looking Care” planning which has served as a template and forerunner of
Anticipatory Care Planning.
The overarching aim is to ensure that people living with complex care needs have their wishes
documented and shared with care givers, relatives and appropriate others.
Our journey so far is depicted below with the timeline info-graphic for the next 12 months on
the next page.

The Journey so far…
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ACP Timeline July 2018 to June 2019
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3.3 Falls
Aim:
25% reduction in falls by March 2019
20% reduction in falls with harm by March 2019
Outcome
Outcome data below shows a sustained deterioration in all falls and falls with harm at site
level. We believe this increase is due to improved reporting and an increase in frailty of the
patient population.
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Improvement Activity









A recently formed Acute nursing quality & safety group have prioritised falls
reduction. They have explored detailed breakdowns of data and from this have
identified themes, and improvement ideas.
Aligning with other improvement projects to look at the whole person and
contributing factors such as hydration and frailty has proven helpful for teams.
Promotion of mobilisation and meaningful activity to enhance cognitive and
physical function, with daily activity sessions and walking groups taking place in
some wards.
We have reliable and accurate recording and are testing real time review of falls
from site huddle, to provide positive support for teams post falls; testing
template & process initially in 2 wards
4 volunteers with additional training, are now able to support falls prevention
activity
Technology solutions are being explored for patients who are identified as high
risk of falls
A sustainable education and training plan for falls prevention is being developed.

3.4 Frailty at the front door
Dumfries & Galloway are one of 5 sites taking part in an 18 month collaborative, which
commenced December 2017, working with HIS to improve the processes for identifying frailty
and coordinating care to deliver better care and outcomes for people living with frailty. The
current focus is at the front door of acute care, but we recognise that we need to look at flow
across the whole system and link with work around Anticipatory Care Planning and Paliative
Care.
Aim
By May 2019, 95% of people aged 75 or over (or 65 years old or over from a care home)
presenting for healthcare at DGRI are screened for frailty using a recognised tool and where
frailty is identified a coordinated pathway of care is provided.
Current activity




Identify and test a suitable frailty screening tool
Define a process to allow Comprehensive Geriatric Assessment to be completed
within 24hrs of admission
Explore and test ways of improving Multi disciplinary communication that supports
decision making
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3.5 Catheter Associated Urinary Tract Infection (CAUTI)
At the beginning of the year in partnership with Infection
Control Team we supported implementation of the
National Catheter Passport.
A document NHS Dumfries & Galloway collaborated with
the Scottish Urinary Tract Infection (SUTI) Network and
Quality Improvement Facilitators from HIS to develop and
test for patients with an aim to;
 Improve information and experience for people
with catheters
 Improve communication at points of transition
 Reduce the number of catheter related calls in Out
Of Hours
Use of an evidence-based bundle for catheter insertion,
and maintenance with avoidance of catheter insertion and
reduction of length of catheterisation is embedded in
practise and has spread to cottage hospitals. We continue
to work with clinical teams to support data collection and
evidence impact on patients care.

3.6 Pressure Ulcers
Aim:
50% reduction in pressure ulcers by September 2019.
Outcome:
We have seen a 44% increase in our pressure ulcer rate for grades 2-4 within DGRI, from our
baseline median rate of 0.25 per 1000 occupied bed days (OBD) to 0.36. This we believe is a
more accurate reflection of actual pressure ulcer numbers.
DGRI
NHS D&G
1.2

Pressure Ulcer (grades 2-4) Rate

Rate per 1000 OBDs

1.0
Baseline median =
0.25

0.8

Current Median =
0.36

0.6
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NHS Dumfries and Galloway Royal Infirmary Pressure Ulcers (grades2-4) Rate
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An improvement collaborative has commenced which brings together staff from acute and
community to test interventions to reduce incidence and severity of pressure ulcers across the
patients journey. This builds on work undertaken with care homes.

Improvement Activity


A 12 month pressure ulcers collaborative engaging teams from acute and community
commenced in April 2018 with 7 teams participating, 4 from acute inpatient areas.



Teams have identified aims specific to their context and are working within a
breakthrough collaborative series model, with additional coaching sessions to support
them whilst they engage their wider teams, generate and test change ideas



The Board has recognised the importance of this work and has invested in a
tissue viability nurse to support improvements in practice
Reducing Pressure Ulcers Collaborative April 2018-19 Timeline

Learning
session 1
½ day

Launch of
collaborative
1 day

Coaching

April

May

June

Learning
session 2
½ day

Aug

Sept

Learning
session 3
½ day

Coaching

Coaching

July

Oct

Nov

2018

Team update summary : copy to
sponsor & steering group

Celebration Event
&
Launch of spread

Dec

Coaching

Jan

Feb

March

April

2019

Steering group meet

3.7 System Enablers
System Enablers described as part of the Infrastructure that supports safe high quality
healthcare are part of our acute adult priorities and are woven throughout our work on point of
care priorities. These include:






Develop and utilise local capacity and capability in QI
Effective measurement systems
Programme management
Effective communication
Managing transitions of care
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In a move towards better communication and management of transitions of care we are
working with teams to streamline, integrate and improve communication mechanisms.
We will further explore the benefits of digital healthcare and wherever possible reduce
duplication of paper and electronic records.

3.8 Plans for the Year Ahead
We recognise the significant challenges in taking forward improvement during 2017 with a 6
month pause on improvement activity due to the complexities and resources required for the
safe transition to a new hospital.
As services are settling into their new teams and environments they are starting to find some
space to think, plan and drive improvement forward. Senior management teams are
committed to support local priorities and to develop the capacity and capability of their staff.
The nursing quality and safety group is an excellent opportunity for managers and teams to
come together and use data to identify themes and develop plans to drive improvement.
We recognise the need to find this space for wider multidisciplinary teams and are exploring
opportunities to achieve this.
Testing a process that offers reflective & reflexive learning for junior doctors in relation to near
misses and opportunities to engage in improvement, has been valued and benefits
recognised, resulted in this being factored into the timetable for our new junior doctors over
the coming year.
In recognising the change in complexity and flow of patients alongside workforce pressures,
retaining a focus on key priorities will be key to achieving our agreed outcomes.
We need to ensure we are working across systems with colleagues in health and social care
to effectively utilise resources throughout transitions of care and maximise the quality and
experience for those who use and deliver our services.
Detailed plans are located in the Patient Safert & Improvement Workplan appended to this
document (Appendix 1).
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4 Maternity & Children’s Quality Improvement
Collaborative
The Maternity and Children Quality Improvement Collaborative (MCQIC) oversees the activity
of the SPSP's maternity, neonatal and paediatric strands.
Overall Programme Aim
Improve outcomes and reduce inequalities in outcomes by providing a safe, high-quality
care experience for all women, babies, children and families in Scotland.

The programme
The national priorities for this programme are:

Maternity
Reduce still births
by 35% by March 2019
Neonates
Reduce neonatal mortality
by 30% by March 2019

Paediatric care
Reduce avoidable harm and
morbidity in children and babies
by 30% by March 2019

Local improvement priorities are derived from the above.

The SPSP MCQIC collaborative have restructured the programme for 2018 with a smaller
number of core priorities. The table shows the national picture, with the coloured cells
indicating which areas are relevant priorities for NHS Dumfries and Galloway.
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This table is derived from the table published by HIS on 25th January 2018, in their document MCQIC Core
Measures and Partnership Agreements.

Late 2017 into 2018 a number of key local changes took place which impacted on the
Directorate’s ability to progress their McQIC improvement agenda, these included the move to
a new hospital and significant staff changes.All three strands have experienced resourcing
pressures over the period and as a result improvement activity was paused.
The following sections outline those key drivers for MCQIC, and describe progress with
improvement plans.
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4.1 Maternity Care
Aim
Reduce still births by 25% by March 2019
Outcome
Stillbirth rate
This outcome measure is a priority for NHS Dumfries and Galloway. Stillbirths are measured
as a rate of still births per 1000 live births. Whilst useful, measuring stillbirths as a rate with
very small numbers, it can appear that there is significant year on year variation.
The chart below is a ‘control chart’ – upper and lower warning limits help us to respond
appropriately to that variation.

NHS Dumfries and Galloway 2001 - 2017 Stillbirths per 1000 births by year

Calculated from the previous chart:
 the average rate over 17 years is 4.4.
 the average rate over the most recent three years is 5.6.
Given that the numbers are very small, one more or one less still birth in a year make a
significant difference to the figures.
The Womens and Childrens team constantly strive to improve, and adhere to wider UK
standards including MBBRACE and Each Baby Counts and use our adverse event system to
record, review and learn from each stillbirth.
The following chart enables quarterly analysis of this data, over the past three years. In
Quality Improvement terms it is normal to illustrate a baseline median – a ‘middle number’,
followed by a more recent median to show a current picture. The following chart shows a
median for 2015-16, and a separate median for 2017.
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Quarterly Stillbirth Rate per 1000 births 2015 - 2017. Data sources : NRS and NSS Discovery. Further
information can be found via the ISD Scotland website here

The rate for 2017 is encouraging, however it is essential to maintain a focus on this work.
Reducing stillbirths is multifaceted and involves a concerted effort from Public Health, Matenity
services and partner agencies.
Within the scope of this work, key contributors to reducing stillbirths include Fetal Movement
and Fetal Monitoring.
Fetal Movement
In Stranraer work has commenced to improve the effectiveness of ante natal education
regarding monitoring of fetal movement. Mums are asked to contact their midwife immediately
should they cease to feel movement of their baby during pregnancy. There is currently no
data to illustrate the effectiveness of this work, however the work will be scaled up during
2018-19 and offered to all women.
Fetal Monitoring (CTG)
Excellence in Cardiotocography (CTG) monitoring reduces the likelihood of delay to escalate
issues during labour.
In Dumfries from Q1 2018 work on fetal (CTG) monitoring has stepped up a gear. Local
champions have been appointed and tests of change to improve interpritation of results are
taking place.
Process measures indicate that
 we are improving the reliability of documented hourly CTG reviews
 challenges remain regarding availability of staff to ensure that buddy reviews (a fresh
pair of eyes) take place when interpreting CTG scans for hourly reviews
 we are improving appropriate escalation and actioning of CTG scans that are flagged
as abnormal
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Fetal Monitoring

Improvement Activity







Assigned small team to lead the work – CTG champions
Ensure all midwives complete CTG training package
Monthly measurement for improvement – 20 CTG’s per month reviewed
Empower CTG champions to actively discuss CTG interpritation with
midwives every shift
Use prompt on room doors, where hourly CTG monitoing is active
Discuss importance of fresh eyes buddy review at team meetings
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4.2 Neonatal care
Aim
To improve outcomes and reduce inequalities in outcomes by providing a safe, high quality
care experience for all infants and families across neonatal care settings in Scotland
Outcome
Reduce avoidable harm and morbidity in neonates by 30% by March 2019
Neonatal mortality
The following chart illustrates the neonatal mortality rate per 1000 births between 2001 and
2017 in Dumfries and Galloway. Since December 2013 our neonatal mortality rate has
dropped.

NHS D&G Rate of Neonatal Deaths per 1000 births by year 2001 - 2017

Staff changes in the Neonatal team mean that since Q3 2017 there has been no data
collection and no improvement work in the neonatal unit. New leadership and new operational
staff are coming up to speed, and are involved in improvement planning.

Term Admissions
For the MCQIC programme, this is a key outcome measure, improvement work locally aims to
reduce the rate of term admissions to our neonatal unit.
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Term admissions are shown as a rate per 1000 births. The median value is 92, which equates
to slightly less than 1 in 10 babies. There was an increase in admissions during the time of
the move to the new hospital.
The factors that drive admissions are multifaceted. These include hypothermia (i.e a body
temperature of 36.1 decrees Celsius, or below).
While the measure for this number can be determined from the Neonatal unit reasons for
admissions, the cause lies upstream, i.e. within the maternity unit. The improvement work
therefore is focussed in and driven by the Maternity unit.
Hypothermia
A series of checks have been formed into a bundle – known locally as ‘keeping babies cosy’.
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This bundle is used by midwives for every baby. By following all of the checks defined in the
bundle, we believe we will reduce the likelihood of babies born at full term, being admitted to
the Neonatal unit. The bundle is being tested, and once found reliable, will be incorporated
into the Badgernet system – the new record keeping database for Maternity which was
introduced through 2016-17. This work will progress throughout 2018 into 2019.

Improvement Activity





Assigned small team to lead the work
Designed ‘Keeping Babies Cosy’ bundle to ensure appropriate checks happen
reliably to reduce likelihood of admission to NNU
Testing cycles of bundle and continually improving according to midwives
feedback
Developing a measure to determine whether the bundle is being completed
reliably

4.3 Paediatrics
Aim:
Reduce avoidable harm and morbidity in children and babies by 30% by March 2019
Outcome
The MCQIC programme defines an outcome measure to reduce unplanned admissions to
Paediatric Intensive Care. While Dumfries and Galloway do not have a Paediatric Intensive
Care unit we focus activity on the contributory processes. These include PEWS (Paediatric
Early Warning System), Sepsis 6 and the newly defined Watchers bundle.
At this time implementation of the National PEWS tool has matured in the unit and spread to
the Emergency Department. Across the period of the hospital move the work on Sepsis 6 and
Watchers bundle paused, resourcing challenges have meant that a clear improvement plan
will not commence until mid to late 2018.

Improvement Activity
The new National PEWS is being rolled out across Scotland, NHS Dumfries and
Galloway have been involved in its development and have adopted it from Q2 2017.
Measurement continues, and illustrates that across the period where the hospital move
took place (Q4 2017) there was a dip in performance and focus on QI. This bundle helps
to reduce serious safety events as well as assisting with early recognition of
deterioration and escalation to a Paediatrician.
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The chart shows an extended median covering the covering the period April 17 to March 18.
While there is a dip in performance (around the time of the move) evident from the chart,
overall compliance is on target. The extended median is at 95% compliance, which remains
on target.
PEWS observations can result in escalation to a paediatrician where the PEWS score is high.
We measure how such escalations are acted upon by the clinical team. The new PEWS
charts have had a positive effect on this measure over the report period. This can be seen by
Median 2 on the following chart.
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4.4 Plans for the Year Ahead
Maternity




Formalise and expand fetal movement project
Commence work on Postpartum Haemmorhage
Continue to build improvement capacity and capability in the unit

Neonates



Develop collaborative working between Maternity and Neonatal unit – focus on new
preterm perinatal wellbeing package
Continue to build improvement capacity and capability in the unit

Paediatrics



Formalise improvement activity for Sepsis 6 and for the new watchers bundle.
Continue to build improvement capacity and capability in the unit
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5 Mental Health

The SPSP was first introduced to
mental health in 2012, and focused on 5
workstreams;

Improvement Activity
There are focused improvement activities taking place on all wards in Midpark,
spanning all 5 work streams of the Scottish Patient Safety Programme (SPSP);






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

Risk Assessment and Safety Planning
The Clinical Risk Assessment and Management Policy for the directorate has undergone a full
review. Significant investment has been made in revising, updating and improving the risk
assessment processes and associated documentation. A bespoke training package has been
delivered to 95% of all registered staff, and it is expected that the team approach that
underpins the new policy will strengthen risk assessment and management procedures and
outcomes. Risk management processes will be subject to on-going internal review, and also
external scrutiny via a reciprocal arrangement with NHS Borders.
Midpark Hospital has introduced a number of quality assurance processes, including daily
MDT safety huddles, and weekly risk triage meetings to review all incidents occurring over the
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previous week. This supports the teams to identify and prioritise the immediate management
of key clinical and operational risks.
Communication at Transitions
Robust record-keeping underpins good communication, and following review, Midpark have
developed a record-keeping audit tool. The tool has been tested and modified, informed by
feedback from PDSA cycles. 6 wards are currently trialling the tool, and this is helping to
identify emerging themes and areas to focus further improvement work.
The Lead Nurse and Professional Manager for In-Patient Services considers the quality of
record keeping has greatly improved since the introduction of this tool.
Violence, Restraint and Seclusion Reduction
De-briefs to support staff have been rolled out to all 6 wards, with a link person in each area to
oversee the roll-out. Data is collected routinely to ensure they are taking place, and reflective
meetings are also in place to offer a more informal opportunity for staff to share experiences.
Communication at Transitions
Robust record-keeping underpins good communication, and following review, Midpark have
developed a record-keeping audit tool. The tool has been tested and modified, informed by
feedback from PDSA cycles. 6 wards are currently trialling the tool, and this is helping to
identify emerging themes and areas to focus further improvement work.
The Lead Nurse and Professional Manager for In-Patient Services considers the quality of
record keeping has greatly improved since the introduction of this tool.
Leadership and Culture
Nominated Hospital Lead roles are allocated to cover a 24 hour period at Midpark, with SCN
presence now in place over the weekends. This improves management across the site of any
issues relating to, for example, observation levels, deteriorating patients, or bed pressures.
The nominated hospital lead role is supported by a clear escalation process, which forms part
of both the Nominated Hospital Lead Guideline and the Clinical Risk Assessment and
Management Policy.
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5.1 Highlights and Challenges
Leadership and Culture
In late 2017 the SPS programme expanded to include:

Safety and culture was evaluated during January 2018, when the SPSP staff climate tool was
carried out across all areas of adult mental health service provision. This showed that staff
generally felt very positive, indicating a marked improvement since the last climate tool was
undertaken in 2014.
The evaluation also highlighted priority areas for improvements, particularly around increasing
the visibility and availability of senior managers and medical staff. A leaflet has been
developed to communicate the findings from the SPSP tools, in relation to findings from recent
iMatters questionnaires and leadership walk. This aims to share with staff and people who use
our services a series of recommendations that will be routinely monitored and reviewed.
Violence, Restraint and Seclusion Reduction
Our risk monitoring processes indicate that more work is required to reduce incidents of
violence and aggression, which is the top most recorded adverse event in mental health. A
focused project is planned for 2018 that aims to reduce the number of incidents, with no
associated increase in the number of people on observation.
Risk Assessment and Safety Planning
From April 2017 to April 2018, an improvement project was undertaken on Cree Ward, which
focused on the development of person-centred care planning to help reduce the number of
falls, and the number of falls with harm. The overall approach was to incorporate good
dementia care and falls prevention methodology, with supported person-centred assessment
and interventions.
Early data collection showed only a slight reduction in the number of falls, however there was
a significant reduction in harm from falls (57%).
The data was re-run in June 2018, following the completion of the project period, and
indicated that the number of falls with harm increased without dedicated SCN leadership.
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For the duration of the focused improvement, falls with harm remained consistently below the
mean.
In May 2018, the processes were such that the number of falls with harm reached the upper
warning limit, indicating that numbers are likely to continue to rise unless the processes are
brought back into control. It has been agreed that the project should continue, with an
emphasis on the development of systems and processes that can sustain the improvements
over time.

5.2 Plans for the year ahead
The directorate has developed a 3 year plan that sets the direction for the Mental Health,
Intellectual Disabilities, Psychology and Drug and Alcohol Services. It will be used by
managers and staff to guide or vision and goals, underpinned by the values required to deliver
high quality care and support. The plan supports our aim for people to receive the right help at
the right time, in a recovery focused, person centred and rights based way, free from
discrimination, stigma and harm.
The plan uses the 6 dimensions of healthcare quality and identifies 12 key outcomes to
provide focus for operational delivery and performance.
A performance management framework is being developed to monitor and evaluate progress
towards delivering quality outcomes. This will be supported through strengthening leadership,
aligning policy, processes and resources, developing effective partnerships, and promoting
learning and innovation at every level.
The over-arching priority for 2018 is to continue to improve patient experience and outcomes,
through on-going development of a culture of continuous quality improvement. Priorities for QI
work will be considered through the refreshed risk management and governance structures, to
ensure they attend to areas of highest risk. There are several projects already underway this
year that have a particular emphasis on risk mitigation, such as Promoting Attendance (of
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staff), Prevention of Harm from Falls, Improved Access to Detox Beds, Improved Observation
in Practice and Estimated Date of Discharge work.
eHealth Project
During 2017, electronic data recording systems have been developed to include risk
assessment documentation, forms for patient contacts, collation and evaluation of data from
the new primary care liaison service, and post diagnostic support checklists and support
plans.
In 2018, the eHealth project has 4 main themes;


Facilitate health and social care integration through digital information sharing and
communications; (Formstream, Cortix, RMS and TOPAS)



Support the work of health and social care professionals by providing digital tools
for information gathering, processing, analysis and use; (MORSE, Caseload and
Workload Reports)



Support the people to digitally manage their own health and wellbeing and live
longer, healthier lives at home or in a community setting; (LYNC, NHS Access
Anywhere)



Enable Scotland to be a long term leader in digitally enabled care by supporting
innovation through partnership. (ICHOM, CHAD)

5.2.1 Mental Health Strategy 2017-2027
The new Mental Health Strategy was launched in March 2017, providing a 10 year vision for
mental health services and provision. The strategy outlines 40 key actions in 5 themed areas
of improvement that cut across health, social care, and partner organisations.
To progress this agenda effectively and efficiently requires a whole-system approach, and a
Strategy Group has been formed of key stakeholders, including from Women and Children’s
Services, Public Health, Social Work, Commissioning, Health Intelligence and Mental Health,
with opportunities for co-opting other partners as relevant and required.

A key term of reference for the strategy group is to
coordinate activity and oversee the development and
implementation of a local action plan that will frame
and drive the agenda to its fullest potential.

Given the cross-cutting nature of the agenda, clear governance arrangements have been
agreed through the Health and Social Care Committee, to help address the challenges
associated with regular reporting, monitoring, evaluation and review of progress, and to
reduce the likelihood for duplication of effort.
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Early deliverables by the group includes a draft performance framework that aligns to existing
governance and accountability structures, and is clearly mapped against the 9 National
Outcomes and 6 Dimensions of Quality.
The framework identifies which of the 40 actions can be directly delivered and which can be
influenced locally, and those few that require national delivery.
Priorities for the coming year will be to develop reporting mechanisms, particularly in
relation to when and how people with mental health problems and their families access and
experience services and support.
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6 Primary Care
In 2016/17 the SPSP safety programme extended to include pilot work in General Dental
Practices and care homes to reduce pressure ulcers.

6.1 General Dental Practice Collaborative
Following the successful participation of Dumfries and Galloway in the national dental
improvement colaborative (pilot) in 2016, Dumfries and Galloway were invited to test a new
initiative in 2017/18
The aim of this work was to test change ideas regarding periodontal care. Three local
practices took part, with the aim of ensuring that 95% of patients have a preventative
personal care plan that has been discussed with them.
Each practice tested changes relevant to their context. Improvements focused on:





the assessment of periodontal disease
patients being informed of their periodontal health
patients being given advice regarding prevention
patients having preventative personal care plan that has been communicated to them

Each practice had previously participated in improvement work and took the opportunity to
assess current practice reliability, to refresh training and to develop patient focussed leaflets
with personalisation of care planning, empowering patients to undertake better care at home
between visits to the dentist.
Compliance with the care bundle is shown for each practice in the following charts. All
practices were able to reduce variation, make some improvement and embed changes in their
ways of working.
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Practice 1 data

Practice 2 data

Practice 3 data

At this time the dental collaborative work is complete. Dumfries and Galloway have played a
significant part in recognising that improvement methodology can be applied successfully to
general dental practice. NHS Education and the Scottish Goverment are considering how this
work might be incorporated into future General Dental Practice contracts and post graduate
education for dentists and their staff.
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6.2 Reducing Pressure Ulcers in Care Homes Collaborative
Older people living in care homes are vulnerable and at high risk of developing
pressure ulcers
NHS Dumfries & Galloway were one of three Boards selected to participate in an 18
month collaborative improvement programme from July 2016. Locally 5 care homes
participated , we have shared the detail of the work undertaken previously and would
take this opportunity to celebrate the successful outcome.
This work came to an end in January of 2018, culminating in a celebration and scale up event
where further care homes were asked to identify their commitment to engage in this work. The
roll out has been paused as care homes have identified significant resource constraints which
we are working with them to address.
The five care homes who did participate in the collaborative all made improvements, reducing
the number and severity of pressure ulcers through staff and family engagement, education
and process improvements. The learning from this collaborative has been shared nationally
with 3 posters presented at NHS Scotland Conference in June 2017 and locally incorporated
within the work of the Care Home Education Facilitator (CHEF) and the Pressure Ulcer

What are we celebrating?





A will to change
Partnership working
Growing a positive
culture
Achieving goals

Over
12
months

2 Care homes, no
acquired Pressure
Ulcers
2 Care homes,
with only one
acquired Pressure
Ulcer each
3 poster were
accepted for
presentation at
the NHS
Scotland Event in
June2018
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7 Quality Improvement Structure
“We believe that quality is the responsibility of every employee and
promoting a culture of continuous improvement will allow
organisations to do the right things at the right time, every time.”

This supports the strategic vision articulated within our Health & Social Care Strategic Plan:

‘Making our Communities the best place to live active, safe
and healthy lives by promoting independence choice and
control’

In addition to identifying specific pathways and conditions where a focus could reduce harm
and improve outcomes we now understand that there are enablers for delivering safe and
effective care. These include:






Leadership
Building the capacity and the capability of the system in quality improvement
methodologies
Effective communication
Effective management of care at transitions between services
Effective Multidisciplinary Team (MDT) working

The PS&I team are working with others across the health and care system to ensure we
support services and teams to address these key enablers.

7.1 Dumfries and Galloway Quality Improvement Hub

In August 2016 the Health and Social Care Senior Management Team (H&SCSMT) approved
a proposal to establish a QI Hub.

It is intended that the Quality Improvement Hub should have two key functions:
 to directly support agreed improvement priorities
 to build improvement capacity and capability

The QI Hub provides direction to deliver on the agreed priorities and supports teams and
services to scope, test and scale up improvements at both small and large scale. This
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includes running improvement collaboratives, delivering QI education and internal consultancy
and coaching of individuals and teams.
The QI Hub will support a Quality Board (yet to be established) and H&SCSMT with decisions
on testing at scale and spread by providing evidence on outcomes and/or the cost benefits of
implementation of change across the system, focused around the Health & Social Care
Strategic Plan.
There is a key role for the Quality Improvement Hub in co-ordinating and directly supporting
the National Improvement Programmes that are required to be delivered locally. These
include:
 The SPSP
 Early Years Collaborative
 Six Essentials Actions for Improving Unscheduled Care
 Delivering Outpatient Integration Together (DOIT) to name a few.
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Goals:
The QI Hub offers a route of access to signpost staff to resources, education and to triage and
customise responses to requests for support. Initial criteria for agreeing the level of support
required have been developed and are described in the Table below. Support might range
from guidance and signposting to facilitation or the consideration of dedicated improvement
support which may be referred to the Quality Board.
The Dumfries & Galloway Quality Improvement Hub will support, facilitate and contribute to
improving the health and social care system for our population by:





Working directly with individuals, teams and service areas to improve the quality of
care and service delivered on objectives and priorities agreed by a Quality Board
Establishing and managing a QI Network across D&G to share learning and promote
collaborative working, empowering staff and teams to make improvements.
Promoting QI methodology and create and deliver a range of QI learning and
development opportunities for all levels of staff.
Developing links with Healthcare Improvement Scotland, NES, other Health Boards
and Health and Social Care Partnerships to share and learn.

Improvement Support Criteria
Guidance Criteria
Facilitation Criteria







Clear plan for improvement
Only requires direction to the
best resources to utilise
No clear plan devised and
requires tools to help focus
improvement direction
Plan devised but uncertain of
level of support required
Uncertain of clinical or cost
effective benefits of proposed
change







Dedicated Support Criteria

Improvements linked to key

The required improvement is a
priorities for the service
Key organisational priority
Clear plan and actions identified

Specific support is required to
co-ordinate, manage and/or
Requires facilitation with:
lead the improvement

Use of tools &
techniques

Clear agreement in place on:

Testing changes

Scope of the engagement.

Data analysis and

Project support roles
reporting

Service roles and actions

Reporting routes
Agreed short term facilitation

Spread plan
needed to skill up staff within the

Exit strategy
service
Further information can be found in the Workplan in Appendix 1.

The QI Hub was officially launched in April 2017 with 90+ staff and managers from across
Dumfries & Galloway coming together to create a vision and energy to make the QI Hub a
reality.
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Some of the projects of the QI Hub have included:







Commissioning the Anticipatory Care Planning work programme
Development of Dumfries & Galloway Quality Improver Network
QI Hub Newsletter
QI Coaches Network
QI Poster Competition
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7.2 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 2017 to March 2018 a total of 59 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

Staffing

IT Systems

Communication

Visibility of the
Leadership Team

Move to the New
Hospital
Patient Safety

Discussion Points
 Staffing levels, sickness and vacancies
 GP crisis
 Lack of induction for locum doctors
 Challenges of recruiting to the area, central belt being preferred
 Issues with how long the recruitment process takes
 Issues when staff are re-deployed or new into a clinical area
Lack of experience causes issues
 Localities experiencing issues with mobile phone connections –
causes delay in text messages being received and calls are cut
off
 Communication between clinical staff
 “communication from the top could be better”
 Duplication in paperwork due to localities and acute not using
the same forms


The departments welcome more frequent but less timely
walkrounds to their departments



Concerns around providing care to patients, now in new build,
due to single beds
Staff in Mountainhall feel they may be isolated once new build
migration has taken place
Design of new build enhances privacy and dignity for patients
Highest normal birth rate in Scotland for last 7 years
Peri-natal mortality is increasing (both locally and nationally)
Patient transport being cancelled prior to appointments and
therefore patients are unable to attend their scheduled
appointments
Falls – numerous sensors tested but not always robust for
patients with different needs/ abilities
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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
Conversations with Vacancy Control Group (VCG) regarding new
Staffing
starts/ redeployment skills
IT Systems
Conversations with IT regarding mobile phones.
Communication
Action plan for improved communication to be put into place.
From April 2017 there will be 2 Leadership Walkrounds a week
Visibility of the
when possible to give staff more opportunities to meet with the
Leadership Team
Leadership Team.
Move to the New Shuttle service will be put in place to accommodate journeys
Hospital
between sites.
Patient Safety
Conversations regarding frequent missing medication charts.

7.3 Building Capacity & Capability

The Quality Improvement Curriculum Framework developed by NES aims to support staff
across all Public Services to access learning in improvement science thinking and techniques.
Currently there are three levels of programmes;


Scottish Improvement Skills . Open to all Public Services staff and aimed at
Practitioner Level. NHS Dumfries & Galloway continues to build on the successful
delivery of this programme locally. Progress to date:
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Cohort 1 - 28 participants, completed March 2017
Cohort 2 – 25 participants, completed November 2017
Cohort 3 – 26 participants, completing May 2018
SIS participants come from across the region and across public and partner agencies. This
diverse mix not only build capability and a common language across sectors but enables
participants to transcend cultural and organisational boundaries with many projects being
developed across sectors.
We continue to plan and deliver - 2 cohorts annually. A maximum of 30 places will be
available on each cohort. In addition to the SIS core curriculum each participant is allocated
an ‘improvement coach’ and given the opportunity to develop their skills as a coach.




Scottish Improvement Leader (ScIL). Open to all Public Services staff. Places
allocated by assessed applications and aimed at individuals who can lead large-scale
improvement projects and support capacity building within their organisations. Two
cohorts per year. We aim to have at least one person on each cohort. Two people
completed in 2017/18 and we have had 5 accepted for the forthcoming year.
Scottish Quality and Patient Safety Fellowship. Open to all clinical staff. Run
annually and places are allocated by assessed applications. This is aimed at building
clinical leadership to support patient safety and quality improvement. We aim to
support at least one applicant annually. One applicant from the region completed in
May 2018 and one has been accepted for the forthcoming cohort.

The leadership programme places are allocated on assessed application only, the challenge
for NHS Dumfries & Galloway lies with securing enough places in order build a sustainable
capacity to deliver on and develop a QI infrastructure locally.
Within NHS and the local authority we have utilised these programmes offered and the
previous Improvement Advisor Programmes run by the Institute of Healthcare Improvement
and have around 15 staff with knowledge and expertise that we do and are developing into a
local QI faculty to teach, coach and lead improvement programmes within Dumfries &
Galloway.
The wordle and pledges illustrated below were developed by SIS participants and reflect their
learning journey.
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Quality Improvement Projects completed by SIS trainees 2017-2018 can be viewed by viewing
their posters. Electronic versions are stored on the NHS D&G intranet Beacon pages here.
With a flavour of some of the projects articulated below.
Acute Care
 Developing and Implementing an Invasive Line Passport within the Critical Care
Setting in DGRI to reduce infection. Progress to date shows a 70% compliance.
 Reduce colonoscopy cancellations to 5% in DGRI through the development of ‘patient
friendly’ fasting guidelines. Aim achieved with learning now being spread to other
procedures.
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Primary Care
 To improve staff engagement in care home to maximise their contribution to reducing
pressure ulcers collaborative. Engagement has improved and care home has not had
a pressure ulcer in more than 300 days.
 Supporting hospital discharges in cottage hospitals – Langholm One Team are using
improvement methodology to test changes to reduce admissions and to facilitate timely
discharges. One example resulted in an early discharge saving of over £22,000.
 Dental practices improvement collaboration 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.

Mental Health



Working to reduce instances of falls in Cree ward via a range of improvement ideas
including a ward environmental checklist at night, and increasing training compliance.
Medicines

Children and Younger People using AHP Services


Three strands, physiotherapy, occupational therapy and speech and language therapy
collaborated to streamline referral triage and appointment allocation, where children
are referred to multiple AHP services.
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All SIS participants
presented their work
either orally or in poster
format at the QI Hub
Launch

7.4 The Year Ahead
The workplan of the Patient Safety & improvement Team for 2016/17 is detailed in appendix 1
and includes work that will continue from previous years and an indication of new programmes
of work and new approaches to our work. The workplan will evolve over the year to take
account of changing priorities both locally and nationally.
The work of the team is collaborative in nature and we will work with and in support of
colleagues across all sectors of our organisation and with our partners in the local authority
social care and education teams to deliver.
We will continue to build on our work around system enablers which underpin both the
pathway specific improvement work and developing a culture and system attuned to
continuously improving the quality and safety of care.
Infrastructure to support delivery will include:





Leadership attuned to creating the conditions to continuously improve the quality,
safety & effectiveness of care and services
Measurement System: the effective use of data to drive improvement remains a key
foundation in all our safety and improvement work. We will continue to refine and
upgrade our measurement systems to ensure they enable ward to Board reporting
functionality but more importantly support local teams on their improvement journey
Building Quality Improvement Capacity & Capability at scale
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Delivery Method; we need to actively strengthen the active participation in the design
and delivery of programmes by those responsible for delivering care and services and
those in receipt of services. We will use a blend of approaches and test new models of
delivery to augment The Model of Improvement and Collaboratives
Learning / Knowledge Management System: We have recently invested in Life QI,
which is a web based software platform built to support and manage quality
improvement work in health and social care. It makes it easy for teams to run QI
projects and organisations to report on QI activity. We will test this product throughout
2017/18, but will require additional funding to develop this in the future. This will
enhance our ability to learn and share good practice across the system.

Integrating our approach
What is clear from what we have learned over the past number of years and more
acutely in the last year is that we need to integrate our improvement effort across the
system and prioritise areas of greatest impact that fit with our strategic priorities.
The ongoing development of the QI Hub and proposal for a QI Board will enhance
our capability.
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8 In Conclusion
The Scottish Patient Safety Programme is, without doubt, one of the
most ambitious patient safety initiatives in the world – national in
scale, bold in aims, and disciplined in science. It harnesses the energies
and wisdom of Scotland’s healthcare leaders – all aligned toward a
common vision, making Scotland the safest nation on earth from the
viewpoint of healthcare.
- Don Berwick, former President and Chief Executive of the Institute for Healthcare Improvement
There is no doubt that significant improvements in the quality and safety of care are being
made across the Safety & Improvement Programmes however the pace and scale of that
improvement varies between the programmes each of which is at a different stage of maturity.
The SPSP has undoubtedly supported us to build improvement capability and to reduce harm.
We have gained a significant amount of experience in identifying harm, in testing interventions
to improve the safety, the reliability and the effectiveness of care. We now need to apply that
learning and begin to integrate and coordinate our approach to improvement by attending to
both the specific themes of deterioration, medication safety and the system enablers.
Investment will be required to build the infrastructure to support this work both in terms of hard
cash and time from different parts of the system if we are to realise our ambitions and deliver
on a challenging agenda.
A key element of monitoring and guiding improvements is the use of data. All of the
programmes are collecting and using local data to drive improvements, however there is
significant variation in staff capability to understand and use data effectively. This can be a
significant barrier to progress which the PS&I Team are working with colleagues in IM&T and
each of the programs nationally and locally to overcome.
Developing the capacity and capability to improve is an integral component of our safety work
we need to continue to work with local and Board Management Teams to ensure that staff
undertaking this work are given sufficient time and space to learn how to improve, to test
improvements in practice and to use data to understand whether these changes are leading to
improvement. We have made a significant investment in building capability and will continue
to do so but staff need the space to learn and apply their knowledge.
NHS D&G has embraced and enhanced the national safety programmes and can now
evidence that harm is reducing and safety improving. However, we are on a journey and much
still requires to be done to integrate all our streams of improvement work to ensure we
maximise the potential gains for our patients and local communities.
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Patient Safety & Improvement Work Plan for 2018

Children

Aim

Priorities

Commitment / activity

Timescales

CYPIC

Develop
improvement
capability within
the workforce

Provide ad-hoc support to areas of
priority, and to develop capability
using the Scottish Improvement
Skills and Scottish Improvement
Leader programmes.

•

Ongoing

Reduce rate of
unplanned
admissions

NATIONAL PRIORITIES
National PEWS
Sepsis 6
Watchers bundle

PEWS implementation completion, and
95% of at risk observations acted upon
(measure DPP1)
Watchers bundle – implementation in
DGRI alongside SPSP data collection
DPP2.

Aug 2018

LOCAL PRIORITIES
Fluid balance
Hand hygiene

Design test and implement new chart.
Infection Control (IC) staff to determine
skills gaps and to educate staff .Ward
audits by IC surveillance, to determine
baseline status of hand hygiene
compliance rates.

June 2018 to
December 2018

NATIONAL PRIORITIES
Fetal movements
Fetal CTG monitoring

Engage with midwives Stranraer on fetal
Q3 and Q4 2018
movement.
Assist with measurement and improvement Q2 2018 – q2
planning – measure CTG submission,
2019

Hypothermia (joint with neonatal
team)

Hypothermia – monitor rates of admission
into NNU and establish reasons. Refresh
snuggle bundle (now called ‘keeping
babies cosy’). Test on new paper version
then move to Badgernet based measures.

MCQIC
Paediatrics

Maternity and Reduce rate of
still births
Neonatal
Reduce
postpartum
hemorrhage
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•
•

Up skill practitioners to provide support
and signpost services
Health visitor pathway implementation
Neurodevelopmental pathway delivery

Last saved 21 September 2018

Mar 2019

Active summer
2018, continue
through early
2019.
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Preterm perinatal wellbeing package Work not commenced as of Q2 2018.
(joint with neonatal team)
Local group to be established.
Reduce PPH

PPH not a high priority locally so work to
commence Q4 2018

LOCAL PRIORITIES
Child Protection – wellbeing
assessments

Daily Dynamic Discharge

Agenda Item 215 - QUALITY - Patient Safety and
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Local measurement has shown that
assessments are improving Baseline data
is in place as of July 2018, and an
improvement plan is being prepared
Improvement project commenced

Last saved 21 September 2018

Commence late
summer 2018

Commence winter
2018
Early 2018 to
review October
2018
Commenced
summer 2018.
Review December
2018
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Patient Safety & Improvement Work Plan for 2018
ADULT
Deteriorating
Patient

AIM

Priorities

To reduce Hospital mortality; by Early recognition and
10% by December 2018, in
escalation of patient
general ward settings by
deterioration
improving prevention, recognition
and response to deterioration.

•

By December 2018, 95% of
adult acute in patients with have
an accurately recorded NEWS

•
By December 2019, 95% of adult
acute in patients will have a
standardised escalation process &
response to deterioration.

Commitment / activity

Advise and support clinical lead &
Ongoing
deteriorating patient group to
understand current system
performance identify gaps or areas for
improvement. Use improvement
methodology to, plan and test change,
provide measurement over time to
show outcomes; activity as described
below

Reliable process for
•
recording and escalating
concerns
Knowledge,
•
understanding of
responsibility &
confidence in decision
making and escalation
•
role
•

•
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Last saved 21 September 2018

Timeframes

October 2018
Process data highlights
themes/components not correctly
completed.
June 2018
A focused approach to include
awareness, education sessions at
ward levels to revisit basics of
NEWS,
Carry out cardiac arrest case note July 2018
reviews over an agreed period to
test process and better understand
of current picture.
Analyse and share findings of CA September 2018
case note review, make
recommendations & plan for
improvement
December 2018
Collate learning from boards
already using an electronic track
and trigger system to Acute MT
& IM&T
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ADULT

AIM

Priorities

Commitment / activity
•
•
•

Effective communication
and shared decision
making.
•

Early anticipation,
collaborative planning
and decision making:

•

•
•

•
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Communication of
deterioration,
Handovers and

Last saved 21 September 2018

•

Timeframes

SLWG to consider, propose & test December 2018
a suitable electronic recording,
track and trigger system for NEWS.
Consider timeframe and plan for December 2018
implementation of revised version
of NEWS- NEWS2
December 2018
Review early recognition of
deterioration policy and make
recommendations to Acute
Management Board

Explore communication methods
across teams for at risk patients.
Identify & share good practice
and develop a plan for areas for
improvement
Treatment escalation planning,
is embedded in 2 wards. Plan for
spread
Continue testing of escalation
sheet/boards with contact names
and numbers, a visual prompt that
makes it easy to contact the right
person quickly should a patient
deteriorate.
A SLWG has being formed to look
at effective use of SBAR, this will
include how we handover sick

October 2018

October 2018

December 2018

March 2019
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ADULT

AIM

Priorities

Commitment / activity

transfer of patients
with high NEWS

patients
•

To reduce mortality from Sepsis Early recognition and
By March 2019, 95% of patients timely response to
in Acute care diagnosed with
Sepsis
sepsis will receive optimum care
delivery of sepsis 6
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Last saved 21 September 2018

Timeframes

Explore possibilities to streamline, October 2018
integrate and improve
communication mechanisms and
where possible reduce duplication
of paper and electronic records.

Advise and support Clinical lead with December 2018
a review of sepsis management to
improve recognition and support
appropriate treatment options and
provide measurement over time
• Within the emergency department
at DGRI; test an adapted sepsis
screening tool
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ADULT
Pressure Ulcer
Prevention
(12 month
collaborative)

AIM
To reduce harm from a c q u i r e d
pressure ulcers (grade 2-4) by
50% by April 2019

Priorities
•

•
•
•

Commitment / activity

Develop QI knowledge Advise and support the pressure
to give staff confidence ulcer prevention collaborative
lead; Deputy Nurse Director, to
to understand their
plan, deliver and measure
systems , Identify &
share good practice and outcomes of the collaborative.
develop a plan for
Understand current system
improvement
• Review Data and use
Support teams with
outputs from root cause
projects
analysis
Use of evidence based
practice
• Review reliability of current
process including :
Collaborative working
across transitions of care • Use of evidence based risk
identification &
assessment tools
• Awareness and availability
of specialist preventative
equipment guidance
• Staff knowledge, skills &
confidence to appropriately
grade

Timeframes
April 2018 -2019

Initial commitment
and scoping visits
undertaken following
event. No capacity
from care homes to
pursue currently.
To be raised with
H&SCSMT, await
feedback

Positive reporting culture
• Understanding of recording
within DATIX
• Patient and family
involvement
• Open & honest learning
Education and confidence
Agenda Item 215 - QUALITY - Patient Safety and
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Patient Safety & Improvement Work Plan for 2018
ADULT
Pressure Ulcers in
Care Homes
(18 month National
Collaborative complete
with sustainable
improvement)

Falls

AIM

Priorities

To reduce pressure ulcers in care •
homes through collaborative
•
working.

Share learning
Engage other care
homes

Commitment / activity
•
•
•

Timeframes

Learning sessions
Team coaching
Building networks

To plan and deliver a celebration
event and invite all local care
homes to
• Identify if there is a will &
commitment to spread from
participating Care Homes
• Identify Improvement Work to be
spread
• Identify leaning needs of Care
Home
• Establish Spread Improvement
Team and available resources
To reduce falls by 25% and falls •
with harm by 20% by M a r c h
2019

•

Reliable use of evidence Advise and support clinical lead to
based interventions to
understand current systems
assess vulnerability to performance :
falls and plan care to
• Review reliability of current
minimise risk of falls and
processes
harm
• thematic data review
P romote recovery,
• Care assurance process;
independence and
- Risk assessment and
rehabilitation
optimum care & prevention
-
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Ongoing to March
2019

Availability of preventative
equipment and explore new
technology to minimise risk
Understanding and learning
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Patient Safety & Improvement Work Plan for 2018
ADULT

AIM

Priorities

Commitment / activity
•

•

Anticipatory
Care Planning

To ensure that people living with
complex care needs have their
wishes documented and shared
with care givers, relatives and
appropriate others.

•

•

By 2020 people spend
•
more days living well at
home than would
otherwise have been
•
spent in hospital
Streamline, integrate and
improve communication
mechanisms between
•
transitions of care.
•

•

Agenda Item 215 - QUALITY - Patient Safety and

Improvement Annual Report Appendix 1 - Workplan

Last saved 21 September 2018

Timeframes

from incidents reported
Move from a risk adverse
culture to promotion of
mobilisation and meaningful
activity to enhance cognitive
and physical function, align
with frailty, get up get moving
and dementia programmes of
improvement
Explore the role of volunteers
in supporting falls prevention
Ongoing to July
12 month focused project, 1
2019
xWTE IA to coordinate and
support agreed plan including;
Testing the ACP in 4 care
homes and 4 care at home
services to help develop
process’ of completing ACP
Working with stakeholders acute
and community to develop
process’s of implementing ACP
across Dumfries and Galloway
Developing an educational
programme to support staff to
complete ACP and have the
confidence and support to have
caring conversations
Communication plan to include
Quarterly newsletter to maintain
engagement of stakeholders
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ADULT

AIM

Priorities

Primary Care

Aim

Priorities

Commitment / activity

Timescales

GP

Support PC Transformation
Programme build QI capability.
Increase number of patients
whose ACP information is
recorded on eKIS

Tier 1 / 2 patients

Understand process for data
capture and quality /quantity

Ongoing to August
2019

District Nurse’s

50% reduction in pressure
ulcers

Reduce Pressure ulcers in
patients cared for at home
and in care homes

Pressure Ulcer Collaborative

April 2018 onwards

Medicines
Safety

Maintain engagement with HIS
and local teams regarding
priorities.

Omitted Medicines

Ongoing engagement with HIS and Ongoing
establish local approach to work
plan
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Define medicines Safety
Programme:
• High risk medicines
• Medicines
reconciliation

Last saved 21 September 2018

Commitment / activity

Timeframes

Work in support of Chief
Pharmacist
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Risk

Aim

Priorities

Commitment / activity

Timescales

1. Reduce the number of
overdue adverse
events.
2. Build relationships with
Health Intelligence to
support data analysis

1. Provide Directorates with
revised Adverse Events
monthly report
2. Standardise process

1. June 2018

Develop and improve the
functionality of the risk template

•

Develop the Risk
Register templates to
be more user-friendly

Overhaul of RR module required,
will require additional resource to
deliver

Ongoing

Update the Corporate Risk
Register

•

Review and update the
current Corporate Risk
Register on DATIX.

Corporate Risks are logged on
DATIX and are regularly reviewed
by Directors. MT to review
corporate RR in its entirety

Annual

Adverse Events To improve the functionality of
DATIX to make the reporting of
adverse events easier, ensure
compliance with the Key
Performance Indicators and that
lessons are being learned and
shared.

Risk Register
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2. Ongoing from Feb
2018
3. Ongoing - Admin
Team to support
4. July 2018

3. Send 3 and 10 day reminder
emails
4. Identify trends and offer
predictions using data from a
number of systems
5. IT has DATIX upgrades on their 5. Ongoing
work plan. Upgrade will help to
upgrades/updates
automate overdue emails,
of DATIX system
prompting handlers complete
open investigations
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Risk

Aim

Increase Compliance against
Risk KPI’s

•

To review and update the Risk
Management Strategy for NHS
Board and IJB

To review the RM Strategy
to ensure it is relevant and
current.

To develop a Risk Management
Training Plan

Development

To improve the recording and
Significant
Adverse Events dissemination of learning from
SAER’s

System

Priorities

To improve the functionality of
the DATIX system and deliver a
training program to ensure the
system is being used effectively
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Reduce the number of
overdue risks.

Commitment / activity
annually. Workshop planned for
November.
• Review of the RM Strategy
in from March.
• Risk Training Plan delivery
to support managers
understanding and use of
RR as tool to support
proactive management of
risk

Work with QPSLG to
provide them with the
support and assistance
required.

Work is on going to improve the
administration of QPSLG
QPSLG rebranded as PSG
Communication Plan to increase
visibility and connection with
services

Develop a Newsletter to
include learning
summaries

Quarterly Newsletter

1. Progress DATIX
upgrades
2. Develop an adverse
events and risk

1. Set up regular meeting with IT
to priorities upgrades
2. Circulate dates for year’s
training program

Last saved 21 September 2018

Timescales

RM Strategy light
touch review April
2018 with full review
due 01.08.19

Ongoing

1. January 2018
onwards
2. January 2018
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Patient Safety & Improvement Work Plan for 2018
Risk

HSAN

Aim

Priorities

across Health and Social Care

management training
plan
3. Develop system to
include social work

To develop a database to
accurately record and manage
all Hazard and Safety Action
Notices and review and update
protocol document to reflect the
changes and circulate this to
relevant users
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1. Review and update the
current Protocol
Document
2. To redesign the current
database to improve
functionality.

Last saved 21 September 2018

Commitment / activity

Timescales
onwards

3. Work with Social Work in west
to record adverse events on
DATIX

3. March 2018
onwards

1. Work is currently underway to
review this document.
2. A revised spreadsheet is in the
process of being developed

(1 & 2 completed)
Performance review
ongong
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Infrastructure

Aim

Priorities

Commitment / activity

Leadership

QI Framework

•

To deliver QI
framework for NHS and
IJB

QI Hub

•

•
•
•
•

To support ongoing
development of QI hub
and QI network

Culture

Walkrounds

•

•

Capacity &
Capability

•

To connect leaders with •
frontline staff to support •
development of culture
of improvement
To ensure MDT
•
engagement

Timescales

Twice yearly
Board Workshop
Ongoing
QI Hub Delivery Plan
QI Alumni Network
QI Faculty to support C&C
building locally
Weekly Communication from QI
Hub
Weekly walkrounds
Upgrade data capture
mechanisms

Ongoing

Review Walkround process

Service

•

To develop QI
capability and capacity
in order that we meet
our ambitious
improvement and
transformational goals.

•

To refine capability framework
•
to include support for managers

Team

•

To train up to 4 a year
to practitioner level
through accessing
national programmes

•

Identify talent and support
through application process

•

Ongoing

•

To train 30 change
agents a year through

•

To refine and deliver SIS twice
yearly

•

Ongoing

Change Agents / Practitioner /
Expert
Agenda Item 215 - QUALITY - Patient Safety and
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September 2018
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All staff

SIS
To continue to use
Breakthrough Series
Collaborative approach for
new collaborative.

•
•

To incorporate teams into SIS
To review delivery Models to
include BTS, Clinical
Microsystems, RIE’s, spread &
sustainability
To ensure NHS D&G access’
national learning programmes
i.e. Fellowship, ScIL
To develop cohort of QI
coaches through QI hub to
support novice improvers
Monthly QI taster sessions
available F2F and remotely

•
•

Ongoing

•

Extend use of PS Portal to
Cottage and Community
Hospitals
Work with HIS to develop
specification for national data
capture system.

•
To deliver QI taster
sessions accessible to all
staff/students.

•
•

Data
Management

Portal/Reporting

Ensure PS portal is fit for
purpose/capable for data
capture needs

•

March 2018
ongoing

QI Activity Database

To review Life QI system
capable of capturing all QI
project activity

•
•

Review product functionality
Develop business case

•

DATIX System

To continuously review
requirements of RM
system to ensure
functionality meets
identified need

•

Upgrade Version

•

Overhaul RR module to

Annual review of
additional
functionality and cost
benefit
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April – March
2019
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•

Policies and
Procedures

Maintain, update and
communicate
• Adverse events
• Risk register
• Risk management
strategy

Communication Maintain a communications

Ensure that no published
document has a review
date that is in the past.

Process in place, including a
ongoing
schedule to align policy and
procedure with appropriate working
practices.

•

Effective use of social
media

•

Refine plan to ensure
department work is visible and
accessible utilising tools
including Twitter, blog, website

•

Standardise
department branding
and identity

•

Department wide use of Logo’s, • February 2017
templates, version control.
Logo/Branding
for team and QI
Hub complete

•

Collaborate and align
through improvement
hub and leadership
networks

strategy and action plan for the
department
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improve functionality
Implement Actions Module
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ongoing
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NHS Dumfries and Galloway Board Performance Management:
At a Glance Report – July 2018
Author:
Ananda Allan
Performance and Intelligence Manager

Sponsoring Director:
Vicky Freeman
Head of Strategic Planning

Date: 11th September 2018

RECOMMENDATION
The Board is asked to discuss and note the NHS Board ‘At a Glance’ Report for
July 2018 activity (Appendix 1).

CONTEXT
Strategy/Policy:
Dumfries and Galloway Integration Joint Board Strategic Plan.
Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act requires that
Performance Reports be prepared by the Health and Social Care Partnership.
Organisational Context/Why is this paper important/Key messages:
This performance report is an overview of operational performance using local
management information. This local information is reported prior to the National
Official Statistics and related benchmarking being made publically available.

GLOSSARY OF TERMS
AHP
CAU
ED
MSK
TTG

-

Allied Health Professional
Combined Assessment Unit
Emergency Department
Musculoskeletal
Treatment Time Guarantee
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MONITORING FORM
Policy / Strategy

Dumfries and Galloway Integration Joint Board
Strategic Plan

Staffing Implications

None

Financial Implications

None

Consultation / Consideration

Integration Joint Board Performance Committee

Risk Assessment

Risks will be considered by the NHS Board

Risk Appetite
Low x
Medium
High
Performance includes many aspects of clinical
care, which the NHS Board has designated a low
appetite for risk
Individual measures can be an indicator of ongoing
sustainability

Sustainability

Compliance
Objectives

with

Corporate To promote
improvement

and

embed

continuous

quality

To maximise the benefit of the financial allocation
by delivering clinically and cost effective services
efficiently
To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHSScotland, whilst delivering the
measurable targets in the Single Outcome
Agreement
Local Outcome Improvement Outcome 6: People are safe and feel safe
Plan (LOIP)
Best Value

Performance Management

Impact Assessment
Not applicable
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Background
1.

The At a Glance report is management information automatically generated
from local information systems. These figures are an early indication of activity
and may not exactly match the National Official Statistics publications which are
made publically available later in time.

Key points from At a Glance
2.

Diagnostics 6 weeks – The number of people seen within 6 weeks for
diagnostic tests is below the 90% target and lower than same time period last
year.

3.

AHP MSK 4 weeks – 47.6% of people were seen within 4 weeks, against a
90% target.

4.

Cancer Waiting Times (62 Day Target) – In June 2018 the figure was 92.9%
seen within 62 days against a 95% target. The three month average was 0.3%
lower than the same period the previous year.

Recommendations
5.

The Board is asked to discuss and note the NHS Board At a Glance report for
July 2018.
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At a Glance Performance Indicators: July 2018
Note: The directional arrow is comparing performance in the last three months v the same three months, in the previous year

[Local figures; NOT OFFICIAL STATISTICS]

At a Glance Performance Indicators: July 2018 [Notes]
Indicator
TTG 12 weeks

Dr led new
outpatients 12 weeks

Diagnostics 6 weeks
AHP MSK 4 weeks

Cancer 31 day

Cancer 62 day

18 weeks
performance
18 weeks linkage
Emergency
department 4 hours

Emergency
department
attendances
Delayed discharges
bed days

Dr led return tickets

Background
The Treatment Time Guarantee (TTG) is set out in ‘The Patient Right's (Scotland) Act 2011’ which
places a legal requirement on health boards. Once planned inpatient or day case treatment has been
agreed, the person must receive that treatment within 12 weeks. This is reported quarterly as indicator
B4. Boards have been asked to commit to bring performance back to the level at March 2017, which
was a target of 86.3%. The general manager has agreed a goal to reach 90% by March 2019.
Not all outpatient clinics are led by doctors. This figure only includes doctor led clinics. This aspect of
the 18 week waiting times journey is reported as B6 in the quarterly performance reporting.

