DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on
Monday 7th October 2019 in the Lecture Theatre, Education Centre,
Dumfries and Galloway Royal Infirmary, Cargenbridge, Dumfries, DG2 8RX.

AGENDA
Time

No

Agenda Item

Who

Attached
/ Verbal

10.00am 90

Apologies

L Geddes

Verbal

10.00am 91

Declarations of Interest

N Morris

Verbal

10.05am 92

Previous Minutes

N Morris

Attached

10.10am 93

Matters Arising and Review of Actions List N Morris

Attached

QUALITY & SAFETY ASSURANCE
10.15am 94 Patient Services Feedback Report

E Docherty

Attached

10.25am 95

Healthcare Associated Infection Report

E Docherty

Attached

10.35am 96

Patient Safety and Improvement Annual E Docherty
Report 2018 - 2019

Attached

PERFORMANCE ASSURANCE
10.45am 97
Summary Performance Report
10.55am 98

Integration
Joint
Performance Report

Board

J White

Attached

Annual J White

Attached

FINANCE & INFRASTRUCTURE
11.05am 99 Financial Performance Update

K Lewis

Attached

11.20am 100 Capital and Infrastructure Update

K Lewis

Attached

PUBLIC HEALTH & STRATEGIC PLANNING
11.40am 101 EU Exit Operational Readiness Report

J Ace

Attached

11.50pm 102 Dumfries and Galloway Future Alignment V Freeman
with Regional Cancer Planning Networks
GOVERNANCE
12.10pm 103 Corporate Objectives and Priorities
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J Ace

Attached

Attached

Time

Who

Attached
/ Verbal

12.00pm 104 Board Briefing

J Ace

Attached

12.20pm 105 Board Governance Structures

L Geddes

Attached

12.30pm 106 Corporate Governance Blueprint Report

L Geddes

Attached

12.40pm 107 Schedule of Board Meeting Dates – L Geddes
April 2020 to March 2021

Attached

12.50pm 108 Integration Joint Board Membership

Verbal

1.00pm

No

Agenda Item

N Morris

109 Governance Committee Minute Matrix L Geddes
2018/19 and 2019/20
Committee Minutes
• Area Clinical Forum Committee –
26th June 2019

Attached

Committee
Chairs

• Audit & Risk Committee –
28th January 2019
• Audit & Risk Committee –
17th June 2019
• Performance Committee –
13th May 2019
• Person Centred Care Committee –
24th June 2019
• Staff Governance Committee –
22nd July 2019
ANY OTHER COMPETENT BUSINESS
1.10pm 110

Verbal

DATE AND TIME OF NEXT MEETING
111 • 2nd December 2019 @ 10am – 1pm. The venue for the meeting
will be confirmed prior to the meeting.
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DUMFRIES AND GALLOWAY NHS BOARD
NHS Board Meeting
Minutes of the NHS Board Meeting held on Monday 5 th August 10am – 2.45pm in
the Lecture Theatre, Education Centre, Dumfries and Galloway Royal Infirmary,
Cargenbridge, Dumfries, DG2 8RX
Minute Nos: 62 - 89
Present
Mr N Morris (NM)
Mr J Ace (JA)
Mr E Docherty (ED)
Dr K Donaldson (KD)
Mrs K Lewis (KL)
Ms L Bryce (LB)
Dr L Douglas (LD)
Mrs P Halliday (PH)
Mrs L Carr (LC)
Ms R Francis (RF)
Ms M Gunn (MG)
Mr S Hare (SH)
Mr A Ferguson (AF)

-

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

In Attendance
Mrs C Cooksey (CC)
Ms M McCoy (MMc)
Mrs L Geddes (LG)
Mrs L McKie (LM)
Mrs J Pollard (JP)
Mrs V Freeman (VF)

-

Workforce Director
Interim Director of Public Health
Corporate Business Manager
Executive Assistant (Minute Secretary)
Associate Director of Allied Health Professions
Head of Strategic Planning and Performance

Apologies
Mrs J White (JW)
Mrs G Cardozo (GC)

-

Chief Operating Officer/IJB Chief Officer
Non Executive Member

NM welcomed Board Members, guests and members of the public to the meeting of the
NHS Board, welcoming Ros Francis to her first meeting as a Non-Executive Board
Member.
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62.

Apologies for Absence
Apologies put forward for the meeting have been noted above.

63.

Declarations of Interest
NM 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.

64.

Minutes of meeting held on 10 June 2019
NM asked NHS Board Members if they had any points of accuracy with the
minute. Board members were content to approve the minute as an accurate
record of discussion, with the following amendments:
•

Performance Report:
LD requested that her enquiry within the performance report on page 8 be
amended to read:
“LD enquired to the rise in doctor led return appointments. JW advised
that this was a continued concern for the Board, with JA highlighting that
testing was continuing across the Board to address the rise.Ongoing
recruitment challenges were noted”
“LD enquired about how we might create the change that is required to
improve the performance of the musculoskeletal service. A short
discussion took place highlighting the challenges of recruitmentfor such
AHP services.”

•

Financial Performance Update Report
Members requested that the word Neurology on page 4 be amended to
read:
NHS Board Members had a discussion in relation to Urology Services.
•

Mental Health Improving Safety, Reducing Harm Report
ED advised that the next scheduled report for Mental Health Improving
Safety Reducing Harm, which was presented to the Healthcare
Governance Committee in May 2019 will include suicide statistics.
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65.

Matters Arising and Review of Actions List
NM asked NHS Board Members if they had any items to be discussed under
matters arising that were not noted on the agenda or within the action list. No
matters arising were put forward.
NM presented the Actions List, taking members through the updates that had
been received, noting the following key points of progress for some of the
actions:
Item 198 - Scotland’s New Public Health Priorities
NM highlighted that Items 198 and 21 relating to the Corporate Priorities 2019/20
had been concluded and gave approval to close and remove both items on the
list.
Item 220 - Financial Performance Update Report
KL highlighted NHS Board Members to the Workshop arranged for
9th September 2019, which will focus on the Sustainability and Modernisation
Programme.
Item 223 - Inequalities & Health Inequalities Report
MMc advised NHS Board Members that although there was nothing further to
update it was hoped that the Inequalities Steering Group would commence late
September 2019.
Item 266 - FOI Annual Report
NM noted the improved performance in Freedom of Information compliance,
which was highlighted in the media earlier that morning and congratulated LG
and colleagues for all their input into the process.
Item 264 - Update on National Public Health Reform
MMc advised that a separate paper on the Public Health Reform will be
presented to the NHS Public Board.
NM asked NHS Board Members if they were satisfied to close and remove the
closed actions from the last section of the list. Members were content to close
and remove the actions from the last section.
NHS Board noted the progress on the Actions List.
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66.

Healthcare Associated Infection Report
ED presented the Healthcare Associated Infection Report, asking NHS Board
Members to note the position in relation to the Health Associated Infection and
Staphylococcus Aureus Bacteraemia targets.
NHS Board Members were highlighted to the change to the national reporting
requirements as noted in the Chief Nursing Officer’s letter of 25th June 2019.
ED highlighted that cases for both Staphylococcus Aureus Bacteraemia and
Clostridium Difficile remain low and stable.
LD enquired to whether there was any learning we could take from other NHS
Boards to address the increased rate in e-coli numbers. ED advised that
although there where challenges in this area, information was being shared with
Boards which has resulted in improvements to recorded data.
MMc enquired to whether it would be beneficial to submit a short report on e-coli
numbers through community committees. NHS Board Members agreed for a
report to be presented to Healthcare Governance Committee.
Action: ED
NHS Board Members noted the Report.

67.

Patient Services Feedback Report
ED presented the Patient Services Feedback Report, asking NHS Board
Members to note the Board’s complaints performance for May and June 2019,
including key feedback themes and details of the resulting learning and
improvements.
NHS Board Members were advised that the Board continues to face challenges in
meeting compliance with timescales as set by the Scottish Public Services
Ombudsman.
ED highlighted that the complaints recorded for the Acute and Diagnostic
directorate relate to numerous specialties, areas and themes which in turn relate
to recruitment challenges within the directorate. Updates in this areas will
continue to be updated to NHS Board Members.
LD enquired to the low number of formal compliments recorded within the report,
with JP advising that there were many compliments received by the wards direct
which unfortunately are not being recorded centrally.
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MG enquired to the reason why people are submitting a significant rise in
complaints over recent months. JP advised that the main reason behind the
increase in complaints is that there has been a significant increase in the visibility
of process to support making a complaint.
LB highlighted the comments regarding reported stressed staff members, which
had been raised at a recent Healthcare Governance Committee. CC highlighted
the discussion from the recent Working Well Group meeting and the work
undertaken by the performance and intelligence staff to address and elevate
pressures on staff members.
AF enquired to where NHS Board Members could find out more information on
recommendations made by the Scottish Public Services Ombudsman with
regards to complaints from dissatisfied patients, to gain assurance that
complaints are being dealt with accordingly. ED advised that only a limited
amount of information could be released due to patient confidentiality and a
summary of the reports is already taken through Healthcare Governance
Committee.
PH highlighted the recent press/television coverage regarding a patient’s
experience in the west of the region relating to cancer pathways, suggesting that
this type of patient experience should also be reported to NHS Board Members
and recorded within the report.
ED suggested the use of a potential
communications report, which would cover all press issues and could be
submitted to Healthcare Governance Committee on a regular basis with an
additional item on communication to be added to the patient feedback report
submitted to the Board. ED was asked to look into this further and include in a
future Board report.
Action: ED
NM raised his concern at the language used in relation to prisoner complaints
recorded within page 10 of the report, noting that without additional information
this could look concerning to members of the public.
NHS Board Members noted the update paper.
68.

Improving Safety & Reducing Harm – Community Health & Social Care
Report
ED presented Improving Safety & Reducing Harm – Community Health & Social
Care Report, asking NHS Board Members to note the key points within the report.
NHS Board Members were highlighted to the care assurance in cottage hospitals
and the ongoing triangle of care work. ED noted that although there were
challenges within cottage hospitals risks were being managed and mitigated.
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ED highlighted that a group of Advanced Nurse Practitioners (ANPs) were now
placed within General Practices, noting the newly opened hub.
LD enquired to the length of time since the report was written noting that it would
be more beneficial if the Board received the most up to date information, ED
agreed to include the information in a future Board report.
ED described the Hospital Electronic Prescribing and Medicines Administration
(HEPMA) technology and the improvements that the system has made to Board’s
Business Continuity Plans.
NHS Board Members noted the paper.
69.

Working Well Annual Report
CC presented the Working Well Annual Report, asking NHS Board Members to
note the first Working Well Annual report 2018/19, which has been reviewed and
approved by the Staff Governance Committee at its meeting on 22nd July 2019.
NHS Board Members were advised that the report gives NHS Board Members an
overview and detail of work that the Working Well Steering Group has
undertaken over the past 12 months and describes the plans in place to date for
the next 12 months.
NHS Board Members were highlighted to the levels of sickness absence across
the organization, which are routinely monitored and reported to the
Area Partnership Forum and Staff Governance Committee.
CC continued to highlight that although the sickness absence data over the last
three years shows that the overall absence levels generally mirror the pattern and
levels of the average absence rates across NHS Scotland. It was noted that
absence levels throughout 2018 did not replicate the previous year’s seasonal
variations.
SH highlighted that he was travelling to Stranraer on Wednesday 7th August 2019
with the Working Well Road Show, noting that the working well approach was
beginning to see improvements within staff groups.
LB highlighted her support for the demonstrated shift in engaging and supporting
staff both under stress and returning to work following long periods of absence.
In considering the wards at Dumfries and Galloway Royal Infirmary, PH asked
whether the Board should consider the identification of protected space where
staff could take time out to reflect on their work, noting that although staff have the
use of the canteen / café, it was felt that staff would benefit from having a space
where they could relax during their working day.
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SH confirmed that one of the themes emerging from the Working Well Group was
that staff felt that they would benefit from having a safe space that they could
retreat too during their working day. CC advised NHS Board Members that
although there was no definite answer, discussions had been held at an informal
level on how best to support staff to resolve the issue.
LD enquired to whether the model for the Volunteering Annual Report could be
used to strengthen the model for the Working Well Report.
LB asked if the post for the Spiritual Lead had been filled and whether the post
would replace the previous role in full. ED advised that a new Spiritual Care Lead
had been appointed to undertake the full role and they will take up post from
30th September 2019.
NHS Board Members were made aware of the Whistleblowing Champion and the
two Whistleblowing Leads within the Board that could be contacted prior to the
Spiritual Care Lead commencing in post in September 2019.
NHS Board Members noted the update.
70.

The Sturrock Report
CC presented The Sturrock Report asking NHS Board members to note the
attached correspondence from the Cabinet Secretary to the Board in respect of
the report into issues of bullying, harassment and whistleblowing in NHS
Highland, and our response to the Cabinet Secretary, which was submitted at the
end of June 2019.
NM highlighted that he had asked for an extended discussion at the meeting
today to ensure all NHS Board Members were able to understand and own the
details and themes from The Sturrock Report that have been included in our
response.
NHS Board Members were advised that a further review and detailed
engagement will follow the submission to the Cabinet Secretary, which will
culminate in a partnership review and action planning event on 3rd October 2019,
attended by NHS Board Members, Staff Governance Committee members, Area
Clinical Forum, Area Partnership Forum members and Health and Social Care
Management team members.
CC highlighted that the next steps would be to discuss the main focus of the
Workshop in October 2019, reflecting the requirements which would identify
alternative ways of working.

NOT PROTECTIVELY MARKED
Page 7 of 18

LB highlighted the one whistleblowing case raised during her time as
Whistleblowing Champion, reflecting the need for cultural change while focusing
on recruitment challenges.
PH highlighted that as a Board not only do we have to focus on financial savings
and pressures but also on the delivery of a safe environment for both staff and
patients and the need for values based reflective practice.
LD enquired to how many bullying and harassments cases the Board handles on
an annual basis. CC advised that although she didn’t have the figure available
there had been a considerable drive over the last few years to address cases at
an informal level, which had been beneficial and quicker to resolve for individuals
concerned.
SH advised that bullying and harassments numbers were very low, noting that
many cases when highlighted and discussed were down to individuals’
unacceptable behavior. Once engaged in conversation individuals could address
their grievances without having to go through a more formal route. SH
highlighted that NHS Dumfries and Galloway were ahead of many Boards in their
approach to bullying and harassment.
LD enquired where she could get assurance that the issues had been resolved.
SH advised that due to confidentially NHS Board Members would need to trust
that the report would give the correct information.
JA advised NHS Board Members that all Boards will be able to recognise
something of themselves within the report, noting that although it will take time to
resolve issues this can be achieved through quality leadership discussions.
LB highlighted that the Staff Governance Committee had reshaped their agenda
to include a more strategic approach to all future meetings.
NM advised that the main focus of the Board would be to gain a deeper
understanding of the challenges and pressures faced by our staff across our
services.
NHS Board Members noted.
71.

Risk Management Annual Report
ED presented the Risk Management Annual Report, asking NHS Board
Members to note the report for 2018/19, which detailed the activity and
improvements that have been made over the last 12 months against risk
management.
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NHS Board Members were advised that the report aims to provide assurance and
evidence to the NHS Board, Chief Executive and Audit and Risk Committee that
a programme of work is in place to identify, assess and manage risk within
NHS Dumfries and Galloway.
NHS Board members noted the report.
72.

Volunteering Annual Report
ED presented the Volunteering Annual Report, asking NHS Board Members to
approve the Volunteering Annual Report for 2018/19 for onward publication.
NHS Board Members were advised that the Annual Report on Volunteering
covers the 12 months from 1st April 2018 to 31st March 2019, which has been
prepared using a framework for measuring the impact of volunteering within
NHS Dumfries and Galloway.
CC highlighted that the visual presentation and content gave a very powerful
message to the reader noting that she was of the understanding that it was the
volunteers themselves that had drafted the report.
NHS Board Members approved:
•
the Volunteering Annual Report for 2018/19
•
the publication of the Volunteering Annual Report

KD and RF left the meeting.
73.

Summary Operational Performance Report
JA presented the Summary Operational Performance Report, asking NHS Board
Members to note the Board’s performance against key national indicators.
JA highlighted that the figures presented were an early indication of activity and
may not exactly match the National Official Statistics publications issued later in
the year.
NHS Board Members were made aware that there had been an increase in
Treatment Time Guarantee figures. The Cancer Waiting Times figures for the
over 62 days indicator was showing activity sitting at 88.9% for May, which is
below the national standard of 95%.
VF advised that a detailed paper outlining delayed discharges is due to be
submitted to Health & Social Care Management Team on 14th August 2019,
which will give further detail on the challenges faced in relation to this indicator.
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AF enquired to the reasons behind the increase in doctor lead return
appointments. JA advised that this was due to a recruitment gap within the
Ophthalmology Department, which is hoped to be filled later this month.
NHS Board Members noted the report.
74.

Integration Joint Board Update Report
KL gave a verbal update in relation to 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 24th July 2019 at The Corner House Hotel, 78 High Street, Annan.
It was highlighted that there had been a number of papers presented for
approval, including the Summary Performance Report, the Dumfries and
Galloway Alcohol and Drug Partnership Report, the Primary Care Programme
Update and the Integration Joint Board Annual Performance Report, which were
all approved at the meeting.
NHS Board Members were reminded of the Integration Leadership Group
Workshop on 18th September 2019, where NHS Board Members, Integration
Joint Board Members and Local Authority Elected Members have been invited.
NHS Board Members were also highlighted to the Integration Joint Board Annual
Review on 31st October 2019 to be held in The Bridge, Glasgow Road, Dumfries.
AF advised that there was a need now for NHS Board Members to focus on the
strategic items and the strategic plan going forward so as to gain assurances on
strategic objectives.
NHS Board Members noted the verbal Report.

75.

Integration Annual Performance Report
VF gave a verbal update to Board Members in relation to the Integration Annual
Performance Report, confirming that the report was published on 31st July 2019,
following approval of the report at the last Integration Joint Board meeting. A
final version of the report will be presented to the October 2019 NHS Board for
noting.
NHS Board Members were advised that the Integration Annual Performance
Report describes the progress in the third year of the Heath and Social Care
Strategic Plan, which gives directions on the delivery of the nine national health
and welling outcomes.

NOT PROTECTIVELY MARKED
Page 10 of 18

VF highlighted that the Integration Joint Board Annual Review would be a fully
integrated day, incorporating and sharing innovation and good practice.
LB highlighted that she had seen the excellent “have your say in 60 seconds”
campaign, which had be publicised on social Media.
NHS Board Members noted the verbal Report.
76.

Workforce Sustainability Programme Board Report
CC presented the Workforce Sustainability Programme Board Report, asking
NHS Board Members to note the establishment of the Workforce Sustainability
Programme Board and the priorities identified in the Terms of Reference in
relation to recruitment, retention, redesign, relationships and the risks as outlined
in the risk register.
CC highlighted that the Workforce Programme Board has four meetings to date.
One of the items agreed at the meetings was the Programme Board’s risk
register, which was taken to the last Audit and Risk Committee for formal
approval.
PH highlighted that one of the reasons behind the lack of recruitment into difficult
to fill posts was not only rural but due to a change in the service delivery. JA
advised that NHS Dumfries and Galloway was required to become a more flexible
employer to meet the needs of our staff.
NHS Board Members were highlighted to the national recruitment challenges, with
CC reflecting the need for the Board to do everything in its power to encourage
potential employees to come to Dumfries and Galloway.
NM made reference to the involvement of the Local Authority and the
Crichton Leadership Group, who were both engaging with the Board to work on
recruitment models.
NHS Board Members noted:
• the establishment of the Workforce Sustainability Programme Board
• the priorities identified in the Terms of Reference in relation to Recruitment,
Retention, Redesign and Relationships, and the risks as outlined in the
initial risk register.
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77.

Financial Performance Update Report
KL presented the Financial Performance Report, asking NHS Board Members to
note the update to the financial plan, the updated financial position for the first 3
months to the end of June 2019, the ongoing level of financial risk, the
improvement in the in-year savings gap reduced from £9.1m to £6.8m and the
review of the Quarter One.
NHS Board Members were highlighted to the overspend position of £2million,
which is in line with the in-year savings gap currently projected to be £6.8million.
KL highlighted that Scottish Government had issued an allocation of £7.1million
for the pension increase, which came into effect on the 1st April 2019. A review is
currently being undertaken on the implications for General Practitioners and
service agreements.
NHS Board Members were advised that Primary Care prescribing is showing an
overspend, which is an increase on the same time last year. KL highlighted that
is was due to an increase in spend on equipment within the Cardiovascular,
Respiratory and Endocrine areas.
NHS Board Members were highlighted to the financial risks set out within the
report, with KL noting the current prescribing costs and the ongoing discussions
with the Lead Pharmacist to address current issues.
It was noted that in additional to the Board Workshop scheduled for 9th
September 2019, a Sustainability and Modernisation Programme Tour will also
take place from 19th August 2019, where for the Chief Executive,
Chief Operating Officer and other key managers to undertake a tour of the region,
meeting staff to explain the concepts of the programme.
AF referred to the risk matrix on page 3 of the report, enquiring to how the Board
is managing the overall position to identify further savings to close the gap while
meeting the Board’s obligations. KL advised that the Board benchmark all
contract prices that they pay, noting that although the Board have a mechanism in
place to review all contracts, impacts are discussed with individual boards.
LB enquired whether the Board would move into immediate major incident mode
should a No Deal Brexit be agreed. JA advised that although generally speaking
the Board would have to assume an increase in financial pressures, we would
have to look at the potential to scale back elective surgery to try to manage
escalating costs.
LD asked if, based on the number of risks being faced, is there a possibility that
we would need to request brokerage from Scottish Government.
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KL advised that brokerage was not required at present; work was continuing to
achieve a breakeven position.
NHS Board Members noted:
• The updated financial position at the end of June 2019, month 3.
• The ongoing level of financial risk in the position.
• The improvement in the in-year savings gap reduced from £9.1m to £6.8m.
• The review of the Quarter One which will be completed during July 2019.
78.

Regional Delivery Plan
JA gave NHS Board Members a verbal update on activities and discussions in
relation to the Regional Delivery Plan, highlighting that although there had not
been any recent progress, a meeting was planned for the end of August 2019 to
discuss clinical pathways and the purchase of new equipment for Stroke and
Vascular patients.
NHS Board Members were made aware that there had been no approval from
Scottish Government to publish Regional Delivery Plans in Scotland.
NHS Board Members noted the verbal update.

79.

Maggie’s Centre Update
JA gave NHS Board Members a verbal update on activities and discussions in
relation to the proposal for a Maggie’s Centre in Dumfries.
It was noted that a meeting has been held with JA and Gillian Hailstones,
Head of Centre Operations Scotland on 1st August 2019, to discuss the
Endowment bid and tour the facilities at Mountainhall Treatment Centre and
Dumfries and Galloway Royal Infirmary to look at possible accommodation on
each site.
NHS Board Members were advised that Maggie’s were still keen to base
Maggie’s staff around Dumfries and Galloway Royal Infirmary, noting that
Gillian Hailstones had been very impressed with the Sanctuary within the new
hospital.
NHS Board Members were advised that the final bid would be submitted to the
Endowments Trustees for consideration later in the year.
NHS Board Members noted the verbal update
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80.

Vascular Update
JA gave NHS Board Members a verbal update on activities and discussions in
relation to Vascular Services.
NHS Board Members were made aware that plans had been made for Dumfries
and Galloway on call arrangements for Vascular and AAA surgery to be part of
the Hairmyres Vascular Network in West of Scotland from 1st September 2019.
This involves shared on call processes with Lanarkshire, Ayrshire and Dumfries
and Galloway. However, following the resignation of one of the Board’s Vascular
Surgeons we will no longer be able to fulfill the requirements of the shared
regional on call rota. Ayrshire and Arran and Lanarkshire have also had
reductions in their vascular workforce, which means the Hairmyres Network is no
longer a viable option.
It was noted that with the reduction to one vascular surgeon also means that
Dumfries and Galloway Royal Infirmary are unable to provide a safe and
sustainable local service for vascular emergencies and for the significant amount
of the elective workload.
JA advised that the West of Scotland Review of Vascular Surgery Group is
aware of these difficulties and are preparing to support Dumfries and Galloway
from 1st September 2019 through interim arrangements.
NHS Board Members were advised that the expectation is for the recruitment
issues to be resolved and the West of Scotland model will have the appropriate
infrastructure in place at Hairmyres from summer 2020 and a more sustainable
solution will be possible for NHS Dumfries and Galloway.
VF advised that the local Vascular Working Group is undertaking to scope two
short term options, the first to seek agency locum cover for the vacancy and the
second to approach Carlisle for a 12 months extension to current arrangement.
PH highlighted that it was important that at future NHS Chairs Meetings, the West
of Scotland issues were raised and Scottish Government were approached to ask
if they were able to assist Boards in relation to this service. NM agreed to raise
the issues at future NHS Chairs Meetings.
Action: NM
NHS Board Members noted the verbal update

81.

Board Briefing
JA presented the Board Briefing paper to NHS Board Members, which raised
awareness of events and achievements that have occurred within the Board over
the past two months.
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NHS Board Members noted the report.
82.

Freedom of Information Mid Year Report
LG presented the Freedom of Information Mid Year Report, asking NHS Board
Members to note the performance of and compliance with, the Freedom of
Information (Scotland) Act 2002 for the period 1st January 2019 – 30th June 2019
and the new Pilot Process that has been developed to improve performance
against the requirements of the Freedom of Information (Scotland) Act 2002.
It was noted that following notification of the Board being placed on an
Intervention One by the Scottish Information Commissioner, a full review of the
Freedom of Information process was undertaken to streamline the handling of the
requests and to improve the performance around responding to requests within
the timescales detailed within the Freedom of Information (Scotland) Act 2002.
As part of the review process a workshop was held with key members of staff to
talk through what worked well within the current processes, what improvements
could be made to the process and any other suggestions on improvements. The
outcome of the workshop saw the development of a new process that was
presented to Management Team for approval in July 2019 and is being presented
to the General Managers on 6th August 2019 for onward implementation within
their teams.
It was noted performance has improved in recent months, with only 1 late
response being recorded for July 2019, which if performance continues will see a
further decrease in the late responses when compared to the 9 late responses
recorded for the period April - June 2019.
NM congratulated LG on her achievements in the new Pilot Process which she
has developed, and the consistently improving performance rates against the
requirements of the Freedom of Information (Scotland) Act 2002.
NHS Board Members noted the report.

83.

Corporate Risk Register
LG presented the Corporate Risk Register, asking NHS Board Members to note
the review of the register to ensure it is aligned to the Corporate Objectives and
Priorities.
NHS Board Members were advised that although the Corporate Risk Register is
taken to Audit and Risk Committee for review of the risk management system, the
NHS Board has overall responsibility.
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It was noted that a paper will be taken to NHS Board three times per year to allow
a review of the themes within the register to be undertaken and direction given to
Board Management Team to develop mitigation for the risks.
LD enquired whether this version of the report could have mitigations added
similar to the report that is submitted to Audit and Risk Committee as the
mitigations add detail and depth to the report which gives the committee a
detailed insight on all risk levels. LG agreed to add the current and further control
measures into future reports.
Action: LG
NHS Board Members noted the report.
84.

Annual Review 2017/18
LG presented the 2017/18 Ministerial Annual Review letter, asking NHS Board
Members to note the information within the letter issued by Scottish Government
following the Annual Review meeting and the update to the recommendation to
be brought back to NHS Board in October 2019 for approval prior to submission
to Scottish Government.
CC highlighted her concern at the use of language in the Area Partnership Forum
paragraph within the letter and to whether there was any underlying reason for the
language used, noting that she would formally seek to raise the question at a
national level.
NHS Board Members noted:
•
the Annual Review 2017/18 letter issued by Scottish Government
following the Annual Review meeting
•
the update to the actions at the end of the letter will be brought back to
NHS Board in October 2019 for approval prior to submission to
Scottish Government.
NHS Board Members noted the report.

85.

Staff Governance Terms of Reference
CC presented the Staff Governance Terms of Reference, asking NHS Board
Members to approve the amendments made to the remit.
NHS Board Members were highlighted to the amendment that had been made on
page 2 of the document to include Area Partnership Forum on the list of groups /
committees that report into Staff Governance Committee.
NHS Board Members approved the revised Staff Governance Committee Terms
of Reference.
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86.

Governance Committee Minute Matrix 2018/19
LG presented the Governance Committee Minute Matrix to NHS Board
Members, highlighting that following the Delegated Authorities audit it was
recommended that a process be put in place to give assurance to NHS Board
that all governance committee minutes have been presented to Board for review.
The matrix presented to NHS Board Members confirmed that all minutes from the
2018/19 governance committees were presented to NHS Board for review except
one set for Person Centred Health and Care Committee from
17th December 2018, which will taken to NHS Board in October 2019.
A new matrix for the 2019/20 governance committee minutes will be presented to
NHS Board in October 2019.
NM introduced the minutes from t h e various governance committees to NHS
Board Members asking the Lead Director or Committee Chair to highlight
any key points from the minute, for interest.
•

Area Clinical Forum – 24th April 2018
SH presented the minute from the Area Clinical Forum meeting on
24th April 2019.
NHS Board Members noted the minute.

•

Audit and Risk Committee – 29th April 2019
LD presented the minute from the Audit and Risk Committee meeting on
29th April 2019, which received an update on the overdue internal audit
actions, risk management and risk strategy, information governance work
and the internal audit plan.
NHS Board Members noted the minute.

•

Healthcare Governance Committee – 18th March 2019
PH presented the minute from the Healthcare Governance Committee
meeting on 18th March 2019.
NHS Board Members noted the minute.

•

Performance Committee – 4th March 2019
NM presented the minute from the Performance Committee meeting on
4th March 2019, which received an update on the financial position and the
Allied Health Professions Musculoskeletal Waiting Times.
NHS Board Members noted the minute.
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•

Person Centred Health and Care Committee – 29th April 2019
PH presented the minute from the Person Centred Health and Care
Committee meeting on 29th April 2019, which had received a cancer
presentation and the Carer Positive Strategy.
NHS Board Members noted the minute.

•

Staff Governance Committee – 23rd March 2019
LB presented the minute from the Staff Governance Committee on
23rd March 2019.
NHS Board Members noted the minute.

•

Staff Governance Committee – 23rd July 2019
LB presented the minute from the Staff Governance Committee on
23rd July 2019.
NHS Board Members noted the minute.

87.

Reflective Session and Review of Agenda Matrix
NM asked NHS Board Members to reflect on today’s agenda and to think about
how they wished to see future meetings progressing.
JA highlighted to NHS Board Members that NHS Dumfries and Galloway may be
asked to respond to Scottish Government on how the Board had achieved the
building of the new Dumfries and Galloway Royal Infirmary in light of the recent
incidents at the new Children’s Hospital in Glasgow.
PH highlighted that she would like to have regular updates on both delayed
discharges and vascular services on future board agendas, as well as the public
communication to address the volume of complaints.

88.

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

89.

Date of Next Meeting
The next public meeting of the NHS Board will be held on 7th October 2019 at
10am – 1pm. The venue for this meeting will be confirmed in due course.
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Actions List from NHS Board – Public Meeting
Date of
Meeting
06/08/2018

Agenda
Item
198.

Responsible
Manager

Action
Scotland’s
Priorities

New

Public

Current Status

Anticipated
End Date

Health

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.

Jeff Ace

A paper has been brought to the
October 2019 NHS Board meeting,
which gives an overview of the
existing governance structure. A
further paper will be brought back
to the February 2020 NHS Board
meeting,
which
will
do
a
comparison of roles between the
NHS
and
IJB
governance
frameworks and look at changes
that could be made to enhance the
good governance practices within
the Board, including reviewing
current arrangements in relation to
Public Health and the potential reestablishment of the Public Health
Committee.
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28/02/2020

Date
Completed

Date of
Meeting
01/10/2018

Agenda
Item
223.

Responsible
Manager

Action
Inequalities & Health Inequalities
Report
PH commented that although it was an
excellent idea to have an Inequalities
Steering Group, she felt unsure to the
purpose of the group, and further
enquiring to where the group would
report to and how often so as to gain a
level of governance structure.
AC
confirmed that the terms of reference
for the steering group are still being
finalised, agreeing to share them with
Board Members once they are
complete for reference.

M McCoy

Current Status
Terms of Reference for the
proposed Inequalities Steering
Group are in latter stages of being
finalised. It is envisaged that these
will be brought to an initial meeting
of the Steering Group which will
now take place in late September
2019.
It is proposed that the
Steering Group work plan will be
focused around delivering activity
under the following strands;
service
provision,
workforce
training, effective partnerships,
employment and procurement
processes.
The delay is down to Officer
capacity and competing workloads,
resulting in limited progress to
date. This issue is now being
addressed and progress will be
made
over
the
coming
weeks/months.
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Anticipated
End Date

31/12/2019

Date
Completed

Date of
Meeting
04/02/2019

Agenda
Item
264.

Responsible
Manager

Action

5.

Anticipated
End Date

Update on National Public Health
Reform
NHS Board Members discussed the
local
governance
structure
and
possibility of reinstating the Public
Health Committee, which JA agreed to
discuss with NM and LG to look at
options around the Public Health
Committee

08/04/2019

Current Status

J Ace/
N Morris/
L Geddes

A paper has been brought to the
October 2019 NHS Board meeting,
which gives an overview of the
existing governance structure. A
further paper will be brought back
to the February 2020 NHS Board
meeting,
which
will
do
a
comparison of roles between the
NHS
and
IJB
governance
frameworks and look at changes
that could be made to enhance the
good governance practices within
the Board, including reviewing
current arrangements in relation to
Public Health and the potential reestablishment of the Public Health
Committee.

28/02/2020

L Geddes

LG confirmed that she has made
contact with the SPSO and is
currently awaiting confirmation of a
potential dates for the workshop.

31/12/2019

Patient Services Feedback Report
JA highlighted to NHS Board Members
the positive meeting with the Scottish
Public Services Ombudsman (SPSO)
on Thursday 4th April 2019. The SPSO
looked at all aspects of patient
feedback, specifically in relation to the
processes that are in place and has
offered to facilitate a workshop for each
Board in relation to complaints
processing. LG was asked to liaise
with JP to make the necessary
arrangements.

Details on the arrangements will
be emailed to all Board Members
once finalised.
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Date
Completed

Date of
Meeting
08/04/2019

Agenda
Item
20.

Responsible
Manager

Action

45.

Anticipated
End Date

Future delivery of Adult Urology
Services in Dumfries and Galloway
NHS Board Members discussed the
input of the Integration Joint Board
agreeing that VG would bring back any
further developments of the future
delivery of Urology services within
Dumfries and Galloway to NHS Board
for consultation.

10/06/2019

Current Status

V Gration

Service changes means that
further work is required. Board
Members will be updated at the
first possible opportunity when new
information is available.

31/12/2019

L Geddes/
N Morris

An updated version of the Register
of Members Interests will be
brought
back
to
the
December 2019
NHS
Board
Meeting for review and approval.

31/12/2019

Register of Members Interests 2019
NM mentioned that a review of the
information being provided for the
register needs to be looked at to ensure
a consistent approach is adopted. It
was agreed that NM and LG would
review the information required and
bring an updated register back to the
August 2019 NHS Board meeting.
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Date
Completed

Date of
Meeting
05/08/2019

Agenda
Item
67.

Responsible
Manager

Action

83.

Anticipated
End Date

Patient Services Feedback Report
PH
highlighted
the
recent
press/television coverage regarding a
patient’s experience in the west of the
region relating to cancer pathways,
suggesting that this type of patient
experience should also be reported to
NHS Board Members and recorded
within the report. ED suggested the
use of a potential communications
report, which would cover all press
issues and could be submitted to
Healthcare Governance Committee on
a regular basis with an additional item
on communication to be added to the
patient feedback report submitted to
the Board. ED was asked to look into
this further and include in a future
Board report.

05/08/2019

Current Status

E Docherty

Discussions on this item are
continuing
with
the
Communications Team to help
identify the news stories. A paper
will be taken through Healthcare
Governance Committee later in the
year, once the format of reporting
has been agreed and any specific
news items included within future
Patient Feedback Reports to NHS
Board.

31/12/2019

L Geddes

There is limitations around the
level of detail that can be taken
through a public meeting in relation
to the risk register, however, the
information previously presented
will be reviewed and additional
information that can be shared will
be included.

31/12/2019

Corporate Risk Register
LD enquired whether this version of the
report could have mitigations added
similar to the report that is submitted to
Audit and Risk Committee as the
mitigations add detail and depth to the
report which gives the committee a
detailed insight on all risk levels. LG
agreed to add the current and further
control measures into future reports.
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Date
Completed

Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
01/10/2018
220.
Financial
Performance
Update
Report
NM asked what the future plan is that
may help the current capacity issues
and what CRES impact assessment
work is being undertaken on clinical
services.
GS
advised
that
Transformational Change Managers
and Workstreams are now in place and
discussions are ongoing to understand
and work through ideas to ensure more
sustainable models are put in place
going forward.

Responsible
Manager

G Stewart

Current Status

It was agreed that further
discussions on this item will be
taken
through
Performance
Committee; therefore, no further
actions need to be taken by NHS
Board.
Any updates that Board need to be
made aware of will be highlighted
to members when the minute from
a specific Performance Committee
meeting is being presented.

JW gave assurance that impact
assessments had been presented to
the Integration Joint Board (IJB), with
discussion concluding with JA agreeing
that the NHS Board as the accountable
body for NHS financial outturn and
clinical quality also needs to receive
impact assessment reports regarding
CRES schemes. GS agreed to bring a
further update to the NHS February
board.
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Anticipated
End Date

Date
Completed

31/10/2019

07/10/2019

10/06/2019

05/08/2019

05/08/2019

34.

66.

80.

Annual
Report
on
Feedback,
Comments,
Concerns
and
Complaints 2018-19
LD enquired to whether the monitoring
form on future reports could include a
section that would confirm which
committees have had sight of the
paper prior to it coming to NHS Board.
LG confirmed that the Consultation /
Consideration section of the monitoring
form should contain this information
and would work with LMcK to ensure
that this section is fully completed in
future NHS Board papers.
Healthcare Associated Infection
Report

L Geddes/
L McKie

Board Papers will continue to be 31/10/2019
reviewed before being issued to
ensure that the consultation
section of the papers has been
completed. This wcheck has now
been included within the review
process for the papers and will be
an ongoing process. No further
action to be reported back to NHS
Board on this.

07/10/2019

MMc enquired to whether it would be
beneficial to submit a short report on ecoli numbers through community
committees.
NHS Board Members
agreed for a report to be presented to
Healthcare Governance Committee.

E Docherty

An update paper in relation to e- 30/11/2019
coli will be taken to the November
2019
Healthcare
Governance
Committee.

07/10/2019

No further action required by NHS
Board.

Vascular Update
PH highlighted that it was important
that at future NHS Chairs Meetings, the
West of Scotland issues were raised
and
Scottish
Government
were
approached to ask if they were able to
assist Boards in relation to this service.
NM agreed to raise the issues at future
NHS Chairs Meetings.

N Morris

N Morris will feedback any issues 31/10/2019
in relation to the vascular
pathways to the NHS Chairs
Group.
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Sponsoring Director:
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Date: 10th September 2019
RECOMMENDATION
The Board is asked to discuss and note:
• the NHS Board’s complaints performance for July and August 2019, including
key feedback themes and details of the resulting learning and improvements.

CONTEXT
Strategy / Policy:
This paper provides information in support of the 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 can provide an indication of the experience of care provided by the
Board to patients and their carers. Used alongside other performance information it
can help identify areas where the Board is performing well or where there is a need
to improve. It also assists the Board in delivering our CORE values and remaining
person centred.
Key messages:
•
•
•
•

Patient Services and the Community Health and Social Care Directorate are
working together to undertake a test of change around improved capturing of
compliments.
Complaints and investigation skills training continues to run regularly and is
well attended.
The Board continues to face challenges in meeting compliance with
timescales as set by the Scottish Public Services Ombudsman (SPSO).
Patient Services are continuing to work with responsible managers and
Feedback Coordinators to address compliance issues.
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GLOSSARY OF TERMS
DGRI
SPSO
NHS D&G
CHP
Complaint

-

Comment

-

Concern

-

A&D
CH&SC
MH
W,C&SH
S1/Stage One

-

S2/ Stage Two -

Dumfries and Galloway Royal Infirmary
Scottish Public Services Ombudsman
NHS Dumfries & Galloway
Complaints Handling Procedure
NHS Dumfries and Galloway’s definition of a complaint is: ‘An
expression of dissatisfaction by one or more members of the
public about the organisation's action or lack of action, or about
the standard of service provided by or on behalf of the
organisation.’
Comments, feedback or observations which reflect how
someone felt about the service.
Concerns are matters where people require reassurance,
further information or explanation to resolve a matter of
concern. These fall short of a complaint as the person is not
expressing significant dissatisfaction, but wishes to be more
fully informed.
Acute and Diagnostics
Community Health and Social Care
Mental Health
Women, Children’s and Sexual Health
Stage One complaint. This is the ‘early resolution’ stage of the
complaints procedure where complaints are required to be
responded to within 5 working days.
Stage Two complaint. This is the ‘investigation’ stage of the
complaints procedure where complaints are required to be
responded to within 20 working days. Complaints can go
‘direct’ to Stage Two of the procedure or can be ‘escalated’ to
that stage following a Stage One response.
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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
The failure to deliver adequate patient feedback functions could result in reputational
damage and a failure to understand which services might be struggling to meet
patient need.
Not undertaken as learning from patient feedback applies to all users
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1. Introduction
This report outlines the patient feedback activity for NHS Dumfries and Galloway
(NHS D&G) and performance against compliance targets for the period July and
August 2019, set against an annualised pattern of feedback information. The report
includes details of planned improvement actions.
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 2019.
2.1 Feedback Received
The Board recorded 55 pieces of feedback in July 2019 and 90 in August 2019.

Table 1
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Feedback by month received

Chart 1
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2.2 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 the
relevant staff are alerted so that they can view the feedback and respond as
required. The majority of the feedback the Board receives through Care Opinion is
positive. Where a story is critical the author is invited and 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 five Care Opinion stories during the reporting
period. At the time of writing, those ten stories had been viewed 237 times.
Care Opinion has now developed an online reporting mechanism to provide a more
detailed account of stories, including themes. The report can be found at:
http://www.careopinionstoryboard.dx.am/yfjnu6b390as.html
All NHS D&G stories are available to view at www.careopinion.org.uk. A summary of
stories and responses is included in Appendices 1 and 2.
2.3 Compliments
During the period, Patient Services recorded 27 formal ‘compliments’ in addition to
those received by local teams. The themes recorded were as follows:

Table 2

It has long been recognised that the number of compliments we report is not
reflective of the number received by the Board. This is in part due to this type of
feedback being received directly by local teams and in informal formats (such as
thank you cards and notes). Some teams forward these to Patient Services for
recording on Datix, but there is not currently a consistent approach across the Board.
There are examples in other Boards of good practice for capturing and reporting
positive feedback, and there is an opportunity for us to learn from their experiences.
There is also potential to use Care Opinion more extensively and creatively for this
purpose.
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The Community Health and Social Care Directorate (CH&SC) are keen to support a
test of change around positive feedback.
The CH&SC Risk and Quality
Improvement Manager will be working with Patient Services to explore potential
options and progress this test in the coming months. Updates will be provided via
this report.
2.4 Concerns
During the period, Patient Services recorded 28 formal ‘concerns’. The Complaints
Handling Procedure details a concern as:
‘Concerns may be expressed in relation to proposed treatment or about any aspect
of the service, from timing of appointments to getting to hospital for the proposed
treatment or the actual treatment received. An example may be where someone has
been referred to a consultant and is concerned about what this means. Concerns of
this nature fall short of a complaint as the person is not expressing dissatisfaction,
but wishes to be fully informed about what is to happen...’
The concerns received during the period had the following themes:
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NB: Feedback often contains more than one theme

Table 3

Of the 145 pieces of feedback received, 90 were complaints. The themes recorded
were as follows:
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Table 4
NB: Feedback often contains more than one theme
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Complaints by stage and month received

Table 5

Chart 2
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The complaints received related to the following areas:

NB: Figures include complaints escalated from Stage 1 to Stage 2
Table 6

The graphs associated with the above are included in Appendix 3.
2.5 Complaints
The number of complaints open at the end of the period was as follows:

Type
Stage 1
Stage 2 escalated
Stage 2 Direct
Total

Open complaints
Total Number
5
4
33
42
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Number of new complaints versus complaints closed 01/03/2018 – 31/08/2019

Chart 3

Chart 3 indicates that we are keeping pace with the number of complaints arriving
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Independent Contractors
Local GPs, Dentists, Opticians and Pharmacists provide the Board with monthly
performance information relating to the number of complaints they have received.
This arrangement is voluntary as there is currently no obligation for independent
contractors to provide us with this information.
Table 7

Jul-19

Aug-19

Number of
responses

Number of
complaints

% of all
complaints

Number of
responses

Number of
complaints

% of all
complaints

16
7
15
11
49

3
0
1
0
4

75
0
25
0

19
6
15
10
50

1
0
2
0
3

33
0
67
0

Service

GPs (n:28)
Pharmacy* (n:34)
Dental (n:34)
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.

Indicator Two:
Complaint process experience

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

Indicator Three:
Staff awareness and training

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

Indicator Four:
Details of the number of complaints received per
The total number of complaints episode of care and recorded against a consistent
benchmark such as the number of staff employed.
received
Indicator Five:
Complaints closed at each stage

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

Description

Indicator Six:
Details of the number of complaints that had each of
Complaints upheld, partially upheld the above listed outcomes.
and not upheld
Indicator Seven:
Average response times

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

Indicator Eight:
Details of how many complaints were responses to
Complaints closed in full within the within the timescales required of the Complaints
timescales
Handling Procedure.
Indicator Nine:
Details of how many complaints required an
Number of cases where an extension extension to the standard timescales.
was authorised
Further details of the indicators can be found in appendix six of NHS Dumfries and Galloway’s
Complaints Handling Procedure.

Indicator 1 - 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.’

As a direct result of learning from a recent complaint, Patient Services have taken a
number of actions to improve accessibility for British Sign Language (BSL) users
wishing to provide feedback, including:
•
•
•

Details for Contact Scotland-BSL (the on-line British Sign Language
interpreting video relay service) are now included in the ‘We Welcome Your
Feedback’ leaflet and in Patient Services’ email signatures.
The feedback page on the main NHS Dumfries and Galloway website now
also includes details of Contact Scotland-BSL and links to an NHS Inform
Factsheet about complaints, which includes a BSL translation.
The Board’s local ‘We Welcome Your Feedback’ leaflet is in the process of
being translated in to BSL and when complete, will be promoted accordingly.

Indicator 2 - Complaints Process Experience
‘A statement to report the person making the complaint’s experience in relation to the complaints
service provided.’

Complainants are invited to share their experience of the complaints process when
they receive their response letters. Complainants can answer via Survey Monkey or
via hard copy questionnaire. They are asked 16 questions about their experience
with the complaints process. These questions are based on guidance from the
SPSO and are consistent with the questions asked by other Boards. NHS Dumfries
and Galloway have been promoting the questionnaires since February 2018. A
detailed report on these survey responses was included in the 2018/19 Annual
Report.
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Indicator 3 - Staff Awareness and Training
“A statement to report on levels of staff awareness and training.”

Patient Services regularly run two training courses; Complaints Handling and
Investigation Skills. These courses are offered across the region and are delivered
as both open sessions and team specific, tailored sessions. These sessions have
been available since 2017 and continue to be well subscribed. During the period,
Patient Services trained 12 staff in Complaints Handling and 9 in Investigation Skills.
Attendees were from the Information Governance team, a 2C GP Practice and
various locations in Acute and Diagnostics.
Scottish Mediation
A Mediation Skills workshop was delivered by Scottish Mediation to Nithsdale
Community Health and Social Care staff in August. Feedback from the session was
positive. A further session is scheduled in September, which is open to any staff
member that wishes to attend.
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.’

Total number of complaints received
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July 19

Aug 19

38

52

Rate of Complaints received by service area (Rate per 1,000 staff)

Table 8
* 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 1,000 staff has therefore been selected as a proxy measure.
** NB the high rate for operational services noted in Feb relates to 1 complaint received and is a feature of a small staff group.

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)
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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.”
Complaint
Type
Closed

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Jul
2019

Aug
2019

Total

8

12

11

6

3

9

9

7

8

11

8

4

96

Stage 1
% of all
30.8% 37.5% 32.4% 21.4% 15.8% 24.3% 28.1% 20.6% 16.3% 26.8% 16.0% 13.8% 23.4%
Closed

Stage 2 Escalated

Stage 2 Direct

Closed

1

0

% of all
Closed

3.8%

0.0%

Closed

17

20

0

5

3

2

0.0% 17.9% 15.8% 5.4%

23

17

13

26

2

2

3

2

6.3%

5.9%

6.1%

4.9%

21

25

38

28

2

3

25

4.0% 10.3% 6.1%

40

22

290

% of all
65.4% 62.5% 67.6% 60.7% 68.4% 70.3% 65.6% 73.5% 77.6% 68.3% 80.0% 75.9% 70.6%
Closed
Total
Closed

26

32

34

28

19

37

32

34

49

41

Table 9

Complaints by stage by month complaint closed
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50

29

411

Chart 4

Indicator Six: Complaints upheld, partially upheld and not upheld
‘Details of the number of complaints that had each of the above listed outcomes.’
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Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Jul
2019

Aug
2019

Total

#

4

7

7

4

3

4

5

4

7

5

3

2

55

%

50.0%

58.3%

63.6%

66.7%

100.0%

44.4%

55.6%

57.1%

87.5%

45.5%

37.5%

50.0%

59.7%

#

1

2

2

2

0

3

0

1

1

3

3

2

20

%

12.5%

16.7%

18.2%

33.3%

0.0%

33.3%

0.0%

14.3%

12.5%

27.3%

37.5%

50.0%

21.3%

#

3

3

2

0

0

2

4

2

0

3

2

0

21

%

37.5%

25.0%

18.2%

0.0%

0.0%

22.2%

44.4%

28.6%

0.0%

27.3%

25.0%

0.0%

19.0%

#

8

12

11

6

3

9

9

7

8

11

8

4

96

#

1

0

0

1

1

1

0

1

2

0

1

0

8

%

100.0%

0.0%

0.0%

20.0%

33.3%

50.0%

0.0%

50.0%

66.7%

0.0%

50.0%

0.0%

30.8%

#

0

0

0

2

1

1

0

0

0

0

1

0

5

%

0.0%

0.0%

0.0%

40.0%

33.3%

50.0%

0.0%

0.0%

0.0%

0.0%

50.0%

0.0%

14.4%

#

0

0

0

2

1

0

2

1

1

2

0

3

12

%

0.0%

0.0%

0.0%

40.0%

33.3%

0.0%

100.0%

50.0%

33.3%

100.0%

0.0%

100.0%

38.1%

#

1

0

0

5

3

2

2

2

3

2

2

3

25

#

2

6

2

2

9

18

12

12

11

7

11

5

97

%

11.8%

30.0%

8.7%

11.8%

69.2%

69.2%

57.1%

48.0%

28.9%

25.0%

27.5%

22.7%

34.2%

#

7

8

17

9

2

4

2

5

16

14

18

10

112

%

41.2%

40.0%

73.9%

52.9%

15.4%

15.4%

9.5%

20.0%

42.1%

50.0%

45.0%

45.5%

37.6%

#

8

6

4

6

2

4

7

8

11

7

11

7

81

%

47.1%

30.0%

17.4%

35.3%

15.4%

15.4%

33.3%

32.0%

28.9%

25.0%

27.5%

31.8%

28.3%

#

17

20

23

17

13

26

21

25

38

28

40

22

0

Complaint
Outcome
Type

Upheld

Partially
Upheld
Stage 1

Not
Upheld

Total

Upheld

Stage 2 Escalated

Partially
Upheld

Not
Upheld

Total

Upheld

Stage 2 Direct

Partially
Upheld

Not
Upheld

Total

Table 10
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Outcome of all complaints Upheld or Partially Upheld by month complaint
closed

Stage 1

Stage 2 - Escalated

Stage 2 - Direct
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Chart 5

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

Table 11

Average time for complaint to be closed
Stage 1 Complaints

Escalated to Stage 2
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Direct to Stage 2

Chart 6
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Time for Complaint to be closed - Stage One

Chart 7
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Time for Complaint to be closed - Stage Two

Chart 8
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Indicator Eight: Complaints closed in full within the timescales
‘Details of how many complaints were responded to within the timescales required by the Complaints
Handling Procedure.’
Complaint
Type
Closed
Within
Target
Stage 1
(5 Working
Days)

Stage 2 Escalated
(20 Working
Days)

Stage 2 Direct
(20 Working
Days)

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Jul
2019

Aug
2019

Total

4

9

8

2

2

7

8

4

5

8

7

4

68

% Closed 50.0% 75.0% 72.7% 33.3% 66.7% 77.8%

88.9%

57.1% 62.5% 72.7% 87.5% 100.0% 70.8%

Total
Closed

8

12

11

6

3

9

9

7

8

11

8

4

96

Closed
Within
Target

0

0

0

1

2

1

2

1

2

1

1

3

14

0.0%

0.0%

0.0%

Total
Closed

1

0

0

5

3

2

2

2

3

2

2

3

25

Closed
Within
Target

10

8

13

10

6

14

11

9

27

12

24

15

159

% Closed

20.0% 66.7% 50.0% 100.0% 50.0% 66.7% 50.0% 50.0% 100.0% 56.0%

% Closed 58.8% 40.0% 56.5% 58.8% 46.2% 53.8%

Total
Closed

17

20

23

17

13

52.4%

26

21

36.0% 71.1% 42.9% 60.0% 68.2% 54.8%

25

Table 12
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38

28

40

22

290

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

Chart 9
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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.’

Complaint
Type

Stage 1
(5 Working
Days)

Extend.

Sep
2018

Oct
2018

Nov
2018

Dec
2018

Jan
2019

Feb
2019

Mar
2019

Apr
2019

May
2019

Jun
2019

Jul
2019

Aug
2019

Total

No.
Extend.

0

1

2

1

1

0

0

2

0

1

0

0

8

%
Extend.

0.0%

8.3%

18.2%

16.7%

33.3%

0.0%

0.0%

28.6%

0.0%

9.1%

0.0%

0.0%

8.3%

Total
Closed

8

12

11

6

3

9

9

7

8

11

8

4

96

No.
Extend.

1

0

0

3

1

1

0

0

0

0

0

1

7

0.0%

0.0%

60.0%

33.3%

50.0%

0.0%

0.0%

0.0%

0.0%

0.0%

33.3%

28.0%

0

0

5

3

2

2

2

3

2

2

3

25

6

8

10

6

5

3

5

12

9

6

11

5

86

35.3%

40.0%

43.5%

35.3%

38.5%

11.5%

23.8%

48.0%

23.7%

21.4%

27.5%

22.7%

29.7%

17

20

23

17

13

26

21

25

38

28

40

22

290

Stage 2 Escalated
%
100.0%
(20 Working Extend.
Days)
Total
1
Closed
No.
Extend.
Stage 2 Direct
%
(20 Working Extend.
Days)
Total
Closed

Table 13

Work is underway to establish the reasons why extensions are not being used in all cases.
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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

Chart 10
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2.5 Scottish Public Services Ombudsman Complaints
Individuals who are dissatisfied with NHS D&G’s complaint handling or response
can refer their complaint for further investigation to the SPSO. At the time of
producing this report, there were 7 live complaints with the SPSO for their
consideration. Their status was recorded as follows:
Case Status
File Requested
The SPSO have received a new
complaint and have requested our
complaints file and the associated
medical records
Under Investigation/File Sent
The SPSO are considering the complaint
and files sent
Further Information Requested
The SPSO have requested additional
information
Decision Letter Received –
Recommendations Made
The SPSO have issued their decision
and made recommendations to the
Board
Decision Letter Received – No
Recommendations Made
The SPSO have issued their decision
and have not made any
recommendations to the Board
Action Plan Sent
We have responded to the Decision
Letter providing evidence of those
recommendations already undertaken
and an action plan for those outstanding.
At this stage we are awaiting the SPSO’s
approval of what was provided.
Report Laid Before Parliament
The SPSO have decided to lay a report
before Parliament.