This aspect of the 18 week waiting times journey is reported as B7 in the quarterly performance
reporting. An aspirational local target is set at 4 weeks.
Allied Health Professional Musculoskeletal services - This aspect of the 18 week waiting times journey
is not reported in the quarterly performance reporting.
This indicator is one of two Local Delivery Plan (LDP) Standards, chosen by the Scottish Government,
that focus on the efficient delivery of support and treatment when a suspicion of cancer is raised. It is
reported quarterly as indicator B2(1). The figures shown here are for a single month and can be based
on small numbers of individuals and therefore fluctuate substantially from one month to the next.
This indicator is the second of two Local Delivery Plan (LDP) Standards, reported quarterly as indicator
B2(2). The figures shown here are for a single month and can be based on small numbers of
individuals and therefore fluctuate substantially from one month to the next.
The complete 18 week waiting times journey from referral to treatment is reported as B8 in the
quarterly performance reporting, This indicator is impacted by all the above partial segments of the 18
week pathways.
This indicator demonstrates how well record keeping in maintained.
This measure indicates the length of time people experience between arrival and discharge from the
emergency department (ED). This indicator is reported as B19 in the quarterly performance reporting.
Boards have been asked to commit to bring performance back to the level at March 2017, which was a
target of 92.2%.
The new ways of working with the combined assessment unit (CAU) affects how activity seen in the ED
is managed. This area is the focus of large scale redesign work supported by Scottish Government.
This aspect of activity is reported as indicator E3 in the quarterly performance reports.
This indicator is a measure of the number of bed days that are occupied by people who have been
assessed as appropriate to be discharged to another setting. It includes all hospital settings, acute,
community, cottage and mental health. These figures are for all ages, figures for people aged 18 or
over is reported quarterly as indicator E4.
This measure is about the efficient use of outpatient appointments.

Points to note
Waiting times are recovering and are
higher than then same period the
previous year.

Waiting times in July were below the
95% target but the average for the
last 3 months was above 95% and
higher than the same time the
previous year.
Waiting times were below the target
and lower than same time last year.
Waiting time compliance continues to
fall, known issue around staffing
levels.
Figure on target in July 2018 for 31
day waits.

Figure was below 62 day target in
July 2018, 3 month figure 0.3% lower
than the same time last year.
Figure below target.

Figures remain consistently above
95%
ED waits have been slowly
recovering. Performance is currently
better than March 2017, the locally
agreed interim target.
The number of people has been
rising. Not clear if 2017 figures are
comparable due to new CAU model
The number of delayed discharge
bed days has risen since last month
and is higher than this time the
previous year.
This figure has risen since previous
month but is lower than this time the
previous year.
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RECOMMENDATION
The Board is asked to discuss and note the Dumfries and Galloway Health and
Social Care Partnership Annual Performance Report 1st April 2017 to
31st March 2018.

CONTEXT
Strategy / Policy:
Dumfries and Galloway Integration Joint Board Strategic Plan
Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act requires that
Performance Reports be prepared by the Health and Social Care Partnership.
Organisational Context / Why is this paper important / Key messages:
This performance report is the second annual performance report published by the
Integration Joint Board and 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
CAMHS
IJB
LDP
RAG
SAB
SDS

-

Child and Adolescent Mental Health Services
Integration Joint Board
Local Delivery Plan
Red, Amber, Green status
Staphylococcus aureus bacteraemias
Self Directed Support
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MONITORING FORM
Policy / Strategy

Dumfries and Galloway Integration Joint Board
Strategic Plan

Staffing Implications

None

Financial Implications

None

Consultation / Consideration

Integration Joint Board Performance Committee

Risk Assessment

Risks will be considered by the NHS Board

Risk Appetite
Low x
Medium
High
Performance includes many aspects of clinical
care, which the NHS Board has designated a low
appetite for risk
Individual measures can be an indicator of ongoing
sustainability

Sustainability

Compliance
Objectives

with

Corporate To promote
improvement

and

embed

continuous

quality

To maximise the benefit of the financial allocation
by delivering clinically and cost effective services
efficiently
To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHS Scotland, whilst delivering the
measurable targets in the Single Outcome
Agreement
Local Outcome Improvement Outcome 6: People are safe and feel safe
Plan (LOIP)
Best Value

Performance Management

Impact Assessment
Not applicable
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Background
1

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

2

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.

3

The 2014 Act states that:
•

4

An integration authority must publish each performance report before
the expiry of the period of 4 months beginning with the end of the
reporting year, i.e. no later than the end of July 2018.

Guidance for Health and Social Care Integration Partnership Performance
Reports states that while partnerships may decide the layout of their own
performance reports, content should include:
•

performance in relation to the National Health and Wellbeing Outcomes

•

performance assessed in the context of the arrangements set out in the
Partnership’s strategic commissioning plan and financial statement

•

significant decisions made by the Partnership

•

the set of core integration indicators

•

information on financial performance, including whether the best value
has been achieved in terms of the planning and delivery of services

•

a description of the arrangements made in relation to localities

•

details of any inspections carried out relating to the functions delegated
to the Partnership

•

a statement regarding any review to the Partnership’s Strategic
Commissioning Plan during the reporting year

•

additional information to help understand the system at local level

5

The guidance also states that publication of the IJB Annual Performance
Report should include making the report available online, and that Partnerships
should take due consideration to ensure that these are as accessible as
possible to the public.

6

This is the 2nd annual performance report to the Integration Joint Board. It
provides information for the period 1st April 2017 to 31st March 2018 on
performance against a range of indicators. These indicators relate to the
commitments contained within the Integration Joint Board’s Strategic Plan for
Health and Social Care which, in turn, relate to the nine national outcomes.
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Key points from Annual Performance Report 2017/18 (Appendix 1)
7

Most people surveyed (93%) agreed that they were able to look after their
health well or very well and 85% of people would rate their social care as good
or excellent.

8

Recruitment of staff across all parts of the Health and Social Care Partnership
remain a challenge.

9

More people are sharing their experiences with us, but we can still improve how
we share the learning from these stories. 80% of people experiencing care and
support felt that they had a say in how their help, care or support was provided.

10

A substantial investment has transformed Lochmaben hospital to provide
intensive rehabilitation care. Combined with increasing numbers of people
undertaking re-ablement in the community, people are being supported to
return to independence.

11

The new DGRI building was opened in December 2017, which has meant
adopting new ways of working and thinking about how services are delivered in
the acute hospital and back into the community. The amount of time people
spent in hospital (acute, community and cottage) when they were ready to be
discharged has fallen.

12

The inequality gap for early antenatal care for pregnant women has got smaller.

13

1 in 5 Carers surveyed told us that they do not feel supported in their Caring
role; although 70% of Carers agreed they had a good balance between Caring
and the other things in their lives.

14

Financially, the Partnership delivered a breakeven financial position for
2017/18.

15

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 1. Ongoing reporting of these indicators, and related
improvement actions are available in the quarterly IJB Performance Reports,
which can be found on the DG Change website: http://www.dgchange.org.uk/our-performance/

16

The constituent authorities (NHS Dumfries & Galloway and Dumfries and
Galloway Council) will hold a public review the IJB’s progress against the nine
national outcomes for health and wellbeing on 1 November 2018, at Creebridge
Hotel, Newton Stewart 10:30am - 12:30pm. This annual performance report will
provide the basis for this review.

Recommendations
17

NHS Board is asked to note and discuss the Dumfries and Galloway Health
and Social Care Partnership Annual Performance Report 1 April 2017 to 31
March 2018.
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What People Tell Us: Betty’s Story

More Measures

Betty was diagnosed with Alzheimer type dementia
which impacts on her short term memory. She lives
alone and has no family that live in the local area.
She has gone missing on a number of occasions
leading to police involvement and has been found
late at night, confused and scared. Betty forgets to
eat regularly, attend to personal hygiene, go
shopping and collect and take prescribed
medication. This causes her stress and anxiety.

We monitor many different aspects of health and social
care to ensure that services are person centred, safe,
effective, efficient, equitable and timely. Here are some
more of the National Core Indicators for health and social
care and the results for 2017/18:

Concerned friends contacted social work to seek
help with the increasing risks to Betty’s health and
wellbeing. A social worker explored the concerns
with Betty to identify the appropriate level of care
and support required. A personal plan was
developed under SDS Option 4 where some of the
budget was managed on her behalf by a legal
guardian and other services were set up directly by
social work. Betty wanted to continue living safely
and as independently as possible at home and to
socialise with her friends out and about in her
community. She wanted to have contact with family
who live some distance away.
Due to her increasing vulnerability it was necessary
to protect Betty through protective powers under the
adult incapacity act. This included both welfare and
financial guardianship.
The personal plan supported Betty to remain
supported safely at home. This included the use of
technology such as door sensors which sends an
alert to responders if she leaves her home at night.
She is now meeting more regularly with friends and
family. Implementing Betty’s personal plan involved
friends, family, social work, health, police and the
solicitor working together.

For further information
Visit:

www.dg-change.org.uk

Telephone: 01387 241346

@

E-mail:

dg.ijbenquiries@nhs.net

Mail:

Performance and Intelligence Team
Lochar North
Crichton Hall
Dumfries
DG1 4TG

Percentage of health and care
resource spent on hospital stays
where the patient was admitted in
an emergency (Scotland: 23%)

Emergency bed day rate
per 100,000 adult
population
(Scotland: 115,500)
Emergency admission
rate per 100,000 adult
population
(Scotland: 11,960)

24%

128,000

DUMFRIES AND GALLOWAY
INTEGRATION JOINT BOARD

HEALTH AND
SOCIAL CARE

ANNUAL
PERFORMANCE REPORT

Proportion of care services
graded good (4) or better in
Care Inspectorate inspections
(Scotland: 85%)

2017/18

Percentage of adults with long
term care needs receiving care
at home
(Scotland: 61%)

91

65%

Hospital admission for
falls per 1,000 population
aged 65 and over
(Scotland: 22)
Number of days people aged 75 or
older spend in hospital when they
are ready to be discharged per
1,000 population (Scotland: 772)
Proportion of last 6 months of
life spent at home or in a
homely setting
(Scotland: 88%)

388

87%

Rate of readmission to
hospital within 28 days
per 1,000 admissions
(Scotland: 97)

18

564
89%

Source: Information Services Division (ISD) Scotland

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 Dumfries and Galloway Health and
Social Care Partnership.
The latest Annual Performance Report describes the
progress towards the 9 national health and wellbeing
outcomes. The full report is available on our website:
www.dg-change.org.uk
Key points from the report include:

12,740

Premature mortality rate
per 100,000 people aged
under 75
(Scotland: 440)

Our Performance in 2017/18

Supporting our
communities to be
the best place to
live active, safe and
healthy lives by
promoting
independence,
choice and control



Most people surveyed (93%) agreed that they are
able to look after their health well or very well and
85% of people rated their care and support as good
or excellent.



Recruiting people to work in health and social care
is a challenge experienced across the Partnership
including health, social care, voluntary and
independent organisations.



More people are sharing their experiences with us.
An example of this is Betty’s Story opposite.
However, we can still do more to learn from these
stories.



More people are being supported to return to living
independently at home or in a homely setting. The
substantial investment in Lochmaben hospital to
provide rehabilitation care and more people using
reablement services in the community have
contributed to this.



The new Dumfries and Galloway Royal Infirmary
opened in December 2017. This has meant
adopting new ways of working and thinking about
how services in the hospital link with services in
people’s communities. The amount of time people
spend in hospital when they are ready to be
discharged has fallen.



The inequality gap for early antenatal care for
pregnant women is smaller.



1 in 5 Carers told us that they do not feel supported
to continue in their caring role. However, 70% of
Carers agreed that they had a good balance
between caring and the other things in their lives.



The Partnership delivered a breakeven financial
position for 2017/18.

How we are getting on:
The Health And Care Experience (HACE)
Survey 2017/18

People supported at home
100%

The HACE survey is a postal survey carried out every 2 years by the Scottish
Government. This survey asks people about what happened to them and how they
felt when they last used health and social care services. Across Dumfries and
Galloway, a random sample of 16,071 adults were invited to take part in the survey
in October 2017 and 4,986 responded.

83%
Dumfries
and
Galloway

50%

Scotland

Of the nearly 5,000 people who responded, 746 identified as Carers (15%) and 281
(6%) people answered questions about their experiences of social care.
Results of the survey are publicly available at: www.gov.scot/GPSurvey

0%

Dumfries
and
Galloway

Scotland

rated their care and
support as
excellent or good.
This result is higher
than the rate
across Scotland
which is 80%.

reported that they
had a say in how
their help, care or
support was provided. This
result is higher than the rate
across Scotland which is 76%.

93%

80%

of adults surveyed from Dumfries
and Galloway reported that they are
able to look after their health well.
This result is the same as the result
for Scotland, also 93%.
0%

86%

85%

agreed
that their health
and social care
services seemed
well co-ordinated.
This result is higher
than the rate
across Scotland
which is 74%.

50%

100%
100%

of adults surveyed from Dumfries and
Galloway had a positive experience of care
provided by their GP practice. This result is
higher than the rate across Scotland which
is 83%.

Dumfries and Galloway

86%
100%

0%

Scotland

50%

83%
100%

0%

Carers

40%

of Carers from Dumfries and Galloway
felt supported to continue in their caring
role. This result is higher than the rate
across
Scotland which is 37%.

Dumfries
and
Galloway

Scotland

87%

86%

agreed they felt
safe. This result is
higher than the
rate across
Scotland which is
83%.

agreed that their
services had an impact
on improving or
maintaining their quality
of life. This result is
higher than the rate
across Scotland which
is 80%.

Dumfries
and
Galloway

Scotland

0%

70%

of Carers from Dumfries and Galloway
agreed they have a good balance
between caring and other things in their
lives. This result is higher than the rate across
Scotland which is 65%.

85%

reported that they are supported to live
as independently as possible. This
result is higher than the rate across
Scotland which is 81%.

Dumfries and Galloway

85%
100%

0%

Scotland

81%
100%

0%

Key
40%
feel supported

39%
neutral

21%
do not feel
supported

70%
good balance

11%
do not
have a
good balance

19%
neutral

We are
meeting or
exceeding the
target or number
we compare
against

We are
within 3% of
meeting the target
or number we
compare against

We are more
than 3%
away from
meeting the target
or number we
compare against

Statistical
tests confirm
the number has
increased over
time

Statistical
tests
suggest there is
no change over
time

Statistical
tests confirm
the number has
decreased over
time
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Foreword
Dumfries and Galloway Health and Social Care Partnership (the
Partnership) brings together a wide range of health and social care
services with the shared vision of ‘supporting our communities to be
the best place to live active, safe and healthy lives by promoting
independence, choice and control’.
I am very pleased to present the second Annual Performance
Report for Dumfries and Galloway. It allows us to reflect on the
previous year, celebrate the significant progress made and consider
how we are working towards fulfilling our ambitions and priorities
outlined in our Strategic Plan.
The Integration Joint Board (IJB) has made some important decisions in 2017/18 including:


On the advice of the Strategic Planning Group, we have decided to retain our Strategic
Plan. (This document sets out the main challenges facing health and social care in the
region and the priority areas for action, until March 2021.)



We have agreed the Carer’s Strategy and the Strategy for Mental Health services. We
have also agreed to develop a new Care at Home and Care Home Strategy. These
strategies have a positive influence on how we support people.



We have agreed to undertake a scoping of learning and intellectual disability services
and our new service planning framework will bring a consistent approach to how we
develop our services.

Despite the difficult financial constraints, national staff shortages and one of the most difficult
winter periods seen in a very long time, we have pulled together as a partnership to meet
these challenges. It is only by working together with people, their families and Carers, and
the third and independent sectors that we will be able to overcome the challenges that we
face and continue to deliver high quality care and support for people. I am delighted that we
are able to provide so many examples of effective working together in this report.
I am disappointed that the number of Carers who tell us that they feel well supported has
fallen. One of our priorities for 2018/19 is to understand why this might be. Their contribution
to the delivery of care is recognised and greatly valued.
I also recognise that the number of people admitted to hospital in an emergency is going up
and some people are waiting longer for hospital appointments. Now that our beautiful, new
state of the art Dumfries and Galloway Royal Infirmary has been opened, the hospital teams
are working hard to get these back on track.
There is much to be proud of in this report and much for us to consider. I am confident that,
working together, our communities and the Partnership can bring about the changes needed
to meet the challenges we face now and in the future.

Penny Halliday
Chair of Dumfries and Galloway Integration Joint Board (IJB)
July 2018
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Introduction
This is the second annual performance report of the Dumfries and Galloway Integration Joint
Board.
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) (here) set a legal framework
for integrating (combining) health and social care in Scotland. This legislation says that each
health board and council must delegate (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. The responsibility for the planning
and delivery of the majority of adult health and social care services are delegated from the
Local Authority and NHS to this new body.
The IJB developed a three-year strategic plan for health and social care (Strategic Plan 2016
- 2019). This plan for the Dumfries and Galloway Health and Social Care Partnership (the
Partnership) was developed by consulting with, and listening to, people who use services,
their families, Carers, members of the public, people who work in health and social care and
third and independent sector partner organisations. It sets out the case for change, priority
areas of focus, challenges and opportunities and commitments. The Strategic Plan can be
accessed on the DG Change website (here).
As required by the Act, the IJB reviewed the Strategic Plan in 2017/18 and decided to retain
the current plan, with some minor updates. The decision to retain the Strategic Plan extends
the relevant period of the plan to April 2021. The performance framework outlined in the
Strategic Plan has also been retained.

How we are getting on: The symbols we use
Next to each infographic in this report there are 2 circles, like this:

A1

The first circle shows the indicator number. Information about why and how each indicator is
measured can be found in the Performance Handbook, which is available on the DG Change
website (www.dg-change.org.uk/our-performance). Where there is a + instead of a number,
the figures are not standard indicators, but additional information thought to be helpful.
The second circle shows red, amber or green colour (RAG status) and an arrow to indicate
the direction the numbers are going in. We have used these definitions to set the colour and
arrows:

6

We are meeting or exceeding the target
or number we compare against

Statistical tests confirm the number has
increased over time

We are within 3% of meeting the target
or number we compare against

Statistical tests suggest there is no
change over time

We are more than 3% away from
meeting the target or number we
compare against

Statistical tests confirm the number has
decreased over time

Across Scotland, health and social care partnerships are responsible for delivering a range
of nationally agreed outcomes. To ensure that performance is open and accountable, section
42 of the 2014 Act obliges partnerships to publish an annual performance report setting out
an assessment of performance with regard to the planning and carrying out of the integration
functions for which they are responsible.
In this report, we discuss the progress of the Partnership against the nine national health and
wellbeing outcomes and the commitments contained within the Strategic Plan (sections 1 to
9). Section 10 of this report considers the financial performance of the Partnership. The
remaining sections report the results of any inspections in 2017/18, any significant decisions
made by the IJB and any review of the Strategic Plan. (Appendix 1 includes a summary of
the 23 National Core Indicators for Integration.) The Strategic Plan set out an ambitious
performance framework which includes several indicators that are still under development.
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. 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. This report includes sections looking at what is
happening in each locality and good examples of locality initiatives are included throughout
the report.
In addition to this annual report, a report is produced each quarter for the Integration Joint
Board, to discuss the ongoing improvement actions for each indicator. And every six months,
a report is produced that enables health and social care services in each locality to be
accountable to their local community through their Area Committees in accordance with the
Scheme of Integration. These reports are published through the year on the DG Change
website (here).

Public Bodies (Joint Working) (Scotland) Act 2014
www.legislation.gov.uk/asp/2014/9/contents/enacted (last access 23 May 2017)
Strategic Plan 2016- 2019
www.dg-change.org.uk/our-vision-and-plan/ (last accessed 19 May 2017)
Dumfries and Galloway Health and Social Care Performance Reports
www.dg-change.org.uk/our-performance/ (last accessed 20 June 2018)
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The 9 National Health and Wellbeing Outcomes
The Scottish Government has set out 9 national health and wellbeing outcomes for people.

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

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

People using health
and social care services
are safe from harm

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

Health and social care
services contribute
to reducing health
inequalities

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

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

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

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

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.
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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 better than treating illness. The
aim is to promote good health and 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 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

Key Messages
 The social prescribing approach to health and wellbeing has been embraced across
Dumfries and Galloway.
 External funding has been secured to enhance community support through the CoH-Sync
and mPower projects.
 A method to collect information to measure the impact of health and wellbeing
interventions has been developed.
 Approximately double the number of Alcohol Brief Interventions (ABIs) were delivered
across Dumfries and Galloway in 2017/18 compared to 2016/17.
 Most people surveyed (93%) agreed they were able to look after their health well or very
well.
 People tell us that social prescribing can have a significant impact on their family’s lives.
1.1

Supporting people in their communities

1.1.1 Social prescribing
Social prescribing is an approach that aims to enable people to improve their wellbeing. This
may be achieved by linking people to various activities and organisations in the community
or through lifestyle coaching, either on an individual or a group basis. This service focuses
on those in most need as a result of loneliness, isolation, stress or living with a long term
condition.
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“Would have had no hope
without the support from [the
Community Link Worker] and
the other services they referred
us to”.

“I am much happier all the
time. My worker has got me
volunteering at New Start
Recycle. I started volunteering
for 2 hours a week and am now
doing 4 days a week for longer
days.”

A regional strategic framework is being developed to provide an
overview of the requirements for social prescribing to be successful
such as workforce development, technology, community
development, and the contribution of the third and independent
sectors. We are working with the public and partners to understand
which areas of work need to be developed more fully to ensure a
consistent and effective approach to social prescribing across the
localities.
1.1.2 Community health sync project (CoH-Sync)
We have secured European funding to develop CoH-Sync in
conjunction with Northern Ireland and Ireland. CoH-Sync aims to
synchronise the efforts of the community, voluntary and statutory
sectors, through an asset-based community development
approach. The aim is to positively impact on the health and
wellbeing of individuals and communities, empowering and
supporting them to manage their own health needs.

1.1.3 Physical activity
Dumfries and Galloway has one of the lowest number of adults meeting the physical activity
recommendations: 60% in Dumfries and Galloway compared to 63% across Scotland. A
review published in December 2017 detailed what was working well to promote physical
activity across Dumfries and Galloway. The review considered 52 projects with 38 identified
as the best investments. Amongst others, projects from health and social care, education,

What people tell us: A Mother’s Story
“My son has asked me to reply on his behalf.
When he was at school he had no outside school social interaction. No friends came round.
He wouldn’t get involved in any outside activities. When he left school he became totally shut
inside his own room. There was no reason to leave. I managed to get him several job
interviews but his social skills were minimal and needless to say he was never offered any
jobs.
When the link worker became involved they understood him and his challenges, and also
saw his potential. They made him feel secure so he trusted them to help. The link worker set
up for him to volunteer at the Day Centre alongside another person who is similar to him.
The link worker went with him, helped and supported him until he felt able to manage on his
own.
His self confidence blossomed. Through this he felt confident to do other volunteer work at
the Langholm Initiative. He now has such a huge sense of self worth and I've noticed how
much more confident he is when talking to people. He applied for a place on Project Search
and I know it is because of his volunteering activities and his confidence at interview that he
has now been accepted.
I know to many people the input from the link worker may seem small but they made all the
difference to my son and to his future. I can’t thank them enough!”
Mother, Annandale and Eskdale, 2017
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leisure and sport were included in the review. Over the coming year, efforts will be focused
on sustaining and expanding these areas of success and continuing work that contributes
towards the recommendations. It is hoped that the Partnership will contribute to a 5% rise in
physical activity by 2023.
1.1.4 Measuring the impact of health behaviour interventions
Part of the work around health behaviours has involved developing appropriate methods of
collecting information to ensure we are supporting people to improve their health and
wellbeing and reducing health inequalities. The new measure is being tested in Stewartry
and the results are expected in summer 2018.

How we are getting on: Alcohol and Drug Partnership
of people wait no longer than 3

Alcohol Brief Interventions

from when a referral is
97% weeks
received to when they receive

were delivered across
1,105 (ABIs)
Dumfries and Galloway in

appropriate drug or alcohol treatment that
supports their recovery.

2017/18. This was 63% of the annual target
of 1,743, but a large increase since 2016/17.

100%

Target = 90%

80%

Target = 1,743

60%
40%

Dumfries and
Galloway

20%

Scotland

0%

98% 95%

97% 94%

2016/17

2017/18

691
ABIs
delivered

There has been no significant change in
Dumfries and Galloway’s performance. We
are above the national target of 90%.
B14

Source: ISD Scotland

2016/17

B15

Target = 1,743

1,105
ABIs
delivered

2017/18

Source: Alcohol and Drug
Partnership, Dumfries and Galloway

People are discussing their alcohol consumption with different teams across the Partnership.
However, these conversations are not always recorded in a consistent way. The Alcohol and
Drug Partnership (ADP) are working with teams to ensure that alcohol consumption is
discussed using the ABI framework and that it is recorded in a way that can be counted
towards the target. Over the past year, this has lead to the substantial increase in ABIs and it
is thought that this work will continue to improve Dumfries and Galloway’s performance
towards the target.
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1.1.5 Falls Prevention Programme

How we are getting on: Falls
Hospital admission
for falls per 1,000
population aged 65
and over in Dumfries
and Galloway in
2017/18
A16

18
(Scotland: 22)

Source: ISD Scotland (2018)

There has been no real change for
Dumfries and Galloway since 2016/17
when the rate was also 17. Dumfries and
Galloway’s performance continues to be
better than that of Scotland.
1.2

A Falls Prevention Steering Group has
developed new protocols for supporting
people who have had a fall, including
demonstrating equipment such as Raizer.
This equipment is now available across
Dumfries and Galloway to support people
who need assistance following a fall.
Scottish Care is promoting the use of the
Care Inspectorate’s falls management
resources and e-learning modules. Some of
this prevention work has included a specialist
trainer encouraging care home staff to learn
more about the benefits of physical exercise
for older people and how to design
appropriate, tailored activities for their
residents.

Supporting communities

A key priority for the Partnership is to support communities to help themselves to improve
their health and wellbeing. Teams across Dumfries and Galloway are working with different
communities in different ways to support them to make their community the best place to live
active, safe and healthy lives.
 The Annandale and Eskdale Safe and Healthy Action Partnership (SHAP) has identified a
local community in Annan to be involved in developing and testing a new approach to
creating Safer, Stronger and Supportive Communities in Annan. The first step has
involved speaking to people to explore and understand their idea of what safe, strong,
supportive communities look like. These themes will be discussed further at a community
coffee evening and priorities for action will be formed.
 Nithsdale has delivered an 8 session Mindfulness-Based Stress Reduction (MBSR)
course to Carers and to people who live with chronic pain. Independent research and
evaluation has shown that those who completed this
course have experienced lasting benefits: people feel
calmer, happier and are taking better care of themselves.
“I enjoy life more, I
now realise I'm just as
important as the
person I care for.”
“I'm less anxious,
sleep better and have
more self belief.”
“I have cut down on
pain killers and have
less pain.”
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 Stewartry Health and Wellbeing team has been working with New Galloway and Kells
Community Council, Local Initiatives in New Galloway (LING), New Galloway Community
Enterprises and The Catstrand Arts Centre to develop a community plan. The plan will
focus on how the community can improve and maintain health and wellbeing. The plan
will identify projects and activities to enable people in the community to feel supported
and safe, in particular those who are most vulnerable.
 A new initiative is being tested in Wigtownshire to help people experiencing loneliness or
isolation to access support. Loneliness can have a profound impact on quality of life, with
serious implications for physical and mental health. This initiative includes GP practices,
public health practitioners and psychologists.

How we are getting on: People are able to look after their health
The Health and Care Experience (HACE) survey is a postal survey carried out every 2 years
by the Scottish Government. This survey asks people about what happened to them and
how they felt when they last used health and social care services. Across Dumfries and
Galloway, a random sample of 16,071 adults were invited to take part in the HACE survey in
October 2017 and 4,986 responded. The response rate for the region was 31%. This is
significantly better than for Scotland, where 22% of people responded.
Of the nearly 5,000 people who responded, 746 identified as Carers (15.1%) and 281 (5.7%)
people answered questions about their experiences of social care. The response rates for
these groups of people in Dumfries and Galloway were the same as for Scotland. Both were
higher than would have been expected in the general population, which is a positive
observation.
Results of the HACE survey are publicly available at Partnership, GP Cluster (Locality) and
individual GP practice level at this web site: www.gov.scot/GPSurvey
surveyed from Dumfries
93% ofandadults
Galloway reported that they
are able to look after their health well.
This result is the same as the result for
Scotland, also 93%.
There was no real difference to the survey
result for Dumfries and Galloway in
2015/16 (95%).
Source: Health and Care Experience Survey 2017/18
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Spotlight on

Annandale and
Eskdale
During a period of rising demand and finite
resources, co-production is the key to
developing new models of care and support to
enable people across Annandale and Eskdale
to live active, safe and healthy lives. Co-production is the process of active dialogue and
engagement between people who use services and those who provide them. It is about
combining our mutual strengths and capacity so that we can work with one another on an
equal basis to achieve positive change.
We have continued to make good progress in delivering upon the commitments set out in the
3 year Health and Social Care Locality Plan for Annandale and Eskdale:
 We have strengthened our links with housing partners and have been at the forefront of
developing new models of housing with care, for people with particular needs across the
locality. Although still at the planning stage, we are building the foundations to develop
new Extra Care housing and Supported Living projects across the locality. These will
enable older and younger adults to live as independently as possible within their own
homes.
 In Moffat, Esk Valley and Annan we have invested time and resources in engaging local
people, staff and agencies from all sectors of our community. We have developed ideas
about how to transform existing services and how to develop new models of care and
support.
 The Moffat High Street GP practice is now being sustained by the Health Board. This has
required some changes to surgery times and employing salaried doctors. One salaried
doctor joined the practice December 2017, whilst the recruitment for 2 more salaried
doctors has started. The service has been maintained with minimal disruption to people
using the service.
 We have continued to develop our One Team approach to supporting people by using
Good Conversations and Forward Looking Planning. This supports people to look after
and improve their own health and wellbeing and plan ahead.
 Our Community Link programme is now well established in the locality and helps people
to maximise the support that is already available within their local communities.
 We have effective adult safeguarding processes in place and it is pleasing to note that
there has been a significant improvement in our response rates to referrers within 5 days
from 49% in April 2017 to 87% in December 2017.
 Within our 4 cottage hospitals, we have introduced a new “Excellence in Care” quality
assurance system.
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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 2017/18, 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. We recognise that maintaining good outcomes also requires an
increased focus on maximising opportunities for people to live active, safe and healthy lives.
(See Outcome 7 for Telecare and Outcome 9 for Technology Enabled Care).
Key Messages


Close links with third and independent sector partners is vital to supporting people to
live safe, healthy and independent lives.



Close links with colleagues in the housing sector are developing new models of
supporting people in homely environments.



The number of people supported through re-ablement is increasing and more than half
of people achieve complete independence following support.



The Partnership continues to extend reablement awareness training to more people,
to embed this as our ongoing model of care and support.



Dumfries and Galloway supports more people with long term care in their home than
the Scottish average.

2.1

Supporting people to stay at home

Supporting people to be independent involves a wide range of activities and services. Many
of these are provided by third sector organisations. Examples include small home repair
services, shopping and meal services, befriending and day centres; all supporting people to
live at home for longer. By identifying third sector led opportunities for early intervention,
people can be supported before more intensive care at home services are needed.

Our commitments:
 We will work to identify people who have an increased risk of reaching crisis and take
early steps to avoid this
 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
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Case study: Visibility
Visibility is a third sector organisation that works with people across Dumfries and Galloway
who are living with sight and hearing loss. Their focus is empowering people to cope better
with their situation, to remain safe, healthy and independent in their own homes, be aware of
services that can help and to be connected in their local community.
The team of 4 staff members is supported by a network of 42 volunteers and 20 sensory
inspirers with lived experience of sensory loss. They provide extensive community support,
including a home visiting service, to provide information, advice and emotional support.
People with sight loss can take part in accessible technology training, enabling them to be
part of the digital world. Equipment is loaned as part of the Try Before You Buy Scheme.
There are 7 peer support groups across Dumfries and Galloway plus people are linked with
others in their local communities creating networks of local support. The volunteers support
some of the most vulnerable people living with sight and hearing loss to get out and about in
their local area. Visibility work closely with partners and provides Sensory Impairment
Awareness Training.

Many third sector organisations require the support of volunteers to support people at home.
Volunteering makes the best use of people’s interests and skills to support our communities,
and also supports the health and wellbeing of the volunteer.
When people need more intensive support we are changing how we respond by looking at
how people can maintain their independence. We begin by considering how people can be
supported by a time-limited re-ablement service, technology, their friends and family, and
third sector organisations, and then regulated care services.
The Partnership has adopted re-ablement as both a first approach and as an ongoing model
of care and support. This means focusing on supporting people to be as independent as
possible.

How we are getting on: People living independently
adults supported at home
85% ofsurveyed
from Dumfries and
Galloway reported that they are supported to
live as independently as possible.
This result is higher than the rate across
Scotland which is 81%.
There was no difference to the survey in
2015/16 for Dumfries and Galloway (85%).

Source: Health and Care Experience Survey 2017/18
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2.2

Housing

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

Good quality housing is fundamental for a person’s health and wellbeing. Over £70 million is
being invested in new housing from 2017 until 2021 across Dumfries and Galloway. The
Partnership is working closely with colleagues in the housing sector to develop new housing
with onsite support. In March 2017, a new Particular Needs Housing Strategy Group was
established to bring together health, social care and housing colleagues to plan how best to
develop new housing for people with particular needs. Supported by a dedicated officer, this
group is developing new Extra Care services (sometimes known as very sheltered
accommodation) for older people. New supported living services are also being developed
for younger people with complex needs.
One of the challenges for the coming year will be explaining what new approaches to
housing will mean for people. Public engagement about the potential benefits of Extra Care
services has already begun in Annandale and Eskdale.
A challenge for meeting the needs of our rural population is developing housing that is
financially viable and in the place where people want to live.

What people tell us: Care and Repair
The Care and Repair Service provides information, advice and practical assistance with
adaptations to people’s homes. This is available to disabled people of any age and older
people aged 60 and over. People are also supported to access financial assistance for major
adaptations.
This service helps people to feel more confident
about continuing to live independently in their own
home and to feel safe and secure in their home.
People are less likely to have a fall, have improved
health and wellbeing, and have a better quality of
life. Often adaptations support people to be better
connected with their friends and family and their
wider community
1,626 referrals were received during 2017/18. These
resulted in 2,149 tasks. 808 people were referred to
prevent a fall, 577 people for home security, 16
people for minor adaptations and 225 people for
small repairs.

“It was great to get the front
door lock fixed. Also it was
great to get the fire alarm
put in. Brilliant service. Have
recommended to friends and
family”.

“Work was completely
and competently
finished. A pleasant
experience.”
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2.3

Re-ablement

Re-ablement means supporting people to adapt to their disability or long term condition,
including frailty, to achieve their best possible level of independence. The multi-professional
Short Term Assessment Re-ablement Service (STARS) works with people to identify what
matters to them and the goals they want to achieve to experience independence.

Our commitments:
 We will adopt re-ablement as both a first approach and as an ongoing model of care
and support
 We will deliver healthcare in community settings as the norm and only deliver it
within the district general hospital when clinically necessary
During 2017/18:

1,028 people were
referred to STARS for support
in 2017/18. This is an

increase of 4% since
2016/17 when 985 people
were referred.

522 people
achieved complete
independence at home
following support from
STARS in 2017/18.

Dumfries and Galloway Health and
Social Care Partnership encourages
people to arrange Powers of Attorney.
This helps family and Carers make
appropriate decisions in a timely way
when people come into hospital.
Some frequently asked questions and
a list of local solicitors have been put
together by DG Council and are
available on the public website.
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 Registered practitioners in the STARS team have
become fully trained telecare Trusted Assessors which
enables people to access telecare quicker and reduces
the number of visits a person has to have.
 Building on the success of the Re-ablement Awareness
workshops developed in 2016/17, a new training module
has been developed with Dumfries and Galloway College.
This new workshop specifically targets supervisors and
mentors to keep the focus on re-ablement.
 Awareness training has been extended to include care
at home, nursing, Allied Health Professionals (AHPs),
health and social care students and third and independent
sector providers.
2.4

New ways of working

In recent years, across Scotland, there have been
substantial challenges in recruiting people to health and
social care roles. Dumfries and Galloway is using the One
Team approach, where professionals support each other
in their roles, to develop new sustainable ways of working.
Some of the new ways of working being tested are:
 Occupational Therapy (OT) teams in Stewartry have
analysed how people use their services. They are
developing a programme which will streamline these
services for people, reduce duplication, provide a single
point of contact and use shared assessments. Social Work
OT and Health OT services are now being managed
together which will allow for further integration and coordination of the teams.

“Shorter waiting times,
able to refer patients who
would previously have
fallen between services”
 3 GP practices in Dumfries and Galloway are testing
having different mental health professionals working
within the practice to support people with anxiety and
depression. The advantage of this way of working is that
people receive appropriate support quickly. In the initial
evaluation, both GPs and people who accessed the
service were positive about this way of working.
 Each locality has established a multi-disciplinary group,
led by a Flow Co-ordinator, to look at the processes that
help people get home from hospital with fewer delays.

(GP)
“The quick response
from enquiring about the
service until I was seen
and then the convenience
of follow up sessions”

 One GP practice is testing having a social worker at their practice once a week. The aim
is to test if this approach supports GPs and social workers to work better together in
helping people to access the right care and support.
 People who are registered with a Dumfries GP practice are able to access a newly
developed rapid response team provided by Nithsdale in Partnership (NiP). The team
includes physiotherapists, occupational therapists, social workers, pharmacists and
community nurses. The team’s aim is to reduce the number of people being admitted to
hospital by supporting GPs and to improve the outcomes for people returning home after
a period in hospital. Since the launch in October 2017 there have been 347 referrals.

“This is keeping Papa in his
home where he has lived for
nearly 70 years and is avoiding
going to hospital or to a care
home. Both these options
terrify him and would be hard
for us a family.”

“We think this a very
valuable service, the prompt
reporting back to the practice
is helpful, and a great
improvement in
communication’”
(GP)

 We are working hard to increase the number of Advanced Practitioners (APs) across
health and social care in Dumfries and Galloway. This includes physiotherapists,
pharmacists, paramedics and nurses. APs are experienced and highly educated
registered practitioners who manage the complete clinical care of the people they look
after, not focusing on any sole condition.
2.5

Care at home and care homes

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
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What people tell us: Helen’s Story
Helen had a stroke aged 76 years old which left her with limited mobility on her left side and
affected her speech. After her 3 week hospital stay Helen was moved to a care home where
she received rehabilitation and speech therapy.
“At first I was away with the fairies but gradually it came back. Gradually my ideas and so on
came back to me... 4 years ago I couldn’t really speak properly. I couldn’t do anything. I was
completely useless... My speech was hopeless and it gradually came back”.
As Helen improved the staff in the care home were unable to take her rehabilitation further.
“After a while they just didn’t do anything. It was left to me. I wasn’t making any progress at
all... I had been moaning about this for about 2 years... One boss came with me to this place,
we had lunch and met everybody and I decided there and then that this was the place I
wanted to be... This was it. At that time it was full up but. Almost a year later I got what I
wanted.”
“One thing I can honestly say that I’ve moved from ordinary nursing care which I had before
to supported living... I been here 6 weeks. It is absolutely miraculous... I am perfectly happy
the way I am.”

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. Over 80% of care at home services are provided by
third and independent sector organisations. The other 20% of care at home services are
provided by staff directly employed by Dumfries and Galloway Council.
We have continued to work with care homes and care at home providers to ensure that pay
rates are maintained at the Scottish Living Wage as it increases, despite higher costs and
limited increases in available funding.
We have established a Strategic Management Group bringing together care providers with a
range of staff from across the Partnership. This group is developing an action plan to
address immediate challenges such as limited workforce, a greater number of people in

How we are getting on: Co-ordinated Care and Support
adults supported at home from
83% ofDumfries
and Galloway agreed that
their health and social care services seemed
well co-ordinated.
This result is higher than the rate across
Scotland which is 74%.
There is no real change to the survey in
2015/16 when the result for Dumfries and
Galloway was 82%.
Source: Health and Care Experience Survey 2017/18
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need, and increasing complexity of need. The group is also exploring how new ways of
working can contribute to sustaining care and support for people. This includes learning from
other areas about the benefits of commissioning services in terms of the outcomes.
We have also improved the real time monitoring of Care at Home services for older people.

How we are getting on: Care at Home
Dumfries and Galloway
2016/17

Dumfries and Galloway
2015/16

65%

65%

65% of adults

61%

This proportion has not
changed across
Dumfries and Galloway
since 2015/16.

with long term care
needs receive care at
home.

Scotland
2016/17

Dumfries and Galloway
supports more people
with long term care needs
at home compared to
Scotland.

Source: ISD Scotland
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Here are some more things we look at to help us judge if we have made progress towards
achieving national health and wellbeing outcome 2.
On average,
during the last six
months of life,
people spend

Dumfries and Galloway
Scotland

100%
80%

89%

60%

of their time at
home or in a
homely setting.

20%

88%

87%

E5

88%

40%

0%

2016/17
A15

89%

Source: ISD Scotland

635
The number of
homecare hours
provided per 1,000
people aged 65 or
older compared to 590
in March 2017.

2017/18
Source: Dumfries and
C8 Galloway Council
(March 2018)

The Scottish Government are currently looking at ways for Integration Authorities to monitor
how many people are discharged from a hospital to a care home (Indicator A21).
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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 and 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 respecting 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 being 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 (Completed)
Key messages:
 More people are sharing their experiences with us, but we can still improve how we share
the learning from these stories
 We are improving our communication with the communities we serve through better use
of social media
 Triangle of Care ensures Carers are treated as partners in care, an approach that is
being extended to more settings
 People in Dumfries and Galloway are consistently more positive about their experiences
of care than across Scotland
3.1

Understanding people's experience

A new We Welcome Your Feedback leaflet was introduced this year, detailing the various
ways that people can provide feedback about health and social care services.
We have increased our promotion of Care Opinion, the national website which enables
people to provide feedback and get personal responses about the health and care services
they have received. Dumfries and Galloway is one of the few areas where Care Opinion is
available to share stories not just of healthcare but of social care too. Further information on
Care Opinion, including details of our stories, can be found at www.careopinion.org.uk.
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The Scottish Public Services Ombudsman’s Model Complaints Handling Procedure was
introduced from 1 April 2017 and we have been ensuring that we are compliant with the
reporting requirements. We have introduced customer satisfaction surveys for those that
have been through the Complaints Handling Procedure (from February 2018). Complaints
Handling and Investigation Skills training has been delivered to over 100 staff and partners.
We receive a significant amount of feedback from people,
but we recognise there are ways we could improve:

Over the very challenging
winter flu period, we used
social media to get across the
message of how extremely
busy the DGRI was and our
communities responded to this
very helpfully.

 To look at more structured ways of identifying common
themes in the feedback people provide to improve our
learning from people’s experiences
 To support people who may find it difficult to provide
feedback, by working with local groups who engage
with particular communities
 To check our feedback policies, procedures and
literature using Equality Impact Assessment to
understand how we can further improve these
There has been much more use of social media in
2017/18 across the Partnership, to improve
communication and provide people with another platform
to share their experiences of health and social care. We
are now trying to bring together our many different social
media pages to make it simpler for people to understand
how to get in touch.

The Wigtownshire Facebook
page has been very successful,
enabling staff and members of the
community to have conversations
without having to meet face to face.
A function on Facebook allows
individuals to leave reviews,
comments and reactions.

The many ways people can get in touch with Dumfries and
Galloway Health and Social Care
Websites
Feedback
forms

www.

Telephone
Community
Events

Letters

Surveys
Social Media (new!)
E-mail

@
Care Opinion

Face-To-Face
Advocacy Services
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How we are getting on: People’s Feedback and Complaints
We take each and every complaint seriously. There are processes within the Partnership to
ensure that we learn from complaints so that improvements can be made to the services we
deliver.
In 2017/18 there were 327 complaints made to NHS
Dumfries and Galloway and 21 made to Adult Services in
Dumfries and Galloway Council. Approximately half of
complaints related to clinical treatment issues. The
remaining complaints highlight issues with communication
with staff, the attitude and behaviour of staff, and waiting
times.

“I feel I received a
poor level of care.”

“Having surgery is never fun and
invariably we are a little nervous but
from the lady at Admissions to the
wonderful Nurse who held my hand
when I was getting my anaesthetic,
they helped greatly. Again in
recovery I was treated very well and
all the Nurses were very attentive.”

“[An] area in which DGRI is lacking
in my opinion (potentially
detrimental to patient health) is the
timescales from GP referral and
consultant appointment or
investigatory procedure. Patients in
Dumfries and Galloway wait way
too long for such appointments.”

3.2

“Nothing was too much trouble for them, Dave,
Helen, Peggy, Alistair the student (Healthcare
Support Workers) and the domestic staff all went
above and beyond to make me feel welcome and aid
my recovery. At one point I was a bit miserable about
not getting home, Dave just stopped what he was
doing and sat down for a few mins, reassured me,
made me laugh a bit and then I carried on with my
day. That one act of genuine care and compassion is
what made B3 [hospital ward] really stand out for
me.”
Source: NHS Dumfries and Galloway, Dumfries and Galloway

D2 Council

Supporting families who are experiencing aspects of dementia

“I...all these things...the
routines...have helped me
tremendously and have
given me the confidence to
cope”

“Realising I have the
skills...I can still be
responsible for
myself...makes me happy”
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Since the launch of Care Opinion in Dumfries and
Galloway 247 people have told us their stories. Here are
some of the things people have said:

One area where we feel that supporting people to have the most
positive experiences of health and social care is very important is with
people and their families who are experiencing aspects of dementia.
3.2.1 Dementia Post Diagnostic Support
Last year, Dumfries and Galloway was selected as one of three
national innovation sites to test moving the dementia diagnostic and
post-diagnostic services to a primary care (GP) setting. The 2 year
project is based in Nithsdale locality and forms a partnership with the
National Focus on Dementia Team, National Education Scotland and
Alzheimer Scotland. The aim is to offer people earlier diagnosis in
dementia-friendly GP practices.

How we are getting on: Dementia Support
The Scottish Government guarantee for everyone newly diagnosed with
dementia to have a minimum of 1 year’s post diagnostic support.

97%
of people newly
diagnosed with
dementia in
Dumfries and
Galloway received
support after they
were diagnosed.

100%
80%

97%

92%

85%

85%

60%
40%

Dumfries
and
Galloway
Scotland

20%
0%
2016/17

B3

2017/18

Source: ISD Scotland

Dumfries and Galloway is the first health board in Scotland to work with the International
Consortium of Healthcare Outcome Measures to use a suite of outcome measures for
dementia care. These measures will enable us to evaluate this project. The learning from
Nithsdale will be shared with the other 3 localities in the region.
An example of post diagnostic dementia support is the locally developed Home Based
Memory Rehabilitation programme. This early intervention is delivered over 4-6 sessions and
helps people to learn habits and routines which can be relied on as/when memory difficulties
progress. This type of intervention supports people to be resilient. Review over one year of
providing this type of support showed that people were able to increase the number of selfmanagement strategies they used, and the number of reported memory problems was
reduced following the sessions.
NHS Dumfries and Galloway has committed additional staff to
support delivery of this programme across the region. In 2017/18,
the mental health occupational therapy service recruited a full time
specialist occupational therapist and a full time support worker in
Wigtownshire, to help meet on-going demand.

‘All staff had been
thoughtful, appeared
capable and were always
kind and caring’.

Quality and Excellence in Specialist Dementia Care promotes
evidence-based interventions and care planning for people
experiencing stress and distress associated with dementia. The
aim is to develop a dementia-friendly environment in Cree Ward of Midpark hospital, where
people and Carers are encouraged towards positive risk-taking to enhance wellbeing. A local
charity, User and Carer Involvement (UCI) were commissioned to carry out an independent
evaluation of how people experienced dementia care in Midpark hospital. People, Carers
and staff had the opportunity to collaboratively develop an environment that offers improved
experience and outcomes. The evaluation undertaken before and after the project indicates
a positive shift in people’s experience.

25

3.2.2 Triangle of Care
Recognising people and Carers as partners in care promotes safety, sustains wellbeing and
promotes recovery. The Triangle of Care is a best practice guide, based on 6 standards that
aim to improve collaboration between mental health professionals, and the individual and
their Carer.
Dementia Awareness Week was held in
May 2017 in partnership with Alzheimer
Scotland, with events held in each locality.
An innovative scheme asked people to
recycle their old iPods or MP3 players to
create a personalised playlist for someone
living with dementia. Using personalised
music in dementia care is increasingly
recognised as a highly effective way to
enhance wellbeing and provoke memories.

An audit at Midpark last year showed inconsistencies in
how staff engaged with, and documented input from
Carers. A range of partners formed a working group to
identify areas for improvement, and actions included
guidance for staff on how to use the Triangle of Care
and a Carers’ checklist and information sheet. A Carers
pathway has been developed and after 6 months,
improvements in using Triangle of Care were seen.
Triangle of Care is being rolled out to other wards and
cottage hospitals, and community teams.

3.2.3 Mainstreaming Good Conversations training programme
Scottish Care has developed a bespoke training programme for local care providers, called
Mainstreaming Good Conversations. This provides care providers with tools and techniques
to help embed an outcomes focused, asset-based approach to their care and support
services. The new training helps managers, supervisors and front line workers to improve
their day to day support for people, strengthening their care and support planning, and their
contribution to multidisciplinary reviews. This training is in line with the new health and social
care standards and helps to embed a human rights approach to the design, delivery and
evaluation of care and support.
3.3

Advocacy

Dumfries and Galloway Advocacy Service offer independent Advocacy to any adult who lives
in Dumfries and Galloway. During 2017/18:
 People seeking support with mental health or learning disabilities accounted for 57% of
the referrals received by the advocacy service. Within this, the most common presenting
issue was accessing formal treatment at Midpark Hospital. The second most common
presenting issue was Welfare Guardianship.
 Amongst the other referrals to the advocacy service the most common presenting issues
were from Families at Risk. This includes issues relating to Children’s panels and Child
Protection.
 57% of referrals were for women and most referrals were for adults aged between 31 and
60 years old.
A new Independent Advocacy Service to include individual and collective (group) advocacy
has been commissioned. Dumfries and Galloway Advocacy Service will deliver this new
service from 1 April 2018.
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How we are getting on: People’s Experience

80% of

This result is
higher than the
rate across
Scotland 76%.
There was no real change to the
survey in 2015/16 when the result
for Dumfries and Galloway was
83%.
A3

86% of all

85% .of

adults
supported at
home surveyed
from Dumfries
and Galloway
agreed that they
had a say in
how their help,
care or support
was provided

adults
supported at
home surveyed
from Dumfries
and Galloway
rated their care
as excellent or
good.

adults surveyed
from Dumfries
and Galloway
had a positive
experience of
care provided
by their GP
practice.

This result is
higher than the
rate across
Scotland 80%.

This result is
higher than the
rate across
Scotland 83%.

There was no real change to the
survey in 2015/16 when the result
for Dumfries and Galloway was
86%.
A5

This result is lower compared to the
survey in 2015/16 when the result
for Dumfries and Galloway was
90%.
A6

Source: Health and Care Experience Survey 2017/18

of GP practices in Dumfries
and Galloway provide 48
hour access or advance
booking to an appropriate member of
the GP team. This result is higher than
Scotland (93%) and higher than the
national target of 90%.

96%

B17

Dumfries and Galloway

96%
100%

0%

Scotland
0%

93%
100%

Source: ISD Scotland
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Spotlight on

Nithsdale
Work continues across the locality to deliver
on the commitments within the Locality Plan
which aligns with the 9 national health and
wellbeing outcomes and IJB’s Strategic Plan.
This report demonstrates our success to date in achieving the delivery of our commitments,
working in partnership with the people who use our services, stakeholders, the third and
independent sectors.
We continue to develop a One Team approach in Nithsdale to improve the delivery of care
and support across the locality. This ambitious, innovative and transformational approach will
be implemented and embedded systematically in Nithsdale during the duration of the
Locality Plan.
A fundamental approach of the One Team is:
 supporting people in their own home
 avoiding unnecessary admission and readmission to hospital
 intervening at the earliest opportunity to prevent escalation and deterioration
Preventing these negative outcomes for people has an impact across the whole health and
social care system. This part of our approach is delivering gains now, through the recently
established Rapid Response Team. Our approach is underpinned by a longer term strategy
of prevention and wellbeing.
Through a focus on the commitments in the Locality Plan, progress has been made in a
number of the areas which are central to the delivery of the One Team approach in
Nithsdale. We recognise the importance of working with local care home and care at home
providers, the third sector and supporting unpaid Carers.
In line with national trends, recruitment to General Practice (GP) posts poses an increasing
challenge across the locality and we continue to support GP colleagues in addressing these
issues. For example, our pharmacy team is working directly with practices to optimise
people’s medication.
We look forward to working closely with partners to continue our journey in delivering on the
commitments made in the Nithsdale Locality Plan by March 2019.
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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 way that we work with people Dumfries and Galloway, designing and delivering their
care and support, fundamentally focuses on maintaining quality of life. We use the Self
Directed Support approach 100% of the time, which is not the case in many other
partnerships.
In addition to how we plan social care, the Partnership has invested in enhanced
rehabilitation facilities at Lochmaben hospital to support people back to independence. We
are also developing anticipatory care plans to ensure that what is important to people is at
the core of their care.

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
(Completed)
 We will measure performance against good practice from elsewhere and encourage
and support new ideas locally

Key Messages


All people with social care packages are supported using the Self Directed Support
approach



There are support options available under SDS Option 2, which nationally has been
the hardest option to develop



A substantial investment has transformed Lochmaben hospital to provide intensive
rehabilitation care



A greater proportion of people in Dumfries and Galloway agree their services
improved or maintained their quality of life, than across Scotland
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4.1

Self Directed Support

The Social Care (Self Directed Support) (Scotland) Act 2013 puts people in control of
designing and managing their care. Through supported self-assessment, people develop
personal plans. These build on people’s existing supports and can be supported through
community and health and social care resources. More information on Self Directed Support
can be found at www.selfdirectedsupportscotland.org.uk/ All purchased care and support in
Dumfries and Galloway is arranged through Self Directed Support (SDS).
The Partnership aims to help people and support them to make the most appropriate choice
of option under the Self Directed Support legislation. The different options support varying
levels of control for the person:
 SDS Option 1 - people choose to take control of purchasing and managing their own care
and support
 SDS Option 2 - people choose the organisation they want to be supported by and the
Partnership transfers funds to that organisation, for care and support to be arranged in
line with the personal plan
 SDS Option 3 - people choose for social work services to arrange and purchase their
care and support
 SDS Option 4 - people choose more than one of the above options

How we are getting on: Self Directed Support
325 (11.8%)
people have chosen to
organise their own support
(SDS Option 1)

50%
of people aged 65
or older receiving
SDS Option 3
have 10 hours or
more care per
week

2,760
people are
supported through
Self-Directed
Support (SDS)

1,818
2,434
people have chosen to
have their support
organised by health and
social care services
(SDS Option 3)

C2

C4

C6

people receiving SDS
Option 3 are aged 65
or older

616
people receiving
SDS Option 3 are
aged under 65

C7 Source: Dumfries and Galloway Council (31 March 2018)

The number of people accessing their support through SDS Option 2 is still fewer than 5
and is not reported here (Indicator C3).
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What people tell us: Betty’s story
Betty was diagnosed with Alzheimer type dementia which impacts on her short term
memory. She lives alone and has no family that live in the local area. She has gone missing
on a number of occasions leading to police involvement and has been found late at night,
confused and scared. Betty forgets to eat regularly, attend to personal hygiene, go shopping
and collect and take prescribed medication. This causes her stress and anxiety.
Concerned friends contacted social work to seek help with the increasing risks to Betty’s
health and wellbeing. A social worker explored the concerns with Betty to identify the
appropriate level of care and support required. A personal plan was developed under SDS
Option 4 where some of the budget was managed on her behalf by a legal guardian and
other services were set up directly by social work. Betty wanted to continue living safely and
as independently as possible at home and to socialise with her friends out and about in her
community. She wanted to have contact with family who live some distance away.
Due to her increasing vulnerability it was necessary to protect Betty through protective
powers under the adult incapacity act. This included both welfare and financial guardianship.
The personal plan supported Betty to remain supported safely at home. This included the
use of technology such as door sensors which sends an alert to responders if she leaves her
home at night. She is now meeting more regularly with friends and family. Implementing
Betty’s personal plan involved friends, family, social work, health, police and the solicitor
working together.