A&D CH&SC MH WC&SH Other

1

2

2

2

Further information on SPSO decision letters and investigations can be found on
their website - https://www.spso.org.uk/our-findings. Patient Services can assist if
there are any difficulties accessing reports.
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2.6 Concordance
Concordance with complaints timescales continues to be below target and to
fluctuate. There are a number of reasons for this including the complexity of issues
and capacity challenges.
There also continues to be complaints that go over
timescale without an extension being agreed with the complainant.
As previously reported, the short life Complaints Assurance Group recently
discussed complaints processes and performance. As a result of those discussions,
the group tasked directorates with self assessing their complaints handling against
the SPSO’s Complaints Improvement Framework. On further assessing the
returned self assessments and discussing the initial findings with General
Managers, it has been identified that an inconsistent approach was been taken to
scoring. In order to ensure consistent scoring and an accurate assessment, a
session is being organised for services to undertake a further scoring exercise. This
session will be supported by Patient Services and is scheduled to take place in
October 2019. The results of the exercise will be fed back to the Patient Experience
Group who will oversee progress of any related improvement actions.

3. Conclusion
Concordance with complaint response timescales continues to present a challenge.
Patient Services are working closely with services to ensure they are supported with
training, templates, guidance and advice. There is still work required to ensure that
the Board’s complaints provision is compliant with statutory requirements. The self
assessment work detailed above will provide guidance and structure to that work.
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Appendix 1

Stories in summary
About this report
This report shows summary information about a selection of stories published on Care Opinion.
It was created on 10 September 2019.

Which postings are included?
This report shows stories in the NHS Dumfries and Galloway subscription, which includes All stories about NHS Dumfries
and Galloway.
The report is also filtered to show only All stories submitted between 01/07/2019 and 31/08/2019

Frequently asked questions
How is story criticality rated?
Story criticality is rated by our moderations at the time each story is moderated. It is a measure of how critical the most
critical part of a story is, according to a criterion-based system. Criticality is rated in order to support our filtered email alerting
system for staff, and is not intended for publication.
What do the story counts mean?
To the right of an organisation/service you will see a count. This tells you the number of stories listed in the report about that
organisation or service (including any services run by that organisation/service).
What does "most popular" mean?
The most popular stories are those which have been read most often per day, since publication. This measure does produce a
small bias towards more recent stories, but at least it is simple to understand.
Why might unexpected services appear in my report?
The services listed in the report depend on the stories that are included, and that depends on how you have filtered the
report. So, for example, if you have filtered only according to where authors live, you may find they have used services some
distance away.

Sharing and reuse
Contributors to Care Opinion want their stories to get to those who can use them to make a difference, so we encourage you
to share this information with others.
Postings submitted via Care Opinion itself can be shared subject to a Creative Commons licence. You can copy, distribute and
display postings, and use them in your own work, so long as you credit the source.
Material submitted via NHS Choices is licenced under Crown Copyright.

About Care Opinion
Care Opinion is a not-for-profit social enterprise which enables people to share the story of their care, and perhaps help care
services make changes.
For more information, contact us via: https://www.careopinion.org.uk

This report summarises

5 stories

To date, the stories in this report have been viewed on Care Opinion

237

times in all

These are the three most popular stories, out of all the stories included in this report
You can click the story title to see the story online

Told it would take 4-6 weeks to get results! - 91 views
Posted by shees as the patient Last month
I was sent for an MRI by my Rheumatology to the Golden Jubilee and was told it would take 4-6 weeks to get results!
it has now been 6 weeks and still there are no results. Meanwhile I am in agony with my back, legs, feet and ankles. My
rheumatologist cannot change my treatment to help ease pain as treatment depends on the MRI results.

Missing the basics - 74 views
Posted by WizardHarry as a relative Last month
Recently visited a relative who was admitted to CAU at DGRI and wished to provide some feedback. &nbsp; My relative was
not offered any meal at any point on their admission day, no water jug was provided and no hot beverages. &nbsp; We
ended up bringing fresh bottles of water in to ensure they could have a drink and also purchased food for them. &nbsp; I'm
not sure why this was missed, but when you see the drinks trolley making its way round...

Ruptured bicep tendon - 27 views
Posted by Sickbag as the patient 2 weeks ago
Awesome service from hospital staff, ripped tendon of bicep and needed reattached, thanks ur staff are awesome.
Rgds
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NB: criticality scores are assigned by moderators (not the public) to stories to support our alerting service. They are assigned per story not
per service, so may reflect criticism of services other than your own. We provide them here purely for information, with these caveats in
mind.

Where these stories have come from
NHS Dumfries and Galloway

5

Most common tags added by authors to these stories
What's good?

What could be improved?

Feelings

service

2

access to refreshments

1

anxious

1

Care

1

access to water

1

awesome

1

efficient staff

1

wait for results

1

frustrated

1

expertise

1

waiting time

1

impressed

1

friendly staff

1

incredulous

1

speedy response

1

stress

1

staff

1

thank you

1

Services the stories are about

Number of stories

Latest story

NHS Dumfries and Galloway

5

28/08/2019

Dumfries & Galloway Royal Infirmary

4

28/08/2019

Acute Medicine

1

24/07/2019

Day Surgery

1

28/08/2019

General Surgery

1

23/08/2019
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Rheumatology
Galloway Community Hospital
Accident & Emergency

© Care Opinion 2019

1
1

18/07/2019
14/08/2019

1
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Appendix 2

Story and response listing
About this report
This report lists a selection of stories and responses published on Care Opinion.
It was created on 10 September 2019.

Which postings are included?
This report shows stories in the NHS Dumfries and Galloway subscription, which includes All stories about NHS Dumfries
and Galloway.
The report is also filtered to show only All stories submitted between 01/07/2019 and 31/08/2019

Frequently asked questions
How do I find the original story online?
If you are viewing the report on a computer, you may be able to click the reference number to the right of the story. This will
take you to the story online. If you are viewing the report on paper, you can find story number X online at:
https://www.careopinion.org.uk/opinions/X
Why might a story appear more than once in the list?
Some stories are about more than one service. If so, the story will be listed under each service it is about.
What do the story counts mean?
To the right of an organisation/service you will see a count. This tells you the number of stories listed in the report about that
organisation or service (including any services run by that organisation/service).
What do the view counts mean?
The view count to the right of a story tells you the number of times the story has been viewed on Parameters!SiteName.Value
by public users (excluding subscribers and the PO team).
Why might unexpected services appear in my report?
The services listed in the report depend on the stories that are included, and that depends on how you have filtered the
report. So, for example, if you have filtered only according to where authors live, you may find they have used services some
distance away.

Sharing and reuse
Contributors to Care Opinion want their stories to get to those who can use them to make a difference, so we encourage you
to share these stories and responses with others.
Postings submitted via Care Opinion itself can be shared subject to a Creative Commons licence. You can copy, distribute and
display postings, and use them in your own work, so long as you credit us as the source.
Material submitted via NHS Choices is licenced under Crown Copyright.

About Care Opinion
Care Opinion is a not-for-profit social enterprise which enables people to share the story of their care, and perhaps help care
services make changes.
For more information, contact us via: https://www.careopinion.org.uk

Show/hide responses

This report lists

5 stories

5 stories

NHS Dumfries and Galloway

4 stories

Dumfries & Galloway Royal Infirmary
Acute Medicine

1 story

Missing the basics

680314

WizardHarry a relative 24/07/2019
Recently visited a relative who was admitted to CAU at DGRI and wished to provide some feedback. &nbsp;
My relative was not offered any meal at any point on their admission day, no water jug was provided and
no hot beverages. &nbsp; We ended up bringing fresh bottles of water in to ensure they could have a drink
and also purchased food for them. &nbsp; I'm not sure why this was missed, but when you see the drinks
trolley making its way round the ward and for whatever reason misses someone out I don't feel this is right
&nbsp; I would have said something at the time but my relative wouldn't allow me to make a fuss! &nbsp;
Hence why I am leaving feedback here as I feel it is something that should be addressed and feedback to
staff on the unit.

74 views

Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 25/07/2019
Dear WizardHarry,
I am sorry to hear of your relative's experience within our assessment unit at DGRI and I thank you for
bringing this to our attention. It is disappointing to hear that we have not provided the high level of care
that we would expect our teams to provide to all of our patients.
If you would be prepared to contact our Patient Experience & Safety Team directly on either 01387 241690
or via [dumf-uhb.acutecomplaints@nhs.net](mailto:dumf-uhb.acutecomplaints@nhs.net) we would like to
look at this in more detail.
Kind regards,
Annette
1 story

Day Surgery

Daughter awaiting day surgery procedure

691388

DILLYDONUT a parent/guardian 28/08/2019
I am currently waiting with my daughter for the second time for a day surgery procedure. We were first
here two weeks ago and following a three hour wait (extremely anxious wait for my daughter) we were told
the surgeon had been called away and that she would have to come back. Here we are again, with no
guarantees of her getting the procedure today. We have been waiting for nearly two hours with no sign of
movement in the waiting area. My daughter is in a gown in the public area as she wants me to sit with her
for support. I'm an NHS employee and cannot believe that this is what the NHS has come too. The effect is
far reaching: weeks of high anxiety, no resolution to symptoms, stress trying to manage child care, annual
leave taken by all involved and complete disillusionment and zero confidence with the current system.

20 views

Unacceptable just doesn't cover it.
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 28/08/2019
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Dear Sir/Madam,
I am sorry to hear of your experience. If you would like to contact our Patient Experience Team on 01387
241690 or via [dumf-uhb.acutecomplaints@nhs.net](mailto:dumf-uhb.acutecomplaints@nhs.net) we would
like to speak with you directly and see what assistance we can offer.
Regards, Annette
1 story

General Surgery

Ruptured bicep tendon

690288

Sickbag the patient 23/08/2019
Awesome service from hospital staff, ripped tendon of bicep and needed reattached, thanks ur staff are
awesome.

27 views

Rgds

Would recommend? (Friends and family test): Extremely likely
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 27/08/2019
Dear Sir/Madam,
Many thanks for taking the time to share your thanks with us. I know that the teams are always delighted
to hear such kind words.
I am pleased to hear that your experience was so positive and I wish you well in your recovery.
Regards, Annette
1 story

Rheumatology

Told it would take 4-6 weeks to get results!

678741

shees the patient 18/07/2019
I was sent for an MRI by my Rheumatology to the Golden Jubilee and was told it would take 4-6 weeks to
get results!

91 views

it has now been 6 weeks and still there are no results. Meanwhile I am in agony with my back, legs, feet
and ankles. My rheumatologist cannot change my treatment to help ease pain as treatment depends on the
MRI results.
Laura Langan Riach Head of Clinical Governance Golden Jubilee National Hospital 19/07/2019
Dear shees,
I am very sorry that you have not received your results of your MRI. To allow me to check the progress,
please contact me on 0141 951 5951 and I can chase this for you.
Regards Paula
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 26/07/2019
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Dear shees,
I am sorry to hear that you have encountered a delay in receiving your MRI results in order to progress
with your treatment.
If you would like to contact our Patient Experience & Safety Team on either 01387 241690 or via [dumfuhb.acutecomplaints@nhs.net](mailto:dumf-uhb.acutecomplaints@nhs.net) we would like to look into this
in more detail for you.
Kind regards,
Annette
1 story

Galloway Community Hospital

1 story

Accident & Emergency

Diagnosed with a blood clot

687341

papading a service user 14/08/2019
The night before I started to feel the symptoms of a suspected blood clot in my right calf..pain swelling
..heat. Next morning I drove myself to Stranraer A & E dept..To my relief and eternal thanks I was dealt
with speedily and expertly with the nurses and doctor on duty and after a scan confirmed I had a clot
behind my knee in my calf, a DVT ...I was given an injection and had an appointment made for me to see
my gp the next day... I was very impressed by the staff and my care that day.

25 views

Would recommend? (Friends and family test): Extremely likely
Annette Finnigan Senior Patient Experience & Safety Officer NHS Dumfries and Galloway 20/08/2019
Dear papading,
I am sorry to hear that you have been poorly, but I am pleased that you were well looked after by the
doctors and nurses at the Galloway Community Hospital.
I would like to thank you for taking the time to share your positive experience with us and I know that the
team will be delighted to hear your kind words.
I wish you a speedy recovery.
Best wishes, Annette
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Appendix 3 - Complaints by Directorate and month received
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Agenda Item 95

DUMFRIES and GALLOWAY NHS BOARD
7th October 2019

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

Sponsoring Director
Eddie Docherty
Executive Nurse Director

Date 20th September 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
• The activity detailed within the paper.
•

The approach to managing incidents where infection risk is indentified.

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:
• There continues to be a low relate of Healthcare Acquired Infection
• National surveillance of Hip arthroplasty readmissions within a year of surgery
identified NHS Dumfries & Galloway as an outlier for 2017.
• There have been 3 incidents involving high street dental practices in the
region that have required unannounced inspections by the Board. All have
been resolved.
• Water in hospitals is the subject of much scrutiny in Scotland and
precautionary measure water in critical care areas has been tested and
results overseen by an Incident Management Team. No patients have any
associated infections.
NOT PROTECTIVELY MARKED
Page 1 of 9

GLOSSARY OF TERMS
CPE CVC CDI CAI ECB ERAS HCAI HEI HPS HPT IMT IPCT IVDU ISD LDP PVC PICC SAB SSI -

Carbapenemase Producing Enterobacteriaceae
Central Vascular Cannula
Clostridium difficile Infection
Community Associated Infection
E.coli Bacteraemia
Enhanced Recovery After Surgery
Healthcare Associated Infection
Healthcare Environment Inspectorate
Health Protection Scotland
Health Protection Team
Incident Management Team
Infection Prevention and Control Team
Intravenous Drug Users
Information and Statistics Division
Local Delivery Plan
Peripheral Vascular Cannula
Peripheral Inserted Central Catheter
Staphylococcus aureus bacteraemia
Surgical Site Infection
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy: reduction of harm.
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

This paper gives an update on the progress in
relation to infection control within the Board, which
is directly related to Patient Safety, therefore, a low
risk appetite has been noted above.
Fewer infections will reduce bed occupancy and
use of resources

Sustainability

Compliance
Objectives

with

Corporate 2. To promote and embed continuous quality
improvement by connecting the range of quality
and safety activities which underpin delivery of the
three ambitions of the Healthcare Quality Strategy,
to deliver a high quality service across NHS
Dumfries and Galloway.
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
NOT PROTECTIVELY MARKED
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Not applicable as this is an update paper only.
1.

Staphylococcus aureus bacteraemia (SAB)

As reported to Board in August infection rates will now be reported as Healthcare
associated and will include those patients who have received healthcare, be it in an
acute or primary care setting and measured against total occupied bed days. This
information is local data for performance monitoring purposes and not official
statistics. Total occupied bed days are obtained from Qlikview.
Community acquired SAB will be reported using population as the denominator.
Figure 1 - Local data
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Figure 2 - Local HAI SAB data Using TOBDs as denominator.
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There is a very low rate of HAI SAB and whilst this is very encouraging we continue
to regard any HAI SAB as a serious incident and investigate accordingly.
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Figure 3- Local CAI SAB data using Population as denominator.
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Figure 4 - Local data
Breakdown of SAB by Cause and Origin of Infection
1 Apr 2019 to 31 Aug 2019
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SABs in the category labelled as ‘Not Known’ are all investigated thoroughly and in
these instances it is often that there are several possible causes of the SAB however
the entry point for the bacterium is not identifiable.
NOT PROTECTIVELY MARKED
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2.

Clostridium difficile

Figure 5 - Local HAI CDI data using TOBDs
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Figure 6 - Local CAI CDI data using Population
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It is useful to see the CDI separated out as the increase in community CDI is more
apparent than it might have been when reported as a total number of cases. This
recent rise will be discussed by the Antibiotic Management Team as it is triangulated
with Primary care prescribing. There has been an increase in the use of locums in
primary care and any potential associations will be explored.
NOT PROTECTIVELY MARKED
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3.

E.coli bacteraemia

The same criteria now apply to reporting of E.coli bacteraemia.
Figure 7 - Local HAI ECB data using TOBDs
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Figure 8 - Local CAI ECB data using Population
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There is a recognised seasonality to ECB closely linked to summer months and
hydration and this is demonstrated in figure 8.

NOT PROTECTIVELY MARKED
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4.

Surgical Site Infection

Hip arthroplasty.
All patients who undergo a Hip arthroplasty are subject to post discharge
surveillance for 30 days post operatively.
In addition to this patients who are readmitted to hospital within a year of the
procedure are also the subject of surveillance.
As the board are aware, numbers are low and so the usual caveats around small
numbers and confidence in the data apply as one or two infections can have a larger
than expected impact which may have little relevance when taken over a longer
period.
In 2017 there were 165 patients who had a primary hip arthroplasty in DGRI. Of the
165 patients admitted 4 of those developed an infection within 1 year. As a result of
these figures NHS Dumfries and Galloway was identified as an outlier in comparison
to other boards in NHS Scotland for primary hip arthroplasty infection within 1 year.
Investigations have been completed and the there were no clear risk factors
identified. However, one point for further discussion would be related to the BMI and
smoking status of patients undergoing hip arthroplasty surgery. This is already being
discussed as part of the ERAS improvement plan and will be discussed further with
senior management team.
5.

Incidents

5a) Dental Incidents
The board were alerted to concerns relating to infection control practices in an
independent dental practice treating NHS patients. These concerns were raised
directly with the board by a member of the public. An unannounced inspection by a
team, including the NHS Board Dental Practice Advisor and Infection Control
Manager, was performed in accordance with General Dental Council procedures.
Following this the practice volunteered to close for a period of two weeks to allow
issues identified by the inspection team to be addressed. The matter was discussed
by an Incident Management Team led by Public Health and supported by Health
Protection Scotland. A further inspection was conducted prior to reopening and all
areas of concern had been addressed.
The Board have also been dealing with incidents identified in two other practices and
neither of these has been required to close. Issues identified were rectified as soon
as the practice was made aware of concerns.

NOT PROTECTIVELY MARKED
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Risks to patients in all these incidents were formally assessed by Health Protection
Scotland as low or negligible and no evidence of infections in the patient population
was found.

5b) Water
Pseudomonas is common water borne bacteria and survives well in damp
conditions. It is a common cause of chest and wound infections, especially in people
with chronic conditions such as chest conditions or leg ulcers.
As a precautionary measure, following incidents in new hospitals in Scotland, all
water outlets in augmented care areas; these are Critical Care Unit, Neonatal Unit
and the Outpatient Oncology department, were tested for Pseudomonas bacteria.
It is important to stress that there have been no infections involving Pseudomonas in
these areas. However, these results showed the presence of Pseudomonas in some
outlets and an Incident Management Team was formed to agree actions that would
minimise risk of cross infection.
The latest IMT meeting reviewed results today and it would appear that measures
taken to minimise bacterial growth at outlets are having a significant impact on
results. These additional measures include; flushing all outlets 3 times per day and
disinfecting all taps and shower heads.
Health Protection Scotland and Health Facilities Scotland are informed of these
findings and support the Board’s approach.

NOT PROTECTIVELY MARKED
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RECOMMENDATION
The Board is asked to discuss and note the 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
ADD
ADP
CAUTI
CAU
CCD
CGA
CMHT
CTG

Anticipatory Care Plan
Actual Date of Discharge
Alcohol and Drug Partnership
Catheter Associated Urinary Tract Infections
Combined Assessment Unit
Clinical Criteria for Discharge
Comprehensive Geriatric Assessment
Community Mental Health Team
Cardiotocography
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GLOSSARY OF TERMS
DGRI
DOIT
EDD
GP
HAI
HCGC
HIS
HMSR
H&SCSMT
KIS
MBRACE
MCQIC
MDT
NES
NEWS
NHS D&G
OBD
OOH
OPAC
PEWS
PS&I
QI
SAB
SAS
SIS
SCLIP
SDAS
SPSP
V&A
WTE

cont/....

Dumfries and Galloway Royal Infirmary
Delivering Outpatient Integration Together
Estimated Date of Discharge
General Practitioner
Hospital Associated Infection
Healthcare Governance Committee
Health Improvement Scotland
Hospital Standardised Mortality Rate
Health and Social Care Senior Management Team
Key Information Summary
Mothers and Babies: Reducing Risk through Audits and Confidential
Enquiries
Maternity and Children Quality Improvement Collaborative
Multidisciplinary Team
NHS Education Scotland
National Early Warning Score
NHS Dumfries and Galloway
Occupied Bed Days
Out Of Hours
Older People’s Acute Care
Paediatric Early Warning System
Patient Safety & Improvement
Quality Improvement
Staphylococcus Aureus Bacteraemia
Scottish Ambulance Service
Scottish Improvement Skills
Scottish Coaching and Leadership Improvement Programme
Speciality Drug and Alcohol Service
Scottish Patient Safety Programme
Violence and Aggression
Whole Time Equivalent

NOT PROTECTIVELY MARKED
Page 2 of 3

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.

Financial Implications

Nil

Consultation / Consideration

Patient safety and risk management are connected
activities. Improving patient safety reduces the risk
to patients, staff and the organisation.
Consultation on the activities within this report has
been discussed at Patient Safety Group.

Risk Assessment

Risk Appetite

The Patient Safety and Improvement programme
addresses areas of known clinician risk.
Low X

Medium

High

Patient safety and improvement is a key objective
for the Board, therefore, a low risk appetite has
been identified.
Sustainability

Compliance
Objectives

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

Corporate Supports corporate objectives around continuous
improvement, efficient service and motivated
workforce.

Local Outcome Improvement Outcome 6
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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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.
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 are supported and enabled by the Patient
Safety and Improvement (PS&I) 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
Improving Safety, Reducing Harm progress reports from each Directorate. 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.
Over the last few years the agenda has broadened to encompass Quality
Improvement as a business strategy with safety as a vital sub set of this. The driver
diagram below illustrates the key components.
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
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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 2018/19, this has been an area of
continued focus with the ongoing development of our Quality Improvement Hub, QI
Network and QI Faculty to develop and connect 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 of
work and delivery of the Scottish Patient Safety Programmes (SPSP).
We recognise that we cannot deliver on this alone and have worked closely with
colleagues in Infection Control, Mental Health, Organisational Development &
Learning, Practice Education & Development and Leading Better Care to integrate
our support around the key themes.
Our Annual Report gives a flavor 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

Improving quality is everyone’s business and we need to
ensure our activity and programmes support front line teams to
continually improve what they do and how they do it whilst at
the same time ensuring that our work follows the past journey
across each and every interface within health and care.
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2. Improving the Quality of Care across NHS Scotland
Improving the quality of care is multifaceted and involves a coordinated approach
which attends to how we plan, control and seek assurance around the quality, safety
and reliability of care as well as continuously improving the quality of what we do and
how we do it. Under the guidance of Health Improvement Scotland (HIS) all Boards
are being encouraged to adopt a Quality Management System. A Framework has
been developed by HIS in consultation with Boards and is currently being tested.
The diagram below provides a summary of the framework with a more detailed
breakdown attached at Appendix 1.
The focus for the PS&I team is QI however, organisationally we need to attend to
and integrate all components of the model in order that we learn and apply that
learning to improve overall quality.

The model itself is predicated on the organisation having a clear vision and purpose,
NHS D&G has articulated our purpose:
•
•

To deliver excellent care that is person-centred, safe, effective, efficient and
reliable
To reduce health inequalities across Dumfries and Galloway

Supporting delivery are leadership beliefs, attitudes, skills and behaviours that
enable improvement to flourish. Exploring this model will help us to understand how
we integrate the aspects of Quality Planning, Quality Control & Assurance with
Quality Improvement to help us collectively to deliver on our articulated purpose.
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2.1.

Whole System Improvement

There is recognition from 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. SPSP now forms part of a broader portfolio of work managed
through iHub including Living Well in Communities, Acute Adult Portfolio and a
Primary Care Portfolio.
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
pressure ulcers and Anticipatory Care Planning is a good example of this approach.
The diagram below gives an illustration of this with infection control, medicines safety
and detection and prevention of deterioration as key threads across all programmes
of work.
Whole System Improvement
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2.2.

Scottish Patient Safety Programme

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.

2.3.

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.
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The programme nationally has contributed to a reduction in hospital standardised
mortality of 16.9% and reduction in mortality from sepsis of 21%.

2.4.

Maternity and Children

This programme encompasses the activity of the SPSP 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 22.5 percent reduction in stillbirths across Scotland.

2.5.

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.
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2.6.

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. 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 2016/17 the SPSP extended to include pilot work in General Dental Practices and
care homes to reduce pressure ulcers.
The Primary Care portfolio has broadened the remit beyond safety to include support
around Primary Care Transformation; this includes GP administration and
pharmacotherapy collaboratives, testing new models of service delivery and
providing support to GP Cluster quality leads.

2.7.

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.

2.8.

Medicines Management
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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.
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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.
Aim: To reduce hospital mortality and harm
Local Priorities
The table below depicts; agreed local priorities.
Local Priorities
Deteriorating Patient,
Including Sepsis & Cardiac Arrest

Outcomes



To reduce Hospital Standardised Mortality Ratio
(HSMR) by 10% by December 2018
To reduce mortality from Sepsis

Pressure Ulcers



Falls and Falls with Harm
Frailty at the front door

 To reduce harm from falls by 20% by March 2020
 By May 2019, 95% of people aged 75 or over (or 65

To reduce hospital acquired pressure ulcers by 50%
by September 2019

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.

Outcome:
Hospital Standardised Mortality Ratio (HSMR)
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.
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HSMR = Observed Deaths / Predicted Deaths.
Quarterly Hospital Standardised Mortality Ratio (HSMR) for NHS Dumfries & Galloway and
DGRI. (Data Source: ISD Scotland (SMR01) Linked dataset, provided by George Noakes, Senior
Health Intelligence Analyst)

Key Points
The HSMR calculation is a measure of patients who died within 30 days from
hospital admission as an inpatient or daycase to a medical or surgical specialty and
is adjusted for factors that affect the underlying risk of death.
The current SPSP target associated with this measure is for a 10% drop in HSMR in
the first quarter after the baseline period (Jan-Mar 2014) by December 2018 as
measured by a regression line.
In line with previous winter periods there has been an upturn in the HSMR rate in the
latest quarter but for, both NHS Dumfries & Galloway and DGRI, these are less than
for the same quarter in the year previous.
Overall there has been a reduction of the HSMR between the baseline period and
the current quarter (Oct - Dec 2018) of -20.0% for NHS Dumfries & Galloway and
22.8% for DGRI as measured by regression line. Both the board and DGRI site
have therefore exceeded the desired SPSP target.

The PS&I team work
closely with the Acute
Management Board to
ensure priority areas are
supported and take
account of capacity and
prioritisation within Acute
Services.

The Acute Adult aim
continues to be to

reduce harm and
mortality in hospitals

Partnership working is vital
to improving experience
and outcomes for people
receiving care during all
points of care.
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3.1.

Deteriorating Patient and Sepsis

Aim:
• To reduce Hospital Standardised Mortality Rate by 10% by December 2018
• Reduce Mortality from Sepsis; By December 2019, 95% of patients seen at
the front door of the hospital will have early screening and optimum treatment
for Acute Sepsis
• Sustain reduction in cardiac arrest rate.
Outcome:
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) and early recognition and response to deterioration.
NHS Dumfries and Galloway Royal Infirmary Cardiac Arrest Rate

Mortality from Sepsis
The data below represents patients who have died within 30 days of being in hospital
for which Sepsis has been one of their diagnosis and shows a 20% reduction from a
median of 0.24 to 0.19 within DGRI.
NHS Dumfries and Galloway Royal Infirmary Standard 30 days % mortality in patients
with ICD10 codes A40/A41
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Significant changes to denominators (patients coded with sepsis) and numerators
(patients coded with sepsis who die within 30 days of admission) have been noted in
data since 2016. It is probable that changes in coding practice and re-classification
of sepsis as a diagnosis are contributing to changes in both the numerator and
denominator.
HIS are currently looking into this and it is likely that how data is presented in the
future will change.

Improvement Activity

Early recognition and escalation of patient deterioration
•

National Early Warning Score (NEWS) is a predictor of physiological
deterioration that along with clinical judgment supports escalation & decision
making. NEWS was implemented in December 2016, accuracy of recording
which drives escalation continues to be an area for improvement.

•

Explore use of an electronic NEWS system. Preliminary business case has
been developed but cost/ benefit has yet to be proven.

•

Use of treatment escalation plans to engage patients & families in planning
should deterioration happen, supports good decision making and better
outcomes for patients particularly out of hours when there are less senior staff
available. Pockets of good practice but requires to be scaled up.

•

Management of deteriorating patient policy updated and preparing for
implementation.

Effective communication
•

Links with Anticipatory Care Planning and Realistic Medicines teams are
providing an opportunity to align efforts to improve people’s engagement in
their care and supports appropriate early decision making and care
planning.

•

All 2222 calls are recorded as adverse events. A learning framework, to
ensure a real time understanding of the factors leading to this event is being
tested.
Adverse event data is shared at the deteriorating patient’s monthly
meetings; this data provides learning and drives local improvement

•

Sepsis Management
•

An adapted screening tool for sepsis; to improve recognition and support
appropriate treatment options has been tested in emergency department (ED)
and is in use in Dumfries and Stranraer ED, spread has commenced to the
Combined Assesment Unit
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3.2.

Falls

Falls and falls with harm is the highest reported adverse event across NHS Dumfries
and Galloway and as such represents a significant risk. Work to reduce incidence
and levels of harm has been ongoing across the system for many years.
The chart below displays data recorded through our adverse event system between
January 2017 and March 2019 across Dumfries and Galloway. It shows that across
the system reported falls are decreasing and falls with harm are increasing.
NHS Dumfries and Galloway Falls and Falls with harm Jan 2017 – March 2019

Aim:
•
•

To reduce falls by 25% by March 2020
To reduce falls with harm by 20% by March 2020

Outcome:
Improvement in the overall falls rate with deterioration in the falls with harm rate.
The Charts below shows the rate per 1000 Occupied Bed Days (OBD) for falls and
falls with harm in DGRI. The all falls rate shows improvement from Jan 18 with an
11% reduction.
Falls with harm rate continues to show deterioration since January 2018 with an
increase in the median from of 0.79 to 1.25, a 58% increase demonstrating
sustained deterioration.
We believe that the increase is due to work to raise awareness of the criteria and
definition of harm alongside an increase in the frailty of the population using
services. We believe that current data represents a more accurate reflection of
actual number of falls with harm.
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NHS Dumfries and Galloway Falls and Falls with harm Jan 2015 – April 2019

Definition - Fall with harm: Any instance where a fall with harm is identified.
Harm will be where another secondary care intervention is necessary (steristrip, suture, and/or management of dislocation, fracture, head injury, death),
and/or a patient has fallen and received harm or injury requiring radiological
investigation

Severity of harm is depicted on the chart below.
NHS Dumfries and Galloway Falls by category April 2017 – March 2019

DGRI daily site huddles provide valuable information on the number people identified
as high risk of falls, we capture this against the number of falls daily to show the
positive outcome of preventative interventions.
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A recent example showed on 1 day that 80 patients within DGRI were identified as
high risk of falling and that 2 falls occurred. Sharing this with front line teams is
essential.

Improvement Activity

•

Ownership at the frontline: through better understanding of care
assurance and improvement. Teams are able to use their data and
focus change efforts.

•

Testing 90 day improvement cycle approach, to give focus and maintain
momentum

•

Aligning with other improvement projects to look at the whole person
and contributing factors such as hydration and frailty.

•

Get up get moving is an initiative to reduce the risk of deconditioning,
whilst in hospital and once discharged, approaches to engage patients
in meaningful activity improves cognitive and physical functioning, whilst
using exercise to improve strength and balance

•

A falls prevention master class was held on 25th February 2019 for
Health and Social Care Staff across the region. This was well attended
by not only health but Care Home and Care at Home staff. There is now
opportunity to work collaboratively with our colleagues across all sectors
sharing learning and improving patient pathways when being discharged

3.3.

Frailty at the front door

NHS Dumfries and Galloway are part of the HIS Frailty at the Front Door
collaborative. The collaborative aims to introduce a pathway for all frail patients
admitted to DGRI. This will ensure access to a multi disciplinary team that can
provide a coordinated pathway of care both improving patient experience and
reducing length of stay.
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 co-ordinated pathway of care is provided.
Outcome: (current and future activity)
Within the Combined Assessment Unit (CAU) in DGRI, frailty screening has been
introduced. The screening is completed by the CAU nurses during their initial
assessment of the patient.
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Screening is completed using the nationally recognised screening tool and is carried
out on all patients over 75 and over 65 for those who live in a care home.
Compliance with screening is approximately 95%.
If a patient is identified as frail an electronic icon is applied on the Cortix system.
This symbolises frailty and stays with the patient, even on subsequent admissions.
Dumfries and Galloway were the first board to use an electronic symbol for frailty.
All patients identified as frail have a Comprehensive Geriatric Assessment (CGA)
completed and this is reviewed by a multi disciplinary team which includes a Frailty
Nurse and Allied Health Professionals.
A frailty nurse has been appointed, based within CAU, and they lead and coordinate
the frailty pathway. The post commenced on 1 April 2019, updates on the impact of
this post will be provided through the frailty governance structure.
Work on the current frailty pathway is progressing; this is led by the Frailty Nurse and
Geriatrician who aim to explore alternatives to admission.
The operational group has been extended to included community colleagues. In
2019 the focus of the project is to build a frailty pathway that can support the timely
transfer of patients back to the community.
A Dumfries and Galloway Frailty interest group has also been established. This
group has a diverse and far reaching membership that is working to increase the
education and visibility of the frailty work.

3.4.

Pressure Ulcers

Aim:
50% reduction in healthcare acquired pressure ulcers by September 2019.
Outcome:
We are not yet able to see an improvement in the number of pressure ulcers
reported in Dumfries and Galloway.
In late 2017 an increasing trend in the number and severity of pressure ulcers across
Dumfries and Galloway was noted. A number of these were healthcare acquired.
A Pressure Ulcer collaborative was designed and ran for 12 months from May 2018
to understand and test interventions to reduce incidence and severity of pressure
ulcers across the patients’ journey’ building on work previously undertaken within
care homes.
In addition the board invested in a Tissue Viability Specialist Nurse to support
practice development.
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NHS D&G Comparison of all pressure ulcers

The graph above shows the number of all pressure ulcers recorded in Dumfries and
Galloway against the number of all (including hospital acquired) pressure ulcers for
inpatient areas involved in the collaborative. Whilst some areas showed a reduction
in the numbers and severity of pressure ulcers, at least one area showed an
increase. This is felt to be as a result of improved recognition and reporting.
We have yet to make sustained improvement in reducing healthcare acquired
pressure ulcers and whilst the concerns about pressure ulcer development are not
resolved, it is clear that a significant effort is going into making improvements.
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Improvement Activity
•

A 12 month pressure ulcers collaborative engaged teams from acute and
community commenced in April 2018 with 8 teams participating, 5 from
acute inpatient areas
The Board recognised the importance of this work and a tissue viability nurse
was appointed in October 2018 to support improvements in practice
With the allocation of coaches to support them each team determined and
began to undertake their project through tests of change
Use of an evidence based care bundle to identify patients at risk
Raised staff awareness

Huddles/handovers

Led by example

Education/Learn pro

REACT to RED stickers
Involvement of patients and families

Increased visibility, use of white boards in rooms

Information leaflets

Awareness of preventative interventions
CPR (Check Protect Refer) for feet
 Development of an education package to help staff identify patients at
risk of developing heel/foot pressure damage and, where appropriate,
select the device suitable for the individual to protect the foot before
damage occurs.
Development of a user friendly Quick Start Guide and Education sessions
to increase knowledge of pressure relieving air mattresses

•
•
•
•

•

•

•

3.5.

Preventing Healthcare Associated Infection

Continued joint working with colleagues in Infection Prevention and Control Team
has seen an increase in capability and use of improvement methodology within the
Infection Control Team.
•

A new approach is being tested to improve hand hygiene which involves
asking patients for their opinion. They ask on a scale of 1-10 how confident
people are that different staff groups clean their hands. Patient response to
engagement has been positive and is raising the profile of hand hygiene;
alongside prompts for staff on the room doors ‘have you cleaned your hands’

•

Learning from Significant Adverse Events around Staphylococcus Aureus
Bacteraemia (SABs) has prompted a focused piece of improvement work on
the journey of Peripheral Venous Cannula to identify good practice and gaps.

•

A new electronic audit tool has enabled improved and timely data collection
with real time data review at ward level.
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3.6.

Anticipatory Care Planning

Following the launch of the national Anticipatory Care Plan (ACP) document in
November 2017 the Health & Social Care Management Team (H&SCMT) approved a
paper in February 2018 to support the implementation of Anticipatory Care Planning
and adopt the National ACP Document. Funding was secured to appoint an
Improvement Advisor until May 2020 to drive forward the implementation of ACP.
An ACP is owned by the individual and encourages individuals to have a
structured conversation with their family, friends and practitioners to develop a
plan in relation to their future health and social care needs.
(x-ray, ultrasound, MRI or CT) with a confirmed harm.
The summary section of the national ACP is used to enhance the Key Information
Summary (KIS) which GP’s prepare and share with secondary care, NHS 24, out of
hours and Scottish Ambulance Service (SAS) with a small portion uploaded onto
Clinical Portal to facilitate sharing of information with relevant acute care
professionals.
ACP sits within the Living and Dieing Well in the Community portfolio of HIS iHub and
links with many other workstreams across our H&SC partnership.
ACP Partnership Links

Aim:
To ensure that the choices individuals have made and documented on their ACP are
communicated effectively across our health and social care partnership in a timely,
relevant and standardised way.
Outcome (current activity):
•

People living in Care homes were the initial focus for testing the
implementation of ACP and exploring methods of recording and sharing ACP’s
on the KIS system
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•

90% of Care Homes have engaged. Many are actively testing or have adopted
the ACP document; with 40% of all residents across the region having an ACP
documented. Aim to have 50% by end of June 2019

Running total of ACP in Care Homes Sept 18 – April 19

•

43% of care homes have at least one member of staff who has received ACP
education with a total of 261 individual staff across the partnership since
January 2019

Engaging the public and professionals is vital to the success of this initiative. Below is
a link to our promotional videos, showing a Mr Arnold sharing his experience of using
the ACP document and Councillor Andy Ferguson who talks about the importance of
having a documented ACP.
Anticipatory Care Planning
Promotional Videos
https://youtu.be/F9KOFdguILU
https://youtu.be/7mrVW0aDbME

Staff are now more aware and are accessing ACP information via Key Information
Summary (KIS) via Clinical Portal as demonstrated below.
Monthly % of KIS Accessed through Clinical Portal
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The infographic below highlights what has been achieved since January 2019 and the
plans for moving forward.

3.7.

System enablers

System Enablers described as part of the infrastructure that supports safe, high
quality health care are integral to our acute adult priorities. These are woven
throughout our work on point of care priorities and include developing and utilizing
those with QI knowledge and training, measurement systems that are available to
front line teams, programme management to ensure effective use of resources,
sharing and learning and work around transitions of care. Managing transitions of
care, working in partnership with colleagues within the wider system

3.8.

Plans for the year ahead

Acknowledging the change in complexity and flow of patients alongside workforce
pressures, retaining a focus on key safety priorities and working in partnership with
health and social colleagues will be vital to achieve and sustain our agreed outcomes.
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Investing in people, strong leadership, commitment and structure to increase
capability and capacity for improvement within our wider professional groups
contributes to a change in culture where learning is shared widely and supports our
belief that reducing harm and improving the quality and experience of care is
everyone’s responsibility.
Testing reflective & reflexive learning process for junior doctors in relation to near
misses has been valued with recognised benefits for the individuals and service. We
need to find a way to create space for other professions/teams and value the
contributions it brings to positive learning.
Scaling up new methods of working with teams, to ensure focus and energy for busy
teams.
We need to increase the opportunities to work 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.
Frailty, falls, pressure ulcers, medicines safety and patient deterioration will continue
to be areas of focus and we are looking to design system wide interventions.
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4. Maternity & Children’s
The quality improvement work in the Maternity and Children’s directorate includes the
Maternity and Children’s Quality Improvement Collaborative (MCQIC) and has spread
to a wider spectrum of work within the Directorate. From 2019 it includes the
implementation of the Best Start programme, spanning Maternity Services and the
Neonatal unit, with additional changes planned for theatres.
The MCQIC programme oversees the activity of the SPSP's maternity, neonatal and
paediatric strands.
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 MCQIC programme

Local improvement priorities are derived from the above.
The SPSP MCQIC collaborative restructured the programme in 2018 with a smaller
number of core priorities.
The table below shows the national picture, with the coloured cells indicating which
areas are relevant priorities for NHS Dumfries and Galloway. Where cells are green,
work has commenced. Where cells are amber, work is planned for the year
commencing April 2019. White cells are not applicable for Dumfries & Galloway.
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NHS D&G Local improvement priorities
Programme

Outcome measures
Stillbirth rate

Maternity care

Postpartum haemorrhage (PPH) rate
Term admissions to neonatal units (for all units)
Neonatal care

Central line infection rates (NICUs only)
Necrotising enterocolitis (affects morbidity and
mortality rate) (NICUs only)

Collaborative
working for
maternity and
neonatal care

Neonatal mortality rate
(to focus on reduction in preterm death rate
which contributes to a large proportion of overall
mortality rate)

Paediatric care

Rate of unplanned admissions
Central line infection rates (where applicable)

Process measures
Fetal movement
Fetal monitoring (CTG)
Fetal growth – fundal height measurement
PPH prevention
PPH management
Deterioration theme – hypothermia, risk
assessment, early warning scores
CVC insertion
CVC maintenance
Appropriate bundle
Preterm perinatal wellbeing package to include:
Delivery in appropriate centre
Thermoregulation
Early breast milk administration
Administration steroids
Administration magnesium sulphate
Delayed cord clamping
PEWS
Sepsis 6
Watchers bundle
CVC insertion
CVC maintenance

During 2018 – 19 the local focus has been to increase QI capability and capacity in
the directorate, with a number of maternity staff taking on quality improvement
projects – some of which align with the MCQIC programme and some of which
address local priorities.
Building QI Capability and Capacity – Formal Education
Level

Programme

No. Completed

LEAD LEVEL

Scottish Quality and Safety Fellowship
(national level programme

1

LEAD LEVEL

Scottish Coaching and Leadership for
Improvement (SCLIP)

9

PRACTITIONER
LEVEL

Scottish Improvement Skills (SIS)

12

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
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 - 2018 Stillbirths per 1000 births by year

The average rate of stillbirths over the most recent three year period is 4.2
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 Women’s and Children’s team constantly strive to improve, and adhere to wider
UK standards including MBRACE and Each Baby Counts and use our adverse event
system to record, review and learn from each stillbirth.
Reducing stillbirths is multifaceted and involves a concerted effort from Public Health,
Maternity services and partner agencies. The ‘Best Start’ programme commencing
Q2 2019 offers further opportunities for improvement.
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Within the scope of this work, a key contributor towards reducing stillbirths is the
MCQIC driven work on Fetal Monitoring.
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 interpretation
of results are taking place.
Process measures indicate that:
• we are improving the reliability of documented hourly CTG reviews
• we have improved the number of buddy reviews (a fresh pair of eyes) that take
place when interpreting CTG scans for hourly reviews
• we are improving appropriate escalation and actioning of CTG scans that are
flagged as abnormal as can be seen on the charts below
Fetal Monitoring – Graphs
Chart 1 – CTG interpretations, fresh eyes review

Page 28 of 54

Chart 2 – CTG interpretations and management plan

Chart 3 – Fetal heart rate abnormalities

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
interpretation with midwives every shift
Use prompt on room doors, where hourly CTG monitoring 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
In Dumfries and Galloway the rate of neonatal deaths per 1000 live births was 0.85 at
December 2018. The rate for Scotland was 2.0.
Dumfries and Galloway’s rate has historically shown more variation but is impacted
by small numbers. The linear trend for Dumfries and Galloway since 2004 is
downwards.
The Maternity and Children Quality Improvement Collaborative aims to reduce
avoidable harm and morbidity in neonates by 30% of the 2013 value by March 2019.
We have met this target.
NHS D&G Rate of Neonatal Deaths per 1000 births by year 2001 – 2018
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Term Admissions
For the MCQIC programme, this is a key outcome; improvement work locally aims to
reduce the rate of term admissions to our neonatal unit.

Term admissions are shown as a rate per 1000 births. The median value was 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, and this increase has not
settled back to pre-2018 levels.
The factors that drive admissions are multifaceted, though there is local observed
data that suggests that good practice might reduce the number of cold babies
admitted. These include hypothermia (i.e. a body temperature of 36.1 degree Celsius,
or below).
While the measure for this outcome 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 focused 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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The unit staff believe, and evidence from elsewhere confirms, that compliance with
the warm bundle will reduce the number of term admissions to the neonatal unit.
The chart below illustrates that there has been some improvement in compliance with
the bundle, however it is not yet meeting the target and, as yet, not made an impact
on the neonatal term admissions rate.
Full bundle compliance data

Improvement Activity
•
•
•
•

4.3.

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 of bundle and continually improving
Developing a measure to determine whether the bundle is being
completed reliably

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.
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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 and is about to recommence.
Paediatric Early Warning system
PEWS bundle completion has been carried out reliably in the Children’s ward, with a
small dip at the time of the move to the new DGRI.
PEWS Bundle compliance and run chart showing % of at risk observations acted upon in the Children’s
Ward (previously known as Ward 15)

The extended median is at 95% compliance, demonstrating sustained improvement
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 reduced performance variation and enabled the team to
sustain improvement at target.

4.4.

Plans for Year Ahead

Maternity
•
•

Formalise and expand fetal movement, fetal growth and PPH projects
Continue to build improvement capacity and capability in the unit
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Neonates
•
•

Develop collaborative working between Maternity and Neonatal unit with focus
on new preterm peri-natal 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
(Prepared by Lynda Forrest)

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

To help track progress on improvement actions and identify priority areas for future
improvement work, we have developed a performance management framework that
reflects the directorate structure. Each of the performance indicators are mapped
directly to the 6 dimensions of quality, and aligned to national and local priorities. It
has been co-produced with staff, and is informed by recent patient feedback on what
matters to them.
This framework enables on-going evaluation of activity in an open and accountable
way, through the production of routine strategic, tactical and operational level reports.
In 2018/19, we focused on 3 key priority areas to help improve the safety, experience
and outcomes for people who receive and deliver mental health services.
These are;
• Increased access to services
• Reduction in harm
• Developing our workforce

5.1.

Increased Access to Service

In Primary Care prevention and early intervention is key to minimising prevalence and
incidence of mental ill health, and therefore must be a focus of our day to day activity.
In 2018, Scottish Government released funding to increase the role of health
professionals in primary care. The primary care transformation programme
encourages GPs to take a multi-disciplinary approach to patient care in the
community. Through a collaborative decision-making process between GP Cluster
Leads and the Mental Health Directorate, the associated funding is being used to
introduce 11.5 WTE Band 6 registered specialist mental health staff to work in GP
practices across the region.
This has enabled the development of a primary care liaison service, whereby
specialist community mental health nurses work from GP practices to see people
early, and prevent the need for escalation to secondary care services.
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A test of change is also planned for a Specialist Occupational Therapist (OT) to work
within GP practice. The OT role includes supporting individuals with mental ill health
to engage in work-related activities, and also to work with employers to help the
individual remain in or return to work through the use of the Allied Health Professional
(AHP) fit note.
Further funding has been made available through Action 15 of the Mental Health
Strategy, to give access to dedicated mental health professionals to Accident and
Emergency, GP practices, police custody suites and prison. Developments over the
last year include;
Crisis and Treatment Service (CATS)
Additional nursing resource has been allocated to the CATS service, to provide a
more sustainable 24/7 cover across Accident and Emergency (A&E) and Out of
Hours Services (OOHs).
Police Triage
We are continuing to work on the Police Triage pilot to further develop links between
Police and Mental Health Services, including offering help to develop police staff
psychological expertise.
Risk Nurse Consultant
This new post provides expert leadership and advice to help manage the risks
associated with individuals with distressing and risky behaviours who present at A&E,
Scottish Ambulance Service (SAS), OOHs, Community Justice Services and Prison.
A key role of the post holder is to help staff build skills in the assessment and
management of risk associated with complex mental health issues, improving
outcomes for staff and patients.

5.2.

Secondary Care

The Acute Liaison Service has invested additional resource to enhance and further
develop the liaison service between mental health and acute services. An operational
policy is being written, with a view to reducing length of stay, reducing risk of harm
through specialist risk assessment and management, and ensure care is delivered in
the least restrictive and disruptive way.
The Community Mental Health Nurses suicide prevention literature shows the first 7
days after discharge from a mental health hospital to be a high risk period. Therefore
we have developed a quality indicator to include all psychiatric inpatient wards and all
community mental health team (CMHT) services. Follow up means one to one verbal
assessment by a mental health practitioner, either face to face, or by using digital or
telephonic technology. A recent test of change for people being discharged from
Nithsdale ward to Nithsdale CMHT indicated that people were seen within 7 days
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100% of the time. This work is now being spread to other ward and CMHT areas, and
routine reporting on the indicator is being developed.
In NHS Dumfries and Galloway the Specialist Drug and Alcohol Services (SDAS)
work collaboratively with the Alcohol and Drug Partnership (ADP).
This supports early detection of any challenges to meeting the national target that
90% of people start treatment within 3 weeks of referral, and helps identify actions to
address these. It is anticipated that the waiting times target will continue to be met
throughout 2019/20; across Dumfries and Galloway the latest reporting indicates that
93.2% of people referred started drug and alcohol treatment within 3 weeks.
In-Patients
On-going monitoring indicates under occupancy of available beds at Midpark
Hospital, with fluctuating rates noted and variance between wards. The current bed
model is under review, adopting a whole system approach to take account of the
wider mental health directorate, community services and acute care. We seek to
understand the current and anticipated flow to ensure sustainable, effective resources
are available to meet demand.
Work over the last year has included;
•
•
•

Process mapping of patient flow in/out of wards, including seasonal variation
Population modelling of likely future demand
On-going Estimated Date of Discharge (EDD) work to maximise flow

EDD
A poorly planned discharge can introduce new risks to safety and additional resource
costs, inhibits recovery, and may lead to unplanned readmission. Establishing EDD
as soon as possible after admission is considered to be a measure of efficient, high
quality discharge planning. This helps improve access to in-patient beds for those in
most need, and plan for timely access to community resources for people being
discharged. Nithsdale reported a significant reduction in length of stay following the
introduction of EDD on the ward.
During 2018/19, the directorate therefore continued to examine the implementation
processes of EDD, particularly around;
•
•
•

Sustaining the model on Nithsdale Ward
Spreading the model to Ettrick Ward
Evaluating the accuracy of the prediction of EDDs
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Process map of patient flow through Nithsdale ward
Measures
Nithsdale PT Flow Pathway
Measures
CATS Team

Mental Health Act

Midpark Ward

Patient Admitted to Nithsdale

Assessment period for 72 hours following admission

EDD set by MDT at next Monday Handover following
assessment period

EDD Information Recorded onto Excel, CORTIX, 'Pt
Status at a Glance Board', MDT Notes

On-going treatment and assessment, by MDT, to
identify needs for discharge; for e.g.
*Identify what assessments are required
*Identify what professionals need to be involved
*Action referrals, as appropriate

EDD Routinely Reviewed by MDT at Subsequent
Monday Handover Meetings

Patient
Remains in
Nithsdale

Patient
Discharged

Patient Transferred;
DGRI/Midpark/
Community Hospital

Number of patients to
Nithsdale from each
category

The EDD process was initially
Total number of in Nithsdale ward. This was
developed
patients in Nithsdale
formally written up (figure 1) to support
sustainability during a period of staff
changes,
and to help facilitate spread
Number of people
an EDD
towith
Ettrick
Ward.
Formalising the process also helped
communicate the relevant ‘data
capture points’ to teams.
A spreadsheet was developed to
record the data
Length of Stay

Accuracy of predicted
EDD

Nithsdale Ward recorded 92 patient entries on the spreadsheet between January
2018 and March 2019. Of those, 50 were discharged home (the rest were either
transferred to another ward or unit, or have yet to be discharged). Of the 43 people
who were discharged home, 100% had an EDD and an Actual Date of Discharge
(ADD) recorded. The preliminary EDD was accurate to within 72 hours in 25% of
the cases.
Ettrick ward recorded data for 144 patients between August 2018 and March 2019,
120 of whom were discharged home. Of those, 13 (11%) had no EDD, and 17 (14%)
had no discharge date recorded. The preliminary EDD was accurate to within 72
hours for 60% of the entries that had both EDD and ADD recorded.
The aim for 2019/20 is to have EDD recorded for every patient within 72 hours of
admission, and that this is communicated and recorded. Further, we aim to accurately
predict the EDD to within 72 hours for 85% of cases.
Going forward, we propose to develop;
•

‘Day of Care’ criteria for mental health in-patients, which will help describe
Clinical Criteria for Discharge (CCD); there are currently no such guidelines for
this patient group in Scotland
• An EDD policy that will provide a framework for discharge planning
*HCGC is asked to endorse these proposals.
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5.3.