SDS Option 1 offers the greatest flexibility but with this comes a high level of personal
responsibility. In order to increase people’s choices we have worked with a range of
partners, including a new local brokerage service providing independent support to assist
people to become an employer. Through this local support, individuals have become more
able and confident in the use of personal budgets and the management of their own care
and support.
SDS Option 2 increases the choice and control available to people who need support without
requiring them to make arrangements themselves and/or employ the staff to support them.
We have developed a specific contract and specification which has been available from
September 2017. This enables people and the organisations providing support, to work
together to achieve the outcomes agreed in personal plans. This increases people’s ability to
use resources in a more flexible way.
Across Dumfries and Galloway the majority of people supported through Self Directed
Support continue to be supported through Option 3. Although less well used, SDS Option 4
provides maximum flexibility in achieving personal plans.
The Partnership is committed to increasing the ease of uptake of SDS Options 1 and 2. We
would anticipate that SDS Option 2 will increase in popularity as this work continues.
Feedback from people and their families have provided a range of stories reflecting what
works well and what we need to further develop. (See Betty’s story above.)
An online learning tool to enable people working across the Partnership to develop a better
understanding of Self Directed Support was rolled out during 2017.
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4.2

Lochmaben hospital

Lochmaben hospital has undergone a transformation during 2017 involving significant
investment to increase staffing and improve facilities to become Dumfries and Galloway’s
specialised rehabilitation centre. Rooms have been upgraded to enable people, particularly
those who have experienced stroke or similar neurological conditions, to access intensive
rehabilitation from highly skilled Allied Health Professionals. This supports people back to
independence and contributes to improving their quality of life.
The team based in the hospital have worked hard to deliver a seamless service during the
building work and transition from a cottage hospital to a combined unit.
A comprehensive training and induction programme has been created for staff. This has
provided support and enabled skills to be shared and enhanced and new relationships to be
formed, benefitting both staff and the people who use Lochmaben hospital.
The local community, including the Friends of Lochmaben Hospital and Lochmaben Primary
School supported the launch of the new service by providing bespoke art for the walls of the
hospital.
4.3

Anticipatory Care Plans

The links between Self-Directed Support (SDS) and Anticipatory Care Planning (ACP) are,
and should be, seamless. Both encourage people to make positive choices about what they
should do for themselves, and from whom they should seek support. Both are guided by
shared principles that include person centred care, dignity, choice and control.
Both SDS personal plans and ACPs are dynamic records which should be developed over
time through evolving Good Conversations. They should be collaborative and share decision
making, to provide a summary of current arrangements and think ahead to people’s future
needs. They should include discussions between the person, those close to them, people
contributing to their wider support, and health and social care professionals.
The Health and Social Care Senior Management Team have allocated specific resources to
further develop the Partnership’s use of ACPs during 2018 and 2019.

How we are getting on: People’s Quality of Life
adults supported at home from
86% ofDumfries
and Galloway agreed that
their services had an impact on improving or
maintaining their quality of life.
This result is higher than the rate across
Scotland which is 80%.
There is no real change to the survey in
2015/16 when the result for Dumfries and
Galloway was 85%.
Source: Health and Care Experience Survey 2017/18
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A7

Spotlight on

Stewartry
In the second year of integration, Stewartry
locality has started to move forward 32 out of
the 43 ‘We Will’ commitments identified in the
Stewartry Locality Plan 2016-2019.
There are still some significant challenges we need to overcome to enable us to achieve our
goals such as Information Technology (IT) infrastructure, recruitment to specialist posts and
the sustainability of social care provision in a rural area.
In 2017, a considerable amount of work, scoping and gathering information took place. This
will enable the Locality to explore different models of care for both inpatient services and
community teams, with an aim to sustaining services. As part of this planning, the Locality
team is now considering how to best engage and consult with people from Stewartry and
staff who work in Stewartry.
We have been testing ways of providing different services to support people and ensure that
they are sustainable:
 A trainee Advanced Nurse Practitioner (ANP) was employed in October 2017 for 23
months based at Castle Douglas hospital. The trainee will be supported and mentored by
a specialty doctor who will provide medical cover to Castle Douglas hospital.
 A specialist psychology therapist and an assistant psychologist have been in post since
February 2017. They are working with 2 GP practices (in Dalbeattie and Annan).
 The Mental Health Liaison service has been operational since May 2017, working from 2
GP Practices, the Castle Douglas Medical Group and the Solway Medical Group.
 A social work and primary care pilot has been introduced to establish whether having a
social worker present at Craignair Health Centre once a week would make a difference to
outcomes for people, their family members or Carers.

33

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 for contributing to reducing
inequalities.

Our commitments:
 We will develop a health inequalities action framework aimed at reducing health
inequalities (Completed)
 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
Key Messages
 There are many ways that services are improving how they support people to prevent,
undo or mitigate against the effects of inequality
 The inequality gap for early access to antenatal care for pregnant women has got smaller
 People is Dumfries and Galloway are less likely than Scotland to die young (before the
age of 75), but our children are more likely to be at risk of being overweight
5.1

Mainstreaming equality

All public bodies are required to demonstrate that actions have been taken to mainstream
the Equality Act (2010) in everyday business. The aim is that equality becomes part of the
structures, behaviours and cultures of the Partnership. During the first year of a 4 year plan
the following actions have been progressed:
 The Partnership has developed the Equality and Diversity Joint Outcomes (available on
the DG Change website)
 An Equality Mainstreaming Report was published in April 2017 (available on the DG
Change website)
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Disability Confident
 The Equality and Diversity Programme Board has been
established to lead on reducing inequalities within Health
and Social Care Services in Dumfries and Galloway and
to ensure that there is fair access to our services and
employment. The Programme Board has responsibility
for ensuring that the legislative requirements are met, and
to champion and promote equality and diversity across
the Partnership.
 A new equality monitoring form has been agreed for use
across the Partnership

NHS Dumfries and Galloway and
Dumfries and Galloway Council have
achieved the Disability Confident Level
2 ‘Employer’ status. This means they
are required to support disabled people
within employment. One example is the
work with Glasgow Centre for Inclusive
Living to provide two-year work
placements for disabled graduates.

 A review of the Equality Impact Assessment process has started
5.2

Challenging inequalities

Teams across the Partnership are working with different groups of people to help reduce
health inequalities and their impact. Some examples of the work include:
 Annandale and Eskdale was selected, based on the Scottish Index of Multiple
Deprivation (SIMD) data, to be one of 2 pilots for a Home Energy Scotland (HES) project.
A specialist case worker provides free impartial advice to people at risk of experiencing
health inequalities. For example, support to access subsidised insulation, draughtproofing and in some circumstances a new heating system.
 The Nithsdale Team is supporting day opportunities to reduce loneliness and isolation.
Examples include the chair based exercise programme at Summerhill Community Centre
and the Incredible Edible scheme in Dumfries.

What people tell us: Farmers’ Health and Wellbeing
The Health and Wellbeing in the Farming Community project is a joint approach between the
National Farmers Union (NFU Scotland), Dumfries and Galloway Health and Social Care
and DG Health and Wellbeing. The first phase of the project, the Big Conversation took
place from August 2017 to November 2017. Here is some examples of what people told us:
“Mental health needs to be
talked about at agricultural
colleges and on courses,
part of the structure to help
young farmers be well.”

“We should be looking after each other.
cooperating not competing. If I have my
harvest in I should be looking to help
my neighbour. Cooperating on getting
the best price for what we produce.”

“As an older farmer’s wife I did not
learn to drive and would advise all
wives to learn to drive as rural
public transport makes it difficult to
get to services and schools.”

“Support for dyslexia in the
community, making forms
in Plain English and using
pictures would be a help.”
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How we are getting on: Health Inequalities
Measuring how inequalities impact on people’s health and wellbeing is complex. Work is
underway to develop an indicator to show the impact the Partnership is making on reducing
health inequalities. This will be reported in coming years.
Current work that attempts to address the impact of inequalities includes looking at the
different outcomes for antenatal booking, smoking cessation and premature mortality.
Early Booking of Antenatal Care
There is evidence that the women at risk
of poor pregnancy outcomes are those
less likely to access antenatal care early.
Vulnerable pregnant women are being
identified earlier and are being advised
and encouraged to access early
antenatal care directly from the
community midwifery teams. In Dumfries
and Galloway in the most deprived
communities 86% of pregnant women
were booked by the 12th week of
gestation. In the best performing
communities this was 91%. This range is
narrower than in 2016/17 and continues
to be better than the national target of
80%.

Proportion of pregnant women booked by the
12 week of gestation
2015/16

2016/17

100%
95%
90%
85%

91%

90%
in the best
performing
communities

in the best
performing
communities

5%

8%

86%

80%

82%

75%

in the most
deprived
communities

in the most
deprived
communities

Source: ISD Scotland

Smoking Cessation
Supporting people from deprived
communities to stop smoking is a priority
for smoking cessation services in
Dumfries and Galloway. In 2016/17,
there were 788 people from deprived
communities who attempted to stop
smoking. Of these, 172 people
succeeded in stopping smoking for at
least 12 weeks. This gives a Quit Rate of
21.8%. This is similar to the Scotland rate
(21.5%). The rate for Dumfries and
Galloway in 2015/16 was also similar
(21.5%)

12 week quit rate for smoking in deprived
communities
30%

25%

Dumfries and Galloway

21.5%

20%
20.4%
15%

21.8%
21.5%

Scotland

10%

2015/16

2016/17
Source: ISD Scotland

36

B8

B16

Premature Mortality
The premature mortality rate looks at the number of people who die early, defined as people
under the age of 75. This rate is affected by a large number of issues many of which are
linked to inequalities. Premature mortality is lower in Dumfries and Galloway than in Scotland
and in recent years these rate have fallen across the country.
The premature mortality rate amongst people aged under 75
(deaths per 100,000 population)
500
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Scotland

Scotland

Dumfries
and
Galloway

467
300

Dumfries
and
Galloway
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0
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A11

2016

Source: ISD Scotland

Childhood Obesity
There is evidence at a Scotland level that
children are more likely to be at risk of
being overweight or obese if they live in
more deprived communities (26.4%
compared to 18.3% in the least deprived
communities in 2016/17). Children at
school in Primary 1 classes have their
weight measured each year.
In 2016/17, across Dumfries and Galloway
29.3% of children were found to be at risk
of being overweight or obese. This is
significantly higher than the rate for
Scotland (22.9%). The proportion of
children at risk of being overweight or
obese has increased since 2015/16 when
the proportion was 27.4%.

Proportion of children in Primary 1
classes at risk of being overweight or
obese (2016/17)

Dumfries and
Galloway

29%

23%
Scotland

+

Source: ISD Scotland
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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
health and social care services 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
Key Messages
 The Carers strategy was developed and approved
 Preparing for the Carers (Scotland) Act 2016 allowed a smooth implementation of the act
on 1 April 2018
 Local eligibility criteria for Carers support have been developed and agreed
 1 in 5 Carers surveyed told us that they do not feel supported in their caring role
 We could still improve how we identify Carers and help them to access the wide range of
support available to them
Supporting Carers to maintain their caring role is widely acknowledged as vital to the long
term sustainability of health and social care services. The development of new legislation,
national and local strategies, outcomes for Carers and performance measures are all
contributing to a new agenda for Carers.
The Carers (Scotland) Act 2016, which takes effect on 1 April 2018, is a key piece of
legislation to “promote, defend and extend the rights” of Adult and Young Carers across
Scotland. It brings a renewed focus to the role of unpaid Carers and challenges statutory,
independent and third sector services to provide greater levels of support to help Carers
maintain their health and wellbeing.
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6.1

Carers Strategy

A new Carers Strategy for Carers of all ages in
Dumfries and Galloway was approved by the IJB in
November 2017. The development of the strategy
started from asking Carers “What matters to you?” From
this, 5 themes and outcomes were developed that link
the strategy to the Carers (Scotland) Act 2016.
6.2

Carers eligibility criteria

“This has made a big difference to
me. I was coping but was starting to slip
due to the increasing demand of my
caring role for two people. This really
started to bother me and affect me.
My own budget has meant that I now
have space to do things for me, and I
can’t tell you how much peace of mind
this gives me and I feel I have a little
more control over my life.”

User and Carer Involvement (UCI) and Dumfries and
Galloway Carers Centre engaged with Carers and relevant services to create Dumfries and
Galloway’s Carers Eligibility Criteria. This criteria will be used to determine what level of
support a Carer should receive.
6.3

Carers health and wellbeing

To support Carers, Locality Health and Wellbeing teams have been working with the
Dumfries and Galloway Carers Centre. This support has included health and wellbeing
checks, training such as mindfulness and links to social prescribing (see Outcome 1).

How we are getting on: Adult Carer Support Plans
Using Good Conversations, Carers can
identify their own outcomes and what
matters to them. This is recorded in an
Adult Carer Support Plan (ACSP).

Carers from
Dumfries and
Galloway
created an Adult Carer
Support Plan during
2017/18

112

Around one Carer in ten accessing the
wide range of support from the Carers
Centre goes on to develop an ACSP.
C5

6.4

Source: Dumfries and Galloway

Carer involvement

6.4.1 Hospital discharge
Dumfries and Galloway was one of 4 Scottish Government pilots for testing the triangle of
care approach to Carer involvement in cottage hospitals (Thornhill and Newton Stewart)
based on learning from two wards in Midpark hospital. The test in the Midpark wards has
been so successful that this is now being rolled out across the whole of Midpark hospital to
become business as usual.
The hospital discharge tests in the cottage hospitals provided useful learning points about
the timescale to implement the triangle of care approach. Testing the triangle of care work
took longer than anticipated so we were unable to report the outcomes prior to the Carers
(Scotland) Act starting on 1 April 2018.
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What people tell us: Anne’s Story
46 year old woman Anne was referred for a Carers holistic health check from the Dumfries
and Galloway Carer Centre. She recently became the main Carer for her elderly Mum; who
was unable to remain living in her own home due to infirmity and moved in with Anne. Anne
worked full time in a high pressured job. Sleep pattern, low mood, low levels of confidence
and change of identity were all areas of concern.
Anne was seen on four occasions; each time she took a step forward. A care package was
set up which allowed Anne to continue working full time. Anne was signposted to Social
Work department regarding respite and Care Call and Care Package. Anne now has time for
herself and does walking, crafting or meeting friends for coffee. Enabling Anne to deal with
stress also helped as did discussing strategies around sleep patterns. Anne is now confident
and her mood has lifted along with the anxiety of becoming a Carer.
Both Anne and her Mum are much happier and the harmony has made the Caring roles
much easier for both Anne and her Mum.
6.4.2 Planning services
In November 2017 a review of the information leaflets for people using services at Castle
Douglas and Kirkcudbright hospitals was undertaken. As a result, leaflets have been revised
to inform people and Carers how they will be involved in the discharge planning process.
Carers in Annandale and Eskdale are specifically asked to be involved and included in the
local engagement activities including questionnaires and drop-in sessions, in relation to
potential changes to services locally – particularly the Moffat and Annan clinic projects.
6.5

Carer Positive

Carer Positive is a national award recognising employers who offer best support to
employees who may have a caring role. Both NHS Dumfries and Galloway and Dumfries
and Galloway Council have achieved the ‘Engaged’ status and the Council has also
achieved the ‘Established’ status. The NHS is currently working towards achieving this level
by the end of 2018.
6.6

Short breaks

Scottish Care are working as part of a Health and Social Care short life working group in
Stewartry to carry out a respite scoping exercise to look at availability in the community, what
people are looking for and the barriers to the providers extending their services.

By providing care over one weekend
a month to a diabetic gentleman the
district nursing team enable his wife to
go away and participate in her activity of
choice. She has often told staff how
invaluable this time is and how it helps
her to cope.
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133 Carers have successfully accessed short
breaks from the Time to Live fund. This has
supported Carers to have alternative short
breaks such as gym memberships to allow
shorter, more frequent breaks alongside the
more traditional holiday style breaks.

How we are getting on:
Carers’ Responses to the Health and Care Experience Survey
2017/18
There has been much positive work undertaken to support Carers in their role in the last
year. The Carers Strategy was approved by the IJB on the 29th November 2017 and local
eligibility criteria for Carers’ support have been developed and agreed.
The number of Carers reporting that they feel supported has fallen since the 2015/16 survey,
despite remaining above the Scottish rate, which is the figure we compare against. So it was
disappointing to see that the wide range of work to support Carers is not yet reflected in the
survey results. The findings from the Dumfries and Galloway survey responses relating to
Carers’ experiences, including any comments they have made, will be discussed in depth at
the Carers’ Programme Board. Further engagement work with Carers is being planned to
gain a greater understanding of what Feeling Supported means to Carers.
from Dumfries
70% ofandCarers
Galloway agree they
have a good balance between
caring and other things in their lives.
This is more than the proportion
across Scotland, 65%.
There is no difference to the survey
in 2015/16 when the result for
Dumfries and Galloway was 70%.

70%
good balance

19%
neutral

11%
do not have
a good
balance

+
from Dumfries
40% ofandCarers
Galloway feel
supported to continue in their caring
role.
This is more than the proportion
across Scotland, 37%.
This result is lower than the survey
in 2015/16 when the result for
Dumfries and Galloway was 48%.

40%
feel supported

39%
neutral

21%
do not feel
supported

Source: Health and Care Experience Survey 2017/18

A8
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7. Outcome 7
People who use health and social care services are safe from
harm.
Making sure people are safe from harm is about maintaining safe, high quality care and
protecting vulnerable people. In some instances activities focus on protecting people alreadt
identified as vulnerable. Other activities are focussed on improving the safety of services,
aiming to reduce the risk of harm to all people.
Under Adult Support and Protection (Scotland) Act 2007, public sector staff have a duty to
report concerns relating to adults at risk and the local authority must take action to find out
about and, where necessary, intervene to make sure vulnerable adults are protected.
The Scottish Patient Safety Programme (SPSP) is a national initiative aiming to improve the
safety and reliability of healthcare and reduce avoidable harm, whenever care is delivered.
SPSP supports the Scottish Governments 2020 Vision to provide safe high quality care,
whatever the setting.

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 (Completed)
 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

Key Messages
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We have developed a consistent approach in protecting adults at risk of harm



The proportion of people receiving feedback about their adult at risk referral within 5
days has increased substantially, but has not met the locally set target



Telecare helps to keep people feeling safe in their homes and the proportion of people
using these services is increasing and the number of people who tell us they feel safe
using health and social care services has increased



The rate of 2 types of infection that we monitor have been increasing



The Care Assurance process ensures consistency in the delivery of high quality
nursing care

7.1

Keeping people safe in their communities

7.1.1 Adult Support and Protection
All people have the right to live free from physical, sexual, psychological or emotional,
financial or material neglect, discriminatory harm or abuse.
The Multi-Agency Safeguarding
Hub (MASH) brings key agencies
together in one location. The
outcomes are better
communication, faster decision
making, more consistent practice
and earlier information sharing, in
the context of keeping children
and vulnerable people safe.
The adult MASH started in
September 2016 and has been
fully operational, across Dumfries
and Galloway, since March 2017.
A review in October 2017 resulted
in revised arrangements building
on the positive impact from first year.

The Crisis Assessment and Treatment Service
(CATS) work closely with the police in Dumfries
and Galloway to support people with mental
health issues who come into contact with the
police. This includes faster access to appropriate
assessment and care.
"The focus of all that work has been to ensure that
we have an efficient and effective and a timely
intervention to some of the most vulnerable
people in our community"

In January 2017, the MASH for children was established.

How we are getting on: Adult Support and Protection
To monitor how efficient the Adult
Support and Protection process is, we
look at how soon people who have
referred someone to the MASH receive
feedback on what has happened to that
person.
Between March 2017 and March 2018
the proportion of people receiving
feedback within 5 days has increased
from 45% to 65%. Although this
represents a significant improvement it
is still below the target we have set
ourselves of 75%.

Proportion of people who receive feedback
within 5 days
100%
80%

Target = 75%

60%

40%
20%

0%

65%
45%

March 2017

March 2018

Source: Dumfries and Galloway Council

C9

A change to how triage works is
expected to improve this process.
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7.1.2 Technology
The Partnership aims to support people to feel safe through the use of technology. People,
their family and Carers are supported to identify risks to their wellbeing in their local
environment. Potential solutions are discussed and advice and information is provided.
One of the solutions is the Telecare service which is available to people of all ages. This is
based on a wide range of sensors and tools connecting to a Care Call system, providing a
24 hour telephone link to the local monitoring centre. As of the end of March 2018, across
Dumfries and Galloway, 2,941 people were using the telecare service.

The Telecare House

Flood
Detector

Smoke
Detector

Natural Gas
Detector
Carbon
Monoxide
Detector

Alarm
Pendant

Bogus Caller/Panic Button

Fall Detector

Door Sensor

Epilepsy
Sensor
Bed/Chair Sensor
and Pad

Medication
Dispenser

Home
Unit

Pager and
Vibrating Pillow

How we are getting on: Telecare
Telecare is one of the first options
considered to help people live as
independently as possible. We monitor
the proportion of people supported at
home who have Telecare as part of
their care and support.
Between September 2017 and March
2018 there was an increase in the
proportion of people supported at home
who have Telecare from 67% to 70%.
This is below the target we have set
ourselves of 73%.

Proportion of people supported at home who
have Telecare
100%
Target = 73%

80%
60%
40%

67%

69%

70%

20%
0%

September December
2017
2017

March
2018

Source: Dumfries and Galloway Council
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How we are getting on: Feeling Safe
adults supported at home from
87% ofDumfries
and Galloway agreed that
they felt safe when using health and social
care services.
This result is higher than the rate across
Scotland which was 83%.
There is no real difference to the survey in
2015/16 when the result for Dumfries and
Galloway was 85%.
Source: Health and Care Experience Survey 2017/18

7.2

A9

Keeping people safe in hospital: Care Assurance

Within NHS Dumfries and Galloway a local Care Assurance process has been developed,
which asks people who use services about their experience of care and provides clinical
supervision to registered nurses and health care support workers. Currently, there are 8
acute wards in DGRI and 4 cottage hospitals implementing Care Assurance.
The Care Assurance process aims to reflect national and local priorities but also to:


Ensure consistency in the delivery of high quality standards of care, initially within
inpatient settings within DGRI and the various cottage hospitals



To identify and celebrate good practice and promote sharing good practice throughout
the organisation



To identify and provide support for areas of practice which needs to be improved

“Staff work well as a
team from medics to
domestics. Everybody
speaks and tries to
cheer you up.”

“I feel secure,
safe and couldn’t
be happier.”

“Bed move was
not explained.
Could have been
better.”
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7.3

Keeping people safe from Infection

Infections can be acquired in different environments: hospital, other health care settings, and
in community settings such as people’s own home and care homes.
Rates of Clostridium Difficile (C.Diff) infection have risen in the last year. In 2017 there were
0.39 cases per 1,000 occupied bed day across Dumfries and Galloway, which is higher than
the target of 0.32. An important way that the risk of infection is managed is through
appropriate use of antibiotic medication.
Staphylococcus Aureus bacteraemia (SAB) is associated with wounds and using needles
and catheters. Across Dumfries and Galloway the rate of SAB infection has recently
increased to 0.28 cases per 1,000 occupied bed days against a target of 0.24. The best form
of prevention for SAB infections is good hand and good home hygiene.

How we are getting on: Infections
These charts include infections acquired in hospital, other healthcare settings, and in
community settings such as people’s own homes and care homes.
The infection rate for Clostridium Difficile (C.Diff) and Staphylococcus Aureas
Bacteraemia (SAB), per 1,000 occupied bed days

Clostridium Difficile

0.50
0.40
0.30

0.39
Target = 0.32

0.20
0.10
0.00

B12

Scotland

Dumf ries and Galloway

Staphylococcus Aureus
Bacteraemia

0.50
0.40
0.30

0.28

0.20

Target = 0.24

0.10
0.00
Jun-15

Dec-15

Jun-16

Dec-16

Jun-17

Dec-17
B13

Source: NHS Dumfries and Galloway (April 2018)
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Dumfries and Galloway has promoted the national hydration campaign, Go With The Flow,
that was launched in April 2017. This campaign aims to reduce the number of urinary tract
infections. This is an excellent initiative as it may yield additional benefits in reducing falls,
confusion, improved oral health and skin health.
The new DGRI building has all single rooms. This has helped in the management of infection
within the hospital. Although there were 2 wards affected by Norovirus since the new DGRI
opened, the outbreaks were contained and the wards were able to function normally with no
further spread of the infection or ward closures.
In contrast, our cottage hospitals, with traditional wards, have had some wards closed with
influenza during the year. Castle Douglas, Moffat and Newton Stewart hospitals were
affected. In these outbreaks there were 7 people, 5 people and 8 people affected in the
respective hospitals.
7.4

Keeping children safe from a health perspective

Under the Scheme of Integration, Children’s healthcare is delegated to the IJB, whereas
Children’s social care is retained by the Local Authority. There are robust systems in place to
safeguard vulnerable children in Dumfries and Galloway, but these are not discussed here
as they are not the responsibility of the Dumfries and Galloway Health and Social Care
Partnership.
7.4.1 Reducing neonatal mortality
For the safety programme focusing on regulating baby’s healthy temperature, staff complete
a Snuggle Bundle checklist which ensures that the baby is kept warm following delivery, to
prevent complications.
7.4.2 Safety of children admitted to hospital
The Paediatric Early Warning Score (PEWS) chart was developed locally and all admission
staff have been trained to use it. The education package is designed to enable staff to
develop their practice competently, confidently and safely, in order to provide a more holistic
approach to care. After working through the training, staff are able to accurately assess and
record vital signs and escalate problems in a safe, effective and integrated manner.
7.4.3 Record keeping and performance monitoring
Woman, Children and Sexual Health Directorate have developed standards for clinical
record keeping. It provides a robust framework to ensure a consistent approach across the
whole directorate, and supports statutory duties as set out by NHS Dumfries and Galloway
Record Keeping Policy. This will ensure that healthcare professionals record information and
communicate patient information in a consistent and safe way.
A set of performance indicators is being developed that will be regularly reported to Women,
Children’s and Sexual Health Services Directorate Quality Assurance and Improvement
Steering Group. The data systems currently used by Women and Children’s and Sexual
Health Services Directorate are being reviewed with a view to simplifying and making data
collection more consistent.
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Spotlight on

Wigtownshire
We are experiencing many exciting changes
within health and social care across
Wigtownshire. Change does not always mean
improvement, however if we don’t change, we
cannot improve.
Wigtownshire Health and Social Care is committed to using Co-Production in the planning
and delivery of services. Co-Production is the combining of mutual strengths and capacities
so that people can work with one another on an equal basis to make positive change. To
achieve success it takes more than just “doing to” and “doing for” people. More and more
evidence shows that “doing with” people is the best way of ensuring there are sustainable
and effective services that support people. Co-production does not, however, take away
difficult and complex decisions on how safe, effective, efficient, person centred services are
delivered.
The extreme challenges in recruiting GPs is felt across Scotland and especially in rural areas
such as Wigtownshire. At the end of 2017 there were 4 GP vacancies in Rhins and 2
vacancies in Machars. The Scottish Government Programme with the University of Dundee
aims to have 30 trainee GPs in Dumfries and Galloway by September 2019. While this may
ease some of the current difficulties we continue to look to the future and how we will provide
care to the people of Wigtownshire. We continue to explore innovative ways to recruit GPs to
Wigtownshire.
Lochinch Practice is managed by NHS Dumfries and Galloway. We have been working
closely with the practice to design new ways of providing care. The aim is to provide the
most appropriate care, by the most appropriate health and social care professional. The
redesign of GP services requires us all to think differently about how we use our services
and recognise the support other professions are able to provide, including community
pharmacists.
There are currently 2 Advanced Nurse Practitioners (ANPs) in training to provide Out Of
Hours (OOH) service in Wigtownshire, who will qualify in June 2018. OOH doctor cover
remains variable and the Rhins Community Nursing Team has helped out by covering
overnight at least twice a month from April to December when no doctor has been available
to go out from the Galloway Community Hospital.
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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. The Partnership is supporting staff to learn together and develop leadership skills to
enable us to move towards a shared positive culture.

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 (Completed)
 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

Key Messages
 There has been good progress made in developing a positive workplace culture across
the Partnership however, more work is required to better understand the workforce in the
third and independent sectors
 Recruitment to jobs in health and social care remains a significant challenge across
health, social work, third and independent sectors
8.1

Supporting our staff

8.1.1 Workforce plan
The Partnership produced its second annual workforce plan this year carrying forward the
recommendations for improvement from the previous year. Progress has been evidenced
using a range of case studies. The workforce planning sub group is identifying further work
required to ensure we deliver this plan.
The availability of data from the third and independent sector remains a substantial
challenge. Work is continuing into 2018/19 by both the third and independent sectors to
identify and provide relevant and consistent workforce data.
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What people tell us: iMatter
The Strategic Planning, Commissioning and Performance and Intelligence department told
us about developing their team action plan as part of the iMatter survey process:
“In order to form a group we were asked to volunteer. Fortunately we got someone from
each part of the sub groups of our team to take part so we were all represented. Obviously
the feedback from the iMatter questionnaire was what we focused on.”
“Our aim was about us looking at our department as a community and how do we all work
together and support each other...”
“There’s stuff that we’ve felt able to tackle through our iMatter group that is about the culture
of the organisation where, you know, we’ve maybe seen where people are not behaving
respectfully to each other and we’ve undertook in our group with iMatter to say: Ok what can
we do to help address that?”
“In general terms I think it’s been a very positive thing, I think the other thing that is really
interesting is that it’s a model that is now being repeated in other areas across the
department. So if you think about the accommodation group that’s there, if you think about
the records management and corporate processes group, they’re taking a similar approach
to us: bring volunteers from the different sub-teams of the department together to think about
that in a similar way... so that its much more co-productive and is much more involving.”

8.1.2 Recruitment
Attracting people to work in health and social care and keeping them, remains a
considerable challenge across the Partnership, including statutory and independent sectors.
Within health, the sustainability for a wide range of professions, including doctors, nurses
and allied health professionals has been reported as a high risk to the Health Board. Costs
associated with employing temporary essential staff remain very high. Working with
temporary staff requires enhanced levels of management and scrutiny to maintain high
quality services where people have a positive experience.
Across the Partnership there are many different activities happening to help recruit people to
work in Dumfries and Galloway:
 The Integrated Partnership Forum, which includes representation from all health and
social care partners, has commissioned a review of recruitment practices and policy
arrangements to support an efficient, unified and accessible approach to recruitment.
 NHS Dumfries and Galloway have broadened its
approach to recruitment. This has included attending
recruitment fairs across the UK and employing a
recruitment agency to act on their behalf across Europe.
A new prospectus, Work, Live, Play Dumfries and
Galloway, was developed to support this work.
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Expenditure on
medical locums was
£12.6m up to the end of
March 2018 compared to
£11.6m during the same
period last year.

 Our new, state of the art, district general hospital (Dumfries and
Galloway Royal Infirmary) and the new staff residences that offer
free accommodation for junior doctors, are starting to attract interest.

Dumfries and
Galloway is working with
ScotGEM Medical
School to train people
from the region to
become new doctors.

8.1.3 Sickness absence
The Scottish Government sets a target that no more than 4% of the total hours people could
have worked in the NHS are taken off for sickness. The sickness absence rate during
2017/18 was higher than 4% for people employed by the NHS (4.9%) and the Local
Authority (6.8%) who provide health and social care services.
In the NHS, the new Working Well programme has been established to support staff explore
ways of enhancing resilience within teams. In the Local Authority, the Maximising
Attendance Team supports managers and staff to reduce levels of sickness absence.
8.2

Learning together

Health and social care services are becoming more integrated as different groups of staff
and partners work together to share learning and reach a common approach to supporting
people.
 Commissioners and Scottish Care host a quarterly seminar specifically for care providers
designed to share good practice and address contractual issues. There have been a
range of speakers including the Scottish Social Services Council and Care Inspectorate.
These events have proven an effective way for care providers to be actively involved in
health and social care integration and to keep informed of new initiatives and changes to
contracts or regulations.
 In Annandale and Eskdale, there are several projects underway to redesign how health
and social care services are provided. This includes establishing a health and wellbeing
centre in Annan and developing services in Esk Valley and Moffat. This work has
involved people, Carers and staff learning from each other to directly inform these plans.
8.3

A positive workplace culture

We have continued to work towards developing a positive workplace culture by focusing on
leadership and good communication and conversation skills. Managers and leaders across
the Partnership have been supported to develop towards the agreed ideal culture, based on
constructive behaviours such as taking responsibility, developing others, working cooperatively and pursuing excellence. Staff have been taking part in a range of programmes
including ASPIRE to Lead and Good Conversations training.
Work has started in conjunction with the Integrated Organisational Development Steering
Group (which includes representatives from the Local Authority, Health Board and Third and
Independent sectors) to develop integrated workforce performance indicators. It is intended
that the focus of these indicators will be the workplace culture and how it is changing. These
indicators will build on the cultural diagnostic survey that the health and social care
partnership recently undertook.
iMatter is an annual staff survey tool that includes the development of team action plans to
build a positive workplace culture. At present, iMatter has been rolled out across health
teams including some staff employed by the Local Authority who work within fully integrated
teams. Making iMatter available to the wider Partnership is being discussed with Scottish
Government.
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How we are getting on...
Although the Integration Authority does not directly employee people, the decisions it makes
impact on people’s experience at work across all sectors.
Dumfries and Dumfries and
Galloway
Galloway
2016
2017

iMatter Responses

D5

D21

D22

Scotland
2017

4 out of 5 employees agree that
they have the information
necessary to do their job.

79%

80%

81%

7 out of 10 employees agree that
they are involved in decisions
relating to their job.

70%

70%

71%

3 out 4 employees would
recommend their organisation as
a good place to work

74%

74%

74%

Source: NHS Dumfries & Galloway (iMatter Board Report) (2017)
Scottish Government Health and Social Care Staff Experience Report 2017

There is very little difference between the iMatter responses for Dumfries and Galloway in
2017 and Scotland in 2017 or compared to the previous year. The iMatter Employee
Engagement Index scores for Dumfries and Galloway (75%) were the same as the national
average (75%). However, the number of completed iMatter action plans has been below
average, with 43% of plans complete for Scotland and 12% complete in Dumfries and
Galloway. This is an area for improvement in 2018/19.
In March 2018 the sickness
absence rate was:

5.3% amongst
health employees
(target = 4%)

7.8% amongst
adult social
services
employees

9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

Proportion of hours lost to sickness
absence
8.0%
6.7%
6.6%
6.0%
5.2%

4.9%

5.3%

4.7%

Target = 4%

Adult Social
Services Employees

Health
Employees

4.3%

Jan-Mar
2017

7.8%

Apr-Jun
2017

Jul-Sept
2017

Oct-Dec
2017

Jan-Mar
2018

The sickness absence rate amongst adult social services employees was falling during
2017, however it increased during the last period. Amongst health employees the sickness
absence rate for 2017/18 has stayed above the 4% target.
B18

Source: NHS Dumfries and Galloway, Dumfries and Galloway Council (April 2018)

The Scottish Government are currently developing an indicator to reflect how many staff
would recommend their workplace as a good place to work (Indicator A10). New indicators
that focus on the workplace culture across the Partnership are being developed.

52

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. We are improving quality and efficiency by making the best use of
technology and trying new ways of working to improve consistency and remove duplication.
The Partnership is also committed to using its buildings and land in the most efficient and
effective way.

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 (Completed)

Key Messages
 The new DGRI building was opened in December 2017, which has meant adopting new
ways of working and thinking about how services are delivered in the acute hospital and
back into the community
 The amount of time people spent in hospital when they were ready to be discharged has
fallen
 We didn’t meet the target for 95% of people to be discharged from the Emergency
Department within 4 hours
 While our hospital prescribing targets were met, some of our community prescribing
targets were not. Safe and effective prescribing remains a focus
9.1

Pathways of care and support

In Dumfries and Galloway we are using data to understand when and how people currently
enter and exit services, learning from this to improve the experience of people. A number of
initiatives are taking place within different teams, now linking together to improve coordination. Prior to the move to the new DGRI each department reviewed how they worked
to ensure the transfer happened smoothly and the new improved ways of working became
normal practice.
People can be referred to the new Combined Assessment Unit (CAU) by a number of
practitioners. The CAU in the new hospital has treated 3,331 people between opening in
December 2017 and the end of March 2018, which is an average of 208 people per week.
Developing how the CAU works has been supported by the Scottish Government Quality
Improvement team who continue to work with the Partnership to improve flow into and out of
our acute hospitals.
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How we are getting on:

Hospital Pathways
A snapshot taken at the end of March
2018 showed that 90% of people waited
less than 12 weeks for their first
outpatient appointment. (target: 95%)

Outpatients

Dumfries and Galloway’s performance is better
than Scotland. The Scottish rate
B6
was 75% in March 2018.

More Waiting Times

People
attended just
over 300,000
outpatient
appointments
during
2017/18

During January, February and March 2018...

95%

of people diagnosed with cancer from Dumfries and Galloway
began treatment within 62 days of their referral
B2.2
(target: 95%) (Scotland: 85%)

97%

of people diagnosed with cancer from Dumfries and Galloway
began treatment within 31 days of the decision to treat
B2.1
(target: 95%) (Scotland: 94%)

78%

of people from Dumfries and Galloway started psychological
therapy treatment within 18 weeks of their referral
(target: 90%) (Scotland: 78%)

90%

100%
98%

of young people from Dumfries and Galloway started
treatment for specialist Child and Adolescent Mental Health
Services (CAMHS) within 18 weeks of their referral
(target: 90%) (Scotland: 71%)
of people from Dumfries and Galloway started IVF treatment
within 12 months of their referral
(target: 100%) (Scotland: 100%)
of people from Dumfries and Galloway waited less than 6
weeks for diagnostic tests and investigations
(target: 100%) (Scotland: 81%)

B11

B10

A snapshot
taken at the
end of March
2018 showed that 84%
of people were treated
within 18 weeks of their
referral. (target: 90%)
Dumfries and
Galloway’s
performance is similar
to the Scottish rate
which was 81% in
March 2018.
B5

B9

B7

There were 48,500 visits to the emergency
departments at Dumfries and Galloway Royal
Infirmary (DGRI) and Galloway Community
Hospital during 2017/18

Emergency and
Unscheduled
Care
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In March 2018
there were 3,731
visits to the
emergency departments at
DGRI and Galloway
Community
E3
Hospital.

92% of people were treated
within 4 hours during 2017/18
(target: 95%)
Dumfries and Galloway’s performance
is similar to Scotland. The
B19
Scottish rate is 90%.

Inpatients and Day Cases
During 2017/18, there were
26,000 planned inpatient
and daycase visits to
hospital

A snapshot taken
at the end of
March 2018
showed that 78% of
people waited less than
12 weeks for their
treatment. (target: 100%)
Dumfries and Galloway’s
performance is similar to
the Scottish rate which
was 76% in March 2018.

Returning to Hospital
During 2017/18, for every 1,000 people who
were admitted to hospital, 91 people returned to
hospital within 28 days of going home.
Dumfries and Galloway’s performance was better than
Scotland. The Scottish rate was 97 per 1,000
A14
people admitted.

B4

During the year ending March
2018, for every 1,000 people
aged 75 or older, 564 days
per month were spent in
hospital when people were
ready to be discharged.
Dumfries and Galloway’s
performance is better than
Scotland. The Scottish rate
was 772 days per month.

In the month March 2018, the
number of bed days occupied
by adults experiencing a delay
in their discharge from
hospital was 1,176 across
Dumfries and Galloway.

A19

The number of people admitted to
hospital in an emergency during March
2018 was 1,517. This amounted to 10,302
bed days.

E4

E1
E2

Figures for 2017/18 show that for every
100,000 adults in Dumfries and Galloway
there were 12,742 emergency admissions
amounting to 128,012 bed days.
Across Scotland, for every 100,000 adults
there were 11,960 emergency admissions
amounting to 115,500 bed days.
24% of health and social care resource
was spent on hospital stays where the
person is admitted as an emergency
during 2017/18 (Scotland: 23%)

A12
A13

Homely
Setting

A20

Note: The Scottish Government are currently developing an indicator to reflect the proportion of people
discharged within 72 hours of being ready to go home (Indicator A22).
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An example of using resources efficiently and effectively was the major upgrade to theatre
services at Galloway Community Hospital (GCH) in Wigtownshire. This has included state of
the art equipment installed in the day surgery unit. This substantial investment demonstrates
the Partnership’s commitment to provide excellent, safe and effective health care to the
communities in the west.
In communities, Daily Dynamic Discharge (DDD) discussions are had with people, their
Carers and the team providing support to agree how best they can return to a homely
setting. These initiatives are helping us to ensure that people access the right care and
support at the right time so people can achieve their best outcomes.
During 2018/19 the Partnership aims to strengthen
the ways that different professions work with and
for people to support them to make the right
choices for their ongoing care and support. This
may take the form of what has been called a Multi
Disciplinary Team (MDT) meeting. MDT meetings
are changing to ensure that people, their family and
Carers are always involved when decisions about
care are being made.

"The Combined Assessment Unit
is a different way of working from the
old hospital.
Since moving to our new unit, staff
have embraced the new changes
during a very busy time for the
hospital to provide high quality
care which has not gone unnoticed.”

Although the numbers are falling, we continue to
experience a sizeable number of people delayed in
Senior Charge Nurse, Dumfries and
hospital. Work continues across the Partnership to
Galloway Royal Infirmary
develop new co-ordinated community pathways of
care. As discussed in Outcome 8, the challenges
in recruitment faced by health and social care
services critically impacts on our ability to deliver and develop services to meet the changing
demands of our population.

How we are getting on: Detecting Cancer Early
4 in 10 breast cancer

People achieve better
outcomes when cancer is
detected early. The
Scotland target is for
1 in 3 cancer cases
to be diagnosed
early.

cases are diagnosed
early often due to the
breast cancer screening

2 in 10 bowel
Just over 1 in 5
Cancer cases are
diagnosed in the early
stages of the
disease

B1
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ISD Scotland (2016).

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

What people tell us: Nita’s Story
Nita is aged 82 and had surgery just over a year ago. Nita experienced some complications
after surgery.
“But I must say that the staff from the surgeons all the way down are absolutely marvellous.
It was quite traumatic for me at the time, but a year on I wouldn’t be here if it hadn’t been for
these wonderful people.
But I do think they don’t have the time to do the things they need to do in the proper
manner. Staff need more time. They don’t have time. You’ll be sitting in the ward and they’ll
be tending to someone in your ward and someone else will be crying ‘give me some help
here please’ – ‘Aye, I’ll be right there’. And they’ll be rushing things.
They cannae get to do their job properly, the way they want. They are absolutely rushed off
their feet.”
9.2

Using technology

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
During 2017/18, the Partnership developed an Assistive and Inclusive Technology Strategy.
This strategy focuses on the importance of using technology, aids and adaptations to
support people to manage their own health and wellbeing and promote independence. An
action plan is being developed to implement this strategy.
The Partnership has a Technology Enabled Care (TEC) programme supported by the
Scottish Government. There are 4 key areas to this programme:


Video consultations



Home and mobile health monitoring



Providing responder services



Apps and national online services

NHS Attend Anywhere has enabled the first video consultations to take place in Dumfries
and Galloway between GP practices and people in their own homes. This system imitates a
physical waiting area and enables people to participate in a video consultation from
anywhere they can access the internet.
A Home and Mobile Health Monitoring system called Florence has been purchased by the
Partnership. Florence uses text messages to enable people to share information about their
condition with practitioners. [see Florence website]
An indicator to reflect TEC outcomes is currently under development (Indicator D6). Ongoing
progress is reported through the TEC programme board.
More information about Telecare can be found in Outcome 7.
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In addition, there are other local TEC initiatives being developed:
 Advanced Risk Model for Early Detection (ARMED) is an example of technology being
used to support people to stay independent in their own homes. Data generated from
wearable devices is used to identify when a person is at risk of a fall allowing preventative
action to be taken. The early testing of this system in Nithsdale has been very successful
and Loreburn Housing is now planning to offer this to a larger number of people.
 In Wigtownshire, the mPower project aims to improve the health and wellbeing of people
by using eHealth interventions to support health and care service delivery and has
secured substantial European funding.
 At Dumfries and Galloway Royal Infirmary, self service check-ins have been installed in
outpatient areas to improve people’s experience.
9.3

Prescribing

Across Dumfries and Galloway in 2017/18 the Partnership spent around £32 million on
medications prescribed in the community and a further £15 million on medications prescribed
in hospital. The targets set for effective prescribing are called Cash Releasing Efficiency
Savings (CRES). Hospital based services (also called secondary care), successfully
achieved their CRES target In 2017/18. This effectively means that £1.5 million of savings
were delivered (based on data up to December and forecasted data to year end).

Two new robots have joined the
pharmacy department at Dumfries and
Galloway Royal Infirmary. The pair were
named Jack and Victor following a vote by
staff. They are fully stocked and are
working hard receiving, storing and
picking 80% of the medicines in pharmacy.
Now it takes just 40 seconds for a medicine
to be delivered to the dispensing
technician. They even tidy and clean
shelves themselves!

In general practice (also called primary care), the Local
Enhanced Services (LES) targets were not fully met. This
was caused in part by the pressures on the service due to
supporting GP sustainability issues. For the next financial
year 2018/19, we have restructured our targets to support
the new GP contract and we are in early discussions with
GPs.
The new General Medical Services contract for GPs starting
in April 2018 will present both opportunities and challenges.
There is an exciting opportunity for pharmacists, detailed in
the contract, to lead cost effective prescribing in GP
practices. However the challenge is the funding and
recruitment of the workforce required to do this.

9.3.1 Optimise prescribing initiative
Optimise has been led by the Prescribing Support team in Nithsdale. The initiative identified
and prioritised groups of people where detailed medication review in a homely setting may
be of benefit. Optimise has received referrals for medication related interventions from a
variety of sources including STARS, Social Work, Speech and Language Therapy and the
Nithsdale in Partnership Assessment at Home team.
Examples of outcomes of these reviews for people include:
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Ensuring people have the appropriate medication to meet their needs



Unnecessary medication stopped



Frequency of dosing reduced

During 2017/18 there was a short term project run where the prescribing support
pharmacists have been working closely with the secondary care (hospital) outreach
pharmacists, who follow up people discharged from Dumfries and Galloway Royal Infirmary
(DGRI) with medication issues, for example adjustment of medication doses.
An indicator to reflect challenges in relation to prescribing mediations is currently under
development (Indicator D8). Prescribing is reported thoroughly at an operational level within
the Partnership.
9.4

Optimising our use of buildings and other assets

Our commitments:
 We will develop a plan to make sure we use physical assets, such as buildings and
land, more efficiently and effectively (Completed)
 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

Radio frequency identification tags (RFID) have been added to the equipment used by health
staff, allowing us to quickly trace vital pieces of mobile equipment.
Following the move to the new DGRI building in December 2017 the use of other NHS
buildings in Dumfries is under consideration. As a result Crichton Hall has been put up for
sale, and it is anticipated that once a sale is achieved, many staff will move to Mountain Hall,
thus re-using the old hospital building.
Following an accommodation review in early 2017 across Annandale and Eskdale we have
been looking at ways to improve use of space. The Trestaigh property has been empty for
some time and the plan is to relocate the service currently provided at Annan Clinic into this
more modern building creating a Health and Wellbeing Centre. This will achieve financial
savings and develop a more multidisciplinary team space at Annan provide opportunities for
more integrated working.
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10. Financial Performance and Best Value
10.1 End of year financial position

B20

Building upon the success of a balanced position in 2016/17, the Integration Joint Board
delivered a breakeven financial position again in 2017/18 with an agreed carry forward of
£6.8m million resulting from the balance of Social Care and Integrated Care Funds into
2018/19. This includes delivering savings in the year of £16.8 million (£8.2 million
recurrently).
The net amount of total delegated resource to the IJB for 2017/18 was £359 million, with
£291 million of NHS delegated resources and £68 million of Council Services delegated
resources.
The final position for 2017/18 is shown in the table below. Overspend is indicated by
numbers in brackets.
IJB Service

2017/18 Outturn £000
Budget

Actual

Variance

Council Services
Children and Families
Adult Services

107
13,632

104
13,916

3
(284)

Older People

27,480

27,048

432

People with Learning and Intellectual Disability

18,632

19,671

(1,039)

People with Physical Disability

5,529

5,165

364

People with Mental Health Need

2,117

1,632

485

Adults with Addiction/Substance Misuse

263

224

39

67,760

67,760

0

Primary Care and Community Services

99,461

100,732

(1,270)

Mental Health

21,094

21,032

62

Women and Children

20,577

20,419

158

Acute and Diagnostics

106,283

107,242

(960)

14,629

14,864

(234)

Sub-total Council Services
NHS Services

Facilities and Clinical Support
E-Health

6,051

6,339

(288)

23,393

20,861

2,531

Sub-total NHS Services

291,488

291,488

0

Total Delegated Services

359,248

359,248

0

IJB Strategic Services

The summary position for 2017/18 by locality is summarised in the table below:
Locality
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2017/18 Outturn £000
Budget

Actual

Variance

Annandale & Eskdale

28,618

28,664

(46)

Nithsdale

44,446

46,452

(2,005)

Stewartry

22,024

22,744

(720)

Wigtownshire

21,328

21,455

(128)

Regional Services

242,833

239,933

2,899

Total

359,248

359,248

0

10.2 Delegated resources
The total resource by service over the current 3 year time period the IJB has been
operational is as follows:
IJB Service
Council Services
Children and Families
Adult Services
Older People
People with Learning Disability
People with Physical Disability
People with Mental Health Need
Adults with Addiction/Substance Misuse
Sub-total Council Services

Annual Budget (£000s)
2016/17
2017/18

2018/19

107
14,474
22,316
16,763
5,772
2,145
263
61,840

107
13,632
27,480
18,632
5,529
2,117
263
67,760

107
15,143
28,723
19,621
5,729
2,117
263
71,703

60,359
21,150
20,873
96,768
20,097

98,306
20,971
20,462
98,243
13,688
5,966
20,784
278,420

NHS Services
Primary Care and Community Services
Mental Health
Women and Children
Acute and Diagnostics
Facilities and Clinical Support
E-Health
IJB Strategic Services
Sub-total NHS Services

219,247

99,461
21,094
20,577
106,283
14,629
6,051
23,393
291,488

Total Delegated Services

281,087

359,248

350,123

28,093

28,618

29,548

43,191
21,500
20,482
167,820
281,087

44,446
22,024
21,328
242,833
359,248

46,506
22,886
21,822
229,361
350,123

Locality Summary
Annandale and Eskdale
Nithsdale
Stewartry
Wigtownshire
Regional Services
Total Delegated Services

It is important to highlight that additional services were delegated during 2017/18, resulting in
a significant increase compared to the previous year (including E-Health and Strategic
planning and commissioning and Resource Transfer). In addition, non-recurring funding was
released into the 2017/18 position, including items such as funding towards medical locum
costs and one-off costs, such as those associated with the opening of the new hospital.
The lower 2018/19 position reflects the recurrent position moving forwards, with nonrecurring funds allocated as the year progresses (such as medical locum costs and the
double running cost associated with the opening of the new hospital).
10.3 Best Value
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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NHS Dumfries and Galloway and Dumfries and Galloway Council delegated functions and
budgets to the IJB in accordance with the provision of the Integration Scheme. The IJB
decides how to use these resources to achieve the objectives set out in the Strategic Plan.
The IJB then directs both NHS Dumfries and Galloway and Dumfries and Galloway Council
to deliver services in line with this Plan.
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 and ensuring decision making is accountable, transparent and carried out with
integrity.
A formal governance structure has been established, which incorporates the IJB, Health and
Social Care Senior Management Team and the IJB Committees for Performance and
Finance, Audit and Risk, and Clinical and Care Governance. The focus of these
arrangements is to ensure performance is monitored and objectives within the Strategic Plan
delivered, so as to ensure performance arrangements and risk management are in place.
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 meet best value guidelines.
The programme of transformational redesign which commenced before the IJB was formally
set-up, most significantly demonstrated by the creation of a state of the art hospital in
Dumfries, continues to review and transform services across the entire IJB portfolio of
services. Models of care being developed will continue to enhance local community services
and operate within the level of resource available to the IJB.

Facilities and
Clinical Support
£13m

Dumfries and Galloway Health and Social Care
Spending 2017/18
Hospital Based
Services
£98m

Mental Health
Directorate
£20m

Women and
Children’s
Directorate
£20m

eHealth
(IT)
£5m

Specialist
Services Out Of
Region
£21m

Community Based Services (of which...)
£166m
Care at Home
£42m

= £1 million
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Care Homes
£35m

GP Practice
Prescribing
£32m

Source: Dumfries and Galloway Health and Social Care (April 2018)

This programme reflects the integration of services between Health and Social Care,
reviewing the way services are arranged and improving the way they are delivered so they
better meet the needs of the population of Dumfries and Galloway.
The locality management structure across the four areas of Dumfries and Galloway ensure
each locality’s specific priorities are accommodated and progressed in the most effective
way, as laid out in the Locality Plans.
Specific concerns impacting upon service delivery across the IJB continue to be around the
recruitment of key clinical staff, particularly concerning medical staff. Initiatives have already
been put in place to reduce the level of vacancies across the organisation with recruitment
drives having been undertaken across Europe and wider internationally, working in
partnership with specialist organisations to recruit permanent staff to vacancies.
Driving forward changes to the demand for locum staffing as well as initiatives focused
around reducing the cost of locum staff have already been implemented. These initiatives
will continue to be taken forward to ensure even further reductions in cost are delivered
during the course of 2018/19.
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.

How we are getting on: Balance of Care
One of the priority areas of focus identified in the Strategic Plan is shifting the focus from
institutional care to home and community based care. Institutional care includes hospitals,
care homes and hospices. To monitor whether we are achieving this objective we look at the
total amount of time people from Dumfries and Galloway collectively spend either in an
institutional setting or supported in communities.
Number of person-years spent in community or
institutional settings
3,000

The amount of time people are
receiving care and support in the
community is increasing. The amount
of time people spend in institutions
has not changed significantly. These
numbers suggest that the focus is
shifting to community based care.

2,500

2,300

2,440

2,440

1,598

1,588

2,000
1,500

1,000
500

1,570

Institution

Community

0
2014/15

2015/16

2016/17

Source: ISD Scotland

E6

The Scottish Government are currently developing an indicator to reflect the expenditure on
end of life care in the last 6 months of life (Indicator A23).
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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 2017/18 there were 7 inspections:
11.1 Care and Support Service (CASS) (May 2017)
The Service maintained its Very
Good grades achieved at the last
two inspections, and no
requirements or recommendations
were made. As care is delivered in
people’s own property, the Service
is never inspected on Quality of
Environment.

Quality Indicator
Quality of Care and
Support

July 2016

May 2017

Very Good

Very Good

Very Good

Very Good

Quality of Environment

n/a

n/a

Quality of Management
and Leadership

n/a

n/a

September
2014

June
2017

Quality of Care and
Support

Good

Excellent

Quality of Staffing

Good

Excellent

Quality of Environment

Good

n/a

Quality of Management
and Leadership

Good

n/a

Quality of Staffing

11.2 Stranraer Activity and Resource Centre (ARC) (June 2017)
No recommendations were made.
The report noted the standard of
care was of high quality and people
were at the heart of plans about
their support, including risk
assessments made to keep them
safe. People were listened to and
respected, and had easy to
understand, accurate and up to date
information about their care.

Quality Indicator

How we are getting on: Inspections
of care services in Dumfries
and Galloway were graded
Good (4) or better in Care
Inspectorate inspections during
2017/18.

87%

This is similar to the rate across
Scotland which is 85%.
This was higher than in 2016/17
when the figure was 84%.
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Source: ISD Scotland

A17

October
2014

June
2017

Quality of Care and
Support

Very Good

Good

Quality of Staffing

Very Good

n/a

Quality of Environment

Very Good

n/a

Quality of Management
and Leadership

Good

Good

11.3 Dumfries Activity and
Resource Centre (ARC) (June
2017)

Quality Indicator

This inspection made 5
recommendations summarised in
the table below.

Recommendation

Progress

People using the service, their families and
Carers and stakeholders should have
suitable opportunities to get involved with
the development of the service and
provide feedback.

A new manager for the service has been
appointed and started in December 2017. An
example of new opportunities includes people
taking part in a health and safety walk around
the building. They also have a say in how
money from fund raising should be spent. A
Supported Person forum started in February
2018.

Support plans, risk assessments and
associated documents are regularly
reviewed (at least every 6 months) to keep
staff up to date with the current needs of
the individual.

In January 2018 staff undertook refresh
training on personal support planning.
Reviews are scheduled 6 monthly. Peer
auditing has also been introduced.

A quality assurance policy should be in
place that details the ways quality is
assessed/monitored, how often this should
happen and who is responsible for
completing the tasks.

This outcome continues to be developed. The
service has focused on quality assurance
themes. In January 2018 the theme was
Supervision, Supervision Agreements and
PDR’s.

Improve how service users provide
feedback regarding individual staff practice
to the management team and develop and
introduce this to the supervision and
appraisal process.

People were helped to set up drama
productions. Approximately 30 people
attended. A Supported Person forum started
in February 2018.

Service user questionnaires should be
used to provide evidence of how feedback
was evaluated or acted upon to enable
service users to contribute to the daily
running of the service

A service questionnaire was distributed to all
people who use the centre and their Carers in
February 2018. Discussions are underway to
re-start the Family and Carers Forum.

11.4 Newton Stewart Activity and Resource Centre (ARC) (July 2017)
There were no recommendations
made. The report noted that
Newton Stewart ARC delivered high
quality care and support resulting in
excellent outcomes for people using
the service. The service had worked
hard to continue to provide a very
good service, evidencing very good
practice and areas of excellence.

Quality Indicator
Quality of Care and
Support

July 2014

July 2017

Excellent

Excellent

Quality of Staffing

Excellent

Excellent

Quality of Environment

Excellent

Excellent

Quality of Management
and Leadership

Excellent

Excellent
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11.5 Castle Douglas Activity and Resource Centre (ARC) (August 2017)
This inspection recommended that
where risks and hazards have been
identified for people, these are
clearly recorded along with
information on how to manage and
reduce these risks. This information
should be available within support
plans and risk assessments to give
clear guidance to staff on how to
best support people.

Quality Indicator

September
2014

August
2017

Quality of Care and
Support

Very Good

Very Good

Quality of Staffing

Very Good

n/a

Quality of Environment

Very Good

n/a

Quality of Management
and Leadership

Very Good

Very Good

Since the inspection, risk assessments have been personalised for each person supported
by the centre and incorporated in to their Personal Support Plans. This work was completed
and the Care Inspectorate was notified by December 2017.
11.6 Dunmore Park Respite Service (October 2017)
There were no recommendations
for this service. The inspection
found that improved support plans
provided information required to
support people in a consistent way,
people supported and their families
had a say in decisions about their
care and support.

July 2016

October
2017

Quality of Care and
Support

Good

Good

Quality of Staffing

Good

n/a

Quality of Environment

n/a

n/a

Quality of Management
and Leadership

n/a

Good

Quality Indicator

December
2016

November
2017

Quality of Care and
Support

Very Good

Very Good

n/a

Very Good

Very Good

n/a

Quality Indicator

11.7 Dunmuir Park (November 2017)
The inspection made 2 recommendations:
Review the purpose of audits and
complete quality assurance
procedures for all essential audits.
Areas identified for improvement
should have an action plan with
clear timescales for completion.

Quality of Staffing
Quality of Environment

Action plans must be completed as Quality of Management
Very Good
Very Good
part of the auditing system.
and Leadership
Outcomes from audits should be
clearly recorded. Ensure where areas have been identified for improvement an action plan is
developed, including timescale and person responsible. Action plans should be reviewed
and updated till completion.
In response the service has refreshed its audit format, streamlined the process and
introduced a time scale on any action required. A weekly Quality Monitoring meeting with the
senior management team has been introduced.
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12. Significant Decisions and Directions
12.1 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 2017/18.
12.2 Directions
Integration Authorities require a mechanism to action their Strategic Plan, and this is laid out
in sections 26 to 28 of the Act. This mechanism takes the form of binding Directions from the
Integration Authority to one or both of the Health Board and Local Authority.
Directions may name the Health Board or Local Authority to carry out a particular function, or
may require a function to be carried out jointly. The Direction may also set out what the
Health Board or Local Authority is to do in relation to carrying out a particular function.
The following Directions were issued by the IJB in 2017/18:


00012017 Implement Dumfries and Galloway Strategy for Mental Health Services



00022017 Scoping of Dumfries and Galloway Learning and Intellectual Disability



00032017 Implementation of Carers Act



00042017 Dumfries and Galloway Regional Planning



00052017 Health and Social Care Services Review



00062017 Dumfries and Galloway Service Planning Framework



00072017 Options appraisal for vascular surgery

13. Review of the Strategic Plan
The Dumfries and Galloway Integration Joint Board (IJB) Strategic Plan 2016-19 was agreed
in April 2016. This plan was developed by consulting with, and listening to, people who use
services, their families, Carers, members of the public, people who work in health and social
care, and third and independent sector partner organisations. It sets out the vision of the IJB,
the case for change, how we plan to achieve the vision, priority areas of focus and our
commitments against each of these.
The Public Bodies (Scotland) Act 2014 places a legislative requirement on integration
authorities to review their strategic plans at least once in every relevant period. (The current
relevant period is 2016-19).
The legislation outlines two options for integration authorities:
 Retain the current strategic plan, restarting the relevant period at the date of this decision
(New Period of Relevance April 2018-21) or
 Replace the strategic plan at the end of the current relevant period (New Period of
Relevance April 2019-22)
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The integration authority, when considering whether or not to retain or replace their strategic
plan, must:
 Seek and have regard to the views of its Strategic Planning Group (SPG) on the
effectiveness of the arrangements for carrying out the Integration functions and whether
the integration authority should prepare a replacement strategic plan
 Have regard to the Integration principles and national health and wellbeing outcomes.
The IJB, at its meeting in May 2017, agreed the process for reviewing the strategic plan. This
process involved extensive discussions with the Strategic Planning Group
The Dumfries and Galloway SPG consists of 40 members, with representation from a wide
range of partners and stakeholders. This includes people representing staff in the statutory
and non-statutory sectors, people who have experienced or are experiencing health and
social care support and Carers.
The role of the SPG is to shape and influence the strategic plan and continuing to review
progress measured against the 9 National Outcomes.
Members of the SPG were asked to review each section of the strategic plan and provide
comments and an overall view on whether to retain or replace the document for the next
relevant period.
The view from the feedback that we received from members of the Strategic Planning Group
was strongly that the existing strategic plan should be retained for the next relevant period
2018-2021.
The IJB agreed on 5 April 2018 that the Strategic Plan should be retained, restarting the
relevant period at the date of this decision. The new period of relevance for the Dumfries and
Galloway Health and Social Care Partnership Strategic Plan is April 2018-March 2021.
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83%

2015/16

Percentage of people with positive experience of the care provided
2015/16
by their GP practice
2015/16
2015/16
2015/16

Total % of adults receiving any care or support who rated it as
excellent or good

Percentage of adults supported at home who agree that their
services and support had an impact on improving or maintaining
their quality of life

Total combined % carers who feel supported to continue in their
caring role

Percentage of adults supported at home who agreed they felt safe

A5

A6

A7

A8

A9

We are meeting or exceeding the
target or number we compare
against

We are within 3% of meeting the
target or number we compare
against

85%

2015/16

Percentage of adults supported at home who agreed that their
health and social care services seemed to be well co-ordinated

A4

Source: ISD Scotland, HACE Dashboard

81%

2015/16

Percentage of adults supported at home who agreed that they had
a say in how their help, care, or support was provided

A3

85%

48%

85%

90%

86%

82%

83%

85%

95%

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

83%

37%

80%

83%

80%

74%

76%

81%

93%

87%

40%

86%

86%

85%

83%

80%

85%

93%

Current Value
Dumfries
Time
Scotland
and
Period
Galloway

We are more than 3% away from
meeting the target or number we
compare against

83%

40%

75%

79%

83%

2015/16

Percentage of adults supported at home who agreed that they are
supported to live as independently as possible

A2

95%

2015/16

Percentage of adults able to look after their health very well or
quite well

A1

Indicator

Previous Value
Dumfries
Time
Scotland
and
Period
Galloway

Appendix 1: National Core Indicators
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2016/17

Proportion of last 6 months of life spent at home or in a community
2016/17
setting
2016/17
2016/17

Readmission to hospital within 28 days (per 1,000 admissions)

Falls rate per 1,000 population aged 65+

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

A14

A15

A16

A17

25%

24%

591

65%

We are meeting or exceeding the
target or number we compare
against

We are within 3% of meeting the
target or number we compare
against

Scotland

Dumfries
and
Galloway

23%

772

61%

85%

22

88%

97

115,518

11,959

440

24%

564

65%

87%

18

89%

91

128,012

12,742

388

Under development

Under development

Under development

2017/18

2017/18

2016/17

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

2016

Under Development

Time
Period

Current Value

We are more than 3% away from
meeting the target or number we
compare against

Under development

Expenditure on end of life care, cost in last 6 months per death

A23

Source: ISD Scotland

Under development

Under development

2016/17

842

62%

84%

17

88%
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131,866

12,600

Percentage of people who are discharged from hospital within 72
hours of being ready

Percentage of health and care resource spent on hospital stays
where the patient was admitted in an emergency
Percentage of people admitted to hospital from home during the
year, who are discharged to a care home

2016/17

2015/16

84%

126,302

12,297
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A22

A21

A20

A19

Percentage of adults with intensive care needs receiving care at
home
Number of days people aged 75 or older spend in hospital when
they are ready to be discharged (per 1,000 population)

87%

2016/17

Emergency bed day rate (per 100,000 population) – Adults

A13

A18

100

2016/17

Emergency admission rate (per 100,000 population) – Adults

441

A12

2015

Premature mortality rate per 100,000 persons

A11

Under Development

Percentage of staff who say they would recommend their
workplace as a good place to work

Time
Period

A10

Indicator

Dumfries
Scotland
and
Galloway

Previous Value

Glossary of Terms
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 / 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 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 / Co-production
A way of working where people and professionals share power to plan and deliver support
together.
COSLA
The Convention of Scottish Local Authorities. COSLA is the voice of Local Government in
Scotland, providing political leadership on national issues and working with councils to
improve local services and strengthen local democracy.
Culture
The way in which members of an organisation relate to each other, their work and the
outside world.
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.
GP
General Practitioner, sometimes referred to as a family doctor.
Health and social care integration
Bringing together adult health and social care in the public sector into one statutory body, for
example an integration authority.
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.
Impact assessment (see also protected characteristics)
A process to assess the impact of applying a proposed new or revised plan, policy, function
or service.
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Independent sector
A general term for non-statutory bodies including private enterprise, voluntary, charitable or
not-for-profit organisations.
Integration authority
An integration joint board or lead agency, responsible for services delegated to it by the NHS
and local authority.
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.
IT Systems
Information technology systems, which can include specialist systems within a hospital
environment to aid the delivery of care and also systems to record patient information.
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.
Ministerial Strategic Group (MSG)
The MSG is a forum for leaders from health and social care to provide direction and support,
for taking forward COSLA and the Scottish Government’s joint political leadership of health
and social care integration. It is chaired by the Cabinet Secretary for Health and Sport and
includes representation across multiple sectors with an interest in how health and social care
are delivered.
Mobile technologies
Technology that is portable, including mobile phones, tablet devices and laptops.
One Team Approach
A multi disciplinary way of working which includes professionals from different areas, who
work together to improve care and outcomes for people.
Partnership
Health and Social care under the Integrated Joint Authority, encompassing NHS Dumfries
and Galloway and Adult Social Care.
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.
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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.
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.
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 (TEC)
A Scottish Government programme to enable a major roll out of telehealth and telecare in
Scotland. Technology Enabled Care (TEC) is the utilisation of a range of digital and mobile
technologies to provide health and social care support at a distance.
Telehealth
The provision of healthcare remotely by means of telecommunications technology.
Telecare
Telecare is the term for offering remote care of elderly and physically less able people,
providing the care and reassurance needed to allow them to remain living in their own
homes, for example, personal alarms or sensors.
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.
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.
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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
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CONTEXT
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This paper supports the Workforce Strategy Development and local service plans.
Organisational Context / Why is this paper important / Key messages:
Partnership organisations consulted with relevant stakeholders on the core IJB
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includes a NHS Workforce Statement in Appendix 2 in order that it complies with the
requirements to publish a Health Workforce Plan set out in CEL (32) 2011. The
Local Authority have also included a Workforce Statement at Appendix 3.
The IJB Workforce Plan was developed by a sub group of the Integration OD
(Organisational Development) Steering Group bringing together the Local Authority,
NHS, Third Sector, Independent Sector and Staff Side representatives.
This 2018 edition was endorsed by the Integration OD Steering Group on 17th July
2017. Feedback was also received from the Area Partnership Forum, Area Clinical
Forum and Social Services Committee. The plan was presented to the Health &
Social Care Management Team on 14th August 2018 where it was approved for
onward submission for final approval to the Integration Joint Board on 27th
September 2018.
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CEL – Chief Executive Letter
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SECTION1: INTRODUCTION
A Workforce for the Future
Workforce planning is challenging for large and complex organisations, it needs to take account
of future finances and service redesign as well as medical advances and changing patient needs
and expectations which add to the uncertainty of the future landscape. It is important that as a
partnership we are clear on the shape of future service models, so we can plan more coherently.
It is also critical that we build resilience into our workforce plans now given the lead in time for
training within our clinical professions.
These are the areas that we need to progress over the next 12 months;
Recruitment & Retention Priorities
• Consultant Medical Recruitment continue to scope potential of Head
Medical recruitment for Consultant
vacancies.
• Nursing & AHP recruitment investigate whether we can engage
recruitment and attraction specialists
to secure e staff on our behalf.
Engage further with 3rd and
Independent Sector to understand
recruitment challenges in those areas.
• Continue to scope opportunities for
shared arrangements with other
Boards e.g. Urology/ENT examples.
• Continue to develop joint recruitment
process through the development of
the Recruitment Memorandum of
Understanding.
• Continue to work to secure Social
Workers
• Improve use and monitoring of exit
interviews for staff

Service redesign priorities
•

•
•

Continue to investigate different
service delivery models for smaller
specialities e.g. Ophthalmology,
Orthodontics and Gastroenterology.
Further implementation in house Out
of Hours service in Social Work
Community Nursing (Adult) Redesign
and shift towards 24/7 community

Role Development Priorities
• Development of Advanced Practice in
Community Physiotherapy
• Development of Specialist Practitioners
to support orthopaedic pathways in
Acute.
• Development of Advanced Pharmacist
Practitioner in Wigtownshire
• Scope development of GP home
visiting into paramedic and/or ANP
role.
• Development of ANP model in Cottage
Hospitals.
• Explore the role of Band 3 and Band 4
Healthcare Support Worker in
Community Nursing Teams and
development of Band 3 role in Acute
Services.
• Continue to develop ANPs in acute to
support middle grade rotas.
• Undertake learning needs analysis in
community nursing to support the
implementation of the Community
Nursing (Adult) Redesign and develop
training programmes for staff.
Workforce Development Priorities
•

Ensure all employers in the
partnership are inclusive and
modern employers with flexible
working patterns, career structures
and rewards and that people from all
backgrounds have the opportunity to
participate in employment locally. If
this is successful it will increase the
pool of people available to be
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•

•
•

nursing.
Implementation of the new GMS
contract including development of
pharmacotherapy service in GP
Practices by 2021
Further development of the One Team
approach
Further develop service model in
Moffat and Langholm

•

•

•

recruited into the NHS.
Ensure that service, financial and
workforce planning are intertwined,
so that every significant policy
change has the workforce
implications thought through and
tested.
Complete LSI (LifeStyles Inventory)
evaluation to undertand the
difference that has made to
leadership behaviours within the
partnership.
Continue to run iMatter and embed
action planning as a lever for
engaging with teams across the
partnership.

This workforce plan covers the period 2016-2019 and has been developed to support the
integration of adult health and social care within Dumfries and Galloway, in conjunction with the
Health & Social Care Strategic Plan 2016-2019.
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) sets a legal framework for
combining health and social care in Scotland. This legislation requires each Health Board and
Local Authority to delegate some of its functions to new Integration Authorities. For Dumfries and
Galloway, this is an Integration Joint Board (IJB).
The Local Authority and NHS along with the Third and Independent Sectors are embarking upon
a huge change within Dumfries and Galloway. This presents us with the unprecedented
opportunity to develop existing partnerships and for us to work more collaboratively and
innovatively with those involved in this change. Central to this is for those planning, providing and
maintaining effective care and support (including communities, volunteers, people that use
services, carers and families) to also be fully involved in planning and delivery of services in the
future.
This plan reflects our ambition to have the right people with the right skills in the right place at the
right time. It describes the challenges we face and identifies strategic actions needed to deliver
our vision of:
....“A Dumfries and Galloway where we share the job of making our communities the best place
to live active, safe and health lives by promoting independence, choice and control”......
This plan is underpinned by the Six Steps Methodology (Skills for Health 2014).
Representatives from NHS D&G, D&G Council, Third and Independent Sectors have been
involved in the development of this plan.
Although the IJB has no direct authority for the management of staff, there is a responsibility to
ensure that the requirements in the Equality Act 2010 are met.
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SECTION 2: WHY WE HAVETO CHANGE
The statistics shown below highlight why health and care needs to reflect our location population
rather than service or professional silos. We need to think innovatively, work differently and
transform the way our health and care services are delivered.

Working age
population (1666 yrs) of D&G
declining

Unknown impact
of Brexit/impact
of different tax
rates across UK

Diabetes affects
1 in 25 people in
Scotland (over
228,000 people)

Estimates are
that in our lives 2
in 5 of us will be
diagnosed with
some form of
cancer

WHY WE
HAVE TO
CHANGE

15-64 yr

Approx 40% of
the Scottish
population have
at least 1 long
term condition

Approx 1 in 4 of

Further information
can be found at
population inon the health and demographic profile of our region
us will
http://www.dg-change.org.uk/wp-content/uploads/2015/10/Strategic-Needs-Assessment-V1_01.pdf
D&G could
decrease
Financial Contextby
19.8% by 2039

experience a
mental health
problem at some
pointunderstood within
The current financial challenge across NHS and Social Care services are well

Dumfries and Galloway.

D&G is one of
Those aged 90
the most rural
years + is
The resources delegated to theregions
Integration
Joint Board
(IJB) are under increasing pressure, with
in
projected to
inflationary pressures, growth Scotland
in prescribing and activity
demands outstripping the additional
increase by
resources allocated by the Scottish Government.
187.3% by 2039

This will require significant efforts by the Health and Social Care Partnership to plan, support and
deliver safe, effective and efficient services which also ensure the highest quality and consistency
of services across the region.
Expectations are high, with national demands to shift the balance of care from institutional and
secondary care settings to more community based settings closer to the patient.
This will require to be achieved from the resources within the Dumfries and Galloway integrated
health and social care budget and necessitates making financial savings on an ongoing basis.
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In 2017/18 the IJB delivered savings of £17.85m across the delegated Health and Social Care
budget. The challenge in 2018/19 is similar, with a combined savings target for the IJB of
£17.3m.
It is inevitable that some of the impact of any savings will result in reduction to workforce
numbers but this has to be managed in the context of fundamental service redesign to develop
more resilient and sustainable workforce models moving forward.
Key financial challenges facing the IJB in 2018/19 and beyond include the following;
•
•
•
•
•
•
•
•
•
•
•
•
•

Increasing demand on medical locum staff to cover vacancies and gaps in rotas across all
consultant and junior doctor level services.
GP and Secondary Care Prescribing - A sustained level of ongoing growth and price
increases have been included in the financial plan, however there is the potential for
increases to be greater than projected.
SMC approved drugs – new drugs approved by Scottish Medicine Consortia with not
identified funding source.
Delayed Discharges - Need to manage the volume of delayed discharges and the cost of
new initiatives that will be required to deliver the required reductions.
External SLA Growth - Ongoing increases in activity undertaken in Scottish Board outwith
NHS D&G as well as growth in English SLAs (Cumbria & Newcastle).
Winter Pressures - The risk remains whether sufficient additional resources are available to
meet the pressures from anticipated winter demand.
New GP Contract - No additional costs of the new GP contract i.e. immunisation, GMS
premises have been included in the financial outlook
Demographic change and increased levels of care dependency.
Waiting Times - There requires to be continued management of the financial exposure on
elective capacity pressures. The risk is that the current investment plans to deliver capacity
will not deliver the required volume and meet the National Strategy.
Falling user contributions towards the costs of care.
Pressures related to the living wage and independent provider increases.
Increasing complexity and level of demand on social work services
Pressure across the social care market in respect of delivery of care at home and care
home services

The financial plan submitted to the Scottish Government for 2018/19 shows a current financial
gap of £5.3m, which the IJB continues to monitor and consider further transformational plans to
determine how financial balance can be achieved.

SECTION 3: HOW OUR WORKFORCE IS CHANGING?
Community Health & Social Care Workforce Plans – Common Themes

Theme 1: Recruitment, Retention & Sustainability
•

The national recruitment crisis within general practice is well documented and is evident
within all the localities with the exception of Stewartry where there is currently a full
complement with succession planning for forthcoming GP retirals in place. Wigtownshire
now has one general practice managed by the Health Board and two practices have had
to combine. There are currently 6 GP vacancies (at Cairnsmore, Galloway Hills, Whithorn,
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Lochinch, Lochnaw and Lochree practices) out of 9 GP practices in Wigtownshire. There
are likely to be numerous other vacancies in the next 3 years due to retirements, leaving
approximately 11 of the current 24 GPs remaining. In Nithsdale Locality 2 practices have
closed their lists and one with an acute shortage of doctors.
•

The demands of the new GP contract mean that every GP practice will need to have a
pharmacotherapy service by 2021 this will be delivered by pharmacy teams provided by
the NHS to GP practices. The timeframe for this to be in place is challenging given there
are a finite number of pharmacists and pharmacy technicians available. Resourcing this
model will be a challenge due to every other Health Board in Scotland will be looking to
recruit at the same time, there is also the risk of destabilising community and hospital
pharmacy at this time.
There is a risk that as some practices become impatient waiting for the level of pharmacy
service that the contract promotes, and they may look to recruit their own pharmacists
directly which would be a drain on the NHS' own pharmacy service. At the moment
practices seem reluctant to go down this road but it is something that can not be ruled out.
The GP recruitment challenge also has a direct impact on the outcomes achieved by the
Pharmacy Team in terms of cost savings as GP practices are working on reduced staff
and less able to take on extra work such as prescribing reviews.

•

Care home and care at home workforce also face recruitment/calibre of applicant/
available workforce challenges yet without them our community based services will be
unable to function properly. We need to do more to support this workforce.

•

Within the localities there have been recruitment challenges in relation to key management
posts. Attracting high calibre workforce is challenging and locally staff appear reluctant to
apply to promoted positions making stability of services an issue e.g. recent unfilled
vacancies.

•

Across the localities there are staff on fixed term contracts funded on a non-recurring basis
which impacts on the ability to sustain services, recruit to posts and our ability to deliver
key objectives.

•

Social work nationally struggle to recruit and retain staff. The workforce is still heavily
weighted toward staff aged over 50 and whilst new staff come through the service there is
a need to maintain an appropriate balance between experienced and less experienced,
newly qualified staff. Staff need to be qualified for 2 years before they can undertake
complex work including out of hours and this continues to sit with experienced staff.

Actions being taken/panned to reduce risk and address issues?
General Practice
•

Within Wigtownshire there is currently a GP recruitment campaign which culminated in a
recruitment event on 28th April 2018. Potential GP applicants were invited to consider the 6
GP vacancies as well as ‘other options’ which are open for discussion, including options
that involve formal involvement at one or both of the community hospitals.
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•

In Stewartry Locality, over the past two years the practices have come together as a ‘GP
cluster’, to form the foundation for the future delivery of primary care services within the
locality. The GP cluster has an intrinsic function: providing a learning network and quality
improvement, and an extrinsic function: influencing the priorities and strategic planning of
primary healthcare services. Phase 1 of the new GP General Medical Services contract is
to be implemented from 1st April 2018 and is set to take three years. The early part of its
implementation will focus on measures to reduce GP practice workload. This includes a
new pharmacotherapy service, community treatment and care services, urgent care
service, additional professional services and a vaccination service which will see a
significant shift from the way these services are currently delivered. This shift will require
the reconfiguration of services and the deployment of extra staff and will necessarily
involve GPs, within their cluster, working with Health and Social Care Partnerships and
engaging with patients to ensure successful implementation of the workload reduction
element of the GMS contract

What else can we do?
Development of Pharmacy Workforce
•

We would like to up skill our technicians to take on more roles that the pharmacists
currently undertake. This would free the pharmacists to provide more specific expert
medicines advice to patients and practices and support the clinical pharmacists to
enhance access to GP services.

•

Increased pharmacy involvement within the GP surgeries is transforming the way that GP
services are run – this has been welcomed by GP practices and there is a general desire
for more of this

Development of Advanced Practice
Over the past year, there has been a significant move towards the introduction of advanced
practice across nursing in particular to support both Primary Care Services and our Cottage
Hospitals.
•

ANPs will have more of a role in seeing patients with less complex health conditions, and
patients who require the expertise of specific health professionals will eventually be
signposted straight to these rather than via a GP referral – examples of this may be
signposting patients directly to Physios, CPNs, Nurses, etc.

•

Reduced numbers of GPs is dictating the need for more ANPs (Advanced Nurse
Practitioners) within GP practices. GP home visiting is being considered as an option for
paramedics and/or ANPs. Wigtownshire Locality have been exploring the development of
a Advanced Pharmacist Practitioner role to support GP practices in crisis.

•

Stewartry Cottage Hospitals are working towards a sustainable medical model for the
future which will see ANPs take a lead role in supporting the cottage hospitals. An ANP is
currently being trained with a view to introducing the ANP model across those cottage
hospitals.

•

Physiotherapy are introducing Advanced Practice into community services. This is a fairly
new concept for AHP Services in NHS D&G and will require development of robust
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frameworks to support this. Acute AHP services will continue to develop Specialist
Practitioners to support Orthopaedic pathways in the acute setting. There is currently a
recruitment programme in relation to succession planning for our ESP (Extended Scope
Practitioner) who is due to retire in 2019.
•

It is important that we take opportunities to review our senior posts to provide flexibility and
think creatively to make these posts more attractive, wherever possible.

•

There is potential for joint service lead posts and in particularly the development of multidisciplinary teams at a locality level being led by a single service lead with access to a
clear professional line.

Social Work
•

Social work has over a number of years delivered a grow your own social work
studentship programme in order to minimise and help to manage the difficulties in
recruitment and retention. Six studentship posts are available with an average intake each
year of 2 as staff graduate and take up qualified positions within the service. This is further
complemented by our practice teaching programme which works with a range of
universities and through student placements introduces students to the region with a
number going on to take up post once fully qualified.

•

An in-house Out of Hours service has been implemented which whilst in its initial phases
is still reliant on daytime staff covering out of hours on a rota basis is moving to the
position of recruiting dedicated social work staff and thereby releasing daytime staff from
the obligation of having to cover out of hours in addition to their daytime responsibilities.

Theme 2: Staff Wellbeing
All localities are experiencing levels of stress and low morale within the workforce across all
professions including GPs, nursing and support teams and social work as a result of change and
uncertainty. It is important that new service models e.g. GP Practice models are developed in
order to minimise the risk of burnout.
We recognise that a high proportion of our workforce are in the 50-65+ age range and that some
of these staff have will be able to retire at 55. Therefore it is important to we retain professional
staff as a priority by ensuring they are well supported, enjoy a varied and challenging job and
have the opportunities to progress their careers across health and social care.
Actions being taken/planned to reduce risk and address issues?
•

•
•
•

An increased focus on staff engagement and involvement in any change process, creating
a culture of ownership of the change where possible and ensuring staff are all aware of
any staff support systems which exist in the organisation e.g. Occupational
Health/CBT/Human Resources in addition to line managers.
Wellbeing initiatives for our aging workforce
Need for a flexible workforce
Adopting flexible working approaches to attract and retain staff
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•
•
•

Actions from the Carers Strategy for supporting staff with increased caring responsibilities.
This is also important because lack of the lack of paid carers available so more
dependency on family members
There will require to be a focus on building staff resilience in order to provide flexible and
adaptable cover.
Exploring ways that allows staff to work in a more flexible way that encourages people to
continue working longer however we also have to look at how we keep the motivation and
health and wellbeing of staff positive so they want to engage and continue in work.

Theme 3: Service Redesign
Community Nursing (Adult) Redesign
Work is currently underway on the review of Community Nursing in line with the National drivers
from the CNOD1 paper 3 “the district nursing role in integrated community nursing teams”.
This piece of work will focus on:
•
•
•
•

identification of the complexity of the patient group
frequency of visits
identification of the most appropriate practitioner to deliver the required care and the
skill mix required within an integrated team.

At this stage it is too early to identify the workforce required until this planning and scoping has
been carried out. Further modelling is required to ascertain this using the Nursing & Midwifery
Workload and Workforce Planning Tools. However, it is expected that this will require a shift
towards 24/7 community nursing input and this should be introduced in a stepped planned
approach over the coming few years.

Actions being taken/planned to reduce risk and address issues?
To ensure the staffing group are equipped for these changes, a comprehensive learning needs
analysis is underway, beginning with the Charge Nurse role and then moving through the Band 5
& 2 staff, this will then identify all the training requirements for each grade of staff and will report
into the short life working group, chaired by the lead nurse.
Linked to these changes is the current exploration of a suitable electronic programme which will
support nursing staff to deliver care more efficiently and increase the patient facing time e.g.
MORSE/CM2000.
Wigtownshire have set up a Working Group looking at the learning and educational needs of our
current Community Nursing Workforce. A training programme will be developed to address
specific needs and provide advanced training to current Charge Nurses, thus progressing into the
New District Nursing role, which will allow them to carry out V300 prescribing and advanced
patient assessment.

1

https://www.nes.scot.nhs.uk/media/4031453/cno_paper_3_transforming_nmahp_roles.pdf
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The role of the Band 5 Staff Nurse and the future roles of potentially Band 3 and Band 4
Healthcare Support Workers (HCSW) are now being analysed. The aim is to be able to identify
potential Senior Nurses of the future, and by providing a Competency Based framework for staff
we will be able to identify learning needs and those who wish to progress can be supported to do.
The idea being” to grow our own” for future succession planning. Currently all HCSW based
within community nursing teams are band 2. We can already identify a gap within the skill mix,
using data from the Complexity Tool and the Workforce Planning Tool. It will be later this year
before we can perhaps clearly identify what the role of Band 3 and Band 4 might potentially look
like for community nursing.

Theme 4: Development of Integrated Teams and Services
In order to maximise efficiency, reduce duplication and avoid unnecessary interventions there is a
clear need to integrate teams across the partnership and all opportunities are being explored to
maximise this.
All teams within the partnership are looking at how they can best use skill mix within their teams
to meet the workforce demand. Teams are committed to reducing single service working and
developing a hybrid HCSW framework that doesn’t sit under the one profession but covers many
areas in health and social care. This will involve up skilling and investment in training but will
ensure the right people are seeing the right person at the right time. Many areas are supporting
the development of the ‘One Team’ approach to develop new integrated teams as well as
working together to find local solutions to sometimes very localised issues.
Actions being taken/planned to reduce risk and address issues?
Nithsdale Locality will be looking at utilising service level agreements with 3rd and independent
sectors to provide services and staff to meet demand. Moving forward we have to be working in
multi skilled multi professional teams within communities and linked closely to general practices.
In Annandale & Eskdale Locality a redesign has been underway in Moffat and Langholm.
Following the engagement and consultation regarding the future configuration of services in both
areas, the nursing model will be key to any future agreed plans. There are plans to develop
services in these areas that may include a 24 hour nursing model for the Langholm area and an
integrated staffing resource for the proposed development, including “inreach” support to the
proposed extra care/intermediate/care & step down facilities.

Theme 5: Use of Technology
Within Wigtownshire the use of telecare is being reviewed within the locality via projects such as
MPower and Florence as a way of delivering healthcare and monitoring treatment objectives. The
aim of these projects are to motivate and support patients, and their families, to manage their
medicines at home. Many patients already use carecall and could have access to medicines
reminders via this service however this is currently not co-ordinated. We would like to have one
of our pharmacy technicians involved in the project locally to support providers, GP practices,
community pharmacist and patients to take advantage of appropriate telecare (reminder calls,
text reminders and devices e.g. pivotell). We would like to release technician time to develop a
medicines and telecare strategy project within the locality to assess the technology available to
patients, its efficacy and its place in treatment. The aims of this project would be to improve
medicines utilisation in key patients groups, improve patient outcomes, reduces administration
Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019
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errors and potential medicines related hospital admission and positively impact on the prescribing
budget.
mPower will champion a preventative approach to care, supporting societal change by
empowering more people to self-manage their health and care issues in the community and
alleviating pressures on primary care services. This will include the development and
deployment of Health & Wellbeing Plans supported by a Community Navigator role and the
delivery of eHealth/technology such as Home and Mobile Health monitoring, Digital Health and
Wellbeing Services and Apps, and Video enabled care consultations to enabled care
interventions
To maximise the efficiency of our workforce, there is a requirement for the development of I.T.
Infrastructure and systems to be prioritised in the community setting. This alone will free up
capacity within our workforce to meet increasing demands upon services. Developments include
the introduction of the MORSE system and wi-fi access in all our buildings.
Council staff are part of a programme to introduce agile and mobile working with staff being
equipped with appropriate kit to enable working from any base as well as away from an office
base. This has already been completed for staff working from Irish Street, Dumfries and Ashwood
House, Stranraer.
Nithsdale Locality are working with Loreburn Housing supporting the rollout of Armed (Advanced
Risk Modelling for Early Detection). The wearable device detects early indicators of frailty, such
as low grip strength, muscle mass, hydration levels, low heart rate and heart rate variability.
Predictive analytics modelling, developed in partnership with Edinburgh Napier University then
uses data to predict the risk of a potential fall and allow intervention. Using new technology it is
hoped to predict the potential risk of falling for residents.
The new Dumfries and Galloway Royal Infirmary (DGRI) is now the most digitally-enabled
hospital in Scotland as having set ‘a new standard’. This facility includes the new automated
patient check-in system which sees patients able to check in at kiosks in the atrium, with their
details recorded and used to help identify requirements such as whether they are vulnerable,
visually impaired or require an interpreter.
Meanwhile, information and entertainment systems are installed in patient waiting areas and in all
344 patient rooms, providing a means to convey information to patients in a paperless fashion.

SECTION 4: WHAT WORKFORCE DO WE CURRENTLY HAVE?
The profile of the current integration workforce is detailed below and is a snapshot of staff in post
at 30th June 2018 for Health, Local Authority and Third Sector workforces.
Whilst it has not been possible to gather full workforce information within the Third Sector, data
from a sample of 40 Third Sector organisations within Dumfries & Galloway is included. There is
some duplication (938 paid staff) between the Third and Independent sectors data, specifically
concerning organisations that are non statutory and voluntary sector, which will be addressed.*

Table 1:

Integration Workforce by Headcount, Whole Time Equivalent (WTE) and
Positions
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Organisation

Headcount

WTE

D&G Council
NHS D&G
Independent Sector*
Third Sector***
Total

561
4,181
4,480
1007
10,229

406.47
3,451.6
N/A
N/A

Number of
Positions
568
N/A
N/A
N/A

Number of Temp
Contracts
398**

*Data supplied from a sample of 40 organisations in Independent Sector
** a number of staff with a temporary contract may also hold a permanent contract
*** WTE comparison not possible as staff have a variety of standard hours

Chart 1:

Integration Workforce by Contract Type

Chart 2:

Integration Workforce by Gender
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Chart 3:

Integration Workforce by Age

**Age band figures reflect that employees may hold more than one post

NHS DUMFRIES & GALLOWAY WORKFORCE KEY FACTS
•
•
•

Since 2013 the clinical workforce in NHSD&G has grown by 31.2 WTE
Growth rates differ between professions e.g. Nursing & Midwifery grew by almost 3% but
the Medical Workforce decreased by 3%.
Alongside growth in staff, there has been a significant growth in vacancies. The majority of
vacancies are covered by bank and/or agency staff.
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NHS Dumfries & Galloway Equality & Diversity Workforce Summary 2017 can be viewed here ->
NHS Diversity Workforce Report 2017

Chart 4:

Dumfries & Galloway Council Social Care Workforce Profile
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Chart 5:

Dumfries & Galloway Council Social Care Workforce by Contract Type

Chart 6:

Dumfries & Galloway Council Social Care Workforce by Age
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Chart 7:

Dumfries & Galloway Council Social Care Workforce Summary by
Job Profile

Chart 8:

Independent* Sector Workforce by Job Type

Table 2: General Practitioners in Dumfries & Galloway (Headcount) (Source ISD)
2007
Dumfries & Galloway

154

2008 2009 2010 2011 2012 2013 2014 2015 2016
160

159

160

156

152

152
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130

2017
106

Chart 9: GP Workforce by Age/Gender (Source ISD

Overall number of General Practitioners in Dumfries and Galloway has decreased by 31% since
2007. The number of male GPs is down by 23% in the same timeframe and female GPs up by
4%.
Chart 10: Percentage of GP Registered Patients aged 65+ by Board (Source ISD)

WORKFORCE SUPPLY
•

In January 2018 the Scottish Government announced a 10.8% increase in the number of
training places for nursing and midwifery. The increase will mean a recommended intake
of 3,724, up from 3,360 in 2017/18.

•

The average nursing intake over the past 10 years has been 3194, however this was
reduced by 481 students in 2012/13 and by 283 in 2013/14 and the impact of that
reduction given the lead in time for training is what has impacted on our current nursing
supply.

•

Within the medical workforce although there has been growth in the long term there have
been decreases in recent years and again this is impacting on our current workforce
supply.
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•

There is a national shortage of Social Workers with a drop of nearly 32% over the past five
years of students completing the course, additionally there has been a drop in the number
of students applying to join the profession

The most cost-effective way to ensure that the health and care system in Dumfries and Galloway
has the staff it needs it to retain the staff that it currently has.
In the NHS especially we have lots of anecdotal evidence about staff leaving because of the
pressure of work, lack of flexibility, some due to pay however our hard evidence to support that is
not robust. More work should be undertaken to monitor and record exit interviews with staff to
ensure that we understand the reasons why staff are leaving us.
VACANCIES
In Pharmacy the vacancy rate was 24.1% in September 17, there were no vacancies recorded in
the September 12 snapshot. These figures include vacancies for pharmacists, pharmacy
technicians, trainee pharmacy technicians, pharmacy assistants, admin & clerical and other
AHP vacancies show a consistent pattern, the overall rate tends to be around 5%. Nursing there
were 10 WTE vacancies in September 15, the majority in adult nursing compared with 80.8 WTE
in September 17, 42.9 WTE in adult nursing.
The consultant vacancy rate at September 17 was 23.3% and has steadily risen over the past
five year from 10.8% in September 12.
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SECTION 5: ACTION PLAN
The Workforce Action Plan 2016-19 identifies priority actions for our workforce
RECRUITMENT & RETENTION PRIORITIES
Objective(s)
Desired
Workforce
Outcome(s)
Risk
To promote and
Attract
Inability to
market our region in prospective
successfully
an integrated way
staff and
recruit
with our partners
families to the
to vacancies
area to fill our
and retain
To ensure a planned profession gaps essential skills
and coordinated
approach to
Attract young
recruitment
people to
challenges e.g.
remain in D&G
clinical
or come back to
vacancies/care
settle in D&G
home sector
vacancies

Action

Progress and control of risk

Leads

Timescale

• Consultant Medical Recruitment continue to scope potential of
Head Medical recruitment for
Consultant vacancies.
• Nursing & AHP recruitment investigate whether we can
engage recruitment and attraction
specialists to secure e staff on our
behalf. Engage further with 3rd and
Independent Sector to understand
recruitment challenges in those
areas.
• Continue to scope opportunities for
shared arrangements with other
Boards e.g. Urology/ENT
examples.
• Continue to develop joint
recruitment process through the
development of the Recruitment
Memorandum of Understanding.
• Continue to work to secure Social
Workers

• Attending recruitment fairs for
Nursing and Medical

Directorates/
Executive
Directors

By March
2019

• Nursing/AHP Open days
• Medical recruitment visit to
Sweden May 18.
• NHS recruitment video
produced May 18. Event in
Carlisle June 18.
• “D&G is a Great Place”
prospectus has been
developed, explore whether
similar could be developed
across the partnership
developed. Further work being
undertaken to include this in
senior/bespoke adverts.
• Project SEARCH placements
across NHSD&G 2018
• Placement in NHS D&G for
young person with a disability
via Glasgow Centre for
Inclusive Living (GCL)
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• “So You Want To Be A
Doctor” programme underway
for young people interested in
studying medicine.
• Improve use and monitoring of
exit interviews for staff
ROLE DEVELOPMENT PRIORITIES
Objective(s)
Desired
Outcome(s)
To equip our workforce Services will
with the education,
be supported
skills, knowledge and
by a
behaviours they need
workforce
to effectively deliver
with the right
and improve services,
skills
both now and in the
future.

Workforce
Risk
Ability to
•
maximise
utilisation of
skills/resources •
that support
integrated
working
•
•
•
•

•

•

Action

Progress and control of risk

All actions being taken forward
Development of Advanced
in Directorates
Practice in Community
Physiotherapy
Development of Specialist
Practitioners to support
orthopaedic pathways in Acute.
Development of Advanced
Pharmacist Practitioner in
Wigtownshire
Scope development of GP home
visiting into paramedic and/or
ANP role.
Development of ANP model in
Cottage Hospitals.
Explore the role of Band 3 and
Band 4 Healthcare Support
Worker in Community Nursing
Teams and development of Band
3 role in Acute Services.
Continue to develop ANPs in
acute to support middle grade
rotas.
Undertake
learning
needs
analysis in community nursing to
support the implementation of the
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Leads

Timescale

Directorates/
Executive
Directors

This is a
long term
objective

Community
Nursing
(Adult)
Redesign and develop training
programmes for staff.
•

SERVICE REDESIGN PRIORITIES
Objective(s)
Desired
Outcome(s)
To ensure our
Services will
organisations can meet patient
the changing
focussed
expectations of those
who need our services

Workforce
Risk
Services are
unsustainable

Action
•

•
•
•

•
•
WORKFORCE DEVELOPMENT PRIORITIES
Objective(s)
Desired
Workforce
Outcome(s) Risk
To ensure that
Our staff are Risk that the
workforce development motivated
IJB fails to

Community nursing to support the
implementation of the Community
Nursing (Adult) Redesign and
develop training programmes for
staff.

Continue to investigate different
service delivery models for
smaller specialities e.g.
Ophthalmology, Orthodontics
and Gastroenterology.
Further implementation in house
Out of Hours service in Social
Work
Community Nursing (Adult)
Redesign and shift towards 24/7
community nursing.
Implementation of the new GMS
contract including development
of pharmacotherapy service in
GP Practices by 2021
Further development of the One
Team approach
Further develop service model in
Moffat and Langholm
Action

1. Undertake next cohort of
LifeStyles Inventory (LSI*) –
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Progress and control of risk

Leads

Timescale

All actions being taken forward
in Directorates

Directorates/
Executive
Directors

This is a
long term
objective

Progress and control of risk

Leads

Status

Asset list final draft developed
this will be a lever to identify

Directorates
/Executive

By
2019
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Mar

contributes to a healthy,
sustainable, capable,
engaged and motivated
workforce,

To develop our leaders
and strengthen our
management to ensure
the effective
engagement to
understand the different
cultures across the
sectors.

through
regular
engagement
and are
healthy and
happy

To develop a
healthy
culture
across the
partnership
with shared
values and
objectives

deliver
anticipated
cultural change
resulting in
fragmentation
and disjointed
services which
have an
adverse impact
on patient/user
and staff
experience

(*LSI 1 (self-assessment) and LSI 2
(other’s perceptions/feedback).
2. Identify existing programmes of
work already in place across sectors
(Asset list).
3. Living the Constructive behaviours
(blue behaviours) across all areas of
work
4. Managers to build on current
iMatter (staff experience tool)
information to forward plan.

further opportunities to embrace
BluePrint behaviours across
H&SC.

Directors

LSI (Cohort 3a) completed and
3b due to complete in May
2018.
LSI evaluation being completed
to understand difference this
has made.
iMatter re-run July 18

5. Ensure all employers in the
partnership are inclusive and modern
employers with flexible working
patterns, career structures and
rewards
6. Ensure that service, financial and
workforce planning are intertwined

SECTION 6: PLAN IMPLEMENTATION AND MONITORING
The Integration Workforce Plan will be reviewed on an ongoing basis and progress reported to the Integration Joint Board
on an annual basis. The plan will have key workforce statistics refreshed on an annual basis.
The partnership will develop operational workforce plans which complement the strategic aims of this document.
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Appendix 1 – Workforce Development in Action
The following section provides practical examples of ways in which we are tackling the actions
within this plan.
Case Study

Collaborative
Leadership
in
Practice
is
part
of
the Leadership
for
Integration development programme, offered in joint partnership by NHS Education for
Scotland, the Royal College of General Practitioners Scotland and the Scottish Social
Services Council. It supports the development of leadership capabilities necessary for
achieving the vision of health and social care integration.
In Nithsdale we have a cohort of people from across Health and Social Care attending 6
facilitated sessions which were funded nationally. The services that were represented
included rapid response, domiciliary physiotherapy, social services, STARS, social
services occupational therapy, healthy connections, community nursing and pharmacy.
We started off with posing the question ‘How do we make Nithsdale in Partnership’
everyone’s business and have now moved to walking through how a person who uses
our service experiences it.
This was a sobering exercise for all involved to ‘see’ how it would feel as the person.
This identified some improvements in how we communicate as one team, and are able
to call in experts when required like mental health. Most impactful was people reflecting
on what ‘David’ and his family may have been experienced.
Our learning from one of the CLiP sessions was that we acknowledged each other’s
perspectives, time pressures and limitations.
We also acknowledged the importance of good communication especially in ongoing
referrals as we are each other’s safety net.
Annandale and Eskdale Protected Learning Time
In Annandale and Eskdale we try to make best use of the time when our GP surgeries
are able to close for an afternoon of learning and development.
Over the last year we have had locality sessions for both clinical and non clinical staff,
encouraging them to learn together and share practice across individual practices.
Non clinical sessions have included how to deal with challenging behaviour, Dementia
24

Friends sessions, and the implications of the new GP contract on their roles.

I enjoyed it all – I liked how
there was a variety of
workshops and you moved
around throughout the day as
I felt I learned quite a lot –
Receptionist Feedback

For clinical staff, locality wide sessions have focussed on Mental Health and Child
Health and included a range of disciplines who might work with the surgeries. Open
space and world café type sessions have allowed staff to build relationships,
understand each other’s challenges better and put names to faces.
Ability to sit face to face in
small groups with service
providers whom we rarely
meet – GP Feedback

All of the tables were very informative
and interesting, an excellent event –
GP Feedback

These sessions have helped to develop a sense of locality across the 10 GP practices
and will continue for as long as locums are available to provide cover.
Lochmaben Hospital Induction Programme
As part of the redesign of services delivered within Lochmaben hospital, a
comprehensive Induction Programme for all staff (including up-skilling existing staff)
was created. The programme is a live document and has no fixed boundaries so when
new training needs are identified they can easily be added to it.
The programme was co-produced with partners from a range of services from acute
and primary care to ensure DGRI staff as well as those based within Lochmaben would
be able to access this.
Although there was initially more uptake from nursing, as new AHP staff have come into
post there are more instances/opportunities for joint training. The programme will be a
rolling one as staff are at various stages of development and need different parts of the
programme at different times. This has been acknowledged and there will be a
targeted focus on areas where there is a gap in the skill set.
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Feedback has been positive with one member of staff saying at it is “Going well”.
Another pointed out during the development that “some additional training may be
required with regards to things like ‘Baclofen’ for patients who require this”. This was
noted and will be arranged as and when require.
The training programme ensures that everyone is appropriately skilled and that staff
across the workforce feel confident to support patients with more acute needs e.g.
texture modification, speech and language barriers.
Health & Wellbeing Framework
Over the last 18 months the Public Health Practitioners have been working in
partnership with a Health Psychologist to develop a Health & Wellbeing framework
including core competencies and a training package for the locality Health
Improvement Workforce.
The course has been developed to ensure a consistent and competent approach for
staff working with individuals on a 1:1 basis around their health and wellbeing.
A 1:1 health and wellbeing role can be defined as providing holistic support to
individuals in the community that is ‘strengths based and outcome focused’.
Essentially, the aim of such roles is to encourage motivation and positive change so
that individuals are enabled to achieve what they want or need out of life.
The course aims to support the workforce across all 4 localities in developing new
skills or to enhance existing ones in order to provide safe and effective support to the
individuals that they work with. Rather than be prescriptive to one type of
intervention/role, the training provides a psychological model, founded upon theory and
best practice, which can be applied to different types of health and wellbeing support
contexts.
This model/approach applies to the Community Link and Healthy Connections services
as well as the Healthy Weight programmes.
Community Link Unit
Where we were...
Based in Newton Stewart Hospital - Day Hospital facility seeing up to 10 patients per
day with range of needs from Physio, OT, Speech & Language etc. Recognised a
need to evolve services in line with future needs of our community.
What we did next...
•
•
•
•

worked on developing relationships with colleagues in health and social care and
the 3rd sector.
developed understanding of services available in our communities.
Identified that a large number of patients had chronic conditions.
recognised that patients had little, inaccurate or no understanding of what was
available and how to access these services.
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•

patients wanted to self manage – “do ...not be done to...”

How we moved forward...
•

•
•
•

approached a group of patients with Parkinson's disease , asked them if they
would consent to being involved in a 12 week pilot looking at "super signposting"
- meet the service talk to the provider find out how, where and when to access
the service?
approached colleagues and asked for input in the way of a 30 minute informal
chat once every 12 weeks.
agreed on an exercise programme that could be taught and easily modified and
remembered
changed name of unit to community link unit

Results...
•
•

physical results all showed improvement or maintenance
confidence results showed increase

Health & Social Care Services in Moffat/Beattock
Comprehensive engagement around a review of health and social care services in
Moffat and Beattock has taken place between 22nd November and 6th March 2018 (15
weeks). This was done in collaboration with a reference group made up of staff from
Health and Social Care, elected members, community council representatives and
other key stakeholders.
An integrated approach involved multi-disciplinary/cross-sector partners attending
meetings, producing press releases, social media and electronic circulation as well as
practical support to carry out leaflet drops and on-street surveys. The process was
supported by the Scottish Health Council and Third Sector D&G.
Following the engagement a report has been created which summarises the themes
which have emerged. This will inform the Options Appraisal process which is the next
stage in the process.
To ensure the workforce were fully engaged and involved, meetings were held with
local Health and Social Care (H&SC) Staff. They were given the opportunity to ask
questions and encouraged to engage co-productively with the informing, engagement
and consultation process.
Community Occupational Therapy Redesign - Stewartry
The Occupational Therapy Staff, who are either based in or work in Stewartry Locality,
have met together for several workshops during 2017-18 to explore greater alignment
of Community Occupational Therapy in Stewartry to support the delivery of a seamless
service to achieve better outcomes for people and their carers.
Staff participating and consulted during these workshops are from Council (Social
Work) Occupational Therapy, NHS Community Hospital/Community Rehabilitation and
Council/NHS STARS (Short Term Assessment and Reablement Service) Occupational
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Therapy.
Key areas of work are:
• Single Point of Contact
• Single Assessment
• Information Technology (IT)
• Workforce Planning and Development
The focus on Workforce Planning and Development is in respect of the Core Skills,
Knowledge and Interventions that can be delivered by Occupational Therapy staff
working in the Stewartry Locality to:
•
•
•
•

Reduce duplication and variation in practice
Create a seamless pathway
Deliver a better experience and better outcomes for people
Increase efficiency

Identifying the Core Occupational Therapy Skill Sets should reduce the number of
multiple referrals and duplication of Occupational Therapy assessment and
interventions. It will also highlight the unique occupation focused contribution from
Occupational Therapy.
The opportunity to develop and test a temporary joint NHS and Council Occupational
Therapist role, in Stewartry, started in early April 2018. The post holder is starting to
offer a seamless service for people who would otherwise have been referred onto
Council Occupational Therapy following discharge from hospital or community rehab;
and vice versa.
There have been some initial challenges with this joint post, primarily centred around IT
access and some duplication of mandatory training. However, positive differences are
already been seen through improved communication, joint allocation and decision
making.
Nithsdale in Partnership: Rapid Response
People who live in DG1 and DG2 and who are registered with one of the Dumfries
Burgh GP Practices have access to a newly developed rapid response team. The team
includes physiotherapists, occupational therapists, social workers, pharmacy and
community nursing, and health and well being team to name a few.
The teams aim is to reduce hospital admissions by supporting GPs and to improve the
outcomes for people returning home after a period in hospital.
Each referral is triaged by one of the clinical or social teams, and for GP referrals we
aim to visit the person in their own home within two hours.
The outcome we are looking to achieve is to keep people well and safe at home,
avoiding an admission and smoothing the transition from hospital to being back at
home. This may result in multiple visits or accessing other community based services
including Third Sector.
Since launch in Oct 18 we have had 452 (up to 11 May 18) referrals with an even split
between GPs and Hospital. In the first operational quarter 77% of people seen
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remained at home four weeks post discharge from rapid response.
Nithsdale in Partnership is all of us working together to get the best outcome for people
who live in Nithsdale. We are further developing Community Rehabilitation and Long
Term Condition Pathways, support at home including housing, and developing a
Nithsdale in Partnership daily huddle for multidisciplinary team complex cases.
‘This is keeping Papa in his home where he has lived for nearly 70 years and is
avoiding going to hospital or to a care home. Both these options terrify him and would
be hard for us a family.’ Nithsdale family member
‘We think this a very valuable service, the prompt reporting back to the practise is
helpful, and a great improvement in communication’ Nithsdale Cluster GP
The Food Train
Food Train is a true example of ‘people centredness’, with a local community
developing a local solution to a local problem. Food Train began in Dumfries in 1995
following a community survey of older
people that found many of them struggling
with their weekly grocery shopping. A
partnership of volunteers and local shops
formed and Food Train began making
deliveries of fresh groceries to older
people in need.
In 2002 a four year funding package from
the Scottish Executive ‘Better
Neighbourhood Services Fund' allowed staff to be recruited to develop Food Train and
expand grocery support across all Dumfries and Galloway. The Project has grown to
encompass 4 services in Dumfries and Galloway; each service is supported by paid
staff, but delivered by an extensive network of local volunteers.
•
•
•
•

Food Train shopping service: local volunteers provide weekly deliveries of fresh
groceries to older people experiencing difficulties doing their weekly grocery
shopping, ensuring they can eat well, live well and age well.
Food Train Extra: local volunteers provide regular help and support with a wide
variety of household tasks to help older people live more independently at home.
Food Train Friends: an award-winning befriending service delivered by local
volunteers, providing social contact to older people in need who live alone in
Dumfries & Galloway, helping to reduce loneliness and social isolation.
Meal Makers: connecting local communities through food and bringing together
those who love to cook and share food with a local older neighbour.