Reduction in Harm

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

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

Falls Prevention
From April 2017 – March 2019, an improvement project was undertaken in Cree
Ward to reduce the number of falls with harm. The overall approach was to
incorporate good dementia care and falls prevention methodology with personcentred assessment and interventions. We reported a significant reduction in the
number of falls with harm, but had identified that the number was increasing as soon
as the project ended (shown below in falls resulting in harm data). We have refocused our attention on this area, in order to establish systems and processes that
will sustain the improvements over time. This includes a routine, monthly reporting
system.
Falls resulting in harm data, April 2017 – March 2019

Significant Adverse Event Reviews
In mental health, arguably the most significant event is a completed suicide. The rate
of suicide in Dumfries and Galloway continues to reflect the Scottish average, as
indicated below.
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Deaths caused by probable suicide per 100,000 population (with 95% confidence limits)

There has however been a significant reduction in the number of suicides in the
region since the start of the Mental Health Change Programme in 2012, as below.
Number of confirmed probable suicides in the
Dumfries and Galloway NHS Board area, from 1982 to 2017

40
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Number of Suicides

Number of Suicides in D&G
1982-2017

33 less people were reported to have died by suicide in Dumfries and Galloway in the
last 5 years, as compared with the proceeding 5 years; a 28% reduction.
We continue to closely monitor all our adverse events and have robust processes in
place to support staff and families affected, including opportunities for shared
learning. Our significant adverse event review process includes internal scrutiny
procedures through NHS governance and accountability structures, and externally,
through Mental Welfare Commission and NHS Borders buddy system.
Ettrick and Nithsdale Care Assurance Audit
In August 2018 a short-life working group was established to benchmark the quality
and safety of care provided in Ettrick and Nithsdale wards, in line with the developing
Care Assurance Framework. 20 individual’s cases were identified; 10 who had
admissions to Ettrick ward and 10 admissions to other wards in the hospital.
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The cases were assessed against 4 outcomes that include aspects of care such as
appropriateness of admission, care planning processes, engagement with carers and
timeliness of assessments.
While the audit did not identify any major deficiencies in care provision,
recommendations for the development of our electronic recording systems is
recommended, particularly around how care plans, discharge planning and other key
items are recorded, shared, and cross-referenced. This will be addressed through
sharing the audit and recommendations at the Operational Management Group,
where key quality indicators and measures will be agreed to map progress.
Incidents of Violence and Aggression (V&A)
Incidents of V&A in Midpark Hospital have reduced below the median over the last 6
months (shown below).
Incidents of recorded violence and aggression, Midpark hospital, April 2018 – March 2019

In June 2018, a Lead was appointed to oversee a programme of work to Improve
Observation Practice. This SPSP focuses on 9 strands to offer a more personalised
approach to treatment, safety and care for the increasingly-complex needs of people
who use services. These include; involving carers and families in treatment and
developing a trauma-informed workforce.
Developing our Workforce
We are committed to creating an infrastructure to support learning and quality
improvement, monitored through the development of our performance management
framework.
8 staff have completed the Scottish Improvement Skills course, with 1 completing the
Improvement Leader training.
We had a 72% response rate to the most recent iMatter survey, which indicated an
employee engagement Level of 74.
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The directorate have several programmes of work that aim to build on staff
engagement level, including a project on Promoting Staff Attendance, Increasing
Visible Leadership and undertaking a Staff Safety Climate Tool.
We have undertaken 10 walk rounds during 2018/19, where staff identified the
following areas to require improvement; high number of DATIX incidents, particularly
V&A, the impact of staff sickness absence, high bed capacity and delayed
discharged, all of which are being attended to as described in this paper. It was
encouraging to hear staff report good morale, and that they feel the benefits of
improvement work, especially EDD, falls prevention and daily huddles.
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6. Primary Care
In 2016/17 the Primary Care safety programmes extended to include pilot work in
General Dental Practices and in Care homes to reduce pressure ulcers. Both of these
collaboratives have now concluded with the work incorporated into learning resources
for Dentists, hosted by NHS Education and for Care Homes into a new collaborative
which will be launched later in 2019.
The work within GP practices has been incorporated into our Transforming Primary
Care programme with a focus on practice administration processes, medicines safety
and new roles within GP practices.
The ACP work previously described includes work with GP practices with future work
around Frailty currently in prospect.
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7. Quality Improvement Infrastructure
“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

The Quality Improvement Hub has four key functions:
•
•
•
•

Promoting a culture of QI
to directly support agreed improvement priorities
to build improvement capacity and capability
to establish and support a network of QI practitioners across the
partnership

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 includes running improvement collaboratives, delivering QI education and
internal consultancy and coaching of individuals and teams.
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7.2.

Building Local QI Capacity and Capability

The Patient Safety & Improvement Team on behalf of the QI Hub created a QI
Faculty to deliver practitioner level QI training locally. In 2016 we began to run the
Scottish Improvement Skills (SIS) programme and in 2019 added the lead level
Scottish Coaching & Leading Improvement Programme (SCLIP).
Recognising the gap
Running the Scottish Improvement Skills course over the last 3 years, we recognised
that developing the conditions, the capacity and the capability to improve needs to
happen at multiple levels within an organisation and relies on an ability to understand
leadership, culture, measurement and improvement. Leaders and managers
identified a need for addition coaching and training in QI. The model below depicts
our approach to building capability. We have applied a ‘dosing’ formula to this based
on that used by high performing organisations and have calculated that to embed QI
into how we do business we need 75-80 people with lead level qualifications; 500 at
practitioner level and all our staff to have a basic level of QI knowledge.
Capacity & Capability Model

Introduction of SCLIP
2019 saw the addition of the Scottish Coaching and Leading for Improvement
programme (SCLIP) which is a 6 day programme delivered over 3 months. It is
designed to develop Leaders and
Leadership teams to coach,
support and facilitate staff in the
delivering
of
improvement
strategies across the Health &
Social Care partnerships.
SCLIP
is
underpinned
by
contemporary knowledge and
thinking around leadership and
the role of leaders as coaches.
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The curriculum is designed to offer a balance of leadership, coaching and
improvement science.
The SCLIP programme commenced with 3 local managers completing the initial
training. Cohort 1 of SCLIP commenced in February 2019 with 30 participants taking
part and a second cohort is planned for November 2019.
Scottish Improvement Skills (SIS)
2018/19 has seen a total of 52 participants gradate from SIS with a further 17
expected to graduate in November. By the end of 2018/19 we predict to have a
further 99 new members in our QI Network.
We have staff trained from across all directorates with our biggest numbers; so far,
coming from Acute, Community and Women’s and Children’s with some social work
and third sector colleagues on most cohorts.
Participants all have a QI project to complete during the programme which they
present as a QI poster.
Scottish Improvement Skills – Participants QI Project Posters

Measurement of improvement
Qualitative and quantitative analysis has been undertaken to understand the impact
of building capability and capacity by providing QI education. QI Competence is
measured via a before and after self assessment questionnaire.
Each cohort prepares a poster or oral presentation which is delivered to senior
leaders at a celebration event.
All graduates from our educational courses become a part of our QI Network where
they received regular QI updates via email and newsletters.
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We offer further QI workshops throughout the year and are setting up regular
networking events to provide further learning and sharing opportunities. Since the
migration from Crichton Hall to Mountainhall Treatment Centre a physical base for the
QI Hub is still under development. This has been challenging in terms of space for
training and creating an environment for teams, staff and stakeholders to come
together but the Patient Safety & Improvement Team continue to work hard to ensure
that they can contribute, support and facilitate quality improvement work across
Dumfries and Galloway with NHS staff and wider stakeholders.
The energy and drive for quality improvement across our regions continues, as the
graph below for QI capability and capacity shows.
QI Capacity and Capability across Dumfries and Galloway

Number trained

200

Capacity and Capability in D&G

150
100
50
0
2014 2015 2016 2017 2018 2019
Year
Lead level

Practitioner level
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8. 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 walk round 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 2018 to March 2019 a total of 71 walk rounds took place across the
organisation on a weekly basis and are part of a continuing cycle of improvement.

Themes raised at Leadership walk rounds:
Theme

Discussion Points
• Staffing levels, sickness and vacancies.
• Challenges of recruiting to the area
• Time to induct new staff
Staffing
• Inexperienced staff
• Inability to take breaks due to work pressure
• No designated break areas within clinical environment
• Training/ability to release staff
• Issues around storage for equipment
• Patients and their families have reported that visiting is
Community Hospitals
harder due to remote locations – Public Transport is
limited
Visibility of the
• The departments welcome more frequent but less
Leadership Team
lengthy walk rounds to their departments.
• Concerns around the safety of providing care to patients
in single rooms. (audibility of buzzers, patient falls)
Move to the New Hospital
• Parking issues for staff
• Patient transport being cancelled prior to appointments
Patient Safety
and therefore patients are unable to attend their
scheduled appointments.
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Actions identified during discussions are agreed and taken forward by the senior
managers or nominated staff members. Any themes identified are discussed by
Management Team and incorporated into risk and business planning processes.
Samples of the actions are detailed below.
Area with Action Point
Staffing
Community Hospitals
Visibility of the
Leadership Team

Move to the New Hospital

Patient Safety

Steps Taken
• Incorporated within Corporate, Tactical and Operational
risk registers for action.
• Community transport options are being explored to
enable relatives to travel when patients are placed in
outlying hospitals due to bed availability.
• Julie White has recently invited staff to breakfast
sessions.
• Local leadership teams arrange regular walkrounds.
• Parking stewards have been put in place to ensure staff
only park in designated areas. Additional parking within
patient and visitor areas has been allocated for staff.
• The audibility of the buzzers were reviewed, changes
tested and now in place.
• Exploring/testing falls prevention strategies.
• Issues explored with Scottish Ambulance Service at
regular liaison meetings.
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9. The Year Ahead
The work plan of the Patient Safety & improvement Team for 2019/20 is summarized
below and includes work that will continue from previous years and an indication of
new programmes of work and new approaches to our work. The work plan 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 and the third and independent sector.
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

•

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
Collaborative

•

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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10.

In Conclusion

The Scottish Patient Safety Programme is, without doubt, one of the
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earth from the viewpoint of healthcare.
- Don Berwick, former President and Chief Executive of the Institute for Healthcare

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 Information Management and Technology (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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Manager

Sponsoring Director:
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Head of Strategic Planning
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RECOMMENDATION
The Board is asked to discuss and note the Summary Performance Report.

CONTEXT
Strategy / Policy:
• NHS Dumfries and Galloway, Annual Operational Plan 2019/20
• Dumfries and Galloway Integration Joint Board Strategic Plan
• Scottish Government, Waiting Times Improvement Plan (October 2018)
• Scottish Government, National Unscheduled Care - 6 Essential Actions
Improvement Programme
• Scottish Government, Health and Social Care Delivery Plan (2016)
• Scottish Government, Mental Health Strategy 2017-2027
• Scottish Government, The Best Start (2017)
Organisational Context / Why is this paper important / Key messages:
This performance report is an overview of operational performance using local
management information.

GLOSSARY OF TERMS
AHP
Allied Health Professional
CAU
Combined Assessment Unit
CAMHS Child and Adolescent Mental Health Service
ED
Emergency Department
ISD
Information Service Division (part NHS National Services Scotland)
MSG
Ministerial Strategic Group
MSK
Musculoskeletal
TTG
Treatment Time Guarantee
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MONITORING FORM
•

Policy / Strategy

Staffing Implications

NHS Dumfries and Galloway, Annual
Operational Plan 2019/20
• Dumfries and Galloway Integration Joint Board
Strategic Plan
• Scottish
Government,
Waiting
Times
Improvement Plan (October 2018)
• Scottish Government, National Unscheduled
Care - 6 Essential Actions Improvement
Programme
• Scottish Government, Health and Social Care
Delivery Plan (2016)
• Scottish Government, Mental Health Strategy
2017-2027
• Scottish Government, The Best Start (2017)
None

Financial Implications

None

Consultation / Consideration

•

Risk Assessment

NHS Dumfries and Galloway Chief Executive
and Executive Management Team
• NHS Dumfries and Galloway Board
• NHS Dumfries and Galloway Performance
Committee
• Dumfries and Galloway Health and Social Care
Senior Management Team
• Dumfries and Galloway Integration Joint Board
(the revised performance framework)
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.

Sustainability

Individual measures can be an indicator of ongoing
sustainability

Compliance with Corporate Corporate Objectives 2, 5 and 7
Objectives
Local Outcome Improvement Outcomes 3 and 6
Plan (LOIP)
Best Value
Performance Management
Impact Assessment
Not Applicable
NOT PROTECTIVELY MARKED
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1.

Situation

1.1

This Summary Performance Report gives an overview of operational
performance for key measures relating to NHS Dumfries and Galloway’s
priorities.

1.2

Most of the information in the Summary Performance Report is 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 issued later in time.

1.3

Operational performance is reported in more detail at General Managers’
senior management teams.

2.

Key points from the Summary Performance Report (Appendix 1)

2.1

Community Based Health and Social Care

2.1.1

The number of adults admitted in an emergency – This indicator is a new
addition reflecting Ministerial Strategic Group (MSG) targets. The number of
people aged 18 and over admitted as an emergency during August 2019
was 1,163. This is below our desired downward trajectory (1,265
admissions).

2.1.2

The number of bed days for adults admitted in an emergency – This
indicator is also a new addition reflecting MSG targets. During August 2019,
the number of bed days for people aged 18 and over and who were admitted
in an emergency was 11,998. This is above our desired downward trajectory
of 10,668 bed days.

2.1.3

Delayed discharges – the number of delayed bed days has increased from
1,985 in May 2019 to 2,104 in August 2019.

2.1.4

AHP MSK 4 weeks – The figure for August 2019 was 37.3%

2.2

Acute and Diagnostics

2.2.1

Outpatient appointments – During August 2019, the percentage of people
who waited no longer than 12 weeks from referral to their first outpatient
appointment was 90.9%. This is below the national standard of 95%.

2.2.2

6 week wait for diagnostic tests – the result for August 2019 was 87.9%,
which is below the target of 100%.

2.2.3

18 weeks referral to treatment – the percentage of people who waited
fewer than 18 weeks from referral to treatment was 84.7% during August
2019. This is below the national standard of 90%

NOT PROTECTIVELY MARKED
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2.2.4

Emergency department (B19 and E3) – 93.8% of people who attended the
emergency department during August 2019 waited less than 4 hours from
arrival to admission, discharge or transfer for treatment. This is close to the
national standard of 95%. However, the number of people attending the
Emergency Department has continued to increase, up from 4,381 in July
2019 to 4,652 in August 2019.

2.2.5

Cancer Waiting Times (62 day) – the result for July 2019 was 84.8%. This
is below the national standard of 95%.

2.3

Mental Health

2.3.1

Psychological Therapies (18 weeks) – In July 2019 the result was 66.8%.
This is below our agreed desired trajectory (77.5%) for July 2019.

2.4

Women and Children’s

2.4.1

The number of young people admitted in an emergency – This indicator
is a new addition to the Performance Summary Report, reflecting MSG
targets. The number of people aged under 18 admitted in an emergency
during August 2019 was 187. This is below our desired downward trajectory
(216 admissions).

2.5

Corporate Services

2.5.1

Sickness Absence – This information is provided through a national
system. To produce results takes approximately 6 to 8 weeks. The most
recent available result is for July 2019 when the sickness absence rate for
NHS Dumfries and Galloway was 4.3% against a target of 4%.

2.6

Further Developments

2.6.1

The Summary Performance Report will reflect the Annual Operational Plan
in due course, once finalised with Scottish Government.

2.6.2

Developments are underway to report Ministerial Steering Group indicators
in future. This iteration of the report includes three of these indicators for the
first time. The remaining MSG indicators will be reported by the end of
December 2019.

2.6.3

A performance escalation policy is currently under development. This is
anticipated to be submitted to the December 2019 NHS Board.

3.

Recommendations

3.1

NHS Board is asked to note and discuss the NHS Board Summary
Performance report.
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Dumfries and Galloway Health and Social Care Partnership

Summary Performance Report
September 2019
RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

25 month trend

Community Health and Social Care
E1.2 (LS) The number of people admitted as an emergency, people aged 18 or older

i

Aug 2019

1,163

1,265 (DT)

Jul 2019

1,299

1,265 (DT)

E2.2 (LS) The number of bed days for people admitted as an emergency, people aged 18 or older, acute
specialties

i

Aug 2019

11,998

10,668 (DT)

Jul 2019

12,247

10,687 (DT)

E4 (LS) The number of bed days occupied by all people experiencing a delay in their discharge from
hospital, per month, people aged 18 and older

h

Aug 2019

2,104

1,019 (DT)

Jul 2019

1,852

1,019 (DT)

B21 (LS) Percentage of people who wait no longer than 4 weeks from referral to first appointment with the
Allied Health Professional (AHP) Musculoskeletal (MSK) service

h

Aug 2019

37.3%

90.0% (T)

Jul 2019

33.4%

90.0% (T)

Key
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
Printed / Published to pdf:

25 September 2019 13:16

h
n
i

Statistical tests suggest the
number has increased over time

(S) The number we compare against is the result for
Scotland
(T) The number we compare against is a target set by the
Statistical tests suggest there is no Scottish Government
change over time
(DT) The number we compare against is an agreed
Desired Trajectory
Statistical test suggest the number (LS) The result presented here is a Local Statistic
has decreased over time
calculated using data held in Dumfries and Galloway
(OS) The result presented here is an Official Statistic
provided by ISD Scotland
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RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

25 month trend

Acute and Diagnostics
B4 (LS) Treatment Time Guarantee (TTG): People wait no longer than 12 weeks from agreeing treatment
with the hospital to receiving treatment as an inpatient or day case

h

Aug 2019

80.4%

75.0% (DT)

Jul 2019

79.3%

75.0% (DT)

B6 (LS) 12 weeks first outpatient appointment: Percentage of people who wait no longer than 12 weeks
from referral to first outpatient appointment

i

Aug 2019

90.9%

95.0% (T)

Jul 2019

92.3%

95.0% (T)

B7 (LS) Percentage of people who waited less than 6 weeks for diagnostic tests and investigations

i

Aug 2019

87.9%

100.0% (T)

Jul 2019

93.6%

100.0% (T)

B5 (LS) 18 weeks referral to treatment: The percentage of planned/elective patients that commence
treatment within 18 weeks of referral

i

Aug 2019

84.7%

90.0% (T)

Jul 2019

88.4%

90.0% (T)

B19 (LS) Accident and Emergency waiting times: Percentage of people who wait no longer than 4 hours
from arriving in Accident and Emergency to admission, discharge or transfer for treatment

h

Aug 2019

93.8%

95.0% (T)

Jul 2019

89.9%

95.0% (T)

4,381

3,852 (DT)

E3 (LS) The number of people attending emergency department per month

h

Aug 2019

4,652

3,852 (DT)

Jul 2019

B22 (LS) Dr led return tickets (beyond latest date at end of month)

h

Aug 2019

6,174

Jul 2019

5,639

B2(1)(LS) Cancer waiting time (part 1): The percentage of all patients diagnosed with cancer who begin
treatment within 31 days of the decision to treat

n

Jul 2019

100.0%

95.0% (T)

Jun 2019

100.0%

95.0% (T)

B2(2)(LS) Cancer waiting time (part 2): The percentage of all patients diagnosed with cancer who were
referred urgently with a suspicion of cancer who began treatment within 62 days of receipt of referral

h

Jul 2019

84.8%

95.0% (T)

Jun 2019

84.4%

95.0% (T)
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RAG

Time Period

Latest Result
Dumfries and
Galloway

Comparison

Previous Result
Dumfries and
Time Period
Comparison
Galloway

Mental Health
B11 (LS) Psychological therapies waiting times: Percentage of people who commence Psychological
Therapy based treatment within 18 weeks of referral

h

Jul 2019

66.8%

77.5% (DT)

Jun 2019

52.0%

77.2% (DT)

Women and Children's
B10 (OS) CAMHS waiting times: Percentage of young people who commence treatment for specialist Child
and Adolescent Mental Health Services within 18 weeks of referral

h

Aug 2019

98.4%

90.0% (T)

Jul 2019

100.0%

90.0% (T)

E1.1 (LS) The number of people admitted as an emergency, people aged under 18

h

Aug 2019

187

216 (DT)

Jul 2019

165

216 (DT)

Corporate Services
B18 (LS) Sickness absence rate: Proportion of hours lost to sickness absence amongst NHS Dumfries and
Galloway employees

h

Jul 2019

4.3%

4.0% (T)

Jun 2019

4.2%

4.0% (T)

25 month trend
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Notes (1)
Indicator
E1.2: Number of
emergency admissions,
people aged 18 or older

Background
This indicator is reported to the national Ministerial Steering Group (MSG) every
quarter. The desired trajectory has been agreed between the NHS Board, IJB
and MSG.

Points to note
The number of adults admitted
during August 2019 was 1,163. This
was below our desired trajectory

E2.2 Emergency bed
days people aged 18 or
older

This indicator is reported to the national Ministerial Steering Group (MSG) every The result for August 2019 was
quarter. The desired trajectory has been agreed between the NHS Board, IJB
11,998. This is higher than our
and MSG.
desired trajectory (10,668).

E4: Delayed Discharges
bed days lost

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 and hospital to hospital transfers (which the national figures do not).
These figures are for people aged 18 or over.

B21: AHP MSK 4 weeks

Allied Health Professional Musculoskeletal service. This is a combined measure Since December 2018, performance
for a range of professional groups, all supporting different aspects of the
against this indicator has been 40%
musculoskeletal service.
or below. The target is 90%. There
are known issues around staffing
levels and staff deployment.

B4: TTG 12 weeks

The Treatment Time Guarantee (TTG) is set out in ‘The Patient Right's
This indicator is above the interim
(Scotland) Act 2011’ which places a legal requirement on health boards. Once
goal (75%) but below the national
planned inpatient or day case treatment has been agreed, the person must
standard (100%).
receive that treatment within 12 weeks. Scottish Government has issued boards
with interim targets for TTG: 75% by October 2019; 85% by October 2020;
100% by March 2021

B6: Dr lead new
outpatients 12 weeks

Not all outpatient clinics are led by doctors. This figure only includes doctor led
clinics.

B7: Diagnostic 6 weeks

This is a combined result for key tests including upper gastro-inestinal
Waiting times were below the target
endoscopy, fexible sigmoidoscopy, colonoscopy, cystoscopy, CT scans, MRI
of 100%. This result was 87.9% in
scans and non-obstetric ultrasound scans. An aspirational local target is set at 4 August 2019.
weeks.

B5: 18 weeks
performance

The complete 18 week waiting times journey from referral to treatment is
impacted by all the above partial segments of the 18 week pathways.

The figure for July 2019 is 84.7%
which is below the national target of
90%

B19: Emergency
Department 4 hours

This measure indicates the length of time people experience between arrival
and discharge from the emergency department (ED). Boards have been asked
to commit to bring performance back to the level at March 2017, which was a
target of 92.2%

Performance is currently 93.8%
which is above the March 2017
locally agreed interim target.

The number of delayed discharge
bed days increased in August 2019.

Waiting times are below the 95%
target - 90.9%.

E3: Emergency
The management of the combined assessment unit (CAU) affects how activity
department attendances seen in the ED is managed. This area is the focus of large scale redesign work
supported by Scottish Government.

The number of people has increased
between June 2019 and August
2019.

B22: Dr Led return tickets This measure is about the efficient use of outpatient appointments.

This figure has increased since the
previous month by 535 tickets.
There is a long term upwards trend.
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Notes (2)
Indicator
B2(1): Cancer 31 days

Background
This indicator is 1 of 2 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. Due to the small numbers
involved the monthly figures presented here are only intended as a very early
indication of performance. Official statistics are published using quarterly rates,
the variation from local to official figures is +/- 3%

B2(2): Cancer 62 days

This indicator is the second Local Delivery Plan (LDP) Standards, chosen by the The result in July 2019 was 84.8%
Scottish Government, that focus on the efficient delivery of support and
below the national standard of 95%
treatment when a suspicion of cancer is raised. Due to the small numbers
involved the monthly figurespresented here are only intended as a very early
indication of performance. Official statistics are published using quarterly rates,
the variation from local to official figures is +/- 3%

B11: Psychological
Therapies 18 weeks

The 18 week waiting times journey from referral to the start of psychological
therapy treatment. This information is taken from reports published by ISD
Scotland.

This figure has increased between
July 2019 and August 2019 but it
remains below our agreed desired
trajectory for July 2019.

B10: CAMHS 18 weeks

The 18 week waiting times journey from referral to the start of treatment by the
Child and Adolescent Mental Health Service (CAMHS).

The result for August 2019 is 98.4%.
This is above the national standard
(90%)

E1.1: Number of
emergency admissions,
people aged under 18

The national figures provided to MSG for children admitted as an emergency are
approximately 13% higher than local figures as these include admissions that
occur out of area. The desired trajectory has been agreed between the NHS
Board, IJB and MSG.
The proportion of days lost to sickness absence amongst NHS Dumfries and
Galloway employees. The national target is 4% or lower.

The number of young people
admitted during August 2019 was
187. This was below our desired
trajectory (216)
The figure for July 2019 is above the
national target of 4%.

B18: Sickness Absence

Points to note
The result in July 2019 was 100%
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RECOMMENDATION
The Board is asked to discuss and note the following points:
•

the IJB 2018/19 Annual Performance Report, 1st April 2018 to 31st March
2019

•

the IJB 2018/19 Annual Performance Summary Handout

CONTEXT
Strategy / Policy:
Section 42 of the 2014 Public Bodies (Joint Working) (Scotland) Act requires that
Performance Reports be prepared by the Partnership.
Publishing the IJB Annual Performance Report 2018/19 by the 31 July 2019 will fulfil
the IJB’s reporting requirements under the 2014 Act.
The IJB Annual Performance Report for 2018/19 is attached as Appendix 1, for
noting. It provides information for the period 1st April 2018 to 31st March 2019 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 9 national outcomes.
A summary handout of the IJB 2018/19 Annual Performance Report is included in
Appendix 2.
The content of the 2018/19 Annual Performance Report was written and edited by a
range of multi-agency partners. These are listed in Appendix 3.
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MONITORING FORM
Policy / Strategy

Integration of Health and Social Care

Staffing Implications

Not applicable

Financial Implications

Not applicable

Consultation / Consideration

Paper has been received and approved by the IJB.

Risk Assessment

Not applicable

Risk Appetite
Low X

Medium

High

Performance includes many aspects of clinical
care, which the NHS Board has designated as a
low appetite for risk.
Sustainability

Compliance
Objectives

Not applicable

with

Corporate This paper support all of the Board’s Corporate
Objectives.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

Contained within the Report.

Impact Assessment
Not applicable.
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1.

To ensure that performance is open and accountable, the Public Bodies (Joint
Working) (Scotland) Act 2014 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.

2.

The 2014 Act states that:
•

3.

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. Therefore, no later than the end of July 2019.

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

4.

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.

5.

The IJB Annual Performance Report 2018/19 describes the progress in this
third year, of the first period of relevance of the Strategic Plan, of the health
and social care partnership towards 9 national health and wellbeing
outcomes. Please see IJB 2018/19 Annual Performance Report, 1st April
2018 to 31st March 2019 (Appendix 1) and IJB 2018/19 Annual Performance
Summary Handout (Appendix 2).

6.

Highlights of the IJB 2018/19 Annual Performance Report include:
•
•

The Partnership delivered a breakeven financial position for 2018/19.
We are using more technology to support people to manage their long
term conditions and to live at home as independently as possible. This
includes Telecare, Home and Mobile Health Monitoring and video
consultations.
NOT PROTECTIVELY MARKED
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•
•
•

•
•
•

•
•

The social prescribing approach to health and wellbeing has been
embraced across Dumfries and Galloway. The CoH-Sync and mPower
projects are supporting people to manage their own long term conditions.
A programme of transformation has started within primary care as a result
of a new national contract for GPs.
All people who need care and support are helped through a Self Directed
Support (SDS) process. There are now support options available through
SDS Option 2, where people choose to be more involved in the planning of
their care and support. This has been the most challenging option to
implement locally and nationally.
We are improving how we work with the communities we serve and how
we involve people in designing services, through better use of public
engagement and a co-productive approach.
More people are sharing their experiences with us and we are improving
how we share the learning from these stories.
Recruitment and workforce sustainability remains a significant challenge
across health, social work and the third and independent sectors.
Developing a positive workplace culture and compassionate leadership will
help to keep existing staff and attract new people to the Partnership.
There is evidence that the inequality gap for people visiting hospital in an
emergency has widened in Dumfries and Galloway.
The number of days people spent in hospital after they were deemed
ready to be discharged has increased.

7.

Though Dumfries and Galloway Health and Social Care Partnership generally
performs well against the Scottish average and/or set targets, there are a
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 regular IJB performance reports, which
can be found on the Partnership’s website: www.dghscp.co.uk

8.

It is the intention of the constituent authorities (NHS Dumfries and Galloway
and Dumfries and Galloway Council) to publicly review the IJB’s progress
against the 9 national outcomes for health and wellbeing on
31st October 2019. This annual performance report will provide the basis for
this review.

9.

The IJB Annual Performance Report 2018/19 concludes the third full year and
the first ‘period of relevance’ for performance reporting for the Health and
Social Care Partnership.

10.

Demonstrable progress has been against the commitments laid out in the
Strategic Plan for Health and Social Care 2016-19.
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Foreword
Dumfries and Galloway Health and Social Care Partnership (the
Partnership) brings together a wide range of people who share the
vision of ‘supporting our communities to be the best place to live
active, safe and healthy lives by promoting independence, choice
and control’.
As the new Chair of the Integration Joint Board (IJB), I am pleased
to present the third Annual Performance Report for Dumfries and
Galloway, completing the first period of relevance of our Strategic
Plan. This report enables us all to reflect on the work of the
previous year, celebrate the significant progress made, identify what remains areas of
challenge for us and consider how we can best work towards fulfilling the ambitions and
priorities outlined in our Strategic Plan.
Following a report from Audit Scotland, the IJB undertook to assess how well Dumfries and
Galloway were doing in regards to the integration of health and social care (see page 15).
Whilst there are some areas of integration that require further work, overall, our Partnership
is doing well with some good examples of exemplary practice.
Despite the challenges of recruiting new staff, financial constraints and increasing demand,
we managed to deliver a balanced budget in 2018/19 and remain committed to working
together as a partnership to meet the challenges we face.
Improving waiting times for people accessing health and care services, and reducing the
number of people who are delayed in hospital when their needs could be better met
elsewhere, will improve people’s overall experience of treatment and care. This is why they
will remain key areas of focus for us.
People are being supported by the Partnership to gain confidence and independence and
have greater control over their own care through choosing Self Directed Support Option 1.
There is good progress towards transforming primary care services to make them
sustainable for the future.
Throughout this report, there are good examples of innovative practice and people telling us
their experiences of health and social care. It is only by understanding people’s experience
of care and support and what matters to them, that we will be able co-create and develop
new models of care that will continue to deliver high quality care and support for people in
Dumfries and Galloway.
There is much to be proud of in this report and much for us still to do. The IJB recognise the
need to provide courageous, innovative and compassionate leadership to successfully take
health and social care forward into the future providing people with the best experience of
treatment and support possible.

Andy Ferguson
Chair of Dumfries and Galloway Integration Joint Board (IJB)
July 2019
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Introduction
This is the third annual performance report of the Dumfries and Galloway Integration Joint
Board (IJB) and completes the first 3 year period of relevance of the Strategic Plan.
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 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.
As required by the Act all integration authorities must have a strategic plan. The IJB
reviewed the Strategic Plan for Dumfries and Galloway in 2017/18 and decided to retain the
current plan, extending the relevant period to April 2021. 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 set out the case for change, priority areas of focus, challenges and
opportunities and commitments. The Strategic Plan can be accessed on the Partnership’s
website, www.dghscp.co.uk.
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 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 9 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 2018/19, any significant decisions
made by the IJB and any review of the Strategic Plan. During 2018/19 the IJB agreed
changes to the performance framework to ensure that the framework continues to reflect our
outcomes and commitments. (Appendix 1 includes a summary of the 23 National Core
Indicators for Integration.)

Public Bodies (Joint Working) (Scotland) Act 2014
www.legislation.gov.uk/asp/2014/9/contents/enacted (last access 8 May 2019)
Strategic Plan 2018- 2021
dghscp.co.uk/wp-content/uploads/2018/12/Strategic-Plan-2018-2021.pdf (last accessed 20
June 2019)
Dumfries and Galloway Health and Social Care Performance Reports
www.dghscp.co.uk/performance-and-data/our-performance (last accessed 8 May 2019)
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The 4 localities in Dumfries and Galloway defined in the Health and Social Care Partnership
follow traditional boundaries of Annandale and Eskdale, Nithsdale, Stewartry and
Wigtownshire. This report includes sections looking at what is happening in each locality and
good examples of locality initiatives are included throughout the report.
In accordance with the Scheme of Integration, localities report every 6 months to their Local
Authority Area Committee in relation to the delivery of their Locality Plan. In addition interim
reports are produced for the IJB to discuss ongoing progress. These reports are published
through the year on the Partnership’s website (here).

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

Statistical tests suggest 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 suggest the number has
decreased over time
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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.
Early intervention and prevention are key to enabling people to maintain good health and
wellbeing and in supporting people to manage existing long term conditions.
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.



The EU funded Interreg VA Community Health Synchronisation (CoH-Sync) project is
a health and wellbeing programme that is now being delivered in Nithsdale and
Wigtownshire.



Teams across Dumfries and Galloway are supporting communities to make them the
best place to live active, safe and healthy 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 their community.
These activities can be either on an individual or a group basis. This approach can include
financial advice, social support and physical activities.
Social prescribing is focused on those in most need as a
Mr G lives with cerebral palsy and
result of loneliness, isolation, stress or living with a long
relies on a wheelchair to get around.
term condition.
Mr G felt that social opportunities
Social prescribing supports people to access third sector
were limited. However, since his
organisations and opportunities they may not have
contact with Healthy Connections he
previously known about. For example, in Nithsdale, the
has started volunteering 2 days a
Healthy Connections team have introduced people to over
week at The Usual Place and his
confidence and self esteem have
90 different third sector organisations.
greatly increased.
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A regional strategic framework has been developed to provide an overview for social
prescribing. This framework sets out common standards for delivering this service across
Dumfries and Galloway. Social prescribing is delivered through Healthy Connections and
Community Link Teams. Following successful testing, a core data set for public health
practitioners will be rolled out during 2019/20. This will help us to understand how social
prescribing is supporting people’s health and wellbeing.

Good practice and innovation: Stewartry Rugby Club
Stewartry Health and Wellbeing Team are working with 12 members of their local rugby club
to trial a sports training app. The app records aspects of wellbeing including levels of
tiredness, mood, muscle fatigue and sleep patterns. The team coach is using this information
to inform the training programme and reduce potentially negative issues.
The project was developed following a number of incidents which highlighted mental health
concerns amongst some rugby players. As rugby is a popular game within the farming
community, connections were also made to the mental wellbeing of younger members of the
farming community.

1.1.2 Community Health Synchronisation (CoH-Sync) project
Early recognition and prevention of long term conditions reduces the number of GP visits
people make and hospital admissions. This cross border programme, involving the Republic
of Ireland, Northern Ireland and Dumfries and Galloway,
started in August 2018. It aims to promote healthier
lifestyles and focuses on the risk factors associated with
In 2018, 645 health
long term conditions. This includes physical activity,
and wellbeing plans
nutrition, smoking, alcohol misuse and mental health
were developed with people
resilience. The project is being delivered in Nithsdale and
who live and work in Dumfries
Wigtownshire and brings together communities, third
and Galloway
sector organisations and statutory organisations. People
are supported, in a person centred way, to develop health
and wellbeing plans.
CoH-Sync is funded by the European Union INTERREG VA Programme and managed by
the Special EU Programmes Body. The project will run until December 2021 and aims to
deliver 2,500 health and wellbeing plans to people across Dumfries and Galloway. This
amounts to approximately 3% of the population age 18 years or older.
1.1.3 Supporting expectant mums
Maternity Notes is a new IT system that enables expectant mums to access, in real time,
their maternity records using their smartphone, tablet or home computer. Expectant mums
can also use the system to create birth plans, access information and provide feedback to
maternity services. All information is held securely and cannot be accessed without
appropriate login details (similar to internet banking). Since its launch, 90% of expectant
mums from Dumfries and Galloway have used this system.
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1.1.4 Falls prevention
Falls and falls related injuries are a common and serious problem for older people. It is
estimated that 30% of people aged 65 and over and 50% of people over 80 fall at least once
a year. Falls can cause distress, pain, injury, loss of confidence, loss of independence or
loss of life.
During 2018/19 we have been working:


to improve access across Dumfries and Galloway to physical activity classes that
promote strength and balance



with the Scottish Ambulance Service to prevent unnecessary visits to the emergency
department following a fall by creating links with local multidisciplinary teams



with Loreburn Housing at Giffhorn House to test using Advanced Risk Modelling for
Early Detection (ARMED) which uses wearable technology to predict when someone
is at risk of falling. 34 people have used this technology during 2018/19. In the 6
months before people started using ARMED there were 8 falls. Since people have
started using ARMED there have been no falls. (We are exploring how this technology
could be used with other vulnerable people such as those with learning disabilities.)

How we are getting on: Falls
There has been no real
change for Dumfries
and Galloway since
2018/19 when the rate
was 19.

Hospital admission
for falls per 1,000
population aged
65 and over in
Dumfries and
Galloway in
2018/19
A16
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(p)

Source: ISD Scotland (2019)
(p) provisional result

Good practice and innovation: Pain Association Scotland App
The Partnership has supported the Pain Association Scotland to work in collaboration with
computing science students from the University of Glasgow to produce a new mobile app.
This app has been designed to help people manage chronic pain by:
•

using a daily tracker to identify pain triggers and monitor mood

•

providing daily reminders and alerts for exercise and medication

•

providing easy access to the association’s self management videos

•

noting discussion points for people’s next outpatient appointment

•

providing details of the nearest association group

The app has been specifically developed with people who have chronic pain to design
features that are most important to them.
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1.1.5 Alcohol and Drug Partnership
The Alcohol and Drug Partnership (ADP) works with third sector organisations and the NHS
Specialist Drug and Alcohol Service to provide a range of prevention, support and recovery
services for people with alcohol and drug problems. They also work with organisations
providing support for people affected by the alcohol and drug use of others.
Reducing drug deaths is a key priority for the ADP. The number of drug deaths across
Dumfries and Galloway has risen from 17 in 2017 to 22 in
2018. During 2018/19 over 90% of people who accessed
treatment and support for drug and alcohol problems
As a safety precaution,
waited less than 3 weeks for their treatment to start. The
between April and December
ADP has worked with people at risk of overdose and their
2018, 233 Naloxone kits
families to improve their awareness and to distribute
were distributed.
Naloxone kits. Naloxone kits are a safety precaution and
contain emergency medication to be used when someone
This is more than for the same
experiences an opioid overdose.
period in 2017 when 160 kits
were distributed.

The ADP supports teams to use the Alcohol Brief
Intervention (ABI) framework when they discuss alcohol
consumption with people. However capturing the number
of ABIs delivered each year continues to be challenging.

How we are getting on: Alcohol and Drug Partnership
At the end of December 2018, 93% of
people waited no longer than 3 weeks from
when a referral is received to when they
receive appropriate drug or alcohol
treatment that supports their recovery.

Alcohol Brief Interventions
(ABIs) were reported across
Dumfries and Galloway in
2018/19. This was 61% of the annual target
of 1,743.

1,071

Target = 90%

100%

Target =
1,743

80%

Target =
1,743

Target =
1,743

1,105
ABIs
delivered

1,071
ABIs
delivered

2017/18

2018/19

60%

94%

93%

94%

97%

95%

20%

98%

40%

0%
2016/17

2017/18

Dumfries and Galloway

Dec 2018
Scotland

Dumfries and Galloway’s performance has
declined slightly over the last 3 years
however, it is still above the national target
of 90%.

B14
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Source: ISD Scotland

691
ABIs
delivered
2016/17

There were 34 fewer ABIs reported across
Dumfries and Galloway in 2018/19
compared to the year before. New reporting
processes should make the data more
complete in the future.
B15

Source: Alcohol and Drug
Partnership, Dumfries and Galloway

1.2 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.


In Annandale and Eskdale, a local activity guide is produced regularly through the
Safe and Healthy Action Partnership (SHAP). This guide has information about the
wide range of support, activities and opportunities available across the locality.



In Nithsdale, teams are in the early stages of planning to ask people from North West
Dumfries about producing a community development plan. This is an exciting
opportunity to work together to support the community to identify ways they can
improve health and wellbeing.



In response to community engagement activity, a number of organisations, including
Stewartry Locality Team, is working with a number of organisations to form a Social
Isolation Partnership. Members include Dumfries and Galloway Council, Visibility
Scotland, Better Lives Partnership, Castle Douglas IT Centre, Third Sector Dumfries
and Galloway and Galloway Glens Landscape Partnership. The group is
working to raise awareness of the causes of, and ways to reduce, social
“It’s keeping us
isolation.
physically healthy, but
also it’s a social group
In Wigtownshire, teams are working in partnership to deliver the
and it takes you away
Macmillan Cancer Support Move More Programme. Volunteers have
from the day to day
been trained to deliver this physical activity programme. A number of
stress we experience “
groups have been established across the locality and they have been
very popular. Consequently work is underway to set up more
opportunities for people to take part in 2019.



Good practice and innovation: Stranraer Armed Forces and
Veterans Breakfast Club
An armed forces and veterans breakfast club has
been established in Stranraer and now has more
than 25 members. The club supports service
personnel ranging in age from 25 to 90 years old.
Its aim is to combat isolation and loneliness in a
social setting. The club provides a place where
former service personnel have an open door to
chat, gain guidance, and support each other.
Since its development, the club has helped
soldiers sleeping rough to access permanent
accommodation and supported the families of
former soldiers with their caring role. The group
are registered on the National Armed Forces
Breakfast Club Network and promote their
activities through social media.

“Thank you for supporting
my dad attending the
Breakfast Club. He was
getting so lonely and
isolated. It has given him a
new lease in life. We have
seen such a change in him.”

“If it was not for the Breakfast
Club, I don’t know where I
would be. They have
supported me putting a roof
over my head and the
comradeship and support has
really helped us.”
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How we are getting on: Emergency Admissions
An important measure of how well people are able to manage their health and wellbeing in
the community is how often their health care occurs as an emergency. There will always be
the need for urgent and emergency care, but where possible the aim is to support people in
the community and prevent crisis events.
Provisional figures for 2018/19 show that for every 100,000 adults in
Dumfries and Galloway there were 12,103 emergency admissions
amounting to 127,272 bed days.
Rate of Emergency Admissions amongst adults

Rate per 100,000 adults

13,500
12,500

(p)

11,500
10,500
9,500
Scotland

8,500

Dumfries and Galloway

7,500
2014/15
Source: ISD Scotland
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2015/16

(p) = provisional result

2016/17

2017/18

2018/19
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Spotlight on

Integration Joint Board (IJB)
In November 2018, Audit Scotland published the report Health and Social Care Integration:
Update on Progress. This highlighted the welcome improvements Integration Authorities
have delivered. It also acknowledged the extremely challenging environment partnerships
are operating within and the significant barriers that must be overcome to speed up change.
In February 2019, the Ministerial Strategic Group for Health and Community Care (MSG)
issued a response to the Audit Scotland report. The MSG recognised the good practice
developing both in terms of how IJBs are operating, and in how services are being planned
and delivered to provide better outcomes.
Integration Authorities were asked to reflect on how integration was being established across
22 proposals. A self assessment exercise was undertaken to discuss current performance
against the areas of practice, the evidence and potential improvement actions for the future.
Proposed improvement actions have been set out against each proposal.
The overall assessment, showing the number of proposals scored as Not Yet Established,
Partly Established, Established or Exemplary is shown below.
Aspect of Integration

Not Yet
Partly
Established Exemplary
Established Established

Collaborative leadership and building
relationships

0

1

2

0

Integrated finances and financial planning

0

1

4

1

Effective strategic planning for
improvement

0

0

2

1

Governance and accountability
arrangements

0

2

3

0

Ability and willingness to share
information

0

0

1

1

Meaningful and sustained engagement

0

3

0

0

All Features

0

7

12

3

Particular areas the IJB plans to work on include:


clarifying the governance arrangements of the IJB



developing relationships with the third and independent sectors



reviewing the role of the Strategic Planning Group



developing and enhancing communication and engagement skills across the
Partnership

Audit Scotland; Health and Social Care Integration: Update on Progress
www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181115_health_socialcare_update.pdf

Ministerial Strategic Group; Review of Progress with Integration of Health and Social Care
www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-socialcare-final-report/
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A programme of transformation in primary care
A transformation is currently underway within primary care in Dumfries and Galloway as a
result of a new national contract for GPs.
Paramedics, pharmacists and mental health professionals are among the first to take on new
responsibilities. This is part of a 3 year programme to implement the General Medical
Services contract developed by the Scottish Government and the British Medical Association
and agreed in January 2018. The contract moves responsibilities for delivering services such
as blood tests, repeat prescriptions and dealing with minor ailments to Dumfries and
Galloway Health and Social Care Partnership.
Here are some of the ways primary care services are being transformed:


Clinical pharmacists already had a more developed role within GP practices. This is
now being further developed as they meet people and provide expert consultation on
medication.



Paramedics are starting to play a key role in providing home visits. A 6 month trial
supporting some GP practices is currently underway in Wigtownshire.



Following a successful pilot, mental health professionals are now set to become a
regular feature in GP practices. They will deliver support, early help and intervention.
This includes Children and Adolescent Mental Health Services (CAMHS).



The role of Advanced Nurse Practitioners (ANPs) is being developed to support the
sustainability of primary care services.

The transformation in primary care will give GPs more time to focus on working with people
in their expert role whilst keeping oversight of people’s clinical care. People will benefit from
this new way of working by seeing the most appropriate professional in a timely manner.
Social work services have been
working with Craignair GP practice in
Dalbeattie. Following a successful pilot
in November 2017, a social worker is
now working in the practice one day
every 2 weeks. Discussions are
underway to roll this provision out to
other general practices across
Stewartry.

During the pilot, children
and young people who were
seen by the CAMHS mental
health worker at their GP
practice, on average, waited
3 weeks (target: 18 weeks)

The Nithsdale Healthy
Connections team offer Healthy
Weight sessions at 6 GP
practices. These sessions focus
on achieving and maintaining a
healthy weight to help prevent
type 2 diabetes, heart disease
and depression.

Videos exploring the transformations in primary care can be found at this YouTube channel:
www.youtube.com/user/DGNHS
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What people tell us:
Clinical Pharmacy
Hannah Brawley is a Clinical Pharmacist working across 3 GP practices. Here is
what Hannah told us about her work:
“Pharmacists coming into GP practices is a relatively new thing. Looking forward to the new
GP contract we’ll see more and more pharmacists being linked to general practice, as well
as working in the community. It allows people to speak to somebody more specialised in a
certain area. If it’s more of a medication query, it allows us to do more in depth reviews with
people. So it does really help with general prescribing and safety around prescribing as well.
As people see pharmacists in the surgery more, we’re really hoping that people can see the
benefits of the range of services that pharmacists can offer in GP practices.
It’s been a really positive experience so far and I feel I’ve been really welcomed by all
members of staff in the surgeries and all the patients.”

Mental Health
Justina Ritchie is Service Manager for Community Mental Health Nursing. Here
is what she said about mental health professionals working with GP practices:
“The pilot has been really successful. We have had really good outcomes for people and
good feedback from GPs. The pilot has been shown to save GP time and people are now
being seen quicker by a mental health professional based within the practice. The plan is
now to roll this model out across the region.
This approach is freeing up GP time. People are being seen quickly. Short term interventions
have been put in place to enable them to self manage, and the outcomes for them have
been really positive.”

Paramedic Home Visits
Dr Charlie Dunnett is a GP at Galloway Hills Medical Group and Kenny
McFadzean is Head of Ambulance Services for Dumfries and Galloway:
Charlie
“This is a 6 month pilot project where we are using the skills that paramedics have to help
the practice with home visits. The premise is to determine whether or not it’s a good model of
care, making use of paramedics’ skills in assessing people in their own home. Paramedics
will be working alongside, and under the supervision, of the general practitioners. When the
house call request comes in, the GP will decide if that’s an appropriate house call for the
paramedic.
Kenny
“This is a great opportunity for paramedics to expand their skill base and work closely with
general practitioners and use the skills that they already have to deliver with urgent and
emergency patients in their home to the benefit of local practices.”
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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 or in a homely setting
in the community. Therefore the way that care and support 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 2018/19, work
concentrated largely on 5 main areas of development: co-production, using technology at
home, 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


The Partnership is developing its use of co-production to design care and support with
people.



We are starting to use technology, such as Home and Mobile Health Monitoring, to
support people to live at home as independently as possible.



Recruitment and retention of care and support staff is both a local and national
challenge due to competing job opportunities and fewer working age people.

2.1 Involving people

Our commitments:
 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

During 2018/19, the Partnership has focused on developing an approach to involve people in
designing services called co-production. Co-production is...
“when people with different interests come together to create change as a group.”
It is extremely important that we work together with people who use services, Carers, staff,
volunteers, service providers and other stakeholders. Communities from across Dumfries
and Galloway have been working together with health and social care professionals and
service providers to transform health and social care. A local example of co-production that
is well established is the Transforming Wigtownshire Programme. During 2018, the IJB
established several co-production workshops. These workshops aimed to support staff
across the Partnership to understand co-production as an approach and to identify
opportunities to co-design, co-create, co-deliver and co-assess care and support.
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Good practice and innovation: Transforming Wigtownshire
The Transforming Wigtownshire Programme has been established to review and redesign
safe, sustainable services in a co-productive way.
The aims of Transforming Wigtownshire are to:


work in partnership with the local community and stakeholders to co-produce the
review and design of health and social care in Wigtownshire, including Galloway
Community Hospital



work with communities to enable them to make Wigtownshire a healthier place to live
now and in the future



develop a model of sustainable, safe and effective health and social care that meets
the needs of the local community

Since June 2018 the Independent Chair and Project Manager have attended Community
Council meetings across Wigtownshire. Engagement with the local community has included
attending the Stranraer and Wigtownshire agricultural shows, attending the Scottish
Women’s Institute (SWI) and holding 2 public meetings. Staff meetings have taken place to
explain the aims of the project and to engage staff in the process. The team has also met
with third sector partners, the local MP, MSPs, elected members and local influencers. The
response has been positive. A greater understanding is developing that services are under
increasing pressure and that we cannot continue to deliver care and support in the same
way. There is also an increased awareness that difficult decisions will have to be taken as
the programme progresses.
Transforming Wigtownshire asked people ‘What Matters To You?’
The 3 things that mattered most were


mental wellbeing



physical wellbeing



communication and education relating to health and social care.

2.2

Supporting people to stay at home

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
Supporting people to be independent involves a wide range of activities and services. Many
of these are provided by third sector organisations. By identifying third sector led
opportunities for early intervention, people can be supported before more intensive care at
home is are needed. Many third sector organisations depend on 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 sustaining the health and wellbeing of the volunteer.
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DRAFT
Food Train is a third sector organisation that supports people
“I would be totally
through services including grocery delivery, home support, meal
lost
without the
share and befriending. This helps people to live independently in
help of Food Train,
their own homes and in their own communities. During 2018/19
I feel very lucky to
Food Train made over 14,000 shopping deliveries, carried out over
have this support”
700 small support tasks and spent over 6,500 hours supporting
people through their befriending service. Half of people who use
this service are aged 85 or older and the majority are living on their own.
2.3

Home and Mobile Health Monitoring (HMHM)

HMHM is the use of mobile technology to enable people to receive, record and share
relevant information about their health and wellbeing. It is used by people and professionals
to:


inform or guide self management



support treatment



support decision-making

‘Florence’ text messaging service and ‘My Diabetes My Way’ are examples of HMHM being
used locally.

What people tell us: Daphne’s story
Daphne has lived in Newton Stewart for 51 years. After a relative raised some concerns
about her memory, Daphne started to use ‘Florence’ for medication reminders:
“I don’t know who suggested this, how it came about, but it may have been the doctor, I’m
not sure, but I was very happy with it. I think I had missed it, missed taking medication.
Florence is a voice on the phone, no not a voice, it’s just text. And it’s always very, it’s just
like a friend really: ‘Hello this is Florence, hope you’re having a nice day. Please remember
to take your medication’. The phone rings and I pick it up and the message that usually
comes through is displayed as text, just a few lines, a sentence or so. Yes it’s definitely
helped me, it’s just a phone call, it’s just to remind you.”

2.4 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
(Completed)
 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
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DRAFT
Good quality housing is fundamental for a person’s health and wellbeing. The Partnership is
working closely with colleagues in the housing sector to develop supportive
models of housing. Under the Healthy Ageing Programme Board, the
In Annan, a new
Particular Needs Housing Strategy Group is working to:
supported housing


create and develop a Care and Support Needs Housing Strategy by
July 2019



provide a platform for strategic discussion and decision making



make recommendations on proposed and prioritised new housing
with care and support projects



work with the localities to identify and develop proposals for housing with care or
support needs across the region

project is currently
being developed for
people with learning
disabilities.

2.5 Re-ablement

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

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.
Community adult general nursing and cottage hospital staff have
been provided with re-ablement training in order to shift the focus of
support from care to reablement and where practicable, enabling
people to live as independently as possible.

1,274 people were
referred to STARS for support
in 2018/19. This is an

increase of 24% since
2017/18 when 1,028 people
were referred.

63% of people
What people tell us: A Care Opinion story
about STARS
“Provided with assistance visits morning and evening. This
service is second to none - exceptional. The keynote is
unobtrusive support provided with patience and kindness to
enable independent living. Gentle encouragement to do what
one can do for one's self helps to make progress towards
recovery.

who completed the
STARS intervention
achieved complete
independence at home
during 2018/19.

Practitioners are scrupulous in ensuring dignity is maintained
while providing support.
No praise is high enough for the exceptional people who
provide this service - I am truly grateful.”

21

How we are getting on: Supporting people in the right setting
Day of Care Survey
Every month an assessment called a Day of Care Survey is done across our hospitals. This
assessment uses a set of criteria to determine if people are being cared for and supported in
the most appropriate setting. The criteria are different for acute and cottage hospitals. Here
is what the assessment told us in March 2019:

Dumfries and Galloway Royal
Infirmary

2 in 10
+

people in an acute hospital
could have been supported
in a more appropriate
setting.

Top 3 reasons for not meeting the acute
hospital criteria:

Waiting for a
community bed

21%

Waiting for social
work assessment

15%
0%

20%

5 in 10
+

people in a cottage hospital
could have been supported
in a more appropriate
setting.

Top 3 reasons for not meeting the
cottage hospital criteria:

Waiting for care
at home

30%

Waiting for Allied
Health
Professional
(AHP) treatment

8 Cottage Hospitals*

40%

35%

Waiting for social
work assessment

18%

Waiting for
care home

18%
0%

20%

Source: Dumfries and Galloway Health and Social Care Partnership
*Includes Annan Hospital, Castle Douglas Hospital, Kirkcudbright Hospital, Lochmaben Hospital, Moffat
Hospital, Netwon Stewart Hospital, Thomas Hope Hospital and Thornhill Hospital.
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40%

People supported at home
Dumfries and Galloway
2018

Dumfries and Galloway
2017

62%

63%

62% of adults
with long term care
needs receive care at
home.
A18

62%

This proportion has not
changed across
Dumfries and Galloway
since 2016.

Dumfries and Galloway
supports the same proportion
of people with long term care
needs at home compared to
Scotland overall.

Source: ISD Scotland, Social Care Statistics

On average,
during the last six
months of life,
people spend

89%

Dumf ries and Galloway

100%
80%

88%

87%

89%

88%

Scotland
89%

89%

60%

of their time at
home or in a
homely setting.
A15

Scotland
2018

E5

40%
20%
0%
2016/17

Source: ISD Scotland

2017/18

2018/19

568
The number of homecare
hours provided per 1,000
people aged 65 or older in
March 2019 (compared to
635 in March 2018).
C8

Source: Dumfries and 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 directly to a care
home (Indicator A21).
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2.6 Care and support at home

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

Delivering care and support at home or in a homely setting is critically important to help
people achieve their best possible outcomes and ensure that care continues to be delivered
in the right place at the right time. This support is provided through a contract framework
agreement for the delivery of care and support at home and is mainly provided by third and
independent sector organisations. Approximately 20% of care and support is delivered by
the Partnership’s Care and Support Services (CASS).
We work with care and support at home providers to ensure that pay rates are maintained at
the Scottish Living Wage (SLW). However, as the SLW has increased, providers are
experiencing higher overall running costs. Whilst third sector providers have managed to pay
the SLW to front line staff, some have not been able to provide similar increases to other
members of staff. This has impacted upon their ability to recruit and retain staff.
Recruitment and retention of care and support staff is a national challenge. However, there
are additional challenges for those living within remote parts of the region in accessing care
and support at home. These include increased financial costs of delivering support, and a
smaller staffing resource available in rural areas. This can have an effect on how quickly
people who are ready to be discharged from hospital are able to return to a homely setting.
A multi stakeholder Care at Home subgroup has been set up to consider the challenges and
opportunities in the delivery of care and support at home in future. This group will report to
the Healthy Ageing Programme Board who, in turn, will shape the strategic direction of
travel.
Localities have introduced regular meetings with providers operating in their areas to
consider how social care capacity can be maximised. This has seen providers working
together in a more collaborative way, coordinating existing care packages, and creating
opportunities to support people newly requiring assistance at home.
The Partnership recognises the variation in the rates paid to providers across Scotland. The
new contract framework will be developed co-productively with providers.
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Spotlight on

Annandale and
Eskdale
There is a lot going on in Annandale and
Eskdale, lots of challenges and lots of great
ideas and new initiatives. Staff and volunteers
from all parts of the Health and Social Care
Partnership are working together as one team with local people, their families and Carers to
help deliver the 9 national health and wellbeing outcomes.
Last winter, freezing snow presented a major challenge in protecting the most vulnerable
members of the community. However, local people pulled together as one team, talked to
each other and creatively used shared community resources. Together we were able to
protect vulnerable people from harm and help people maintain their quality of life.
Good Conversations are a way of encouraging and supporting people to take control and
responsibility and to openly discuss their options and wishes at all stages of their lives.
Annandale and Eskdale is supporting the workforce, across the sectors, to have different
and consistent conversations with people who use services. Teams have also undertaken
one to one health and wellbeing behaviour change training. A recent celebration event
focused on ensuring staff felt confident and supported in having these conversations with
people, particularly those nearing the end of life so that their wishes are known, recorded
and acted upon.
Recruiting staff in health and social care continues to be a challenge, particularly in the more
rural areas. Annandale and Eskdale continue to work with local providers to support existing
staff and help attract and recruit new staff to meet the needs of local people.
The locality team is aware that there is more to be done including:


transforming primary care services



reducing delays in discharging people from hospital



developing learning disability services



using new technology more effectively
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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, public engagement,
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 that services are person centred and respect dignity is planning a
person’s health and social care to identify what matters to them, their family and Carers.

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


The IJB approved a new Independent Advocacy Plan in November 2018.



More people are sharing their experiences with us and we are improving how we
share the learning from these stories.



We are improving how we work with the communities we serve through better use of
public engagement.

3.1 Advocacy
Independent Advocacy supports people to have their voices heard and their rights and
interests protected. Within health and social care this means ensuring that people have a
strong voice and as much control over their own health and wellbeing as possible.
A new Independent Advocacy Plan for 2018 - 2021
was approved by the IJB in November 2018. This is
a requirement by the Mental Welfare Commission to
support the discharge of the Mental Health Care
and Treatment (Scotland) Act 2003 (updated in
2015). Hospital staff have had information and
awareness sessions about the importance of
Independent Advocacy for people.
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18 out of 19 people
(95%) asked between April
and September 2018, felt
having an advocate helped put
their views across to others in
the lead up to any decisions
being made.

3.2 Understanding people’s experience
The Partnership is committed to delivering safe, effective and person centred care. The use
of feedback is central to ensuring delivery of these aims and we offer a variety of approaches
which enable people to choose a feedback mechanism that best suits their needs.

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

www.

Telephone
Community
Events

Letters

Surveys
Social Media
E-mail

@
Care Opinion

Face-To-Face
Advocacy Services

See inside cover for
contact details

3.2.1 Information for people
We know that people having access to the right information, at the right time and in the right
way is an important part of having a positive experience. There are lots of good examples of
how we are developing information for people accessing services.
With the move to the new hospital, bed side folders were introduced. These contain useful
information for people staying in hospital. Following feedback from people, during 2018/19
the content of these folders was reviewed and changes were made to increase the
accessibility of the information.
We have worked with people with learning disabilities to develop easy read information
leaflets. Topics include outpatient appointments, sexual health, having your blood pressure
taken, and ophthalmology. These are to be made available on our public websites.
Anaesthetists and specialist nurses have been working with patient services to develop a
Surgery School for people preparing to have a colorectal operation. This includes information
sessions and practical support on health and wellbeing. Initial feedback from people has
been very positive.
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3.2.2 Public engagement
Over the past year the Partnership has been developing its communication and engagement
with people. A new Partnership website was launched in November 2018
(www.dghscp.co.uk) and we have continued to develop our presence on social media.
Teams from across the Health and Social Care
Partnership have been engaging with and involving
the public during 2018/19. Some of the larger scale
examples of this include Transforming Wigtownshire
(see page 19), the Moffat general practice
developments, and in collaboration with Macmillan
Cancer Support, the review of cancer care and
support and creating a new palliative care strategy for
Dumfries and Galloway.

Posts on the
Partnership’s Facebook
page regularly attract
between 6,000

and

7,000 hits.
Over 150 people

We continue to strive to improve working with people
from Moffat took part in a
and communities. One of the ways that we do this is
survey about health and
by listening to the feedback that people give us. For
social care services
example, recently people told us, they felt that they
had not been given enough time and information to
engage with us properly around changes that were happening in their community. We have
heard this and we are now ensuring that people feel they have sufficient and appropriate
time and information to contribute meaningfully to the process. Following our work with the
Consultation Institute, the IJB approved a new consultation framework in January 2019.
All IJB board meetings are held in public and rotate around the region. Dumfries and
Galloway Health and Social Care Partnership was the first Integration Authority to hold an
annual review in public. Building on the success of these events, this Annual Performance
Report will form the basis of the next review in public.

Good practice and innovation: Social accounting
Independent sector organisations use social accounting and evaluation tools to understand
the experience of people that use their services. An example of this is Stewartry Care. Here
is what people said in their annual survey done in January 2019:

95%

of people felt Stewartry Care has a positive impact on their quality of life

100%

of people who work for Stewartry Care are proud to do so

100%

of people would recommend Stewartry Care to others as a care provider.

3.2.3 Care Opinion
Care Opinion is a national website which enables people to provide feedback and get
personal responses about the health and care services they have received. The majority of
the feedback received through Care Opinion is positive. Further information on Care
Opinion, including details of our stories, can be found at www.careopinion.org.uk .
There were 51 stories shared through Care Opinion in 2018/19, which were read over 6,500
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times. Most stories receive a response within 48 hours and all of our stories have received a
reply. Where stories have been critical, we offer an opportunity for people to discuss their
concerns with us directly and in a number of cases, this offer has been accepted. This has
helped to ensure that advice and support can be provided to resolve any issues. Stories are
shared with the relevant teams and where possible, we identify learning from the feedback
we receive.
3.2.4 Concerns and complaints
Where people feed back when something has gone wrong, these are managed through the
complaints process a nationally agreed procedure.
The Health and Social Care Partnership received 418 complaints (398 through NHS
Dumfries and Galloway and 20 through Dumfries and Galloway Council Adult Social Work
Services) and 200 concerns in 2018/19, against a backdrop of over 300,000 outpatient
appointments, 36,000 admissions, 46,600 visits to the emergency departments and 2 million
hours of home care. This is slightly more complaints than in 2017/18 when 348 complaints
were received by health and social care combined.
As well as the many thank you cards and messages that teams receive directly, there were
228 instances where people also contacted the NHS feedback team to share their
compliments.

How we are getting on: Complaints closed within timescales
The Scottish Public Services Ombudsman’s Model Complaints Handling Procedure was
introduced from 1 April 2017. This procedure sets statutory timescales for all public services
to respond to complaints, and has 2 stages. Stage 1 focuses on the early resolution of
complaints and Stage 2 provides an opportunity for detailed investigation of the issues
raised.

+

79 out of 126
Stage 1

62%

complaints were closed
within the target of 5
working days

Source: NHS Dumfries
and Galloway

122 out of 251
Stage 2

53%

49%

complaints direct to
Stage 2 were closed
within the target of 20
working days

10 out of 19
complaints escalated to Stage 2 were closed within
the target of 20 working days
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Good practice and innovation: Learning from complaints
Feedback provides a valuable opportunity for us to learn from people’s experiences. A
‘Learning Summary’ template has been introduced to capture learning from complaints. This
has been seen by the Ombudsman and Scottish Government, and has been identified as
good practice. Here is an example:

What happened?
The Combined Assessment Unit (CAU) opened in December of 2017. It became evident
through complaints, and an over filled waiting area, that people’s experience at the CAU
could be improved.
Discussions with the surgeons identified the need to have a dedicated area in the CAU for
people requiring surgery. Clinical staff visited a CAU elsewhere in Scotland to try to get a
better understanding of how this unit works.

What went well?

What, if anything, could we improve?



A dedicated surgical assessment area
was created as part of the CAU



Develop a local target to monitor
people’s flow through the CAU



Communication between the
emergency department and the CAU
improved



Review how people can be discharged
from the CAU back to their own home

What have we learnt?
We have developed a shared understanding of the different roles and responsibilities
between the emergency department and the CAU.
We have created closer working relationships with the Scottish Ambulance Service (SAS)
and GP practices that help people flow more smoothly in to and out of the CAU.
Providing people with information about what to expect at the CAU before their visit is
important.

What actions are planned or have been taken?


communication and coordination between the emergency department and the CAU
has been improved



a dedicated surgical assessment area has been created



communication with the Scottish Ambulance Service has been improved



a CAU information leaflet is being developed



a nurse led triage area has been created



closer working and improved communication is helping people to move into and out of
the CAU more easily.

We now need to apply these learning summaries consistently and develop ways to share the
learning more widely. There is an increased focus on learning and improvement within the
complaints training and supporting materials.
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It is important that all people who use our services are able to provide feedback. Information
on how people can raise concerns and make complaints can be found on our websites
(www.dghscp.co.uk, www.nhsdg.scot.nhs.uk or www.dumgal.gov.uk). Information leaflets
are available on wards, in waiting areas and on notice boards. People can provide feedback
in different ways, by e-mail, letter, telephone or in person. The Patient Advice and Support
Service (PASS) work independently to support people who want to provide feedback.
ContactScotland supports people who use British Sign Language (BSL) to provide feedback.
We recognise that there is further scope to improve how people can provide feedback.
Guidance is being developed for teams to support people who need translation and
interpretation services to provide feedback.
Regular training and awareness raising sessions are held with teams across the Partnership.
These sessions help teams to build and maintain positive working relationships and learning
from feedback and were highlighted as good practice in a report from the Scottish
Government reviewing how feedback is used across NHS Boards.

How we are getting on: Dementia support
One area where supporting people to have the most positive experience of health and social
care is very important, is with people, families and Carers who are affected by dementia.

94%
of people newly
diagnosed with
dementia in
Dumfries and
Galloway received
support after they
were diagnosed
(target: 100%)

100%
80%

97%

92%
85%

83%

84%

60%

40%

Dumfries
and
Galloway

Scotland

20%
0%
2014/15

B3

94%

2015/16

2016/17

Source: ISD Scotland
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Spotlight on

Nithsdale
Recent developments across Nithsdale locality
include:


The development of a single point of
contact to ensure an efficient and collaborative approach to those presenting with the
most complex needs.



The role out of CoH-Sync and health and wellbeing plans. These plans help people to
set goals, build motivation and encourage positive lifestyle changes.



During 2018/19, 312 health and wellbeing plans were facilitated by Nithsdale Health
and Wellbeing team.



The multi disciplinary Rapid Response service started in Autumn 2017. The service
supports people living in DG1 and DG2 areas to stay at home and prevent admissions
to hospital.



Healthy Connections supports people to engage with their communities and third
sector organisations to reduce the impact of isolation and loneliness. Healthy
Connections has been expanded to GP practices in Mid and Upper Nithsdale.

The Nithsdale locality team are supporting staff in many different ways. The Healthy Working
Lives programme focuses on staff health and wellbeing. They are also investing in enhanced
training and development for staff. This includes supporting staff to better understand each
other’s roles and responsibilities and to work together as a team. To shape the way they
support people, they are seeking the views of staff from across the Health and Social Care
Partnership.
Over the coming year, the Nithsdale team will be focussing on developing supported and
enhanced housing models and working with partners to find ways of addressing inequalities.
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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 from Dumfries and Galloway, designing and delivering
their care and support, fundamentally focuses on maintaining independence and quality of
life. Often people can be supported by signposting to local groups and third and independent
sector services in their community without needing formal support from adult social work
services. For people who need support from adult social work services we apply a
personalised approach (Self Directed Support) in all cases.
In addition and to contribute to how we plan social care, the Partnership is delivering
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 who need support from social work services are support through Self
Directed Support (SDS).



There are support options available through SDS Option 2, which nationally has been
the most challenging option to implement.



The mPower project is supporting people to manage their own long term conditions.

4.1 Self Directed Support (SDS)
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 plans build on people’s existing supports and can be implemmented
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.
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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 an approved 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 from approved third and independent sector providers or from the
Partnership’s Care and Support Service (CASS)



SDS Option 4 – people choose more than one of the above options

Social work staff promote a personalised approach to social care by providing information
about all 4 SDS Options. In addition to full and open conversations, we provide written
information using leaflets and direct people to websites such as the Care Inspectorate. This
includes exploring the use of technology and enables people to make informed choices and
take control of how their support will be managed. We have continued to use Good
Conversations training across the Partnership to promote outcome focused conversations
with people.
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 local brokerage services 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.

In Wigtownshire staff
from 2 independent
providers attended Good
Conversations training
during 2018/19.

SDS Option 2 increases the choice and control available to people who need support without
requiring them to make arrangements themselves 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 the personal plans thereby increasing people’s
ability to use resources in a more flexible way.
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Across Dumfries and Galloway the majority of people supported through SDS continue to be
supported through Option 3. Although less well used, SDS Option 4 provides maximum
flexibility in achieving personal outcomes.
To help people continue to achieve their best possible personal outcomes, how people are
supported is reviewed regularly. For people who have required care following a stay in
hospital, this is reviewed within 6 weeks of leaving hospital, supporting them to be as
independent as possible.

How we are getting on: Self Directed Support
A snapshot taken at the end of March 2019 showed that...
In total, 2,745

people are supported through Self Directed Support (SDS)

345 (12%)

12 (1%)

2,388 (87%)

people have
chosen to organise
their own support
(SDS Option 1)

people have chosen
an organisation to
arrange their support
(SDS Option 2)

people have chosen to have
their support organised by
health and social care
services (SDS Option 3)

650
people receiving
SDS Option 3 are
aged under 65

1,738
800

people receiving
SDS Option 3 are
aged 65 or older

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

C2

C3

C4

C6

C7 Source: Dumfries and Galloway Council (31 March 2019)

= approximately 15 people
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4.2 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 proactive choices for
themselves. Both are guided by shared principles that include person centred care, dignity,
choice and control.
Anticipatory Care Plans help to support people to plan their future health and social care and
support and to make them known to services. This may include considering arranging a
Power of Attorney.
Locality teams have been working with care home and care at home providers to support the
roll out of Anticipatory Care Plans. The vision for Dumfries and Galloway is that by June
2020 95% of residents in a care home will have an Anticipatory Care Plan summary shared
with their GP.

What people tell us: Dennis’ story
“When I first saw the Anticipatory Care Plan, to be honest with you, I thought ‘oh, not
another...’ It seems to be, rather too often, that you’re faced with these things. They’re a bit
daunting in some respects because they touch on subjects that you’re not really very
comfortable talking about. You perhaps don’t even want to think about. But after a while, I
looked at it again and I came to the conclusion that it’s actually a very positive document.”
“Overall, I think the document is a very positive one. I think the greatest thing about it is that
you are actually in control and you can make decisions about your future. You may be able
to make decisions that you couldn’t at a later stage because you might not be well enough to
really make those decisions.”
“It was relatively easy to complete, simply because there were all the guidance notes and it
asks specific things that I could simply give quick answers to but, at the same time; they had
significant implications for how I planned for the future.”
“I’m about to go into hospital. I’m going in for some surgery and as a result of doing the
document, I’m now aware of the need to actually take the document with me in my preassessment appointment and when I have the surgery. The same goes really for the GP,
because keeping the GP up to date with where I’m at, means they can actually respond to
the here and now of my needs. So I’m already using it practically.”

4.3 Day care and day services
Day Care and Day Centres provide a range of activities that help reduce loneliness and
social isolation whilst also improving wellbeing. They also support people to live at home for
longer. Day Care includes personal care and there are services across Dumfries and
Galloway for adults and people living with dementia. Day Centres are community led
organisations.
A review of Day Services (Day Care and Day Centres) was undertaken and a report was
presented to the IJB with a series of recommendations. This report highlights the important
role that these services play in supporting people in their own communities to maintain their
health and wellbeing.

36

Work is underway to redesign day services to be more outcome
focussed and to implement the recommendations of the Day
Services Review. A new day care service has opened in Dumfries
in the Mountainhall Treatment Centre and, following a tendering
exercise, a new Stranraer day care service opened in May 2019.

There are 1,118 people who
are members of day centres.
The 9 day centres provide
over 65,000 meals per year
and are open for meals,
activities and socialisation for
over 10,250 hours a year.

4.4 mPower project
mPower aims to empower people to take control of their long term conditions at home by
using technology, while simultaneously freeing up the time of GPs and other healthcare
professionals.
The project focuses on people aged 65 and older with one or more long term condition and
access services on a frequent basis. mPower aims to introduce self management to this
group through:


person centred and outcome focussed wellbeing plans that incorporate national
Anticipatory Care Plans (ACPs)



introducing new digital ways of managing long term conditions



maintaining or improving health and wellbeing through increasing the use of digital
solutions and maximising social prescribing opportunities.

mPower has supported the digital health and social care strategy by working with and
supporting clinical teams in Wigtownshire who are introducing digital solutions into their
practice. The Wigtownshire mPower team have worked closely with 7 partners from cross
border locations in Ireland and the west of Scotland to share learning and develop services
which, in turn, provide an evidence base for future development.
In 2018 the service supported 109 people and delivered 242 digital interventions. Examples
of the digital support people can access include:


Florence – a Home and Mobile Health Monitoring (HMHM) system through which
people can send and receive text messages such as medication reminders or for
submitting blood pressure readings.



NHS Attend Anywhere – a safe and secure digital space through which people can
attend video consultations with health and social care professionals. This reduces the
need for people to travel.



My Diabetes, My Way – an interactive website provided by NHS Scotland that
supports people with diabetes, their families and friends.
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5. Outcome 5
Health and social care services contribute to reducing health
inequalities.
Health inequalities are the result of wider inequalities which are 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 inequalities requires action on the broader
social issues that can affect a person’s health and wellbeing including; education,
employment status, income and poverty, housing and loneliness and isolation. People from
minority communities or with protected characteristics (religion or belief, race, disability, sex,
gender reassignment, sexual orientation, marriage and civil partnership, age and pregnancy
and maternity) 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 the 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


The Partnership has adopted an Impact Assessment tool that ensures that inequalities
are considered when decisions are taken.



There is evidence that the inequality gap for people visiting hospital in an emergency
has widened in Dumfries and Galloway.



There are many ways that services are improving how they support people to prevent,
undo or lessen the effects of inequality.

5.1 Mainstreaming equality
The Fairer Scotland Duty came into force in April 2018. This supports the Equality Act
(2010). The duty places a legal responsibility on particular public bodies in Scotland to
actively consider how they can reduce socioeconomic inequalities when making strategic
decisions. Public bodies are required to publish a written assessment showing how they
have done this.
Impact Assessment is a process designed to ensure that decisions and changes to services
do not discriminate against people likely to experience health inequalities. A review in
2017/18 highlighted that 1 in 20 reports presented to the IJB were associated with an Impact
Assessment. To improve this further, the IJB has agreed that all reports presented to them
that propose changes to services will now require evidence of a completed Impact
Assessment.
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A shared tool for Impact Assessments has been developed by Dumfries and Galloway
Council and NHS Dumfries and Galloway. This tool has been endorsed by the Community
Planning Partnership and adopted by Dumfries and Galloway Health and Social Care
Partnership. To raise awareness of this tool, a series of workshops started in 2018. As part
of these workshops, senior managers and team leaders have been supported to complete
an effective Impact Assessment. Further workshops are scheduled for 2019/20.
An Inequalities Working Group will be established in 2019/20.
This group will be responsible for monitoring the number of
and quality of Impact Assessments associated with reports
submitted to the IJB.

In April 2018, the Partnership
worked with Engender (a
national feminist organisation)
to hold 2 events with local
women from Dumfries and
Galloway. These events
focussed on women’s rights
and women’s equality.

How we are getting on: Emergency admissions by deprivation
The Scottish Index of Multiple Deprivation (SIMD) is a tool used by the Scottish Government
to identify deprived communities across Scotland. SIMD considers 7 different aspects of
deprivation: income, employment, housing, education, crime, health and access to services.
SIMD can be used to look at the impact of inequalities by comparing communities
considered to be the most deprived to those considered to be the least deprived.
There are many different factors that influence how often people need to go to hospital in an
emergency. These can include the type of work people do, housing conditions and how well
people are able to manage their own long term conditions. The chart below shows that there
is an inequalities gap between the most deprived and the least deprived communities in
Dumfries and Galloway and how often they go to hospital in an emergency. The chart also
shows that this gap is getting wider.
The rate at which people attend a hospital in an emergency comparing the most
deprived and the least deprived communities in Dumfries and Galloway
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per 1,000 population
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Source: ISD Scotland
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How we are getting on: Health inequalities
Measuring how inequalities impact on people’s health and wellbeing is complex. 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, 85% of pregnant women
were booked by the 12th week of
gestation. In the best performing
communities this was 90%. This range is
narrower than in 2015/16 and continues
to be better than the national target of
80%.

Smoking cessation
Supporting people from deprived
communities to stop smoking is a priority
for smoking cessation services in
Dumfries and Galloway. In 2018/19,
there were 326 people from deprived
communities who attempted to stop
smoking. Of these, 58 people succeeded
in stopping smoking for at least 12
weeks. This gives a quit rate of 17.8%.
This is lower than the Scotland rate
(21.0%) and lower than the rate achieved
in previous years (the rate for Dumfries
and Galloway in 2016/17 was 21.9%)

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

2016/17

2017/18

100%

Best performing communities
95%
90%

90%

85%

8%

80%

82%

75%

91%

90%

5%

5%

86%

85%

Most deprived communities

Source: ISD Scotland

12 week quit rate for smoking in deprived
communities
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Scotland

21.5%

20%
20.4%

15%
10%

21.9%
21.6%

22.1%
19.7%
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Source: ISD Scotland
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B8

2018/19

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 factors many of which are
linked to inequalities. Premature mortality is lower in Dumfries and Galloway than in Scotland
as a whole however, in recent years this rate has fallen across the country.
The premature mortality rates amongst people aged under 75
(deaths per 100,000 population)
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Source: ISD Scotland

Looked After Children health
assessments
The Looked After Children (LAC) Health
and Wellbeing Team are responsible for
overseeing all of the health assessments
for LAC children and young people in
Dumfries and Galloway. The team carries
out all new health assessments for children
and young people in foster and residential
care. Delivering health assessments
supports the team’s aim of improving the
mental health of children and young people
who have experienced trauma and neglect.

87%
During 2018/19, 87% of LAC Health and
Wellbeing Team assessments were
completed within 4 weeks (target 90%)

+

Source: NHS Dumfries and Galloway
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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:


People with learnng disabilities have some of the poorest health in Scotland. Health
Facilitators promote the use of health passports and help people to access and
understand services. Easy read guides are used to help people better understand
complex information. This enables them to know what to expect before attending their
appointments or procedures. As a result people are able to express their own needs
and wants and be more involved in their own care.



People with severe mental health conditions have an increased risk of premature
mortality and an increased risk of developing a physical long term condition. Through
the Screening Inequality Engagement Programme, the Community Mental Health
Teams are working with the Directorate of Public Health to develop ways to support
people with mental health issues to attend screening services. This includes screening
for bowel, breast and cervical cancer.



Health Equity Audit (HEA) is used to assess how fairly services and resources are
accessed by their local community. A HEA of NHS Dumfries and Galloway’s Sexual
Health Service was conducted to find out if they are reaching people who may be
most in need of their support. The HEA provided an opportunity to understand more
about the people who use the service and identify groups of people who experience
poorer access. The Sexual Health Service is now considering what actions to take to
make access fairer.



Dumfries and Galloway Council’s Financial Inclusion
and Welfare Support Team and Dumfries and Galloway
Citizens Advice Service run welfare advice clinics at
DGRI and Midpark Hospital. In total, during 2018/19
there were 412 referrals to these clinics and the total
additional annual income gained by people was
£547,113.
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On average, the total
annual additional
income gained by
someone referred to a
welfare clinic is

£1,327

Alcohol and Drugs Support South West Scotland has
seen referrals to its specialist housing support service increase by 34% during
2018/19 compared to the year before. People are referred by the Dumfries and
Galloway Council’s housing and homeless teams. Most people referred are vulnerable
as a result of substance misuse and are experiencing chaotic personal circumstances.

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 (Scotland) Act 2016 came into effect on 1 April 2018



A Short Breaks Service Statement was produced



Carers have told us what feeling supported means to them



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 took 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.
6.1

Asking Carers what feeling supported means

The Health and Care Experience Survey 2017/18 highlighted that 1 in 5 Carers surveyed
from Dumfries and Galloway did not feel supported in their caring role. To help understand
what feeling supported means, a local Carers’ survey took place in September 2018. A
summary of the findings are included on the next page.
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What people tell us: What feeling supported means to me...
367 Carers responded to the survey. It was clear that the concept of feeling supported in a
caring role meant different things to different Carers. What constitutes support includes help
with the day to day activity of caring, awareness in local communities, financial support and
services, and help with mental health and wellbeing. Four themes emerged from the
responses:


Sharing the caring responsibility



Flexibility and understanding



Accessibility



Promoting good mental health and wellbeing

Carers told us:
“Support to me means
someone else other
than myself helping in
a physical way.”

“Knowing that if I
require time off work
to take my parent to
appointments that I
will not be
penalised.”

“Someone else sharing the
load, appreciating what I do
and offering a listening ear,
providing regular breaks for
me where she is still cared
for appropriately.”

“I find it emotionally
difficult being a Carer,
watching the person who
was fit and healthy
descend both physically
and mentally.”

“Help and advice
available when
you need it.”

“People realising what
it is like to care for
someone who needs
care everyday of their
life.”

“That my contribution is recognised, valued and validated by the
statutory agencies who have responsibility for the care and
support for those who need it.”

An action plan has been developed and work is underway to improve these issues.
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6.2 Raising awareness of the Carers (Scotland) Act 2016
A media campaign was undertaken locally to inform Carers about
their new rights following the implementation of the Carers
(Scotland) Act 2016. This included a short animated video,
information sessions, social media and information leaflets.

A survey by the Coalition of Carers
for Scotland showed that 65% of Carers
in Dumfries and Galloway who
responded to the survey had a greater
awareness of the Carers (Scotland) Act
2016 than the Scottish Average of 51%.
Across Scotland, 61% of Carers who
answered didn’t know they could have
an Adult Carers Support Plan and we
were 46%.

6.3 Short break service statement
A short break is any form of support that enables Carers to have time away from their caring
routine or responsibilities. There are many different types of short break. They support
Carers’ health and wellbeing so they feel able to continue in their caring role.
The Carers (Scotland) Act 2016 required a document to be produced which lists short breaks
available in Scotland to Carers who live or care in Dumfries and Galloway. This document
was co-produced with Carers and Carers organisations.
141 Carers have successfully accessed short breaks from the Time to Live fund. This fund
has supported Carers to have alternative short breaks such as gym membership to allow
shorter, more frequent breaks alongside the more traditional holiday style breaks.

Good practice and innovation: Parent Inclusion Network
A Dad, separated from his partner, used the short break Family Days to be able to do something which he knows his son enjoys. The Dad was lacking in confidence to try mainstream
activities because he had concerns about managing his child’s behaviour and dealing with
reactions from the general public. Since meeting other dads in similar situations at Family
Days, this family has accessed more activities within the community. This has given the dad
more confidence in supporting his child, peer support as a Carer and has enabled his child to
build friendships.
6.4 Adult Carer Support Plans
From 1 April 2018 the Carers (Scotland) Act 2016 gives rights to Carers to have a support
plan that addresses their needs. Anyone can start to develop an Adult Carers Support Plan
(ACSP). The Dumfries and Galloway Carers Centre provide support to help people through
this process. Many Carers find that the information, advice and support they receive from
Carers organisations meets their needs. Only a small proportion of Carers will go on to
develop an ACSP and of these, fewer still will require additional resources to meet their
needs.

How we are getting on: Adult Carer Support Plans
Around 1 Carer in 10 accessing
the wide range of support from the
Carers Centre goes on to develop
an Adult Carer Support Plan
(ASCP).

Carers from
Dumfries and
Galloway created
an Adult Carer Support Plan
during 2018/19. This is
higher than in 2017/18 when
112 plans were created.

173
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Source: Dumfries and Galloway Carers Centre
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6.5 Carer involvement
The triangle of care approach in acute mental health services has led to Carers being
involved in the care and treatment of the person they care for. This was tested in 2 wards
and from April 2018 this has been rolled out across Midpark
Hospital. Staff have been trained in Carer Awareness and a
new protocol has been implemented to ensure that Carers
Of the 214 recorded
are offered opportunities to be involved. This approach was
opportunities to implement
also tested in Thornhill Hospital, Newton Stewart Hospital
the triangle of care
and with the Stewartry Community Mental Health Team.
protocol, 52% were
Here is what Carers who have been involved in the triangle
completed fully
of care told us:

“Felt listened to
and valued”
“Contributed to
care of patient”

“Established
positive
relationship with
staff”

6.6 Carer Positive
Carer Positive is a national award with 3 levels, 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 (level 1) and the
Council has achieved the “Exemplary” status (level 3).
The NHS has a group working towards applying for
Established Status (level 2) during 2019/20.
“I receive support from my
family and from the Carers
Centre. My employers are
also very understanding and
are currently working with me
to facilitate my return to work
on reduced hours.”
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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
already identified as vulnerable such as Adult Support and Protection. Other activities are
focussed on improving the safety of services, aiming to reduce the risk of harm to all people
such as the Care Assurance programme.
Under the Adult Support and Protection (Scotland) Act 2007, public sector staff have a duty
to report concerns relating to adults at risk. 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 Government’s 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


Telecare helps keep people safe in their homes and now we are exploring how
telecare can be used to keep people safe in hospital.



The Public Protection Committee has been established.



Infection rates for Clostridium Difficile and Escherichia Coli are higher in Dumfries and
Galloway compared to Scotland.

7.1

Adult Support and Protection

7.1.1 Streamlining public protection processes
The three former committees dealing with Public Protection
(Adults, Children’s and Violence Against Women and Girls) have
come together as one Public Protection Committee. This will
enable learning, skills and resources to be shared across the
partnership to maintain a unified focus on public safety.
7.1.2 Auditing adult protection
In February 2019 a joint audit was undertaken with the Care
Inspectorate of 24 adult support and protection cases. Detailed

The new public protection website
is available to the public here:
www.dgppp.org.uk
It includes how to keep safe and how
to contact us if you have a concern
about a vulnerable person, 24 hours
a day.
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examination involving all aspects of people’s records were scrutinised by partners from
across the public protection partnership, including police, health and social work.
The findings showed examples of excellent practice in relation to engaging with complex
cases, involving personal, legal and environmental aspects. One case flagged as excellent
highlighted timely intervention to prevent financial harm. These are being used as examples
of best practice that can be shared for training purposes.
Learning was identified from the audit to improve ways regarding how risk is addressed to
provide the most effective support, in the most person centred and least restrictive way. The
potential to use advocacy more widely was also identified.
7.1.3 Adult Support and Protection National Improvement Plan
The national plan aims to standardise adult support and protection processes across
Scotland. Dumfries and Galloway are using this as the template for improving services to
keep people safe. An inspection against this framework will take place in 2019/20.

How we are getting on: Adult Support and Protection
During 2018/19 the Multi Agency Support Hub (MASH) screened 4,497 referral that raised
concerns about a persons safety. 1,076 were identified as meeting the Duty to Inquire
criteria. Of these, 103 went to a full investigation.
To monitor how efficient the Adult
Support and Protection process is, we
look at how soon people who have
been referred someone to the MASH
receive feedback on what has
happened to that person.
Between March 2018 and March 2019
the proportion of people receiving
feedback within 5 days has decreased
from 65% to 59%. This is below the
target we have set ourselves of 75%.

Proportion of people who receive feedback
within 5 days
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60%
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40%
20%
0%

March
2017

March
2018

Source: Dumfries and Galloway Council
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59%

45%

March
2019
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Keeping people safe in their communities

7.2.1 Technology
The Partnership aims to support people to be 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.
Telecare uses a range of emergency alerts to provide support and assistance that enables
people to continue to live independently. These alerts are monitored 24 hours a day, 365
days a year by a team in Dumfries and Galloway. This team will coordinate an appropriate
local response to an alert.
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In September 2018 a second week of Telecare Awareness Training was provided bringing
the number of people trained to deliver a basic assessment to 105. Participants included the
Scottish Ambulance Service, occupational therapists, pharmacists, social work, care
coordinators, the Care and Support Service (CASS) as well as colleagues from the third
sector and the independent sector.
The Activities of Daily Living Suite at DGRI now has telecare and sensory support equipment
available in it to enable people to find out more about how this equipment can support them
as they return home.
Telecare equipment has been introduced at Thomas Hope Hospital in Langholm to support
safety. Sensors have been linked to beds and chairs to alert staff through a pager system
when someone may be in difficulty. Telecare equipment has also been made available for
people to try out before they return home from hospital.

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.
Snapshots taken at the end of March
each year show that the proportion of
people supported by Telecare has
stayed fairly steady. In March 2019,
74% of people supported at home had
Telecare. This is above the target we
have set ourselves of 73%.

7.3

Proportion of people supported at home who
have Telecare
100%

50%
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70%
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March March March March
2016
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Source: Dumfries and Galloway Council
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Keeping people safe in hospital

Care Assurance audit is a nursing peer review process that enables people staying in
hospital to tell us about their experience and suggest potential improvements. 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



to identify and celebrate good practice and promote sharing good practice



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

Care Assurance is carried out at DGRI, Galloway Community Hospital and at all of our
cottage hospitals.
During its recent care assurance audit, Newton Stewart Hospital has achieved the silver
award. Areas highlighted for continued improvement included cognition, food, fluid and
nutrition and documentation. The hospital team have since reviewed their practice and
redesigned services to ensure that all people are now assessed on admission using the 4AT
score which provides an early indication of delirium. They are also liaising with GP practices
to ensure documentation is completed accurately.
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How we are getting on: Infections
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 acquired in the community have decreased in
the last year. In 2018 there were 10.1 cases per 100,000 population across Dumfries and
Galloway. However, for health care acquired and health care associated C.Diff infections,
there was an increase to 24.7 cases per 100,000 population (up from 22.2 cases per
100,000 population in 2017). An important way that the risk of infection is managed is
through preventing the misuse of antibiotic medication.
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Staphylococcus Aureus Bacteraemias (SAB) is associated with wounds and using needles
and catheters. Across Dumfries and Galloway the rate of SAB infection has recently
decreased. During 2018 the there were 12.7 cases per 100,000 total occupied bed days of
SAB acquired in the community, down from 16.1 cases per 100,000 occupied bed days. For
healthcare acquired and healthcare associated SAB infections there were 8.1 cases per
100,000 per occupied bed days in 2018, down from 10.5 cases per 100,000 occupied bed
days in 2017.
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Escherichia Coli (E.Coli) is a bug that lives naturally in people’s bodies. It is frequently
associated with Urinary Tract Infections (UTIs), abscesses and liver and gall bladder
problems. In severe cases, this infection can lead to sepsis. Keeping well hydrated can help
to prevent and support the recovery from these infections. Although there has been no
national standard set in Scotland, E.Coli infection rates are closely monitored to support
preventative work. In 2018, for community acquired infections across Dumfries and Galloway
there were 52.9 cases per 100,000 population, down from 59 cases per 100,000 population
in 2017. For healthcare acquired and healthcare associated E.Coli infections there were 39.1
cases per 100,000 population in 2018, up from 29.8 cases per 100,000 population in 2017.
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Across the Partnership we are using the materials developed by the Scottish Urinary Tract
Infection Network to promote good hydration. This is important in supporting people to
prevent infections including both SAB and E.Coli and has included visiting community groups
such as women’s groups and retirement groups. There is an active infection control public
involvement group that are supporting this work. This work is increasingly important as we
have recently started to see an increase in antibiotic resistant UTIs.
Viral infections, such as Influenza (flu) and Norovirus, are closely monitored in our hospitals.
Following outbreaks in cottage hospitals over winter, a review is being carried out by the
Infection Control Committee looking at the spaces between hospital beds to see if there are
changes that can be reasonably made to prevent the spread of infection. Since the
introduction of single rooms at Dumfries and Galloway Royal Infirmary there has been no
transmission between people in the acute hospital of flu or norovirus.
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7.4

Keeping children safe from a health perspective

Under the existing scheme of integration, children's health care 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 in detail here as they are not wholly the responsibility of the Dumfries and
Galloway Health and Social Care Partnership. Here are some of the ways that services
delegated to the IJB contribute to keeping children safe.
7.4.1 Children and Adolescent Mental Health Services (CAMHS)
CAMHS plays an important role in keeping children safe. During 2018/19 CAMHS tested
redesigning their service to simplify how children and young people access it. The aim is to
reduce the time people wait by using early interventions. Two primary mental health workers,
on a part time basis, are working in schools, GP practices and other community settings.
Recruiting qualified staff continues to be a challenge for the CAMHS team. In March 2019
90.1% of children and young people referred started treatment with CAMHS within the 18
week national standard. The rate for Scotland in the same period was 73.6%.
7.4.2 Best Start
Best Start is a national improvement programme focusing on maternity and neonatal
services. One of its key aims is to support normal safe birth processes and avoid
unnecessary interventions such as caesarean sections. Across Dumfries and Galloway
during March 2019 the percentage of pregnant women who gave birth through caesarean
section was 17%. The annual rate for Scotland in 2018/19 was 32%. Dumfries and Galloway
has been consistently below the Scottish average for the past 24 months.
7.4.3 Safety of children admitted to hospital
The Paediatric Early Warning Score (PEWS) chart was introduced last year. This aims to
assess and record vital signs and escalate problems in a safe, effective and integrated
manner. During 2018/19 monthly audit samples showed that 95% of children identified as at
risk had appropriate interventions and were managed effectively using the PEWS chart.
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Spotlight on

Stewartry
In Stewartry we have been focussing on:


working with local communities and
communities of interest to improve
outcomes for people living in Stewartry



supporting GP colleagues on implementing specific areas of the new contract



developing technology to improve communication and efficient care and support



promoting Self Directed Support (SDS) options enabling people to make informed
choices and take more control of their support



Care Assurance audits which have resulted in awards for our Stewartry hospitals



developing risk assessment tools with our staff, to protect our most vulnerable adults



supporting timely discharge and securing care packages to enable effective flow of
people across the health and social care system and



developing an innovative technology project which has the potential to transform how
we deliver over night support

This work has been delivered against a backdrop of significant challenges, including
recruitment and retention of staff across all sectors, continued growth and demand and a
challenging financial climate.
Acknowledgment must be made to the dedication of our staff teams and partners who
ensure we continue to provide the best care and support to meet the outcomes of people in
Stewartry.
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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
enables 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


Recruitment to jobs in health and social care remains a significant challenge across
health, social work, third and independent sectors.



There are many ways that organisations across the Partnership are using to support
and keep staff.



There has been further progress in developing a positive workplace culture across the
Partnership however, more work is required to develop compassionate leadership.

8.1 The recruitment challenge
Attracting people to work in health and social care and keeping them, remains a
considerable challenge across the Partnership for both the statutory, third and independent
sectors.
Within health, the sustainability for a wide range of professions, including doctors, nurses
and Allied Health Professionals (AHPs), has been reported as a high risk for the health
board. Cost associated with employing temporary essential staff remains very high. Working
with temporary staff requires enhanced levels of management and scrutiny to maintain high
quality services where people have a positive experience of care and support.
Within the hospital setting the number of consultant vacancies has been as high as 20 during
2018/19. There are also significant challenges recruiting to AHP roles such as
physiotherapists. This is impacting on how quickly people are able to be seen in the
community for musculoskeletal problems. Within the community, GP vacancies are also a
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challenge and a recent sustainability survey indicated that just over half of GP practices
across Dumfries and Galloway had concerns for their future sustainability.
8.2 Supporting and keeping our staff
8.2.1 iMatter
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. Building on the learning from 2017/18, more people participated in iMatter and more
teams developed action plans during 2018/19. The percentage of actions plans developed
rose from 12% in 2017 to 46% in 2018 bringing us in line with the national average.
The Scottish Government has identified iMatter as the key tool for measuring and promoting
a positive workplace culture. There are ongoing challenges to using iMatter as a staff survey
tool across the Partnership. Dumfries and Galloway participation was marginally below the
level required to generate organisation wide statistics. This impacts on indicators D5, D21
and D22.

Good practice and innovation: Nithsdale Locality Team
88% of people in the Nithsdale Locality Team completed the iMatter tool. From the results
3 areas of focus were identified:


supporting staff to do their job well



giving staff time and resources to support their learning



improving the visibility of senior managers responsible for the wider organisation

These areas of focus were included in a locality action plan. Other aspects incorporated
into the plan included Healthy Working Lives, staff focus groups, Clinical Leadership in
Practice (CLiP) and What Matters to Me.
To explore how best to support staff to do their job well, the team are carrying out a
Strengths Opportunities Aspirations and Results (SOAR) analysis. This will be completed
during 2019.
As part of increasing the visibility of senior managers, the general manager for the
Community Health and Social Care Directorate and the Director of Finance have both
attended Nithsdale locality team meetings. The Chief Officer has also visited offices at
Lahraig.
iMatter provided a ‘sense check’ that encouraged the team to think differently. The locality
team consider themselves to be at the beginning of their staff support journey. They are
planning to enhance how iMatter is used when the next survey comes out.
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8.2.2 Information sharing
Across Dumfries and Galloway, health and care professionals have access to a range of
information and communication technology (ICT) systems to support them to carry out their
work. It is estimated that there are well over 100 systems involved in the delivery of care and
support in Dumfries and Galloway. However, many of these systems work in isolation which
means it is difficult to share information between services, organisations and health and care
professionals.

Good practice and innovation: MORSE
In a rural area like Dumfries and Galloway, internet connectivity can be challenging. MORSE
is an IT system for health professionals working in the community that enables them to
download up to date information about the people that they are working with. Once the
information is securely downloaded, no wifi signal is required. This means that staff can work
offline and make changes or complete paperwork while they are with the person. When staff
return to a secure internet connection, they are then able to upload their saved work.
The application reduces the amount of time that professionals spend completing paperwork,
enabling them to spend more time with people. MORSE is currently being developed for
teams across NHS Dumfries and Galloway.
Health visitors and school nurses have been involved in the early testing of a this new IT
system. Here is what some of them told us about the new system:
“Staff can see the whole history of
the child and we can type straight into
clinical notes. We can see and have
rapid access to information. Sharing
of information is quick and timely.
Whilst I was doing a visit, the parents
were able to be involved and see
what was discussed. They were very
happy with this.”

“Previously we had a laborious
system involving printing forms. Now
we can download them onto the
MORSE system to demonstrate to
people. The potential of this is fab.
Work life is so much easier. Love it,
love it. Love it.”

8.2.3 Young person employability plan
The Partnership supports the Scottish Government
programme to develop the young workforce and
promote employment opportunities in health and
social care. In Stewartry, a project has been
developed to support staff and young people to
address barriers to employment. The Partnership has
been working collaboratively to establish ways of
engaging with young people and create opportunities
to stay in Dumfries and Galloway. The first group of
young people will start this programme in June 2019.
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In 2018 a careers event was held
at DGRI for school age children to
come along and find out more about
careers in health and social care.

118 school aged young
people from the region attended
this event.

8.2.4 Workforce plan
The Integrated Workforce Plan was first developed in 2016. It is reviewed and updated every
year by the Organisational Development IJB Steering Group. This group has representatives
from the health board, local authority, third sector, independent sector and staff side
representatives.
8.2.5 Working Well
NHS and Local Authority use standard absence management processes routinely. However
sickness absence levels have continued to be a challenge within both organisations.
Both organisations have health and wellbeing programmes in place to support staff to be
well and at work. The aim is to improve physical and mental health and wellbeing across our
integrated workforce for those at work and for those who are absent. One example is our
participation in a pilot facilitated by the West of Scotland learning network for newly qualified
social workers to ensure the appropriate level of support is offered at this early stage of
someone’s career. In 2019/20 the Partnership will build and bring together the programmes
already established and continue to focus together on building a workforce which is well and
at work.
8.2 Learning together
8.2.1 Good conversations
Good Conversations is a programme that supports staff to have more meaningful
conversations with each other and with people who use services. This means people are
more likely to achieve their personal outcomes. Over 300 people who work for health and
social care services, including third and independent sector organisations, have now
completed the training. Also, a small number of staff are being supported by the course
providers to design and deliver Good Conversations in a way that works for Dumfries and
Galloway. This is a positive, long term investment in our staff however, there are ongoing
challenges to releasing and backfilling staff. This is compounded by the limited number of
available trainers and the large geographical area, raising the cost of providing training.
Good Conversations supports the development of a positive workplace culture. The impact
of this training will take time to build and develop.
8.2.2 Leadership 3
Leadership 3 is a cross region programme developed in collaboration with NHS Ayrshire and
Arran, NHS Greater Glasgow and Clyde, Golden Jubilee Hospital and NHS Dumfries and
Galloway. The programme provides people with key leadership skills and was initially
available to NHS Staff. This year, Dumfries and Galloway supported 3 staff from the local
authority to take advantage of this programme and develop projects that impacted across the
Partnership.
8.3 A positive workplace culture
8.3.1 IJB OD steering group
The IJB Organisational Development (OD) Steering Group was established to oversee
activities resulting from the IJB workplace culture project. The group has created an asset list
of all training activities provided across the Partnership and is now working with short life
working groups to provide learning opportunities that cross traditional organisational
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boundaries. The OD steering group has completed the actions within its first plan and is now
reviewing how best to ensure this area of work continues.
8.3.2 Michael West event and compassionate leadership
The Health and Social Care Management Team invited Professor Michael West to share the
substantial evidence and practice he has gathered in relation to compassionate leadership
and its positive impact on people. Compassionate leadership is an approach to support good
relationships and a positive culture in the workplace. The management team have agreed to
use this model of leadership to identify priorities
for the next financial year.
8.3.3 Care and support providers
Providing specialist care and support at home or
in a homely setting to people living with a learning
disability or mental health condition is critically
important to the delivery of health and social care.
This type of care and support is delivered mainly
by the third and independent sector.

In February 2019 over 900 staff
relocated to Mountain Hall Treatment
Centre from Crichton Hall. This
involved substantial changes to the
Mountain Hall building, changing it
from hospital wards to office
accommodation. Staff worked together
to make this move seamlessly and
minimise disruption to services.

Through contract monitoring and regular provider
forums, examples of good practice are supported
and shared. This helps to achieve good workforce
regulatory practice, ongoing workforce development and supports recruitment and selection
standards such as those set by the Scottish Social Service Council.

How we are getting on: Sickness absence
In March 2019 the
sickness absence rate was:
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The sickness absence rate amongst adult social services employees has increased during
2018/19. Amongst health employees the sickness absence rate for 2017/18 has stayed
above the 4% national target.
B18
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Source: NHS Dumfries and Galloway, Dumfries and Galloway Council (April 2019)

Spotlight on

Wigtownshire
At a time of rising demand for services,
growing public expectations and increasing
financial restrictions it was recognised that we
needed to approach these challenges
differently. The Transforming Wigtownshire Programme was launched to review and
redesign safe, sustainable services in a co-productive way with the people of Wigtownshire
and their partners.
The aims of Transforming Wigtownshire are to:


work in partnership with the local community and stakeholders to co-produce the
review and design of health and social care in Wigtownshire, including Galloway
Community Hospital



work with communities to enable them to make Wigtownshire a healthier place to live
now and in the future



develop a model of sustainable, safe and effective health and social care and support
that meets the needs of the local community

This report highlights the many different improvement projects that are happening across
health and social care that support the Transforming Wigtownshire Programme. This
includes 2 projects, mPower and CoH-Sync, that are funded by the European Union
INTERREG VA Programme and managed by the Special EU Programmes Body.
Projects also include the development of the Community Link Unit at Newton Stewart
Hospital and piloting the mental health liaison service within GP practices.
The Wigtownshire Pharmacy Team and GP practices have actively promoted the Scottish
pharmacy initiative, Pharmacy First. This initiative aims to increase service provision by
community pharmacies, enabling access to treatments previously only available from GP
practices, such as antibiotics for urinary tract infections.
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9. Outcome 9
Resources are used effectively and efficiently in the provision of
health and social care services.
There are various ways that the Partnership is seeking to ensure that resources are used
effectively and efficiently. 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


Technology such as NHS Attend Anywhere is helping to make services more easily
accessible and reduce travel times.



The number of days people spent in hospital after they were deemed ready to be
discharged has increased.



The target of 95% of people to be discharged from the Emergency Department within
4 hours was not met in 2018/19.



Medication reviews are helping people to manage their medicines and their long term
conditions.

9.1 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
The Partnership has a Technology Enabled Care (TEC) programme supported by the
Scottish Government. There are 4 key areas to this programme:
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video consultations



home and mobile health monitoring (see Outcome 2)



providing responder services (see Outcome 7)



apps and national online services (see Outcome 1)

The Dumfries and Galloway Digital Health and Care Strategy has been developed during
2018/19. This has been prepared in line with the national strategy and describes how digital
health and care will be delivered locally.
NHS Attend Anywhere is a secure platform for people using their own devices, to have video
consultations with health and social care professionals.

What people tell us: Kim’s story
Kim was diagnosed with cancer. She found that using NHS Attend Anywhere to keep in
touch with her oncologist helped to reduce the stress of travelling for appointments:
“I first came to hear about Attend Anywhere when I went to Dumfries for an appointment to
see my oncologist. She had problems in the morning so she was unable to travel from
Edinburgh to Dumfries. So when I arrived they asked if I would be ok to do the video
conferencing with my oncologist. I was taken into a room along with my husband and there
was also one of the nurses in the room along side us. She was there just in case there was
anything was required, if bloods were required, or a weight or height measurement but also
to help if something technical went wrong. We discussed everything that we would have
discussed at the appointment anyway, which was only going to be a 5 to 10 minute
appointment. Because that worked so well, they actually scheduled, there and then, the
appointments that I was supposed to have, 3 months later in Edinburgh, to do exactly the
same thing.”
“Doing video link absolutely makes so much sense. Once you’ve been diagnosed with
cancer you’ve got scans, you’ve got x-rays you’ve got appointments. Within a week you can
maybe have 5 different appointments in 5 different places. I know myself that I did. I come
from a small village just outside Newton Stewart. It’s probably another 15-20mins from
Newton Stewart so travelling is big thing for myself. Going to Edinburgh to meet up with an
oncologist to say this is what we’re going to do at your next visit, a 5 minute appointment, for
a 7 hour round trip for myself.”

9.2 Pathways of care and support
The health and social care system can be complex with people receiving care and support
from different teams so that they get the right care at the right time. Co-ordinating how
people make their way through the health and social care system is challenging. (Please
note, supporting good health in order to prevent hospital admissions is discussed in
Outcome 1.)
Health and Social Care Partnerships across Scotland face challenges with caring for people
in the right settings. The Scottish Government has introduced 2 improvement programmes
looking at what happens when people go to hospital (6 Essential Actions to Improve
Unscheduled Care and Waiting Times Improvement Plan).
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How we are getting on:

Hospital Pathways
A snapshot taken at the end of March
2019 showed that 96% 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 2019.

More Waiting Times

People
attended just
over 300,000
outpatient
appointments
during
2018/19

During January, February and March 2019...

93%

of people diagnosed with cancer from Dumfries and Galloway
began treatment within 62 days of their referral
B2.2
(target: 95%) (Scotland: 80%)

96%

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%)

74%

of people from Dumfries and Galloway started psychological
therapy treatment within 18 weeks of their referral
(target: 90%) (Scotland: 77%)

90%

100%
95%

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: 74%)
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: 84%)

B11

B10

A snapshot
taken at the
end of March
2019 showed that 88%
of people were treated
within 18 weeks of their
referral. (target: 90%)
Dumfries and
Galloway’s
performance is higher
than the Scottish rate
which was 77% in
March 2019.
B5

B9

B7

There were 46,600 visits to the emergency
departments at Dumfries and Galloway Royal
Infirmary (DGRI) and Galloway Community
Hospital during 2018/19

Emergency and
Unscheduled
Care
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In March 2019
there were 3,681
visits to the
emergency departments at
DGRI and Galloway
Community
E3
Hospital.

In March 2019, 93% of people
were treated within 4 hours
(target: 95%)
Dumfries and Galloway’s performance
is higher than Scotland. The
B19
Scottish rate is 91%.

Inpatients and Day Cases
During 2018/19, there were
14,500 planned inpatient and
day case visits to hospital that
took place in Dumfries and
Galloway
A snapshot taken
at the end of
March 2019
showed that 81% of
people waited less than
12 weeks for their
treatment. (target: 100%)

Returning to Hospital
Provisional figures indicate that during 2018/19,
for every 1,000 people who were admitted to
hospital, 86 people returned to hospital within
28 days of going home.
A14

Dumfries and Galloway’s
performance is higher
than the Scottish rate
which was 68% in March
2019.
B4

During the year ending March
2019, for every 1,000 people
aged 75 or older, 618 days
per year were spent in
hospital when people were
ready to be discharged.
Dumfries and Galloway’s
performance is better than
Scotland. The Scottish rate
was 805 days per year.

In the month March 2019, the
number of bed days occupied
by adults experiencing a delay
in their discharge from
hospital was 1,648 across
Dumfries and Galloway.

A19

The number of people admitted to
hospital in an emergency during March
2019 was 916. This amounted to 5,453
bed days.
Provisional figures indicate that 24% of
health and social care resource was spent
on hospital stays where the person is
admitted as an emergency during
2018/19.

E4

E1
E2

A20

Homely
Setting

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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When people are admitted to hospital, planning for their return home starts as soon as
possible. The Daily Dynamic Discharge (DDD) process ensures that people, their family and
Carers, and professionals involved in their care contribute to this planning. When people stay
too long in hospital and are receiving care in the wrong setting this is known as a delayed
discharge. We monitor how many people experience a delayed discharge and also regularly
audit, through the Day of Care Survey, whether people are in the right setting for the care
they need.
Each locality has flow meetings which brings together a range of health and social care
professionals to review the care of people currently in hospital. The flow meeting seeks to
ensure that people are supported to move between acute hospitals, cottage hospitals and
home or a homely setting in a timely way. Supporting people through re-ablement and self
management remains a priority to enable people to achieve their best possible level of
independence. The group agrees the collective resources needed to address this. We
recognise the challenge of ensuring that the independent sector is involved where necessary
in the flow meetings.
Discharging people earlier in the day enables beds to be prepared for mid afternoon which is
usually the busiest time of the day for people being admitted to hospital. A discharge lounge
at DGRI opened in November 2018. The initial indications are that the introduction of this
facility has increased the number of people leaving hospital before 2pm.