Across the region Food Train currently have 684 customers, supported by 12 paid
members of staff and a network of 378 volunteers, who also benefit greatly from their
volunteering experiences. Volunteering in itself is supporting people to feel less lonely
and to be more involved in their local communities. Volunteers also benefit greatly from
being part of their local team, they have the opportunity to attend many training
workshops and events that Food Train run. A total of approx. 50,000 volunteer hours
are given each year to support the Food Train services.
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Queen’s Nurse Award
Hazel Hamilton was one of
across Scotland and only 2
and Galloway who were
embark on the 9 month
programme to receive the
Award along with Kelvin
Health Nurse.

only 20 people
from Dumfries
selected
to
training
Queen’s Nurse
Frew a Mental

The Queen’s Nurse title
dates back to
th
the late 19 century, when
nurses trained
at institutes across the country and comes after Queen’s Nursing Institute Scotland
decided to revive the title after almost 50 years.
Hazel is using the experience to raise awareness of community nursing within
Annandale and Eskdale. As the senior charge nurse for community nursing in
Annandale and Eskdale, she has been working to transform the service over the last 3
years. Community nurses linked to GP practices now work as part of a larger team and
manage bigger caseloads.
As part of her course, Hazel launched a project which has seen final-year nursing
students in Annandale and Eskdale introduced into care homes. They get a chance to
share their education, while gaining an understanding and appreciation of the role care
homes play in the community.
“It’s absolutely fantastic, because we need to lift the profile of community nursing with
the shift to care in the community. There’s now more nursing in the community. We’re
trying to keep folk out of hospitals, and people prefer to be at home. We’re providing
compassionate care in the right place at the right time.”
Hazel’s project is informed by many years working in care homes in Annandale and
Eskdale before returning to the NHS. She is now based at Lockerbie Health Centre.
Hazel on how the programme has affected her:
“I could really relate to the Excellence Profile of the Queen’s Nursing Institute Scotland.
It’s about inspiring others to make a difference, inspiring others with tenacity and
resilience, and inspiring others by bringing people with you, working with folk and
inspiring others with humility and reflection. It’s about promoting excellence in
community nursing.
Hazel views the award as an opportunity to raise awareness of work within community
nursing, but credits hard-working colleagues as being equally responsible for the
honour.
“The team I work with are amazing. We have three teams in Annandale and Eskdale,
three charge nurses, and there are roughly 40 staff in total, and they’re all absolutely
first class. They’re all committed to their role, they want to make a difference, and they
go the extra mile.”
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Social Work Practice Teaching and Development – Award winning practice
Social work education and training is an essential element of the sustainability of the
profession and in providing a robust and safe social work service going forward.
The provision of studentships and student social work placements within Dumfries and
Galloway makes a significant contribution to recruitment and retention.
With increasing demand for placements across Scotland, Dumfries and Galloway has
developed a reputation for being able to provide good quality placements. Our staff
have previously been recognised nationally and this year has been no exception with
Ruth Shipstone, Practice Development and Teaching Officer, receiving the Scottish
Association of Social Workers (SASW) Practice Teacher of the Year 2017 award and
Laura McHarrie, one of our studentship social workers, receiving the Andrew Cornwell
Memorial Award for the highest performing graduate in the Open University’s social
work programme in Scotland.
In 2018, Dumfries and Galloway are working with The Open University to pilot a Post
Graduate Diploma and Masters Degree in Social Work. This year, one of our
studentship workers is the only Scottish candidate completing the qualification, but the
route will be opened to more students across Scotland from January 2019.
The Dumfries and Galloway Studentship supports the development of council staff and
provides a workforce who are already committed to the region.
The programme continues to provide opportunities for unqualified council workers to
progress into training and become qualified Social Workers. Studentships last for 2 to 3
years and support six students at any one time, with the number of new places on the
programme varying from year to year depending upon the status of the existing
students.
This programme in various forms has been running for over 10 years and recent
evaluation of its success has found more than 90% retention of its graduates with 35%
of those now in promoted posts.
Nithsdale Staff Forum
Nithsdale have recently introduced a workforce forum for people who do not hold a
supervisor or team leader position. There are representatives from all areas in
Nithsdale including people and areas that are hosted outwith Nithsdale Locality but
within Dumfries and Galloway, like CASS and STARS.
The purpose of the group is to facilitate a sense of ‘we are all in this together’ and to
understand what is really happening on the ground.
The first session was about developing trust and
confidence and an opportunity for everyone to get
to know each other and to understand “what is a
staff forum?”
•

A way to express opinion and have meaningful input into what matters to us at
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•
•
•
•
•
•

work
Informed workforce who can contribute and are listened to
Staff forum is part of many feedback channels
Seeking views and feedback in your areas
Information and knowledge sharing
What matters to you
What’s working well and what's not working so well

The group has now met three times and proving a good platform of communication. The
members have taken the opportunity to talk about their service and what forms of
communication work for their team. Some good working practices were identified with
some members taking ideas back to their supervisor and team leads.
As a group we have identified good practice in our communication and also gaps in
some areas where there’s room for improvement. The group have all agreed to write a
short piece in ‘what is my job’ and ‘my typical day’ to share and circulate in the Locality.
As the group matures, another area we would like to explore is bringing live issues to
the session and create an action learning set to share best practice and hear other
perspectives
Nithsdale Management Team created a questionnaire for all staff to gain more
understanding around the impact of Health and Social Care Integration and Nithsdale in
Partnership and staff awareness of this. This was taken to the staff forum for their input
prior to being distributed. Staff felt involved, and were happy to encourage their
colleagues to complete and return these timeously.
There is a “What Matters to You” national event on the 6th June and the staff forum is
actively thinking about what we can do to promote this locally.
Although early days, there has been a positive start for the group, and as time goes on,
the forum will be a useful platform for ideas and 2-way feedback in Nithsdale.
Although early days, there has been a positive start for the group, and as time goes on,
the forum will be a useful platform for ideas and 2-way feedback in Nithsdale.
After the first session, one member of staff said:
‘Already I’m getting a better sense of what others doing and I’ve leant lots this morning
in an hour, a good use of my time’
Mindfulness: building resilience in the workforce in Nithsdale
Since 2011, Nithsdale Health & Social Care Partnership have supported the ongoing
development of Mindfulness. Mindfulness is a strongly evidence based life skill
development process that can provide long-term personal development and health and
wellbeing benefits.
Mindfulness is an integrative, mind-body based approach that helps people change the
way they think and feel about their experiences, especially stressful experiences.
Mindfulness involves paying attention to our thoughts and feelings so that become more
aware of them, less enmeshed in them, and better able to manage them (Mental Health
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Foundation, 2010)
Participants complete A Mindfulness Attention Awareness Scale (MAAS) questionnaire
at the beginning and end of each course. This takes the form of fifteen statements
which are designed to help participants explore their level of awareness and reactions
in a series of everyday situations:
A total of 115 sets of completed responses have been received from participants 12
groups to date.
Mindfulness is included in Nithsdale Health and Social Care Locality Plan.
Supporting the wellbeing of all staff is a health and wellbeing priority in Nithsdale. There
is robust evidence that shows Mindfulness alleviates stress and has measurable effects
on personal development and quality of life. Staff have commented that they feel
happier, less stressed, less reactive, more focussed and are achieving a greater
work/life balance.
The following are direct quotes from staff:
“I have found a reduction in my stress levels which filters through to work’”
“I’m more relaxed and able to cope with challenging work situations”
“Far more relaxed and less irritable’ and ‘feel less frustrated and angry”
Self - directed Support – Developing the workforce
Self-directed support (SDS) offers people who use services, both choice and control
about the way that their social care and support is provided. There is an emphasis on
empowering people to build on their own strengths and skills, utilize their social capital
and connect to community resources and networks, working closely with the voluntary
sector and community groups and tapping into local knowledge.
Implementation of this legislation in April 2014, has required a significant level of
workforce development initially within social work and more latterly across the
partnership. This has required a change in culture and approach. Staff have had the
opportunity to develop their skills in working alongside and facilitating an outcome
focused approach as well as how to develop this approach working in partnership.
A co-productive model has been deployed with key stakeholders including: people who
use services, carers’, health and social care practitioners, providers, the third sector,
other local people and community groups. This has involved a series of events
contributing to the vison of the Scottish Government, in which SDS is the mainstream
approach to the delivery of social care in Scotland.
Co-produced events encourage health and social care professionals to have ‘different
conversations’ to capture information about what really matters to the person and their
family and to understand the outcomes which they wish to achieve. An asset-based
approach to planning how to meet those outcomes does not avoid service based
solutions, but only considers these once natural and community supports have been
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exhausted.
We have been involved in working in partnership with a range of regulatory bodies
including the SSSC, Care Inspectorate and developed good news stories to showcase
the progress made. The Dumfries and Galloway Option 1 DVD has been launched
through the Scottish Government website and been promoted at national events
including Carers Coalition National event.
The launch of the SSSC risk resource, which featured the SDS team in the risk
resource, is designed to promote good conversations about the opportunities for choice
and control and how risk can be enabled to promote independent living.
We have also co-produced information events with independent support providers to
further implement Self-directed Support.
Recent Staff surveys on the Implementation of SDS showed:
In relation to a confident and skilled workforce - Staff response
 83% feeling confident and skilled in supporting people to identify their outcomes
and how these can best be achieved.
 69% feel confident and supported to explore creative solutions with clients to
achieve outcomes
 72% feel they can support positive risk taking to enable people to achieve
outcomes
 79% feel able to use outcome focused assessment and good conversation to
explore what’s important to and for the person
To support the work-force we have developed an SDS simple guide, Option 1 guide,
Option 2 guidance and continue with the SDS Co-ordinator’s role of supporting at initial
visits for any worker requesting assistance and support with more complex issues. The
newly formed local independent support provider and existing national support provider
are also there to support option 1 employers and staff. We have piloted the outcome
focussed tool across practitioners, with positive feedback and are planning to roll this
out.

Project SEARCH Dumfries and Galloway is
a partnership venture between a host
business, an education provider and an
agency which prepares young people with
disabilities or additional support needs for
competitive employment. The goal is to
provide on-site internship experiences, and for young adults with additional support
needs to gain work skills, leading to competitive employment.
One of the Project SEARCH interns was hosted two days a week with Stewartry Health
and Wellbeing Team at Gardenhill Primary Care Centre and two days a week with the
TEC Project Lead, Health & Social Care Integration and PA to the General Manager for
Community Health and Social Care in Dumfries for 10 weeks.
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We supported our Project Search intern to develop his employability and transferable
work skills necessary to progress into paid employment in today’s job market.
Working within the Health and Wellbeing team has enabled some of the following skills
to be further developed:
• communication (verbal, non-verbal and listening skills) – following process and
procedures and having the confidence to ask questions if not clear on what is
required e.g. systematic approach to case record scanning and filing to ensure they
do not get mixed up. Understanding how we use different modes of communication
to present feedback to colleagues;
• working on own initiative – scanned clinical case records with minimal supervision
allowing us to move forward with having these on a digital platform. Respecting
confidentiality by ensuring paper records were stored securely in the locked cabinet
when not in use;
• working as part of a team – supported team members in the development of a staff
display to feedback key messages from a consultation exercise and the design of a
public information flyer
Our intern supported the PA to the General Manager by assisting in the preparation for
two locality events, putting together flipcharts for specific sessions at the events; one for
professional groups and one for locality groups. He also helped type up the findings for
two previous events and helped craft a survey monkey so that attendees could provide
feedback. He mostly worked on his own whilst doing these tasks and also attended the
first locality event on his second day of his internship which must have been quite
challenging as there were over 100 people in attendance.
Whilst working with the TEC Project Lead for Health and Social Care our intern assisted
with the installation of equipment and software to enable a Dumfries GP Practice to
begin using ‘NHS Attend Anywhere’. He also assisted Chris with work across other
NHS premises raising his knowledge around ‘Assistive and Inclusive Technology’ that
we are working to introduce across all localities.
Social Work Student Placements
There is a national shortage of student placements at a time when universities are
trying to increase the number of social work students they train. Dumfries and
Galloway’s reputation for providing good quality student placements can attract other
staff into the region and has supported our recruitment into qualified posts.
In 2019 we are expecting to offer approximately 50 student placements. These include
students from Winchester University, Edinburgh University and Glasgow Caledonian
University. In addition to this are hoping to offer a placement to a student from l’Institut
de Formation Sociale des Yvelines in Versailles, France.
Development of a Social Work Student Unit model
This was trialled in the Nithsdale Children & Families Team in the academic year
2017/18, and allowed us to provide placements for a larger number of students for
whom the Practice Teaching and Development Officer provided practice teaching.
Within a student unit, in addition to casework experience, practice teachers can offer
specific input on practice skills and models, including new and innovative approaches,
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to support professional development. Further development of a Student Unit model
therefore has the potential to attract more students, associated income and potential
recruits, and to improve local professional networks and support for professional
practice learning across the service.
Support for Newly Qualified Social Workers (NQSWs)
There are specific requirements for post registration learning and training for newly
qualified social work staff, and these are likely to increase following the Scottish
Government proposal for an assessed post qualifying year. Providing the right support
for this group of staff provides firm foundations for continuous professional improvement
across the service.
In 2017/18 we have piloted a peer support programme for NQSWs who have met up
every four to six weeks to learn about each other’s roles and share experiences. They
have found this to be useful and supportive. We intend to continue this and consider the
potential for a mentoring scheme as well as specific training opportunities. This could
be linked with longer term training and development pathways for all Qualified Social
Workers. The SSSC are hoping to begin pilots in three different local authority areas of
methods of supporting NQSW’s in their first year of practice. Dumfries and Galloway
have expressed an interest in hosting one of these pilot studies.
Students have generally found the transition into qualified practice positive, although
caseloads and stress levels are very variable.
We recently surveyed NQSWs who have joined us over the last 2-3 years for their
views on the level of support they felt that they had during their first year of qualified
practice, and what they would like to see in future. This has provided a useful baseline
to measure improvement in support for NQSWs over the next few years.
As a part of the recognition for an ongoing professional development out with the initial
post qualifying year, we are looking at further opportunities for career development and
advancement including shadowing opportunities, post qualifying awards and an
ongoing development into practice teaching and peer support.
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Appendix 2 NHS Dumfries & Galloway Workforce Statement 2018 and 2018 – 2020
Workforce priorities for NHS Dumfries and Galloway
At the heart of our plan is the goal of continuous improvement of all teams within our workforce to
be resilient, integrated, high performing and focused on delivering the organisations service
objectives.
Underpinning this are 3 essential strategic workforce requirements;
•
•
•

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

NHS Dumfries & Galloway
Workforce Statement 2018
The detail provided in this statement is intended to capture the current workforce
challenges in NHS Workforce in Dumfries & Galloway.
It does not focus on every job family but provides a snapshot of the areas where the
most workforce change is being experienced.
a. Job family: Admin& Clerical, Support Services
In general the Board is having difficulty attracting high calibre candidates for specialist
roles in e.g. Finance/HR/IM&T.
In some areas we are in competition for skilled staff with the Local Authority and at
times differences in salary can impact on our ability to recruit to posts.
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In IM&T at times we have to buy in staff with advanced skills in to support our small staff
complement. This is due to the fast changing nature of the specialised skills.
We are developing more generic administration models to achieve economies of scale
rather than an admin resource being attached to one person, this has meant different
ways of working for our teams.
Exploratory work is underway to develop agile and home working plans in terms of
being able to offer our workforce more flexible options for work. At present over 500
staff across the organisation have access to a Home Working Solution which makes
working from home more accessible.
Support Services
The impact of single room provision within the new DGRI has been addressed with
additional domestic staff currently being recruited to.
b. Job family: Medical
Secondary Care: Consultant Staffing:
There remain significant medical recruitment challenges within NHS Dumfries &
Galloway that are supported by the use of locum medical staff resulting in significant
expenditure. We have 23 consultant level vacancies which equates to approximately
20% of the consultant establishment.
In order to support services we have been looking at shared arrangements with other
Health Boards, for example we have developed an arrangement with NHS Ayrshire and
Arran where they provide support for both our Urology service and ENT out of hours.
There is a greater likelihood of NHS Ayrshire & Arran recruiting to a Urology post than
ourselves but then that individual can be employed to work over both sites. Our Breast
service is currently being supported by a surgeon from NHS Lanarkshire and we are
exploring other aspects of Regional working with both these health boards and NHS
Greater Glasgow & Clyde. We have employed a specialist ‘Head Hunting’ recruitment
agency who are providing CVs for doctors considering moving from their current
location and are also arranging some overseas recruitment events e.g. Sweden.
There are additional challenges of staffing smaller specialities e.g. Ophthalmology,
Orthodontics and Gastroenterology and we are looking at other models across the UK
where different service delivery models have been implemented to explore new and
innovative ways of delivering sustainable services for our local population.
We currently have consultant vacancies in the areas below;
Anaesthetics (CCU), Acute Medicine, General Surgery Vascular, Diabetes, General
Surgery, General Surgery Breast, Urology, Anaesthetics (Chronic Pain), ENT, Oral
Surgery & Orthodontics, Ophthalmology, Anaesthetics, Gastro, Care of the Elderly,
Neurology, Palliative Care and Radiology (Breast)
Additionally in Mental Health we have vacancies in Adult Psychiatry and Old Age
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Psychiatry
Acute services: Middle Grade staff:
We have traditionally had almost 50 Middle Grade and SAS doctors providing services
within the acute services. They have made an exceptional contribution to the capacity
of the hospital in both unscheduled care and elective care.
In Paediatrics there are not enough Training Grade doctors to provide a Middle Grade
rota, our expectation had been to recruit Specialty Doctors to ensure that we have a
sustainable rota. However with the advent of run-through training there is no
mechanism for the production of non-training Specialty Doctors. This means we have
had to employ a significant number of locums to maintain the out of hours shifts which
is very expensive. We also anticipate challenges with middle grade rotas in Obstetrics
due to a lack of specialty doctors in this area.
On multiple occasions we have been unable to fill the middle grade rota, and cover has
then been provided by our consultants doing resident on call overnight shifts in the
hospital which puts significant pressure and unsustainable workload pressure on the
consultant workforce and is a financially unsustainable solution.
Some areas have developed an Advanced Nurse Practitioner model to help staff the
middle grade rota. This usually works well in large units and allows there to be only one
middle grade doctor on call However we have recent lost a number of trained ANPs
who have moved into the community which leaves our middle grade rotas with a
number of vacant slots.
A further problem with trainee doctors is the shortage of GP trainees who not only
provide a future workforce in primary care but support secondary care services whilst
they are training. Over the last few years we have struggled to fill posts but this has
become even harder recently. 100 new GP training posts were provided by the
Government but were mainly in the central belt and this has therefore further reduced
the numbers of applicants willing to come to a rural area.
Primary Care Medical Services:
In Dumfries & Galloway primary care medical services have traditionally been supplied
by around over 130 GPs working across 35 practices.
It is important to note that as well as providing GMS services through practices, our
GPs provide a number of other roles: These include the Out of Hours Service, input to
community hospitals (8), input to A&E and ward care in the Galloway Community
Hospital, sexual health, prison and police custody, community drug clinics etc. as well
as some practices undertaking activity previously provided in secondary care (e.g.
insertion of coils which then has to return to secondary care).
The current shortage of GPs has resulted in pressures on all of these services: Most
noticeable has been in the Out of Hours Service where the service has been
maintained by the use of locums, and by doctors who have recently retired from
practices or are in their last few years of practice. Younger doctors are much more
reluctant to provide shifts in the service, and it is highly likely that there will be
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increasing shortfalls in the Out of Hours Service. The Board has therefore started a
programme of training Advanced Nurse Practitioners in primary care, having employed
4 trainee ANPs last year, with plans to train more in future years. The future role of
these ANPs must be established now.
A survey taken in January 2016 suggested that 28% of the remaining doctors will retire
in or by 2020 suggesting that the recruitment requirement for GPs within Dumfries &
Galloway over the next 3 years is around 50. Current completion of training rates in
D&G are around 6, not all of whom wish to join practices, or stay in the area. This
therefore suggests that there will be a critical loss of traditional General Practice
services, and associated services as detailed above within the next 3 years.
With the introduction of the new GMS Contract on April 1st 2018 there is hope for a
change in primary care services that will help address some of this shortfall. This is
however a very large piece of work which will take three years to implement. The basis
of the contract is to remove work from over burdened GPs that can be done by other
professionals – ANPs, Pharmacists, AHPs etc and restructure other services such as
vaccination and home visiting for example. The Health Board have created an
Implementation Board which will work closely with the GP Sub Committee and Locality
Clusters to deliver the new contract.
c. Job family: Dental
Access to NHS Dental Services in Dumfries and Galloway has significantly improved in
recent years. 86% of the population are now registered with an NHS dentist and several
practices across the region are accepting new NHS patients. However, following what
has been a relatively stable period within the dental labour market, there are now some
challenges in recruitment and retention of dentists within the region. This is despite
recent national dental workforce reports which estimate that the supply of dentists is
forecast to exceed the number required to maintain current registration rates. In recent
years the number of undergraduate dental students has increased significantly in
Scotland.
A number of dentists from the European Union have relocated to the UK, with many
coming to work in remote and rural areas. Forty percent of dentists currently working in
Dumfries and Galloway qualified from dental schools within the European Union. The
reasons for the challenges now being faced are complex. Remote and rural areas have
always faced challenges in recruiting younger dentists. This is likely to be because of
the attraction of city life and proximity to friends being a key priority at this life stage.
There are also complex reasons as to why dentists living in other EU countries may
choose not to migrate. The first being that migration to another country is a significant
undertaking and one that would not be chosen lightly. There have been improvements
to the economic situation in many EU countries, which previously may have been a
driver for dentists to move. In addition the expense associated with registering and
practicing as a Dentist in the UK is significant. There has also in recent years been a
change to the financial allowances in remote and rural areas which may make
practicing in the region less attractive. These factors, added together with the
uncertainty of Brexit may present challenges in recruitment and retention of dentists in
rural and remote areas going forward.
A significant proportion of orthodontic services are provided in primary care with the
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more complex cases accessing the local Consultant Led Orthodontic Service. This has
historically been a single handed Consultant Service however the local Consultant left
the service in 2017. The service is currently being provided by locum Consultants in
collaboration with the Associate Specialist. Options to explore a potential joint
appointment with other NHS Boards are ongoing.
Changes and Developments
A recruitment and retention action plan to support a sustainable Independent Dental
Contractor workforce within Dumfries and Galloway is in development. A paper on
remote and rural recruitment and retention has been submitted to the Chief Dental
Officer.
Discussions with other NHS Boards are ongoing to explore a collaborative approach to
provision of the Consultant Led Orthodontic Service.
d. Job family:
Nursing & Midwifery (Adult, Children, Learning Disability,
Midwifery, Mental Health)
Risks & Challenges
Across nursing the impact of Health and Care (Staffing) (Scotland) Bill will need to be
assessed. This is currently going through Parliament.
In Acute Nursing, following on from some very successful recruitment days in
2016/2017, we continue to focus on nurse recruitment to Acute and Diagnostic
Directorate. Over the course of 2017 we have had a number of promoted posts and an
increase in ward/area templates, as well as our normal turnover in the form of
retirements, leavers and maternity leaves.
As such, we have a number of ongoing and new initiatives to support the process.
These are:
• Recruitment of 12 Whole Time Equivalent Health Care Support Workers to
support the current workforce.
•

Continuing to widely advertise vacancies – greater use of social media.

•

Recruiting Student Nurses to the Nurse Bank.

•

Meeting with third year students at the University of West of Scotland.

•

Monthly meetings with Senior Charge Nurses to proactively manage vacancies
and ideas around recruitment. Meetings supported by Workforce Business
Partner and Workforce Planning Manager.

•

Exploring attendance at UK job fairs.

•

A short life working group looking at international recruitment opportunities.

•

A re-run of National Workload/Workforce Planning tool (challenge of gaining info
from tools in single room environment).

Work is being undertaken with the Senior Charge Nurses to ‘streamline’ the process as
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far as possible and emphasise the focus on filling vacancies. It is anticipated that our
action plan will be a ‘rolling’ process over the short, medium and long term for
recruitment.
In addition, acute nursing will be exploring the potential of a Band 3 role which could
provide a higher level of support within teams and a more structured career framework.
Acute Nursing have been building a critical mass of Advanced Nurse Practitioners,
however a number of these staff have moved into community roles.
Significant impact is being seen during the Transformation of Primary Care work,
whereby Qualified, Competent and Confident Advanced Nurse Practitioners (ANPs)
from Secondary Care are being offered employment in Primary Care, this is significantly
reducing the numbers of ANPs available to fill rosters and support patients in the
Hospital at Night and Combined Assessment Unit services, a 40% reduction in numbers
has been seen in 2017-8 with this shift. This is in part due to Primary Care being seen
as offering a better work life balance opportunity for ANP’s in that currently services are
operating during daytime, weekday hours and not unsocial. Further to this the offering
of salary in Independent Practice, above national guidance of AfC Band 7 (Band 8a
equivalent being offered) has been identified as a reason for this shift in employment.
There is a continued lack of specialist training for Community Children’s Nursing, a
national review is ongoing and this will consider training needs with NES. Recruitment
to trained posts within the team also proves challenging due to shortage of Paediatric
Nurses. An Advanced Nurse Practitioner has been introduced within the Children’s
Ward supporting the medical rota. Work is ongoing with the paediatric team to
undertake a service needs analysis to assess where ANPs could be best utilised to
improve care to neonates and children.
Recruitment of Neonatal Nurses is equally challenging and there have been a few
retirements of experienced members of staff. It is possible to recruit staff nurses but
they then need to go onto specialty training and we anticipate getting all the neonatal
nurses to the level required will be a three to five year programme. There is currently
one Advanced Nurse Practitioner within the Neonatal Unit allocated to the nursing rota.
Challenges in recruitment of Paediatricians have led to the consideration and
development of advanced neonatal and paediatric practitioners. However this depletes
the nurse cover as they move towards advanced practice instead.
In Health Visiting, we are increasing the number of students we will train commencing
September 2018 to from 2 - 6 to enable us to achieve our target within the Health Visitor
Implementation Plan 2018-18 of 10.51wte additional Health Visitors.
In School Nursing we continue to train our existing staff who do not hold the specialist
qualification and additionally train to build establishment. This creates risk within the
service as all training is from existing establishment thereby reducing current workforce,
and ability to deliver the full service in the East of the region, as we grow and develop
our staff, enabling us to deliver the revised school nurse model in full by 2020.
Within community nursing and cottage hospitals there had been difficulties recruiting to
Registered Nursing posts across all bands and this remains to continue in 2018-9. This
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has been primarily an issue of rurality in the remote areas of Upper Nithsdale, the Esk
Valley and Wigtownshire, but is now being seen in the urban area of Dumfries. More
senior posts, AfC Band 6 and above are a particular challenge. With significant difficulty
being seen in recruiting to Band 8a Nurse Manager Posts in 2017-8, impacting upon the
availability of leadership to direct the necessary work required in workforce planning
and development of services. Transforming Roles work directed by the Chief Nursing
Officer, Scotland, particularly in the field of District Nursing has allowed us to begin to
work more strategically to plan career progression and support individuals to achieve
competence and confidence to fulfil these roles in the future.
As an IJB Partnership there is concern regarding how we support Care Homes and in
particular Nursing Homes to fulfil their requirements of Registered Nursing Provision.
There is potential for failure in this to significantly impact upon Community Adult
General Nursing services in the future and that of the integrated team.
In Midwifery there is a risk at local and national level around the supply of
Sonographers and Midwife Sonographers. As with all nursing the demographics mean
that we have a considerable amount of midwives retiring and reaching retiring age. To
date we have been able to recruit however it leaves the workforce with relatively
inexperienced Senior Charge Midwives. Recruitment of Band 5/6 midwives is also
anticipated to become more challenging particularly in the more remote areas e.g.
Stranraer.
With increasing development of community based mental health services to replace
traditional bed based models of care this may present challenges in recruitment to
expanding community teams.
An external review is planned in 2018 for the short breaks service for children with
disability, including Acorn House. A number of Acorn House staff are on fixed term
contracts, and vacancies during the period of review will be fixed term. There is the
associated risk to service delivery of recruitment to and retention of staff on fixed term
contracts. The period of review will be structured and managed in a timely way to
reduce impact to service delivery and support staff.
In all areas of nursing there are concerns about the demographics of the existing
workforce. There are specific challenges in mental health where there are a significant
number of mental health nurses who reach retirement age, with mental health status,
within the next 4-5 years. A number of these posts are at a senior level, Bands 6, 7 and
8, posing challenges with the loss of very experiences nurses across all teams.
The age profile of Dumfries and Galloway is well known, our increased ageing
population and declining workforce population is a significant risk to ensuring that
people are well cared for and supported, for as long as possible at home or in a homely
setting. This is further impacted by the geographical spread of Dumfries and Galloway
and providing an equitable, safe service can be challenging.
There is a risk/challenge to service provision due to retirements across services with the
loss of a body of knowledge, skills and experience.
There are also increasing numbers of nurses with family carer responsibilities which can
add additional pressure on the service and to individual staff. Demographics of the
population using our services also presents increased challenges in relation to the skills
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and competencies required within the workforce. For example, increasing numbers of
older people with co-morbidities, complex health and social care needs and dementia.
Changes & Developments
The transition to the new District General Hospital in Dumfries in December 17 and the
impact of single rooms has been the focus of change in acute services.
Work has been undertaken across nursing, but particularly within acute services to
develop the Advanced Nurse Practitioner model to support medical service provision.
In Midwifery, the implementation of the Best Start Five Year Forward Plan for Maternity
and Neonatal Care has the potential for substantial impact on the workforce in terms of
shift patterns and models of working. Plans are also in place to look at skill mix and
ratios of Midwives to Maternity Care Assistants. In addition the drive to reduce stillbirths
has led to more medical intervention and increasing complexity of cases meaning
women are in hospital for longer and require more intensive care when they are in the
hospital. The midwifery staffing template is not always responsive to these changes.
Within Community Health and Social Care the development of integrated teams will
potentially radically change the current workforce skill mix. The aim is to have a
workforce which spans boundaries, reaching across the partnership structures to build
upon existing relationships, interconnections and interdependencies. This work will
potentially result in the creation of new roles with a focus on supporting integration,
reducing duplication and ensuring efficient and effective working with and for people in
our communities. This will include consideration of how we support the development of
services such as Supported Housing and developing models to support Care at Home,
Care Homes and Inpatient services, with the right staff in the right place at the right
time, with the right skills and knowledge to support and provide safe, effective and high
quality care to people in these services or transitioning to them. Transforming Nursing
Roles work will play a significant role here in developing individuals to be prepared for
these existing, but refocused roles in General Practice Nursing and Community Adult
General Nursing (District Nursing). Working towards the roles and functions as laid out
in Transforming Roles Papers 1-5 from the CNO allows clear identification of what
these roles are, as well as what clinical and academic support is required for
practitioners across AfC Bands 2-7 and Education Levels 2-7.
Significant progress has been made in commencing a programme for increasing the
mass of Advanced Practitioners in Dumfries and Galloway. This work sees Dumfries
and Galloway joining forces as part of a West of Scotland Advanced Practice Academy
with Ayrshire & Arran, Lanarkshire, NHS24, Scottish Ambulance Service, The Golden
Jubilee and Greater Glasgow and Clyde in this Academy approach. This programme is
set to continue at pace, with a need to further increase this mass of Advanced
Practitioners (APs) for the future provision of 24/7 care in the community, APs can be
from Nursing and Allied Health Professional job families. Work has been undertaken
across nursing, but particularly within acute and primary care (Community Health and
Social Care) services to develop the Advanced Nurse Practitioner model to support
medical service provision. There are currently 22 AP’s in training across Dumfries and
Galloway (14 in Community Health and Social Care and 8 in Secondary Care- Adult,
Paediatric and Neonatal services). All are on track to qualify academically and clinically
in 2018-2019. There is indication that this work will continue at pace, but the need for
substantial funding is required.
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In Health Visiting it has been identified nationally that there is no Band 5 Staff Nurse
role within the health visiting workforce as all core contacts within the new Health
Visiting Pathway are carried out by the Health Visitor. This is similar to the review of
School Nursing where changes to their role may have an impact on current staff and
how we deliver that role in future. Work has been undertaken in Health Visiting to
review the allocation of workload allocation of Nursery Nurses and Healthcare Support
Workers within Health Visiting Teams.
Children’s Nursing Services are reviewing the local staffing model to meet the needs of
service deliver and reviewing nursing roles within the Community School Health Service
in light of the challenges of recruitment to the Community Paediatrician post.
Achievement of Psychological Therapies HEAT (Health Improvement, Efficiency,
Access to Services and Treatment) Target is supported by NES increasing the capacity
within the workforce through training, and by development of supervision structures to
support evidence based practice. CAMHS (Child & Adolescent Mental Health Service)
were unable to access training places in 2016-17 having been affected by changes
within the staff group, vacancies and a reduction in posts.
During 2017-18 two members of staff will complete PG Certificate Cognitive Based
Therapy (CBT) (Child & Adolescent). Both staff will have the opportunity thereafter to
enter diploma level CBT training and this will be considered for the future.
Due to ongoing team changes over the last year and outcome of recruitment to a critical
Band 6 post for the west of the region as yet unknown, CAMHS will not take any places
from the coming academic programme 2018-19 but plan to take advantage of places in
2019/20.
These changes will affect the level and intensity of psychological
interventions that CAMHS staff can deliver and is being discussed with Psychology
colleagues.
Priority for CBT: at least one B6 MHW to commence 2nd year training in 2019/20. Also
a high priority consideration is breadth of psychological therapy training. Again affected
by team / role changes, capacity for other therapies has not been developing:
Priority 1 for 2018/19 training: Family Based Treatment (FBT) - currently delivered by
one MHW. FBT is funded by WoS (West of Scotland) CAMHS Network, not (as yet) by
NES. This is a highly effective evidenced based therapy for Anorexia Nervosa.
Priority 2 for 2019/20 training: Interpersonal Therapy (Adolescent) or Systemic Therapy
Foundations course. Delivery of both therapies will be affected by team changes, staff
leaving/retiring.
Work is underway to test the Advance Paediatric Nurse Practitioner role to support
hotspots in the medical rota and reviewing roles within acute and community Paediatric
Clinics with a view to appropriate roles within clinics. Child Mental Health Services will
follow progress regarding developments in training and roles for ANPs in mental health
services
Within Community Mental Health Nursing teams and the Crisis Service, there have
been adjustments made to skill mix to allow the opportunity to develop Healthcare
Support Worker roles. Within the crisis service, a small number of Registered Nurse
posts have been replaced with Band 3 Senior Healthcare Support Worker post. There
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are planned developments of Advance Nurse Practitioner roles which will initially focus
on out of hours and crisis services and in-patient services. New competency
frameworks and job descriptions have been developed for Band 2 and 3 Health Care
Support Worker roles in mental health which allows opportunities to create capacity for
registered nurses to focus on assessment and delivery of specialist interventions.
Currently there are dementia training programmes delivered jointly by the Dementia
Nurse Consultant, the IDEAS (Intervention for Dementia Education, Assessment &
Support) Team and the University of the West of Scotland (UWS). STORM ® Training
for suicide prevention is also delivered in partnership with UWS. A joint approach to
education initiatives is an area that requires further development. Consideration is also
being given to the development of a forensic service in mental health.
e. Job family: Allied Health Professions
Risks & Challenges
There are vacancies across all fields with increasing difficulty in recruitment. This is
evident across all grades of staff with difficulty in attracting and in some cases retaining
staff.
There are a range of services with significant number of fixed term contracts which is
making this situation more acute.
All services are operating on a high level of staff over the age of 50 with lack of ability to
recruit into their backfill this could result in a significant loss of expertise over the next
few years.
We have been working with the Higher Education Institutions (HEIs) and have seen an
increase in interest in placements from Robert Gordon. Nationally there is work
underway to develop additional placements and ongoing conversations to support the
maximisation of existing placements. The arrangements around funding support for
placements changes from September 2018 and it is anticipated that this may remove
some of the historical barriers to placements from Scottish Universities. However the
new agreement will also mean that the course fee for any Scottish Resident studying
outside Scotland will not be paid by Scottish Government except in the form of a loan.
This will impact on local students who previously may have headed to Cumbria and
were offered placements locally and could have a twofold reduction in placements and
also returners to the area post study.
The introduction of the national General Medical Services contract with the expectation
of additional professional services providing input into surgeries will lead to increased
demand and national competition around recruitment and retention of (in the first
instance) physiotherapists with musculoskeletal assessment and treatment skills.
National modelling around workforce is currently underway.
Changes and Developments
Over the past year there has been a significant move towards the introduction of
advanced practice roles. Whilst this has been primarily focussed on nursing to date
there is a role for AHPs to extend their practice with the introduction of Advanced
46

Practice AHP into the community in Nithsdale. Nationally the Transforming Roles
programme has recently extended to include AHP within its remit. It is anticipated that
the opportunity for advanced practice AHP will extend over the coming months.
The opening of the new DGRI, development of Mountainhall, the new GMS contract
and integration are driving the need to consider how to use significant skills of AHPs to
best effect. To that end a review of the AHP management structure for Acute and
Community Health and Social Care services is currently underway.
The AHP national Active and Independent Living Programme also drives the AHPs to
consider differing models of care as they seek to deliver early intervention and
prevention models and a shift to working with partners around universal approaches.
We are in the early stages of a project working in partnership with NES which will see
the recruitment of an 0.4 WTE AHP Assistant Practice Educator for 18 months to
explore the most effective approaches to develop our Health Care Support Worker
roles. This is set against a background of development of new Assistant Practitioner
roles in both acute and community and a new role working across both Dietetics and
Speech and Language Therapy.
f. Job family: Healthcare Science
Recruitment for qualified staff is a challenge within healthcare science.
Challenges faced within Biomedical Science is the recruitment of staff at Band 6 and
above to the individual science disciplines. This has remained a challenge over the last
couple of years. This is compounded by different Health Boards applying different
criteria to the same role. Retention of staff at Band 5 who have completed their
specialist portfolios is difficult, as other Health Boards are offering a higher band for
staff with these qualifications. Due to the issues with recruitment we have adopted a
“grow your own” approach where so far, HCSW staff that have qualifications that can be
topped up are being developed and supported through additional education/training.
The risk is that if we cannot attract experienced staff, we will be unable to train and
develop staff.
In-house development - Leadership and Management training courses, is being utilised
for Band 6 staff to provide ongoing sustainability. This will allow a better spread of
management responsibility throughout laboratory services and retention of staff.
There are recruitment issues in Medical Illustration the same as other Healthcare
Science disciplines. This relatively small and specialist profession, does not have the
same natural influx of new blood that is seen in those larger Healthcare Science
groups. There are no formal education programmes in Scotland for Medical Illustration
and across the UK are limited to courses at Cardiff and Stafford Universities, both of
which only offer Postgraduate Study.
Departments are now looking to employ Modern Apprentice type grades to undertake
basic duties and possibly undertake one of the postgraduate courses on offer although
not always with the potential for employment at the end of the course.
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Particular challenges locally come from the lack of a formal Clinical Photography
service. Medical illustration is turning away requests for patient photography almost
every week at the moment resulting in patients having to travel to a hospital with an
organised service, usually in Glasgow or Edinburgh or having to do without
photographs which would otherwise provide valuable input to their ongoing condition or
treatment.
Changes & Developments
Scottish Pathology Association Network (SPAN) have introduced a Scottish dissection
school for Biomedical science staff to address service challenges.
Biomedical Scientist (BMS) roles are changing with the emerging technologies,
Information technology requirements and increasing accreditation requirements.
Healthcare support worker roles are being reviewed and utilised in a more productive
manner with the advancement of technology.
The Implementation to a shift system in blood sciences and an extended working day in
microbiology is still being trialled
Clinical Physiology have a trainee physiologist in post completing their studies at
Glasgow Caledonian University and hope to put another candidate through in 2019.
Medical Illustration have recently introduced a consent form for non-clinical
photography and filming and this is to be followed up with a version for clinical work
very shortly. A protocol for uploading of clinical images to the Clinical Portal has been
produced and is awaiting approval by an appropriate committee.
Also, a request has been received the Board’s Information Governance Lead to adopt a
policy on Clinical Photography that is used by the majority of Clinical Photography
Departments in Scotland (only 3 Health Boards do not use it currently, ourselves,
Borders and Ayrshire & Arran although approval by the latter is understood to be
imminent). This is subject to the development of an appendix detailing local procedures
in Dumfries & Galloway and will then have to be approved by the Board Management
Team.
These developments will provide our staff with a framework to undertake photography
and/or filming of patients in an appropriate manner offering protection for staff and
patients alike. They should also allow us to comply with the requirements of the
impending GDPR.
Development required: pursuing some form of formal training or education in Scotland
in the near future. Medical Illustrations ran a very successful undergraduate degree with
Glasgow Caledonian University for over 10 years but the model employed by Clinical
Physiology may now be preferable and more achievable.
g. Job family: Other Therapeutic (Psychology, Pharmacy)
Risks & Challenges
Psychology jobs are often hard to recruit to, particularly if they are temporary or part48

time. This is mainly because applicants would have to relocate to take up posts here
and there are few Psychologists suitably qualified living within commuting distance of
NHS D&G that are not already within our workforce. Posts in all specialties are hard to
fill. Clinical Psychology posts in Older Adults and Intellectual Disabilities are difficult
posts to fill unless they are permanent posts of high grade. NES (NHS Education
Scotland) have recruited trainees specifically aligned to specialties such as Older Adults
and Intellectual Disabilities but these trainees tend to want to remain in the central belt.
The workforce in Adult Mental Health Psychology struggles to meet demand leading to
a breach of the Waiting Time Guarantee performance standard. Some areas have
waiting lists of up to 12 months. A key vacancy has existed for 9 months, however the
post is now filled and the post holder starts in April.
Two Band 7 psychological
therapist posts and an 8a clinical psychologist post remain vacant. A locum has been
appointed to tackle the longest waits whilst these posts are vacant.
Adult Mental Health Psychology is a challenging area to work in and staff often request
to reduce their working hours to allow for better home/life balance, to accommodate
carer needs or to reduce workload. This reduces the available workforce as small
amounts of hours cannot often be recruited to. There have been a number of staff
retrials this year coupled with staff leaving. Staff cite a desire for location or career
development opportunities available in the central belt as the main reason for leaving.
Improving Access to Mental Health funding allocated by Scottish Government to NHS
D&G is for years 2016-2020. Posts have been advertised on a fixed term basis as
funding in future years is not guaranteed. Some posts have been filled but some
remain vacant due to the fixed term funding.
Two long-term vacancies in the Child and Intellectual Disabilities Teams have now been
filled. However, the successful applicant for the intellectual disabilities cannot take up
post until October 2018, the waiting times for this service are significant.
In Pharmacy there are significant local and national risks around the Pharmacy
Technician workforce. Recruitment is challenging as there are simply not enough
technicians qualifying. We have started to create a pipeline of technicians by working
across the region to increase student technician posts. In addition Scottish Government
funding to resource pharmacy staff to support GP practices is pulling both pharmacists
and technicians from hospital and community pharmacy service with difficulties
replacing. Due to geography it can be difficult to recruit to Band 7 Pharmacist and
above posts externally. We are exploring options to attract wider UK and International
applicants to work in the region in these senior pharmacy posts. This includes
advertising in Cumbria, attending university open days and planning to work more
closely with local education department.
Changes & Developments
In Psychology, skill mix is always considered and is part of ongoing review when posts
become vacant. Using skill mix is a risk as this can create imbalance with too few
higher grade staff to supervise others or see complex cases, leading to long waits or
increased staff stress in higher grade staff groups. Currently the Psychology Service
are trialling a Band 7 Specialist Psychological Therapist role to run a liaison service with
primary care to reduce referrals and manage complex cases more successfully.
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Success of this project may lead to other Band 7 posts for other localities.
Increasing our presence and role in primary care is a key target for the department. This
is partly due to the new GP contract but also because earlier intervention in primary
care settings is likely to be more cost-effective. Initiatives are planned with colleagues
in pharmacy, physiotherapy and other community staff to work more intensively in
primary care. Staffing these initiatives may be challenging but this is still an area of
development.
In Pharmacy it is expected that there will be an increased requirement for Pharmacy
Technicians going forward both in hospital and primary care. The new GMS contract
and the level of pharmacy support required, although an excellent opportunity for
pharmacy to contribute to improving direct patient care will add to this pressure.
Possibility of highly specialist independent prescribing pharmacist role to support
clinical services e.g. haematology which will pull from current service. The service are
working with NES to develop training packages.

Appendix 3 – Dumfries & Galloway Council Workforce Statement 2018
Dumfries and Galloway Council
Workforce Planning Statement
Social workers are professionals who help support and protect people who are
vulnerable and at risk. They work with and people who are experiencing social and
emotional problems and their families.
Depending on individual needs, a social worker may support someone to assess their
needs through an outcome focused approach, help them to arrange services such as
home care assistance or support them to engage in a process of change to improve
their quality of life.
This is reflected through key statutory roles in respect of protection the provision of care
and support through a number of key pieces of legislation and the need to have
appropriate levels of staffing and capacity to fulfill these statutory duties. This includes a
range of staff qualified to post graduate level.
•
•
•
•
•

Social Work Scotland Act 1968
Adults with Incapacity (Scotland) Act 2000
Self- Directed Support (Scotland) Act 2013
Adult Support and Protection (Scotland) Act 2007
Mental Health (Scotland) Act 2015

Social Work services are embedding a personalised approach to care and support
which includes the development new models of care and support and collaborative
working practices. The involvement and engagement with people who use services and
staff is key to this evolving method of practice.
Social Work Services sit within the Children, Young People and Lifelong Learning
directorate (CYPLL). This includes the Statutory Mental Health team. The remainder of
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Adult Social Work Services whilst delegated to the Health and Social Care Partnership
are provided with professional oversight, guidance and support from the Chief Social
Work officer (CSWO).
We have operated a social work studentship programme over a number of years to
enable council employed staff to be supported to undertake for the social work degree
programme. This supports retention of staff within the region and progression through
the service for a number of these staff.
Key Challenges
There are significant pressures in balancing improvement and early intervention whilst
facing increases in service demand at a time of continued fiscal constraint.
Integration has increased the responsibilities for Social Work Services and the CSWO
particularly through an increased requirement for representation on strategic groups.
CSWOs remain instrumental in providing professional advice and support for social
workers as well as maintaining and supporting effective approaches to professional
development and governance.
The challenges for the social work service are significant, as are the opportunities to
work differently and more sustainably through earlier intervention and a holistic
approach to providing care and support. Whilst we recognise the benefits which can be
achieved we need to recognise the effort required ensuring resilient and high quality
services and a skilled and valued workforce.
The role of the service has never been so vital and it requires demonstrating, and is
supported by, strong and effective leadership both locally and nationally.
Resource Pressures/Challenges in respect of delegated adult services
•
•
•
•
•
•
•
•

Increasing financial pressures and meeting increased demand/public expectation
Integration requires a meaningful transfer of resources from acute health
services to community-based health and social care
Balancing early intervention/prevention whilst meeting current need
Implementation of living wage
Rising complexity of need in adults and older people
Pressure on care at home services – demand outweighing supply – but also
some reports of financial and staff investment in these services
Self-Directed Support (SDS) challenging to deliver in time of financial pressure
High pressure areas are older people, adults with learning difficulties, care at
home and care home services

Future Requirements
We predict a significant challenge in the years ahead in recruitment and retention to
social work services. There is a National shortage of Social Workers with a drop of
nearly 32% over the past five years of students completing the course, additionally
there has been a drop in the number of students applying to join the profession, and
this is being monitored by the Scottish Social Service (SSSC) our professional body.
We historically experience difficulties in recruiting to D& G and indications are this will
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continue to be a challenge for us particularly in the west of the region. Our third sector
providers have similar levels of challenge with recruitment and retention.
We need to recognise the significant impact on service delivery as a
consequence of the changes in legislation and the statutory duties imposed from
central government. There are some significant changes planned, however, it is
difficult to predicate the impact for the service both in terms of service delivery,
but also the impact on resource.
•
•
•
•
•

•
•
•

•

Service redesign is underway– driven both by efficiencies and resource
constraints
Implementing legislative changes and integration is generally challenging
Good evidence of new delivery models to support early interventions and to
deliver SDS (planning/commissioning improvement activity evident)
Implementation/impact of new Carer Act
Recruitment and retention remains a significant issue for social work services –
particular rural issues. We are conscious of the need to overcome barriers to
successful recruitment, especially to posts in the more remote parts of our
region.
We make every effort to ensure we retain and fully develop the potential of high
performing and promising workers, creating career paths and promotional
opportunities wherever possible.
Significant increase in workload and challenges for staff in relation to
structure/line management changes as a result of integration
We are continuing to try to create and maintain stability in the still fairly new
structure. At the same time, we remain under pressure from the Local Authority
overall to consider carefully all requests for ERVS and to try our best to facilitate
these wherever possible.
Levels of demand for social care remain high, we are committed to maintaining a
guaranteed level of frontline staff to ensure we are sufficiently resourced to
effectively respond to need and manage risk.

Appendix 4 – Third Sector Workforce Statement 2018
Introduction
The third sector is the term used to describe the range of organisations that are neither public nor
private sector; the organisations are often referred to as ‘not for profit’, or more accurately ‘not for
personal profit’. The sector is diverse in its nature and includes registered charities, associations,
social enterprises, mutuals and co-operatives.
The diversity and breadth that characterises the third sector can make workforce planning and
mapping difficult. The funding and policy environment alters frequently and the sector is faced
with uncertainty on a regular basis, therefore it is forever changing and evolving to both meet
funding requirements and the needs of the community.
Within Dumfries and Galloway, there are presently over 2300 third sector organisations (TSO’s),
of which 854 are registered charities - this is not inclusive of national organisations and charity
shops- who are all working towards different outcomes and service area(s). From the recent
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workforce planning carried out by Third Sector Dumfries and Galloway, a number of themes have
been identified that are impacting the sector across the region.
Key Challenges
Funding
TSO’s are funded in various ways to maintain their services including funding from statutory
services like the NHS or local authority, grants, fundraising and donations. Funding is generally
split between core funding and project funding.
The widespread use of tendering to allocate contracts or commissioned work from statutory
bodies can result in it being more difficult for TSO’s to work collaboratively, making it more a
competitive arena at a time when TSOs need to be more economising and look towards the
sharing of resources.
Reduction in funding from statutory bodies has become a primary challenge for many
organisations, leaving them at a juncture of needing to source other funding streams or to
become more enterprising.
Although TSO’s support the increase in the national living wage (NLW) the shift cannot be
absorbed by all organisations and where there is no increase in funding in line with the increase
in wages this has a direct impact, resulting in TSOs having to find savings within their existing
budgets. This will impact on service provision with services being provided on a much lower
budget.
The restricted funding streams- and the resources taken to source these - adds an extra element
of pressure as the amount of funding available is not always comparable to the funds that are
needed to sustain service provision. Often funding streams can only be used to deliver new and
innovative projects and cannot be used to deliver core services, making the sustainability of
services difficult. Each funding source has a different structure and a different obligation to meet
to achieve their funding outcomes. Where this type of funding is not found, TSO’s have to
fundraise or collect donations causing further strain on a restricted workforce. Securing funding
can also be dependent on competencies in bid writing to be successful.
Staff recruitment and retention
The third sector is an important source of employment in Dumfries and Galloway and is
increasingly providing services previously provided by the public sector. However, the ability of
the sector to provide such services is dependent on the quantity and quality of suitable labour
with staff recruitment and retention being highlighted as problematic. There are a number of
issues and reasons to explain this, namely inadequate career progression, precarious job
security and relatively lower wages.
Third sector organisations cannot offer the same competitive wages as other sectors and wages
are not always reflective of the level responsibility given. This, paired with poorer terms and
conditions – as well as short term or fixed term contracts that are offered- can impact on
recruitment and retention.
In rural locations, such as Dumfries and Galloway, there is the added challenge of travel costs
and so for those contracted to work short hours or split shifts the wage received is not always
sufficient. All this plays a part in lessening the attractiveness of the role, and in turn, can make it
difficult for TSO’s to fill vacancies and retain staff as demonstrated by higher turnover.
53

Volunteer recruitment and retention
The third sector is increasingly providing services previously provided by the public sector. In
addition to paid members of staff volunteers play a significant role in delivering services. Levels
of volunteering have remained relatively stable over the last 9 years, however trying to recruit
new volunteers or retain newly trained individuals can be problematic.
Much like the problem faced with recruiting paid staff, trying to find individuals suitable for
volunteering roles can be difficult. This can be exacerbated by further barriers like person
specifications that are needed to carry out the role, for example, access to their own transport.
The recruitment of trustees is a particular problem within the third sector. Trustees are
themselves volunteers and play an important role in ensuring TSO’s are run in the interest of
those they are there to support i.e. the beneficiaries. They have the ultimate responsibility for
governing the organisation and directing how it is managed. Being unable to recruit volunteers
into the role of trustees can put the organisation at risk.
A significant challenge is ‘volunteer fatigue’ whereby volunteers are seen to burnout. There is a
level of responsibility expected of volunteers without the add-on of being paid to carry out the
role. In Dumfries and Galloway volunteers are often involved in numerous projects, increasing the
pressure to carry out their duties or take on projects, as they do not have the capacity to do this.
It is important to recognise the contribution volunteering makes to the region. The value of
volunteering can be measured in three ways: the economic value of goods and services created
by volunteers i.e. the GDP-equivalent value of volunteering services; the personal value, in
particular, the benefits felt by volunteers themselves; and the social value i.e. the benefits to the
wider community.
Focussing on the individual, volunteering can bring great improvements to the health and welling
of those volunteers who participate and to their personal and professional development, allowing
them to go on to other positive destinations or progress on the employability pathway.
Future requirements
The value and professionalism of the third sector needs to be recognised and the contribution it
makes to the community through the scope and scale of services acknowledged.
Working with statutory partners can ensure that the knowledge and experience of the sector
informs strategic planning and decision-making. There is a willingness from the sector to engage
with these processes, but with increased demand on services, reduced resource and limited
funding it can be difficult for the third sector to participate without additional resource.
To have greater stability for the sector funding cycles needs to be expanded, for example, to a
minimum of three years. This would allow for longer-term planning, particularly as the demand for
services is expected to continue to increase.
Efforts need to be made to improve staff and volunteer retention with suggestions to resolve this
pointing towards better training opportunities for those offering their time.

If you would like some help understanding this or need it in another format or language
please contact tracy.parker6@nhs.net or telephone 01387 244322
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RECOMMENDATION
The Board is asked to approve the following points:
• The draft British Sign Language plan, included as Appendix 1.
The Board is asked to discuss and note the following points:
• The British Sign Language (Scotland) Act 2015 requires NHS Dumfries and
Galloway as a ‘listed authority’ to prepare and publish a British Sign Language
Plan.
• That a draft Dumfries and Galloway British Sign Language Plan for 2018-2024
has been prepared in partnership with other local listed authorities including
Dumfries and Galloway Council, Dumfries and Galloway College and Police
Scotland V Division to ensure there is a consistent approach to supporting this
language across public agencies in the region.

CONTEXT
Strategy / Policy:
British Sign Language (Scotland) Act 2015
Organisational Context / Why is this paper important / Key messages:
The British Sign Language (Scotland) Act 2015 requires public bodies in Scotland to
publish plans every six years detailing how they will promote and support BSL as a
language. This report presents NHS Dumfries and Galloway Board members with
the Dumfries and Galloway British Sign Language Plan for consideration and
approval.

GLOSSARY OF TERMS
BSL – British Sign Language
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MONITORING FORM
Policy / Strategy
Staffing Implications

Financial Implications

Consultation / Consideration

Risk Assessment

British Sign Language (Scotland) Act 2015
There will be extra requirements for staff in terms of
implementing some of the actions contained within the
plan. Once the plan has been approved and published,
an internal action plan must be developed which will
indicate the level of staffing implication there will be.
There are potential financial implications around the
implementation of the plan. Once an internal action
plan has been developed it will be clearer what these
implications will be.
The plan has been considered at NHS Board
Management Team, Healthcare Governance Committee
before final approval at the NHS Board.
A risk assessment has not been carried out as this is a
legislative requirement.