How we are getting on: Detecting Cancer Early
People achieve better
outcomes when cancer is
detected early. The
Scotland target is for
1 in 3 cancer cases
to be diagnosed
early.

5 in 10 breast cancer
cases are diagnosed
early often due to the
breast cancer screening
programme

2 in 10 bowel
Just over 1 in 4
Cancer cases are
diagnosed in the early
stages of the
disease

cancer cases are
diagnosed early.
This is supported
by the bowel
cancer screening
programme

1 in 10 lung cancer
B1

ISD Scotland (2018).

cases are diagnosed early.
There is no national screening
programme for lung cancer currently
symptoms can appear late in the disease

9.3 Prescribing
Supporting people to be confident with medicines has a number of benefits. It keeps people
safe and increases efficiency as people only use the medicines they need when they need
them.
The Prescribing Support Team have increased the number of home visit medication reviews
that they do. Social work has been able to use the skills of the pharmacy team by referring
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people who are struggling with their medicines. Medication reviews have enabled medication
routines to be simplified, helping people to manage their own medication for longer. The
team has also worked closely with local care homes and third sector agencies, such as the
Mental Health Association and Turning Point, to do regular medication reviews.
Pharmacists provide specialist clinics at some GP practices for common clinical conditions,
pain, respiratory and hypertension. Over £30 million is spent each year in Dumfries and
Galloway on medication prescribed through GP practices. Areas of work that help to keep
prescribing costs sustainable include promoting healthier lifestyles, regular medication
reviews, and switching from branded to generic medication where clinically appropriate. In
this way, GPs and pharmacists work together to respond to changes and fluctuations in
pharmaceutical supplies.
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
9.4.1 Reducing office and administration costs
We have an ongoing programme of reducing office and administration costs. In both health
and social care, staff are becoming increasingly self reliant through developing their IT skills
and this has led to a reduction in administration costs. Following consultation with people
and staff, we have also developed a business case to relocate Annan Clinic to the
Treastaigh building in Annan. As well as delivering cost efficiencies, the Treastaigh project
will also deliver a better working environment and experience of care for people.
9.4.2 Transforming primary care
Following the resignation of independent GP contractors, we took the decision to administer
and merge the 2 GP practices in Moffat and to take over the direct management of the
Lockerbie GP practice. We are also responsible for the direct management of a GP practice
in Wigtownshire. As well as sustaining access to primary care services for people at all 4
practices, we have also embarked on a wider, transformation programme of supporting all
GP practices across Dumfries and Galloway to support the future development and
sustainability of primary care.
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10. Financial Performance and Best Value
10.1 End of year financial position
The Integration Joint Board delivered a financial break even position for 2018/19, building
upon the success of balanced positions in 2016/17 and 2017/18. The ring fenced reserves
carry forward of £8.4m (million) relates to the balance of social care and integrated care
funds from 2018/19 balances as well as the additional balances from primary care
transformation, mental health action 15 and Alcohol, Drugs and Prevention (ADP) monies.
These reserves are already committed to the delivery of future care and support in ongoing
programmes of work.
2018/19 was another challenging year, with the Partnership having to operate within
significant budget constraints and increased expectations on savings delivery. The
Partnership delivered in excess of £13.1m savings throughout the year against a target of
£15.8m. A significant proportion of the savings were non recurrent leaving a £10.5m
recurring gap as we move into 2019/20.
Some of the ongoing challenges facing the Partnership include:


Increasing workforce challenges across the partnership with vacancies in key clinical
roles across acute and primary care services, with the associated costs of locum
cover. In addition providers are finding it increasingly more difficult to recruit to care at
home vacancies.



The growth in primary care prescribing and increase in new drug therapies coming to
market.



Sustainability of the social care market due to financial and workforce pressures.



Delivering on national waiting time targets within the resource and capacity available.



Demographics and increased levels of care dependency will always put pressure on
existing financial resources. This is proving to be a considerable cost pressure within
younger adults’ services.

The net amount of total delegated resource to the IJB for 2018/19 was £377m, with £306m
of NHS delegated resources and £72m of council services delegated resources.
The final position for 2018/19 is shown in the table opposite, as well as the total resources
delegated over the current 3 year time period that the IJB has been operational. Overspend
is indicated by numbers in brackets.
The increasing resource delegated to the IJB in 2017/18 and continued in 2018/19, reflects
new services which have been delegated into the IJB, including eHealth and strategic
planning and commissioning and resource transfer. In addition, non recurring funding was
released into the position in year, including items such as funding towards medical locum
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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/ or Substance
Misuse
Strategic commissioning
Sub-total Council Services

2016/17
Budget
£000s

2017/18
Budget
£000s

Budget
£000s

2018/19
Actual
£000s

Variance
£000s

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

107
13,632
27,480
18,632
5,529
2,117

107
14,392
27,522
20,635
5,283
1,692

101
13,972
27,052
21,990
5,543
1,367

6
420
470
(1,355)
260
325

263

263

263

224

39

61,840

67,760

2,512
72,406

2,157
72,406

355
0

Primary Care and Community Services

60,359

99,461

103,262

105,562

(2,300)

Mental Health
Women and Children
Acute and Diagnostics
Facilities and Clinical Support
E-Health
IJB Strategic Services
IJB Reserves/Savings
Sub-total NHS Services

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

21,094
20,577
106,283
14,629
6,051
23,393

219,247

291,488

21,697
21,260
112,435
16,366
5,162
22,813
2,566
305,562

21,546
20,318
114,242
16,507
4,956
22,630
(200)
305,562

150
942
(1,807)
(141)
206
183
2,766
0

Total Delegated Services

281,087

359,248

377,967

377,967

0

NHS Services

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

Annual Budget (£000s)
2016/17
2017/18
28,093
28,618
43,191
44,446
21,500
22,024
20,482
21,328
167,820
242,833
281,087
359,248

2018/19
26,977
46,541
25,873
22,040
256,536
377,967
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costs and one off costs, such as those associated with the opening of the new hospital in
2017/18 and increased funding for primary care transformation and ADP in 2018/19.
Dumfries and Galloway Health and Social Care Partnership spending 2018/19

Hospital based
services
£150m

Social Care
£72m

Other
delegated
services
£31m

Community based health services
£125m

Hospital
based
prescribing
£18m

= £1 million

Community based
prescribing
£36m

Source: Dumfries and Galloway Health and Social Care (April 2019)

10.3 Transforming Services
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.
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.
The increased financial challenges experienced across the entire region will require
transformational redesign to be at the heart of providing solutions to improve efficiency of
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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 Health and Social Care
Partnership (DGHSCP) collectively spend either in an institutional setting or supported in
communities.
The amount of time people are
receiving care and support in the
community is stable, as is the amount of
time people spend in institutional
settings.

Number of person-years spent in community
or institutional settings
3,000

2,440

2,360

2,360

1,597

1,585

1,583

2,500

The figures left reflect the model of care
and support in Dumfries and Galloway.

2,000
1,500

1,000
500

Community

Institution

0
2015/16

2016/17

2017/18 (p)

Source: ISD Scotland

E6

Proportion of person-years spent in
community or institutional settings
We have a higher proportion of people
supported in the community than in
institutional settings, in comparison with
Scotland.

Community
Institution

2017/18p
100%
80%

51

2

54%

60%

Scotland

DGHSCP

60%
40%
20%
0%

Source: ISD Scotland

+

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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services for the residents of Dumfries and Galloway. We will require further significant
redesign of local services in 2019/20 and beyond.
The key challenge moving forwards across the Partnership is to ensure the right person is
treated at the right time and in the right place enabling the provision of care and support to
transform to meet the needs of the population of Dumfries and Galloway.
In the longer term this reflects the will of the Partnership to deliver as much care and support
as close to the home as possible and enable independent and free living for the people of
the region.
10.4 Financial Outlook 2019/20
The level of financial restraint operating across IJB areas of responsibility will continue to
present significant challenges across delegated budgets to live within their means.
As highlighted previously, service reform and redesign is key to ensuring the IJB can
continue to provide services within the resources delegated by the NHS Board and the Local
Authority.
The IJB has strengthened the overall governance supporting the transformational agenda
with programme boards in place to develop the key strategic priorities for the services
provided across Dumfries and Galloway.
Key areas of risk that have been identified in the operational success of these reforms are as
follows:


recruitment to key clinical staff, with particular emphasis on nursing and medical staff
vacancies



effective control of prescribing growth



provision of sustainable services to maintain key national waiting time expectations



continual demographic growth on services where care dependency increases year
after year

The 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.
2019/20 will once again prove to be a very challenging financial climate across the
Partnership, with the total savings requirement amounting to £19.5m. To date, £12.7m of
savings have been identified of the total required, leaving a remaining gap of £6.85m.
A financial improvement programme governed by the Sustainability and Modernisation
(SAM) programme board will provide rigorous support and challenge to the transformation of
IJB services over the coming months and years.
To date £12.7m of savings have been identified from a total requirement of £19.5m, leaving a
remaining challenge to find of £6.85m.
SAM will review the progress of the financial improvement programme delivery and act as a
point of escalation to ensure any bottlenecks/ or barriers can be quickly remedied across the
Partnership. Clear leadership throughout the organisation will be provided to the programme
and also to ensure effective communication strategy is in place.
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11. Inspection of Services
Health and Social Care services delivered by statutory and non statutory providers in
Dumfries and Galloway are regularly monitored and inspected in a range of ways to give
assurance about the quality of people’s care. The Partnership is required to report details of
any inspections carried out relating to the functions delegated to the Partnership.


The Care Inspectorate is a scrutiny body which looks at the quality of care in Scotland
to ensure it meets high standards. Their vision is that everyone experiences safe, high
quality care that meets their needs, rights and choices.



Healthcare Improvement Scotland (HIS) provides public assurance about the quality
and safety of healthcare through the scrutiny of NHS hospitals and services.



In addition to inspections, the Partnership’s commissioning officers also apply contract
monitoring processes to services commissioned to deliver health and social care on
behalf of the Partnership.

Since last year’s performance report there were 6 inspections relating to adult services
undertaken by the Care Inspectorate. The aim is to have all regulated services graded at
good or above (scores 4, 5 or 6). However, 2 services, Dunmuir Park Respite Unit (The
Rowans) and Dunmuir Park were graded at 3 and below during this period. Progress on the
action plans against the requirements and recommendations for these services continue to
be implemented and monitored until a future inspection improves the grading.

How we are getting on: Inspections
of care services in Dumfries
and Galloway were graded
Good (4) or better in Care
Inspectorate inspections during
2018/19.

81%

This is similar to the rate across
Scotland which is 82%.
This was lower than in 2017/18 when
the figure was 87%.

Source: ISD Scotland

A17

Please note that for sections 11.1 to 11.6 “n/a” means not assessed during the inspection.
11.1 Castle Douglas Community Support Service (January 2018)
Recommendations related to:


Quality Indicator
providing regular supervisions to support Quality of Care and
Support
staff to develop and improve through
reflective practice
Quality of Staffing

Nov 2016

Jan 2018

Very Good

Good

n/a

n/a

Quality of Environment

n/a

Good

Quality of Management
and Leadership

Good

n/a
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ensuring there are good quality assurance systems and processes in place reviewing
and auditing all aspects of the service delivery



developing a Continuous Improvement Plan which reflects the findings of quality
assurance processes and the involvement of stakeholders

Since the inspection, improvement actions have been put in place to address all of the
recommendations.
11.2 Newton Stewart Community Support Service (March 2018)
There were no recommendations
and no requirements for this
service.

Quality Indicator
Quality of Care and
Support

Jan 2017

Mar 2018

Very Good

Very Good

Quality of Staffing
n/a
n/a
The Inspection Report noted an
experienced and skilled staff team
Quality of Environment
n/a
Very Good
who worked very well together and
Quality of Management
provided support. The staff
Good
n/a
and Leadership
demonstrated a very good
awareness of peoples likes, dislikes and daily routines. Very good practice where staff
treated people with respect was observed.
11.3 Care and Support Service (CASS) (May 2018)
As care is delivered in people’s
own property, this service is never
inspected on Quality of
Environment.

Quality Indicator

May 2017

May 2018

Quality of Care and
Support

Very Good

Very Good

Recommendations related to:

Quality of Staffing

n/a

Very Good



Quality of Environment

n/a

n/a

Quality of Management
and Leadership

Very Good

n/a

developing the personal
plans of care ensuring that
interventions detailed are
specific in nature



where developments in staff
practice are required, objectives set are specific, can be measured, and are linked to
the grading system



encouraging a culture of continuous reflection amongst the staff group

Since the inspection, improvement actions have been put in place to address all of the
recommendations.
11.4 Dunmuir Park Respite Unit (The Rowans) (July 2018)
Requirement:
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The service provider must
ensure staff who require to be
registered with SSSC do this
within timescales set and
monitor this effectively

Quality Indicator

Oct 2017

July 2018

Good

Good

Quality of Staffing

n/a

n/a

Quality of Environment

n/a

Adequate

Quality of Management
and Leadership

Good

n/a

Quality of Care and
Support

A process to manage and monitor registration applications was implemented immediately
following this inspection, with registrations now audited on a fortnightly basis.
Recommendation related to:


making sure staff are supported through regular supervision to identify areas of
support and improve practice

New supervision guidance has been introduced together with a recording template which
reflects the new Health and Social Care Standards. The Care Inspector visited on 26/03/19
and confirmed that the service is compliant, and no further action is required.
11.5 Castle Douglas Community Support Service (October 2018)
Recommendation related to:


ensuring that risk assessments are in place
to meet the needs of people supported



ensuring good quality assurance systems
and processes in place, reviewing and
auditing all aspects of service delivery

Since the inspection, improvement actions have
been put in place to address these
recommendations.

Quality Indicator
Quality of Care and
Support

Jan 2018

Oct 2018

Good

Good

n/a

n/a

Quality of Environment

Good

Good

Quality of Management
and Leadership

n/a

n/a

Nov 2017

Dec 2018

Good

Adequate

n/a

n/a

Quality of Environment

Good

Adequate

Quality of Management
and Leadership

Good

Weak

Quality of Staffing

11.6 Dunmuir Park (December 2018)
Two requirements were identified from the
inspection:


The service provider must have adequate
staff numbers in place at all times to meet
peoples contracted support hours by 22
February 2019
Since December 2018 the service has
recruited 5 fulltime equivalent staff which
has addressed the shortfall in staffing
levels.



Quality Indicator
Quality of Care and
Support
Quality of Staffing

The service provider must ensure that the Care Inspectorate is notified of all significant
events as per Care Inspectorate Notification Guidance immediately from the date of
inspection

New notification processes, guidelines and audit trails have been introduced to address this
requirement.
Recommendations related to:


reviewing people’s support at least once in every 6 months



ensuring that staff and managers follow the correct procedure when a medication error
has occurred



reviewing people’s rota of support and developing these with people supported and
their representative



providing effective, regular supervision to staff to support them in their role
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evaluating how the current management structure supports the needs of people
supported and the staff team



ensuring that responsive action is taken to ensure people being supported are
protected and kept safe



reviewing the purpose of audits currently in place and completing quality assurance
procedures for all essential audits

Action plans have been developed in line with the Care Inspection recommendations and
services continue to be monitored until a future inspection improves the grading.
11.7 Dumfries and Galloway Royal Infirmary (May 2018)
Dumfries and Galloway Royal Infirmary had a safety and cleanliness unannounced
inspection by HIS in May 2018. Due to concerns about the levels of dust in the outer areas of
the theatre departments, such as corridors and storage areas, a further unannounced
inspection was undertaken.
During this second inspection, it was found that the issues with the dust in these areas
remained unresolved. NHS Dumfries and Galloway was asked to submit an action plan
detailing how the NHS board would respond to these concerns. A subsequent inspection
found that sufficient remedial actions had been taken and there were no further issues with
the levels of dust in these areas.
What the hospital 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.

What the hospital could do better


Management of dust in theatre corridor and storage areas.



Staff compliance with standard infection control precautions.



Completion of invasive
devices documentation.
“We inspected a variety of patient equipment
across all wards and departments. The
majority of equipment was clean and well
maintained.
“However, to improve care, NHS Dumfries and
Galloway should ensure all infection control
policies are reviewed regularly and that there is
continued monitoring of the theatre
environment and storage areas to ensure they
remain dust free.”
Head of Quality of Care, Healthcare
Improvement Scotland
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11.8 Galloway Community Hospital (November 2018)
Galloway Community Hospital had a safety and cleanliness unannounced inspection by HIS
in November 2018.
What the hospital did well:


A good standard of environmental cleaning in all areas inspected.



Good staff compliance with mandatory infection prevention and control training.

What the hospital could do better:




NHS Dumfries and Galloway must
ensure that patient equipment is
clean and well maintained.
NHS Dumfries and Galloway must
follow infection prevention and
control advice relating to bladeless
fans.

"Inspectors found a good standard of
cleaning in the ward areas inspected and
staff demonstrated good compliance with
infection prevention and control
training. However, to improve care NHS
Dumfries & Galloway must ensure that
patient equipment is clean and well
maintained."
Head of Quality of Care, Healthcare
Improvement Scotland
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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. A process for making significant
decisions is in place and includes consulting the IJB Strategic Planning Group and people
who use, or may use the service.
No Significant Decisions were made by the IJB in 2018/19.
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 the Health Board or Local Authority or both.
Directions may name the Health Board or Local Authority or both to implement a direction.
The following Directions were issued by the IJB in 2018/19:

Reference
Number

Direction title

Date Issued,
superseded

To Whom

Web link

IJBD1801

Development of a Strategic
Advocacy Plan for Adults

31/05/2018

NHS Dumfries and
Galloway

Here

Dumfries and
Galloway Council
IJBD1802

Digital Strategy and Delivery Plan

26/07/2018

NHS Dumfries and
Galloway

Here

Dumfries and
Galloway Council
IJBD1803

IJBD1804

Development of a Dumfries and
Galloway Learning Disability
Strategy

29/11/2018

Day Services Review

29/11/2018

NHS Dumfries and
Galloway

Here

Dumfries and
Galloway Council
NHS Dumfries and
Galloway

Here

Dumfries and
Galloway Council
IJBD1901
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Provision of GP Services in Moffat

30/01/2019

NHS Dumfries and
Galloway

Here

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 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)
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.
The IJB agreed on 5 April 2018 that the Strategic Plan should be retained, restarting the
relevant period from the date of this decision. Therefore, the new period of relevance for the
Dumfries and Galloway Health and Social Care Partnership Strategic Plan is April 2018March 2021.
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78
85%

75%
81%
85%
83%
40%
83%

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

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

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

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

A4

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

48%

79%

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

A3

40%
87%

83%

86%

86%

85%

83%

80%

85%

93%

37%

80%

83%

80%

74%

76%

81%

93%

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

85%

90%

86%

82%

83%

85%

83%

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

A2

95%

95%

Source: ISD Scotland, HACE Dashboard

2017/18

2019/20

Dumfries
Dumfries
Dumfries
and
Scotland
and
Scotland
and
Galloway
Galloway
Galloway

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

Scotland

2015/16

A1

Indicator

Appendix 1: National Core Indicators
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(p) = provisional result

A23

A22

A21

A20

A19

Dumfries
and
Galloway

84%

21.8

87%

101

126,945

12,215

441

84%

16.6

88%

87

132,361

12,609

376

Percentage of adults with intensive care needs
2016
62%
65%
receiving care at home
Number of days people aged 75 or older
spend in hospital when they are ready to be
2016/17
841
591
discharged (per 1,000 population)
Percentage of health and care resource spent
on hospital stays where the patient was
2016/17
24%
23%
admitted in an emergency
Percentage of people admitted to hospital from
home during the year, who are discharged to a
Under development
care home
Percentage of people who are discharged
Under development
from hospital within 72 hours of being ready
Expenditure on end of life care, cost in last 6
Under development
months per death

2016/17

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

A17

2016/17

2016/17

2016/17

2016/17

2015

2016/17

A18

Scotland

Under Development

Falls rate per 1,000 population aged 65+

Percentage of staff who say they would
recommend their workplace as a good place to
work
Premature mortality rate per 100,000 persons
Emergency admission rate (per 100,000
population) – Adults
Emergency bed day rate (per 100,000
population) – Adults
Readmission to hospital within 28 days (per
1,000 admissions)
Proportion of last 6 months of life spent at
home or in a community setting

Time
Period

A16

A15 / E5

A14

A13

A12

A11

A10

Indicator

Year 1
Scotland

Dumfries
and
Galloway

Under development

24% (p)

618

62%

81%

17.0 (p)

89%

86 (p)

127,272 (p)

12,103 (p)

381

Under development

805

62%

82%

89%

425

Under development

2018/19

2018/19

2018

2018/19

2018/19

2018/19

2018/19

2018/19

2018/19

2017

Under development

25%

554

63%

87%

18.7

89%

95

134,001

13,066

388

Dumfries
and
Galloway

Under development

25%

762

61%

85%

22.7

88%

103

123,160

12,192

440

Scotland

Under Development

Time
Period

Year 3

Under development

2017/18

2017/18

2017

2017/18

2017/18

2017/18

2017/18

2017/18

2017/18

2016

Under Development

Time
Period

Year 2

80
83%

90%

95%

The percentage of planned/elective patients
that start treatment within 18 weeks of referral

The percentage of people who wait no longer
than 12 weeks from referral to first outpatient
appointment

B4

B5

B6

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

Source: ISD Scotland

82%

People wait no longer than 12 weeks from
agreeing treatment with the hospital to
Jan - Mar
100%
receiving treatment as an inpatient or day case
2017
(Treatment Time Guarantee (TTG))

81%

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

March
2017

March
2017

85%

2014/15

The number of people newly diagnosed with
dementia who have a minimum of 1 years post 100%
diagnostic support

B3

88%

Jan - Mar
2017

95%

95%

Jan - Mar
2017

25.3%

2014 2015

The percentage of people diagnosed with
cancer who were referred urgently with a
B2 (2)
suspicion of cancer who began treatment
within 62 days of receipt of referral

33.3%

Scotland

Time
Period

95%

Detect cancer early

Target

The percentage of all people diagnosed with
B2 (1) cancer who begin treatment within 31 days of
the decision to treat

B1

Indicator

Year 1

92%

90%

86%

92%

96%

97%

26.1%

March
2018

March
2018

Jan - Mar
2018

2015/16

Jan - Mar
2018

Jan - Mar
2018

2015 2016

Time
Period

75%

81%

76%

83%

85%

94%

25.4%

Scotland

90%

84%

78%

97%

95%

97%

22.4%

Dumfries
and
Galloway

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

Dumfries
and
Galloway

Year 2

Appendix 2: Indicators regularly monitored by the Partnership

March
2019

March
2019

Jan - Mar
2019

2016/17

Jan - Mar
2019

Jan - Mar
2019

2016 2017

Time
Period

75%

77%

68%

84%

80%

94%

25.3%

Scotland

Year 3

96%

88%

81%

94%

93%

96%

22.6%

Dumfries
and
Galloway

81

100%

90%

90%

0.32

0.24

90%

The percentage of eligible people who
commence IVF treatment within 12 months of
referral

The percentage of young people who start
treatment for specialist Child and Adolescent
Mental Health Services (CAMHS) within 18
weeks of referral

The percentage of people who start
psychological therapy based treatment within
18 weeks of referral

The rate of Clostridium Difficile infections in
people aged 15 and over per, 1,000 total
occupied bed days

The rate of Staphylococcus Aureus
Bacteraemias (MRSA/MSSA) per, 1,000 total
occupied bed days

The percentage of people who wait no longer
than 3 weeks from when a referral is received
to when they receive appropriate drug or
alcohol treatment that supports their recovery

Number of alcohol brief interventions delivered
in three priority settings (primary care,
(Target) 2016/17
accident and emergency and antenatal care)

B8

B9

B10

B11

B12

B13

B14

B15

Oct - Dec
2016

December
2016

December
2016

Jan - Mar
2017

Jan - Mar
2017

Jan - Mar
2017

80%

The percentage of pregnant women in each
Scottish Index of Multiple (SIMD) quintile that
are booked for antenatal care by the 12th
week of gestation
2015/16

100%

Time
Period

The percentage of people who waited no
longer than 6 weeks for diagnostic tests and
investigations

Target

B7

Indicator

86,560
(61,081)

95%

0.32

0.28

74%

84%

100%

86%

Scotland

Year 1

691
(1,743)

99%

0.21

0.28

70%

100%

100%

82%

Dumfries
and
Galloway

2017/18

Oct - Dec
2017

December
2017

December
2017

Jan - Mar
2018

Jan - Mar
2018

Jan - Mar
2018

2016/17

Jan - Mar
2018

Time
Period

61,081
(81,177)

94%

0.33

0.28

78%

71%

100%

81%

Scotland

Year 2

1,105
(1,743)

98%

0.28

0.39

78%

90%

100%

86%

98%

Dumfries
and
Galloway

77%

74%

100%

84%

84%

Scotland

74%

90%

100%

85%

95%

Dumfries
and
Galloway

2018/19

Oct - Dec
2018

94%

1,071
(1,743)

93%

No longer reported in this format

No longer reported in this format

Jan - Mar
2019

Jan - Mar
2019

Jan - Mar
2019

2017/18

Jan - Mar
2019

Time
Period

Year 3

82
4%

Sickness absence rate for NHS employees

B18

March
2019
March
2019

The number of adults accessing Self Directed
Support (SDS) Option 2

The number of adults accessing Self Directed
Support (SDS) Option 3

The number of Carers being supported

C3

C4

C5

March
2017

March
2017

The number of adults accessing Self Directed
Support (SDS) Option 1

C2

2,426

326

77%

2017/18

March
2018

March
2018

March
2018

112

2,434

325

70%

2018/19

March
2019

March
2019

2018/19

March
2017

73%

100%

Adults accessing telecare as a percentage of
the total number of adults supported to live at
home

2017/18

March
2019

Jan - Mar
2019

2018/19

C1

100%

90%

Scotland

Year 3
Dumfries
and
Galloway

91%

5.4%

173

2,388

12

345

74%

100%

93%

7.7%

5.2%

Results expected 2019/20

Time
Period

2016/17

88%

7.8%

4.9%

96%

Dumfries
and
Galloway

The NHS Board operates within their Revenue
Resource Limit (RRL), their Capital Resource 100%
Limit (CRL) and meet their Cash Requirement

March
2018

5.4%

93%

Scotland

B20

94%

Jan - Mar
2018

2017/18

2017/18

Time
Period

March
2017

8.0%

5.1%

89%

Dumfries
and
Galloway

95%

94%

5.2%

84%

Scotland

B19

Jan - Mar
2017

2016/17

2015/16

Time
Period

Year 2

The percentage of people who wait no longer
than 4 hours from arriving in accident and
emergency to admission, discharge or transfer
for treatment

B18
Sickness absence rate for adult social work
(Suppl) employees

90%

GP practices provide 48 hour access or
advance booking to an appropriate member of
the GP team for at least 90 per cent of people

Target

B17

Indicator

Year 1

83

3,981
(3,832)

The number of unscheduled hospital bed days
December
(Target)
for acute specialities per month
2016
March
2017
March
2017

2015/16

(Target)

The number of people attending the
emergency department per month

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

The number of person-years spent in
institutional settings

E2

E3

E4

E6

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

Source: ISD Scotland

11,521

December
2016

The number of emergency admissions per
month for people of all ages

E1

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

1,570

1,549

Jan - Mar
2017

Percentage of referrers receiving feedback on
actions within 5 days of receipt of referral

C9
(Target)

March
2017

Total number of care at home hours provided
as a rate per 1,000 population aged 65 and
over

C8

1,597

702

44%

602

588

March
2017

The number of adults under 65 receiving
personal care at home (via Option 3)

46%

2016/17

March
2018

March
2018

December
2017

December
2017

Jan - Mar
2018

March
2018

March
2018

March
2018

Time
Period
Scotland

Year 2

Jan - Mar
2019

March
2019

March
2019

March
2019

Time
Period

1,585

1,176
(998)

3,731
(3,851)

2017/18

March
2019

March
2019

11,977 December
(11,320)
2018

1,549 December
(1,400)
2018

65%

635

616

50%

Dumfries
and
Galloway

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

Dumfries
and
Galloway

C7

Scotland

March
2017

Time
Period

Proportion of people aged 65 and over
receiving care at home (via Option 3) with
intensive needs (10 hours or more)

Target

C6

Indicator

Year 1
Scotland

Year 3

1,583

1,648
(1,116)

3,681
(3,869)

11,500
(11,212)

1,576
(1,400)

59%

568

650

46%

Dumfries
and
Galloway

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.
Community Link Workers
Based in General Practice, Community Link Workers help people to find groups/services to
meet their needs and interests, including money and benefit advice, debt management and
budgeting, self-help and support activities, Carer support, social and volunteering activities
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.
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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.
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.
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Person-centred
Focuses care and support on the needs of a person and is a way of thinking and doing
things that sees the people using health and social care as equal partners in planning,
developing and monitoring care to make sure it meets their needs.
Personal outcomes
The end result or impact of activity on a person. A personal outcomes approach identifies
what matters to people through good conversations during care and support planning.
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

Performance Measures

More Performance Measures

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 of
the National Core Indicators for health and social care
and the results for 2018/19:

The Health and Care Experience (HACE) survey is
carried out every 2 years. The last time was in October
2017. Here is what people from Dumfries and Galloway
told us:

Percentage of health and care
resource spent on hospital stays
where the patient was admitted in
an emergency (Scotland: 22%)

Emergency bed day rate
per 100,000 adult
population
(Scotland: 107,900)
Emergency admission
rate per 100,000 adult
population
(Scotland: 11,490)

24%

127,300
12,100

Premature mortality rate
per 100,000 people aged
under 75
(Scotland: 425)
Proportion of care services
graded good (4) or better in
Care Inspectorate inspections
(Scotland: 82%)

81%

Rate of readmission to
hospital within 28 days
per 1,000 admissions
(Scotland: 98)
Percentage of adults with long
term care needs receiving care
at home
(Scotland: 61%)

86

65%

Hospital admission for
falls per 1,000 population
aged 65 and over
(Scotland: 22)
Number of days people aged 75 or
older spent in hospital when they
were ready to be discharged per
1,000 population (Scotland: 805)
Proportion of last 6 months of
life spent at home or in a
homely setting
(Scotland: 89%)

381

17

618

93%

of adults are able to look after their
health very well or quite well
(Scotland 93%)

83%

of adults supported at home agree
that their health and social care
services seemed well co-ordinated
(Scotland 74%)

DUMFRIES AND GALLOWAY
INTEGRATION JOINT BOARD

HEALTH AND
SOCIAL CARE

ANNUAL
PERFORMANCE REPORT

Our Performance in 2018/19
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.dghscp.co.uk
Key points from the report include:

2018/19

 The Partnership delivered a breakeven financial

position for 2018/19

85%

of adults supported at home agree
they are supported to live as
independently as possible
(Scotland 81%)

85%
80%

of adults receiving any care or
support rate it as excellent or good
(Scotland 80%)

 The social prescribing approach to health and

wellbeing has been embraced across Dumfries and
Galloway. The CoH-Sync and mPower projects are
supporting people to manage their own long term
conditions.
 A programme of transformation has started within

primary care as a result of a new national contract for
GPs.

of adults supported at home agreed
that their services and support had an
impact on improving or maintaining
their quality of life (Scotland 80%)

of Carers feel supported to
continue in their caring role
(Scotland 37%)

87%
86%

manage their long term conditions and to live at home
as independently as possible. This includes Telecare,
Home and Mobile Health Monitoring and video
consultations.

of adults supported at home agree
that they had a say in how their
help, care or support was provided
(Scotland 76%)

86%
40%

 We are using more technology to support people to

of adults supported at home agreed
that they felt safe
(Scotland 83%)

of adults had a positive experience
of care provided by their GP
practice
(Scotland 83%)

89%

 All people who need care and support are helped

through a Self Directed Support process. There are
now support options available where people choose to
be more involved in the planning of their care and
support.

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

 We are improving how we work with the communities

we serve and how we involve people in designing
services, through better use of public engagement and
the development of a co-productive approach.
 More people are sharing their experiences with us and

we are improving how we share the learning from
these stories.
 Recruitment to jobs in health and social care remains

a significant challenge across health, social work, third
and independent sectors. Developing a positive
workplace culture and compassionate leadership will
help to keep staff and attract new people.
 There is evidence that the inequality gap for people

visiting hospital in an emergency has widened in
Dumfries and Galloway.
 The number of days people spent in hospital after they

Source: Information Services Division (ISD) Scotland

were deemed ready to be discharged has increased.

What people tell us:
People’s stories from 2018/19
Daphne’s Story
Medication text reminders

Dumfries and Galloway Health and Social Care Partnership is committed to delivering
safe, effective and person centred care. The Partnership uses feedback to continually
improve services and help those providing health and social care to understand and
respect the views of the people they support. Here are some examples of what people
have told us.

Daphne receives text message reminders from a
system called Florence to help her manage her
medicines.
“I don’t know who suggested this, how it came about,
but it may have been the doctor. I think I had missed it,
missed taking medication. It’s just text, and it’s always very,
it’s just like a friend really: ‘Hello this is Florence,
hope you’re having a nice day. Please remember
to take you medication’.
Yes it’s definitely helped me,
it’s just a phone call,
it’s just to remind you.”

STARS
and Re-ablement
A Care Opinion Story
“This service is second to none,
exceptional. The keynote is unobtrusive
support provided with patience and kindness
to enable independent living. Gentle
encouragement to do what one can do for
one's self helps to make progress towards
recovery.”

Kim’s Story
Video Consultations
Kim was able to use NHS Attend Anywhere to
have video consultations as part of her cancer
treatment. This meant she didn’t have to travel as far.
“I was taken into a room and there was also one of the
nurses in the room along side us. She was there just in case
there was anything was required. We discussed everything
that we would have discussed at the appointment anyway,
which was only going to be a 5 to 10 minute appointment.
Because that worked so well, they actually scheduled,
there and then, the appointments that I was supposed to
have, 3 months later in Edinburgh, to do exactly the
same thing.”

Dennis’ Story
Anticipatory Care Plans
Dennis told us about how he was able to use his
Anticipatory Care plan to plan for the future
“Overall, I think the document is a very positive one.
I think the greatest thing about it is that you are actually
in control and you can make decisions about your future.
You may be able to make decisions that you couldn’t at a
later stage because you might not be well enough to
really make those decisions.”

Carers Survey
In September 2018 the Partnership asked
Carers what being supported meant to them.
Here are some examples of what people said:
“Support to me means
someone else other
than myself helping in
a physical way.”

“Help and advice
available when
you need it.”

“People realising what
it is like to care for
someone who needs
care everyday of their
life.”

Visit:

For further
information

www.dghscp.co.uk

Telephone: 01387 241346

@

E-mail

dg.ijbenquiries@nhs.net

Mail: Health and Social Care
2nd Floor
Dumfries and Galloway Royal Infirmary
Dumfries
DG2 8RX

Key

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
suggest the
number has
increased over
time

Statistical
tests
suggest there is
no change over
time

Statistical
tests
suggest the
number has
decreased over
time

Appendix 3
Topic
National
Outcome
Contributor
Contributor
Post
Question 1
In no more
than 2
sentences
describe:
What your
topic is
about? /
How you
service
supports
people?

Enter name of topic or service you are providing content about
Which national outcome (1-9) has this topic been mapped to?

Question 2 In
no more than
100 words:
What has
been
successful and
what are the
challenges
you have
faced during
2018/19?

Enter successes and challenges

Enter you name
Enter your job title
Enter description

Question 3
Enter stats or people’s stories
Please provide
supporting
evidence –
either high
level statistics
or qualitative
feedback
about you
topic/service.
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RECOMMENDATION
The Board is asked to discuss and note the following points:
•
•
•
•

The updated financial position at the end of August 2019, month 5.
The ongoing level of financial risk in the position.
The improvement in the in-year savings gap reduced from £9.1m to £5.8m,
reducing the overall forecast deficit for 2019/20 to £4.8m as reported at
Quarter One.
No specific financial provision has been made for a No-deal Brexit within the
current financial position.

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 2019, month 5. The NHS
Board is reporting an overspend position year to date of £2.197m. This is in line with
forecast outturn at Quarter One of £4.8m overspent.
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GLOSSARY OF TERMS
ADP
AHP
AOP
CAMHS
CNORIS
CRES
ECC
FHS
GDS
H&SCSMT
IJB
IPACC
LDP
MRG
NPD
NRAC
NSS
PMO
PMS
RRL
SAM
SLA
SMC
YTD

-

Area Drugs Partnership
Allied Health Professional
Annual Operation Plan
Child and Adolescent Mental Health Services
Clinical Negligence and Other Risks Scheme
Cash Releasing Efficiency Savings
Emergency Care Centre
Family Health Services
General Dental Services
Health & Social Care Senior Management Team
Integration Joint Board
Integrated Primary and Community Care
Local Delivery Plan
Medicine Resource Group
Not for Profit Distribution
National Resource Allocation Formula
National Services Scotland
Programme Management Office
Primary Medical Services
Revenue Resource Limit
Sustainability and Modernisation Programme
Service Level Agreement
Scottish Medicines Consortium
Year to Date

NOT PROTECTIVELY MARKED
Page 2 of 8

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
Low x
Medium
High
The Board has an in-year financial savings target of
£19.6m and a year end projected gap of £5.8m,
reducing to £4.8m after factoring overall Board
position.
The Board is managing the overall
position to identify further savings to close the gap.
Sustainability

Compliance
Objectives

The Financial Plan supports the sustainability
agenda through the delivery of efficient solutions to
the delivery of CRES. Key to the ongoing
achievement of savings plan will be the delivery of
significant transformational changes to services.
with

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

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 overall position for the Board at month 5 is reporting an overspend of
£2.197m (£2.4m at month 4). This is an improved position following further
actions from the Quarter One review, implemented in the month.

2.

The Board has received the allocation letter up to the end of August 2019 from
Scottish Government with a confirmed allocation of £325.4m. The anticipated
allocations for 2019/20 are currently assessed at £33.5m, with £24.8m still
expected for Primary Medical Services (PMS) and £2.4m for the New
Medicines Fund (NMF). Appendix 1 provides a summary of the confirmed
allocations received during August 2019.

3.

As at 31st August 2019, the Board is reporting an adverse variance of £2.197m.
The split between IJB delegated services and Board services to date are shown
in Table 1.
Table 1
YTD
Budget

YTD
Actuals

YTD
Variance

YTD
Variance

Service

£000s

£000s

£000s

%

IJB Delegated Services
NHS Board Services
Total NHS Board

124,939
25,473
150,411

127,475
25,133
152,608

(2,537)
340
(2,197)

(2.03%)
1.33%
(1.46%)

Month 5 Financial Position - Delegated Services to IJB
4.

The services delegated to the IJB are overspent by £2.537m year to date
(YTD). Table 2 below summarises the current year to date position by main
expenditure category for services delegated to the IJB.
Table 2

5.

Annual

YTD

YTD

YTD

YTD

Expenditure Type

Budget
£000s

Budget
£000s

Actuals
£000s

Variance
£000s

Variance
%

Pays
Non-pays
Drugs
Income

181,340
90,309
50,720
(10,819)

74,835
33,347
22,075
(5,318)

74,641
35,495
22,740
(5,402)

194
(2,149)
(666)
84

0.26%
(6.44%)
(3.02%)
(1.57%)

Total

311,549

124,939

127,475

(2,537)

(2.03%)

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

IJB DELEGATED SERVICES

Pays
Variance
£000s

Nonpays
variance
£000s

(462)
121
135
274
(150)
238
79
(42)
0
0

(444)
(274)
50
(61)
62
(29)
(31)
14
(1,796)
361

(110)
0
(27)
(452)
(3)
(68)

194

(2,149)

(666)

Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Community Health and Social Care (NHS)
Primary Care Services
Women's & Children's Directorate
E Health
Strategic IJB Services
Savings
IJB Budget Reserves
IJB SERVICES TOTAL

Drugs
Income
Variance Variance
£000s
£000s

(6)

103
(32)
1
(6)
(20)
(2)
(15)
55
0
0

(913)
(184)
158
(245)
(111)
139
34
20
(1,796)
361

84

(2,537)

6.

Key variances within the delegated budget are included in Appendix 2 and 3 of
this report.

7.

There are various risks across the services reflecting a range of service
pressures which factor into increased financial risk across the Board. DGRI
continues to see increased pressure within the Acute service, with the
continued increased activity which has impacted on their ability to close winter
beds, increasing the financial pressures on activity related costs specifically
and increased nursing costs.

8.

Primary Care prescribing is showing an overspend of £465k at month 5. Three
months data has now been received and volume is now showing as a 2%
increase compared to the same time period last year. £225k of the £465k
overspend relates to unachieved CRES for the first five months of the financial
year and £240k relates to increased volume and cost. Further analysis is being
undertaken to gain a thorough understanding why NHS Dumfries and Galloway
have experienced a higher increase in volume than elsewhere across Scotland.

9.

Initial indications show that the increase in volume has been mainly across
cardiovascular and respiratory indications. A further detailed analysis of the first
quarter’s drug data is being completed for the September Medicine Resource
Group (MRG) meeting to discuss the variation in more detail with the wider
pharmacy teams.

10. The savings number of £1.796m reflects the scale of the YTD unidentified
savings targets which is offset by the release of IJB reserves (as agreed at
Quarter One) of £361k.
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Total
variance
£000s

Services Retained by the Health Board
11. Board services are currently showing an underspend position, reflecting the
level of Board reserves released into the YTD position. This is offsetting the
level of savings yet to be identified of (£522k) and pressures across Externals
Service Level Agreements (SLAs) (£210k).
Efficiency Savings and Strategy
12. The Board is required to achieve a balanced financial position for 2019/20
onwards and has a statutory requirement to break-even. The Financial Plan
had an unidentified savings requirement of £9.1m against an original planned
requirement of £19.68m.
Table 4

SUMMARY
TOTAL SAVINGS REQUIREMENT
Recurring Savings (from long list)
Recurring Savings - other
Recurring Savings Total
Non-recurring Savings
TOTAL Savings Identified
IN YEAR GAP

Original 2019/20
2019/20 Forecast
IJB
Board TOTAL
IJB
Board TOTAL
£000s £000s
£000s £000s £000s £000s
16,533
3,149 19,682 16,533 3,149 19,682
4,884
0
4,884
4,719
0
4,719
500
450
950
1,322
419
1,741
5,384
450
5,834
6,041
419
6,460
4,300
400
4,700
5,822 1,578
7,400
9,684
850 10,534 11,863 1,997 13,859
6,849

2,299

9,148

4,670

1,153

13. The update to the savings plan indicates an improved position with a reduction
in the in-year savings gap to £5.8m, as set out in Appendix 4. This has not
moved significantly since Quarter One.
Financial Risks
14. The financial risks schedule has been updated to reflect the current position
and is included in Appendix 5. This reflects a high level summary of the main
risks affecting NHS Dumfries in Galloway, highlighting the level of financial risk
associated with each one; this has been updated with the current status and
any movement from the original plan.
15. Additional risks not reflected in the financial position outlined in this paper are
set out below:
•
•

No provision has been made for financial risks associated with a No-deal
Brexit. A bi-weekly meeting chaired by the Chief Executive has been set up
to monitor issues impacting from Brexit.
The risk of further uncertainty/recruitment challenges across General
Practice, with potential increased cost to NHS Boards.
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5,823

•

•
•
•

Additional increases to drugs spend above and beyond reflected in the Plan,
including CAR-T therapies beyond those agreed in the national risk share,
additional individual high cost therapies and increased volume/usage of
freestyle libre. Whilst some of this risk has been mitigated at Quarter One,
the risks around the introduction of new high cost drugs remains high for the
remainder of the financial year.
Additional pressures associated with move to new hospital including a
review of staffing templates in nursing.
Delivery of elective waiting times improvement without additional resource
identified.
Assumed that additional Winter Pressures funding will be allocated to
support additional surge capacity and additional staffing to support the
hospital over the December 2019 to March 2020 period. Whilst funding is
unlikely to cover the requirements in full, the winter plan is being developed
within the overall financial position.

Sustainability and Modernisation Programme (SAM)
16. The Sustainability and Modernisation Programme Work has now held a series
of roadshows led by the NHS Chief Executive and Chief Operating Officer,
supported by the Board Directors and lead officers across the whole Health and
Social Care Partnership. Almost 400 staff across the NHS, Social Care and
independent sector attended the workshops.
17. Workshops for both the IJB and NHS Board were held in early September
2019, providing an overview and update on the progress of the SAM agenda.
18. Engagement has been very good across the organisation, with over 250 ideas
now having been submitted through the ‘little change matters’ SAM intranet
ideas page. These are currently being assessed and allocated to relevant
management teams and workstreams.
19. A few highlights on the programme are as follows:
•
•
•
•
•
•

Recruitment has now been completed to the Programme Management
Office (PMO) to support the Chief Officer and Chief Finance Officer.
Regular weekly Programme Board meetings are now established to
increase focus on financial issues and drive forward financial improvements.
Workstream structure finalised and dates in diary for initial meetings.
Further engagement workshops/meetings to be scheduled with H&SCSMT,
Board members, IJB members, Area Clinical Forum, Area Partnership
Forum etc.
Ensuring that whilst driving forward this change, that appropriate clinical
impact assessment is undertaken and the appropriate balance with
workforce, patient safety and clinical issues is maintained.
Provide regular reports on progress back to IJB, Performance and Finance
Committees, Management Teams.
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20. Appendices to this paper are noted below:
•
•
•
•
•

Appendix 1 – Revenue Resource Analysis
Appendix 2 – Key Variances within Directorates
Appendix 3 - Overall position by Directorate
Appendix 4 - Summary Savings Plan
Appendix 5 – Financial Risks
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Appendix 1
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st August 2019
Baseline
Recurring
£000s

Revenue Allocation as at 31st July 2019

306,752

Core
Superannuation - 19/20
£20m Tariff Reduction to Global Sum
18/19 Carry Forward
Area Drug Partnership (ADP)
ASRP Unitary Charge (NPD) New Hospital
Community Pharmacy Global Sum
Community Pharmacy Practitioner Champions
eHealth Bundle: Strategic Fund (Incl 6th Strategic Aim)
GP Out of Hours Fund
GPST Disestablishment
Integrated Primary and Community Care (IPACC) Fund
IV Fluids Improvement Programme
Medical Research (R&D) CSO
NDC Top sliced Contributions
Primary Care Improvement Fund
Public Dental Service (Salaried) GDS Costs
South West Hub

Total Allocations
Revenue Allocation as at 31st August 2019
Anticipated Allocations
Total Revenue Allocation (excl FHS)

Earmarked
Recurring
£000s

1,774

Non
Recurring
£000s

2,679

Non
Core
£000s

Total
£000s

0

311,205

129
(1,059)
44

(1,059)
44
3
12,865
(84)
9
668
149
37
241
30
223
(341)
253
919
120

3
12,865
(84)
9
668
149
37
241
30
223
(341)
253
919
120

129
306,881
306,881

Family Health Services Non Discretionary Allocation

14,169
15,943
25,012
40,955

(93)
2,586
(1,060)
1,526

0
0
9,597
9,597

14,076
325,410
33,549
358,959
17,037

Total Revenue Allocation (incl FHS)

375,996
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Appendix 2

Key Variances within the delegated budget
Directorate
Acute and Diagnostics

Month 05
Position
(£913k)
Overspend

Risks/Issues/Challenges and Opportunities
The Acute Directorate is overspent by (£913k) as at 31st August 2019. Recruitment of nurses and
medics remains the biggest financial risk within the directorate coupled with the number of delayed
discharges throughout the hospitals and the acuity of patients and safe care within the single room
setting. The overall nursing position is £520k overspent with a £346k spend on agency nurses to date, a
reduction on the spend of £443k in the same period in 2018/19.
Due the bed pressures in the system, we have been unable to close the ‘winter beds’ for more than a
few days since last winter. There are vacancies throughout all areas, specifically within the Emergency
Care Centre (ECC). The recent recruitment day has potentially filled 75% of the gap but the majority will
be newly qualified with reasonable lead in times to show a reduction in spend. High levels of absence
continue which put continued pressure on the system and the resilience of staff.
The CRES target for Acute and Diagnostics in 2019/20 is £1.6m. In-year savings of £358k have been
recognised so far, of which, £29k is recurrent.
There is increasing spend throughout in surgical consumables. It is £251k over budget in five months.
This is a continuation of previous year’s pressures in respiratory, ECC and theatres in particular,
however, there is an increase in spend overall. Travel and patient transport continue to have recurring
issues which are contributing to the non-pays overspend. Underlying inflation on catering provisions is
approximately 5% in year but this requires evidencing in more detail. The move to the new hospital has
skewed the figures and we are working through new income projections and trying to isolate reasons for
increased costs.
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Appendix 2

Key Variances within the delegated budget
Directorate
Facilities and Clinical
Support

Month 05
Position
(£184k)
Overspend

Risks/Issues/Challenges and Opportunities
The Facilities and Clinical Support directorate is reporting an overspend of (£184k).
Pays are underspent by £122k which reflects the current vacancies across the main team as well as
within Medical Physics. This is an interim position as the directorate works towards recruiting to the new
model post new hospital.
Non-pays are overspend by (£274k) is due to security measures (£138k) for both Crichton Hall and
Mountainhall as well as the stewarding of car parks at DGRI. The directorate is currently (£129k)
overspent in relation to heat, light and power; the June gas bill for DGRI equates to (£106k) which
compares to £35k in the previous year. The financial risk around this is being assessed and the
directorate are currently working with the team to investigate the cause and likelihood of further risk to
the financial position.

Mental Health
Directorate

£158k
Underspend

The Mental Health Directorate are reporting an underspend of £158k at August 2019, of which £135k
relates to Pays budgets and £22k relates to Non-pays.
The main areas of Pays variances are underspends within Community £75k, Inpatient £18k, Learning
Disability £33k, Medical £19k, O.T £49k, Psychology £39k, Substance Misuse £22k offset by £122k over
spend in Management. The shift in month is mainly due to £300k Non-recurring CRES actioned in month
(YTD £125k).
Non-pays are underspent by £22k mainly due to underspends in travel £31k, Externals £12k general
£31k offset by overspends in drugs £27k, Clinical £6k, Equipment/Service Contracts £19k
Further Non-recurring CRES target of £300k actioned in month (YTD £125k).
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Appendix 2

Key Variances within the delegated budget
Directorate
Community Health and
Social Care (NHS)

Month 05
Position
(£245k)
Overspend

Risks/Issues/Challenges and Opportunities
The Primary and Community Care Directorate is reporting an overspend of (£245k).
The Pays position is £274k underspent across the Directorate. £108k relates to Nursing budgets, Health
Sciences £77k under, Ancillary £78k, Admin £29k under off-set by AHP budgets which are overspent by
£61k.
Ancillary £78k and Nursing £108k budgets are underspent due to vacancies across Cottage Hospitals
and Community Nursing. Health Sciences are underspent by £77k due to vacancies in community
pharmacist posts. The favourable swing in month is in line with the year to date trend.
The Non-pays position is overspent by £513k across the Directorate. This mainly relates to Prescribing
£465k overspent. There are also overspends against surgical sundries and equipment purchases and
service contract, off-set by underspends against diabetes supplies including insulin pumps.

Primary Care Services

(£111k)
Overspend

Primary Care Services are reporting an overspend of £111k.
The Pays position is (£150k) overspent, (£192k) relates to Medical and Dental budgets off-set by Admin
budgets which are underspent by £48k.
The Non-pays position is underspent by £59k across Primary Care Services. This mainly relates to
Family Health Services, due to a review of rent charges across GP premises.
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Appendix 2

Key Variances within the delegated budget
Directorate
Women's and
Children's

Month 05
Position
£139k
Underspend

Risks/Issues/Challenges and Opportunities
The Women, Children and Sexual Health Services Directorate is reporting an overall underspend of
£139k to August 2019.
Pays overall are £238k underspent mainly due to Neonatal efficient rostering £30k, Public Health
Nursing £155k, Learning Disability £66k, CAMHS £33k and Midwifery £230k off set by £305k in
Management and Governance Non-pays across Directorate are £97k overspent YTD, made up of Drugs
£68k, (includes drug CRES of £18k), Clinical £29k, Equipment and Service Contracts £27k offset by
general under spends of £27k).
Shift in month mainly due to £700k Non-recurring actioned in month (YTD £292k)

e-Health

£34k
Underspend

The e-Health Directorate is reporting a £34k underspend.
Pays overall are £79k underspent due various vacancies within the department.
Non-pays across Directorate are (£31k) overspent YTD. Mainly due to Mountainhall Project, double
running costs, timing of invoices and the difficulty in accessing one bill.
Income is under achieved by (£15k) YTD.

IJB Strategic Services

£20k
Underspend

Strategic Services are underspending YTD due to a change of work pattern and a small number of
vacancies.

Board Corporate
Services

£340k
Underspend

There are a number of small overspends within Board services, however, the main overspend is the
balance of Board savings (£522k) YTD still to be identified.
Externals are overspending by (£211k) this is mainly due to Glasgow exclusions (£128k) with an
increase in pacemakers and spinal cord stimulators and an increase in TAVIs at the Golden Jubilee.
Offset by the release of Board reserves to the position of £1.19m.
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Appendix 3
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 5 MONTHS TO 31st August 2019
AREA
Pay
£000
IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Community Health and Social Care (NHS)
Primary Care Services
Womens & Childrens Directorate
E Health
Strategic Services
Savings
Budget Reserves
IJB SERVICES TOTAL
BOARD SERVICES
Board Corporate Services
Strategic Capital
Central Income
Externals
Non Core
Savings
Budget Reserves
BOARD SERVICES TOTAL
GRAND TOTAL

Annual Budget
Non Pay
Income
£000
£000

Total
£000

Pays Ytd
Variance
£000

Non Pay Ytd
Variance
£000

Income Ytd
Variance
£000

Total Ytd
Variance
£000

Variance
%

95,331
3,556
21,761
31,578
4,822
21,141
2,704
1,718
0
0
182,612

24,597
13,106
2,783
33,707
45,370
1,933
2,604
17,575
(4,489)
2,571
139,756

(2,255)
(690)
(424)
(1,461)
(5,003)
(582)
(181)
(223)
0
0
(10,819)

117,673
15,972
24,120
63,824
45,189
22,492
5,127
19,070
(4,489)
2,571
311,549

(462)
121
135
274
(150)
238
79
(42)
0
0
194

(554)
(274)
22
(513)
59
(97)
(31)
8
(1,796)
361
(2,814)

103
(32)
1
(6)
(20)
(2)
(15)
55
0
0
84

(913)
(184)
158
(245)
(111)
139
34
20
(1,796)
361
(2,537)

-2%
-3%
2%
-1%
-1%
1%
2%
0%

13,399
150
0
0
0
0
39
13,588

3,729
17,465
0
28,307
9,597
(1,253)
2,922
60,768

(1,597)
(77)
(5,196)
(3,039)
0
0
0
(9,908)

15,530
17,538
(5,196)
25,269
9,597
(1,253)
2,961
64,447

(36)
(0)
0
0
0
0
0
(36)

(47)
(25)
0
(379)
0
(522)
1,190
217

25
(20)
(15)
169
0
0
0
159

(58)
(45)
(15)
(210)
0
(522)
1,190
340

-1%
-1%
1%
-2%
0%

196,200

200,524

(20,728)

375,996

158

(2,597)

242

(2,197)

-1%
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-2%
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Appendix 4

NHS DUMFRIES AND GALLOWAY
SAVINGS PLAN 2019-20

2019/20
IJB
£000s
Recurring Savings (from long list)
eHealth
Locum Other
Locum Acute

Secondary Care Prescribing

Primary Care Prescribing

Property
Transformation
Sub-total
Recurring Savings – other
Directorate efficiency (Operational CRES)
Corporate CRES/CNORIS
Rates
Sub-total
Recurring Savings Total
Non-recurring Savings
Balance sheet/accruals review
Sale of equipment
Review of commitments against allocations
In year flexibility on allocations
Non recurring staff savings/underspends
Corporate CRES
Prescribing Rebates
Rates
Sub-total
TOTAL

SUMMARY
TOTAL SAVINGS REQUIREMENT
Recurring Savings (from long list)
Recurring Savings - other
Recurring Savings Total
Non recurring Savings
TOTAL Savings Identified
IN YEAR GAP

253
250
1,250

2019/20 Plan
2019/20
Board
£000s
0
0
0

844

2019/20
Total
£000s

2019/20
IJB
£000s

2019/20 Forecast
2019/20
2019/20
Board
Total
£000s
£000s

2019/20
IJB
£000s

Movement
2019/20
Board
£000s

2019/20
Total
£000s

253
250
1,250

253
250
900

0
0
0

253
250
900

0
0
(350)

0
0
0

0
0
(350)

844

946

0

946

102

0

102

1,072

0

1,072

942

0

942

(130)

0

(130)

985
230

0
0

985
230

1,198
230

0
0

1,198
230

213
0

0
0

213
0

4,884

0

4,884

4,719

0

4,719

(165)

0

(165)

500
0

0
450

675

0
419

500
5,384

450
450

500
450
0
950
5,834

675
419
647
1,741
6,460

175
0
647
822
657

0
(32)
0
(32)
(32)

175
(32)
647
791
626

300
0
2,000
1,000
1,000
0

0
100
0
0
0
300

300
100
2,140
2,112
1,000
366
770
612
7,400
13,859

0
0
140
0
0
0
770
612
1,522
2,179

0
0
0
1,112
0
66
0
0
1,178
1,147

0
0
140
1,112
0
66
770
612
2,700
3,325

4,300
9,684

Original
2019/20
£000s
19,682
4,884
950
5,834
4,700
10,534
9,148

400
850

300
100
2,000
1,000
1,000
300
0
0
4,700
10,534

647
1,322
6,041

419
419

300
100
2,140
1,000
1,000

1,112
366

770
612
5,822
11,863

1,578
1,997

2019/20
Forecast Movement
£000s
£000s
19,682
0
4,719
-165
1,741
791
6,460
626
7,400
2,700
13,859
3,325
5,823
(3,325)
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RAG

Progress Update

Schemes identified and in place to deliver.
Locum savings delivered.
Savings delivered on a non recurring basis through
increased direct engagement and by appointed clinical
development fellows. Risk associated with balance of
target.
On target to deliver savings, there are other pressures
within drugs budget, reflecting overspend in acute drugs.
Additional prescribing support team are in place but some
slippage after the first quarter, which potentially will be
recovered during the year.
Savings delivered in year
Assessed as part of quarter one review and on track to
deliver

Target allocated to directorates, still to assess potential
Savings identified will be delivered
Confirm target achievable

Confident will be delivered
Confirm target achievable
Delivered
Delivered
Delivered
Confirm target achievable
Confirm target achievable
Confirm target achievable
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Capital Plan and Infrastructure Update
Author:
Susan Thompson
Deputy Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 23rd September 2019

RECOMMENDATION
The Board is asked to discuss and note the various updates presented in the
report.
The Board is asked to approve the following points:
•

Three amendments to the capital plan for:
- the Sexual and Rape Crisis Centre
- National Internal Screening topslice
- Regional Laundry Equipment topslice

CONTEXT
Strategy/Policy:
As per the Scheme of Delegation, the Board have responsibility for approving the
Capital Plan with the Strategic Capital Programme Board (SCPB) responsible for the
operational delivery of this within delegated limits.
Organisational Context/Why is this paper important/Key messages:
NHS Dumfries and Galloway receive a formula allocation for capital of £3.475m per
annum and additional project specific allocations for which Scottish Government
Health and Social Care Directorate (SGHSCD) have given business case approval
for. The allocation for 2019/20 is anticipated to be £8.6m.
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GLOSSARY OF TERMS
ASRP
CRH
CRL
CT
GCH
NPD
MTC
SCPB
SGHSCD

-

Acute Services Redevelopment Project
Crichton
Capital Resources Limit
Computed tomography
Galloway Community Hospital
Not for Profit Distribution
Mountainhall Treatment Centre
Strategic Capital Programme Board
Scottish Government Health and Social Care Directorate

NOT PROTECTIVELY MARKED
Page 2 of 7

MONITORING FORM
Policy / Strategy

Staffing Implications

Financial Implications

Consultation / Consideration
Risk Assessment

This paper supports the delivery of the capital
strategy set out and approved in the Annual
Operational Plan.
There are no staffing implications for this paper; all
staffing implications are built in to the individual
business cases brought forward for approval.
This paper is presented as part of the reporting
against the approval Capital Plan for 2019/20 and
is managed through the SCPB of which the Director
of Finance is a key member.
The content of this paper is regularly discussed at
Strategic Capital Programme Board.
The risk of delivery against the plan is included in
the paper and discussed at SCPB.

Risk Appetite
Low
Medium 
High
Whilst the Boards appetite to financial risk is
generally low, capital expenditure is much more
controllable and therefore the risk of not delivering
within approved budget remains low. Continued
communication with SGHSCD about profiling of
project budget is important in the delivery of this.
Sustainability
The Capital Plan supports the sustainability agenda
through the delivery of capital schemes in line with
the property strategy and efficiency procurement of
equipment.
Compliance with Corporate To delivery of the Capital Plan to ensure that the
Objectives
Board meets its Corporate Objective to maximise
the benefit of the financial allocation by delivering
clinically and cost effective services efficiently.
Local Outcome Improvement Although this has been considered the paper has
Plan (LOIP)
no direct link to the 8 outcomes however ensuring
that the Board has the most suitable
accommodation and equipment ensures that the
overall system can effectively contribute.
Best Value
This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny
and sound use of resources.
Impact Assessment
There is no impact assessment for this paper however detailed impact assessments
would be carried out as part of the business case process in requesting capital
funding for any service changes.
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Strategic Capital Programme Board Update
1.

SCPB continues to meet monthly to progress both the delivery of the Capital
Plan and in its role of maintaining oversight of the strategic projects that are
underway within the Board.

2.

A Capital Investment Group has been set up to oversee the replacement
programmes and a terms of reference was approved at SCPB in September
2019.

3.

Any amendments required to the Capital Plan require to be presented to Board
for approval.

Major Project Updates
4.

At present the only major project that is being managed by SCPB is the
Mountainhall Treatment Centre Phase 2 & 3 Project. An update presented to
SCPB in September is included below:

Mountainhall Treatment Centre - Ophthalmology
5.

Ophthalmology will relocate the current day surgery services and admin
function from the 3rd floor MTC and also clinics from Outpatient Bays 2 and 3.
These services will be joined by Diabetic Retinopathy Screening (DRS),
Orthoptics to create and Eye centre.

6.

The Ophthalmology work stream has made good progress over recent months
and following appointment of architect, a design agreed and signed off by
clinical teams. A budget cost outline is now available and is being reviewed by
the Board’s Estates Team and Finance.

7.

These will require a Business case to be approved by Board which is currently
under development and planned to be prepared by the December Board
meeting.

8.

The plans have now been sufficiently developed to allow discussion with
Dumfries Facilities Limited who owns the building. The Board will require to
obtain formal agreement from them to allow the works to progress but it is
anticipated that this will be forthcoming. A meetings dates has been agreed
with DFL to allow the Board to share their proposals.

9.

A full construction and project plan is under development which will set out the
timescales and programme for delivery of the project. This is dependent upon
agreement of scheme with DFL and procurement timescales
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Mountainhall Treatment Centre – Nithbank Services
10. The project team have met with all services currently based on the Nithbank
site to understand their accommodation requirements. This includes schedules
of accommodation, staff numbers (both WTE and Head-count) and critical
adjacencies.
11. Various options were discussed with the teams and these have now been
narrowed down to a preferred location.
12. The Project team will also take the opportunity to review location of services
already within MTC to reflect staff comment and operational experience over
the past 6 to 8 months. E.g. some services due to relocate from Nithbank may
be a better fit for office accommodation within the Core areas resulting in
relocation of current users in to refurbished wards.
13. The project team have progressed this discussion as far as they are able
however in order to inform the business case the Board will require
architectural and cost advisor input. This has been approved and is currently
being procured.
14. An initial scoping meeting will take place followed by a series of individual
meetings with the teams.
15. The output will then be shared in a cross check event to ensure there are no
unintended consequences or omissions from the proposals.
16. It is intended that a detailed project plan will be developed and that all moves
complete by the end of 2020.
Asset Acquisitions/Leases/Disposals
17. SCPB continue to be updated on the progress of any acquisitions, leases and
disposals currently underway within the Board and these are monitored through
Performance Committee, any impact on the Capital Plan will be presented to
Board for approval as they arise.
18. In addition any request to declare land or buildings requires Board approval
following review by SCPB, a number of requests have been presented to SCPB
and will be presented to Board for consideration in due course.
Capital Plan Update
19. The Board approved the five year capital plan in April 2019. For the current
year this set out planned expenditure of £8.475m funded by the Boards formula
allocation and project specific funding for the Acute Services Redevelopment
Project (ASRP).
20. Subsequent to this the Board has received funding for the Sexual and Rape
crisis centre of £0.2m which has been created at Mountainhall Treatment
Centre as part of a national initiative.
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21. Two reductions totalling £48k have also been notified in respect of a
contribution to the national internal screening programme and a contribution to
the west of Scotland laundry consortium which the Board is a partner in.
22. All three adjustments have been reflected in the revised allocations as set out
in Table 1 below. Anticipated allocations for the year are currently £8.6m.
Table 1

ALLOCATIONS
Formula allocation
Asset sale proceeds reapplied
Hub/NPD Enabling funding - ASRP Equipping
Hub/NPD Enabling funding - Mountainhall
Sexual & Rape Crisis
Internal Screening Project – Top Slice
West of Scotland Laundry – Top Slice
Capital to Revenue
TOTAL CAPITAL RESOURCE LIMIT (CRL)

Approved
Apr 2019
£000s
3,475
0
3,000
3,000
0
0
0
(1,000)
8,475

Proposed
Sep 2019
£000s
3,475
0
3,000
3,000
199
(6)
(42)
(1,000)
8,626

23. To the end of September 2019, an allocation of £6.7m has been received from
SGHSCD with the balancing adjustments expected later in the year. No risk is
anticipated with this and regular dialogue continues with SGHSCD.
Budget Update
24. The current budget available for use has been adjusted to reflect the three
allocation adjustments highlighted above, the revised budget across the capital
programme is shown in Table 2.
Table 2

BUDGET
Replacement, Development and
Programme (RDC Programme)
ASRP – DGRI Equipment
ASRP – Mountainhall Phase 2 & 3
TOTAL BUDGET

Approved
Apr 2019
£000s

Proposed
Sept 2019
£000s

2,975
2,500
3,000
8,475

3,126
2,500
3,000
8,626

Contingency

25. SCPB through CIG have approved a range of projects for 2019-20 from both
the RDC programme and DGRI equipment budget. This includes ligature safety
work at Midpark hospital, refurbishment work at Darataigh for the Women and
Childrens hub; x-ray equipment at both Galloway Community Hospital and
DGRI; a range of replacement IT works and equipment across the estate;
replacement renal dialysis machines; scopes; ultrasound machines; lab
equipment; neonatal ventilators and CPAP machines as well as design fees for
a range of estates projects.
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26. A project to redevelopment some of the residences at Mountainhall was agreed
through SCPB to accommodate the ScotGEM students.
27. As highlighted in the major project update, commitments have been made for
the transfer of Ophthalmology services and a further business case is due to be
brought forward for the Nithbank transfer of services.
Expenditure Incurred to Date
28. To the end of September expenditure of £1.1m has been incurred on the capital
programme. As in previous years this level of expenditure is not uncommon at
this stage in the year.
29. The table below shows the current expenditure against the three budgets as at
the end of September 2019:
Table 3

CAPITAL EXPENDITURE

Sept 2019
£000s

Replacement, Development and
Programme
ASRP – DGRI Equipment
ASRP – Mountainhall Phase 2 & 3
Total

Contingency
323
588
194
1,105

30. A review of planned expenditure against allocated budgets will be completed as
part of the Mid-Year Review process and any potential programme slippage will
be identified at this time. In addition a review of capital and revenue will be
completed to ensure that this allocation is appropriate for the type of schemes
which are being undertaken.
31. Discussion will then be required with SGHSCD if funding is required to be
handed back for the project specific allocations or a change to the anticipated
capital to revenue transfer.
32. A revised budget position will be presented within the next paper presented.
Recommendation
33. The Board is asked to note the update provided and approve the three changes
to the capital plan as presented.
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RECOMMENDATION
The Board is asked to discuss and note the arrangements to manage risks of a
disorderly withdrawal from the European Union on 31st October 2019.

CONTEXT
Strategy / Policy:
This paper concerns delivery of the Annual Operational Plan and the Board’s own
strategic objectives in the context of business continuity disruption.
Organisational Context / Why is this paper important / Key messages:
An exit from the European Union without a withdrawal agreement and transition
arrangements creates a number of different risks to the effective delivery of health
and care. This paper briefly describes these risks and the mitigation measures that
will be used to attempt to minimise disruption.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

This paper sets out the risks to policy / strategy
from EU withdrawal and our mitigation plans.

Staffing Implications

Withdrawal will increase risks to appropriate
staffing.

Financial Implications

Potentially significant due to price inflation and the
costs of managing adverse impact effects.

Consultation / Consideration

Joint planning with Council and other partners is
underway.

Risk Assessment

This is considered in the risk register.

Risk Appetite
Low

Sustainability

Compliance
Objectives

Medium X

High

The issue creates various sustainability risks.

with

Corporate The paper concerns business continuity plans to
maintain delivery.

Local Outcome Improvement The paper concerns business continuity plans to
Plan (LOIP)
maintain delivery.
Best Value

We will address best value considerations during
mitigation and recovery.

Impact Assessment
Mitigations will be impact assessed.
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Executive Summary
At time of writing, there remains a risk that the UK will leave the EU on
31st October 2019 without a withdrawal agreement or any transitional arrangements.
This ‘disorderly’ withdrawal is likely to have negative effects directly on health and
care services by affecting;
•
•
•
•

Complex supply chains for drugs and clinical supplies
UK nationals currently resident in the EU with ongoing health requirements
Staff retention and recruitment
Financial cost pressures

In addition, there are likely to be substantial negative effects to the broader economy
which will in time create their own population health challenges.
We do not anticipate any material positive effects of EU withdrawal.
In response to these risks, national and local planning has been undertaken and
arrangements put in place to ensure maintenance of safe services. At this stage
there remains some uncertainty as to how effectively the risks to full service delivery
can be mitigated and it remains very possible that we will need to adjust service
models using the business continuity plans that we have developed for major
incidents and emergencies.
Background
As part of the single market and customs union, the UK has experienced both
frictionless trade in goods and services and the ability of EU professionals to work in
the UK with the minimum of bureaucracy. In the event of a withdrawal agreement
with the EU, transitional arrangements will come into place to allow adoption of new
arrangements with minimal immediate disruption. If the UK withdraws without an
agreement (the ‘No-Deal’ scenario), none of these transitional arrangements will be
in place and the UK government anticipates a period of disruption to trade and other
relationships (as set out in the Yellowhammer planning assumptions) until a
negotiated agreement is eventually delivered.
This paper focuses on the risks and mitigations of a ‘No-Deal’ withdrawal that at time
of writing remains possible from 31 October 2019.
Risks can be broadly grouped as shown;
•
•
•
•

Disruption to complex supply chains for drugs and clinical supplies
Returning UK nationals currently resident in the EU with ongoing health
requirements
Problems of staff retention and recruitment
Financial cost pressures
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Each are briefly described below, together with our risk mitigation plans.
1.

Drugs and Medical Supplies
Around 76% of medicines and 56% of medical devices are imported from or
through the EU. Over 75% of these products usually enter the UK through the
Channel Ports. The Yellowhammer planning assumptions highlight possible
significant delays at these ports following a disorderly withdrawal and
prolonged reductions in the volumes of daily traffic able to enter the country.
This scale of disruption to our key product lines would be unprecedented and
significant steps have been taken at UK and Scottish levels to identify supply
chain vulnerability and to manage stock levels and alternative supply routes
accordingly. There is good confidence that immediate shortages of key
products can therefore be avoided. However, it is possible that the post
withdrawal disruption could persist for several weeks or months before new
trading relationships are agreed and implemented. Prolonged disruption may
compromise the effectiveness of our plans and require further control
measures.
Influenza vaccine supplies have been received and we are intending to
complete as much of our child and adult vaccination programme as possible
before the end of October.
It should be noted that we routinely deal with specific product or medicines
shortages that result from production fluctuation or market conditions and
have well tested procedures for minimising adverse effects.

2.

UK citizens resident in the EU
There is uncertainty, in a ‘No-Deal’ scenario as to whether reciprocal health
agreements could be put in place rapidly to cover ongoing health
requirements of UK citizens resident in the EU. This group can be measured
in the hundreds of thousands, has a more elderly demographic than the
population average and will include significant numbers of individuals with
chronic health conditions currently receiving treatment in their country of
residence.
The return of significant numbers of this cohort to access ongoing treatment
that is no longer free in their EU country of residence would clearly create
additional service capacity issues. At this stage, however, we simply do not
have any detailed information on numbers, clinical conditions and UK
distribution of these individuals and our planning has concentrated on
ensuring rapid identification of any issues and escalation as required.

3.

Staff Retention and Recruitment
Difficulties in retention and recruitment of staff required to deliver the full
range of our services remain amongst the very highest risks facing the Board.
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It seems very likely that a disorderly withdrawal from the EU will exacerbate
this problem, both by creating new barriers to free movement of professionals
and by further reducing the value of sterling relative to other currencies.
Our focus to date has been on supporting our EU colleagues with advice on
‘settled status’ arrangements. Following EU withdrawal, it is likely that we will
have to increase our efforts to recruit from non European countries, although
success here will also be affected by currency depreciation.
4.

Financial Impact
The Board’s financial position is likely to be adversely affected by the
anticipated inflationary effects of currency devaluation (imported medicines
and supplies will cost more). In addition, we will incur costs in the
management and mitigation of the problems caused by a disorderly exit,
particularly if elective work is affected and is required to be re-scheduled.

Governance and Incident Management
Scottish Government has set up both multi agency and NHS specific working groups
to prepare for disorderly withdrawal. NHS D&G is represented in both groups.
Locally, we have established an EU Exit Committee, bringing together clinical and
support functions to address any potential issues. This group will report to the
Board’s Performance Committee.
Whilst the Board has well established mechanisms for dealing with major incidents,
and has excellent multi agency arrangements with Council and Police Scotland
colleagues, there is concern that the duration of disruption caused by withdrawal
could stretch our usual incident management arrangements. The scale of this risk
will become clearer following withdrawal.
Business Continuity Response
Our well established business continuity plans are designed to avoid loss of life and
minimise harm to our population. In times of major disruption to our service models,
this is achieved by focus on our most critical services and vulnerable patient groups.
If EU withdrawal requires such a response, it is important to note that routine
services could see degrees of disruption and cancellation in order to maximise our
capacity to address critical services.
Coincidental Risks
It should be noted that winter brings a number of service challenges with increased
admissions, poor weather and likelihoods of flu outbreaks. The additional service
disruption that is likely to accompany a disorderly EU withdrawal will be superimposed onto these background challenges and creates an unprecedented degree
of risk for smooth provision of services this winter.
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Conclusions
NHS D&G has well established business continuity plans that provide a degree of
reassurance over our ability to mitigate some of the adverse effects of a disorderly
withdrawal from the EU. However, the breadth of difficulties that this event could
create (particularly in the context of usual winter pressures) undoubtedly increases
the possibility of disruption to service provision in the weeks and months following
withdrawal.
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RECOMMENDATION
The Board is asked to discuss and note:
•
•

the complex nature of cancer care and treatment pathways
the shift towards ‘population based planning’ nationally and the emergence of
new regional planning structures

The Board is asked to agree:
•
a strategic position for the NHS Board so that cancer care and treatment
pathways for people in Dumfries and Galloway are realigned with the West of
Scotland Cancer Network (WoSCAN)

CONTEXT
Strategy / Policy:
Beating Cancer, Ambition and Action, 2016 (Beating Cancer)
National Health and Social Care Delivery Plan, 2016 (Health and Social Care
Delivery Plan)
National Clinical Strategy, 2016 (National Clinical Strategy)
Dumfries and Galloway Health and Social Care Strategic Plan 2018 – 21 (Strategic
Plan)
Scottish Cancer Patient Experience Survey 2018 (Scotland Survey).
The Big Cancer Conversation, 2019 . (Big Cancer Conversation).
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Organisational Context / Why is this paper important / Key messages:
Dumfries and Galloway currently aligns with SCAN (South East Cancer Network) for
cancer care and treatment and with the West of Scotland Regional Planning for
specialist services.
As population based planning develops and more regionally networked solutions
emerge to address the challenges currently facing services (resource and demand),
it is important that NHS Dumfries and Galloway maintain a clear strategic position
regarding their future alignment with the various regional structures including
regional cancer networks
This paper sets out ‘what people told us’ as part of ‘The Big Cancer Conversation’
engagement, undertaken by Macmillan Cancer Pathways and Palliative Care
Improvement Project (MIP) at the beginning of this year. It also describes the
complexity of cancer care and treatment pathways and regional planning
developments.

GLOSSARY OF TERMS
HSCP – Health and Social Care Partnership
NHS – National Health Service
WoSCAN – West of Scotland Cancer Network
NoSCAN – North of Scotland Cancer Network
SCAN – South East Scotland Cancer Network
DGRI – Dumfries and Galloway Royal Infirmary
MIP - Macmillan Cancer Pathways and Palliative Care Improvement Project
WoS RPG – West of Scotland Regional Planning Group
NoS RPG – North of Scotland Regional Planning Group
SEAT – South East and Tayside Regional Planning Group
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MONITORING FORM
Policy / Strategy

Beating Cancer, Ambition and Action, 2016
(Beating Cancer)
National Health and Social Care Delivery Plan,
2016 (Health and Social Care Delivery Plan)
National Clinical Strategy, 2016 (National Clinical
Strategy)
Dumfries and Galloway Health and Social Care
Strategic Plan 2018 – 21 (Strategic Plan)
Scottish Cancer Patient Experience Survey 2018
(Scotland Survey).
The Big Cancer Conversation, 2019 . (Big Cancer
Conversation).

Staffing Implications

Will be reported as work progresses

Financial Implications

Will be reported as work progresses

Consultation / Consideration

Consultation and engagement undertaken as part
of the Big Cancer Conversation with people
experiencing cancer their families and carers as
well as people delivering cancer services locally
Lead Cancer Team
Macmillan Cancer Support
Cancer Nurse Specialists
General Manager – Acute and Diagnostics
Cancer Service Manager
West of Scotland Regional Planning
West of Scotland Cancer Network
South East of Scotland Cancer Network
Service Manager - Beatson Cancer Centre,
Glasgow
Service Manager – Edinburgh Cancer Centre

Risk Assessment
Risk Appetite

Will be undertaken as work progresses
 Medium
Low
High
This paper relates to changes to pathways for
cancer care and treatment which is a clinical
service. Patient safety is paramount to NHS
Dumfries and Galloway therefore there is a low
appetite for clinical risk.

Sustainability

Sustainability analysis will be undertaken as work
progresses
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Compliance
Objectives

with

Corporate Reduce health inequalities
High quality service delivery
Deliver person centred services as close to home
as clinically appropriate

Local Outcome Improvement Outcome 3: Health and wellbeing inequalities are
Plan (LOIP)
reduced
Outcome 8: Individuals and communities are
empowered
Best Value

Effective Partnerships
Equality
Use of Resources
Sustainability

Impact Assessment
An Equality Impact Assessment (EQIA) has been carried out as part of the Big
Cancer Conversation. Further EQIA will be carried out as work progresses.
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1.

Introduction

1.1.

Dumfries and Galloway is currently aligned to the West of Scotland (WoS) for
regional planning and the South East Scotland Cancer Network (SCAN) for
cancer care and treatment pathways.

1.2.

A paper on adult cancer services was presented to NHS Dumfries and
Galloway Board on 5 December 2016. The paper recommended carrying out
an options appraisal to determine whether cancer pathways for the people of
Dumfries and Galloway should
• remain aligned with the SCAN
• be realigned to WoSCAN
• be aligned to both SCAN and WoSCAN based on a person’s residence in
Dumfries and Galloway

1.3.

Since that time the approach to how services are planned regionally has
changed significantly. Traditionally, regional planning groups only planned and
developed specialist tertiary services (for example cardiothoracic surgery,
transplantation, secure mental health). National strategic direction and the
unprecedented financial and workforce challenges currently facing health and
social care, means that regional groups are now much more focussed towards
’population based planning’.

1.4.

Ideally, population based planning is predicated on populations of 500,000 or
more. Services are planned and shaped around these much bigger
populations to enable the use of available resources to be maximised. This
means that there is a greater focus on creating regional networks for the
provision of secondary level services such as surgical specialities.

1.5.

Within Dumfries and Galloway, a Macmillan Improvement Project has been
established, (August 2018 to June 2020). The aims of the project include
• improving the experience of people in Dumfries and Galloway affected by
cancer, together with their spouses, partners, families and Carers
• informing and supporting the NHS Board to make decisions about the
future delivery of cancer care and treatment

2.

Background

2.1.

The nine nationally agreed cancer care and treatment pathways are:
• Breast
• Colorectal (colon and rectum)
• Gynaecology (female reproductive system)
• Haematology (blood and tissue, such as bone marrow)
• Head and neck
• Lung cancers
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• Neurology (brain and nervous system)
• Upper gastric intestinal and hepatic, pancreatic and billary (HPB) (stomach
and liver)
• Urology (kidney, bladder and prostate)
2.2.

Cancer care and treatment pathways are nationally agreed, and set within
agreed timescales to ensure timely diagnosis and treatment for people who
have cancer. Overseeing these pathways of cancer care and treatment are a
range of professionals sitting within established multi disciplinary teams
(MDTs). MDTs ensure that people receive the best possible treatment and
care within the specified timeframes.

2.3.

For people who live in Dumfries and Galloway, almost all inpatient and day
case treatment is delivered outside of the region while the majority of
outpatient appointments, including chemotherapy, are delivered locally
(appendix 1).

2.4.

In Scotland, regional planning is broadly divided into three geographical areas
• West of Scotland (WoS) - NHS Greater Glasgow and Clyde, NHS
Lanarkshire, NHS Ayrshire and Arran, NHS Dumfries and Galloway and
NHS Forth Valley
• South East and Tayside (SEAT) – NHS Lothian, NHS Borders, NHS Fife
and NHS Tayside
• North of Scotland (NoS) – NHS Grampian, NHS Highland, NHS Orkney,
NHS Shetland and NHS Western Isles

2.5.

There are three established cancer networks in Scotland
• West of Scotland Cancer Network (WoSCAN) - NHS Greater Glasgow and
Clyde, NHS Lanarkshire, NHS Ayrshire and Arran, NHS Forth Valley
• South East Scotland Cancer Network (SCAN) – NHS Lothian, NHS
Borders, NHS Fife and NHS Dumfries and Galloway
• North of Scotland Cancer Network (NoSCAN) – NHS Grampian, NHS
Highland, NHS Orkney, NHS Shetland, NHS Western Isles and NHS
Tayside

2.6.

Dumfries and Galloway is currently aligned to West of Scotland (WoS) for
regional planning and South East Scotland Cancer Network (SCAN) for
cancer care and treatment pathways.
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3.

Main body of report

3.1.

Population based planning

3.1.1. There are a number of challenges sustaining the delivery of safe, effective
and sustainable services in Dumfries and Galloway including increasing
demand on services, recruitment and retention of clinical staff and the current
financial position. These challenges are not unique to Dumfries and Galloway
and are being similarly experienced in other parts of Scotland, the UK and
beyond.
3.1.2. In response to these challenges, the NHS in Scotland is moving toward
population based planning. The benefits of population based planning are
• Improved outcomes for people
• Making best use of resources to ensure there is capacity to safely and
effectively meet treatment and care needs
• Development of regional networks to ensure that specialist services are
available in specialist centres and where appropriate local boards
• Clinical staff are able to retain their specialist skills by undertaking an
increased number of procedures
3.1.3. This approach has implications regarding our current service alignments in the
east of Scotland including our current alignment with SCAN. There are
obvious challenges in working across two different regional Networks to plan
service provision from one specialty that delivers both oncology and nononcology services.
3.1.4. Initial conversations with colleagues from WoSCAN, SCAN and West of
Scotland regional planning confirm that it will helpfully inform their planning
going forward if they had a clearer understanding of the strategic position of
Dumfries and Galloway.
3.2.

People’s experiences of cancer care and treatment pathways

3.2.1. Around 5000 people took part in the Scottish Cancer Patient Experience
Survey 2018 with136 responses from people in Dumfries and Galloway.
Overall, people with cancer reported a positive experience of care. People
were asked to rate their care on a scale from 0 (very poor) to 10 (very good).
89% of people from Dumfries and Galloway rated their care as 7 or higher
compared to a Scotland figure of 95%.
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3.2.2. ‘The Big Cancer Conversation’ in Dumfries and Galloway took place between
January and April 2019. This engagement initiative, led by MIP, provided
people with cancer, their spouses, partners, family members and Carers an
opportunity to have their say about their cancer care and support. It also
engaged with those health and care professionals across the Partnership who
provides cancer care and support. In total, 543 people contributed to the local
Big Cancer Conversation.
3.2.3. People affected by cancer reported that
• overall their experience of cancer care and treatment was positive
• travelling long distances when feeling unwell was sometimes difficult, but
most understood that accessing highly specialist care usually requires this
• consideration of the distances being travelled to reach appointments and
timing of such to reflect this would be helpful
• the information and support provided to them and their families, particularly
when treatment ends, is very important.
3.2.4. The Dumfries and Galloway Lead Cancer Team (LCT) is a multi-agency,
multi-professional team which drives forward the planning, development and
redesign of cancer care and support including models of care delivery, care
pathways and approaches that meet the needs of people with cancer and
their families and Carers. The LCT has recently refreshed its membership and
terms of reference to focus on six different aspects to people’s experience of
cancer.







prevention
Investigation
diagnosis
treatment
follow-up and
ongoing care and support

3.2.5. This approach seeks to improve people’s overall experiences of cancer care
and support in response to feedback from the Scottish Cancer Patient
Experience Survey and the Big Cancer Conversation.
4.

Conclusions

4.1.

People from Dumfries and Galloway are largely positive about their current
care and support across the nine cancer pathways and understand the need
to travel for specialist care.
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4.2.

Delivering cancer care and support is highly complex requiring a robust and
comprehensive approach to planning that involves local, regional and national
planning structures

4.3.

In light of above, it should be noted that if a decision is made by the Board to
realign the planning of cancer care and support with a different regional
cancer network, delivering new cancer pathways lies out with the gift of solely
the Dumfries and Galloway Board. To achieve this would require local,
regional and national collaboration and is likely to take some time.

4.4.

The newly re-established LCT will lead and oversee work to improve people’s
overall experience of cancer care and support.

4.5.

NHS Dumfries and Galloway should establish a clear strategic position in
relation to their intentions regarding future cancer network alignment to
provide clarity for planners locally, regionally and nationally.
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APPENDIX 1 – Current Cancer Pathways Treatment Locations for People from Dumfries and Galloway
WGH – Western General Hospital, Edinburgh
DGRI – Dumfries General Royal Infirmary, Dumfries
GCH – Galloway Community Hospital
Dumfries and Galloway
SCAN
WoSCAN

Pathway
Breast – referral
from GP

Breast – National
Screening Service

Diagnostics*
One stop clinic –
examination,
mammogram,
ultrasound, biopsy DGRI
Crosshouse Hospital,
Kilmarnock

Surgery
DGRI or WGH,
Edinburgh

Crosshouse Hospital,
Kilmarnock

Locations
Chemotherapy
DGRI/GCH

Crosshouse
Hospital,
Kilmarnock
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Radiotherapy
WGH, Edinburgh

Other information
Reconstruction
surgery at St John’s
Hospital Livingston

The Beatson,
Glasgow

Pathway is through
Ayrshire and Arran.
Patient choice,
women can elect to
go elsewhere and
more regularly
women are choosing
to be referred back
to Dumfries and
Galloway for
treatment

Pathway
Colorectal

Diagnostics*
Colonoscopy - DGRI
CT Colonography,
DGRI
Sigmoidoscopy, DGRI
CT & MRI - DGRI

Surgery
DGRI

Locations
Chemotherapy
DGRI/GCH

Radiotherapy
WGH, Edinburgh
(including chemoradiotherapy)

Other information
Complex pelvic
surgery may be
carried out WGH
Synchronous
Surgery – RIE

Gynaecology

Colposcopy,
Diagnostic
Laparoscopy - DGRI

DGRI or WGH,
Edinburgh (complex
colorectal surgery)
Royal Infirmary
(complex HPB
surgery)

DGRI/GCH

WGH, Edinburgh
(including chemoradiotherapy)

Complex pelvic
surgery may be
carried out at
WGH/Royal
Infirmary

Haematology

Blood sampling and
bone marrow tests,
DGRI

Glasgow Royal
Infirmary – bone
marrow transplant

The Beatson,
Glasgow

Managed by
Haematology Team
at DGRI

Head and Neck maxillofacial

X-Ray, CT, MRI DGRI

QEUH, Glasgow

The Beatson,
Glasgow (in
patient)
DGRI (outpatient)
The Beatson,
Glasgow

The Beatson,
Glasgow

Immunotherapy at
The Beatson

Head and Neck –
Ears Nose and
throat (ENT)

Laryngoscopy and
Pharynoscopy, DGRI

St John’s Hospital,
Livingston

WGH, Edinburgh
(in-patient)

WGH, Edinburgh

Immunotherapy at
WGH, Edinburgh
(can be at DGRI)

ERCP and MRCP,
DGRI

Royal Infirmary,
Edinburgh

DGRI/GCH

WGH, Edinburgh
(including chemoradiotherapy)

Radiofrequency
Ablation (RFA) - RIE

Hepatic,
pancreatic and
billary (HPB)
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Pathway
Lung

Neurology

Skin – Complex
NonMelanomatous &
Cutaneous
Melanoma

Upper Gastric
Intestinal –
oesophageal

Upper Gastric
Intestinal – gastric

Locations
Chemotherapy
DGRI/GCH

Diagnostics*
Bronchoscopy - DGRI
Endobronchial
Ultrasound (EBUS) –
Royal Infirmary,
Edinburgh
Chest x-ray – DGRI

Surgery
Golden Jubilee
Hospital, Glasgow

CT, MRI - DGRI

WGH, Edinburgh

WGH, Edinburgh or
DGRI/GCH

WGH, Edinburgh
(including chemoradiotherapy)

Clinical Examination
+/- Biopsy – DGRI
CXR, CT & MRI –
DGRI
PET/CT - ERI

Surgical Excision –
DGRI
WLE +/- Sentinel
Node Biopsy – WGH

Complex Regimes
& Targeted
Inhibitors – WGH
Maintenance
Immunotherapy DGRI

WGH, Edinburgh

Gastroscopy - DGRI
Royal Infirmary,
Endoscopic
Edinburgh
ultrasound scan (EUS)
– Royal Infirmary,
Edinburgh
CT – DGRI
PET/CT – RIE

DGRI/GCH

WGH, Edinburgh
(including chemoradiotherapy)

Gastroscopy - DGRI
CT – DGRI
Laparoscopy –
DGRI/RIE

DGRI/GCH

WGH, Edinburgh

Royal Infirmary,
Edinburgh
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Radiotherapy
WGH, Edinburgh
(including chemoradiotherapy)

Other information

Some complex nonmalanomatous
cases can be
referred to OMFS for
surgery at DGRI

Pathway
Urology

Diagnostics*
Flexible Cystoscopy,
DGRI
MRI –DGRI

Surgery
WGH, Edinburgh,
(TURP TURBT at
DGRI)

Locations
Chemotherapy
DGRI/GCH

Radiotherapy
WGH, Edinburgh

Other information
Sperm bank facilities
in Glasgow

Additional Information
•

Diagnostic imaging utilised across a number of pathways and at different stages of treatment:
o PET (PET-CT and PET-MR) Scan – Royal Infirmary, Edinburgh. PET scans are also available at Gartnaval Hospital,
Glasgow and the Cumberland Infirmary, Carlisle and these locations may be used on occasion or in exceptional
circumstances
o MRI scan – DGRI
o CT Scan – DGRI/GCH

•

In exceptions these pathways may vary. For example Cumberland Infirmary is exceptionally used for radiotherapy or a
person may choose treatment in Glasgow instead of Edinburgh.

•

Diagnostic procedures are not exclusive to a pathway and as recorded above. Different diagnostic procedures will be used
to meet individual need.
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RECOMMENDATION
The Board is asked to discuss and note progress against the Board’s priorities for
delivery in 2019/20.

CONTEXT
Strategy / Policy:
This paper supports the implementation of the Annual Operational Plan and the
Board’s own strategic objectives.
Organisational Context / Why is this paper important / Key messages:
The paper sets out progress against the Board’s priorities for delivery in 2019/20 as
a way of ensuring continued progress towards our strategic aims of providing
excellent health services and reducing health inequalities. These priorities were
adopted by the Board in April 2019 and form the basis of executive and general
manager individual objectives for 2019/20.
It is also important to note that the priorities represent a very challenging workload
for a system already stretched by workforce, service and financial pressures.
Progress to date has been largely as anticipated, but assurance over full delivery is
affected by potential disruptions due, for example, to winter, or EU withdrawal
workloads.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

This paper attempts to set out operational priorities
for 19/20 that will deliver against all strategic
objectives.

Staffing Implications

Individual work-streams arising from these priorities
will be assessed for workforce implications and
taken forward in partnership.

Financial Implications

Individual work-streams arising from these priorities
will be assessed for financial implications.

Consultation / Consideration

Draft priorities for 19/20 have been discussed at
Management Team. Work-streams arising from
these will require appropriate engagement.

Risk Assessment

Risk assessments will be integrated into individual
work-streams.

Risk Appetite
Low

Medium

X

High

The priorities encompass a range of different risks
(and appetites).
Sustainability

Compliance
Objectives

All work-streams
sustainability.

with

will

need

to

demonstrate

Corporate These are designed to aid practical progress
against corporate objectives

Local Outcome Improvement These are designed to aid practical progress
Plan (LOIP)
against Community Planning objectives

Best Value

Individual work-streams arising from these priorities
will be assessed to maximise value.

Impact Assessment
Individual work-streams will undertake these assessments as required.
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Executive Summary
The paper summarises progress against agreed priorities for delivery by Health
Board in 2019/20 (noting its delegation of service delivery to the Health & Social
Care Partnership). These priorities were ratified by Board in April 2019 and form the
basis of individual objectives for Executive Directors..
Progress remains largely as anticipated to date but completion of key goals remains
challenging in the context of service pressures..
Background
Annual priorities are derived from a number of separate drivers.
Strategic Planning and Commissioning of services now rests with the Integrated
Joint Board which sets out its aims in its Strategic Plan. However the NHS Board
retains its own high level corporate objectives and sets individual objectives for
Directors and Managers to align with these goals.
The NHS Board is also required to agree with Scottish Government an Annual
Operational Plan that sets out performance and financial trajectories that conform to
ministerial priorities.
The NHS Board’s risk management processes aim to identify and manage risks to
population health or health services and create.
The NHS Board has ratified a set of annual priorities that align these drivers to
create clarity for managers and the wider service as to the key areas of delivery for
the year.
2019/20 Board Delivery Priorities – Mid Year Progress
1)

Ministerial Priorities
The Board has linked an explicit block of the Corporate Objectives with
Ministers’ priorities. Each Director has at least one objective linked directly to
these priorities.
a) Elective Waits (including Cancer)
The Board receives regular reports on our progress against the very
challenging AOP trajectories agreed with Scottish Government.
Performance is broadly as anticipated but we will need to accelerate
improvement in OP and TTG waiting times in the second half of the year.
Risks to full delivery include;
•
•
•

Recruitment to key posts
The impact of a severe winter on elective capacity
Securing progress on cancer pathway redesign
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•

A disorderly withdrawal from the EU that impacts on our ability to
provide the full spectrum of services.

At this point, however, we continue to forecast delivery of the elective
waits priorities by the end of March 2020.
b) Integration
The joint workshop with Council colleagues on 18 September has allowed
us to revisit key working arrangements with the IJB and the Health &
Social Care Partnership. This revised governance structure clarifies
relationships and accountabilities and is ready for formal sign off by both
host bodies.
This is excellent progress that will reduce duplication and streamline
bureaucratic processes across the partnership.
From a service perspective, focus continues on changes to models of care
to minimise delayed discharges (again, progress on this is reported
regularly to Board). Whilst our position compares well to the Scottish
average, delays have been increasing and will be a focus of our winter
planning arrangements.
c) Mental Health
Progress against psychological therapy and CAMHS access targets are
routinely reported to Board. CAMHS performance is amongst the best in
Scotland and recent improvements in access to psychological therapies
give good confidence that AOP targets will be delivered.
2)

Capital Planning
The successful move from Crichton Hall into Mountainhall Treatment Centre
has delivered the single largest recurring cost reduction for 2019/20. We have
now signed off designs for the ophthalmology centre in the Cresswell Unit and
aim to have completed this service migration Mid 2020. We are also
undertaking substantial refurbishment work on the residences at MTC to allow
accommodation of the new intakes of Scot Gem medical students.
The Nithbank hospital site has been marketed and offers for its purchase are
currently being evaluated. Staff and services from Nithbank and its associated
buildings will transfer to MTC through 2020 bringing to a close the
redevelopment of MTC project.

3)

Financial Planning & Delivery
Board members receive regular detailed reports on the financial position. Our
situation remains extremely challenging and, following the first quarter review,
we remain unable to forecast a year end breakeven.
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Failure to breakeven would have serious consequences for the Board’s
control of its agenda and would increase the financial pressure on 2020/21.
The DoF, COO and CEO have established a project management structure
around a Sustainability and Modernisation programme which is intended to
return the Board to a position of underlying breakeven. However the scale and
pace of cost reduction required is unprecedented and presents a genuine risk
to the ongoing financial viability of the Board.
The SAM Programme will continue to present regular updates to Performance
Committee on its progress.
4)

Regional Planning
The Board has implemented the required changes to its vascular surgery
pathway, integrating fully into the West of Scotland Vascular network.
A paper has been prepared for the October Board meeting to consider future
alignment of cancer pathways.
Significant work is ongoing, including consideration of a business case for
expansion of GJH to take an increasing proportion of elective work in the west
of Scotland.

5)

Governance
A review of Committee structures and roles is underway to reflect the clarified
governance arrangements between Health Board, IJB and Health and Social
care Partnership Board.
We have started a restructure of operational risk management to provide
Audit and Risk Committee with more comprehensive assurance on both
clinical and non clinical risk management.

6)

Recruitment
A workforce and recruitment project board has been established to address
both mechanistic improvements in recruitment processes and to deliver a
more structured approach to workforce planning with our partner agencies.

7)

Public Health
We are in the process of establishing a Public Health Committee to provide
more effective oversight of key deliverables, including changes arising from
the work of the national review into public health structures.
The department is experiencing substantial workforce challenges at the
moment and pace of change will be managed appropriately.
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8)

Communications and Engagement
We have agreed with NHS24 their leadership of a review into our
communications strategies and structures that will report by the end of the
year. This will allow resulting changes to be implemented in spring 2020.

9)

EU Withdrawal
Board is kept update on preparations for a disruptive withdrawal from the EU
and a separate paper is provided to the October meeting.
At time of writing, this issue remains a substantial risk to service delivery in
winter 2019/20 and beyond.

Conclusions
The adoption of annual priorities is designed to align the various strategic and other
drivers for change into a manageable portfolio of work for 2019/20. Progress to date
is largely as anticipated and represents a very substantial body of work.
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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
RCPSG
RCOG
ERS
RMN
ANP
IJB

-

National Health Service
Royal College of Physicians and Surgeons of Glasgow
Royal College of Obstetricians and Gynaecologists
Employer Recognition Scheme
Registered Mental Health Nurse
Advanced Nurse Practitioner
Integration Joint Board
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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 appetite level
has been noted above.
Sustainability
Compliance
Objectives

Not applicable.
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
NHS Scotland Global Citizenship Conference
The second NHS Scotland Global Citizenship Conference takes place on
1st November 2019 at Murrayfield Stadium, Edinburgh. The theme for the
Conference this year is “Developing Sustainable Global Health Partnerships”.
The Conference, being delivered in partnership with the Royal College of Physicians
and Surgeons of Glasgow (RCPSG), will showcase the achievements since the
programme launched over a year ago and will bring together healthcare
professionals across NHS Scotland as well as partners and key stakeholders, as a
global health community to share best practice, information and networking
opportunities.
You can register your free place now at:
https://rcpsg.ac.uk/events/GlobalHealthConference-2019-11-01-178
Top 10 Performing Units and Highly Commended for Overall Performance
NHS Dumfries and Galloway’s Maternity and Gynaecology Unit is within the elite top
10 performing units and has been highly commended for overall performance,
gynaecology training and professional development across all four nations based on
the feedback from our trainees in 2018/2019.
The Specialty Education Advisory Committee at the Royal College of Obstetricians
and Gynaecologists (RCOG) oversees the collection of training data nationally, via
the Training Evaluation Forms completed earlier this year. The RCOG has
undertaken an analysis of all the indicators, which are informed by answers to
specific questions within the survey. All of the indicators are ranked and then the
average score used to give a ranking for overall performance in all indicators, best
performance in Obstetric training, best performance in Gynaecology training and
best performance in professional development.
The indicators included in each ranking have questions related to the following
areas:
• Gynaecological Training: general, procedural, basic ultrasound, overall
recommendation
• Obstetric Training:
general, procedural, basic ultrasound, overall
recommendation
• Professional Development – Education: support, supervision, local training,
clinical governance, hospital processes and resources, working environment
and behaviours experienced.
The Overall ranking is a combination of all these indicators.
Employer Recognition Scheme (ERS) Silver Award
NHS Dumfries and Galloway are amongst ten employers from the Scottish Lowlands
to receive a top award from the Ministry of Defence for their outstanding support for
the Armed Forces and will be presented with the Employer Recognition Scheme
(ERS) Silver Award shortly.
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The prestigious accolade is the second-highest badge of honour available to an
organisation that employ and support reservists, service leavers, veterans and their
families.
Each Silver Award winner has signed the Armed Forces Covenant, a commitment to
supporting Defence through services, policy and projects.
The Board, as employers, has gone above and beyond with their support through
engaging with initiatives such as employing veterans, supporting individuals
transitioning out of the Armed Forces into a new career and providing flexibility for
reservists.
NHS Dumfries and Galloway employs military reservists and veterans, supports a
number of events such as Armed Forces Day and has revised its workforce policies
to better support staff who volunteer with the Armed Forces Reserves.
SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS, RETIREMENTS
The following members of staff have received Loyalty Awards recently and have
agreed for their names to be published about their service achievement within the
organisation.
Name
Sharon Vallance
Margaret Woodward
Shirley Kelting
Karen Wallace
Pauline Swan
Gertrude Rush
Jacqueline Warwick
Kerrie Alison Dickson
Claire Sharpe
Nicola Creighton
Carolyn Malcolm
Neil Malcolm

Job title
Charge Nurse

Base
Thomas Hope Hospital,
Langholm
Administrative Assistant
Mountainhall
Healthcare Support Worker Oncology, Chemotherapy Clinic
Staff Nurse
Annan Hospital
Charge Nurse
Accident & Emergency, DGRI
Catering Assistant
Mountainhall
Clerical Officer
Annan Hospital
Senior Healthcare Support Ettrick Ward, Midpark
Worker
Uro-Oncology CNS
Oncology Dept, DGRI
Staff Nurse
Chemotherapy Clinic, DGRI
eHeath Project Manager
IM&T Dept, Mountainhall
MSK Lead Podiatrist
Podiatry, Nithbank

New Appointments
Strategic Planning
Viv Gration has been appointed Deputy Head of Strategic Planning.
Community Mental Health Team Wigtownshire
Wigtownshire Community Mental Health Team would like to welcome two new staff
members Katie Squires and Kirsty Kirk who are about to qualify as Registered
Mental Health Nurses (RMNs).
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Orthoptist
Eilidh Mather has joined the Orthoptic Department.
Intellectual Disability Service
Thomas Cameron joins the Health Facilitator Team and Jenn Taylor becomes the
first Trainee Advanced Practitioner in Intellectual Disability.
New Advanced Nurse (ANP) Practitioner
Scott Thow has qualified as a trained Advanced Nurse Practitioner (ANP) with the
Acute and Diagnostic ANP team, commencing 29th July 2019. The ANP team would
like to extend their congratulations to Scott on achieving this significant development
and we look forward to other colleagues qualifying over the following few months.
Retirement
Community Rehab
Trevor Boulton retired as administration assistant for the Community Rehab Team at
Nithbank at the end of September 2019.

SECTION 3 - CURRENT CONSULTATIONS
From
Healthcare Improvement
Scotland

Topic

Response
due by
Consultation on Information Sharing 30/09/2019
Agreement and Data Protection Impact
Assessment

Scottish Government

Strategic Police Priorities 15th July 2019 to 04/10/2019
4th October 2019

Healthcare Improvement
Scotland

Prevention and Management of Pressure 01/11/2019
Ulcer Standards
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SECTION 4 – CHIEF EXECUTIVE AND CHAIRMAN COMMITMENTS
Chief Executive’s Diary
Key Events
October
6th - NHS Chief Executives Meetings
7th
9th
18th
29th
31st

- NHS Chief Executives Meetings
– Joint Meeting of Chairs and
Chief Executives
- Annual Celebration Event
- Board Management Team
- IJB Public Annual Review

November
1st – Community Partnership Board
4th – Performance Committee
5th - Integration Leadership Group

11th - Healthcare Governance
Committee
th
12 - NHS Chief Executives Meetings
13th - NHS Chief Executives Meetings
18th - Audit and Risk Committee

Chairman’s Diary
Key Events
October
9th - Joint Meeting of the Chairs and
Chief Executives
th
18 - Annual Celebration Event
25th - West of Scotland Chairs
Assurance and Scrutiny Group
th
26 – NHS Chairs Group
31st - IJB Public Annual Review

November
1st – Community Partnership Board
4th – Performance Committee
6th - West of Scotland Health
Sciences Network Oversight
Board
th
11 - Healthcare Governance
Committee
th
18 - Audit and Risk Committee
25th – Staff Governance
29th - Faculty of Public Health
Scotland Conference

19th - Board Management Team
25th – Staff Governance Committee
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 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 governance structures of the Board
and Committees, as set out within this paper.

CONTEXT
Strategy / Policy:
This paper supports both national and local legislation in relation to the governance
structures, including the National Health Service (Scotland) Act 1978 and the
Corporate Governance Blueprint.
Organisational Context / Why is this paper important / Key messages:
This paper aims to give an overview of the existing governance structure within the
Board and the delegated responsibilities of each of the standing governance
committees.
A full review of the Person Centred Health and Care Committee is being undertaken
to look at alternative options around embedding the Person Centeredness principles
within the remits of all committees.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

National Health Service (Scotland) Act 1978
Corporate Governance Blueprint
Public Bodies (Joint Working) (Scotland) Act 2014
No staffing implications were identified as part of
this paper.

Staffing Implications

Financial Implications

No financial implications were identified as part of
this paper.

Consultation / Consideration

Chief Executive and Board Management Team

Risk Assessment

No risk assessment was undertaken as part of this
paper, however, the content of this paper will be
considered within the mitigation of the corporate
risks.

Risk Appetite
Low 
Medium
High
Governance structures within the Board ensure that
all decisions made as within the delegated authority
of the individual, committee or Board. To not
adhere to this could instigate significant financial
and reputational consequences; therefore, a low
risk appetite has been noted.
Sustainability
Compliance
Objectives

Not applicable to this paper.
with

Corporate This paper covers all of the Board’s corporate
objectives.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

Vision and Leadership
Governance and Accountability
Performance Management
Effective Partnerships

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Governance Framework and Blueprint
1.

To be able to deliver the services delegated to the National Health Service
through legislation, it is imperative that all Health Boards have a good
governance framework in place that would allow the appropriate level of
scrutiny and challenge to be given around the decisions made within the
Board and Committee meetings.

2.

In the early 1970s, McKinsey & Company introduced a framework, made up
of 3 hard components (Strategy, Structure and Systems) and 4 soft
components (Skills, Style, Staff and Shared Values), to analyse and improve
the effectiveness of an organisation. The methodology of this framework has
been used as the baseline for governance structures for a number of years.

3.

The diagram above demonstrates that if the components were used in
isolation our governance structure would fail. However, by linking a selection
or all of the components it demonstrates a robust and effective system for
good governance, challenge and scrutiny.

4.

This methodology has been reinforced within the new Corporate Governance
Blueprint, which considers all of the hard and soft components within each of
the three key levels of the Blueprint, for example “The Functions” section
looks at how our strategies and systems help to set direction and how the
skills mix of the Board Members are used to hold the Executive Team to
account through scrutiny and challenge of the strategies and systems.

5.

The aim of this paper is to provide assurance that an effective and robust
governance framework is in place to allow the services we deliver to be
appropriately managed and performance monitored against both national and
local targets to ensure we provide safe and person centred care within the
region.

NOT PROTECTIVELY MARKED
Page 3 of 10

Structures
6.

The governance framework within NHS Dumfries and Galloway follows the
standard structure within most public sector organisations, which consists of a
Board, who has overall responsibility for the services and decisions made
within the organisation. However, the remit of the Board is so wide ranging
that it is necessary to create a number of committees who have been
delegated specific roles to undertake and will report directly to the Board.

7.

Detailed below is an outline of the key functions of the Board and Committees
in place within NHS Dumfries and Galloway.

Role of the NHS Board
8.

The NHS Board is a strategic body, accountable to Scottish Government
Health and Social Care Directorate and Scottish Ministers for the functions
and performance of NHS Dumfries and Galloway. The Board consists of the
Chair, 9 Non Executive Members and 4 Executive Directors appointed by the
Scottish Ministers.

9.

The Board has a number of key functions within the role they aim to deliver
year on year, which are:
•
to improve and protect the health of local people;
•
to improve health services for local people;
•
to focus clearly on health outcomes and people’s experience of NHS
Dumfries and Galloway;
•
to promote joint health and community planning by working closely with
our partners and other local organisations;
•
to be accountable for the performance of NHS Dumfries and Galloway
as a whole; and
•
to involve the public in the design and delivery of healthcare services.

10.

To assist the Board in delivering on their delegated functions, and in
conjunction with national legislation, the Board has established a number of
standing governance committees to give assurance to the NHS Board that
governance arrangements are in place to effectively monitor and scrutinise
our service delivery.

Audit and Risk Committee
11.

The NHS Board has a statutory requirement to establish an Audit Committee
as one of the standing governance committees, which will support the Board
in its responsibilities around risk, control and governance.

12.