Risk Appetite
Low

Medium x

High

According to the table below there is potential
reputational risk by not publishing a plan and not
meeting the actions contained within the plan.
However, there is also potential risk around not meeting
the legislation.
Sustainability
Developing equality for BSL users across Dumfries and
Galloway will make a positive contribution to social and
economic sustainability in our region by advancing
equality of opportunity for those whose first language is
BSL..
Compliance
with
Corporate To reduce health inequalities across NHS Dumfries and
Objectives
Galloway.
Continue to support and develop partnership working to
improve outcomes for the people of Dumfries and
Galloway.
Local Outcome Improvement Outcome 1: Everyone who needs help to work receives
Plan (LOIP)
the right support.
Outcome 8: Individuals and communities are
empowered
Outcome 3: Health and wellbeing inequalities are
reduced
Outcome 6: People are safe and feel safe
Outcome 7: People are well connected
Outcome 2: Learning opportunities are available to
those who need them most
Best Value
Equality
• Equal Opportunities arrangements
Effective Partnerships
• joint working
• responsiveness and consultation
Impact Assessment
An Equality Impact Assessment was carried out on 5th September and is currently in the
process of being finalised. It will then be published on the NHS Dumfries and Galloway
website.
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BODY OF THE REPORT
1. Introduction
1.1 The Scottish Government has set an ambition to make Scotland the best place in
the world for British Sign Language (BSL) users to work, live and visit. This means
that people whose first of preferred language is BSL will be fully involved in daily and
public life in Scotland, as active, healthy citizens, and will be able to make informed
choices about every aspect of their lives.
1.2 The 2011 Census indicated that there are 308 BSL users in Dumfries and
Galloway.
2. Legislative Requirements
2.1 Following publication of the Scottish Governments BSL plan in October 2017,
‘listed authorities’ then have until October 2018 to publish their own local plans,
aligned to the national plan and its aims and actions.
2.2 In developing the plans, ‘listed authorities’ must:
•

Involve BSL users (including those who use the tactile form of the language)
and those who represent them.

•

Ensure that the draft plan is accessible to deaf and deafblind BSL users.

•

Be published in BSL as well as English in the final form.

3. Partnership Approach
3.1 The decision was taken locally to develop, consult and publish a joint BSL plan.
the partners for the plan are Dumfries and Galloway Council, Dumfries and Galloway
College and Police Scotland V Division. This ensured that there is a consistent
approach to supporting the language across public bodies in the region but also
meant that people accessing the plan would only have one document to consider as
opposed to four.
3.2 The Scottish Government issued a letter to Chief Executives of Local Authorities
in December 2017 advising that each Council would receive £11,000 to assist in
providing BSL translation during consultation and development of the plans. NHS
Boards did not receive specific funding but the partnership approach to develop a
joint plan locally has allowed all local partners to utilise the funds during development
of the plans.
4. Structure of the Plan
4.1 The national plan is framed under ten long-terms goals which have been coproduced with BSL users across Scotland. It also includes 70 actions which the
Government will take by 2020, which will help with meeting the long-term goals.
4.2 ‘Listed Authorities’ have been advised that local plans should consider
structuring their BSL plans under the same long-term goals and include other actions
to support progress in local areas, tailored to individual circumstances and local
opportunities.
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5. Consultation on the Dumfries and Galloway BSL Plan
5.1 The first draft of the BSL plan was developed following an initial focus group
consultation event (8th May 2018) with local BSL users, the Dumfries and Galloway
partners, Visibility Scotland and BSL translators in attendance. Two further
consultation events are taking place in Stranraer and Dumfries during September.
6. Next Steps
6.1 Once the plan has been approved and published, an internal action plan will be
developed, involving the relevant directorates with clear responsibilities allocated.
The internal action plan should also include more specific operational actions e.g.
provision for interpretation and translation across services, the internal process for
arranging interpretation and translation and how these processes are communicated
to staff.
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A Shared British Sign Language
(BSL) Plan for Dumfries and
Galloway
2018-24
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Introduction
The Scottish Government wants to make Scotland the best place in the world for
(British Sign Language) BSL users to live, learn, work and visit. This means that
people whose first or preferred language is BSL will be fully involved in daily and
public life in Scotland, as active, healthy citizens, and will be able to make informed
choices about every aspect of their lives.
The BSL (Scotland) Act 2015 requires public bodies in Scotland to publish plans
every six years, showing how they will promote and support BSL. This is our first
Shared BSL Local Plan developed in partnership with Dumfries & Galloway Council,
NHS Dumfries and Galloway, Police Scotland V Division and Dumfries & Galloway
College.
Throughout the plan, we refer to ‘BSL users’. This covers all people whose first or
preferred language is BSL, including those who receive the language in a tactile form
due to sight loss.
BSL is a language in its own right, with its own grammar, syntax and vocabulary. It
has its own dialects and rich variation. Most importantly, it is a language which
enables many of our D/deaf (D - people born deaf, d - those who become deaf) and
Deafblind citizens to learn, work, parent, be creative, live life to the full, and to make
their contribution to our communities, our culture and our economy.
Dumfries and Galloway Shared BSL Local Plan:
The D&G Shared BSL Local Plan is a plan that reflects the BSL National Plan, which
was published on 24 October 2017. The D&G plan sets our collective intentions in
how we will improve communication and access to services for people who use BSL
and live, work and learn in Dumfries & Galloway.
The BSL National Plan is framed under ten long-term goals which have been coproduced with Deaf and Deafblind BSL users across Scotland. Our Local Plan sets
out draft actions that the Dumfries & Galloway partners will cover for the period
2018-2024.
Our local BSL plan has been developed in partnership with Deaf, Deafblind people
and their supporters who live and work throughout Dumfries & Galloway.

National Context
The BSL Action Plan builds on work already achieved through strong partnership
and outlines the actions we will take whilst maintaining the individual accountability
of each organisation. We share the long-term goal for all Scottish public services set
out in the BSL National Plan, including:


Promoting the use of the Scottish Government’s nationally funded BSL online
interpreting video relay services ‘contactSCOTLAND-BSL’ to staff and to local
BSL users



Increasing staff awareness, knowledge and understanding of Deaf culture,
language and service provision



Working with BSL stakeholders to ensure and develop resources and
information that are appropriate and relevant



Taking forward advice developed by Education Scotland to:
o Improve the way that teachers engage effectively with parents who use
BSL and
o Ensure that parents who use BSL know how they can get further
involved in their child’s education



Enabling BSL users to take part in culture and the arts as participants,
audience members and professionals



Continuing to support BSL users to participate in community engagement
events

Across all our services
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“Across the Scottish public sector, information and services will be accessible to BSL
users”
By 2024, we will:
Analyse existing evidence we have about BSL users in our organisation, identify and
fill key information gaps so that we can establish baselines and measure our
progress.
Review questionnaires/monitoring forms in relation to the use and understanding of
BSL which the Scottish Government is developing for the next census.
Improve access to our information and services for BSL users including making our
websites more accessible to BSL users by:


Prioritising and producing signed videos to provide information about available
services



Reviewing guidance and policies on accessing interpretation and translation



Using the intranet and internet to promote the use of the Scottish
Government’s nationally funded BSL online interpreting video relay service
‘contactSCOTLAND-BSL’ to staff and local BSL users



Increasing staff awareness, knowledge and understanding of Deaf culture,
language and service provision issues



Work with local deaf organisations to develop resources to raise awareness
for front line staff



Promote awareness of the use of sign language to the general public (social
media message/video/translation

Family Support. Early Learning and Childcare
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“The Getting it Right for Every Child (GIRFEC) approach will be fully embedded, with
a D/deaf or Deafblind child and their family offered the right information and support
at the right time to engage with BSL”

By 2024, we will:


Direct parents, carers, children and all interested BSL users to the online
video clips from the National Deaf Children’s Society (NDCS) in BSL on
Getting to know GIRFEC



Have an informed choice policy which means we offer parents information
about all communication methods available for their child, including BSL



Ensure our children’s services have access to nationally developed BSL
resources and advice within key programmes such as Bookbug



Promote Deaf culture and to address social isolation by working with schools,
nurseries and families in a similar situation



Deliver deaf awareness and basic signing classes to staff i.e. teachers,
nursery nurses/assistants, office staff, kitchen staff etc. prior to a BSL pupil
going to the early years setting



Offer visits to build up a relationship with parents/families, offer basic family
signs, signed resources and offer deaf awareness to extended family i.e.
grandparents



Work with BSL stakeholders to ensure we develop information and resources
that are useful, relevant and appropriate



Ensure Information on language options is available to children and their
families from the point of diagnosis



Ensure families of D/deaf and Deafblind children have access to nationally
developed BSL resources as early as possible in their child’s life

School Education
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“Children and young people who use BSL will get the support they need at all stages
of their learning, so that they can reach their full potential; parents who use BSL will
have the same opportunities as other parents to be fully involved in their child’s
education; and more pupils will be able to learn BSL at school”

By 2024 we will:








have introduced the Scottish Qualification Authority's new range of Awards in
British Sign Language, having worked with national partners to increase the
opportunities for deaf and hearing pupils to learn BSL at school
encourage more British Sign Language users to become school teachers by
working with partners including Scottish Government and General Teaching
Council for Scotland (GTCS), and create Continuous Professional
Development (CPD) pathways for existing teachers and non-teaching staff to
become BSL aware and users
review existing provision of support for BSL across our schools, through our
local Communicators team, to ensure our BSL users are fully engaged in
learning and leave school with qualifications
provide supports for parent BSL users to fully participate in their child’s
educational experience.

Post School Education
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will be able be supported to transition to post-school education if they
wish to do so and will receive the support they need to do well in their chosen
subject”

By 2024 we will:


publish key webclips to welcome potential College students who are currently
in school or in care



ensure support is available to enable potential students to discuss the study
options that would help them meet their long term aspirations



ensure that needs assessments for students accommodate BSL users needs
appropriately



Conduct a training needs analysis across our organisations to establish local
and national needs in respect of BSL awareness training and address any
needs identified



ensure that staff can undertake appropriate CPD training in BSL to help them
fulfil their role, and communicate with potential students who are currently in
school or in care,

Training, Work and Social Security
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will be supported to develop the skills they need to become valued
members of the Scottish workforce, so that they can fulfil their potential, and improve
Scotland’s economic performance. They will be provided with support to enable
them to progress in their chosen career”

By 2024, we will:


make sure pupils and students are signposted to a wide range of information,
advice and guidance in BSL about their career and learning choices and the
transition process



Increase awareness of the Access to Work Scheme across our organisations
to enable Line Managers to appropriately support staff and officers in
considering reasonable adjustments



Work alongside partners to promote the Scottish Governments Fair Start
Scotland initiative to raise awareness of those providing Employability Support
Services in Scotland



Work with partner agencies to raise awareness of the needs of BSL users
during recruitment and employments processes to ensure that they are given
relevant, appropriate and accessible advice about potential employment



Ensure that ‘contactScotland-BSL’ is promoted as a form of communication to
support BSL users through recruitment processes



Ensure any Modern Apprenticeship schemes developed meet the needs of
BSL users through consultation with BSL users



Work with partners who deliver employment services and with employer
groups already supporting employability to help signpost and make effective
use of specific advice on the needs of BSL users



Explore opportunities with partner organisations in sharing BSL translated
resources relating recruitment/employment advice



Ensure that policies and practices are reflective of the UK Government’s
Access to Work scheme so that they can be effectively used to support BSL
users in the workplace



Work with partners to review recruitment practices to ensure that they meet
the needs of BSL users



Improve access to our recruitment information and services for BSL users
including making our website more accessible to BSL users by including
signed videos to provide information about employment opportunities and
working with Deaf organisations to promote employment opportunities our
organisations

Health (including Social Care), Mental Health and Wellbeing
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will have access to the information and service they need to live active,
healthy lives, and to make informed choices at every stage of their lives”

By 2024, we will:


Increase the availability of accurate and relevant health and social care
information work with BSL users to determine where this information should
be located



Raise staff awareness across the partnership of BSL and deaf culture by
rolling out the national learning resource when this becomes available



Make better use of social media to share information on what mental health
support is available



Ensure appropriate BSL training and advice is accessible for those providing
or receiving care, including contractors and partnership organisations



Ensure our sports facilities and training providers have appropriate
information and access to sport and sporting opportunities



Signpost BSL users to health and social care information available in BSL (to
be produced by NHS Health Scotland and NHS 24) and to develop
complementary information in BSL about local provision where appropriate



Work with the BSL community in Dumfries and Galloway to develop prioritised
information in appropriate, accessible format, including signed information on
the internet and provision of easy read materials



Improve patient records to clearly show when the first of preferred language is
BSL and an interpreter is needed



Work with partners to improve the way that adult social is delivered for BSL
users, including how residential care is commissioned and how care and
support is offered to people at home



Ensure that psychological therapies can be offered on a fair and equal basis
to BSL users



Ensure that any work to tackle social isolation explicitly considers the needs of
BSL users

Transport
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will have safe, fair and inclusive access to public transport and the
systems that support all transport use in Scotland”

By 2024, we will:


Work alongside partners to promote and achieve the outcomes set out in the
Accessible Travel Framework for Scotland



Work with the BSL community in Dumfries and Galloway to develop prioritised
transport and travel information in appropriate, accessible format, and
provision of easy read materials



Work closely with South West of Scotland Transport Partnership (SWestrans)
to remove barriers to using public transport and improving access to travel



Assist with the promotion of SWestrans’ Thistle Card Scheme, which aims to
improve communication between bus drivers and passengers, improve
passenger confidence and personal safety



Work with rail organisations to review BSL improvements required at train
stations within the region.

Culture and the Arts
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will have full access to the cultural life of Scotland, an equal opportunity
to enjoy and contribute to culture and the arts, and are encouraged to share BSL and
Deaf culture with the people of Scotland”

By 2024, we will:


Enable BSL users to take part in culture and the arts as participants, audience
members and professionals



Encourage and support BSL users to consider a career in culture and the arts
by considering work experience and volunteering opportunities where
possible



Improve access to the historical environment, cultural events and performing
arts and film for BSL users at relevant Dumfries and Galloway Council venues



Explore the merits of developing a BSL training programme for front of house,
curator and learning staff with the aim of identifying BSL ambassadors



Encourage providing BSL interpretation at a selection of public lectures, talks,
music and art performances after consultation with the Dumfries and
Galloway Council - BSL user group



Explore the use of technology to enhance the experience of BSL users when
visiting exhibitions or accessing museum collections

Democracy
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users will be fully involved in democratic and public life in Scotland, as active
and informed citizens, as voters, as elected politicians and as board members of our
public bodies”

By 2024, we will:


Support BSL users to participate in community engagement events



Provide information in BSL on our website about how to vote and participate in
local and national elections – does this need to be in more than writing
(considering deaf/blind tactile BSL users)
Continue raising awareness through our Elected Member Training programme on
the use of SLi (Sign Language Interactions) and ContactScotland BSL





Provide links on websites to national information on the Access to Elected Office
Fund (Scotland) to provide a signpost to BSL users who wish to stand for
selection and election



Promote the Access to Elected Office Fund locally, which can meet the additional
costs of BSL users wishing to stand for selection or election in local or Scottish
Parliament elections



Ensure BSL users have access to information about Elected Members/Public
Appointments in BSL



Provide access to BSL translators to ensure appropriate communication with
Elected Members

Justice
We share the long-term goal for all Scottish public services set out in the BSL
National Plan, which is:
“BSL users have fair and equal access to the civil, criminal and juvenile justice
systems in Scotland”

By 2024, we will:


Ensure BSL users have appropriate information to support their access to the
Criminal Justice system



Ensure BSL provision is available for criminal justice service users



Police Scotland will develop and implement measures to improve access to
Emergency Services for BSL users
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RECOMMENDATION
The NHS Board is asked to discuss and note the following points:
•
•
•
•
•

The updated financial position at the end of August 2018.
The ongoing level of financial risk in the position.
The position reported to Scottish Government reflects a break-even position
but noting that there is a level of unidentified savings of £3.2m in year.
The current underlying recurring savings gap of £13.1m.
The update of the financial strategy to be presented to the November 2018
Performance Committee.

CONTEXT
Strategy/Policy:
The Board has a statutory financial target to deliver a break-even position against its
Revenue Resource Limit (RRL).
Organisational Context/Why is this paper important/Key messages:
This report provides the position as at end 31st August 2018, month 5. The NHS
Board is reporting an overspend position of £1.77m, an increase of £270k from the
month 4 position. The key issues driving the Year to Date (YTD) overspend are:
•
•
•

The level of unidentified/unachieved Cash Releasing Efficiency Savings
(CRES)
Activity and Growth Pressures in maintaining waiting times
Prescribing growth and price increases
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The Board has yet to have a balanced Financial Plan for 2018/19, with a current
level of unidentified savings of £3.2m, which after overspends and underspends
across the directorates, translates into a £3.5m projected year end gap. This will be
subject to further review in October 2018 as part of the mid-year review.
Workstreams identified to date around delivering efficiencies include:
•
•
•

Reviewing the use of medical locum expenditure and recruitment to remaining
vacancies.
Driving Transformational Plans forward in as timely timeframe as possible, as
well as indentifying further plans in 2019/20 and beyond.
Ongoing re-assessment of all financial risks on the sustainability of the
financial recovery of the organisation, based upon the reviews undertaken as
part of the Quarter One Review process.

GLOSSARY OF TERMS
ADP
AHP
CDC
CRES
CSO
FHS
GDS
GP
IJB
IPACC
N&M
NES
NSD
PFG
PMS
R&D
RRL
SLA
YTD

-

Area Drug Partnership
Allied Health Professional
Crichton Development Company
Cash Releasing Efficiency Savings
Chief Scientist Office
Family Health Services
General Dental Services
General Practice
Integrated Joint Board
Integrated Primary and Community Care
Nursing and Midwifery
NHS Education for Scotland
National Services Division
Programme for Government
Primary Medical Services
Research and Development
Revenue Resource Limit
Service Level Agreement
Year to Date
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MONITORING FORM
Policy / Strategy

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

Staffing Implications
Financial Implications

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

Consultation / Consideration

Board Management Team

Risk Assessment

Financial Risks included in paper

Risk Appetite

Sustainability

Compliance
Objectives

with

Low X
Medium
High
The opening the Financial Plan submitted to the
Scottish Government reported the £6.2m
unidentified savings. This paper updates this
position to an improved level of unidentified savings
of £3.2m. With no agreed additional savings in
place to date, the risk of achieving break-even
remains high.
The Financial Plan supports the sustainability
agenda through the delivery of efficient solutions to
the delivery of CRES. The Board still has £3.2m of
savings to identify after Quarter One in order to
break-even.
Corporate To maximise the benefit of the financial allocation
by delivering efficient services, to ensure that we
sustain and improve services and support the
future model of services.

To meet and, where possible, exceed Scottish
Government goals and targets for NHS Scotland.
Local Outcome Improvement Not required
Plan (LOIP)
Best Value

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

Impact Assessment
A detailed impact assessment of individual efficiency schemes will be undertaken
through this process as individual schemes are developed.
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Executive Summary
1.

The Board is reporting an adverse variance position as at month 5 of £1.77m
(£1.5m month 4). This reflects the high level of unidentified savings in the
current Financial Plan which have been factored into the year to date position
and a range of pressure and underspends in the position.

2.

The Board has received confirmation of the 2018/19 allocation letter from
Scottish Government. Appendix 1 provides a summary of the allocations
confirmed to date of £303.1m as at the end of August 2018, with a further
£46.9m of anticipated allocations yet to be confirmed. Family Health Services
(FHS) allocations are forecast to be £16m, with Primary Medical Services
allocations outstanding.

3.

Scottish Government has confirmed pay consequentials which are in line with
the Scottish Government Pay Policy previously reported.
A confirmed
allocation of £2.5m will be transferred in month 6 which is £200k higher than
anticipated and is a revised allocation to cover bank staff.

4.

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

Service
IJB Delegated Services
NHS Board Services
Total NHS Board

YTD
Budget
£000s
116,161
27,043
143,204

YTD
Actual
£000s
117,968
27,009
144,977

YTD
Variance
£000s
(1,807)
34
(1,773)

YTD
Variance
%
-1.56%
0.13%
-1.24%

Month 5 Financial Position - Delegated Services to IJB
5.

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

Annual

Expenditure Type
Pays
Non-pays
Drugs
Income
Total

Budget
£000s
158,850
90,832
48,222
(8,623)
289,280

YTD
Budget
£000s
66,099
33,545
20,573
(4,055)
116,161

YTD

YTD

Actual
Variance Variance
£000s
£000s
%
65,210
890
1.35%
35,076
(1,531)
-4.57%
21,754
(1,181)
-5.74%
(4,071)
15
-0.37%
-1.56%
117,968
(1,807)
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YTD

6.

The key risks across the Directorates are as follows:
•

Acute and Diagnostics Directorate main overspends relate to the
continued, increased growth of activity pressures whilst working to
improve Waiting Time Targets, combined with pressures across pays
relating to the level of nursing vacancies and associated agency
expenditure to maintain staffing levels.

•

Primary and Community Care – pressures across increased heating,
light and power and increasing insulin costs associated with activity,
which are off-set with underspends across Pays due to vacancies.

•

Primary Care Prescribing is £801k overspent due to the combination of
unachieved CRES (£225k), slippage on identified schemes and general
increases in volume and price of drugs prescribed.

•

The clinical directorates have delivered savings in-year of £2,531k
against a target of £3,380k (excluding prescribing); much of these
savings are non-recurring and there has been slippage on assumed
recurring savings delivery. The detailed directorate positions are
reflected in Appendix 3.

7.

As mentioned above, Nurse Agency costs are a significant pressure this
financial year. The overall board cost last year was £278k whereas cost to date
this year is currently sitting at £443k. This is due to a number of vacancies
across the Acute service, in particular within the emergency care centre, and is
likely to continue.

8.

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

Pays
Variance

IJB DELEGATED
SERVICES
Acute and Diagnostics
Facilities and Clinical Support
Mental Health Directorate
Primary & Community Care
Women's and Children's
Directorate
E Health
Strategic IJB Services
IJB Non Recurring CRES
IJB SERVICES TOTAL

9.

£000s
(359)
74
244
443

NonDrugs
Income
pays
Variance Variance
variance
£000s
£000s
£000s
(630)
(222)
44
(135)
0
(2)
66
(89)
(1)
(106)
(801)
(25)

438
45
5
0
890

(24)
(47)
(10)
(645)
(1,531)

(69)

(1,181)

(0)
(2)
2
0
15

Total
Variance
£000s
(1,167)
(63)
219
(490)
345
(3)
(4)
(645)
(1,807)

Key variances within the delegated budget are included in Appendix 2 and 3 of
this report.
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10. A review of services is planned in Pharmacy where Acute Pharmacy staff have
always reported corporately in the NHS and will, in future, report to the General
Manager for Acute and Diagnostics and therefore increase the delegated
resource to the IJB.
Services Retained by the Health Board
11. Overall, the functions not delegated to the IJB and retained by the Health Board
are reporting a year to date underspend of £34k. There are a range of
pressures against the External Service Level Agreement (SLA) areas with
increased levels of activity from other providers and £58k of unidentified
Corporate CRES still to be identified (£26k gap YTD).
Efficiency Savings and Strategy
12. An update on efficiency savings has been provided in Appendix 4. This
indicates a projected savings delivery of £14.171m in-year as compared to the
target of £17.346m. Whilst this is positive, the level of non-recurring savings
has increased by £2.9m as compared to target, with £6.1m slippage on
recurring savings. The recurring gap (underlying recurring deficit) is £13.093m.
13. The efficiency savings strategy remains as set out in the opening Financial Plan
but will be reviewed; these were assessed in a workshop at Performance
Committee in September 2018.
14. The directorates continue to identify further opportunities in-year by assessing
all potential non-recurrent opportunities to help reduce the in-year gap. In
particular, there is a strong focus on workforce in ensuring that all vacancies
are recruited to where possible so as to reduce the amount of costs incurred on
locums and agencies.
15. Medical staffing vacancies continue to be highlighted as a priority for the
organisation to improve upon, with a revised recruitment strategy being
developed by the Medical Director and Workforce Director. This will specifically
look at a far wider ranging strategy to combat the difficulty in attracting staff to
the region as well as improving better workforce support to the services. Whilst
this is seen as more of a medium to long-term strategy, success has already
been delivered recently by the recruitment to 5 new medical posts (2
consultants, a GP and 2 specialty doctors).
16. The Directorates are also engaging with our recruitment partner Retinue, to
ensure that the best value and most sustainable options are considered when
recruiting both short-term and long-term locums doctors.
17. The influence of the West of Scotland Steering Group for the Retinue project
will also enable the lowest possible rates to be considered across all 4 regions
in the West of Scotland, by ensuring adherence to a cap on rates paid to
medical locums. Other recent examples of a more strategic view of improving
medical staffing vacancies, include working regionally to find long term
solutions for models of care which will ensure continuing local services but
have joint solutions.
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18. An example of this would be current discussions with Ayrshire and Arran on
Urology services. The Finance team continues to work closely with the services
to identify further opportunities to reduce locum costs.
19. The Finance team, together with the wider Pharmacy team (and linking with the
Realistic Medicine team) have been able to highlight areas of clinical variation
that could potentially drive further efficiencies across Primary Care Prescribing
as a whole, if practices identified through benchmarking tools reduce the level
of variation to the mean for the region.
20. Areas that have seen an improvement in-month on the achievement of in-year
savings mainly due to ongoing underpsends, relate to vacancies identified as
non-recurrent savings (particularly across Women and Children, Mental Health
and Primary and Community Care).
21. The Finance team has undertaken an analysis similar to areas reviewed by the
Realistic Medicine Team, but focussing on the potential direct and releasable
savings that could be identified through using the Discovery benchmarking tool.
A recent presentation shared with the Performance Committee showed quite
clearly where services across Dumfries and Galloway Health Board are higher
than the average cost across Scotland. A project is being developed to work
more closely with service management and engage with clinicians to
understand this data in more detail and identify further opportunities where
efficiencies can be delivered.
22. This will complement the work already undertaken by the Realistic Medicine
project, as well as dovetailing with the wider Transformation Programme to
identify where further investigation is required in service improvements.
23. The facilities management and property costs are part of the delegated budget
and, as such, are subject to an efficiency target. This has been one of the
targeted areas of the savings plans to release savings from vacant buildings,
consider property disposals and reconfigure services to use our
accommodation more efficiently. Various property disposals are expected to
occur during 2018/19 and there is a level of certainty about deliverability of the
savings targets which have been set for this area.
Key Actions and Outstanding Issues
24. There are a number of areas/actions which are being progressed by the
Finance team following the completion of the Quarter One review.
•
•
•
•

Review of new hospital costs and business case assumptions (paper to be
prepared for November 2018 Performance Committee).
Review of depreciation and capital expenditure financial planning to align
estimates.
Review of non recurring/double running costs for new hospital as part of
Mountainhall moves.
Further review of medical locum costs with Board Management Team (and
relevant directorates teams).
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•
•
•
•

Review of Pharmacy budgets, pending appointment of new Director and
devolution of Acute Pharmacy budgets to Acute Directorate.
Review of the impact of the Community Pharmacy Contract and
associated savings to fund new arrangements.
Review of pay estimates and allocation assumptions as more information
emerges (the medical and dental pay awards have now been confirmed).
Review of any further non-recurring savings opportunities in-year.

25. In addition, the development of an updated three year financial strategy is
planned for the November 2018 Performance Committee to assess the longer
term impact and the savings requirement moving forward.
26. The mid-year review of the financial position is scheduled for late October
2018, once the month six results are known.
27. Appendices to this paper are noted below:
•
•
•
•

Appendix 1 – Summary of the allocations of £303.1m as at the end of
August 2018 (Revenue Resource Analysis)
Appendix 2 – Key Variances within Directorates
Appendix 3 - Overall position by Directorate
Appendix 4 - Summary CRES Plan
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st August 2018
Baseline
Recurring
£000s

Earmarked
Recurring
£000s

Non
Recurring
£000s

289,815

3,136

1,427

Revenue Allocation as at 31st July 2018
Core
Area Drug Partnership (ADP)
Carry Forward 2012-13
Carry Forward 2013-14
Carry Forward 2017-18
eHealth IPACC
GPST Disestablishment
Medical Research (R&D) CSO
NDC Top sliced Contributions
New Medicine Fund
N&M Workforce Planning Posts
NSD - Mitral Valve
NSD - Stereotactic Radiosurgery
Pharmacy pre registration students to NES
PFG Breastfeeding Project Funding
Waiting Times - Long Waits
£20m Tariff Reduction to Global Sum

Non
Core
£000s

Total
£000s

0

507

507
4,000
3,000
61
241
31
242
(346)
1,315
15
(6)
(7)
(36)
24
157
(459)

4,000
3,000
61
241
31
242
(346)
1,315
15
(6)
(7)
(36)
24
157
(459)

Total Allocations
Revenue Allocation as at 31st August 2018
Anticipated Allocations
Total Revenue Allocation (excl FHS)

0
289,815
2,300
292,115

Family Health Services Non Discretionary Allocation

12
3,148
24,092
27,240

8,728
10,154
11,537
21,691

294,377

0
0
9,035
9,035

8,740
303,117
46,964
350,081
16,017

Total Revenue Allocation (incl FHS)

366,098
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Appendix 2

Key Variances within the delegated budget

Directorate
Acute and Diagnostics
(including acute
prescribing)

Facilities and Clinical
Support

Month 5
Position
(£1.167m)
overspend

(£63k)
overspend

Mental Health
Directorate
Primary and Community
Care – NHS

£219k
underspend
(£490k)
overspend

Women's and Children's

£345k
underspend

Risks/Issues/Challenges and Opportunities
• CRES £486k unachieved YTD (£313k directorate and £173k prescribing).
• Pays £359k overspent – Mainly on nursing due to difficulty in recruiting registered nurses and the increased
cost of agency.
• Non-pays £317k overspent – pressures on travel and patient transport and activity pressures in labs and
theatres.
• Drugs - £222k over due to unachieved CRES YTD.
• Main variance relates to unachieved CRES YTD of £41k (£99k unidentified full year).
• Vacancies in Pays results in an YTD underspend of £74k, with ongoing work with the service to review
staffing models after the impact of the New Hospital.
• Non-pays overspend of £94k relates to increased costs of heat, light and power above the inflationary funding
provided (£74k non-recurring pressure). The potential spend on energy, post new hospital and considering
the phases of redevelopment of Mountainhall, is the biggest risk that the directorate currently has. There is a
significant level of uncertainty relating to energy use, phasing of budget and price of energy going into the
winter. We therefore continue to carry the risk around the uncertainties and continue to work with the Estates
team to monitor and forecast.
• Pays underspent by £244k – across Community services, medical staffing and psychology.
• Non-pays overspent by £24k – mainly related to drug pressures and unachieved drug CRES.
• Primary Care Prescribing is £801k overspent related to unachieved CRES YTD, drug volume and price
variances and lower than anticipated discount rates YTD on generic and branded drugs. The actual cost of
drugs in May was far higher than anticipated and has resulted in a knock-on impact on the June and July
anticipated accruals as a result.
• Pays is £443k underspent - £161k across Nursing (vacancies), £90k across AHP, Ancillary and Health
Sciences £86k under and £64k within Admin areas.
• Non-pays are £106k overspent due to pressures in community nursing in Stewartry relating to the increasing
level of insulin consumables associated with the increase in activity YTD.
• Pays £438k underspent related to public health nursing (£235k), midwifery (£161k), Ward 15 (£70k), Learning
Disability (£70k), offset with overspends in Management and Governance (£156k). The overspend in
Management and Governance reflects the level of CRES (£119k) moved to Nursing pays, reflecting the
overall level of underspends YTD which are off-setting the underachievement on CRES non-recurrently.
• Non-pays are £93k overspent relating to drugs (£69k of which £20k is unachieved Drug CRES YTD) and
general small overspends of £24k.
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Appendix 2

Key Variances within the delegated budget

Directorate
E health

Strategic IJB services
(strategic planning etc)
IJB Non Recurring
CRES
Corporate Services
(Health Board)

Month 5
Position
(£3k)
overspend

(£4k)
overspend
(£645k)
overspend
£34k
underspend

Risks/Issues/Challenges and Opportunities
• Pays underspent by £45k, mainly due to vacancies in Clinical Prep, Scanning team , Referrals team and
Support team.
• Non-pays is overspent by £47k mainly due to additional one-off pressures on service contracts, through
additional charges from 2017/18 and increased costs within printing relating to the centralised printing project.
• Pays is now £5k overspent after moving the non-recurrent underspends to offset the CRES target for the
year.
• Non-pays overspend of £10k.
• Balance of remaining IJB CRES to be devolved and identified.
• Underspend mainly related to the over achievement of Road Traffic Act (RTA) income £27k.
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Appendix 3
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 5 MONTHS TO 31st AUGUST 2018
Annual Budget

AREA

IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Primary & Community Care
Womens & Childrens Directorate
E Health
IJB Strategic Services
IJB Non Recurring CRES

Pays Ytd

Non Pay Ytd

Income Ytd

Total Ytd

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

%

(2,010)
(726)
(481)
(4,345)
(591)
(328)
(142)
0
(8,623)

104,026
16,985
21,582
101,000
20,803
5,134
21,499
(1,748)
289,280

34,538
1,316
8,123
12,455
8,155
1,029
483
0
66,098

34,897
1,243
7,879
12,012
7,717
983
477
0
65,209

(359)
74
244
443
438
45
5
0
890

10,675
5,436
884
31,084
754
1,004
5,126
(845)
54,118

11,527
5,571
908
31,991
846
1,051
5,137
(200)
56,830

(852)
(135)
(24)
(907)
(93)
(47)
(10)
(645)
(2,712)

(1,182)
(280)
(223)
(1,962)
(212)
(136)
(59)
0
(4,055)

(1,227)
(278)
(222)
(1,937)
(212)
(134)
(61)
0
(4,071)

44
(2)
(1)
(25)
(0)
(2)
2
0
15

44,030
6,472
8,784
41,577
8,696
1,897
5,550
(845)
116,161

45,197
6,536
8,565
42,066
8,352
1,900
5,553
(200)
117,968

(1,167)
(63)
219
(490)
345
(3)
(4)
(645)
(1,807)

-3%
-1%
2%
-1%
4%
0%
0%
76%
-2%

BOARD SERVICES TOTAL

1,032
2,086
4,959
2,266
2,440
2,885
65
287
0
0
0
16,020

1,498
(31)
668
(461)
2,242
(922)
259
(254)
270
(305)
1,618
(397)
313
(31)
16,692
(16)
0
(4,986)
25,215
(3,034)
(193)
0
48,583 (10,437)

2,499
2,292
6,279
2,271
2,405
4,107
348
16,964
(4,986)
22,181
(193)
54,166

423
869
2,022
918
966
1,202
22
172
0
0
0
6,595

422
864
2,012
909
967
1,234
39
171
0
0
0
6,619

1
5
9
9
(1)
(32)
(17)
1
0
0
0
(24)

398
128
936
99
113
875
133
8,872
0
9,822
(80)
21,295

367
73
959
61
125
784
118
8,868
0
9,909
0
21,264

31
55
(23)
38
(12)
91
14
4
0
(88)
(80)
31

(10)
(136)
(394)
(123)
(112)
(361)
(31)
(16)
(2,078)
(1,148)
0
(4,408)

(10)
(111)
(414)
(122)
(104)
(356)
(33)
(16)
(2,124)
(1,146)
0
(4,435)

(0)
(25)
20
(0)
(8)
(6)
2
0
46
(2)
0
27

812
860
2,564
895
966
1,716
124
9,028
(2,078)
8,674
(80)
23,481

779
826
2,558
848
988
1,663
124
9,023
(2,124)
8,764
0
23,448

33
35
6
47
(22)
53
0
6
46
(90)
(80)
34

4%
4%
0%
5%
-2%
3%
0%
0%
-2%
-1%
100%
0%

Non Core
Reserves
NON CORE & RESERVES TOTAL

0
(2,764)
(2,764)

9,035
13,881
22,916

0
0
0

9,035
11,117
20,152

0
0
0

0
0
0

0
0
0

3,561
0
3,561

3,561
0
3,561

0
0
0

0
0
0

0
0
0

0
0
0

3,561
0
3,561

3,561
0
3,561

0
0
0

0%
100%
0%

172,105

210,553

(19,060)

363,598

72,693

71,827

866

78,974

81,656

(2,681)

(8,464)

(8,506)

42

143,204

144,977

(1,773)

-1%

IJB SERVICES TOTAL
BOARD SERVICES
Chief Executive
Public Health
Medical Director
Nursing Directorate
Workforce Directorate
Finance Directorate
Non Rec Projects
Strategic Capital
Central Income
Externals
Board Non Recurring CRES

GRAND TOTAL

82,229
3,526
19,433
30,264
19,647
2,549
1,202
0
158,849

23,807
14,184
2,630
75,081
1,748
2,914
20,439
(1,748)
139,054
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Appendix 4

NHS DUMFRIES AND GALLOWAY
SUMMARY CRES PLAN 2018-19
Recurring
Target
£000
IJB Savings
Reduction in use of medical locums
Effective prescribing (Secondary Care)
Effective prescribing (Primary Care)
Service efficiency (2%) - NHS
Realistic Medicine
Business Transformation Programme
Property and Asset Management Strategy
Non recurring savings/ flexibility
Sub-total IJB
Procurement
Corporate savings
Non recurring savings/ flexibility
Sub-total NHS Board
Total NHS Savings

Non
recurring
Target
£000

1,000
1,250
1,750
3,380
500
500
500
8,880
300
700
1,000
9,880

4,800
4,800

2,666
2,666
7,466

Total
Target
£000
1,000
1,250
1,750
3,380
500
500
500
4,800
13,680
300
700
2,666
3,666
17,346

Recurring
Schemes
Identified
£000

Non
Recurring
Schemes
identified
£000

Total
Identified
Schemes
£000

0
678
1,258
519
0
0
500
500
3,455
300
8
0
308
3,764

600
216
250
2,012
0
0
0
4,152
7,230
0
634
2,544
3,178
10,408

600
894
1,508
2,531
0
0
500
4,652
10,685
300
642
2,544
3,486
14,171
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Recurring
Diff to
Target
£000
(1,000)
(572)
(492)
(2,861)
(500)
(500)
0
500
(5,425)
0
(692)
0
(692)
(6,116)

Non
Recurring
Diff to
Target
£000
600
216
250
2,012
0
0
0
(648)
2,430
0
634
(122)
512
2,942

In Year
Gap
£000
(400)
(356)
(242)
(849)
(500)
(500)
0
(148)
(2,995)
0
(58)
(122)
(180)
(3,175)

Recurring
Gap
£000
(1,000)
(572)
(492)
(2,861)
(500)
(500)
0
(4,300)
(10,225)
0
(692)
(2,177)
(2,869)
(13,093)
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RECOMMENDATION
The Board is asked to approve the following points:
• Approve the establishment of an NHS Inequalities Steering Group to develop
and implement an Action Plan based on the principles identified in the
publication ‘Maximising the role of NHS Health Scotland in reducing health
inequalities’
The Board is asked to discuss and note the following points:
• Note the progress which has been made in the understanding of the
fundamental causes of inequalities and the relationship between inequalities
and health inequalities
• Discuss the specific role and responsibility of NHS Board in relation to
addressing inequalities and health inequalities
• Note the existing work being taken forward which is contributing to reducing
inequalities and health inequalities
CONTEXT
Strategy / Policy:
The Health and Social Care Delivery Plan (2016) sets out a delivery programme for
Scotland to evolve health and social care services and focus on prevention,
anticipation and supported self management. Within this programme the NHS has a
vital contribution to make in reducing inequalities.
The Christie Commission on the Future of Delivery of Public Services (2011)
highlights the need for public bodies to undertake action which reduces inequalities.
The Local Outcome Improvement Plan reinforces this, with a focus on tackling
inequalities.
The Healthcare Quality Strategy (2010) makes a clear commitment to strengthen the
contribution of the NHS in reducing health inequalities.
The NHS is also compelled to comply with a number of legal obligations such as the
Human Rights Act (1998), the Equality Act (2010), the Public Bodies Joint Working
Act (2014), the Community Empowerment Act (2015) and the Fairer Scotland Duty
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(Part 1 of the Equality Act 2010). These legislative obligations provide opportunities
for the NHS to reduce inequalities.
The recently published Public Health Priorities for Scotland (2018) imply a need to
reduce inequalities and health inequalities.
Organisational Context / Why is this paper important / Key messages:
Economic and social inequalities result in health inequalities. To reduce health
inequalities we need to act across a range of public policy areas, with policies to
tackle economic and social inequalities alongside actions with a specific focus on
disadvantaged groups and deprived areas. We need to shift the focus from dealing
with health and social problems after they have developed to prevention and early
intervention. People whose health is at greatest risk because of poverty or other
vulnerabilities receive some protection from health inequalities through access to
universal health and care services. These universal services require enhancement
and strengthening to fully meet the needs of those who are most disadvantaged.
Key actions in reducing economic and social inequalities include; supporting a fairer
share of power, money and resources through policy, legislation, regulation and
taxation, ensuring fair and equitable access to good quality housing, education,
health and other services while ensuring all public services are planned and
delivered proportionate to need.

GLOSSARY OF TERMS
LOIP

– Local Outcome Improvement Plan

Proportionate universalism

-

described as the resourcing and delivering of
universal services at a scale and intensity
proportionate to the degree of need.
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MONITORING FORM
Policy / Strategy

This paper relates to the following policies/strategies:
• Healthcare Quality Strategy (2010)
• Christie Commission on the Future of Delivery
of Public Services (2011)
• Health and Social Care Delivery Plan (2016)
• Dumfries and Galloway Local Outcome
Improvement Plan (2017)
• Maximising the role of NHS Scotland in
reducing health inequalities (2017)
• Public Health Priorities for Scotland (2018)
• Local Public Health and DG Health and
Wellbeing Priorities and;

Staffing Implications

Financial Implications

Consultation / Consideration
Risk Assessment

Legislative obligations including:
• Human Rights Act (1998)
• Equality Act (2010)
• Public Bodies Joint Working Act (2014)
• Community Empowerment Act (2015)
• Fairer Scotland Duty (2018) (Part 1 of the
Equality Act 2010)
While there are no direct staffing implications
associated with this paper, there are opportunities for
staff to participate in a number of training initiatives
which allows them to undertake inequalities sensitive
practice in their day to day work,
Where future staffing implications are identified these
will be assessed.
The shift of funding from treatment to prevention and
early intervention should be considered with all
budgetary discussions.
This paper has been considered by the NHS
Management Team.
This is a strategic discussion paper. Therefore no
formal risk assessment has been undertaken on the
paper.
Where specific work programmes are
developed risk assessments will be undertaken.

Risk Appetite
Low
Medium X
High
The paper addresses the business risk category of
reducing or preventing demand for services through
improving health and reducing health inequalities
(high risk appetite) and through the reputational risk
category of possibility failing to meet national targets
(medium risk appetite). Assessing risk appetite on
the more risk adverse of the two categories results in
a risk appetite assessed as medium.
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Sustainability

Tackling inequalities and health inequalities requires
action on the social determinants of health (social,
economic
and
environmental
determinants).
Through considering these determinants there will be
positive contributions to sustainability.
Compliance with Corporate The following Corporate Objectives relate to this
Objectives
paper:
• To reduce health inequalities across NHS
Dumfries and Galloway
• Continue to support and develop partnership
working to improve outcomes for the people of
Dumfries and Galloway
Local Outcome Improvement This paper relates to all aspects of the LOIP.
Plan (LOIP)
Particular reference is made regarding contribution to
the following Outcomes:
• Outcome 3: Health and wellbeing inequalities
are reduced
• Outcome 5: The money available to people on
benefits and low wages is maximised
• Outcome 7: People are well connected
• Outcome 8: Individuals and communities are
empowered
Best Value
The following Best Value themes link to this paper:
• Effective Partnerships
• Use of Resources
• Equality
• Sustainability
Impact Assessment: This is a general strategic discussion paper and does not
propose specific work programmes, service or policy change. Consequently an
Impact Assessment has not been undertaken. Any new proposals or new areas of
work will have Impact Assessment carried out as part of their core development and
planning.
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1.

Situation

1.1
Inequalities across society are based on imbalances of power, money and
resources. Health inequalities occur as a result of these wider inequalities. Given
this, economic and social inequalities require to be addressed if health inequalities
are to be reduced.
1.2
Health inequalities are the unfair differences in people’s health across social
groups and between different population groups, including those disadvantaged by
disability, race and gender. They represent thousands of unnecessary deaths and
years of poor health in individuals across Scotland each year. The latter results in
unnecessary demands on health and social care services.
1.3
Scotland, in common with the rest of the United Kingdom, continues to have
widening gap in life expectancy between the most affluent and poorest members of
society, although overall population health continues to improve.
1.4
Inequalities in Dumfries and Galloway are similar to those described in the
rest of Scotland. Population health has, in recent decades, improved on most
measures, but health is still improving more slowly for some of our communities.
Inequalities in morbidity and mortality associated with income deprivation have
increased or remained similar.
1.5
Significant progress has been made in recent years in understanding the
fundamental causes of inequalities, the relationship between inequalities and health
inequalities and a framework for action has been introduced.
1.6
The main purpose of this paper is to take stock of the approach being taken to
address health inequalities across a number of sectors within Dumfries and
Galloway and consider the role of the NHS Board with a view to accelerating
progress.
2.

Background

2.1

What causes health inequalities?

2.1.1 There is widespread agreement that the primary causes of health inequalities
are rooted in the political and social decisions and priorities that result in an unequal
distribution of power, money and resources across the population and between
groups.
2.1.2 The Theory of Causation (diagram 1) developed by the Glasgow Centre for
Population Health highlights the fundamental causes of inequality which can lead to
poverty and the marginalisation of individuals and groups.
2.1.3 The fundamental causes can also influence the distribution of wider
environmental impacts on health for example; availability of good quality housing,
work, education and access to services and social and cultural opportunities.

NOT PROTECTIVELY MARKED
Page 5 of 12

2.1.4 The wider environment in which people live and work then shapes their
individual experiences of, for example, low income, poor housing and discrimination.
Access to health services may also be affected due to lack of transport, poor literacy
etc.
2.1.5 This all results in the effects (health inequalities) – unequal and unfair
distribution of health, ill health (morbidity) and death (mortality).

Diagram 1: Inequalities Theory of Causation (Glasgow Centre for Population Health)
2.2

What works to reduce health inequalities?

2.2.1 Tackling health inequalities requires action to undo the fundamental causes,
prevent the wider environmental influences and mitigate the negative impacts on
individuals. Actions are required to be based on evidence of need and an
understanding of the barriers to social opportunities.
2.2.2 Actions to undo the fundamental causes of health inequalities (income,
employment, education) are required across a broad spectrum of policy areas
involving a wide range of organisations.
2.2.3 Action to prevent environmental factors causing health inequalities includes
action to ensure equity in the distribution of, for example, good work, high quality and
accessible education and public services delivered in line with the concept of
proportionate universalism. Proportionate universalism is described as the
resourcing and delivering of universal services at a scale and intensity proportionate
to the degree of need.
2.2.4 The most effective means of reducing health inequalities in relation to health
behaviours are those involving taxation and regulation (for example; alcohol duty,
minimum wage/living wage, lower speed limits). These interventions are generally
the most cost effective since they require fewer resources to deliver them and have
wide reach.
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2.2.5 Action to mitigate the effects of health inequalities includes taking action to
tackle the unfair differences in people’s experiences of environmental factors such
as work, education and health. Largely these differences are beyond an individual’s
control, they can however limit the chances of living longer, healthier lives. Action
should therefore be taken to ensure equal access to public services is targeted at
high risk individuals and the early years.
2.2.6 In summary, to effectively reduce inequalities, interventions need to be taken
at three levels:
• Undo the fundamental causes
• Prevent the wider environmental influences
• Mitigate the individual experiences
In addition, across these three levels a combination of approaches is essential to
effectively tackle inequalities
• Targeting – targeting the worst off in society
• Enhanced – reducing the gradient across the population
• Universal – reducing the gap between groups
2.2.7 The Framework for Action on Inequalities (see diagram 2 below) developed
by Health Scotland is helpful in considering ways to strengthen our response.

Diagram 2: Framework for Action on Inequalities (Health Scotland)
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3.

Assessment

Approaches to address inequalities in Dumfries and Galloway
3.1

Scotland’s Public Health Priorities

3.1.1 Board Members will recall the paper titled ‘Scotland’s New Public Health
Priorities: How are they addressed in Dumfries and Galloway?’ presented to NHS
Board on 6th August 2018. The paper set out the six new Public Health Priorities for
Scotland and described a range of existing activities which contributing to the
National Priorities.
3.1.2 While tackling inequality and reducing health inequalities is a theme which
cuts across all six National Public Health Priorities, Priority 5 is central to driving
forward work around inequalities:
‘We have a sustainable inclusive economy with equality of outcome for all’
(Scottish Public Health Priority 5)
3.1.3 Specific local activity contributing to Public Health Priority 5 includes work on;
equality and diversity, Impact Assessment, financial inclusion and poverty, social
isolation and loneliness, housing and homelessness and work with specific groups
for example; the farming community, Prisoners, individuals involved with the Criminal
Justice system, Gypsy Travellers and those with long term conditions/mental health
conditions.
3.2

Community Planning

3.2.1 The causes, influences and effects described in diagram 1 have implications
beyond health inequalities. Less equal societies in terms of differences in power,
money and resources show an association with ‘doing less well’ across a range of
health and social care outcomes including, teenage pregnancy, drugs use, violence
and social mobility.
3.2.2 Community Planning is ideally placed to address these wider inequalities as it
provides a vehicle for agencies to work together collaboratively to address
inequalities. There is the opportunity to work more upstream and to undo and
prevent the fundamental causes of inequalities.
3.2.3 The Local Improvement Outcome Plan (LOIP) details a local response to
tackling inequalities and provides a useful framework of action for partners to engage
with the reducing inequalities agenda. In Dumfries and Galloway the LOIP is
focussed around 8 key areas; employment, learning opportunities, health and
wellbeing inequalities, affordable housing, income maximisation, community safety,
connectedness with services and individual and community empowerment.
3.2.4 NHS Dumfries and Galloway and the Health and Social Partnership have an
important role to play in supporting the delivery of the LOIP with the emphasis on
early intervention and prevention being recognised as key to addressing inequalities.
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3.2.5 Furthermore, the Community Empowerment (Scotland) Act places a duty on
Community Planning Partners to develop plans to address inequalities in areas of
multiple deprivation.
3.3

NHS

3.3.1 The ‘Working for Health Equity’ (Marmot 2015) report describes how the NHS
is well placed to develop and deliver services that take account of the wider social
context. Whilst the solution to society’s inequalities does not lie solely with the NHS,
the report highlights the important and often under-utilised role of NHS staff in
addressing inequalities.
3.3.2 The Health Scotland publication ‘Maximising the role of NHS Health Scotland
in reducing health inequalities’ (2017) provides a useful framework which describes
practical actions that Health Boards can take to reduce health inequalities. The
framework is centred on five areas; quality of services (with allocation of
resources proportionate to need), the workforce (training staff in inequalities
sensitive practice), effective partnerships, employment/procurement and
advocacy.
Proposed Inequalities Steering Group
3.3.3 In order to enhance the NHS contribution to tackling inequalities and reducing
health inequalities it is proposed that an NHS Dumfries and Galloway Inequalities
Steering Group to develop and implement an Action Plan based on the principles
identified in the publication ‘Maximising the role of NHS Health Scotland in reducing
health inequalities’ is established.
It is proposed the Steering Group will comprise representation from across the
organisation (including the Health and Social Care Partnership) with alignment to the
themes identified in the ‘Maximising the role of NHS Health Scotland in reducing
health inequalities’ (see 3.2.2).
Importantly, the Inequalities Steering Group will seek to add value to existing work
and link with groups such as the Equality and Diversity Programme Board, the
Working Well Strategy Group and wider work being developed through the LOIP.
It is proposed the Inequalities Steering Group will be led by the Directorate of Public
Health.
3.4

Health and Social Care Partnerships

3.4.1 There are nine National Health and Wellbeing Outcomes which apply to
integrated Health and Social Care. Health Boards, Local Authorities and Integration
Authorities are required to work together to ensure these outcomes are meaningful
to people in their area. Outcome 5 is focused on inequalities and states; ‘Health and
social services contribute to reducing inequalities’.

NOT PROTECTIVELY MARKED
Page 9 of 12

3.4.2 The Health and Social Care Partnership Strategic Plan 2016-2019 highlights
that ‘inequalities must be considered in the planning stages of services and
programmes to make the most of their potential for contributing to reducing
inequalities’.
3.4.3 Teams across the Partnership are working with different communities and
groups to reduce inequalities and their impact. Some examples of this work include;
Health and Wellbeing/The Big Conversation Farming Community Project in the
Stewartry, Ask the Experts - Improving Disabled Access in New Galloway, Project
SEARCH employability initiative (Stewartry), Healthy Connections (Nithsdale) one to
one support for health and wellbeing and the Community Link Programme in
Annandale and Eskdale reaching some of the most vulnerable people in the
community.
3.5

Impact Assessment and Health Inequalities Indicator

3.5.1 The aim of Impact Assessment is to highlight the effect of a policy, strategy,
service or function (hereafter referred to as a policy) on relevant groups and
therefore ensure that any negative impacts or consequences are eliminated or
minimised and opportunities for promoting equality are maximised.
3.5.2 The Equality Act 2010 Specific Duties legislation makes it clear that public
bodies must assess the impact of applying a proposed new or revised policy against
the needs of the Public Sector Equality Duty.
3.5.3 The current local Impact Assessment Guidance and Template covers the 9
protected characteristics, human rights, environment, health and wellbeing, health
inequalities, economic and social sustainability and environmental issues.
3.5.4 Recent work has been taken forward focusing on developing a performance
indicator for health inequalities as part of the Health and Social Care Performance
Management Framework. Following a scoping exercise an indicator been identified
which is based around the requirement for reports being presented to the various
Committees of the Integration Joint Board to be Impact Assessed.
3.5.5 The introduction of this indicator will provide a number of benefits including;
supporting the organisation to meet the requirements of the Equality Act 2010 and
the Fairer Scotland Duty (see below), opportunities to provide quality assessment
and qualitative data reporting on Impact Assessment, opportunities to demonstrate
where change/impact has been made and supporting learning and awareness about
inequalities and health inequalities.
3.5.6 Work is planned (from autumn of 2018) to develop and implement a
programme of training which will support Impact Assessment across the
organisation. This work is being taken forward by staff from the Public Health and
Workforce Directorates.
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3.6

Fairer Scotland Duty

3.6.1 The Fairer Scotland Duty (formerly known as the socio-economic duty) came
into effect in April 2018. Although the Duty has been part of the Equality Act (2010)
it has not been implemented in any part of the UK until now.
3.6.2 The Duty places a legal responsibility on public bodies in Scotland to actively
consider how they can reduce inequalities of outcome caused by socio-economic
disadvantage when making strategic decisions.
3.6.3 Public bodies must publish a written assessment to show how the Duty has
been achieved covering all ‘strategic’ decisions made from 1 April 2018 onwards.
3.6.4 NHS Dumfries and Galloway and Dumfries and Galloway Council currently
have an Impact Assessment Toolkit and Guidance with publication arrangements.
The Impact Assessment is designed to assess not only equalities but human rights,
environment, health and wellbeing, health inequalities, economic and social
sustainability and environmental issues.
3.6.5 The Impact Assessment approach should fulfil all of the requirements of the
Fairer Scotland Duty and this approach has been agreed by the NHS Dumfries and
Galloway Management Team and the Health and Social Care Senior Management
Team. Dumfries and Galloway Council are also adopting a similar approach to
meeting the requirements of the Duty.
3.7

Inequalities Action Framework and Toolkit

3.7.1 In 2016 the Directorate of Public Health developed an Inequalities Action
Framework and Toolkit aimed at supporting all those involved in developing policies,
interventions and services. The Framework details information and tools necessary
to address inequalities.
3.7.2 Since its launch and endorsement by the Community Planning Partnership
the Framework has been used to support inequalities and health inequalities training
with a number of partners including; Locality Health and Wellbeing teams, Council
Teams (for example; the Employability and Skills Service, Community Development
and Engagement Team), local groups including the Strategic Housing Forum,
Homeless Forum, Gypsy Traveller Liaison Group and HMP Dumfries.
3.7.3 The Framework will be used to complement Impact Assessment training
across the organisation (see 3.5.6).
3.8

Conclusion

3.8.1 Significant progress has been made in understanding the fundamental causes
of inequalities and consequently health inequalities. This has allowed, at local level,
the consideration of the most appropriate actions which can be made at a
Community Planning, NHS and Health and Social Care Partnership level to generate
maximum impact.
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3.8.2 By all agencies prioritising the addressing of inequalities there is real potential
to bring significant improvement to the health and wellbeing of individuals and
communities in Dumfries and Galloway.
4.