The Audit and Risk Committee will provide the Board with the means of an
objective review of the:
•

Management of the NHS Board activities in accordance with the laws
and regulations governing the NHS.
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•

Internal control systems which should be designed to:
• safeguard assets
• avoid waste
• avoid inefficiency
• produce accurate financial information; and
• seek value for money
To receive assurances on the management of operational and strategic
risks from across the organisation.

•

13.

The membership of the committee consists of 5 Non-Executive Board
Members, one of whom will chair the committee. To assist committee
members in their role the following persons will be in attendance at each of
the meetings to provide advice and guidance on the various topics being
discussed:
•
•
•
•
•

Chairman of the Board
Directors of Finance
Chief Executive
Chief Internal Auditor
Board’s Appointed External Auditor.

Healthcare Governance Committee
14.

The Healthcare Governance Committee shall provide assurance to the Board
that appropriate systems and structures are in place to effectively manage:
•
•
•
•
•
•
•
•
•
•

clinical governance;
non-financial risk management;
external audit performance review (clinical);
healthcare associated infection;
patient feedback (including complaints);
adverse incidents;
patient safety;
quality improvement;
public protection;
child protection

15.

The Healthcare Governance Committee will not consider operational matters
relating to these activities but will receive regular reports highlighting areas of
risk and actions being taken to address these for assurance purposes.

16.

The Healthcare Governance Committee will also review major reports into
NHS system failings to identify the implications for locally provided services
and to endorse action plans for correcting any perceived deficiencies. The
Committee will then monitor progress.
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17.

The membership of the committee consists of the following:
•
•
•
•
•

6 non-executive members of the Board, one of whom shall be
appointed as the Chair and one of whom shall be the Area Clinical
Forum Chair
Associate Medical Director (Acute)
GP Representative
Infection Control Doctor
one lay person

Performance Committee
18.

The Performance Committee will have deferred authority from the Board to
approve time critical issues that fall outwith the bi-monthly Board meeting
cycle. The specific focus of the Performance Committee will be to review,
discuss and assess the effectiveness of:
•
•
•
•
•
•
•
•

19.

Plans to achieve financial balance
Revenue and Capital Plans
Performance against Annual Operating Plan targets
Outcomes from Board investment decisions
Achievement of efficiency targets
Boards Strategic Plans
Financial governance, strategic and operational risks and how they are
being managed
Major capital developments

The membership of the committee consists of the following:
•
•
•
•

Chairman of the Board
5 Non-Executive Members
Chief Executive
Director of Finance

Person Centred Health and Care Committee
20.

The Person Centred Health and Care Committee is a multidisciplinary and
multi agency leadership resource, whose specific focus will be to support and
oversee the delivery of:
•

•
•

Spiritual care approaches that reflect the terms of NHS HDL (2002) 76,
and CEL 2008 (49) adhering to the principles outlined therein and
ensuring that spiritual care is available to patients, their families, Carers
and staff in ways that are responsive to their needs.
A programme of work to measure and improve the experience of
person centred care.
A programme of work which aims to build community resilience and
health and wellbeing within the context of the Person Centred Health
and Care Programme
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•

Programmes that are co-produced with people themselves and our
partners in health and social care, community development, third
sector and independent partners

21.

This Committee of the Board will consist of:
• 2 Non-Executive Members, one of whom will be appointed as Chair
• Member of the Integration Joint Board
• Chair of the Area Partnership Forum
• Chair of the Area Clinical Forum
• Spiritual Care Lead representing all faith groups
• Member from the University of the West of Scotland
• Two lay members
• Carer Representative
• Scottish Care Representative
• Representatives from Primary and Community Care, Acute Services
and Mental Services
• Social Work Services and Council Representation
• Third Sector Representation

22.

A number of comments have been made in relation to the effectiveness of this
committee and whether it would be more appropriate to embed the key
elements of person centeredness within the terms of reference of all of our
committees, rather than having a specific committee to review this area. A full
review of the committee is being undertaken and any changes being
proposed will come back to NHS Board in February 2020.

Staff Governance Committee
23.

The Staff Governance Committee supports the creation and sustainability of a
culture where the highest standard possible of staff management is
understood to be the responsibility of everyone working within the Board. The
committee shall
•

agree, monitor and review objectives to improve the standards of Staff
Governance in the light of national and local priorities together with the
results of the Staff Survey and the Staff Governance Action Plan;

•

review corporate Staff Governance risks and mitigation plans to
provide assurance to the Board that Staff Governance risks are
adequately controlled;

•

ensure appropriate structures and processes are in place in relation to
Staff Governance matters to provide assurance to the Board;

•

oversee the development, delivery and monitoring
Staff Governance elements of the Annual Operational Plan;
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of

the

24.

•

ensure there is adequate communications between the Committee
Partnership arrangements and staff to support delivery of the
Staff Governance Standards

•

hold forums in conjunction with Area Partnership Forum to support
developments and achievements in Staff Governance Standards and
stimulate engagement by Staff in Corporate Goals and Objectives as
necessary and appropriate.

The membership of the committee consists of:
• Board Chairman
• 3 Non Executive Board Members
• Employee Director
• 3 Staff Side Representatives nominated by the Area Partnership Forum

Professional Advisory Committees
25.

In addition to the standing governance committees within the framework, it is
essential that the Board has access to a number of advisory committees,
some of which are required through statute. The advisory committees are in
place to be delegated to review and give professional advice on specific
pieces of work, for example consultation on clinical strategies and capital
projects for specific clinical functions.

26.

In accordance with the circular CEL 16 (2010), which was issued in May
2010, all Health Boards were required to set up an Area Clinical Forum, the
chair of which will sit as a Non-Executive Member of the Board.

27.

The Area Clinical Forum’s key focus points are as follows:
• professional advisory structures need to be kept under review to
ensure they are fit for purpose, reflect local circumstances and provide
authoritative advice to the NHS Board on relevant matters. Such an
approach could be supported by a clinical engagement strategy with
local monitoring undertaken by the ACF;
•

arrangements for ACF meetings and meetings of professional advisory
committees should recognise the need to ensure clinical professionals
have the necessary time and support to make a full contribution to the
work of the NHS Board;

•

all clinical professional disciplines should be provided with the
opportunity to participate in professional advisory structures either
through existing professional advisory committees or new
arrangements - this is particularly applicable to groups such as
healthcare scientists and clinical psychologists;
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28.

•

ACFs need to link to key governance functions and organisational
structures within the local NHS system including Community Health
Partnerships, and through the established public involvement
arrangements of the NHS Board;

•

executive level engagement, including the chief executive, is seen as
an important way of developing, supporting and driving the business of
the ACF. Executive director sponsorship of each professional advisory
committee lends support to the work of the ACF;

•

ACFs and constituent professional advisory committees need effective
business management support to: support the chairs and members;
facilitate effective communications; and to ensure the business of the
ACF and the professional advisory committees can be reconciled with
key business going through the NHS Board by timely dissemination of
papers and co-ordination of responses;

•

participation by clinical professionals in the work of the ACF and the
professional advisory committees should be promoted as an important
contribution to the work of the NHS Board as well as an important
development opportunity for those involved;

•

the benefits of developing and strengthening communication and
networking arrangements for clinical professionals - particularly with
regard to patient safety, person-centeredness and clinical effectiveness
as described in the NHSScotland Healthcare Quality Strategy - should
be promoted.

The Area Clinical Forum is supported by a number of sub committees which
are focused on specific clinical areas. The sub committees are noted below
for information.
•

•
•
•
•
•
•
•
29.

Area Medical Committee
o GP Sub Committee
o Medical Staff Sub Committee
o Mental Health Consultants Sub Committee
Area Nursing and Midwifery Advisory Committee
Allied Health Professions Advisory Committee
Healthcare Scientists Advisory Committee
Area Dental Advisory Committee
Area Pharmaceutical Advisory Committee
Area Psychology Advisory Committee
Area Optical Advisory Committee

You will note that Area Medical Committee, which all Health Boards are
required through legislation to establish, has 3 sub committees or groups in
place to support the functions delegated to Area Medical Committee on.
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30.

The key functions of the Area Medical Committee and the sub groups are to
provide strong professional advice on all aspects of secondary care and in the
case of the Mental Health Care Sub Committee, to also advise on areas of
primary care.

31.

One of the key pieces of work that the advisory committees, specifically the
GP Sub Committee, are being asked to consult on and provide professional
advice is the Transforming Primary Care programme that is being taken
forward.

32.

More detail on the Professional Advisory Committees and the work being
undertaken through the Chair of Area Clinical Forum to review the structure of
the advisory committees will be brought to NHS Board members in a specific
paper later this year.

Conclusion
33.

Appendix 1 attached to this paper provides an overview of the governance
committee structure that is currently in place, along with a vision on how the
advisory committees feed in to the standing governance committees and NHS
Board.

34.

Appendix 2 within this paper gives details on the number of members that
make up each of the Professional Advisory Committees and Sub Committees,
for reference.

35.

A further paper on the governance structure will be brought back to NHS
Board in February 2020, which will compare the governance structures within
both the NHS and Integration Joint Board to try to streamline the work
activities being taken through each of the standing governance committees
and boards for each organisation.
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NHS Board Governance Structure

Appendix 1

NHS Board
Area Clinical
Forum

Management Team

Audit and Risk
Committee

Area
Medical
Committee

GP Sub
Committee

Healthcare
Governance
Committee

Area
Nursing &
Midwifery
Advisory
Committee

Performance
Committee

Allied Health
Professions
Advisory
Committee

Medical Staff
Sub Committee

Healthcare
Scientists
Advisory
Committee

Person Centred
Health and Care
Committee

Area Dental
Advisory
Committee

Staff
Governance
Committee

Area
Pharmaceutical
Advisory
Committee

Area
Psychology
Advisory
Committee

Area Optical
Advisory
Committee

Mental Health
Consultants Sub
Committee

Last updated September 2019

Appendix 2

Professional Advisory Committee Structure
NHS Dumfries and Galloway
Area Clinical Forum (ACF)
16 Members (2 Representatives from each PAC)
ACF Chair is a Non Executive Member of the NHS Board

Area Optical Advisory
Committee
8 -10 members

Area Medical
Committee
12 members
Area Nursing and
Midwifery Advisory
Committee
10-14 members

GP Sub Committee
16 GP members

Allied Health
Professions Advisory
Committee

Area Pharmaceutical Advisory
Committee
8-10 members
Area Dental
Advisory
Committee
8-10 members

DGRI Medical Staff Sub Committee
All Hospital Doctors

Area Psychology
Advisory
Committee
8-10 members

Healthcare Scientists’
Advisory Committee
8-10 members

Mental Health Consultants’ Sub Committee
All Mental Health Consultants

The Area Clinical Forum (ACF) is made up from 2 members from each of the 8 Professional Advisory Committees to the Board and
are the statutory Professional Committees to the Health Boards under the NHS (Scotland) Act 1978. All of these committees cover the
Clinical Professions within the Health Boards and are the main source for Boards to obtain the relevant, professional, clinical advice.
The Chair of the Area Clinical Forum is a non executive member of the Health Board.
Last updated September 2019
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RECOMMENDATION
The Board is asked to discuss and note the update to the Corporate Governance
Blueprint Action Plan for NHS Dumfries and Galloway, which will be submitted to
Scottish Government following the Board meeting.
CONTEXT
Strategy / Policy:
This paper supports the requirements from Scottish Government within the circular
DL(2019)02 relating to the Blueprint for Corporate Governance.
Organisational Context / Why is this paper important / Key messages:
•

It was noted that as part of the implementation of the Corporate Governance
Blueprint a number of pieces of national work are being progressed, including
the establishment of new Board/Committee Paper Templates to be rolled out
across all Boards, a single terms of reference template for all Boards and
Committee, a single template for Standing Financial Instructions and Scheme
of Delegation.

GLOSSARY OF TERMS
NHS IJB
-

National Health Service
Integration Joint Board
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MONITORING FORM
Policy / Strategy

DL(2019)2

Staffing Implications

No staffing implications have been identified within
this paper.

Financial Implications

No financial implications have been identified within
this paper

Consultation / Consideration

Discussions have taken place at a national level
around the Blueprint for Good Governance, as well
as within the Short Life Working Group that has
been established to complete the initial actions
from the circular.

Risk Assessment

A risk assessment was carried out as part of the
drafting of the Corporate Governance risk on the
Corporate Risk Register; details around this piece
of work will be included within that risk.

Risk Appetite
Low 
Medium
High
The actions within the circular relate to governance
arrangements already in place within the Board and
improvements that can be identified in relation to
the existing systems, any gaps in governance could
have significant implications on the business we
deliver both financial and reputational, therefore, a
low risk appetite has been noted for this paper.
Sustainability
Compliance
Objectives

Not applicable.
with

Corporate Corporate governance is intertwined within all of
the corporate objectives; therefore, all 7 objectives
are covered.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•

Governance and Accountability
Vision and Leadership
Performance Management

Impact Assessment
No impact assessment was undertaken as part of the production of this paper.
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Background
1.

On 1st February 2019, Scottish Government release circular DL(2019)2 to all
Boards which details the work that is being taken forward nationally around
good governance, but also gives key instructions on the local actions that
need to be undertaken.

2.

The main aim of the circular is not to completely change governance
structures within Boards, but to draw on best practice ideas from within
existing governance structure and to develop a single methodology for all
Boards to adopt ensuring a consistent approach going forward.

3.

The circular asks for the following requirements to be progressed by all
Boards:
•

Following receipt of the final version of the survey tool, all Boards will
be asked to complete the baseline survey.

•

Boards will hold their development event on the survey output and
develop an appropriate action plan.

•

This should enable a report on the outcome of the self-assessment to
be published and discussed by the Boards at their meetings.

Update on Actions
4.

Notification was received through the Corporate Business Manager of the
release of the Corporate Governance Self Assessment toolkit, which invited
all Board Members, Senior Directors and other key senior managers complete
the survey before the end of February 2019.

5.

Scottish Government facilitated the release of the results from the survey to
all Boards, which we discussed at the development event / workshop that was
held on 8th April 2019.

6.

Based on the key themes that were taken from the workshop an action plan
was developed focusing on areas of improvement within the Board’s
Governance Structure. Attached at Appendix 1 is a copy of the Board’s initial
report on the outcomes from the self assessment results and the outcomes
from the discussions at the development event.

7.

Following this initial report, which was submitted to Scottish Government in
May 2019, the Board is required to bring back submit an update on the
progress of the action plan to Scottish Government by the end of October
2019.

8.

Detailed below is a copy of the action plan, developed as part of the initial
submission in May 2019, which gives an update on each of the actions to give
assurance that progress is being made to improve on the existing governance
structures and systems within the Board.
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NHS Dumfries and Galloway
Corporate Governance Improvement Plan 2019/20

Blueprint
Function

Action

Responsible Lead

Setting The
Direction

Development of new corporate Chairman / Chief
objectives for the Board will give Executive
staff direction on the activities being
taken forward in year.

Progress Update

Expected
Completion
Completion Date
Date

A paper was taken to the 31 October
NHS Board in April 2019 2019
detailed the draft priorities.

7 October 2019

A further paper on the final
version has been taken
through NHS Board 2019 in
October 2019.
Setting The
Direction

Review the structure of the Board
and governance Committees to
ensure all areas of the remit are
covered within their work plan
throughout the year.

Chairman / Chief
A paper on this item has 31 October
Executive /
been taken to NHS Board in 2019
Corporate Business October 2019.
Manager

Setting The
Direction

Ensure that the remit for both NHS
Board and Board Committees is
aligned with the Scheme of
Delegation and also has a
developed agenda matrix to give
Board Members oversight of the
work plan for the year.

Chairman / Chief
Executive /
Corporate Business
Manager

A paper will be brought 28 February
back in February 2020 to 2020
give a comparison of the
IJB governance framework
and the impact it has on the
NHS framework and how
this fits with the current
Scheme of Delegation.
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7 October 2019

Blueprint
Function

Action

Responsible Lead

Progress Update

Holding to
Account

Review the Board’s Governance
Committee structure to incorporate
a dedicated platform for Public
Health priorities and to align the
work plans for each committee to
cover both their key functions and
also to consider the new corporate
objectives in year.

Chairman / Chief
Executive /
Corporate Business
Manager

A paper will be brought to 28 February
NHS Board in February 2020
2020 that will capture any
changes proposed to the
committees and will look at
how the corporate priorities
fit within the existing and
new workplans for the
committees
and
NHS
Board.

Holding to
Account

Establish a suite of Board
Development days to ensure
continuous development of both
new and existing Board Members
on a variety of topics.

Chairman /
Chief Executive /
Corporate Business
Manager

The
first
development 31 October
session has been planned 2019
for 28th October 2019, with
a
further
3
sessions
scheduled in February, May
and September 2020.
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Expected
Completion
Completion Date
Date

25 September
2019

Blueprint
Function

Action

Responsible Lead

Progress Update

Holding to
Account

Monitor the development of the Medical Director
Information Assurance Committee
work plan throughout the year and
make changes where appropriate to
ensure an appropriate level of
assurance is provided to Audit and
Risk Committee in year.

Following reconfiguration of 31 March
the Information Assurance 2020
Committee in August 2018,
quarterly
reports
are
submitted to Audit and Risk
Committee. The feedback
from the committee and the
discussions
at
the
Information
Assurance
Committee are considered
as part of the workplan
review and agenda setting
meetings with the Medical
Director throughout the
year. Progress on this is
ongoing at present.

Holding to
Account

Options to be reviewed around Medical Director /
appointing
a
Non-Executive Chairman
Member
as
an
Information
Governance Champion reporting to
Audit and Risk Committee to
provide scrutiny and enhanced
assurance oversight.

A list of all commitments 31 October
being asked of the Non- 2019
Executives is being pulled
together,
detailing
the
champion
and
other
committee/group roles. At
this time it was felt that an
IA Champion should not be
progressed.
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Expected
Completion
Completion Date
Date

25 September
2019

Blueprint
Function

Action

Responsible Lead

Assessing Risk

To enhance the NHS Board’s input Nurse Director /
into the review and management of Corporate Business
the Corporate Risk Register at NHS Manager
Board meetings through regular
Corporate Risk Reports.

A full copy of the Corporate 31 March
Risk Register was taken to 2020
NHS Board in August 2019
and will be brought back in
December 2019.
Within
2020/21 the register will be
brought to NHS Board in
April, August and December
and will continue on this
frequency year on year.

Assessing Risk

Introduce a consistent approach to Nurse Director
risk across the Board, specifically
the Risk Appetite and how it is
interpreted by staff.

A workshop is being 31 March
arranged to look at risk 2020
appetite
and
risk
management within the
Board
for
January
/
February 2020.

Assessing Risk

As part of the review of the Board’s
Governance Committee structure,
all corporate risks will be assigned
to a Governance Committee to
monitor and provide input into the
mitigation of each risk.

This piece of work will be 31 March
progressed
and
the 2020
outcomes presented to NHS
Board for approval in
December 2019.

Nurse Director /
Chief Executive /
Director of Finance
/ Workforce
Director

Progress Update
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Expected
Completion
Completion Date
Date
25 September
2019

Blueprint
Function

Action

Responsible Lead

Assessing Risk

There is a need for clarity around Nurse Director /
when a risk should be considered Director of Finance
as a Corporate Level risk. Consider / Chairman
open thinking time at future Board
Development Days, workshops and
meetings to undertake risk horizon
scanning.

Risk horizon scanning will 31 March
take place as part of the 2020
review of the corporate risk
register at NHS Board on a
quarterly basis. Evidence of
this will be seen on the
December 2019 NHS Board
agenda.

Assessing Risk

An Assurance Map is being
developed at the moment to look at
the Board’s three lines of defence.
Once drafted the map will be taken
through the Board Management
Team and Audit and Risk
Committee for review and approval.

Work is progressing in 31 March
relation to assurances, with 2020
alternative options being
considered on how to
gather the information for
the lines of defence.

Audit and Risk
Committee Chair /
Chief Internal
Auditor / Corporate
Business Manager

Progress Update

Questions are also being
asked nationally around
whether we should have a
Once For Scotland template
for Assurance Mapping.
Further details on this will
be fed back through Board
Members when it becomes
available.
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Expected
Completion
Completion Date
Date

Blueprint
Function

Action

Responsible Lead

Progress Update

Engaging
Stakeholders

Communication and Engagement Communications
Strategy should be developed for Lead / Corporate
the NHS Board, clearly stating our Business Manager
aims and objectives and details on
how information, advice and
opinions from relevant stakeholders
will be gathered, as well as the key
roles and responsibilities of staff in
the engagement process.

Discussions are ongoing in 31 March
relation to this strategy and 2020
a draft will be brought to
Board Management Team
in early 2020 for review and
comment, before it is taken
to NHS Board for Approval.

Influencing
Culture

Further to the implementation of Workforce Director
iMatter as a staff experience
continuous improvement tool, we
will continue to encourage staff to
engage with the iMatter process
and work through their team results
and develop action plans for
improvement and consider further
improvements linked around the
development of our culture.

Excellent progress was 31 March
made with staff to achieve 2020
67% response rate on the
iMatter questionnaire, giving
the Board an organisational
report.
A further communication
campaign is underway to
encourage the teams to
review the reports and
submit an action plan on
how they can improve on
their
existing
team
dynamics.
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Expected
Completion
Completion Date
Date

Blueprint
Function

Action

Responsible Lead

Progress Update

Influencing
Culture

Review the admin processes and
support that is provided to both
NHS Board and Board Committees
to ensure a consistent approach
across all areas, including the
implementation of the new national
templates when they are available.

Director of Finance
/ Chief Executive /
Corporate Business
Manager

Work
is
still
ongoing 31 March
nationally to agree the 2020
templates
for
Papers,
Terms or Reference etc.
Once approved through the
Corporate
Governance
Steering
Group
the
templates
will
be
implemented across the
Board.
In addition to this, templates
for the agenda matrix,
minutes,
agendas,
previously noted by NHS
Board as best practice
templates will be rolled out
to all staff to use so we
continue with the consistent
approach to committee /
group paperwork.
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Expected
Completion
Completion Date
Date

Blueprint
Function

Action

Responsible Lead

Progress Update

Expected
Completion
Completion Date
Date

Influencing
Culture

Review the existing induction
process
for
both
Executive
Directors
and
Non-Executive
Directors, aligning it with the new
national induction package that is
being developed to ensure a
consistent
approach
to
the
information that is provided to a
new Board Member when they take
on their new role.

Chief Executive /
Chairman /
Corporate Business
Manager

A national workstream of 31 March
the Corporate Governance 2020
Steering
Group
is
progressing
the
development
of
the
Induction
Package
for
Board Members, which is
hoped to be released
through a circular for all
Boards to implement by
December 2019.
Once released the induction
package can then be
updated locally to bring it in
line with the national Once
for Scotland template.

Influencing
Culture

Consider as a Board how we Workforce Director
implement Values Based Reflective / Vice Chair
Practice in a Board and Committee
environment.

Discussions on this item are 31 March
ongoing,
however,
an 2020
update on the use of the
Values Based Reflective
Practice tool will be included
in
the
paper
around
governance
structures
being presented to NHS
Board in February 2020
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RECOMMENDATION
9.

The Board is asked to discuss and note the update to the Corporate
Governance Blueprint Action Plan for NHS Dumfries and Galloway, which will
be submitted to Scottish Government following the Board meeting.
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Appendix 1
NHS Dumfries and Galloway
Corporate Governance Improvement Plan

The NHS Scotland Corporate Governance Blueprint
1.

In early 2018, a piece of work was commissioned to undertake a review of the
governance structures and arrangements within NHS Highland. The finding
report from the review was published in May 2018.

2.

The report highlighted some gaps in the existing governance structures, which
generated a need to look at the way we implement and monitor corporate
governance arrangements across the NHS in Scotland.

3.

Discussions with Scottish Government and the NHS Chairs Group saw the
development of a new system, covering all areas of governance within each
Board from the administrative arrangements to setting directions. Scottish
Government are keen to use this review process as an opportunity to develop
a single governance structure that can be consistently applied across all
Health Boards in Scotland to demonstration compliance and monitoring of
systems going forward.

4.

On 1st February 2019, Scottish Government release circular DL(2019)2 to all
Boards which details the work that is being taken forward nationally around
good governance, but also gives key instructions on the local actions that
need to be undertaken.

5.

The diagram below sets out the new Governance System, which underpins all
of the findings within this report.
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Purpose
6.

One of the actions within the circular required all Boards to develop a report
for submission to Scottish Government on how the Boards are performing
against the five functions of good governance.

7.

The key points that this report aims to provide is:
•

Map the corporate governance structures and arrangements within
NHS Dumfries and Galloway against the Corporate Governance
Blueprint circular (DL(2019)02);

•

High level outcomes from the NHS Dumfries and Galloway results from
the corporate governance self assessment;

•

Review of the Corporate Governance Improvement Plan, which
identifies areas for improvement discussed at the Development Event /
Board Workshop on 8th April 2019;

•

Arrangements for the review of the Improvement Plan on a regular
basis throughout the year at NHS Board meetings.

Survey Results
8.

In February 2019 Scottish Government released a survey on Corporate
Governance to all NHS Boards in Scotland inviting them to participate in the
self assessment to provide comments on how corporate governance is
monitored within their Board.

9.

NHS Dumfries and Galloway invited the following groups of staff to complete
the survey:
•
•
•
•
•

10.

Non-Executive Board Members, including the Chair (6)
Stakeholder Members (Chair of Area Clinical Forum and Chair of Area
Partnership Forum) (2)
Local Authority Appointed member (1)
Executive Directors (4)
Directors and other Senior Managers who attend the Board meetings
(4)

The results from the self assessments have been summarised in
Appendix (ii), which were presented to Board Members at the development
event / board workshop on 8th April 2019.
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Mapping against the Corporate Governance Blueprint - Delivering the
Functions

11.

12.

13.

Setting the Direction
What is working well?
•

We have good financial governance arrangements in place to help
manage our budgets throughout the year and longer term.

•

Good level of understanding between all Board Members and
agreement of the current and future priorities for the Board.

What areas of improvement have been identified?
•

Development of new corporate objectives for the Board will give staff
direction on the activities being taken forward in year.

•

Review the structure of the Board and governance Committees to
ensure all areas of the remit are covered within their workplan
throughout the year.

•

Ensure that the remit for both NHS Board and Board Committees is
aligned with the Scheme of Delegation and also has a developed
agenda matrix to give Board Members oversight of the workplan for the
year.

Holding to Account
What is working well?
•

We have robust Standing Financial Instructions and Scheme of
Delegation in place, which not only sets direction but challenges how
we deliver services through delegated authority.

•

There are good rounded discussions take place at Board and in the
committee meetings, giving a good level of scrutiny to items that hold
the Executive Team to account.

•

The data that is presented to Board Members within the papers is
transparent and of a high quality to allow scrutiny and challenge to be
carried out.

•

The Board regularly receives a suite of performance reports to monitor
progress against the annual targets, for example Financial
Performance, Capital Performance and activity against the targets
within the operational plan.
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•

14.

15.

Improvements have been seen with the Information Assurance
Committee through a full review of their remit in summer 2018. A new
workplan has been put in place that covers all areas of Information
Governance, Information Security, Information Sharing and Awareness
& Training to give Audit and Risk Committee assurance that
appropriate processes and control measures are in place.

What areas of improvement have been identified?
•

Review the Board’s Governance Committee structure to incorporate a
dedicated platform for Public Health priorities and to align the
workplans for each committee to cover both their key functions and
also to consider the new corporate objectives in year.

•

Establish a suite of Board Development days to ensure continuous
development of both new and existing Board Members on a variety of
topics.

•

Monitor the development of the Information Assurance Committee
workplan throughout the year and make changes where appropriate to
ensure an appropriate level of assurance is provided to Audit and Risk
Committee in year.

•

Options should be reviewed around appointing a Non-Executive Board
Member as an Information Governance Champion reporting to Audit
and Risk Committee to provide scrutiny and enhanced assurance
oversight.

Assessing risk
What is working well?
•

Corporate Risk Register is incorporated within the Risk Management
Quarterly Update report and assurance is provided to NHS Board
around the processes for management of the risks.

•

Risk Appetite Statement has been developed for the Board, indicating
the levels of tolerance that the Board has within specific fields, for
example Patient Safety, Reputation and Financial.

•

Quarterly meetings are held between each Director and the Corporate
Business Manager to review the Corporate Risks assigned to them,
ensuring they are updated in line with the Risk Management Strategy.

•

An assurance framework has been development to show what
evidence is in place to help mitigate the risks within the Corporate Risk
Register.
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16.

17.

What areas of improvement have been identified?
•

To enhance the NHS Board’s input into the review and management of
the Corporate Risk Register at NHS Board meetings through regular
Corporate Risk Reports.

•

Introduce a consistent approach to risk across the Board, specifically
the Risk Appetite and how it is interpreted by staff.

•

As part of the review of the Board’s Governance Committee structure,
all corporate risks will be assigned to a Governance Committee to
monitor and provide input into the mitigation of each risk.

•

There is a need for clarity around when a risk should be considered as
a Corporate Level risk. Consider open thinking time at future Board
Development Days, workshops and meetings to undertake risk horizon
scanning.

•

An Assurance Map is being developed at the moment to look at the
Board’s three lines of defence. Once drafted the map will be taken
through the Board Management Team and Audit and Risk Committee
for review and approval.

Engaging Stakeholders
What is working well?
•

The Board is an active member of the Community Planning Partnership
arrangements in Dumfries and Galloway, which provides a key platform
to address health inequalities.

•

Adhoc briefings are held with local MSPs/MPs by the Chief Executive
and Executive colleagues to update them on current strategic issues.

•

The Chief Executive and Executive Directors engage with clinical staff
groups, such as GP Sub Group and Medical Staff Committee. Board
Members also receive regular updates on activities from Area Clinical
Forum at each Board meeting.

•

A Communication and Engagement Strategy has been developed for
the Health and Social Care Partnership, which clearly sets out the
priorities and how they will be communicated to both staff and public.
Further frameworks are being developed to support the strategy, which
will look at all areas of engagement, with the first document focusing on
public consultation.
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18.

What areas of improvement have been identified?
•

19.

Communication and engagement strategy should be developed for the
NHS Board, clearly stating our aims and objectives and details on how
information, advice and opinions from relevant stakeholders will be
gathered, as well as the key roles and responsibilities of staff in the
engagement process.

Influencing Culture
What is working well?
•

The Board has a well-developed programme of Patient Safety
Leadership Walkrounds, which give the opportunity for staff to speak
with senior members of the Board on a variety of topics, encouraging
communication and engagement at all levels.

•

The Board has a well-established process for dealing with
whistleblowing concerns and has appointed a Non Executive
Whistleblowing Champion, who is supported by the Workforce Director
as Whistleblowing lead

•

In January 2019 we held an NHS Board workshop with additional staff
side attendance to assess our confidence in the culture across the
organisation, within the context of our corporate risk of ‘failure of the
organisation to have a culture, systems and processes in place through
which staff feel safe and confident to speak up and raise concerns and
opportunities for improvement, resulting in adverse impact on staff and
/ or patient safety, health, wellbeing and / or relationships and
reputation of the Board’. The outcomes from the workshop have been
considered by the Board Staff Governance Committee and will flow
forward into actions and monitoring arrangements for 2019/20

•

Core values have been developed under the leadership and direction
of the Board. They have been embedded into recruitment selection,
leadership and staff development programmes and interventions.

•

Staff Governance Committee made the decision in May 2018 for
organisation culture / staff experience to be one of the three strategic
workforce priorities for NHS Dumfries and Galloway between 20182020.

•

iMatter was rolled out to all staff across the Health Board in 2017, and
now features as an annual staff experience continuous improvement
process for the organisation, through which staff have the opportunity
to consider their experience working at both team and organisational
levels, and to participate in team level action planning to drive
continuous improvements in their experience of employment with the
Organisation.
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•

20.

We are undertaking a positive culture transformation programme,
which commenced in 2015 with evidence based diagnostic work to
assess our actual and desired culture blueprint. During 2018/19 we
have embedded our ‘Blueprint behaviours’ methodology (behaviours
and thinking styles which focus on being achievement orientated,
humanistic, encouraging, afilliative and self actualising) into a wide
range of organisational communications and support systems, such as
leadership and management development programmes, values based
competency interviews, induction and appraisal training and support
documentation.

What areas of improvement have been identified?
•

Further to the implementation of iMatter as a staff experience
continuous improvement tool, we will continue to encourage staff to
engage with the iMatter process and work through their team results
and develop action plans for improvement and consider further
improvements linked around the development of our culture.

•

Review the admin processes and support that is provided to both NHS
Board and Board Committees to ensure a consistent approach across
all areas, including the implementation of the new national templates
when they are available.

•

Review the existing induction process for both Executive Directors and
Non-Executive Directors, aligning it with the new national induction
package that is being developed to ensure a consistent approach to
the information that is provided to a new Board Member when they
take on their new role.

•

Consider as a Board how we implement Values Based Reflective
Practice in a Board and Committee environment.

Conclusion
21.

This report gives an overview of the work that has been undertaken in relation
to corporate governance to align structures to the new Blueprint. NHS
Dumfries and Galloway endeavour to:
•

Regular review of the corporate Governance Improvement Plan for
2019/20 at NHS Board noted at Appendix (i).

•

Undertake a self assessment on corporate governance once per year
to ensure compliance with the national templates and best practice
processes.
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Appendix (i)
NHS Dumfries and Galloway
Corporate Governance Improvement Plan 2019/20
Blueprint Function

Action

Responsible Lead

Setting The Direction

Development of new corporate Chairman / Chief
objectives for the Board will give staff
Executive
direction on the activities being taken
forward in year.

31 October 2019

Setting The Direction

Review the structure of the Board and Chairman / Chief
governance Committees to ensure all Executive / Corporate
areas of the remit are covered within Business Manager
their work plan throughout the year.

31 October 2019

Setting The Direction

Ensure that the remit for both NHS Chairman / Chief
Board and Board Committees is
Executive / Corporate
aligned
with
the
Scheme
of
Business Manager
Delegation and also has a developed
agenda matrix to give Board Members
oversight of the work plan for the year.

31 October 2019

Holding to Account

Review the Board’s Governance Chairman / Chief
Committee structure to incorporate a
Executive / Corporate
dedicated platform for Public Health Business Manager
priorities and to align the work plans
for each committee to cover both their
key functions and also to consider the
new corporate objectives in year.

31 October 2019
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Expected Completion Date

Blueprint Function

Action

Responsible Lead

Expected Completion Date

Holding to Account

Establish
a
suite
of
Board
Development
days
to
ensure
continuous development of both new
and existing Board Members on a
variety of topics.

Chairman / Chief
Executive / Workforce
Director / Director of
Finance / Corporate
Business Manager

31 October 2019

Holding to Account

Monitor the development of the Medical Director
Information Assurance Committee
work plan throughout the year and
make changes where appropriate to
ensure an appropriate level of
assurance is provided to Audit and
Risk Committee in year.

31 March 2020

Holding to Account

Options to be reviewed around Medical Director /
appointing a Non-Executive Member
Chairman
as an Information Governance
Champion reporting to Audit and Risk
Committee to provide scrutiny and
enhanced assurance oversight.

31 October 2019

Assessing Risk

To enhance the NHS Board’s input Nurse Director /
into the review and management of Corporate Business
the Corporate Risk Register at NHS Manager
Board meetings through regular
Corporate Risk Reports.

31 March 2020
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Blueprint Function

Action

Responsible Lead

Assessing Risk

Introduce a consistent approach to Nurse Director
risk across the Board, specifically the
Risk Appetite and how it is interpreted
by staff.

31 March 2020

Assessing Risk

As part of the review of the Board’s
Governance Committee structure, all
corporate risks will be assigned to a
Governance Committee to monitor
and provide input into the mitigation of
each risk.

31 March 2020

Assessing Risk

There is a need for clarity around Nurse Director /
when a risk should be considered as a Director of Finance /
Corporate Level risk. Consider open Chairman
thinking time at future Board
Development Days, workshops and
meetings to undertake risk horizon
scanning.

Assessing Risk

An Assurance Map is being
developed at the moment to look at
the Board’s three lines of defence.
Once drafted the map will be taken
through the Board Management Team
and Audit and Risk Committee for
review and approval.

Nurse Director / Chief
Executive / Director of
Finance / Workforce
Director

31 March 2020

Audit and Risk
31 March 2020
Committee Chair / Chief
Internal Auditor /
Corporate Business
Manager
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Expected Completion Date

Blueprint Function

Action

Responsible Lead

Engaging Stakeholders

Communication and Engagement Communications Lead /
Strategy should be developed for the Corporate Business
NHS Board, clearly stating our aims Manager
and objectives and details on how
information, advice and opinions from
relevant
stakeholders
will
be
gathered, as well as the key roles and
responsibilities of staff in the
engagement process.

31 March 2020

Influencing Culture

Further to the implementation of Workforce Director
iMatter as a staff experience
continuous improvement tool, we will
continue to encourage staff to engage
with the iMatter process and work
through their team results and
develop action plans for improvement
and consider further improvements
linked around the development of our
culture.

31 March 2020

Influencing Culture

Review the admin processes and
support that is provided to both NHS
Board and Board Committees to
ensure a consistent approach across
all areas, including the implementation
of the new national templates when
they are available.

31 March 2020

Director of Finance /
Chief Executive /
Corporate Business
Manager
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Expected Completion Date

Blueprint Function

Action

Responsible Lead

Influencing Culture

Review the existing induction process Chief Executive /
for both Executive Directors and Non- Chairman / Corporate
Executive Directors, aligning it with Business Manager
the new national induction package
that is being developed to ensure a
consistent approach to the information
that is provided to a new Board
Member when they take on their new
role.

31 March 2020

Influencing Culture

Consider as a Board how we Workforce Director /
implement Values Based Reflective
Vice Chair
Practice in a Board and Committee
environment.

31 March 2020
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Expected Completion Date
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DUMFRIES and GALLOWAY NHS BOARD
7th October 2019

Schedule of Board Meeting Dates - April 2020 to
March 2021
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 23rd September 2019
RECOMMENDATION
The Board is asked to approve the following points:
• the proposed schedule of NHS Board meeting dates for the period April 2020
to March 2021.

Strategy / Policy:
This paper supports the governance arrangements laid out within the Board’s
Standing Orders.
Organisational Context / Why is this paper important / Key messages:
Noted below is the proposed schedule of meeting dates for the April 2020 to March
2021.
It is proposed to continue with the programme of a public meetings every second
month with Performance Committee on alternative months.
If Board agrees the schedule of meeting dates set out within this paper it will allow
arrangements to be finalised for all Board meetings during this period and allows the
public meeting dates to be posted on the Board’s external website and displayed
within the internal Corporate Diary.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Complies with Board’s Standing Orders.

Staffing Implications

No staffing implications were noted within this
paper.

Financial Implications

No financial implications were noted within this
paper.

Consultation / Consideration

Consultation on this matter has been held with
individual Directors and at Board Management
Team.

Risk Assessment

No risk assessment was undertaken as part of this
paper.

Risk Appetite
Low
Medium
High 
This paper relates to the meetings of the NHS
Board, where decisions around service redesign or
improvements to the way the business operates,
which the Board places high importance on,
therefore, a high risk appetite has been noted.
Sustainability

Compliance
Objectives

Supports the Board to carry out its statutory
obligations in terms of governance etc.

with

Corporate Supports the Board to fulfil its obligations in terms
of all corporate objectives.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

Sound Governance.
Accountability.

Impact Assessment
No impact assessment has been undertaken whilst developing this paper.
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Introduction
1.

The meeting dates proposed follow the agreed pattern of meeting dates.
Board Members are asked to approve the pattern of dates from April 2020 –
March 2021.

Proposed Meeting Dates
April 2020 to March 2021
6th April 2020
1st June 2020
3rd August 2020
5th October 2020
7th December 2020
1st February 2021

Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop
Board Meeting and Workshop

Governance
2.

If Board approves the schedule of dates proposed above, the public meeting
dates will be posted on the Board’s external website.

3.

This will also facilitate management of the corporate diary, with all statutory
governance and other Board committee dates being finalised.

4.

A paper will be brought back to the October 2020 NHS Public Board meeting
with proposed meeting dates for the 2021/22 financial year.
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DUMFRIES and GALLOWAY NHS BOARD
7th October 2019

Governance Committee Minute Matrix 2018/19 and 2019/20
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 23rd September 2019
RECOMMENDATION
The Board is asked to discuss and note the following points:
•

The matrix of governance committee minutes that have been taken through
NHS Board meetings.

•

The minutes from various committees being presented for information.

CONTEXT
Strategy / Policy:
This paper support good governance best practice within the Board, by ensuring that
all minutes from governance committees reporting to the Board are reviewed.
Organisational Context / Why is this paper important / Key messages:
Following the Delegated Authorities audit that was completed and the report issued
in July 2019, it was highlighted that the minutes from Board governance committee
meetings are not being presented to Board for several months after the meeting has
taken place.
The matrix included within this paper highlights all of the committee meetings
throughout the year and when the minutes were taken to NHS Board for information.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Code of Corporate Governance
Good Governance Blueprint

Staffing Implications

No staffing implications were identified as part of
this paper.

Financial Implications

No financial implications were identified as part of
this paper.

Consultation / Consideration

Management Team and all Board Governance
Committees were consulted on the minutes
supporting this paper prior to it being presented to
NHS Board.

Risk Assessment

No risk assessment was undertaken as part of this
paper.

Risk Appetite
Low
Medium 
High
A medium risk tolerance has been noted against
this paper as it gives assurance to the Board that
all areas of business have been notified to Board,
specifically around changes to services or financial
challenges.
Sustainability

Compliance
Objectives

Not applicable.

with

Corporate This paper supports all of the Corporate objectives
for the Board.

Local Outcome Improvement Outcome 6
Plan (LOIP)
Best Value

•
•
•
•

Vision and Leadership
Effective Partnerships
Governance and Accountability
Performance Management

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Introduction
1.

In July 2019 the final audit report was published on the Delegated Authorities audit,
the scope for which was to “provide assurance that authority delegated by the
Board is being managed in accordance with the most current version of the Code of
Corporate Governance, the Scheme of Delegation and the Standing Financial
Instructions.”

2.

The audit was undertaken jointly with the NHS and Integration Joint Board and
highlighted 12 recommendation that needed to be addressed, 4 of which related to
Integration Joint Board processes and the remaining 8 relating to NHS processes.

3.

One of the recommendation highlighted within the report related to the minutes
from Board Governance Committees being presented to NHS Board.

Board Governance Committee Minutes
4.

As part of the requirements of the Board set out within the Code of Corporate
Governance and the Scheme of Delegation, NHS Board should receive copies of
the minutes from each of the five governance committees:
•
•
•
•
•

Audit and Risk Committee
Healthcare Governance Committee
Performance Committee
Person-Centred Health and Care Committee
Staff Governance Committee

5.

The process at the moment is that all committee minutes are approved in draft by
the Committee Chair, then submitted to NHS Board for noting either while still in
draft or as an approved minute, depending on the frequency of the committee
meetings.

6.

While this was wholly working, we had no mechanism in place to check that all
relevant minutes were being presented and on some occasions the minutes were
being presented several months after the committee meeting had taken place or
maybe not at all, with the omission only being picked up when the End of Year
Committee Assurance Statements were being prepared.

Recommended Action
7.

It was recommended in the audit report that a matrix be devised, which is
presented to NHS Board Members at each Board meeting to give assurance that
the minutes have been taken.

8.

With this in mind, an updated matrix for the 2018/19 committee meetings has been
attached at Appendix 1, which shows the final Audit and Risk Committee minute
being presented to Board Members at the October 2019 Board Meeting, for review.
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9.

A further matrix has been developed for the 2019/20 committee meetings, which is
attached at Appendix 2 and will be brought back to each Board Meeting throughout
the year to give members assurance that all committee minutes are being
presented to NHS Board for review.

Committee Minutes
10.

Board members are asked to review and note the following committee minutes that
are being presented to NHS Board members for information:
•
•
•
•
•
•

11.

Area Clinical Forum - 26th June 2019
Audit and Risk Committee – 28th January 2019
Audit and Risk Committee – 17th June 2019
Performance Committee – 13th May 2019
Person Centred Health and Care Committee – 24th June 2019
Staff Governance Committee – 22nd July 2019

A verbal update will be given by the Committee Chair or Lead Director for each of
the above committees to highlight the key messages that should be acknowledged
from the most recent meeting or from points within the minutes being presented.

Recommendations
12.

The Board is asked to discuss and note the following points:
•

The matrix of governance committee minutes that have been taken through
NHS Board meetings.

•

The minutes from various committees being presented for information.
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Appendix 1

Board Committee Minute Matrix 2018/19
Committee Name
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee

Committee Meeting Date
18th June 2018
th
17 September 2018
28th January 2019

Date minute taken to NHS Board
1st October 2018
8th April 2019
7th October 2019

Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee

28th May 2018
10 September 2018
12th November 2018
21st January 2019
18th March 2019

6th August 2018
3 December 2018
4th February 2019
8th April 2019
5th August 2019

Performance Committee
Performance Committee
Performance Committee
Performance Committee

9th July 2018
3rd September 2018
5th November 2018
4th March 2019

3rd December 2018
3rd December 2018
8th April 2019
5th August 2019

Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee

16th April 2018
11th June 2018
20th August 2018
22nd October 2018
18th December 2018
18th February 2019

1st October 2018
10th June 2019
th
4 February 2019
4th February 2019
10th June 2019
10th June 2019

Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee

28th May 2018
23rd July 2018
th
24 September 2018
26th November 2018
28th January 2019
25th March 2019

6th August 2018
5th August 2019
4th February 2019
8th April 2019
10th June 2019
5th August 2019

th
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Appendix 2

Board Committee Minute Matrix 2019/20
Committee Name
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee
Audit and Risk Committee

Committee Meeting Date
29th April 2019
17th June 2019
29th July 2019
th
18 November 2019
27th January 2020

Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee
Healthcare Governance Committee

13th May 2019
8th July 2019
16th September 2019
11th November 2019
20th January 2020
16th March 2020

Performance Committee
Performance Committee
Performance Committee
Performance Committee

13th May 2019
2nd September 2019
4th November 2019
2nd March 2020

7th October 2019

Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee
Person Centred Health & Care Committee

29th April 2019
24th June 2019
19th August 2019
21st October 2019
9th December 2019
17th February 2020

5th August 2019
7th October 2019

Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee
Staff Governance Committee

22nd July 2019
23 September 2019
25th November 2019
27th January 2020
23rd March 2020
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Date minute taken to NHS Board
5th August 2019
7th October 2019
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DUMFRIES AND GALLOWAY NHS BOARD
Area Clinical Forum
Minute of the Area Clinical Forum meeting held in the
Education Centre, DGRI on Wednesday 26th June 2019
Present
Lorna Carr (Chair)
Adele Foster, Fraser Gibb,
Bill Irving, Ruth Millican, Carolina Mroczkowski
Ranjit Thomas, Ross Warwick
In Attendance
Amanda Stewart, HCSAC attendee
Viv Gration, Strategic Planning and Commissioning Manager
Jan McCulloch, Professional Committees’ Co-ordinator
Apologies
Kim Heathcote, John Higgon
1.

Apologies

2.

Minute of Previous Meeting
The Minute of the meeting held on Wednesday 24th April 2019 was approved.

3.

Matters Arising
a)
Urology Service Update
Lorna asked Viv Gration to update members on this as she was present for AOB.
Viv updated members on the urology service and said that the Boards original
plans had been to have a more formalised arrangement for urology services with
NHS Ayrshire and Arran (A&A) and look at having an ANP led service with a locum
here with colleagues from NHS A & A supporting the service. This situation has
now changed as NHS A & A now have 2 x consultant vacancies within their urology
services and it is now reviewing its position about its capacity to support NHS D &
G. With no substantive urology consultants in DGRI, there is an urgent need to
look at a different model as there are significant implications for future clinics if NHS
Ayrshire and Arran are unable to provide cover. There are also some concerns
that this current situation puts into doubt NHS D & G’s ability in taking part in the
West of Scotland (WoS) group. Viv said that the previous proposals brought to
ACF and the PACs cannot now be taken to the Integration Joint Board (IJB)
meeting in July and although the Board recognises the concerns of medics locally
about the challenges facing the sustainability of the service it was accepted that
this is not just a problem to services in NHS D & G.
Viv confirmed that there was no option of patients going to Carlisle as Carlisle
would be linking in with Newcastle in future.
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Members asked Viv if there was a potential threat for any other planned, combined
West of Scotland services. Viv said that speaking with other planning colleagues in
other Board areas there were challenges across the whole of secondary care
services and particularly to surgery. Viv emphasised that the focus was on the
national clinical strategy and establishing and maintaining networks and not
centralisation. However, services cannot continue to be delivered in the same way
as now and change is needed for the future to be sustainable. Viv spoke about a
real change going forward for the NHS and the need to be open and honest to help
people understand the challenges faced in delivering care safely.
b)
Maggie’s Centre Update
Lorna said that she had attended a meeting as ACF Chair with Jeff Ace, Nick
Morris and representatives from Maggie’s for further discussions about the
proposals. Lorna said that although concerns remain about the land needed for a
building, the meeting had been positive and the group was still keen to talk about
future possibilities. It was agreed the group from Maggie’s would look at a pathway
that would be more suitable for Dumfries and Galloway and that plans should be
made for the whole group to visit Maggie’s centres in Forth Valley and Dundee.
c)
Annual Review Letter
Members noted the letter and agreed that the feedback from the visit had been
positive about the role of ACF and the good relationships the committee had with
Board management.
4.

5.

The draft National Whistle blowing Standards
Members noted the document for consultation and that it fed into the recently
published Sturrock report.
Sturrock Report into Cultural Issues related to allegations of Bullying and
Harassment in NHS Highland
Members noted the report and that all Boards have to benchmark their current
situation and report back to Scottish government on the Board’s expectation.
Lorna said that there will be a Joint APF/ACF event arranged for the autumn that
will include Board members when the two main items for the day will be recruitment
and the Sturrock Report. Lorna asked members to think about what ACF would
want to get from the day and bring to the next meeting for discussion at the next
meeting in August.
Members noted that staff are being encouraged to complete I matters survey and
suggested that ACF should ask for the results of the survey to be ready for the joint
meeting.
Members then spoke about the Safe Staffing document and if the Board had
implemented it or had a policy. It was suggested that Bill should make enquiries
with Eddie Docherty or Mark Kelly and feedback for discussion at the next meeting.

6.

Standing Items
a)
Chair’s Report
The Recruitment and Sustainability Group has been renamed the Workforce and
Sustainability Group as it is about wellbeing in general.
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Lorna reported that the Health Board’s Annual accounts have been signed off with
an anticipated shortfall of £9m for the coming year. Members noted that some
Health Boards have had ‘turnaround teams’ of management consultants installed
by the Government and that these teams are telling Boards how to make their
savings and this process has been felt by those involved to be extremely stressful
and severe.
Lorna said that the Health Board meeting in June had not been quorate and that
papers scheduled for that agenda were then discussed and agreed at a later
special board meeting.
The Cabinet Secretary for Health cancelled her planned attendance at the ACF
Chairs meeting in June and is now scheduled to attend in September.
b)
Recruitment Issues
Workforce has recruited a new manager to focus specifically on recruitment
issues. A group will be looking at the top 100 long term vacancies locally to see
how long they have been vacant and if the situation continues, if there is a need to
redesign the services affected.
A Sustainability and Modernisation (SAM) Programme Board has been established
with Nicole Hamlet leading and taking forward. It is early days for the group that will
see the shaping of future services. Nick Morris, NHS D & G Chair has asked that
there should be a rationalising of committees across the organisation.
c)
Integrated Joint Board
As ACF no longer has a place at the IJB Lorna could not provide much to update.
Members agreed that the ACF Chair should be a member of the IJB to provide
independent clinical opinion and advice.
It was noted there has been an increase in delayed discharges. Members were also
informed that there are currently in excess of 500 hours of unmet care needs in
Nithsdale with the delays in bed blocking causing huge pressures on services.
d)

Feedback from Committees

Members noted that it is expected that Area Medical Committee will resume
functions in September and efforts are also being made to restart the Area
Pharmacy committee.
Area Nursing and Midwifery Advisory Committee (ANMAC)
There are continuing difficulties for members being able to attend meetings and
despite a large membership, ANMAC is the least well attended advisory committee.
Lorna has raised this with the Director of Nursing and AHPs, Eddie Docherty who
has agreed that a piece of work needs to be done around the committee. It appears
that members of ANMAC who manage their own diaries can attend easier than
those who would need to have time agreed to be released from the wards. It was
suggested that the changes in shift patterns may have contributed to staff being
able to get time off as there is no overlap of shifts now. The lack of business being
sent to ANMAC for consultation is also believed to be a contributory factor for the
poor attendance.
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Allied Health Professional’s Advisory Committee (AHPAC)
Ruth reported progress with the joined up NHS and council systems and that they
can now talk to each other and is now waiting to be signed off; other integrated
systems are work in progress.
The restructuring of AHP services has not progressed very much as decisions still
need to be made regarding head posts.
Health Care Scientist’s Advisory Committee (HCSAC)
Members are looking at their own professional areas and disciplines to measure
where they are currently with the national delivery plan and looking at how to
improve networking with other Health Boards
Medical Staff Committee (MSC)
The Health Board Chair, Nick Morris attended the May MSC meeting
It was noted that the recent changes to the tax systems is having a severe impact
on medical staff filling additional shifts and OOH cover in both secondary and
primary care, as the tax burden for doing this is too great and in some cases
medics are ending up paying to work additional hours. The Chair said that the
Health Boards and Scottish government were well aware of the tax situation faced
by many doctors, but they could offer no solution as tax issues are a Westminster
decision and allowances are set by the Treasury and not the Scottish Government
HR issues were raised and discussed with Workforce Director regarding recent
recruitment processes.
Recruitment sustainability figures around vacancies. It was noted that mental health
is 20% down on staffing of psychiatrists
There was some discussion about the availability of the Nursing template for DGRI
and also what the current position is around safer staffing. Bill will raise this with
Mark Kelly, Associate Nurse Director and bring an overview to the August meeting
7.

Any Other Business
a) Vascular Surgery – Viv Gration
Viv had asked to attend this meeting in order to engage with ACF and MSC and
to make members aware of the recent development and changed situation about
vascular services locally. Viv said that the process of developing a West of
Scotland vascular network along with Hairmyres, Lanarkshire and Ayrshire and
Arran had been halted for the present due to the recent resignation of a vascular
surgeon from NHS D& G as this will affect the contribution D & G can make. With
only one vascular surgeon left in DGRI there will be an impact for the local
vascular services including capacity and the on call rota.
Viv said that the sustainability of the service had been going reasonably well and
it had been agreed that Abdominal Aortic Aneurysm (AAA) surgery will move from
Carlisle to Lanarkshire. Out of hours services for patients with a vascular
emergency will transfer from Carlisle to the West of Scotland from September. In
hours, general surgeons will be present and patients will be stabilised and then
sent to the centre.
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Viv said that other Boards in the WoS network are also having issues recruiting to
vacancies. Efforts are being made to fill the forthcoming vacancy, but there is little
hope this can be achieved as Ayrshire and Arran have had 2 long time vacancies
and the vascular service collapsed in Forth Valley as they could not fill vacancies.
A meeting has been arranged for further discussions as the arrangements that
were to be in place for the 1st September will now need to be reconsidered
Members accepted the difficult position the Board was in and offered the
continued assistance and advice of ACF and all Professional Advisory
Committees and supported the efforts Viv is making to maintain a service, given
the problems faced.