Recommendation

The Board is asked to approve the following points:
• Approve the scoping and establishment of an NHS Dumfries and Galloway
Inequalities Steering Group to develop and implement an Action Plan based
on the principles identified in the publication ‘Maximising the role of NHS
Health Scotland in reducing health inequalities’
The Board is asked to discuss and note the following points:
• Discuss the specific role and responsibility of NHS Board in relation to
addressing inequalities and health inequalities
• Note the progress which has been made in the understanding of the
fundamental causes of inequalities and the relationship between inequalities
and health inequalities
• Note the existing work being taken forward which is contributing to reducing
inequalities and health inequalities
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Commissioning Manager

Sponsoring Director:
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Chief Operating Officer
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and Diagnostics
Vicky Freeman, Head of Strategic
Planning
Date: 27th August 2018
RECOMMENDATION
The Board is asked to approve :
•
•
•
•

The extension of the current agreement with North Cumbria University
Hospital (NCUH) for abdominal aortic aneurysm (AAA) surgery and out of
hours on call by a further six months to September 2019
Providing NCUH with notice that Dumfries and Galloway will withdraw from
the existing agreement in September 2019
Put arrangements in place for AAA surgery and vascular out of hours on call
arrangements within West of Scotland from September 2019
The continuation of work with West of Scotland Regional Planning and West
of Scotland Boards to establish Dumfries and Galloway within a regional
vascular network

The Board is asked to discuss and note:
•
•
•
•

The guidance relating to the development of regional vascular networks
Work ongoing in West of Scotland to develop regional vascular networks
Agreement from West of Scotland to include Dumfries and Galloway within
development of regional vascular networks
The potential to extend current arrangements with NCUH for six months to
end of September 2019
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CONTEXT
Strategy / Policy:
A Quality Framework for Vascular Services, National Planning Forum, October 2011
NPF - Quality
Framework for Vascul

Health and Social Care Delivery Plan Health and Social Care Delivery Plan
National Clinical Strategy National Clinical Strategy
Organisational Context / Why is this paper important / Key messages:
•
•

•
•

The future sustainability of vascular services, in Dumfries and Galloway and
across the West of Scotland depends on the development of regional vascular
networks
There are regional vascular networks currently being developed in the West of
Scotland and in the ‘Solway Basin’. (The Solway Basin is the term used to
describe the collaboration and working arrangements between Cumbria and
Dumfries and Galloway)
To provide safe, sustainable and comprehensive vascular services for people
in Dumfries and Galloway in the future, we must become part of a regional
vascular network
This paper describes the work undertaken to date in establishing the regional
networks and recommends alignment with West of Scotland

GLOSSARY OF TERMS
Please use this box to ensure that all acronyms etc are set out in full. All acronyms
must be set out in full the first time they appear in a paper with the acronym following
in brackets.
AA
AAA
DG
DGRI
EVAR
GGC
MDT
NCUH
NHS
QEUH
WoS

–
–
–
–
–
–
–
–
–
–
-

Ayrshire and Arran
Abdominal Aortic Aneurysm
Dumfries and Galloway
Dumfries and Galloway Royal Infirmary
Endovascular aneurysm repair
Greater Glasgow and Clyde
Multi Disciplinary Team
North Cumbria University Hospital, Carlisle
National Health Service
Queen Elizabeth University Hospital, Glasgow
West of Scotland
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MONITORING FORM
Policy / Strategy

Staffing Implications
Financial Implications

Consultation / Consideration

Risk Assessment

Dumfries and Galloway Health and Social Care
Strategic Plan
National Planning Forum Quality Framework for
Vascular Services
National Clinical Strategy
National Health and Social Care Delivery Plan
Vascular Society for Great Britain and Ireland –
Provision of Services for people with vascular
disease
Not required
There has been no financial modelling for regional
vascular networks yet. This will be part of the full
options appraisal.
Acute Management Board
Clinical Directors –DGRI
GP Sub Committee
Medical Staff Committee
NCUH
Renal Team meeting
Scottish Ambulance Services Operational Team
Vascular Patients Focus Group
Vascular Team meeting
West of Scotland Regional Vascular Review Group
A full risk assessment will be completed as part of
the full options appraisal.

Risk Appetite
Low 
Medium
High
This paper relates to changes to pathways for
vascular surgery which is a clinical service. Patient
safety is paramount to NHS Dumfries and Galloway
therefore there is a low appetite for clinical risk.
Not required
Corporate 2, 3, 5, 6

Sustainability
Compliance with
Objectives
Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value
Effective partnerships
Use of resources
Sustainability
Impact Assessment

An Equality Impact Assessment has commenced and will be built upon as the
process of determining a definitive model for vascular services continues. Advice has
been sought from Equality and Diversity Lead.
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Introduction
Vascular surgeons restore blood flow to organs helping to reduce sudden death,
prevent strokes, restoring movement and reducing the risk of amputation. The nature
of vascular surgery means that, while there are very few genuine emergencies,
almost all vascular patients need surgery urgently.
One of the most common emergencies in vascular surgery is the treatment of aortic
aneurysms (enlargement of the largest artery in the body). When an aortic aneurysm
ruptures, it can rapidly lead to death. Dumfries and Galloway currently has an
agreement with North Cumbria University Hospital (NCUH) in Carlisle for abdominal
aortic aneurysm (AAA) surgery and out of hours on call. This agreement is due to
expire on 31 March 2019 and requires six months notice for any variation.
It is recommended that Dumfries and Galloway extend this agreement for six months
until September 2019, providing time to reconfigure AAA pathways and on call
services from NCUH to the West of Scotland. This will be the first step towards
securing long term sustainability for Dumfries and Galloway within a regional
vascular network.
By contributing to a regional vascular network in the West of Scotland, Dumfries and
Galloway will:
•
•

Be part of a network that meets the required standards and guidance
Benefit from a reduced on call burden as part of a larger team of vascular
surgeons. This means that vascular surgeons will continue to be available
within DGRI during office hours to support other specialities.

Background
Vascular Services in Dumfries and Galloway
Dumfries and Galloway has two full time consultant vascular surgeons, both of whom
are also trained in interventional radiology. (Interventional radiology is a medical
speciality which provides minimally invasive image guided diagnosis and treatment
of disease). In addition to the two consultants, there are also two locum middle grade
doctors, one specialist nurse, one sonographer and one trainee sonographer.
(Sonography is diagnostic imaging technique). A further consultant vascular surgeon
post is advertised to support the succession planning for one of the existing
surgeons who plans to retire within the next 4 years.
Dumfries and Galloway Royal Infirmary (DGRI) has theatre facilities for vascular
surgery, an angioplasty room used for balloon and stent procedures, a vascular
laboratory used to perform tests to identify vascular disease and beds within the
critical care ward for post operative care.
As a result of their dual training, the vascular surgeons at DGRI are highly skilled in
endovascular procedures. Endovascular surgery is innovative and less invasive than
more traditional vascular surgical techniques.
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This type of surgery is becoming more common and requires the skills of both
vascular surgeons and interventional radiologists.
In Dumfries and Galloway around 360 people a year require vascular surgery. The
majority of these people are treated in DGRI (303 people in 2016/17). Appendix 1
gives more detail of this activity.
On call arrangements during working hours (9am – 5pm Monday to Thursday) are
provided by the Dumfries and Galloway (DG) vascular surgeons. Out of hours on call
is shared with NCUH across the Solway Basin. During out of hours, the DG general
surgeons provide a first response to vascular emergencies. They access advice from
vascular surgeons at NCUH (either NCUH or DG surgeons) by telephone and are
supported to decide whether the person can be stabilised until a vascular surgeon is
on site or require to be transferred to NCUH. 23 people from Dumfries and Galloway
were admitted to NCUH as an emergency in 2017. Appendix 2 provides more details
of this activity.
Existing Links in Solway Basin
Since 2014, following the introduction of clinical standards for minimum activity in
relation to abdominal aortic aneurysm (AAA) surgery, Dumfries and Galloway has
had an arrangement for AAA surgery and out of hours on call with North Cumbria
University Hospital in Carlisle. This includes a shared multi disciplinary team meeting
(MDT). An MDT is a group of different professionals who meet regularly with the
purpose of planning and implementing treatment programmes for people with
complex conditions.
AAA surgery can be performed as either an open or endovascular (EVAR)
procedure. Approximately 20 people from Dumfries and Galloway require this
surgery each year. Table 2 in Appendix 1 provides detail of this activity.
Both of the Dumfries and Galloway surgeons operate at NCUH a total of 13 full days
(26 sessions) per year combined. These sessions are generally used for AAA
procedures for people from Dumfries and Galloway and from Cumbria. Both
surgeons also contribute to the on call arrangements at weekends (1:5 slots between
them). The weekend cover includes evening on call following their elective surgery
days, every fifth Thursday.
The NCUH vascular service has 4 surgeons, theatre, angioplasty facilities, vascular
lab and vascular beds. The service relies on support from the DG vascular surgeons
to sustain the emergency on call rota.
This current agreement between NCUH and Dumfries and Galloway is due to end on
31 March 2019. Six months notice is required to be given for any variation or
termination to the agreement.
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Regional Vascular Networks
There are a number of guidelines and standards that advocate regional vascular
networks.
In 2011, the Vascular Services Steering Group, commissioned by Scotland’s
National Planning Forum published ‘A Quality Framework for Vascular Services.’
The framework describes a ‘tiered’ model of care that proposes the development of
regional networks across Scotland. The tiers are:

Tier 1

Tier 2

Tier 3

Tier 4

Primary and community care – the vast majority of people will be looked
after within primary care by General Practitioners, practice nurses and
podiatrists.
Ambulatory care and rehabilitation clinics – new patient referrals and
follow up, surgical procedures venous surgery (including varicose
veins), minor amputations, venous access and primary vascular
access. Also, interventional radiology such as angiography, angioplasty
and stenting.
Open surgical or endovascular repair of abdominal aortic aneurysm
(AAA), Carotid endarterectomy(CEA), critical limb ischemia (CLI),
vascular access and care of vascular emergencies
Complex, rare or highly specialist interventions (for example thoracoabdominal aortic aneurysms (T-AAA) or fenestrated aortic stenting
(FEVAR))

The Vascular Society of Great Britain and Ireland (VSGBI) recommend that regional
vascular networks are based on populations of at least 800,000 and a minimum of
six surgeons covering a 1:6 on call.
A regional vascular network should have one vascular centre for tier 3 and tier 4
procedures and out of hours emergencies. The number of tier 2 units depends on
the geographical region. The surgeons working within the network would operate
within local units and in the centre. In addition all surgeons would contribute to the
out of hours on call.
Advantages of delivering a network model for vascular services in this way is that it
•
•
•

Reduces variation in practice and enables practitioners to maintain
competency levels, ultimately delivering better outcomes for people
Makes services more sustainable and affordable
Provides the structure for a seven day service

This networked approach to vascular care reflects the direction of travel for
population based planning and the development of clinical networks that is laid out in
the National Clinical Strategy (2016) and the Health and Social Care Delivery Plan
(2016).
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Regional Vascular Network

Local Vascular Unit
Tier 2 procedures
Clinics
Diagnostics
Rehabilitation

Shared out of hours on call
Networked workforce
Multi Disciplinary Team
Local Vascular Unit
Tier 2 procedures
Clinics
Diagnostics
Rehabilitation

Local Vascular
Unit
Tier 2 procedures
Diagnostics
Rehabilitation

Regional Vascular Centre
Tier 3 and 4 procedures
Emergency procedures out of
hours

Work is ongoing across the West of Scotland and in the Solway Basin to establish
regional vascular networks. In the WoS there will be two networks with centres at
Hairmyres Hospital in East Kilbride, Lanarkshire and Queen Elizabeth University
Hospital (QEUH) in Glasgow. The Solway Basin network would centre a network at
North Cumbria University Hospital (NCUH) in Carlisle, however this is unlikely to be
developed without support from Dumfries and Galloway.
Workforce
As with many surgical specialties in Scotland there are workforce challenges in
vascular services. In Dumfries and Galloway the surgeon workforce has been steady
in recent years and the service has not had long term vacancies.
The increased use of endovascular procedures within vascular services requires the
skills of interventional radiologists.
In Dumfries and Galloway both of the vascular surgeons, with some foresight, have
trained as interventional radiologists (IR) so the lack of IR has not been problematic
so far. However, one of these dual trained surgeons has indicated his intention to
retire within 4 years.
Across the West of Scotland there are currently 6 vascular consultant surgeon
vacancies. There are 2.5 interventional radiologist vacancies with a further 4 retirals
expected within 3 years.
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This has placed an increased emphasis on the need for joint working and service
planning across the West of Scotland and the increased urgency to establish
effective regional vascular networks.
There are currently 2 vascular surgeon and 2 interventional radiology vacancies
within NCUH.
Assessment
A local vascular working group has been established in Dumfries and Galloway. The
membership of this is detailed in Appendix 3. This group has been working with
colleagues across the West of Scotland and NCUH to determine viable long term
and short term options for Dumfries and Galloway.
In the long term, for all of the reasons of sustainability and quality mentioned earlier
in the paper, Dumfries and Galloway becoming part of a regional vascular network
will be necessary. This will take time to implement. In the meantime, to ensure
continued service provision, Dumfries and Galloway will need to continue to work
with neighbouring board(s).
Solway Basin
NCUH has developed a business case for the development of a Solway Basin
vascular network. This would comprise a tier 3 and 4 centre at NCUH with tier 2 units
at West Cumberland Hospital in Whitehaven and DGRI in Dumfries. To achieve this,
NCUH would require building a hybrid theatre and identifying additional bed capacity.
A hybrid theatre is a surgical theatre that is equipped with advanced medical imaging
devices, such as computed tomography (CT) and magnetic resonance imaging
(MRI) scanners. These devices enable minimally invasive endovascular procedures
to take place without moving patients during surgery.
NCUH are keen to progress with this business case however are reliant on the long
term support from Dumfries and Galloway in order to proceed.
While working with NCUH would build on existing relationships and Carlisle is the
closest potential vascular centre (39 miles from DGRI), there are a number of
disbenefits for Dumfries and Galloway in progressing with this collaboration:
•

The network does not meet the requirement to serve a population of 800,000.
The combined population of Cumbria and Dumfries and Galloway is only
644,000. The 1:6 on call rota is the very minimum required by the VSGBI and
with only 6 surgeons across the Solway Basin it is vulnerable to recruitment
difficulties.
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•

A Solway Basin network requires that DG surgeons both contribute to 1:6
week long on call rotas. The impact of this on the availability of vascular
surgeons for work within DGRI is the loss of 148 sessions (74 days) per year.
Given that many surgical specialities in DGRI rely on support from vascular
colleagues, this could have a considerable detrimental effect on what surgery
can be delivered safely within DGRI (for example stopping major bleeding) as
well as the availability for diagnosis and follow up clinics. This would require
DGRI to recruit a third surgeon just to sustain the on call commitments.

•

There is no guarantee that the business case for developments at NCUH will
be supported and if it is not, then services will be centralised in Newcastle.
That would mean that DGRI would become part of a network with a centre at
Freeman Hospital, Newcastle which is 90 miles away.

•

The Dumfries and Galloway Vascular Working Group feel that there is a high
risk that, in the long term, vascular services for the Solway Basin will be
centralised to Newcastle regardless of whether or not Dumfries and Galloway
contribute to the Solway Basin network.

West of Scotland
There had been little progress in developing regional vascular networks in the West
of Scotland until late 2017 when the West of Scotland Regional Planning established
a Regional Vascular Services Review Group. Imminent issues facing vascular
services in the West of Scotland, particularly with regard to fragile on call
arrangements, means that there has been an increasing urgency to establish
networks across the region.
Over the past few months the review group has concluded that two networks should
be developed.
•

A hub at Queen Elizabeth University Hospital (QEUH) in Glasgow with
units at Forth Valley Royal Hospital in Larbert and possibly DGRI in
Dumfries (QEUH is 80 miles from DGRI)

•

A centre at Hairmyres Hospital in East Kilbride with units at University
Hospital, Ayr and possibly DGRI in Dumfries (Hairmyres is 71 miles
from DGRI)

There is support from members of the regional group and from the West of Scotland
Chief Executives that Dumfries and Galloway contribute to either one of the two
West of Scotland networks.
Implementation of the two centre model in West of Scotland will require a redesign of
existing services and development of additional capacity at QEUH and Hairmyres.
This will include investment in the provision of hybrid theatre facilities, vascular
laboratories and vascular in–patient beds.
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It is expected that surgeons and interventional radiologists from local units will
undertake tier 3 activities/procedures (see diagram on page 6) in the centres. The
modelling of this will also explore the potential for sharing tier 2 activity/procedures
across the entire network with the potential of increasing tier 2 activities at local
units, such as DGRI.
Such major change in the development and delivery of regional vascular networks
will take time to implement fully. The best estimate on timescale for completion from
the West of Scotland Vascular Review Group is ten years.
Both QEUH and Hairmyres Hospital are able to support Dumfries and Galloway in an
interim arrangement for AAA and on call (replicating the current arrangement with
NCUH) until a full West of Scotland model can be established. This was agreed at
the West of Scotland meeting on 23 July 2018. Full details of the financial and
operational model are not yet fully established and further work is required.
If the Board are minded to establish such arrangements with the West of Scotland, a
short extension of the current arrangement with NCUH will be needed to ensure
continuity in service provision in the meantime. This would also provide Dumfries
and Galloway with the opportunity to complete a full options appraisal to determine
which of the West of Scotland networks to link with going forward.
NCUH have indicated that they are open to extending existing arrangements with
Dumfries and Galloway until September 2019 as this will give them time to formalise
their links with Newcastle.
Conclusions
The long term sustainability of vascular services for Dumfries and Galloway depends
on successful involvement in a regional vascular network. The development of these
networks is anticipated to take up to 10 years.
Dumfries and Galloway currently has existing links with NCUH through the Solway
Basin. However, due to the small number of consultant vascular surgeons in the
Solway Basin the long term sustainability of this model is uncertain.
There is a commitment in the West of Scotland to develop two vascular networks.
Either of which would provide Dumfries and Galloway with a good opportunity to
have a sustainable vascular service for people in Dumfries and Galloway.
Further work is required to support the Board with regard to further decision making
•
•
•
•

Developing a fully costed options appraisal
Finalising operational details
Completing equalities impact assessment and
Further engagement with stakeholders, including people who use services
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Appendix 1 – Overview of Dumfries and Galloway vascular activity
Table 1 provides an overview of elective vascular surgery procedures carried out in
2016/17 by location.

Table 1 – Vascular procedures by location 2016/17
Main procedure
DGRI
NCUH
Open AAA / Aorta
2
6
EVAR (endovascular aneurysm
repair)
0
10
Carotid
19
1
Peripheral (open)
(Subclavian /renal /visceral /iliac
30
13
/femoral)
Peripheral (arteriography)
32
1
Peripheral (angioplasty)
47
0
Arteriovenous shunt
30
0
Varicose Veins
51
2
Amputations
31
7
Other
61
1
TOTAL
303
41

Other
4
4
0
1
0
1
0
1
2
5
18

Tables 2 and 3 give an indication of the number of DG residents who received
treatment at NCUH.
Table 2: AAA (open and EVAR) for DG Residents in NCUH
Year
Elective
Emergency
Total
EVAR
Open
EVAR
Open
2015
12
2
1
8
23
2016
11
1
1
6
19
2017
6
2
4
6
18

Table 3: Number of DG residents admitted to NCUH as an emergency in
2017
Description
Count
Other open operations on femoral artery
6
Other open operations on subclavian artery
4
Amputation of leg
4
Other emergency bypass of femoral artery
2
Arteriovenous shunt
2
Other bypass of femoral artery
1
Trasluminal operations on femoral artery
1
Other arteriovenous operations
1
Opening of skin
1
Amputation of foot
1
TOTAL
23
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Appendix 2 – Summary of guidance and standards
National Planning Forum – A Quality Framework for Vascular Services
The tiers are described as:
Tier 1 – Primary and community care – the vast majority of people will be
looked after within primary care by General Practitioners, practice nurses
and podiatrists.
Tier 2 – Ambulatory care and rehabilitation clinics – new patient referrals and
follow up, surgical procedures venous surgery (including varicose veins),
minor amputations, venous access and primary vascular access. Also,
interventional radiology such as angiography, angioplasty and stenting.
Tier 3 – Open surgical or endovascular repair of abdominal aortic aneurysm
(AAA), Carotid endarterectomy(CEA), critical limb ischemia (CLI), vascular
access and care of vascular emergencies
Tier 4 – Complex, rare or highly specialist interventions (for example
thoraco-abdominal aortic aneurysms (T-AAA) or fenestrated aortic stenting
(FEVAR))
The Vascular Society for Great Britain and Ireland specification for Arterial
Hospital:
24/7 consultant on-call rota, 1:6 or more
24/7 critical care facility including mechanical ventilation
Wards for vascular patients
One endovascular theatre with high quality imaging (hybrid theatre)
Minimum of 6 x AAA and 40 Carotid procedures per annum
Population serviced usually minimum of 800,000
Onsite vascular lab
Submit cares to national vascular registry
Regularly review practice
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Appendix 3 – Dumfries and Galloway Vascular Working Group Membership
A local vascular working group has been established to consider the future delivery
of vascular services for Dumfries and Galloway. The group members are:
Callum Ambridge, Assistant General Manager – Surgical Services
Maria Bews-Hair, Clinical Director – Surgical Services
Viv Gration, Strategic Planning and Commissioning Manager
Nicole Hamlet, General Manager – Acute and Diagnostics
Muhammad Kabeer, Vascular Surgeon
John Knox, Lead General Manager
Joe Sathianathan, Vascular Surgeon
Christiane Shrimpton, Associate Medical Director
Jennifer Watt, Divisional Finance Manager
Wayne Wrathall, Clinical Director – Anaesthetics and Critical Care
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RECOMMENDATION
The Board is asked to discuss and note the Board Briefing.

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

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

NHS Dumfries
Strategy

and

Galloway

Communication

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

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

Risk Assessment

Not applicable.

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

Sustainability
Compliance
Objectives

with

Corporate This paper
Objectives.

encompasses

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•
•

Vision and Leadership
Effective Partnerships
Use of Resources
Performance Management
Equality

Impact Assessment
Not applicable.
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all

7

Corporate

SECTION 1 – EVENTS
5th Annual Celebration Event
The 5th Annual Celebration Event is open to all staff groups. The event was held on
25th September 2018, at the Easterbrook Hall.
This event celebrated the impact of education and partnership between Health,
Social Care and Third Sector partners. This year’s event is part of the Summer of
Celebration in Dumfries and Galloway to mark the NHS at 70 and 10 Years of the
Scottish Patient Safety Programme. The day held a “graduation” events and had
exhibits showcasing the work health, social care and partners are doing across the
region to improve the care and services across the region.
NHS Scotland Event 2019
The date has been set for the NHS Scotland Event 2019 which will take place
Thursday 30th and Friday 31st May 2018 at the Scottish Event Campus (SEC) in
Glasgow.
SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS, RETIREMENTS
Women's Children's and Sexual Health Directorate Retirement
Elaine Wylie Nurse Manager in Women's Children's and Sexual Health Directorate
will be retiring at the end of September 2018 after more than 30 years service to the
NHS.
Elaine was previously the Charge Nurse in Ladyfield West before becoming the
Clinical Coordinator for CAMHS 18 years ago. More recently Elaine has been the
Nurse Manager for Acorn House, Looked After Children's Health and Wellbeing
Service and Improving Safety Reducing Harm Team.
Allied Health Professions Practice Education
Kirsty Paton started in her new development role as an Assistant Practice Educator
this August 2018.
Kirsty has been seconded part time into this new region-wide role, from her post as a
Speech Language Therapy support worker in Wigtownshire, for a period of 18
month.
Advance Nurse Practitioners
The following staff have been appointed to the Acute and Diagnostics Advance
Nurse Practitioners (ANP) team:
• Joanna Toohey (from Cardiology team) as a qualified ANP
• Cherie Kelly (from Critical Care Unit) as a trainee ANP
Also, the following individuals have been appointed to the Advanced Practice Team
within Out of Hours / Combined Assessment Unit:
• Elaine Parker (returning as a trained ANP)
• Jacquie Little (from Greyfriars Medical Practice as a trainee ANP)
• Veronica McGeoch (from CCU as a trainee ANP)
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SECTION 3 - CURRENT CONSULTATIONS
From

Topic

Scottish Government

Replacement and Refurbishment
University Hospital Monklands

Response
due by
of 15/10/2018

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

Chairman’s Diary

Key Events

Key Events

October

October

1st -

NHS Board Meeting

26th – WoS Regional Chairs Group

9th -

NHS Chief Executives Meetings

29th – NHS Chairs Meeting

10th -

NHS Chief Executives Meetings

23rd -

Board Management Team

th

24 -

Scottish Resilience Partnership
Meeting

31st -

Strategic Capital Programme
Board

November
th

November

5 –

Performance Committee

5th – Performance Committee

12th –

Healthcare Governance
Committee

12th– Healthcare Governance
Committee

12th -

Endowment Trustees Sub-Group
Meeting

12th - Endowment Trustees Sub-Group
Meeting

13th -

NHS Chief Executives Meetings

26th – Staff Governance Committee

14th -

NHS Chief Executives Meetings

20th -

Board Management Team

26th –

Staff Governance Committee

27th -

Scottish Radiology
Transformation Programme
Board

28th -

Strategic Capital Programme
Board
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Chief Executive Appointments to Regional and National Groups
Chair of NHS Board Chief Executives
Chair of Transforming Care after Cancer Treatment Programme Board
Chair of Radiology Transformation Board
Co-Chair of Sustainability and Value Board
Chair of the National Planning Forum
Chair of Diagnostic Steering Group
Member of Children and Young People’s Cancer MSN

Chairman Appointments to Regional and National Groups
Member of Fit for Work Scotland - Programme Board
Member of Quality of Care Design Panel and Strategic Group Meeting
Member of West of Scotland Regional Chairs
Member of Guiding Coalition - Integration Workstream
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RECOMMENDATION
The Board is asked to discuss and note the following points:
• the performance of, and compliance with, the Freedom of Information
(Scotland) Act 2002 for the period 1st January 2018 – 31st August 2018.

CONTEXT
Strategy / Policy:
This paper supports national legislation through implementation of the Freedom of
Information (Scotland) Act 2002 and the local Freedom of Information Policy.
Organisational Context / Why is this paper important / Key messages:
NHS Dumfries and Galloway have seen a 7% increase in the number of Freedom of
Information requests received between January – August 2018 compared to the
same period in 2017.
20 requests for reviews of our initial response to a Freedom of Information
Commissioner have been received between January – August 2018.
Of the 20 requests for review, 3 applications have been made to the Scottish
Information Commissioner to review our responses.

GLOSSARY OF TERMS
The Act
Commissioner
FOI
SIC

-

Freedom of Information (Scotland) Act 2002
Scottish Information Commissioner
Freedom of Information
Scottish Information Commissioner
NOT PROTECTIVELY MARKED
Page 1 of 6

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

Policy / Strategy

Staffing Implications

Financial Implications

There are no financial implications related to this
paper.

Consultation / Consideration

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

Risk Assessment

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

Sustainability

Not applicable.

Compliance
Objectives
Single
(SOA)

with

Outcome

Best Value

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

Vision and Leadership
Governance and Accountability
Use of Resources
Performance Management

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

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

2.

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

3.

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

4.

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

Freedom of Information Request
5.

The Act requires that requests for information are acknowledged and
responded to within twenty working days. As mentioned above there will be
occasions where the issue of the information may not be appropriate, as it
could identify personal information, which would breach the confidentiality
section of the Act and also the Data Protection principles.

6.

The Act details an number of exemptions that the Public Body should
consider when being asked for information and if the decision is made by the
Freedom of Information Officer or Freedom of Information Lead to withhold
specific information then the response must clearly state the exemption being
applied and the justification for the application of the exemption.

Request for Review
7.

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

8.

Between January – August 2018, 20 requests for a review of the initial
response issued by NHS Dumfries and Galloway were received.
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Scottish Information Commissioner
9.

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

10.

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

11.

The Commissioner will investigate the application and will make a decision on
evidence provided as to whether compliance with the Act can be
demonstrated. Once a decision has been made a formal decision notice will
be issued that confirms the outcome of the review and sets out any steps the
authority should take, for example by giving all or part of the information
requested. If the Board fails to take these steps, the Commissioner can
inform the Court of Session that the authority has not done so, who will then
undertake their own investigate and may find the Board in contempt of court,
which could result in an unlimited fine.

12.

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

Handling of Information Requests
13.

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

14.

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

15.

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

Number of Requests Received
16.

443 requests for information were received between January – August 2018,
which demonstrates a 7.7% increase on the same period in 2017, where 409
requests were received. Of the 443 requests received 11 requests were
handled as Environmental Information Requests and the remaining 432
requests have been dealt with through the Freedom of Information (Scotland)
Act 2002.
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17.

Between January – August 2018, the Board responded to 70.5% of the
information requests within the 20 days response period stated within the
legislation, which is drop of 12% in performance compared to the same period
in 2017. A breakdown of the breaches to the time period are noted below:
Period breached beyond 20 days timeline
January
February
March
April
May
June
July
August
TOTAL

18.

1-5 days

6-10 days

11-15 days

16–20 days

21+ days

5
3
1
6
7
4
6
3
35

4
1
6
3
4
1
4
3
26

2
0
2
1
2
1
1
2
11

3
2
0
2
0
0
2
0
9

4
5
5
10
7
8
0
0
39

Attached at Appendix 1 is a summary of all the requests received between
1st January 2018 – 31st August 2018, which includes details of where the
breaches occurred, the requests for a review and also any applications made
to the Scottish Information Commissioner.

Scottish Information Commissioner Applications
19.

A review of the Freedom of Information requests has confirmed that to date 3
application have been made to the Scottish Information Commissioner in
relation to Freedom of Information requests received in 2018.

20.

The Scottish Information Commission is still reviewing the information relating
to each of the 3 applications, therefore, no formal decision notices have been
issued as yet. Details of the notices will be included in the end of year update
that will be presented to NHS Board in February 2019.

Type of Information Requested
21.

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

Acute Services
Assaults on Staff
Delayed Discharges
Finance
Workforce
Maternity
Pharmacy / Prescribing

NOT PROTECTIVELY MARKED
Page 5 of 6

Publication Scheme
22.

As part of the implementation of the Act, the Scottish Information
Commissioner requires all Scottish public authorities to be proactive in regard
to information requests and publish a “Guide to Information available through
the publication Scheme”, based on the Commissioners Model Publication
Scheme template. A copy of our Guide is available on the Board’s internal
and external websites for reference.

23.

The key benefits that can be seen through proactive publication are to:•
demonstrate accountability and transparency to build reputation;
•
engage and communicate to build relationships; and
•
increase efficiency by reducing the impact of request handling.

24.

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

Conclusion
25.

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

26.

Thanks are due to all colleagues who provide detail to inform a response and
their continued co-operation and support is very much appreciated to ensure
compliance with the legislation.
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File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

18-001
18-002
18-003
18-004
18-005
18-006
18-007
18-008

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

03/01/2018
03/01/2018
03/01/2018
03/01/2018
04/01/2018
04/01/2018
05/01/2018
08/01/2018

31/01/2018
31/01/2018
31/01/2018
31/01/2018
01/02/2018
01/02/2018
02/02/2018
05/02/2018

18-009
18-010

FOI
FOI

08/01/2018 05/02/2018
08/01/2018 05/02/2018

01/02/2018 No
31/01/2018 No

18-011
18-012
18-013
18-014
18-015

FOI
FOI
FOI
FOI
EIR

09/01/2018
10/01/2018
05/01/2018
10/01/2018
10/01/2018

06/02/2018
07/02/2018
02/02/2018
07/02/2018
07/02/2018

31/01/2018
02/05/2018
15/03/2018
10/04/2018
01/02/2018

No
Yes
Yes
Yes
No

18-016
18-017
18-018
18-019
18-020
18-021
18-022
18-023
18-024
18-025
18-026
18-027
18-028

FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI

11/01/2018
12/01/2018
12/01/2018
12/01/2018
15/01/2018
15/01/2018
15/01/2018
17/01/2018
17/01/2018
19/01/2018
18/01/2018
18/01/2018
19/01/2018

08/02/2018
09/02/2018
09/02/2018
09/02/2018
12/02/2018
12/02/2018
12/02/2018
14/02/2018
14/02/2018
16/02/2018
15/02/2018
15/02/2018
16/02/2018

26/01/2018
02/02/2018
01/03/2018
26/01/2018
02/02/2018
21/02/2018
17/01/2018
21/02/2018
29/01/2018
13/02/2018
02/02/2018
13/02/2018
14/02/2018

No
No
Yes
No
No
Yes
No
Yes
No
No
No
No
No

18-029
18-030
18-031

FOI
FOI
FOI

19/01/2018 16/02/2018
19/01/2018 16/02/2018
19/01/2018 16/02/2018

05/03/2018 Yes
16/02/2018 No
13/02/2018 No

18-032
18-033
18-034

FOI
FOI
FOI

22/01/2018 19/02/2018
22/01/2018 19/02/2018
22/01/2018 19/02/2018

21/02/2018 Yes
13/02/2018 No
19/02/2018 No

19/02/2018
12/02/2018
19/01/2018
22/01/2018
02/02/2018
19/01/2018
12/02/2018
22/01/2018

Breach
20 days

Yes
Yes
No
No
Yes
No
Yes
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes
Yes

Yes
Yes

Yes
Yes
Yes

Yes

Yes
Yes

Yes

Yes

Review
SIC
Request Applicati
Received on
Received

Caesarian requests
Lynch syndrome testing
Private cataract operations
Baby box SIMD
Agency nurse spent
Locum Consultant and nurse spend
A&E Waits
Information of Attention Deficit Hyperactivity
Disorder (ADHD)
GP Vacancies
Information on pay scales across the
Yes
protected characteristics
Dental treatment for children
Research and funding
Contract agency spend
Network provision
Full list of subcontractors/suppliers for DGRI
Milk Allergies
Overseas visits regarding recruitment
Implants used for wet AMD
Diagnosed eye conditions
Consultant vacancies
Equipment for bariatric patients
Parking permits for staff
Locum and agency staffing
Pastoral care provision
CSSD Software management
Consultant overtime payments
Unfilled out of hours GP shifts
Acorn House reconfiguration finance
meetings
MS patient drug treatments
CAMHS Waits
A&E admissions for children due to self
harm
International Recruitment
Staff sickness - flu
Breast screening systems

Yes

File
Number

EIR/FOI

Date
Received

Due date

18-035
18-036
18-037
18-038
18-039
18-040

FOI
FOI
FOI
FOI
FOI
FOI

22/01/2018
23/01/2018
23/01/2018
23/01/2018
23/01/2018
24/01/2018

19/02/2018
20/02/2018
20/02/2018
20/02/2018
20/02/2018
21/02/2018

14/02/2018
13/02/2018
13/02/2018
23/01/2018
19/02/2018
06/03/2018

No
No
No
No
No
Yes

18-041
18-042
18-043
18-044
18-045

FOI
FOI
FOI
FOI
FOI

24/01/2018
25/01/2018
25/01/2018
26/01/2018
26/01/2018

21/02/2018
22/02/2018
22/02/2018
23/02/2018
23/02/2018

13/02/2018
21/02/2018
21/02/2018
13/02/2018
26/01/2018

No
No
No
No
No

18-046
18-047

FOI
FOI

26/01/2018 23/02/2018
29/01/2018 26/02/2018

26/03/2018 Yes
23/02/2018 No

18-048
18-049
18-050

FOI
FOI
FOI

29/01/2018 26/02/2018
29/01/2018 26/02/2018
29/01/2018 26/02/2018

20/02/2018 No
01/03/2018 Yes
01/03/2018 Yes

18-051
18-052
18-053

FOI
FOI
FOI

31/01/2018 28/02/2018
30/01/2018 27/02/2018
01/02/2018 01/03/2018

06/03/2018 Yes
16/03/2018 Yes
21/02/2018 No

18-054
18-055
18-056
18-057

EIR
FOI
FOI
FOI

01/02/2018
01/02/2018
02/02/2018
06/02/2018

20/02/2018
20/02/2018
22/03/2018
19/02/2018

18-058
18-059
18-060

FOI
FOI
FOI

06/02/2018 06/03/2018
06/02/2018 06/03/2018
07/02/2018 07/03/2018

20/02/2018 No
05/03/2018 No
01/03/2018 No

18-061
18-062

FOI
FOI

08/02/2018 08/03/2018
08/02/2018 08/03/2018

20/02/2018 No
12/03/2018 Yes

01/03/2018
01/03/2018
02/03/2018
06/03/2018

Date Closed
/ withdrawn

Breach
20 days

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Hospital Food
MRI Scanners Operating
Board gender equality
Management roles
Accidents in the home
Digital dictation/speech recognition software

Yes

Mental Health in A&E/OOH
Social Media
Missing medical equipment
GP Restricted Lists
Board portal / software supplier for
paperless board meetings
Top ten consultants
Settlement agreements that contain gagging
clauses
U16 prescribed contraception
EU Cross-Border Healthcare Directive
Iloprost 0.5mg / 0.5ml Ampoules Melatonin
1mg / ml oral solution, Melatonin 2mg
Capsules, Melatonin 3mg Capsules,
Melatonin 5mg Capsules, Melatonin 3mg
Tablets Mexiletine 200mg capsules
Diazoxide 50mg / ml oral suspension
dispensed per quarter

Yes

Yes
Yes

Yes
Yes

No
No
Yes
No

Yes

Yes

Staff messaging Apps
Private ambulance usage
Private ambulance costs for The Red Cross
Contracts with building companies
Staff Parking
Counselling
Correspondence with malicious, offensive
or insulting language
Hospital TV
Hip Replacements
Type 2 Diabetes in Children under 18 years
of age
Ovarian cancer patient and treatments
Treatment for Asthma patients

Review
SIC
Request Applicati
Received on
Received

File
Number

EIR/FOI

Date
Received

Due date

18-063

FOI

09/02/2018 09/03/2018

16/04/2018 Yes

18-064

FOI

09/02/2018 09/03/2018

26/03/2018 Yes

18-065
18-066
18-067

FOI
FOI
FOI

07/02/2018 07/03/2018
07/02/2018 07/03/2018
12/02/2018 12/03/2018

20/02/2018 No
21/02/2018 No
12/03/2018 No

18-068
18-069

FOI
FOI

12/02/2018 12/03/2018
13/02/2018 13/03/2018

15/03/2018 Yes
21/02/2018 No

18-070

FOI

13/02/2018 13/03/2018

01/03/2018 No

18-071

FOI

13/02/2018 13/03/2018

12/03/2018 No

18-072
18-073
18-074
18-075
18-076
18-077
18-078

FOI
FOI
FOI
FOI
EIR
FOI
FOI

14/02/2018
14/02/2018
14/02/2018
15/02/2018
15/02/2018
15/02/2018
16/02/2018

14/03/2018
14/03/2018
14/03/2018
15/03/2018
15/03/2018
15/03/2018
16/03/2018

21/02/2018
12/03/2018
12/03/2018
15/03/2018
19/02/2018
12/03/2018
12/03/2018

No
No
No
No
No
No
No

18-079
18-080
18-081
18-082

FOI
FOI
FOI
FOI

16/02/2018
16/02/2018
19/02/2018
20/02/2018

16/03/2018
16/03/2018
19/03/2018
20/03/2018

12/03/2018
12/03/2018
10/04/2018
12/03/2018

No
No
Yes
No

18-083
18-084

FOI
FOI

19/02/2018 19/03/2018
19/02/2018 19/03/2018

22/03/2018 Yes
12/03/2018 No

18-085
18-086
18-087
18-088
18-089
18-090
18-091

FOI
FOI
FOI
FOI
FOI
FOI
FOI

19/02/2018
21/02/2018
21/02/2018
22/02/2018
22/02/2018
22/02/2018
26/02/2018

26/04/2018
28/03/2018
16/05/2018
12/03/2018
12/03/2018
12/03/2018
26/02/2018

19/03/2018
21/03/2018
21/03/2018
22/03/2018
22/03/2018
22/03/2018
26/03/2018

Date Closed
/ withdrawn

Breach
20 days

Yes
Yes
Yes
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes
Yes

Yes

Yes

Yes

Medical Staff numbers on duty over a
specific period at 12noon
Medical Staff numbers on duty over a
specific period at 12.01am
Weather A&E presentations
Paternity Leave
Alzhiemer/Dementia/Parkinsons/Lung
Cancer/Pancreatic Cancer cases for the last
10 years
Overtime payments
Consultants offered posts but refused UK
visa
Incontinence service for women following
birth
Inspection reports for disabled toilet in Bay
Yes
1 OPD DGRI
Headcount paramedic
Recruitment advertising
Consultant posts
Cost of agency midwives
Road Inspection
Clinical Waste Bag Seals
boys born with hypospadias, women
prescribed Letrozole, babies born with a
birth defect to mothers who had been
prescribed Letrozole
EU Trained medical staff
Acid attacks
Printing services
CAMHS cases due to use of cannabinoids
SUIs resulting in death for U18s
Suicides in U18 as a result of cannabinoids

Yes
Yes
Yes

Review
SIC
Request Applicati
Received on
Received

Locum doctor/nurse spend
Sepsis cases
Money owed by other UK NHS
Accidental radiation
Cost of meals
Installed bases
Number of FOIs broken down by source

File
Number

EIR/FOI

Date
Received

Due date

18-092
18-093
18-094
18-095

FOI
FOI
FOI
FOI

23/02/2018
23/02/2018
23/02/2018
23/02/2018

23/03/2018
23/03/2018
23/03/2018
23/03/2018

18-096
18-097

FOI
FOI

27/02/2018 27/03/2018
27/02/2018 27/03/2018

27/03/2018 No
22/03/2018 No

18-098
18-099
18-100
18-101
18-102
18-103

FOI
FOI
FOI
FOI
FOI
FOI

28/02/2018
28/02/2018
28/02/2018
28/02/2018
28/02/2018
02/03/2018

28/03/2018
28/03/2018
28/03/2018
28/03/2018
28/03/2018
30/03/2018

27/03/2018
28/03/2018
16/03/2018
28/03/2018
12/03/2018
10/04/2018

No
No
No
No
No
Yes

18-104
18-105
18-106
18-107
18-108

FOI
FOI
FOI
FOI
FOI

02/03/2018
05/03/2018
05/03/2018
05/03/2018
06/03/2018

30/03/2018
02/04/2018
02/04/2018
02/04/2018
03/04/2018

12/03/2018
09/04/2018
23/03/2018
09/04/2018
30/03/2018

No
Yes
No
Yes
No

18-109
18-110
18-111

FOI
FOI
FOI

08/03/2018 05/04/2018
08/03/2018 05/04/2018
08/03/2018 05/04/2018

15/03/2018 No
15/03/2018 No
12/04/2018 Yes

18-112
18-113
18-114
18-115

FOI
FOI
FOI
FOI

08/03/2018
09/03/2018
09/03/2018
12/03/2018

05/04/2018
17/04/2018
16/03/2018
04/04/2018

18-116

FOI

12/03/2018 09/04/2018

28/03/2018 No

18-117
18-118

FOI
FOI

13/03/2018 10/04/2018
13/03/2018 10/04/2018

05/04/2018 No
23/03/2018 No

18-119
18-120
18-121

FOI
FOI
FOI

13/03/2018 10/04/2018
14/03/2018 11/04/2018
14/03/2018 11/04/2018

16/04/2018 Yes
28/03/2018 No
26/04/2018 Yes

05/04/2018
06/04/2018
06/04/2018
09/04/2018

Date Closed
/ withdrawn

28/03/2018
22/03/2018
01/03/2018
12/03/2018

Breach
20 days

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Yes
No
No
No

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

Yes

Yes
Yes

Yes

No
Yes
No
No

Yes

Yes
Yes

Review
SIC
Request Applicati
Received on
Received

Prostate biopsies
Cost per patient/per meal
Complaints re special diet requests
Knee arthroscopies and knee replacements
Waiting time initiative consultant pay
Equality and Diversity training and LGBT
complaints
Correspondence with Synaptik
Chronic pain patients referred
buprenorphine transdermal patches
Admissions to GCH A&E and waits
CT Scanners and angiography
Numbers and cost of ANP, Doctors, theatre
nurses, midwives, emergency nurse
practitioners
Dentist reimbursements
ASD assessments 2017
Rota for surgical trainees
Spend on agency doctors/consultants
Minutes for the Acorn House
Reconfiguration Meetings
Health Board Elections since 2012
Confidentiality clauses
Grievances raised by staff members against
management
Gardening leave
Biomarker testing
Holter Monitors
Request for own correspondence deemed
malicious, threatening and aggressive
Contact details of the Manager of your
Pathology Department.
Unplanned ward closures
patients who are prescribed Quinine from
Sanquhar and Kelloholm clinics for the relief
of muscle cramp.
Medical letters
Unclaimed bodies
Taxi Spend

Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

18-122
18-123
18-124

FOI
FOI
FOI

14/03/2018 11/04/2018
12/03/2018 09/04/2018
12/03/2018 09/04/2018

09/04/2018 No
29/03/2018 No
28/03/2018 No

Procurement Report 2017-18
MRI procedures for HMP
Cost and length of time of MRI in Glasgow

18-125
18-126

FOI
FOI

16/03/2018 13/04/2018
12/03/2018 09/04/2018

11/04/2018 No
04/04/2018 No

18-127

FOI

19/03/2018 16/04/2018

23/03/2018 No

18-128

FOI

20/03/2018 17/04/2018

09/04/2018 No

18-129

FOI

20/03/2018 17/04/2018

29/03/2018 No

18-130
18-131

FOI
FOI

20/03/2018 17/04/2018
20/03/2018 17/04/2018

09/04/2018 No
25/04/2018 Yes

18-132

FOI

21/03/2018 18/04/2018

17/04/2018 No

18-133
18-134

FOI
FOI

21/03/2018 18/04/2018
21/03/2018 18/04/2018

16/04/2018 No
17/04/2018 No

18-135

FOI

22/03/2018 19/04/2018

04/04/2018 No

18-136

FOI

22/03/2018 19/04/2018

12/09/2018 Yes

18-137

FOI

22/03/2018 19/04/2018

20/04/2018 Yes

18-138
18-139

FOI
FOI

22/03/2018 19/04/2018
23/03/2018 20/04/2018

17/04/2018 No
17/04/2018 No

18-140
18-141
18-142
18-143
18-144
18-145
18-146
18-147

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

23/03/2018
23/03/2018
23/03/2018
26/03/2018
26/03/2018
26/03/2018
28/03/2018
28/03/2018

27/04/2018
17/04/2018
17/04/2018
17/04/2018
28/03/2018
17/04/2018
20/04/2018
17/05/2018

Look After Children health assessments
Request for own correspondence with
threatening language.
Self-refer process for young people with
eating disorders
C-Sections carried out for non-medical
reasons
Medical treatment for Prisoners relating to
Spice or other NPS
Information relating to SAERs
Public relations, media and press officer
costs for the Board
FOI request, review and complaints
received over the last 3 years
Headcount and trade union contributions
Bank Nurse and Bank Doctor spend and
audit
Register of Competing Interests for all
employees
Spend, use and brand of Sodium
Hyaluronate eye drops
Donations above £2k given to NHS
Dumfries and Galloway
Past and current contracts with Medinet
Treatment for Metastic hepatocellular
carcinoma, metastatic renal cell carcinoma
and metastatic melanoma with specific
drugs
Patients treated for Colorectal Cancer
Antenatal education
Cervical Screening awareness
Flexible working
NVAF Treatment
Chestfeeding documentation
ECG Equipment
Supervision fees to chemists

20/04/2018
20/04/2018
20/04/2018
23/04/2018
23/04/2018
23/04/2018
25/04/2018
25/04/2018

Date Closed
/ withdrawn

Breach
20 days

Yes
No
No
No
No
No
No
Yes

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

Yes
Yes

Yes

Yes

Review
SIC
Request Applicati
Received on
Received

Yes

Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

Breach
20 days

18-148

FOI

29/03/2018 26/04/2018

17/05/2018 Yes

18-149

FOI

03/04/2018 01/05/2018

17/05/2018 Yes

18-150
18-151

FOI
FOI

03/04/2018 01/05/2018
04/04/2018 02/05/2018

20/04/2018 No
26/04/2018 No

18-152
18-153
18-154
18-155
18-156
18-157
18-158
18-159

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

04/04/2018
04/04/2018
04/04/2018
04/04/2018
05/04/2018
28/03/2018
28/03/2018
10/05/2018

02/05/2018
02/05/2018
02/05/2018
02/05/2018
03/05/2018
25/04/2018
26/04/2018
07/06/2018

02/05/2018
25/04/2018
02/05/2018
09/07/2018
10/05/2018
22/05/2018
26/04/2018
17/05/2018

No
No
No
Yes
Yes
Yes
No
No

18-160
18-161
18-162
18-163
18-164

FOI
FOI
FOI
FOI
FOI

05/04/2018
06/04/2018
06/04/2018
06/04/2018
09/04/2018

03/05/2018
04/05/2018
04/05/2018
04/05/2018
07/05/2018

20/04/2018
10/05/2018
20/04/2018
11/06/2018
26/04/2018

No
Yes
No
Yes
No

18-165

FOI

09/04/2018 07/05/2018

10/05/2018 Yes

18-166

FOI

09/04/2018 07/05/2018

26/04/2018 No

18-167

FOI

09/04/2018 07/05/2018

11/05/2018 Yes

18-168

FOI

10/04/2018 08/05/2018

18/06/2018 Yes

18-169
18-170

FOI
FOI

10/04/2018 08/05/2018
10/04/2018 08/05/2018

10/05/2018 Yes
06/06/2018 Yes

18-171

FOI

11/04/2018 09/05/2018

29/05/2018 Yes

18-172

FOI

11/04/2018 09/05/2018

10/05/2018 Yes

18-173

FOI

11/04/2018 09/05/2018

23/05/2018 Yes

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

Yes

Yes
Yes
Yes

Yes
Yes

Yes

Yes
Yes

Yes
Yes
Yes
Yes

Yes

patients treated with
Apixaban/Dabigatran/Edoxaban/Rivaroxaba
n/Warfarin/Heparin.
Waiting times for mental health and Xray
services
Nursing bullying and harassment
Violence and agression against staff on
NHS premises
Child weight programmes
Health improvement initiative
Obesity programmes for pregnant women
National Fraud Initiative (NFI)
Donations
Daily rate for Locum GP
Human hair wigs
Risk Assessments of Dental Practice in
Castle Douglas
FTE Chemo Nurses
Purchase cards for Executive staff
CAMHS Waits
Delayed discharges
Homonal therapy for gender reassignement
for under 18s
Violence and agression against staff on
NHS premises
aparoscopic procedures requiring
morcellation
Spend on prescription paracetamol in the
most recent financial year
Expenditure in relation to NRS
Infrastructure, Career Researcher
Fellowship Funding and Biorepository
Psychology waits
research into Non-Small Cell Lung Cancer
(NSCLC).
clinical protocol(s) for therapeutic
venesection
Trainee Clinical Psychologists on the
'Clinical Psychology Programme'
commencing (i) 2016, (ii) 2017, (iii) 2018
Mesh tapes

Review
SIC
Request Applicati
Received on
Received

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

Breach
20 days

18-174

FOI

12/04/2018 10/05/2018

10/05/2018 No

18-175
18-176
18-177
18-178
18-179
18-180
18-181
18-182
18-183
18-184
18-185
18-186
18-187
18-188
18-189
18-190
18-191
18-192
18-193

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

12/04/2018
12/04/2018
12/04/2018
12/04/2018
16/04/2018
16/04/2018
16/04/2018
16/04/2018
18/04/2018
18/04/2018
18/04/2018
18/04/2018
18/04/2018
18/04/2018
18/04/2018
18/04/2018
19/04/2018
19/04/2018
19/04/2018

10/05/2018
10/05/2018
10/05/2018
10/05/2018
14/05/2018
14/05/2018
14/05/2018
14/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
17/05/2018
17/05/2018
17/05/2018

10/05/2018
10/05/2018
10/05/2018
10/05/2018
10/05/2018
10/05/2018
26/04/2018
11/05/2018
10/05/2018
10/05/2018
10/05/2018
10/05/2018
15/05/2018
18/06/2018
26/06/2018
11/05/2018
25/05/2018
30/08/2018
22/08/2018

No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
Yes
No
Yes
Yes
Yes

18-194
18-195
18-196
18-197
18-198
18-199

FOI
FOI
FOI
FOI
FOI
FOI

19/04/2018
19/04/2018
20/04/2018
23/04/2018
23/04/2018
24/04/2018

17/05/2018
17/05/2018
18/05/2018
21/05/2018
21/05/2018
22/05/2018

11/05/2018
11/05/2018
13/06/2018
22/05/2018
22/05/2018
11/05/2018

No
No
Yes
Yes
Yes
No

18-200
18-201
18-202
18-203
18-204
18-205
18-206
18-207
18-208

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

24/04/2018
24/04/2018
26/04/2018
26/04/2018
26/04/2018
26/04/2018
25/04/2018
26/04/2018
27/04/2018

22/05/2018
22/05/2018
24/05/2018
24/05/2018
24/05/2018
24/05/2018
23/05/2018
24/05/2018
25/05/2018

11/05/2018
11/05/2018
11/05/2018
17/05/2018
11/05/2018
22/05/2018
11/05/2018
25/05/2018
14/05/2018

No
No
No
No
No
No
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Review
SIC
Request Applicati
Received on
Received

Surgical procedures refused due to
obesity/smoking
Big babies
DVT Risk assessments
paediatric neuropsychologists wte
Urothelial cancer patients
HR data and costs
Endowment spend
Executive salaries
Spend on paracetamol prescriptions
Surgical errors
Pay for suspended staff
Delayed discharges
Director/Manager IT
Cleaning records for Bay 1 OPD
Third Party Data Sharing
Yes
Use of Health Apps
Self harm u11
Recording of notes
Yes
Prefilled syringes
Clinical pathways or standard operating
procedures (SOPs) for the use of MabThera
Taxi freephones
Date of closure for GP clinics
Orthotics
Psychosis diagnosis and sectioning
Contract information on operating tables
Sexual assaults allegations by patients in
hospital
Radiography vacancies
AC absences
Non disclosure agreements
Equality and Diversity training
Data Protection training
Use of drugs
Communication software
Medication for HMP Dumfries prisoners
Outsourced teleradiology

File
Number

EIR/FOI

Date
Received

Due date

18-209
18-210

FOI
FOI

27/04/2018 25/05/2018
27/04/2018 25/05/2018

16/07/2018 Yes
17/05/2018 No

18-211
18-212
18-213
18-214
18-215
18-216
18-217

FOI
EIR
FOI
FOI
FOI
FOI
FOI

30/04/2018
30/04/2018
01/05/2018
01/05/2018
01/05/2018
02/05/2018
02/05/2018

02/05/2018
22/05/2018
29/05/2018
23/05/2018
29/05/2018
17/05/2018
11/05/2018

18-218
18-219

FOI
FOI

02/05/2018 30/05/2018
03/05/2018 31/05/2018

25/05/2018 No
11/05/2018 No

18-220
18-221
18-222
18-223
18-224
18-225
18-226
18-227
18-228
18-229
18-230
18-231
18-232

FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI
FOI

03/05/2018
03/05/2018
03/05/2018
03/05/2018
08/05/2018
08/05/2018
08/05/2018
08/05/2018
08/05/2018
08/05/2018
04/05/2018
07/05/2018
09/05/2018

27/06/2018
24/05/2018
24/05/2018
25/05/2018
22/05/2018
13/06/2018
01/06/2018
17/05/2018
25/05/2018
12/06/2018
27/07/2018
14/05/2018
25/05/2018

18-233

FOI

09/05/2018 06/06/2018

13/06/2018 Yes

Yes

18-234
18-235
18-236
18-237
18-238
18-239
18-240
18-241
18-242

FOI
FOI
EIR
FOI
FOI
FOI
EIR
FOI
FOI

09/05/2018
10/05/2018
10/05/2018
10/05/2018
10/05/2018
14/05/2018
14/05/2018
15/05/2018
15/05/2018

13/06/2018
16/07/2018
25/05/2018
12/06/2018
10/05/2018
05/06/2018
13/06/2018
13/06/2018
14/06/2018

Yes

28/05/2018
28/05/2018
29/05/2018
29/05/2018
29/05/2018
30/05/2018
30/05/2018

31/05/2018
31/05/2018
31/05/2018
31/05/2018
05/06/2018
05/06/2018
05/06/2018
05/06/2018
05/06/2018
05/06/2018
01/06/2018
04/06/2018
06/06/2018

06/06/2018
07/06/2018
07/06/2018
07/06/2018
07/06/2018
11/06/2018
11/06/2018
12/06/2018
12/06/2018

Date Closed
/ withdrawn

Breach
20 days

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

No
No
No
No
No
No
No

Yes
No
No
No
No
Yes
No
No
No
Yes
Yes
No
No

Yes
Yes
No
Yes
No
No
Yes
Yes
Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes
Yes
Yes

Brain injuries specialists
Health and Wellbeing event for breast
cancer patients
Outsourced endoscopy
Environmental diagnosis
Biomedical scientists shifts
Sex change drugs for u18s
Alcohol gel consumption
STIs in U16s
Charity monies expenditure and SG
correspondence
Taxi fares
Insourced/Outsourced Ophthalmology
Services
Third party financial review services
Misdiagnoses
Negligence compensation (Cancer)
Public dental service
Internal Audits
Thyroid Surgery
Energy Supply
Absence management systems
CMHT Workforce
Communication Workforce
Referrals to vascular/gen surgery
Diversified workforce
Bereavement support for family of
drug/Alcohol deaths
Metastatic Squamous Cell Non-small cell
lung cancer (NSCLC)
Damaged patient equipment
Unidentified bodies
Hospital asbestos exposures
HAI respiratory
Endowment spend
STI and terminations
Energy Management
MS disease modifying drugs
Agency spend

Review
SIC
Request Applicati
Received on
Received

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

18-243
18-244
18-245
18-246
18-247
18-248
18-249
18-250
18-251
18-252

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

15/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
16/05/2018
17/05/2018

12/06/2018
13/06/2018
13/06/2018
13/06/2018
13/06/2018
13/06/2018
13/06/2018
13/06/2018
13/06/2018
14/06/2018

18-253
18-254

FOI
FOI

17/05/2018 14/06/2018
18/05/2018 15/06/2018

08/06/2018 No
15/06/2018 No

18-255
18-256
18-257

FOI
FOI
FOI

18/05/2018 15/06/2018
18/05/2018 15/06/2018
23/05/2018 20/06/2018

02/05/2018 No
25/05/2018 No
13/06/2018 No

18-258
18-259
18-260
18-261
18-262
18-263

FOI
FOI
FOI
FOI
FOI
FOI

21/05/2018
23/05/2018
23/05/2018
24/05/2018
25/05/2018
28/05/2018

18/06/2018
20/06/2018
20/06/2018
21/06/2018
22/06/2018
25/06/2018

01/06/2018
14/06/2018
14/06/2018
25/05/2018
07/08/2018
20/06/2018

No
No
No
No
Yes
No

18-264
18-265
18-266
18-267
18-268
18-269
18-270
18-271
18-272
18-273
18-274
18-275

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

28/05/2018
29/05/2018
28/05/2018
29/05/2018
29/05/2018
29/05/2018
31/05/2018
01/06/2018
04/06/2018
05/06/2018
06/06/2018
06/06/2018

25/06/2018
26/06/2018
25/06/2018
26/06/2018
26/06/2018
26/06/2018
28/06/2018
29/06/2018
02/07/2018
03/07/2018
04/07/2018
04/07/2018

14/06/2018
24/08/2018
20/06/2018
05/06/2018
18/06/2018
09/07/2018
15/06/2018
09/07/2018
19/06/2018
10/08/2018
26/07/2018
19/06/2018

No
Yes
No
No
No
Yes
No
Yes
No
Yes
Yes
No

25/05/2018
14/06/2018
31/05/2018
13/06/2018
25/05/2018
18/06/2018
16/07/2018
26/06/2018
14/06/2018
12/09/2018

Breach
20 days

No
Yes
No
No
No
Yes
Yes
Yes
Yes
Yes

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes
Yes
Yes

Review
SIC
Request Applicati
Received on
Received

Mental Health Spend
Locum doctor/nurse spend
Taxi firms and spend
Hospital equipment for patients at home
OOH Mental Health
Maternity Unit closures
Delayed operations
Private operations
Hours lost
drugs for either Rheumatology, Dermatology
or Gastroenterology
Palate function in babies
Volume of intra-vitreal vials / implants used
for specific drugs in the last 4 months.
Patient TV
Portuguese nationals
Correspondence to Agencies and
employment businesses from KL and GS
Sexual Health Committee Minutes
Cannulation Policies
Overseas radiology recruitment
Client Occupational Health records
Hourly rates internal bank
GDPR in relation to GiRFEC, SHANARRI,
wellbeing, and all other processing of data
at non-child protection level
Data Protection training
Mental health drugs
Pay arrears
Psychology notes guidelines
CAMHS Waits
IT systems
Psychiatric beds
ecasenotes
Contact details for senior staff
Vasectomy procedures
HMRC Penalties
Protected characteristics

Yes
Yes

Yes
Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

Breach
20 days

18-276
18-277
18-278
18-279
18-280
18-281

FOI
FOI
FOI
FOI
FOI
FOI

07/06/2018
08/06/2018
11/06/2018
11/06/2018
11/06/2018
07/06/2018

05/07/2018
06/07/2018
09/07/2018
09/07/2018
09/07/2018
05/07/2018

10/07/2018
07/08/2018
27/06/2018
08/07/2018
09/07/2018
09/07/2018

Yes
Yes
No
No
No
Yes

18-282
18-283
18-284
18-285
18-286
18-287
18-288
18-289

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

07/06/2018
12/06/2018
12/06/2018
13/06/2018
14/06/2018
14/06/2018
15/06/2018
15/06/2018

05/07/2018
10/07/2018
10/07/2018
11/07/2018
12/07/2018
12/07/2018
13/07/2018
13/07/2018

27/06/2018
10/07/2018
27/06/2018
30/08/2018
21/06/2018
25/07/2018
26/06/2018
27/06/2018

No
No
No
Yes
No
Yes
No
No

18-290
18-291
18-292
18-293
18-294
18-295
18-296
18-297

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

18/06/2018
18/06/2018
21/05/2018
19/06/2018
19/06/2018
20/06/2018
20/06/2018
20/06/2018

16/07/2018
19/06/2018
16/07/2018
16/07/2018
18/06/2018 Not yet sent
17/07/2018
18/07/2018
17/07/2018
16/08/2018
18/07/2018
23/07/2018
18/07/2018
09/07/2018
18/07/2018
26/06/2018

No
No

18-298
18-299
18-300
18-301
18-302
18-303
18-304
18-305
18-306
18-307
18-308
18-309
18-310
18-311

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI

21/06/2018
21/06/2018
21/06/2018
21/06/2018
22/06/2018
22/06/2018
25/06/2018
25/06/2018
27/06/2018
27/06/2018
28/06/2018
28/06/2018
26/06/2018
29/06/2018

19/07/2018
09/07/2018
19/07/2018
16/08/2018
19/07/2018
09/07/2018
19/07/2018 Not yet sent
20/07/2018
17/08/2018
20/07/2018
09/07/2018
23/07/2018
09/07/2018
23/07/2018
09/07/2018
25/07/2018
23/07/2018
25/07/2018
16/07/2018
26/07/2018
20/07/2018
26/07/2018
23/07/2018
24/07/2018
23/07/2018
27/07/2018
17/08/2018

No
Yes
No

Breach
Breach
1-5 days 6-10 days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes
Yes

Yes

Unknown
Yes
Yes
Yes
Yes
Yes
No
No

Unknown
Yes
No
No
No
No
No
No
No
No
Yes

Breach
11-15
days

Yes
Yes

Yes

Yes

Yes

Yes

Contract register
Self funded drug treatment
Settlement agreements
Dr Cameron absences
Disability equipment for children
Access to sexual health services by
residents from Northern Ireland
Current Asset Register data
Injuries sustained in MH facilities
Operational Pressures Escalation Levels
Biologic medicines
Mental Health Complaints
Inpatient mental health beds
Lack of beds in maternity
Institute for Healthcare Improvement
payments
Domestic Violence policy
Physical restraints
Direct Engagement Scheme
Agency nurses spend
GP OOH
Adverse events in neurosurgery
Surgeons in neurosurgery
Expectant mothers turned away from
maternity unit due to capacity
Data sharing legal framework
Psoriasis biologics
Pacemakers
Referrals to the GJH
Cocaine on prescription
Directive compliance
Data back up failures
Memory Services
Cost of equipment for obese patients
exceptional funding
Suicides at Midpark
Facebook Advertising
Energy suppliers
Contracted out radiology

Review
SIC
Request Applicati
Received on
Received

Yes

Yes

Yes

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

18-312
18-313
18-314
18-315
18-316
18-317
18-318
18-319

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

29/06/2018
02/07/2018
02/07/2018
04/07/2018
04/07/2018
04/07/2018
10/07/2018
11/07/2018

27/07/2018
30/07/2018
30/07/2018
01/08/2018
01/08/2018
01/08/2018
07/08/2018
08/08/2018

18-320
18-321
18-322
18-323
18-324
18-325
18-326
18-327

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

11/07/2018
11/07/2018
11/07/2018
11/07/2018
11/07/2018
12/07/2018
12/07/2018
12/07/2018

08/08/2018
23/07/2018
08/08/2018 Not yet sent
08/08/2018
14/08/2018
08/08/2018
17/07/2018
08/08/2018
07/08/2018
09/08/2018
26/07/2018
09/08/2018
07/08/2018
09/08/2018
26/07/2018

18-328
18-329
18-330

FOI
FOI
FOI

13/07/2018 10/08/2018
12/07/2018 09/08/2018
11/07/2018 08/08/2018

18-331
18-332
18-333
18-334
18-335
18-336
18-337
18-338
18-339
18-340
18-341
18-342
18-343
18-344
18-345
18-346

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

16/07/2018
16/07/2018
16/07/2018
16/07/2018
17/07/2018
17/07/2018
17/07/2018
17/07/2018
17/07/2018
18/07/2018
18/07/2018
18/07/2018
19/07/2018
19/07/2018
19/07/2018
19/07/2018

23/07/2018
23/07/2018
16/07/2018
16/07/2018
07/08/2018
31/07/2018
26/07/2018
16/07/2018

Breach
20 days

No
No
No
No
Yes
No
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Yes

No
Unknown
Yes
No
No
No
No
No

Yes

26/07/2018 No
07/08/2018 No
16/07/2018 No

13/08/2018
10/08/2018
13/08/2018
10/08/2018
13/08/2018
08/08/2018
13/08/2018
26/07/2018
14/08/2018
20/07/2018
14/08/2018
09/08/2018
14/08/2018
23/08/2018
14/08/2018
08/08/2018
14/08/2018
26/07/2018
15/08/2018 Not yet sent
15/08/2018
28/08/2018
15/08/2018
08/08/2018
16/08/2018
14/08/2018
16/08/2018
26/07/2018
16/08/2018
26/07/2018
16/08/2018
14/08/2018

No
No
No
No
No
No
Yes
No
No
Unknown
Yes
No
No
No
No
No

Yes

Yes

Breach
Breach Summary of Request
16-20 21+ days
days

Review
SIC
Request Applicati
Received on
Received

Neonatal abstinence
Locum doctor/nurse suppliers
Xanax deaths
EPR software
Lucentis injections
Sterile Services activity
ICO correspondence audit
Bonuses paid to senior managers and
consultants
Drug use in children
Outside Health Board spend
Staff shortages
Staff Stress
Patient Entertainment Systems
Carbon Monoxide Poisoning
Ketone Meters
Rehabilitation, Thormbolysis Pathways and
Stroke statistics
Equipment more than 10 years old
Wages query
Request for decease person's medical
Yes
records
Joint complaints procedure
Spend on methadone
Breaching waiting times
Mortuary Fridges
Organisation chart
Nurse vacancies, agency costs
Telephone system maintenance
Births
Overnight discharges
LAN Networks
Unreturned mobility equipment
Out of area inpatients
Learning disability inpatients
GP Practice closures
Overnight discharges
Boarding admissions

File
Number

EIR/FOI

Date
Received

Due date

Date Closed
/ withdrawn

18-347

FOI

19/07/2018 16/08/2018

08/08/2018 No

18-348
18-349

FOI
FOI

19/07/2018 16/08/2018
19/07/2018 16/08/2018

08/08/2018 No
25/07/2018 No

18-350
18-351
18-352
18-353
18-354
18-355
18-356
18-357
18-358
18-359
18-360
18-361
18-362
18-363
18-364
18-365

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

24/07/2018
11/07/2018
20/07/2018
20/07/2018
20/07/2018
23/07/2018
23/07/2018
23/07/2018
23/07/2018
20/07/2018
23/07/2018
23/07/2018
25/07/2018
25/07/2018
25/07/2018
26/07/2018

21/08/2018
08/08/2018
17/08/2018
17/08/2018
17/08/2018
20/08/2018
20/08/2018
20/08/2018
20/08/2018
17/08/2018
20/08/2018
20/08/2018
22/08/2018
22/08/2018
22/08/2018
23/08/2018

24/08/2018
08/08/2018
08/08/2018
13/08/2018
10/08/2018
14/08/2018
08/08/2018
09/09/2018
10/08/2018
10/08/2018
30/08/2018
24/08/2018
24/08/2018
10/08/2018
10/08/2018

18-366
18-367
18-368
18-369
18-370
18-371
18-372
18-373
18-374
18-375
18-376
18-377
18-378
18-379
18-380
18-381

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI
FOI
FOI
FOI

26/07/2018
26/07/2018
27/07/2018
27/07/2018
30/07/2018
30/07/2018
30/07/2018
31/07/2018
31/07/2018
31/07/2018
01/08/2018
01/08/2018
01/08/2018
02/08/2018
02/08/2018
02/08/2018

23/08/2018
13/08/2018
23/08/2018
28/08/2018
24/08/2018
13/08/2018
24/08/2018
28/08/2018
27/08/2018
13/08/2018
27/08/2018
14/08/2018
27/08/2018
14/09/2018
28/08/2018
14/08/2018
28/08/2018
24/08/2018
28/08/2018
31/08/2018
29/08/2018
13/08/2018
29/08/2018 Not yet sent
29/08/2018 Not yet sent
30/08/2018
24/08/2018
30/08/2018
10/09/2018
30/08/2018
24/08/2018

Not yet sent

Breach
20 days

Yes
No
No
No
No
No
No
Yes
No
No
Yes
Yes
Yes
No
No

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Yes

Yes

Yes
Yes
Yes

Unknown
No
Yes
No
Yes
No
No
Yes
No
No
Yes
No
Unknown
Unknown
No
Yes
No

Yes
Yes

Yes

Yes

Yes

Review
SIC
Request Applicati
Received on
Received

Cost of private treatment/commissioned
procedures/efficiency savings/agency nurse
hours/Childhood obesity funding
Early retirement/EU citizens
GP practice closures/GP early
retirement/HB run GP practices
Waits/post diagnosis support
Staff working in Balcary Ward
PrEP medication waits
Radiology Service Provision
Meals for parents of sick children/infants
Maternity Training Questionnaire
Yes
Details of pharmacy dept
UK Paediatric Allergy Services Survey
GP Registrations
Staffing
FASD Policies
Assaults on workforce
Locum agency spend
Mental Health nurse agency spend
Stress leave days
Mental Health and CAMHS Organisational
Charts
PAS Systems
Radiology spend and recruitment
Eye condition treatments
Safeguarding
Lyme Disease diagnosis
Restraint by age/gender/ethnicity
Unreported PACS
Yes
Cath Lab Nurse staffing
Paediatric inpatient
Impact of Brexit preparations
BEMs/BMS
ICT Expenditure
Appointments by provider
Suicides at Midpark
Yes
Dentistry Organisational Chart
Naxalone Kits

File
Number

EIR/FOI

Date
Received

Due date

18-382
18-383
18-384

FOI
FOI
FOI

02/08/2018 30/08/2018 Not yet sent Unknown
10/09/2018 Yes
02/08/2018 30/08/2018
03/08/2018 31/08/2018
20/08/2018 No

18-385
18-386

FOI
FOI

03/08/2018 31/08/2018
15/08/2018 12/09/2018

13/08/2018 No
17/09/2018 Yes

18-387
18-388
18-389
18-390
18-391
18-392
18-393
18-394
18-395
18-396
18-397
18-398
18-399
18-400
18-401

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

06/08/2018
06/08/2018
06/08/2018
06/08/2018
07/08/2018
07/08/2018
07/08/2018
08/08/2018
09/08/2018
08/08/2018
08/08/2018
09/08/2018
13/08/2018
13/08/2018
13/08/2018

14/08/2018
14/08/2018
14/08/2018
03/09/2018
03/09/2018
14/09/2018
10/09/2018
20/08/2018
14/08/2018
14/09/2018
20/08/2018
03/09/2018
14/08/2018
14/08/2018

18-402
18-403
18-404

FOI
FOI
FOI

13/08/2018 10/09/2018 Not yet sent Unknown
14/08/2018 11/09/2018
14/09/2018 Yes
Yes
14/08/2018 11/09/2018
Not yet sent Unknown

18-405
18-406
18-407
18-408
18-409
18-410
18-411
18-412
18-413
18-414

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

14/08/2018
15/08/2018
15/08/2018
15/08/2018
16/08/2018
16/08/2018
16/08/2018
16/08/2018
17/08/2018
17/08/2018

03/09/2018
03/09/2018
03/09/2018
03/09/2018
04/09/2018
04/09/2018
04/09/2018
05/09/2018
06/09/2018
05/09/2018
05/09/2018
06/09/2018
10/09/2018
10/09/2018
10/09/2018

Date Closed
/ withdrawn

Not yet sent

11/09/2018
14/09/2018
12/09/2018 Not yet sent
12/09/2018
16/08/2018
12/09/2018
03/09/2018
13/09/2018
03/09/2018
13/09/2018
13/09/2018
13/09/2018 Not yet sent
13/09/2018 Not yet sent
14/09/2018
10/09/2018
14/09/2018
Not yet sent

Breach
20 days

Breach
Breach
1-5 days 6-10 days

Yes

Yes

No
No
No
No
No
Yes
Yes
No
No
Yes
No
No
No
No

Yes
Yes

Yes

Unknown

Yes
Unknown
No
No
No
No
Unknown
Unknown
No
Unknown

Breach
11-15
days

Yes

Breach
Breach Summary of Request
16-20 21+ days
days

Post natal depression
Junior Doctor schedules
Communications received from Scottish
Government in relation to GIRFEC,
Children's Wellbeing, SHANARRI and
Named Person.
Cardiace MRI Scans performed
Pre-examination protocol for patient in
Learning Disability
Myocardial perfusion scans
stress perfusion Cardiac MRI scans
Stress echocardiograms
WTE Nurse Vacancies
Down syndrome babies
Asthma patients and treatments
Employment statistics
CAMHS users by condition/ethnicity
Telephone system maintenance
Endometriosis
CAMHS referrals by age
Adult mental health referrals
CT Angiography scans
Treadmill ECG tests
Myofacial trigger point injections for Chronic
Pain
ECT
DG2 dental registrations
Viscosupplementation injections / Bone
Stimulators
Self harm u17
Breast cancer treatments
OOH service and handling and cost
Missed appointments
Private weight management
Radiotherapy staff and spend
Facial nerve palsy
Stress related absences
Maternity staffing
Cost of treatment and injections at Midpark

Review
SIC
Request Applicati
Received on
Received

File
Number

EIR/FOI

Date
Received

Due date

18-415
18-416
18-417
18-418
18-419
18-420
18-421
18-422
18-423
18-424
18-425
18-426
18-427
18-428
18-429
18-430
18-431
18-432

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
EIR
FOI
FOI

17/08/2018
20/08/2018
17/08/2018
17/08/2018
20/08/2018
20/08/2018
20/08/2018
20/08/2018
20/08/2018
21/08/2018
23/08/2018
23/08/2018
24/08/2018
22/08/2018
24/08/2018
24/08/2018
28/08/2018
28/08/2018

14/09/2018
17/09/2018
14/09/2018
14/09/2018
17/09/2018
17/09/2018
17/09/2018
17/09/2018
17/09/2018
18/09/2018
20/09/2018
20/09/2018
21/09/2018
19/09/2018
21/09/2018
21/09/2018
25/09/2018
25/09/2018

18-433
18-434
18-435
18-436
18-437
18-438
18-439
18-440
18-441
18-442
18-443

Date Closed
/ withdrawn

Breach
20 days

24/08/2018 No
Not yet sent
Not yet sent
Not yet sent
14/09/2018

Unknown
Unknown
Unknown
No

Not yet sent
Not yet sent
Not yet sent
14/09/2018
14/09/2018
14/09/2018

Unknown
Unknown
Unknown
No
No
No

Not yet sent
Not yet sent
Not yet sent
Not yet sent
13/09/2018
29/08/2018

Unknown
Unknown
Unknown
Unknown
No
No

Not yet sent

Unknown

FOI
FOI

28/08/2018 25/09/2018 Not yet sent
28/08/2018 25/09/2018
Not yet sent

Unknown

FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI
FOI

28/08/2018
29/08/2018
30/08/2018
30/08/2018
30/08/2018
31/08/2018
31/08/2018
31/08/2018
31/08/2018

Not yet sent
Not yet sent
Not yet sent
Not yet sent
31/08/2018

Unknown
Unknown
Unknown
Unknown
No

Not yet sent
Not yet sent
Not yet sent
Not yet sent

Unknown
Unknown
Unknown
Unknown

25/09/2018
26/09/2018
27/09/2018
27/09/2018
27/09/2018
28/09/2018
28/09/2018
28/09/2018
28/09/2018

Unknown

Breach
Breach
1-5 days 6-10 days

Breach
11-15
days

Breach
Breach Summary of Request
16-20 21+ days
days

Audit trails
Disease diagnostic tests
Agency spend
Cancer patient referrals to mental health
Home births and transfers
lost patient records
Vending machine income
Plaque psoriasis treatment
T2 Diabetes under 25s
Acromegaly treatments
CAMHS Provision
Year long stay patients
Stroke prevention awareness
Mental health outside Scotland
Overseas screening results
Maintenance assessments at DGRI
SAS responses to calls
Paediatricians in NHS Dumfries and
Galloway, waiting times and CAMHS
Epilepsy diagnosis and A&E admissions
Orthopaedic surgeons and procedures and
protocols
Community Mental Health Teams
Forearm fractures in adults and children
Visa and vacancies
Claims
FOIs and refusals
Staff turnover
Art purchases for DGRI
Art at Mountainhall/CRH
Cancelled operations

Review
SIC
Request Applicati
Received on
Received

Agenda Item 227

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 18th June 2018 at
10.00 am to 1.00 pm in the New Boardroom, Crichton Hall, Bankend Road,
Dumfries, DG1 4TG.
Present
Dr L Douglas
Mrs G Cardozo
Ms L Carr
Ms M Gunn
Mr S Hare
Mr N Morris

LD
GC
LC
MG
SH
NM

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

Mr J Ace
Mrs K Lewis
Ms J Watters
Ms J Brown
Mr J Boyd
Ms S Thompson
Ms L Bass

JA
KL
JW
JBr
JBo
ST
LBa

Chief Executive
Director of Finance
Chief Internal Auditor
External Auditor – Grant Thornton UK LLP
External Auditor – Grant Thornton UK LLP
Deputy Director of Finance
Executive Assistant to Director of Finance
(Minute Secretary)

Mr G Gault

GG

Mrs L Geddes

LG

General Manager of ICT
(Items 15 only)
Corporate Business Manager
(Items 10 and 11 only)

In Attendance

Apologies
Mrs R Francis

RF

Audit and Risk Committee Lay Member

Welcome and Introductions
LD welcomed NM, MG, LC and SH to their first Audit and Risk Committee meeting,
following their appointment to the Committee on 1st May 2018. LD acknowledged
that Lesley Bryce and Gill Stanyard were no longer members of the Committee and
expressed thanks to them for their contribution to the Committee over the past few
years.
LD advised that, regretfully, Ros Francis is standing down as a Lay Member. LD
thanked RF for her valuable contribution to the Committee over the past 3 years.
NOT PROTECTIVELY MARKED
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1.

Apologies for Absence
Apologies as noted above.

2.

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

3.

Minutes of meeting held on 19th March 2018
It was noted that there had been some changes in membership since the last
meeting, however, the minutes were verified by LD and GC who were both
present at the meeting on 19th March 2018; Audit and Risk Committee
approved the minutes from the previous meeting.

4.

Matters Arising and Review of Actions List
KL took members through the actions from previous meetings. KL and LD
provided a brief update on the areas noted below:
•
•
•
•
•

Internal Audit: IJB work – KL advised of ongoing work with a view to
progressing a joint audit function. An update will be provided in due
course.
Waiver for minibus service – KL has received a response re this, however,
further clarification is required; KL will report back at the next meeting.
Patch management information – GG has provided an update on this, as
detailed in the actions list.
Audit and Risk Self Assessment: Attendance and Performance – LD
advised that this will be discussed with Audit and Risk Committee
members shortly and an action plan devised.
Limited Assurance Updates – LD asked for an update on the actions
outstanding. JW confirmed that we issued 2 Limited Assurance audits in
2017/18 (Information Governance and Security Framework and Health
and Safety Policy and Procedures) and we are awaiting some actions to
be closed from previous years’ audits (eg. Waste Management). A report
on all outstanding Limited Assurance audits will be presented in
September as part of our standard quarterly Limited Assurance reporting.

Audit and Risk Committee noted the Actions List.
Agenda Item 15 was taken at this point in the meeting
15.

Annual Information Assurance Report – 2017/18
GG presented the report to Committee and highlighted the key points from the
paper, which included:
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•
•
•
•
•
•
•

An overview of Information Assurance Management Committee, including
membership and attendance.
Progress towards achieving and maintaining compliance with the PRSA
and GDPR requirements.
A summary of breaches of security, lessons learned and risks to be
mitigated.
An outline of notifications to the ICO.
An appraisal of risks associated with new implementations or risks that
have materialised following new circumstances/developments in existing
systems.
An overview of new ISPs which will need Board sanction.
Update on the Information Assurance Framework

GG spoke of a number of challenges and developments over the past year
(eg. New Hospital, cyber attacks, PRSA, GDPR, new SIRO, actions from
audit reports). GG acknowledged that further work was required to support
and improve assurances to the Audit and Risk Committee. GG assured the
Committee that the core IT security was in place for the organisation. GG
advised that the main challenge going forward was around information
governance and staff engagement.
The Committee discussed the report with the following highlighted:
•

•

•

•

LD acknowledged GG’s view that further assurance was required. LD
agreed and emphasised that appropriate and consistent levels of reporting
were required to ensure that the Committee receives assurances across
all areas of information and security going forward. LD noted that a short
life working group has been established to review the remit and
membership of the Information Assurance Committee moving forward (LD
will be a member).
NM referred to the Audit Scotland ‘Principles for a digital future’ report
referenced under agenda item 7, noting that an update was to be provided
in the Information Assurance Report. GG provided some background on
this, advising that this is being reviewed by the IT team; an update will be
provided to Audit and Risk Committee shortly.
Action: GG
NM highlighted that it would be beneficial for updates on outstanding
audits to be included in reports (eg. Limited Assurance audit - Information
Governance
and
Security
Framework).
NM
also
queried
uptake/percentage rates for a number of areas eg. Information governance
toolkit/mandatory training.
GC queried if an IJB records management plan was required. GC also
queried what level/type of Information Assurance reporting is currently
being provided to the IJB Audit and Risk Committee. GG acknowledged
that this is work in progress and further development is required. KL and
JA advised of ongoing work on IJB governance arrangements/scheme of
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•

delegation; once this is fully established, this will support the mapping out
of appropriate IJB reporting going forward.
NM asked if an action plan for 2018/19 could be provided in the next
Information Assurance report.
GG advised that the Information
Framework formed the basis of this. GG recognised that this needed
further development to translate into an action plan and map out the
supporting assurances.

LD thanked GG for the report and noted that an improved level of reporting
will be provided at the next Audit and Risk Committee meeting in September.
Action: GG
JA advised that any Limited Assurance Internal Audits will be referenced in
the annual governance statement in the future.
Audit and Risk Committee noted the report.
GG left at this point in the meeting.
5.

Audit and Risk Committee Terms of Reference
KL presented the paper advising that, further to the appointment of two new
Non-Executive Members to the Board and a re-organisation of Committee
membership in May 2018, a change is required to the Audit and Risk
Committee Terms of Reference to reflect an increase in membership from five
to six Non-Executive Board Members. No further changes are proposed. A
copy of the revised Terms of Reference was attached as an appendix.
Audit and Risk Committee approved the revision to the Audit and Risk
Committee Terms of Reference.

6.

Standing Financial Instructions (SFIs)
ST presented the paper advising that the SFIs have been reviewed and small
wording, re-ordering and presentational changes have been made only; none
affect the substance of the previous SFIs. A number of sections have been
removed from the SFIs as they are not controlled by Finance. A table was
provided which summarised the material changes in the SFIs. ST added that
the review cycle date has been updated to December rather than June (next
review date December 2019).
LD noted that ‘he’ was used in references to the Director of Finance; it was
agreed to update this to ‘they’.
Action: ST
Audit and Risk Committee:
•

Approved the revised SFIs, with the additional amendment noted above.
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7.

Audit Scotland Reports Update
ST presented the Audit Scotland Reports Update report to Committee. Since
the previous meeting of Audit and Risk Committee, no formal reports have
been issued. The final report for 2017/18 can be closed off; this was included
as an appendix. The only outstanding report was the ‘Principles for a digital
future’ report which is being progressed through the IT dept and an update will
be provided in the next Information Assurance update (as noted earlier).
NM commented on the wording of the following sentence in the covering
report “Where a self assessment and/or local action plan is required, Audit
and Risk Committee or the most appropriate standing committee should, in
due course, receive a report...”. NM suggested that the wording of “due
course” be changed in future reports to reflect a timelier turnaround.
Action: ST
Audit and Risk Committee noted the report.

8.

Outstanding Internal Audit Actions Update
JW presented the paper recalling that at the Audit and Risk Committee on 18
December 2017, Committee agreed that a management review of outstanding
audit actions should be undertaken to ascertain what progress is being made
on items which are overdue and high risk. The Director of Finance issued a
communication on 13 February 2018, requesting an update on the 59
outstanding actions which were classed as overdue and high risk. Information
was collated on this and a report presented to Audit and Risk Committee in
March 2018. Further to discussion at that meeting, Internal Audit was asked
to review the high risk actions in light of the Board’s recently approved Risk
Appetite statement. JW provided an update with the key points noted below:
•

•

•

Internal Audit ran a report in May 2018 which identified that there were 60
overdue ‘C’ graded actions. Internal audit have considered the new risk
appetite framework and reviewed the audit recommendations/actions and
have deemed that the gradings of these actions are unchanged. The
updated report was taken to Management Team for consideration.
In the paper, JW highlighted her concerns re board’s management
structure process to prioritise and resource the closure of management
actions. JW recognised the recent challenges over the past year in terms
of the New Hospital, but felt that further action was now required to take
these forward.
JW spoke of a number of areas which may be impacting on this including,
risk management training, lack of evidence, communication, lack of
resource, changes in staff.

Committee discussed the paper at length with the following points noted:
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•
•

•

•

•

•

•

•

•

LD noted that Management team have taken various actions to address
the outstanding actions, however, recognised that further discussion was
required to see how we could move these forward.
GC referred to her point raised at the last meeting in relation to the risk
appetite statement and noted that this was more around undertaking a
prioritisation exercise rather than a review of gradings. This was
acknowledged (it was noted that the Chair had asked about the review of
gradings also).
LD noted that NHS Lothian had recently undertaken a review of
outstanding audits which had resulted in a total of 23 remaining; LD
queried what we could do differently to achieve similar results. KL
provided some background information on how this had been achieved.
KL recognised the challenges around capacity in recent months and
competing priorities. KL advised that the outstanding internal audit actions
are regularly discussed at Management Team and that Directors are
making considerable efforts to address these. KL felt that we needed to
be realistic in terms of our resources and consider the number of
recommendations coming through and what is achievable.
JA accepted that it had been a particularly busy period but also
acknowledged that a refresh to address this issue was required. JA added
that he did not accept the point made in the paper around lack of
management action, adding that the Directors actively address these on a
regular basis. JA felt that a two strand approach was required moving
forward; we firstly need to review the historical actions retrospectively with
a robust action plan. Secondly, we need to review the risk management
structure in conjunction with management capacity and the number of
recommendations that are made, to ensure we get the balance right.
NM queried the issue around lack of evidence and signing off actions. JW
provided background information on this, highlighting that leads often
advise that an action has been completed, however, do not forward the
required back up evidence for uploading on the system. KL encouraged
Internal Audit to escalate these to the relevant Director where necessary.
NM queried the accumulation of potential risks from outstanding actions.
JA advised that the vast majority of these are rated as moderate
assurance, with limited assurance reports presented to Audit and Risk
Committee on a quarterly basis. It was also noted that any risks will be
highlighted on individual departmental risk registers.
GC noted that the issue of outstanding actions has been ongoing for some
time, with little movement in numbers, and queried how we can provide
further support. GC added that, as a Committee, we also needed to
consider what our tolerance is in relation to this.
JA agreed that an action plan was required. JA felt that we needed to
encourage managers to realistically review recommendations on initial
receipt to ensure these are achievable in terms of both capacity and
timescales.

In conclusion, Audit and Risk Committee:
•

Noted the Outstanding Actions report.
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•

Agreed that Management Team would:
o Review the 60 overdue C graded actions (alongside the Risk Appetite
Statement) and present an action plan to Audit and Risk Committee in
September 2018, with a view to moving these to closure at the earliest
opportunity.
o Consider the process for Internal Audit recommendations and the Risk
Appetite Statement, and explore how we encourage managers to
realistically review recommendations on initial receipt to ensure these
are achievable in terms of both capacity and timescales.
Action: JA/KL

9.

Annual Compliance with Standing Financial Instructions (SFIs) Update
ST presented the paper explaining that the review of SFIs has been split into
two sections; closing off the 2017/18 position and reporting required for the
first part of 2018/19. The report included the following areas:
•

Closing off 2017/18
o Review of compliance with SFIs and actions, noting developments in
processes eg. ‘no purchase order, no pay’.
o Appendix detailing (for the full year) a list of competitive tenders over
£50,000 which have been accepted by the Board and instances where
a tender other than the lowest one has been accepted; or when the
total value exceeds £250,000.
o Appendix detailing (for the full year) where a waiver has been approved
to set aside the SFIs.

•

2018/19 SFI Reporting Requirements to Audit and Risk Committee
o Information on the development of a framework to support compliance
with the SFIs.
o Appendix detailing a list of waivers and breaches of SFIs from 1 April
2018.
o In terms of competitive tenders from 1 April 2018, it was noted that
none have been accepted to date.

Committee reviewed the report with the following points noted:
•

GC referred to the Dry Rot work undertaken in 2017 and queried how
often the suppliers’ list is reviewed. ST agreed to check this. GC also
made reference to community transport in relation to this.
Action: ST

•

GC noted that the Section 11 reason was not ticked on page 18 under
Vigilant Security. ST will check and confirm.
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Action: ST
•

MG asked for further clarification on the waiver for purchasing on behalf of
Highwood Health for delivery of mobile phone services for the New
Hospital. ST provided background information on this.

•

GC referred to the waiver for Glasgow Sculpture Studio and queried if this
involved local artists and if any other companies could have been
approached to undertake this work. ST will check and confirm.
Action: ST

•

LD noted a previous retrospective waiver in relation to the sale of Crichton
Hall and Nithbank Hospital (John McGee Consulting Services) and asked
for an update on the work undertaken/value for money. JA provided an
update and confirmed that clear feedback had been given to the team in
relation to the breach to ensure full compliance with SFIs in the future.

Audit and Risk Committee
•
•

Noted the position on closing off the assurances for 2017/18.
Noted the improved reporting arrangements being put in place for
2018/19.

LG arrived at this point in the meeting.
10.

Annual Register of Interests Update
LG presented the paper advising that an improved process has recently been
introduced. LG provided an update on work undertaken to date including:
•
•
•

•

Outcome and progress from the Gifts and Hospitality Internal Audit
undertaken in 2017.
Update on improved processes, including database and declaration forms.
A copy of the declaration forms were included as an appendix.
It was noted that a new register for all staff for recording both Members
interests and Pharmaceutical Industry interests has recently been
introduced. A copy was attached as an appendix. This will be taken to
Management Team on a quarterly basis to review.
Board Members and other Senior Directors are required to submit
Declarations of Member Interest forms on a six monthly basis. A table
detailing these was included as an appendix. This was taken to Board on
4th June 2018 and approved for publication; a copy of the approved table
will be uploaded onto the NHS Board’s external website in June 2018, for
public interest. ST queried the definition of Senior Managers. LG
confirmed there were defined as members of the Management Team.

Audit and Risk Committee:
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•
•
•

11.

Noted the recently implemented register for recording both Members
Interests and Pharmaceutical Industry Interests for all staff.
Noted the declaration forms received in 2018.
Noted the approved Register of Members Interest table which will be
published on the external website in June 2018.

Annual Gifts and Hospitality Update
LG presented the paper advising that, as part of the governance
arrangements for NHS Dumfries and Galloway, staff are required to submit
declaration forms for any offers of gifts or hospitality that has been received
from an external organisation, patient or visitor whilst they are undertaking
their official capacity within the Health Board. LG highlighted the key points in
the paper:
•
•
•

Outcome and progress from the Gifts and Hospitality Internal Audit
undertaken in 2017.
During 2017/18 five completed declaration forms were received and
logged on the register, a copy of which was included as an appendix.
Update on improved processes, including database, declaration forms,
and communications to staff.

There was a brief discussion around the donation of a fridge (it was noted that
this should have been donated via endowment funds). There was also
discussion as to how we receive donated equipment in terms of
processes/checks (eg. adding to asset register, PAC testing etc). It was
agreed it would be useful to feedback to the dept the appropriate process for
future learning.
Action: LG
MG queried if the Gifts and Hospitality Policy is covered in induction. It was
agreed it would be useful to include. LG will look into this.
Action: LG
Audit and Risk Committee:
•
•
•

12.

Noted the activity around Gifts and Hospitality during 2017/18.
Noted the progress that has been made against the Internal Audit
recommendations in relation to Gifts and Hospitality and Register of
Members Interests.
Noted the Gifts and Hospitality register, which will be published following
approval by Management Team in June 2018.

Annual Fraud Report – 2017/18
JW presented the Annual Fraud Report 2017/18 paper to the Audit and Risk
Committee and highlighted the key areas, including:
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•
•
•
•
•
•

Fraud Policy Framework - A breakdown of fraud reports bought to the
Committee was included.
Referrals 2017/18 – The process, number and type of referrals was
highlighted.
Proactive Plan 2016/17 – Included updates on e-learning and links to
induction, bribery and corruption workshops, fraud internet page and
raising concerns.
Proactive Plan 2017/18 – Included updates on fraud planning and counter
fraud assessment tool.
National Fraud Initiative.
Counter Fraud Intelligence Alerts 2017/18 – 3 new alerts were attached as
appendices.

The Committee discussed the report with the following key points noted:
•

LD referred to the counter fraud assessment tool and queried when this
will be bought back to Audit and Risk Committee for consideration. JW
anticipated that it would be September or December 2018. NM queried if
this could be in the form of a workshop. JW will look into this further.
Action: JW

•

KL noted the new membership of the Audit and Risk Committee and asked
if consideration could be given re the role of Counter Fraud Champion
(noting that KL was temporarily covering this position). LD agreed to
discuss this with the Audit and Risk Committee Members.
Action: LD

Audit and Risk Committee:
•
•

13.

Noted the Annual Report which detailed progress against the proactive
plan of work to counter fraud.
Noted the ongoing work proposed to carry this forward in the forthcoming
year.

Annual Internal Audit Report – 2017/18
JW presented the Internal Audit Annual Report 2017/18. A number of
appendices were included in the report, including a table outlining progress
and outcomes on the Audit Plan 2017/18, an update on the Internal Audit
Performance measures (KPIs), a table detailing audit conclusions, and the
Annual Statement of Assurance from the Chief Internal Auditor.
JW highlighted the key points from the paper, with the following noted:
•

Internal Audit has completed 15 planned audits to reporting stage. One
audit in relation to Lab Services has been removed from the plan for this
year. This was at the request of management due to an external review.
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•
•

•

A number of tables were provided demonstrating the outcome of each
audit and overall assurances gained.
Overall, the 2017/18 audit plan has delivered mixed levels of assurances.
One audit has given Comprehensive Assurance, five audits have given a
Significant level of assurance, six audits have given Moderate Assurance
and two audit have given a Limited level of assurance (these will be
bought back to Committee in September).
JW highlighted areas around performance management, audit activity,
audit days, reporting to management and audit follow up processes.

In concluding, JW took Members through her Annual Statement of Assurance,
highlighting a number of key areas within this and confirming that she is
satisfied with the consistency of the evidence which supports the Governance
Statement with the information available from the work undertaken within
Internal Audit.
The Committee discussed the report with the following items discussed:
•

•

•

LD was keen for the new members of the Committee to have a clear
understanding of the reasons for the statement above, given that we have
2 outstanding Limited Assurance audits. JW provided background to this,
explaining the processes, risks and effective controls in place.
NM referred to outstanding Limited Assurance actions from previous
years’ audits (eg. Waste Management) and felt it would be useful to
include these in annual statements going forward to ensure we have a
clear understanding of all active Limited Assurance audits.
NM referred to the previous discussions on outstanding actions and
queried if we were comfortable confirming in the statement (or the
Governance Statement) that there are adequate and effective internal
controls in place throughout the year. There was a lengthy debate around
this with various views expressed around risk, discussions and actions
noted earlier, and also the need to achieve a balance around assurances.
It was acknowledged that the Chief Internal Auditor was providing an
independent view and it was recognised that achieving 100% assurance in
all areas was always challenging. JW provided further reassurance to the
Committee on her statement, noting the discussions held today around
outstanding actions.

In conclusion, Audit and Risk Committee:
•
•

Noted the Annual Internal Audit Report for 2017/18.
Agreed that the 2018/19 Audit Plan should be circulated to the new
Committee Members for reference.
Action: LB

•

Agreed that the Limited Assurance Report presented to Committee in
September should include updates on the following audits:
o Information Governance and Security Framework
o Health and Safety Policy and Procedures
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14.

o Out of Hours Service (Moderate Assurance but various issues noted in
past, therefore update requested)
Action: JW
Annual Risk Management Report – 2017/18
KL presented the Annual Risk Report for 2017/18 which detailed the activity
and improvements that have been made over the last 12 months against risk
management. The paper was prepared by Maureen Stevenson (MS) (Patient
Safety & Improvement Manager). KL added that some errors had been noted
in the tables/graphs on pages 9-10 of the main report (Appendix 1); an
updated copy of the report was circulated at the meeting.
The report included copies of:
•
•
•
•

The main Annual Report document
Risk Appetite Statement and Framework
Assurance Framework
Corporate Risk Register Assurance Report

KL advised that the Nurse Director would be presenting the report to NHS
Board on 6 August 2018.
The Committee discussed the report with the following items discussed:
•

GC queried if the risk register could be presented differently to
demonstrate the range of assurances across the full register (using similar
graphics used in table 1, page 5 of Internal Audit report). GC commented
that this could also be cross referenced with the target dates. This will be
fedback to MS/LG.
Action: MS/LG

•

NM noted that the Significant Adverse Events (SAEs) are reviewed and
monitored on a weekly basis by the Quality and Patient Leadership Group
(QPSLG). NM queried the process for dealing with urgent SAEs (received
outwith QPSLG meeting). JA provided an update and confirmed that
Directors start the process immediately.

Audit and Risk Committee:
•
16.

Noted the Annual Risk Report 2017/18.

Primary Care Development – Annual Report to Audit and Risk
Committee – Family Health Services Post Payment Verification 2017/18
JW presented the paper to the Committee and explained the key points
including:
•

The Board has a core team (Head of Primary Care Development and
Chief Internal Auditor) who are responsible for Post Payment Verification.
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•

•

•

The team meet with the Practitioner Services Division (PSD) teams over
the course of the year to discuss quarterly activity reports. As the Board
does not have an Optometric Adviser, these meetings are not supported
clinically and support for practice visits is sourced from another Board
area.
These meetings, together with the quarterly reports provided, continue to
provide the main focus for the Board to ensure assurance is achieved
regarding the accuracy and validity of payments made to contractors on
the Board’s behalf by PSD.
Information was provided on PSD payment verification activity 2017/18 for:
o General Medical Services
o General Dental Services
o General Ophthalmic Services
o General Pharmaceutical Services
Updates were provided on recoveries arising from payment verification
work and also patient exemption checking undertaken in 2017/18.

Audit and Risk Committee noted the report.
17.

Controls Assurance – National Services Scotland/Financial Ledger
Systems
ST presented the Controls Assurance Report to the Committee. ST advised
that the purpose of the report was to provide the Audit and Risk Committee
with information to support the controls assurance in respect of services
provided to NHS Dumfries and Galloway through NHS National Services
Scotland and Ayrshire and Arran Shared Services Consortium for:
•
•
•

Practitioner & Counter Fraud Services
National IT Service Contract
National Single Instance

Audit and Risk Committee noted the report.
18.

Committee Assurance Statement for the NHS Dumfries and Galloway
Audit and Risk Committee 2017/18
LD and KL presented the Committee Assurance Statement to the Committee
and explained that, as part of the overall Governance Statement process,
each Standing Committee Chair is asked to demonstrate that appropriate
arrangements are in place to allow the Board to undertake its business in a
structured and efficient manner. This was circulated to Audit and Risk
Committee members in April/May for comment. The Audit and Risk
Committee Chair (LD) has formally sign off the report.
Audit and Risk Committee approved the 2017/18 Audit and Risk Committee
Assurance Statement.

19.

Notification from Sponsored Bodies Audit and Risk Committee – 2017/18
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KL presented the Notification from Sponsored Bodies Audit Committees
2017/18 paper to the Committee. KL explained that the Chair of the Board’s
Audit and Risk Committee is required to provide the Chair of Scottish
Government’s portfolio Audit and Risk Committee with a letter of assurance,
which includes any disclosures made in the Governance Statement, in
respect of control breaches and, in addition, an update on any significant
frauds. A copy of the letter was attached as an appendix. No significant
issues are noted for 2017/18.
Audit and Risk Committee approved the letter.
20.

Final Governance Statement – 2017/18
JA presented the Final Governance Statement 2017/18 paper to the
Committee. As in previous years, a quick guide was produced and a copy
included as appendix. A Board Accounts Workshop was held on 5th June
2018 where the assurance folder was available for review by Audit and Risk
Committee and the Board.
JA reaffirmed his statement in the governance statement, that during this
financial year, no significant control weaknesses or issues have arisen, and
no significant failures have arisen in the expected standards for good
governance, risk management and control.
JA acknowledged earlier
discussions around outstanding actions and Limited Assurance audits.
Committee reviewed the report with the following points noted:
•
•

LD recognised the robust discussion held today around assurances and
noted that reference to the two Limited Assurances audits were highlighted
in the statement.
NM made reference to Healthcare Governance papers and the complaints
system; it was NM’s understanding that there were a number of issues and
queried if we had full assurance on the process. JA provided some
background information on this, noting that this was mainly around
reporting timescales. JA confirmed that there were no fundamental lack of
assurances and advised of his personal involvement in some of the
complaints that have come through the system. NM commented that there
appeared to be a number of cases that go to the ombudsman. JA
provided assurance around this, advising of meetings with the
ombudsman and highlighting that no concerns have been expressed by
them. JA advised that a quality response is provided to the individual; JA
added that over the past 6 years, he has not been aware of any repeated
issues. LD added that complaints and the process are regularly discussed
at Health Care Governance Committee. GC noted assurance provided by
Nicole Hamlet (General Manager) recently around the complaints
procedure.

Audit and Risk Committee noted the contents of the paper and endorsed the
final Governance Statement for the financial year 2017/18.
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21.

External Audit Report
JBr and JBo from Grant Thorntons (External Auditors) presented their report
which detailed their auditing process for 2017/18 (ISA260/Annual Report) and
also included a supplementary report (Public Sector Audit in Scotland
Supplementary Transparency Report) prepared by Grant Thornton for Audit
Scotland (this was for noting only).
JBo explained that the ISA260/Annual Report was addressed to the Board (in
their role as those charged with governance) and the Auditor General for
Scotland. The final version of the report will be published on the Audit
Scotland website. JBo confirmed that Grant Thornton is independent of NHS
Dumfries and Galloway and no non-audit services have been provided to
NHS Dumfries and Galloway during 2017/18.
The audit report covered the following areas, with JBo providing a brief
summary in each area:
•
•
•
•
•
•
•
•
•
•
•

Financial Statements Audit
Key Audit Issues
Financial Management
Financial Sustainability – Financial challenges highlighted
Governance and Transparency
Value for Money
Audit Adjustments – No uncorrected misstatements to the financial
statements
Action Plan for 2017/18 – Three recommendations highlighted
Follow up of 2016/17 recommendations – Four highlighted
Fees, independence and fraud arrangements
Communication of audit matters

JBo advised that the audit went very well with excellent information provided
by the Finance Team at NHS Dumfries and Galloway. Overall, Grant
Thornton felt that the audit process was effective and noted that good working
relationships had been built with the Finance Team.
JBr and JBo concluded by advising that Grant Thornton is able to issue an
unqualified audit opinion on the financial statements.
Audit and Risk Committee noted the contents of the report and the clean audit
opinion on the financial statements.
22.

NHS Board Annual Report and Accounts – 2017/18
ST presented the NHS Board Annual Report and Accounts 2017/18 paper to
the Committee. ST noted an amendment to the covering paper at point 4 in
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terms of the recommendations; this should read three instead of two.

ST advised that three appendices were included in the paper - 2017/18
Annual Report and Accounts, Letter of Representation and a Quick Guide.
NHS Boards are required to submit a signed set of accounts to the Scottish
Government Health and Social Care Directorate by 30th June 2018. The
accounts presented are consolidated accounts including the Endowment
Funds and IJB. ST noted that a workshop was held on 5th June 2018 for
Audit and Risk Committee and Board Members, to provide support with
providing assurances. ST advised that the slides from the workshop would be
shared.
Action: ST
Audit and Risk Committee noted the report and recommended to the Board,
at the Special Board meeting to be held on the 18th June 2018, the approval
of the accounts.
On behalf of the Committee, LD thanked Grant Thornton, KL ST and the
Finance Department for their significant efforts in the preparation of the
annual accounts. LD also acknowledged the tremendous work undertaken
this year to achieve a break-even position. KL recorded her personal thanks
to her team, noting the considerable challenges over the past this year; this
has been a fantastic achievement for all those involved.
23.

Patient Funds Annual Report and Accounts – 2017/18
ST presented the Patient Private Funds Annual Accounts 2017/18 paper the
Committee. The report included a number of appendices:
•
•
•
•

Patients Private Fund Accounts 2017/18
Report from Carson and Trotter Chartered Accountants
Letter of Representation
Report to Management and response

The report from Carson and Trotter states that, in their opinion, the Abstract of
Receipts and Payments presents fairly the state of the funds administered by
the Board on behalf of its patients as at 31st March 2018.
Audit and Risk Committee:
•
•
•

Recommended approval of the Patients Private Funds Annual Accounts
for the year ended 31st March 2018, for signing at the Special Board
meeting on 18th June 2018.
Noted the management response to be returned to the Auditors
Recommended approval of the Letter of Representation, for signing at the
Special Board meeting on 18th June 2018.
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24.

AOCB
Financial Challenges
JA advised that the Scottish Government will publish a long term financial
framework shortly which sets out the scale of the financial challenges for NHS
Scotland over the next five years.

25.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on
17th September 2018 at 10.00 am – 1.00 pm in the New Boardroom,
Crichton Hall, Dumfries.
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Agenda Item 227
DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND CARE COMMITTEE
16 April 2018
1.45 pm, New Board Room, Crichton Hall
Present:

Ms. Penny Halliday
Mrs. Joan Pollard
Ms. Lynsey Fitzpatrick
Ms. Vicky Freeman
Ms. Mandy Spence
Ms. Gillian Stanyard
Ms. Dawn Allan
Mr. Eddie Docherty
Ms. Claire Brown
Mrs. Margaret
McGroggan
Ms. Phyllis Wright
Gail Meier

Non Executive Member (Chair)
Associate Director for Allied Health Professionals
Equality and Diversity Lead
Head of Strategic Planning
Midwifery Representative
Non Executive Member
Spiritual Care Lead
Nursing, Midwifery and AHP Director
Operation’s Manager, Third Sector Dumfries and
Galloway
Volunteer Co-Ordinator
Council/Social Work Representative
Lead Nurse Acute

Apologies:

Ms. Caroline Sharp
Ms. Michele McCoy
Mr. Stephen Hare

Workforce Director
Interim Director of Public Health
Employee Director, UNISON Branch Officer

In Attendance:

Ms. Sarah Pickstock
Ms Emily Kennedy
Ms. Amy Sellors

Consultant in Palliative Care
Prescribing Support Pharmacist
Patient Services Administrator

1.

Apologies for Absence
Apologies noted as above.

2.

Declarations of Interest
Nil.

3.

Anticipatory Care Planning
Sarah Pickstock (SP) attended to provide an update on Anticipatory Care Planning
(ACP). SP advised that they are working to identify ways in which they can make
ACP better known across the region. They are currently using the SPICT Tool to
identify deterioration and empower discussion around people’s health. They are
working to create a business case around the Echo Project. This is a programme
which allows specialist teachers to share their learning with a community of learners
from across the multidisciplinary team via teleconference. SP will provide an update
to PCHCC in October.
EK entered Meeting
SP left Meeting
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4.

Notes of meeting – 28 February 2018
Notes agreed as accurate.

5.

Matters Arising
Nil

6.

Action List
JP updated the group around wheelchair issues. A paper will be submitted to the
APF later this month. An update will be provided once the outcome of the APF
meeting has been confirmed.
VF informed the committee that the introductory session around co-production will
take place on 4th May. VF will report back to the group following this.
DA stated that Alex Little had been on A/L and provided an update by phone, stating
that, she intends to meet with the Clinical Governance Committee on 23/04 to be
given the ‘green light’ to proceed. The focus is to develop a comprehensive, high
level document for consultation with the Person Centred Health & Care Committee
members who will be the key stakeholders in the co-design. The workshop will aim to
shape a document that will be beneficial to both staff and the local community to
ensure NHS D&G will have clarification regarding both their function and provision of
local bereavement support and/or signposting. Due to the amount of work already
invested the date for the workshop has been pushed back to the autumn of 2018.
MM has been working with a group of volunteers around the volunteer celebration
event. They would like to hold a quiz night for all volunteers. They also plan to have
stands within the atrium of Dumfries and Galloway Royal Infirmary to promote
volunteering. The stand will be manned by volunteers.
EK attended to update the group around mindfulness. A written update had already
been circulated. EK gave an update around what had been delivered so far. The
group will work on a strategy and will return to PCHCC in 3 months to feedback
around this.
EK left the meeting

7.

Health and Social Standards
The group discussed the above which are due to come into force in May. ED advised
that there are no major changes for NHS Dumfries and Galloway or Dumfries and
Galloway Council. JP advised this has been shared with the AHP Heads of Service.

8.

Spiritual Care and Bereavement Support
DA updated the group around the above. She drew the groups attention to the key
points in the paper already shared with the committee.
The Committee:
Noted the update

9.

Volunteering Update
MM provided an update around volunteering. MM had a positive meeting with staff in
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Stranraer around introducing volunteers at Galloway Community Hospital. She also
met with other local voluntary agencies to discuss the possibility of holding a
recruitment day.
CB advised that the Third sector are holding the “Voscars” awards ceremony for
volunteers. Volunteers can be nominated for an award. CB will speak with Margaret
about this.
The Committee:
Noted the update
10.

Committee Assurance Statement (draft)
PH advised she had already shared her comments.

11.

Values Based Reflective Practice (VBRP)
DA facilitated a short VBRP exercise with the committee. The committee members
were split into pairs or small groups. Images were shared out and each member was
asked to choose an image that reflected the PCHCC. They then discussed this in
their pairs or groups before those who wished could share this with the wider
committee.

12.

Any other Competent Business
Nil

Date of Next Meeting
Monday ******* 2018, at 1.45 pm – 3.30 pm, in the New Board Room, Crichton Hall.
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