8

Date of Next Meeting
28th August 2019
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Agenda Item 109

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 28th January
2019 at 1.00 pm to 4.30 pm in the New Boardroom, Crichton Hall, Bankend Road,
Dumfries, DG1 4TG.
Present
Dr L Douglas
Mr S Hare
Ms L Carr
Mrs G Cardozo

LD
SH
LC
GC

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

In Attendance
Mr J Ace
Mrs K Lewis
Ms J Watters
Ms L Bass
(Minute Secretary)
Ms J Brown
Mr K Donaldson
Mr A Howat
Ms J Park
Ms C Sharp
Ms A Solley
Ms M Stevenson

JA
KL
JW
LB

Chief Executive
Director of Finance
Chief Internal Auditor
Executive Assistant to Director of Finance

JB
KD
AH
JP
CS
AS
MS

Mr G Gault

GG

External Auditor – Grant Thornton UK LLP
Medical Director (Item 1-13, and 17 only)
Health and Safety Advisor (Item 11 only)
Maintenance Manager (Item 11 only)
Workforce Director (Item 11 only)
Locality Manager Nithsdale (Item 12 only)
Patient
Safety
&
Improvement
Manager
(on behalf of Eddie Docherty, Nurse Director)
General Manager – ICT (Item 10 only)

Apologies
Ms M Gunn
Ms S Thompson

MG
ST

Non-Executive Board Member
Deputy Director of Finance

Opening Comments
LD welcomed members to the first Audit and Risk Committee meeting of 2019,
noting that the meeting scheduled for December 2018 was moved to January 2019
to align with the revised meeting schedule and matrix presented today. LD thanked
members for their contributions during 2018 and reflected on some key areas for
focus in 2019. These included embedding our risk management culture across the
organisation, maintaining momentum with the reduction of outstanding and overdue
audit actions, and ensuring receipt of information assurances.
LD advised that, following Nick Morris’ (NM) recent appointment as Chair of the
Board, that he would no longer be a member of the Audit and Risk Committee. Nick
was thanked for his contribution to the Committee over the past 6 months.
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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.
It was agreed to move to Item 17 at this point in the meeting.

17.

Information Assurance Quarterly Update
KD presented the paper which asked the Committee to discuss and note the
quarterly update, note the adoption of the revised Terms of Reference and
note the adoption of the Agenda Setting Matrix for 2019. The paper provided
an update on:
•
•
•
•
•
•
•

The committee function review and the Short Life Working Group
Workgroup assessment
Revised Terms of Reference (copy was included as an appendix)
Development of an agenda setting matrix (copy was included as an
appendix)
Information Assurance Committee membership
Information Assurance Committee Workplan
Update on Information Assurance Committee meetings

KD provided an update on the membership of the Information Assurance
Committee, noting that it had previously been agreed that NM (Non-Executive
Board Member), would chair the committee for a short period of time to
support a refresh of the Committee, with the role of Vice-Chair being
undertaken by the Medical Director/SIRO. KD provided positive feedback
from the Information Assurance Committee meeting on 8th January 2019,
noting that the new format/structure has now been introduced. KD added that
NM has now stepped down as Chair of the Information Assurance Committee
and KD has now taken on this role. It was noted that NM will attend the next
meeting in April as an observer.
KL recognised the productive work that has been undertaken to embed the
new structure and felt it was now important to focus on presenting the
assurances through the required reporting avenues, to support ongoing and
year-end governance requirements. LD echoed this, noting that Committee
expects to see a clear update on the assurances required for the annual
governance statement, at the April Audit & Risk Committee meeting. LD also
highlighted a need for information assurance to be a key focus in 2019.
Committee noted that the Terms of Reference would need to be updated to
reflect the recent change in Chair/Non-Executive Board Member involvement.
It was also noted that the role of Vice-Chair would also need to be considered.
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Committee noted that the paper asked Audit and Risk to note the adoption of
the Terms of Reference; Committee agreed that this should be presented to
Audit and Risk Committee for approval.
JB observed that the Information Assurance Committee was referred to as a
‘Committee’, and commented that this description was generally associated
with committees of an NHS Board. There was a brief discussion around this,
querying whether this should be referred to as ‘group’ instead, and whether
the naming of similar ‘groups/committees’ across the Board also needed to be
considered. LD agreed to discuss this further with the Chair of the Board.
Action: LD
In summary, Committee:
•
•
•

Noted the quarterly update
Noted the adoption of the Agenda Setting Matrix for 2018/19
Approved the Terms of Reference, with the proviso that this is updated to:
o Remove reference to the Non-Executive Board Member role
o Update Chair to SIRO/Medical Director
o Update details of Vice-Chair (once confirmed)
o Change the name of the group to remove reference to the word
‘committee’.

•

Agreed that the updated Terms of Reference should be re-submitted to
Audit and Risk Committee in April 2019 for approval.
Action: KD

3.

Minutes of meeting held on 17th September 2018
Audit and Risk Committee approved the minutes of the meeting held on 17th
September 2018.

4.

Matters Arising and Review of Actions List
At the last meeting it was agreed to revisit the Actions List to organise by
themes and include timescales for completion. KL presented the revised
Actions List, adding that the end column also now includes a proposal to close
an action where appropriate.
LD suggested that Committee review each action/proposal with a view to
agreeing the status of each; this was agreed and the following noted:
•
•
•

It was agreed that the majority of actions flagged as ‘propose to close’
could be closed.
It was agreed that the status of a few actions should remain open rather
than ‘propose to close’.
It was agreed to revisit a number of actions at the end of the meeting,
pending presentation of the related papers.
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The Actions List will be updated to reflect the above, incorporating new
decisions made at today’s meeting.
Action: LB
In terms of matters arising from the Actions List, the following was noted:
•
•

•
•

•

•

5.

LD referred to the various actions around risk and noted that the Risk
Strategy Board Workshop had been postponed and queried when a new
date would be set. KL will look into.
LD referred to the self assessment action on page 19 in relation to
assessing performance. LD confirmed that she will discuss this further
with the Chair of the Board. LD advised that we will be holding the annual
Audit and Risk Self Assessment Review in April 2019. JW added that we
would need to consider the checklist from the revised Audit and Assurance
Committee Handbook as part of this review.
LD queried if there was an update on the action around the minibus
waiver. KL advised that she had received a response but this required
further clarification. KL will report back at the next meeting.
LD referred to the action on page 21 in relation to the format of the annual
assurances, advising that this will be addressed in line with the
development of the Board Assurance Map. LD confirmed she is meeting
with the Chair of the Board and JW to see how we take this forward.
JW referred to the Counter Fraud Assessment Tool action on page 22 and
the possibility of holding a workshop. JW advised that she has made
enquiries as to the Board Workshop schedule for 2019 and will arrange an
initial meeting with LD (as Fraud Champion) to discuss this further.
Action: JW
LD advised that the Counter Fraud Annual Review meeting will take place
on 22 February 2019 (LD, KL and JW attending).

2018/19 and 2019/20 Audit and Risk Committee Agenda Setting Matrix
KL presented the paper advising that the matrix has been refreshed for the
remaining part of 2018/19 and for the full year 2019/20. The main change to
the agenda from previous years is the timing of meetings, which have been
moved to align with quarterly reporting. To support this, a further meeting has
been added to deal separately with the Annual Accounts and reports and the
assurances that sit behind this.
LD advised of discussions with JW re the Internal Audit Plan, and it has been
agreed to present this in January rather than April (from Jan 2020 onwards;
will remain in April for 2019).
JB advised that it would be useful to include the private meetings between
external audit, Internal Audit and Audit and Risk Committee in the matrix,
noting that this should take place at least once a year. It was agreed to add
this to the matrix and for a suitable date to be arranged.
Action: ST (update matrix), LD (arrange date)
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Audit and Risk Committee:

•

•

6.

Approved the matrix for 2018/19 and the full matrix for 2019/20 with the
proviso that the following amendments are made:
o Internal Audit Plan to be presented in January 2020 rather than April
2020.
o External Audit private meeting with Audit and Risk Committee and
Internal Audit to be added into matrix and held at least annually
thereafter.
Approved the matrix as a template for drafting the meeting agenda
recognising that the Chair has the ability to adjust the agenda as required
to fulfil the needs of the Committee.

External Audit Plan 2018/19
JB presented the paper which outlined the following areas:
•
•
•
•

Overarching principles of the audit
Audit approach and materiality
Risk based audit methodology
Wider scope audit

JB advised that the audit is undertaken in accordance with the Audit Scotland
Code of Audit Practice and reflects the wider scope nature of public audit. JB
advised that she had met with KL and JA recently to review the previous year
and consider lessons learnt; this was a productive meeting and helped with
planning for this year.
JB highlighted the key points from the paper, including the following:
•
•
•

•
•

Performance materiality is set at 75% of overall materiality. This is
consistent with the prior year.
Materiality is set at 1.5% of gross expenditure based on 2017/18 audited
information.
During 2018/19, external audit will consider wider factors that may impact
on the Board including: EU withdrawal, changing landscape for public
financial management, dependency on key suppliers and openness and
transparency in reporting.
JB highlighted the significant audit risks eg. management override of
controls and the risk of fraud in revenue, management override of controls
and risk around expenditure recognition as set out in practice Note 10.
JB noted that NHS Dumfries and Galloway face significant financial and
operational challenges. Through the wider scope audit work, external audit
will consider medium to longer term sustainability, including delivering
savings on a recurring basis.

JB concluded by advising that Grant Thornton comply with the Auditing
Practices Board's Ethical Standards and confirmed that they are independent
and are able to express an objective opinion on the financial statements. JB
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also highlighted the confirmed audit fee for 2018/19 (£131,360).
JB added that auditors are currently on site to start interim work on reviewing
controls. LD asked if a progress report could be provided at the Audit and
Risk Committee meeting in April, with a view to presenting a couple of case
studies.
Action: JB
Audit and Risk Committee approved the External Audit Plan 2018/19.
7.

Audit Scotland Reports Update
KL presented the Audit Scotland Reports Update report to Committee. Four
reports were added to the register this quarter and were included as
appendices:
•
•
•
•

Health and Social Care Integration: Update on progress
NHS in Scotland 2018
Withdrawal from the European Union
Children and young people’s mental health

KL added that the update for ‘Principles for a digital future’ is still outstanding
as a result of the ongoing review of the Information Assurance Committee.
KL provided an update to the entry relating to the ‘Withdrawal from the
European Union’ report; this will now be presented in the private session to
Board in February. LD asked that this be updated to remain open for the time
being on the register.
Action: ST
In terms of the Health and Social Care Integration report, LD advised the date
for the workshop has been confirmed as 15 April 2019.
GC referred to the ‘Children and young people’s mental health’ report and
queried if a briefing would be provided to Non-Executives (eg.
committee/workshop). KL agreed to raise with Julie White.
Action: KL
JW provided an update in relation to the National Fraud Initiative in Scotland
report; this remains open as the update will be presented to the Audit and
Risk Committee in April following release of the data matches in the next
couple of weeks.
Audit and Risk Committee noted the report.
8.

Internal Audit Activity Quarterly Progress Report
JW presented the paper which provided an update on the progress against
the 2018/19 Audit Plan. JW highlighted some key points including:
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•
•

•
•

Delivery of the 2018/19 Audit Plan is progressing with three audits
completed to reporting stage and a review of the remaining audits by way
of a self assessment process involving management.
JW explained the process for the self assessments (which have been
established due to the staffing pressures within the team). A copy of the
template was attached as an appendix. This has been a useful exercise
and responses are currently being analysed by the team.
The vacant post has recently been recruited to and a new member of staff
(Colleen Bowthorpe) commenced with the team in January.
As at 7th January 2019, 107 audit actions remain open of which 72 are
overdue. 12 actions were closed in December, 5 of which were graded ‘C’
(high risk). 26 actions became overdue at the end of December 2018. JW
added that good progress was made last year, following the meetings set
up with JA, KL and JW, however, there was a need for the momentum to
be maintained to ensure that implementation becomes part of normal
working processes.

LD queried if any common themes were captured via the self assessment
process. JW advised that analysis was at early stages. LD asked if we would
expect to the see the full plan undertaken this year (given the self assessment
process currently in place). JW advised that Internal Audit would still be able
to report on the full plan (with the information provided via the self assessment
process also); if further detailed information is required, Internal Audit will
seek this from the manager to be able to form an opinion on the assurances
available in that area.
Audit and Risk Committee noted the report.
Discussion then focussed on the outstanding actions and it was agreed to
move to Item 13 at this point in the meeting.
13.

Outstanding Audit Actions Management Update
Following on from the update provided at Item 8, LD queried how we could
maintain momentum to address the outstanding overdue audit actions. KL
acknowledged that the numbers had risen slightly again and confirmed that
focussed discussions continue to be held at Management Team (and Health
and Social Care Management Team meetings) to support momentum in this
area. KL highlighted that Management Team recognised the importance of
reducing these to support good governance; some great work has been
undertaken and we need to see how we can support this further. KL added
that Sandra Thompson (Internal Auditor) has been instrumental in supporting
teams during this exercise.
There was a brief discussion around the numbers. JA acknowledged that we
perhaps need to provide more of a trajectory to track progress and targets.
GC queried benchmarking against other NHS Boards. JB commented that a
number of NHS Boards are working through challenges around outstanding
audit actions. JB added that it was part of a cultural change and spoke of
some common themes to support the process eg. continued dialogue with
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Internal Audit, careful review of new internal audit reports to ensure both
achievable and realistic, agreeing on a workable number of actions. JA
added that a common theme from discussions last year was an over optimism
or lack of understanding of an action; both parties needed to be clear what is
involved. JW advised that leads have an opportunity to fully review and input
into finalised management plans to ensure these are clear and achievable.
JW added that Internal Audit have in the past revised deadlines where
managers have been overly optimistic with their timescales. Committee
acknowledged that the main issue is around how we address historical
actions, noting that the cultural change around new action plans should
support a reduction in the future.
In summary, Committee noted the verbal update and asked for an
Outstanding Audit Actions Management Update paper to be bought to Audit
and Risk Committee in April.
Action: JA/KL
KD left at this point in the meeting. CS, AH and JP arrived.
9.

Limited Assurance Audit Update
JW presented the paper which provided a summary of the progress against
the actions relating to previous Limited Assurance audits. These were noted
as:
•
•
•
•

RM/01/13 Risk Management
A/06/15 Waste Management
A-04-18 Information Governance and Security Improvement Measures –
DL (2015) 17
A-02-18 Health and Safety Policy and Procedures

JW provided an update on each item. It was noted that separate papers were
being presented today in relation to the latter two audits. In addition, a paper
was also being presented (separately) on the Out of Hours Service, as this
was almost Limited due to significant staffing issues within the service.
It was noted that no new Limited Assurance audits have been identified since
the last meeting.
There was a brief update on the following:
•

•

RM/01/13 Risk Management – JW advised that the risk action relates to
the structure of Datix. No recent updates have been received on this. KL
advised that she would like to discuss this further under the Risk update at
Item 14.
A/06/15 Waste Management – JW advised that this relates to training and
awareness of staff. A recent update has been received which details
decision making around the approach to training and the move from
nationally led training to locally delivered training. JW advised that we are
awaiting evidence to demonstrate how this is being rolled out to staff in
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order that we can close this. KL advised of an update received from David
Bryson which confirmed that national training via Learnpro would not be
possible and local training is now being considered (this has been raised
with Julie White). KL will take to Management Team for further discussion.
Audit and Risk Committee noted the report.
11.

Internal Audit Progress Report – Health and Safety Policy and
Procedures (A-20-18)
CS presented the paper recalling that Internal Audit conducted an audit of
Health and Safety policy and procedures in 2018. The paper provided an
update on progress with the action plan. Key points from the paper were
highlighted, including:
•
•

•

•

Of the 11 actions set out, 1 has been closed to date. An update on each
action was included in the appendix.
The management and progress required to address the issues raised have
been challenging, as the span of work covers both the workforce and the
wider buildings, estate and environment. It was noted that each of these
areas are held under the Executive leadership of different Directors.
CS highlighted the recent Health and Safety Executive 3 day audit of our
policies, systems and processes in respect of conflict management and
moving and handling. CS advised that the Health and Safety Executive
feedback was extremely positive with no improvement notices issued, and
noted areas of good practice which the intent is to share nationally. The
Corporate Health and Safety Committee has oversight of this work.
CS highlighted ongoing work to review the actions and was pleased to
advise that 4 actions will be closed in February 2019 and a further 2 in
April (pending submission at APF). This will leave a remaining 4 actions;
CS provided an update on each. It is anticipated that only 2 actions will
remain at the end of July 2019.

GC was encouraged by developments over the past month and queried the
barriers for progress over the past year. CS advised that there has been
significant dialogue over the 12 months and various meetings held with
Internal Audit. AH spoke of the considerable work involved around the HSE
visit and pressures around priorities, noting that some areas were very
complex; admin capacity was also an issue at times. GC felt this was useful
to know, to help build an understanding of issues. LD asked the team if they
felt comfortable with the timelines. AH confirmed this was now clearer (along
with priorities) and were confident that the new target dates were achievable.
Audit and Risk Committee:
•
•

Noted the report
Agreed that an updated progress report should be submitted to Audit and
Risk Committee in April 2019.
Action: CS
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CS, AH and JP left at this point in the meeting. AS joined the meeting.
12.

Internal Audit Progress Report – Out of Hours (OOH) (A-08-18)
AS recalled that an internal audit report was published in March 2018 that
gave a Moderate assurance level. The service has been under considerable
pressure from both a sustainability and workforce perspective and remains
under review. AS advised that the paper provided an update against each
area in the action plan.
Steps have been taken to stabilise the
administrative/management support to the OOH Service and a review of the
current service delivery is underway as part of the wider Unscheduled Care
Programme of work. AS confirmed that evidence has been provided to
support closure of 4 of the 7 actions raised, with a commitment to close 6 out
of 7 by the end of February 2019. The remaining action is in relation to
information governance and now sits with Graham Gault’s team.
LD and GC were keen to find out more about AS’ experience of the audit. AS
explained the various stages of the audit, which she advised had been a
positive experience. AS felt that the challenges had been reasonable and that
her team had been able to fully input into the action plan. GC queried the
impact of the challenges on the service. AS advised that it had been very
worthwhile and provided further detail. GC was encouraged by this positive
feedback, noting that a mature debate had taken place which resulted in a
positive impact on the service; GC felt that this type of case study could be
shared with others to support ongoing engagement. LD echoed this and
thanked AS for a thorough and positive report.
LD concluded by advising that there was no requirement for a further report to
be submitted to Audit and Risk Committee. It was noted that a separate
report (focussing on service delivery) would also be submitted to Performance
Committee in March 2019.
Audit and Risk Committee noted the report.
AS left at this point in the meeting.

14.

Risk Management Assurance Update
MS presented the paper advising that, following discussions at the Audit and
Risk Committee in September 2018 and the Risk Executive Group in
November 2018, the report in its current format has been updated to provide
further assurances. An annual report will still be provided to Audit and Risk
Committee, which will contain more detailed analysis of the data that is
presented each year.
MS advised that in each of the quarterly updates from 2019/20, Committee
will receive an update on the Corporate Risk Register, the Risk Executive
Group, Risk Steering Group and the key performance indicators. In addition
to these items, members will also receive an update on two or three of the
topics listed in the paper.
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MS highlighted some key points in the paper including:
•

Corporate Risk Register (copy attached as an appendix). Key changes to
this were highlighted, including a new high risk in relation to Brexit.
• Risk Management responsibilities
• Risk Steering Group meetings – MS highlighted a key concern whereby
there have been no Risk Steering Group meetings in recent months due to
lack of quoracy. It has been agreed that further discussions re this will be
held with General Managers (via MS). The Nurse Director has also
agreed to attend the next meeting to get a better understanding of issues.
• Adverse Events (information on the status of Risk Key Performance
Indicators was attached as an appendix)
• Outstanding Audit Actions
• Risk Executive Group Progress Update (last minutes attached as an
appendix)
MS and KL highlighted the proposal for Audit and Risk Committee to look to
close the limited assurance final outstanding action (RM/01/13 Item 11) in
relation to Datix. This relates to the recommendation that the structure in
Datix does not reflect the Board directorates. KL advised that this has been
discussed at length at the Risk Executive Group and that whilst a proposal to
increase capacity to restructure Datix could be progressed, it was unlikely to
be a priority within the next 18-24 months, given focus on adverse incidents
and SAERs. Therefore, it was proposed that Audit and Risk Committee close
this action. There continued to be a lengthy discussion around this with the
following noted:
•

•

•

•

JW felt that further information was required prior to closing this action and
queried if the SBAR submitted to the Risk Executive Group in relation to
this could be presented to the Audit and Risk Committee also. JW felt the
action should remain open as work in this area would support accurate
KPI reporting.
KL felt this involved a major restructure and was a fundamental piece of
work, and it was not possible to undertake this at the current time with
other priorities. KL understood that this type of impasse could be
presented to Audit and Risk Committee to review.
LD was keen to clarify if the data provided in its current format was
accurate and fit for purpose. KL and MS explained that the data is collated
successfully and ongoing general maintenance can be undertaken,
however, the directorate restructure is a major piece of work and cannot
be done at the current time. JW felt that this was not a major exercise and
was more around tidying up directorates on Datix.
LD felt that there was a lack of understanding around this outstanding
action. LD also felt it was inappropriate for Audit and Risk Committee to
review such impasses. LD felt Committee could not agree to close the
action and felt that JW and MS needed to discuss this further to resolve
the issue.
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•

•

Committee acknowledged that this type of impasse is unlikely to happen in
the future, noting the changing culture of reviewing/understanding audit
actions. LD reiterated that it does not feel appropriate for Committee to
resolve such impasses if they do arise. This also highlighted the
importance of understanding and embedding the risk appetite throughout
the organisation.
LD also referred to the KPIs in appendix 2 and the Acute and Diagnostics
reporting, querying whether this was really reflective of the actual position.
MS noted that there was an issue with staff not accessing Datix and
updating the system. LD noted the issue but confirmed that Committee
can only react to the data that they are presented.

GG arrived at this point in the meeting
LD reflected on the paper and progress made around risk over the past 12
months and was keen to ensure that our Risk Management Strategy is a key
area of focus in 2019. LD felt there was a level of urgency around this and
suggested that an improvement plan be devised and submitted to Audit and
Risk Committee.
GC felt that there needed to be a much clearer
understanding of our risk appetite and how this is applied in day to day
practices. JA acknowledged the significant work done to date and felt we
needed to reflect on what else we needed to do. LD felt the Risk Board
Workshop would help us focus on this. KL advised that this would be
revisited, adding that she would be happy to attend the next GMs meeting
with MS to support risk discussions. GG spoke about his experience of the
risk appetite and some confusion felt across teams. JB added that a number
of NHS Boards have struggled with these areas and it may be beneficial to
consider linking with national developments around this.
GC provided some feedback from the Staff Governance meeting earlier today
in relation to mandatory training reports and technical issues around running
reports. GC felt we needed to be mindful of the impact on this in terms of the
corporate risk register. KL confirmed that the Corporate Business Manager
and KL would be undertaking a review of corporate risks shortly.
LD concluded by reiterating the importance of our Risk Management Strategy
going forward. Audit and Risk Committee noted the report and agreed that:
•

The outstanding Datix action under RM/01/13 should not be closed at the
current time. This will be remitted back to JW and MS to discuss further.
Action: JW and MS

•

The Board Risk Workshop should be re-scheduled, with a view to
considering our Risk Management Strategy and how we further
develop/embed our Risk Appetite.
Action: KL

NOT PROTECTIVELY MARKED
Page 12 of 16

10.

Internal Audit Progress Report – Information Governance and Security
Improvement Measures – DL (2015) 17 (A-04-18)
GG presented the paper which provided an update on the progress to date in
meeting audit requirements and the planned closure of 18 of the 21 current
actions by end February 2019. GG also asked Committee to recognise the
increase in demand on the ICT service associated with legislation change
within Information Governance and increased requirement to respond to cyber
defences/security over the last 18 months. GG provide examples of these eg.
PRSA legislation, new DPA governance and management requirements,
GDPR legislation, NIS regulation and Cyber Resilience guidance compliance
from Scottish Government. GG advised of positive work with Internal Audit to
support the closure process, noting that some actions are pending sign off at
the appropriate committee. GG added that he would personally be overseeing
the process to ensure these are concluded in a timely manner.
LD asked GG if he had found the process beneficial. GG provided some
background on this, advising that some of the actions were quite old and had
been superseded by more recent guidance. There have been some major
initiatives over the past few years, involving a huge amount of administration
which has impacted on capacity. GG advised it has been useful to draw the
line and reflect on lessons learnt, including fully reviewing and inputting into
the action plan at the start of the process. It has also provided an opportunity
to review our risk appetite.
LD acknowledged the work undertaken to date and reiterated the discussions
at Item 17 around receipt of appropriate information assurances going
forward. LD asked that any updates on key initiatives (eg. NIS regulation) are
included in future information assurance reports.
GC noted the next item on the agenda (Mountainhall Risk Register) and
queried any outstanding work on policies in relation to data protection and
records management that may impact on the Mountainhall moves.
GG and KL advised that the records management process for the moves had
been established as a separate workstream (The Head of Information
Governance has been leading on this). KL provided further information on
this and the substantial work that has taken place over the past months.
Audit and Risk Committee:
•
•

Noted the report
Agreed that an updated progress report should be submitted to Audit and
Risk Committee in April 2019.
Action: GG
GG left at this point in the meeting.
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15.

Mountainhall Risk Register
KL presented the paper which set out the risk management arrangements for
the Redevelopment of Mountainhall Treatment Centre (Phase 1), the risks
identified and the ongoing arrangements for review. This risk register was
presented to NHS Board on 3 December 2018. KL added that the moves are
progressing well (and on schedule), with the remainder of services moving
over the next couple of weeks.
LD asked for clarity on page 5 of report, under paragraph 12. KL confirmed
that the 2nd sentence should read “All other risks are under ongoing
scrutiny.....”
Audit and Risk Committee noted the report.

16.

DGRI Post Completion
KL presented the paper advising the appendices were submitted and
approved by Strategic Capital Programme Board on 31 October 2018. The
papers set out the position for the Commissioning & Migration Risk Register
and the Clinical and Service Change Programme Risk Register, following the
move of patients, staff and services to the new hospital. It is proposed that no
further updates are provided to Audit and Risk Committee.
Audit and Risk Committee noted the report

18.

Compliance with Standing Financial Instructions (SFIs) Update
KL presented the paper which covered the following key areas:
•
•

•

SFIs - No changes to the SFIs have been made since previously reported.
SFI waivers - 28 waivers have been approved since 1 April 2018, 12 since
previously reported. KL noted that in an attempt to reduce the number of
repeat waivers being received for the same item annually, a number of
waivers in the last quarter have been signed off as lifetime waivers. This
means that when a service is required for more than one year but is only
procured on an annual basis, the same waiver can be used rather than
requesting a new one.
SFI Breaches - A review of SFI breaches has been carried out on four
sections this quarter and an update was provided on each:
o Section 6 Banking Arrangements
o Section 7 Control and Safe Keeping of Cash and Cheques
o Section 9 Payment of Staff
o Section 10 Purchase of Supplies and Services – KL acknowledged
Susan Thompsons (ST) continued work to embed the no purchase
order; no pay process.

LD queried the process for reviewing the life time waivers. KL will clarify the
controls around this with ST.
Action: KL/ST
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Audit and Risk Committee noted the report.
19.

Fraud Quarterly Update
JW presented the paper advising that two alerts have been received since the
last Committee meeting. An appendix was included which detailed all alerts
received this financial year.
JW noted that the process for closing off actions relating to the intelligence
alerts was queried at the September 2018 Audit and Risk Committee meeting.
JW provided further information on this within the paper.
Audit and Risk Committee noted the report.

20.

Financial Reporting Quarterly Update
KL presented the paper which provided an update on the following areas:
•
•
•
•
•
•

Banking Arrangements – a summary was attached as an appendix
Procurement of Supplies and Services – awards were attached as an
appendix
Accounting Policies
Losses and Special Payments – a summary was attached as an appendix
Technical Bulletin summary
Annual Accounts preparation

Audit and Risk Committee:
•
•

•
•
•

21.

Noted the Endowment term deposit account has been renewed with the
current providers.
Noted the credit card previously held by Graham Gault has now been
returned and destroyed. Any future transactions will be carried out by the
Deputy Director of Finance or the Procurement Manager, consistent with
the rest of the organisation.
Formally recorded the procurements over £250k in the Audit and Risk
Committee minutes.
Approved the changes to the accounting policies set out as instructed by
Scottish Government.
Noted the update on the deferral of IFRS 16 as instructed by Scottish
Government.

2019 Audit and Risk Committee meeting dates
The schedule of Audit and Risk Committee dates for 2019 was noted by
Committee.
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22.

AOCB
The Actions List was revisited and a number of updates made, following
presentation of papers today.
It was noted that clarity was required around the Risk Management Training
action on page 15 of 24, noting that this differed slightly to the content in the
risk paper presented under Item 14. MS to clarify this.
Action: MS

23.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on
29th April 2019 at 10.00 am to 12.30 pm in Meeting Room 1, Mountainhall
Treatment Centre, Dumfries.
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Agenda Item 109

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 17th June 2019 at
10.00 am to 1.00 pm in Meeting Room 1, Mountainhall Treatment Centre, Dumfries

Present
Dr L Douglas
Mrs G Cardozo
Ms L Carr
Ms M Gunn
Mr S Hare

LD
GC
LC
MG
SH

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

Mr J Ace
Mrs K Lewis
Ms L Bass

JA
KL
LB

Mr J Boyd
Ms J Brown

JBo
JBr

Ms S Thompson
Ms J Watters
Mr K Donaldson
Mrs A Wilson
Mr C Greer

ST
JW
KD
AC
CG

Chief Executive
Director of Finance
Executive Assistant to Director of Finance
(Minute Secretary)
External Auditor – Grant Thornton UK LLP
External Auditor – Grant Thornton UK LLP
(from Item 16)
Deputy Director of Finance
Chief Internal Auditor
Medical Director
Deputy Nurse Director (Item 10 only)
Financial Services Team Leader (observer only)

In Attendance

Welcome and Introductions
LD welcomed members and noted that the focus of today’s meeting was to ensure
appropriate presentations, scrutiny, review and approvals in relation to the year-end
audit and risk work.
LD welcomed CG to the meeting and introductions were made. KL advised that CG
has been working closely with ST on the accounts process and was attending today
as an observer.

1.

Apologies for Absence
No apologies were noted.
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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 28th April 2019
Audit and Risk Committee approved the minutes of the meeting held on 28th
April 2019.

4.

Matters Arising and Review of Actions List
KL took members through the Actions List and provided brief updates on the
following:
•
•
•

•

•

Audit Scotland Report: Children and Young People’s Mental Health – Julie
White has confirmed that she will bring an update to Performance
Committee in Sept 2019.
Management Report on Outstanding Actions – KL has met with Internal
Audit for an initial review to ascertain if any acceleration is required; an
update paper will be presented to Audit and Risk Committee in July 2019.
Internal Audit Progress Report: Health and Safety Policy and Procedures –
In terms of the outstanding action re agility software, KL advised that there
are continued discussions around funding and an update will be provided
shortly.
Scottish Government Circulars Log – KL confirmed that the log is regularly
discussed at Management Team and considered throughout the year. It
was noted that these had been omitted from the assurances pack this
year, however, will be included next year.
Format of Annual Assurances – LD advised that we would reflect on the
pack provided this year and will review as part of a debrief for 2018/19.

It was noted that all actions marked as ‘Propose to close’ could be closed.
Committee noted the Actions List.
5.

Agenda Walkthrough
ST provided a walkthrough of today’s agenda, explaining the two distinct parts
of the meeting:
•
•

Annual Reports to Audit and Risk Committee – ST explained that these
items did not form part of the annual assurances as such but were annual
reports that Audit and Risk Committee have requested at year end.
Annual Report and Accounts – The items listed within this section are
required as part of the formal review/approval process for the annual
accounts.
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6.

Annual Register of Interest Update 2018/19
KL presented the paper which provided an update on the Register of
Members’ Interests. The paper was discussed at the NHS Board on 10th June
2019 and will be formally presented for approval at Special Board on 17th
June 2019.
There was a general comment relating to some inconsistencies around
entries and it was noted that Laura Geddes was doing some work to improve
guidance for completion.
MD highlighted an amendment under the remuneration section (MD
remuneration from NHS Dumfries and Galloway omitted). It was agreed that
this amendment would be made and highlighted to Special Board later today.
JW advised of some initial work with Laura Geddes to review National Fraud
Initiative data matches against the register of interests to help identify any
gaps.
Audit and Risk Committee noted the report.

7.

Annual Gifts and Hospitality Update 2018/19
KL presented the paper which outlined the activity around Gifts and
Hospitality in 2018/19. The paper also presented the register which will be
approved by Management Team in June prior to being published on our
external website. Thirteen declarations were received this year, 6 related to
offers of hospitality and the remaining 7 were offers of gifts to members of
staff.
Committee reviewed the paper with the following comments noted:
•

•

8.

LD acknowledged that there had been some communication highlighting
the key messages of the policy, however, felt further work was required to
highlight the need for management approval prior to accepting/declining a
gift.
LD noted entry 18-002 and the acceptance of a bracelet; LD felt
acceptance of this type of gift should be discouraged. KL agreed to
feedback to Laura Geddes. Audit and Risk Committee noted the report.

Annual Fraud Report 2018/19
JW presented the Annual Fraud Report 2018/19 paper to the Audit and Risk
Committee and highlighted the key areas, including:
•

Fraud Policy Framework – JW highlighted work at a national level and the
agreement of an ‘Accord’ with Staff Side. A breakdown of fraud reports
bought to the Committee was included.
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•

•
•
•
•

Referrals and significant issues 2018/19 – The process, number and type
of referrals was highlighted. Overall, there has been no major activity or
concerns relating to fraud this year, however, JW was keen to highlight
that staff should continue to be encouraged to report any concerns.
Proactive Plan 2018/19 – Included updates on e-learning and links to
induction, bribery and corruption workshops, fraud internet page and
raising concerns.
Proactive Plan 2019/20 – Included updates on fraud planning, counter
fraud assessment tool and fraud policies.
National Fraud Initiative.
Counter Fraud Intelligence Alerts 2018/19 – 3 new alerts were attached as
appendices.

The Committee discussed the report with the following key points noted:
•

•

•

GC noted that 1500 staff have undertaken the fraud elearning course on
LearnPro and asked how many staff we have across the organisation. JA
confirmed that this was approximately 4,500. GC queried if we were
comfortable with the uptake for the course. KL advised that this module
does not form part of our mandatory training, although it was noted that
some work has been undertaken to promote the module. JA spoke of the
significant cost relating to staff time and mandatory training; the risk is not
deemed high enough at the current time to include as part of our
mandatory training. JW confirmed that it is, however, included as part of
staff induction.
GC queried if fraud was included within our risk register. JA spoke of the
scale of risks currently recorded on the register (eg. clinical and financial
risks) and advised that fraud was not considered to be within the same
scale at the current time. JW advised that she could undertake a risk
assessment to allow review of this at the Audit and Risk Committee in
July; Committee agreed this would be helpful.
Action: JW
LD asked JA, as Accountable Officer, if he felt reasonably assured by the
report and information provided; JA confirmed that he was.

Audit and Risk Committee:
•
•
•

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.
Noted the signed partnership agreement with Counter Fraud Services for
2019-2022.
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9.

Annual Internal Audit Report – 2018/19
JW presented the Internal Audit Annual Report 2018/19. A number of
appendices were included in the report, including a table outlining progress
and outcomes on the Audit Plan 2018/19, an update on the Internal Audit
performance measures (KPIs) 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 8 planned audits to reporting stage. The
remainder of the audits have commenced with scopes drawn up,
commencement meetings with managers and testing being undertaken.
This has not flagged up any issues for management or the Accountable
Officer to be aware of, despite the fact that the reports have not been
prepared. These audits will be reported in the coming months as
management are available to debrief on findings. There is an allowance
within the 2019/20 Audit Plan for carry forward audits.
A number of tables were provided demonstrating the outcome of each
audit and overall assurances gained.
Overall, the 2018/19 audit plan has delivered mixed levels of assurances.
One audit has given Comprehensive Assurance (1 in 2017/18), four audits
have given a Significant level of assurance (5 in 2017/18) and three audits
have given Moderate Assurance (6 in 2017/18). There have been no
Limited Assurance audits during 2018/19 compared to two in 2017/18.
JW highlighted areas around performance management, audit activity,
audit days, reporting to management and audit follow up processes.
JW advised that the audit team are having some challenging
conversations with managers in relation to the areas of Risk Management,
Business Continuity and the board’s policy framework. JW advised that
managers feel they are being singled out when they are being questioned
about what they do in these areas and feel they do not have appropriate
guidance. JW felt that there is a lack of awareness or understanding of
these critical areas of board governance. LD acknowledged this comment,
noting that risk would be discussed later on the agenda and would be
considered then.
JW highlighted the KPIs included in the appendices. These have not been
fully maintained this year but will be reported on going forward.
JW spoke of the positive work to reduce overdue actions this year;
resulting in a drop from 131 in June 2018 to 29 in June 2019. This has
been due to a concerted effort on the part of management to clear these
and has been a significant improvement on previous years.

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:
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•

•

LD recognised the significant improvement in the outstanding actions and
acknowledged the work of all those involved. LD was keen to continue
this trend, noting that realistic deadlines and expectations within
management action plans should support the reduction of these further in
the near future.
LD referred to the section on ‘Best Value’ on page 20 and queried if we
should be doing more to pull out information on this. JW advised that Best
Value is considered at the audit plan approval stage, during the course of
each audit and at year-end with the statement of assurance. JB provided
some feedback around Best Value within other NHS Boards. ST added
that some work has been undertaken on this as part of the governance
work and assurance pack to support the annual report and accounts.

In conclusion, Audit and Risk Committee noted the Annual Internal Audit
Report for 2018/19.
It was agreed to move to item 11 at this point in the agenda.
11.

Annual Information Assurance Report 2018/19
KD presented the report which detailed the progress that has been made in
regard to compliance with all aspects of Information Assurance during
2018/19. Specific assurance statements have been made against each
section to support the overall Assurance Statement. The report covered the
following areas:
•
•
•

•
•

Information Assurance Group – Frequency of meetings, attendance,
membership/governance.
Information Governance – Incidents reported to the ICO, complaints
received from the ICO, closure of Crichton Hall, policy and procedure
review, IG awareness, information sharing agreements.
Information Security – In year progress, software update management tool
deployment, phising email awareness progression, national malware traffic
altering enabled, Cyber Incident Response Plan, Annual Disaster
Recovery testing, response to Scottish government Cyber resilience,
NIS/SPF2018 framework, national ransomware exercise.
Information Assurance – Principles for a digital future, mandatory training,
GP data controllers, mobile device policy, Internal audit.
A copy of the 2019/20 Information Assurance Committee matrix was
included as an appendix.

KD advised that significant progress has been made during 2018/19 with a
more formal and structured approach to providing reassurances associated
with the management of information. KD advised that the NIS/ISPF2018
national framework will continue to support the assurances required by Audit
and Risk Committee going forward. This is a significant piece of work which
has been adopted nationally which will be used as a basis to audit all Scottish
health boards for NIS. This will allow us to baseline ourselves and provide an
early indication to what is required to adhere to this legislation.
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KD explained further about the Annual Disaster Recovery Testing which took
place in Sept 2018, and also the recent Labs issue. KD provided reassurance
around the learning from this.
JA acknowledged there has been a significant improvement following the
restructure and refocus of the Information Assurance Committee. LD echoed
this and was keen to see how this continues to be embedded over the coming
year.
In terms of awareness and training, LD queried if there was anything else we
could be doing around this. KD felt there was always improvements within this
area, and felt that the NIS work would support this further.
It was noted that discussions were ongoing around the naming of
groups/committees (this will form part of the blueprint work on good
governance).
ST spoke of the challenges of reporting timescales in relation to the
assurances work; all annual reports (including the Information Assurance
Committee) need to be submitted well in advance to inform the governance
statement, and should also provide further detail around quoracy, decisions
etc. LD confirmed this will be considered as part of the debrief on the annual
accounts.
LD concluded by thanking the team for the improvements this year and looked
forward to continued development in 2019/20.
Audit and Risk Committee noted the report.
AW arrived at this point in the meeting.
10.

Annual Risk Management Report 2018/19
AW presented the report which detailed the activity and improvements that
have been made over the last 12 months against risk management. The
paper provided an update on:
•
•
•
•
•
•
•

Risk Management
Risk Appetite
Corporate Risks
Communication of Risk Management Information
Involvement in National Programmes
Assurance Statement
Priorities

AW highlighted some the key points in the paper including:
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•

•

•
•

•

A significant amount of work has been undertaken on the Risk Registers
this year. The Directorate Risk Registers are reviewed and monitored by
Directorate management teams and reflect core business. The review
process is fully owned by the Directorate management team. Risk
Registers are managed in Directorates by Risk Facilitators (Key Contacts)
on behalf of General Managers. They are maintained on the DATIX
system with nominated persons, usually the Risk Facilitator to manage
changes and provide management reports.
The Corporate Risk Register has been monitored and reviewed throughout
the year and overseen by Management Team, Board and Audit and Risk
Committee. Each of the standing committees review their section of the
Corporate Risk Register
Work has also been undertaken to support development of the IJB Risk
Register and the H&SCP risk register. Workshops have been held to
support this.
AW advised that some work has been done to upgrade the DATIX system,
however, acknowledged that further work is required to overhaul the Risk
Register Module to simplify the process and forms for end users; this will
be taken forward into the 2019/20 work programme.
There has been a 21% increase in reported adverse events from the
previous year. This is a positive step, demonstrating a good culture of
recording incidents. AW explained some of the reasons for the increase
(eg. training/support, specific work around pressure ulcers, drug deaths
and cardiac arrests now being recorded on DATIX). AW also explained
some of the reasons for delays in closure (awaiting toxicology results). KD
advised of work with GPs to encourage recording on DATIX.

Committee reviewed the report and the following points were noted:
•

•

•

•

GC noted the increase in violence and aggression incidents this year and
queried if there was any specific reason for the increase. AW provided
further detail on this relating to a specific case. Further analysis will be
done on this to allow a better assessment of the overall statistics.
GC noted that a brief update had been provided in the report on the Risk
Appetite. GC referred to various discussions on this over the past year,
with both the NHS Board and IJB, and felt further work was required on
this to ensure we are embedding this fully across the organisation.
GC highlighted that there were some slight differences to the Risk Register
in the Risk Annual Report and the one in the Annual Accounts papers. ST
advised this was likely to be around timings. ST agreed to check this and
incorporate as part of our debrief.
GC asked if we were comfortable with some of our target risk levels being
set at ‘High’, querying if we should be aiming lower for these. Committee
discussed this briefly and acknowledged that although the likelihood is low,
the impact would ultimately be high for these risks; it was perhaps the
wording of ‘target’ that needed considered (improvement trajectory could
be an alternative). JA agreed to discuss further with Management Team.
Action: JA
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•

•

•
•

LD noted that Risk Management was a key area of focus for the Audit and
Risk Committee and Board this year. LD was keen to ensure we have
robust systems in place to support this. LD acknowledged that some work
had been done this year but felt that further work was required to support
our risk management culture. This included work on embedding our risk
appetite and developing our risk training plan (noting JWs comments
under Item 9).
LD referred to discussions last year around separating out the Risk Report
to ensure there are 2 distinct reports – one on Risk Management and one
on Adverse Events. LD asked that this be taken forward for next year
(noting that the Risk Management report only was required to come to
Audit and Risk Committee). LD also asked that the action plan be
separated out to support this.
LD noted that that the Risk Steering Group has only met three times this
year. LD was keen for momentum to be maintained, and to ensure we are
fully addressing our risk management requirements.
KL provided an update on various work with the Risk Executive Group,
Risk Steering Group and General Managers to support this work.

LD concluded by thanking AW for the update. LD reiterated that we need to
ensure continued focus on our Risk Management systems in 2019/20 and
looked forward to seeing further developments shortly.
Audit and Risk Committee noted the report.
AW left at this point in the meeting.
12.

Primary Care Development - Annual Report to Audit and Risk Committee
- Family Health Services Post Payment Verification 2018/19
KL 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.
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 2018/19 for:
o General Medical Services
o General Dental Services
o General Ophthalmic Services
o General Pharmaceutical Services
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•

Updates were provided on recoveries arising from payment verification
work and also patient exemption checking undertaken in 2018/19.

In terms of the scheduled meetings, LD queried if there was a reason why the
second of the two scheduled meetings is not held sooner (noting that these
will be held in June and after the assurances have been collated).
JW
advised that this was related to the running of reports and data analysis, and
therefore they normally take place in June/July. JW reassured Committee
that no issues have been highlighted nationally and noted that the controls
assurance paper provides further assurance in this area.
Audit and Risk Committee noted the report.
13.

Controls Assurance – National Services Scotland/Financial Ledger
System
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.
14.

Overview of Annual Report and Accounts
ST provided a presentation to Committee which provided an overview of the
Annual Report and Accounts, highlighting:
•
•
•

The role of Audit and Risk Committee members
Role as a Board Member
Key points from the:
o Performance Report
o Accountability Report
o Remuneration and Staff Report
o Financial Statements

ST advised of the positive working relationships and processes developed in
preparing the accounts. ST and CG worked well together and a good
relationship was established with Angelo Gustinelli from Grant Thornton. A
complete set of accounts was available to submit at an early stage and this
was a great achievement. KL added that the approach taken by ST in terms of
the preparation, production of the quick guide/governance pack and overview
was commendable, given the complexities of the accounts process. KL
thanked ST and CG for their hard work in pulling the accounts together.
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LD queried why the Endowment accounts are consolidated within the main
annual accounts. ST and KL explained that this is standard accounting
requirement in relation to controls and related parties.
15.

Final Governance Statement – 2018/19
JA presented the Final Governance Statement 2018/19 paper to the
Committee. As in previous years, a quick guide was produced and a copy
included as an appendix.
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.
Committee reviewed the report with the following points noted:
•
•

•
•

LD noted the statement re Whistleblowing and confirmed that she had
spoken to Lesley Bryce (Whistleblowing Lead) who has confirmed that all
matters have been dealt with appropriately this year.
LD noted the section on the workshops held this year and recalled that the
workshop relating to engagement with the professional advisor committees
and Area Clinical Forum didn’t take place this year. It was agreed to
amend this section.
LD noted that the Audit and Risk Committee had met 3 times instead of 4
times this financial year; this will be updated.
In terms of the third paragraph on the final page of the governance
statement, LD queried if we were overly positive in relation to our risk
management arrangements. JA felt comfortable with this statement.

Audit and Risk Committee agreed to the changes noted below and, with these
amendments, endorsed the governance statement:
•

•

16.

“A number of workshops were facilitated during the year for Board
members including an understanding of the annual accounts; community
engagement/community
empowerment
and
participation;
Board
diagnostic, governance review; quality management systems;
organisational culture” (removed “and engaging with the professional
advisory committees and Area Clinical Forum.”)
No of meetings Audit and Risk Committee meetings to be changed to 3
(instead of 4).

External Audit Report
JBo from Grant Thornton (External Auditors) presented their report which
detailed their auditing process for 2018/19 (ISA260/Annual Report).
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.
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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 2018/19.
The audit report covered the following areas, with JBo providing a brief
summary in each area:
•
•
•
•
•
•
•
•
•
•
•

Financial Statements Audit – Audit approach and materiality, audit opinion,
internal control environment, internal audit
Key Audit Issues - Responding to significant risks, other key areas of the
financial statements, narrative elements of annual accounts
Financial Management – Financial Performance 2018/19, delivery of
savings, capital expenditure, financial capacity and capability
Financial Sustainability – Financial challenges highlighted, medium term
financial framework, capital planning, sustainability and modernisation
(SAM) programme.
Governance and Transparency – Risk management, fraud and irregularity,
EU withdrawal, openness and transparency
Value for Money – Performance, agency costs, dependency on key
suppliers
Audit Adjustments – No uncorrected misstatements to the financial
statements
Action Plan for 2018/19 – Six recommendations highlighted
Follow up of 2017/18 recommendations – Three highlighted
Fees, independence and fraud arrangements
Communication of audit matters

JBo advised that the audit process had went very well with good information
provided by the Finance Team at NHS Dumfries and Galloway, noting that a
complete set of accounts was received on 6 May 2019 including the strategic
report, corporate governance statement, and director’s remuneration report;
this was in line with the agreed timetable. The draft financial statements were
supported by good working papers and the audit was efficient. JBo confirmed
that materiality is set at £5.850 million, representing 1.5% of gross
expenditure based on the 2017/18 audited financial statements. JBo
concluded that the front cover would be updated to remove the word ‘draft’
prior to submitting to Audit Scotland for uploading to their website later in the
year.
JBo concluded by advising that Grant Thornton is able to issue an unmodified
audit opinion on the financial statements.
JBr arrived at this point in the meeting.
Committee reviewed the report with the following comments made:
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•

•

GC referred to the 2017/18 management responses relating to risk
management, and governance and transparency of Board meetings. GC
noted that these were closed but was keen to ensure the ongoing work
around these was not lost in the system. KL confirmed that work relating
to these would continue as part of the blue print for governance work.
LD referred to the crucial work of the SAM programme going forward and
noted that this action sat with the Director of Finance. KL confirmed that
she was the lead director for this, however, the NHS Board have overall
responsibility for the programme. KL advised of positive engagement in
relation to this.

LD concluded by summarising the role of the Audit and Risk Committee, to
consider the information presented to them, scrutinise where appropriate and
confirm they are comfortable with the assurances provided.
Audit and Risk Committee noted the contents of the report and the unmodified
audit opinion on the financial statements.
17.

Notification from Sponsored Bodies Audit and Risk Committee – 2018/19
KL presented the Notification from Sponsored Bodies Audit Committees
2018/19 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 2018/19.
Audit and Risk Committee approved the letter.

18.

NHS Board Annual Report and Accounts – 2018/19
ST presented the NHS Board Annual Report and Accounts 2018/19 paper to
the Committee.
ST advised that three appendices were included in the paper - 2018/19
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 28th June 2019. The
accounts presented are consolidated accounts including the Endowment
Funds and IJB.
Audit and Risk Committee noted the report and recommended to the Board,
at the Special Board meeting to be held on the 17th June 2019, the approval
of the accounts.
On behalf of the Committee, LD thanked Grant Thornton, KL ST, CG and the
Finance Department for their significant efforts in the preparation of the
annual accounts, noting the considerable challenges over the past year.
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The collaboration and significant efforts made to conclude the accounts
process effectively has been a fantastic achievement for all those involved.
19.

Patient Funds Annual Report and Accounts – 2018/19
ST presented the Patient Private Funds Annual Accounts 2018/19 paper the
Committee. The report included a number of appendices:
•
•
•
•

Patients Private Fund Accounts 2018/19
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 2019.
Audit and Risk Committee:
•
•
•

20.

Recommended approval of the Patients Private Funds Annual Accounts
for the year ended 31st March 2019, for signing at the Special Board
meeting on 17th June 2019.
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 17th June 2019.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on 29th July
2019 at 10.00 am to 1.00 pm in Meeting Room 1, Mountainhall Treatment
Centre, Dumfries.
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Agenda Item 109

DUMFRIES AND GALLOWAY NHS BOARD
Performance Committee
Minutes of the Performance Committee meeting held on Monday 13th May 2019 from
10.00 am to 1.00 pm in Meeting Room 1, Mountainhall Treatment Centre, Bankend
Road, Dumfries
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Mr N Morris
Mrs K Lewis
Mr J Ace
Ms L Carr
Dr L Douglas
Mrs P Halliday
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KL
JA
LC
LD
PH
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Director of Finance
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Non-Executive Board Member
Non-Executive Board Member
Non-Executive Board Member

LBr
GC
ED
AF
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Non-Executive Board Member
Non-Executive Board Member
Nurse Director
Non-Executive Board Member
Head of Strategic Planning
Non-Executive Board Member
Interim Director of Public Health
Workforce Director
Chief Operating Officer

Ms A Allan
Dr K Donaldson
Mrs L Geddes
Mrs N Hamlet
Mr S Hare
Ms V Gration
Ms S Mottram

AA
KD
LG
NH
SH
VG
SM

Mrs J Watters
Ms L Bass

JW
LBa

Performance and Intelligence Manager
Medical Director
Corporate Business Manager (Item 11 only)
Deputy Chief Operating Officer
Non-Executive Board Member
Acting Head of Strategic Planning
Locality Manager - Health & Social Care
(Stewartry) (Item 10 only)
Chief Internal Auditor (Item 11 only)
Executive Assistant to Director of Finance
(Minute Secretary)

Ms D Maxwell

DM

Apologies
Ms L Bryce
Mrs G Cardozo
Mr E Docherty
Mr A Ferguson
Ms V Freeman
Ms M Gunn
Ms M McCoy
Ms C Sharp
Mrs J White
In Attendance

Performance and Improvement Manager
(Commissioning and Contracts)
(attending as observer only)

NOT PROTECTIVELY MARKED
Page 1 of 14

1.

Apologies for Absence
Apologies as noted above.

2.

Declarations of Interest
The 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 4th March 2019
Two amendments to the previous minutes were noted as follows:
•
•

Page 11 - Item 11 Medical Locum Report. 5th line should read
November 2018 (not 2019)
Page 14 - Third paragraph. The recurring gap should read “£12.326m”

With the amendments noted above, the minutes of the Performance
Committee meeting held on 4th March 2019 where approved.
4.

Matters Arising and Review of Actions List
a. Matters Arising (not on the Action List)
•

LD referred to her comment on page 5 from the previous meeting that
doctor led return appointments had been rising over time and her
suggestion that an update paper be provided. LD referred to the
Summary report at Item 5 and noted that this trend had continued and
asked for an update. NH advised that a review of returns is currently
being undertaken and also advised of ongoing work at a national level.
NH committed to submitting a paper to the next Performance
Committee meeting in September 2019.
Action: NH

•

NM queried if the Primary Care Transformation Risk Register was
presented to Audit and Risk Committee on 29 April 2019; KL confirmed
that it had.

•

At the last meeting, JW advised Committee that DGRI has been placed
on ‘enhanced reporting’ due to a dip in waiting time performance. NM
queried if this had now been lifted; JA confirmed that it had.

•

In terms of the infection control issue (Newton Stewart), JA provided a
brief update and advised that this was now closed at Board level.

b. Review of Actions List
KL took members through the Actions List and the following updates were
provided:
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•
•

•
•

Mapping Exercise – Assurances in relation to CRES, clinical impact
and patient safety – KL advised that an update on this would be
included under Item 7.
Discovery trends and CRES – KL advised of ongoing work with
Realistic Medicine to take this forward. KL added that a Board
workshop on Qlikview and Discovery has been arranged for 20 May
2019.
Delayed Discharges – An update on this will be provided in the Review
of Winter paper presented to Board in June 2019 (updates will also be
fed through the IJB).
Dental Recruitment and Retention – JA confirmed that he had written
to the Director-General Health and Social Care/Chief Executive of the
NHS to highlight the concerns raised at the previous meeting.

Performance Committee noted the Actions List.
5.

Health and Social Care Partnership Performance Management –
Summary Performance Report
AA presented the Summary Performance Report which replaces the “At a
Glance” report that was previously submitted to the Board. The new format
includes 5 sections to reflect a system-wide approach:
•
•
•
•
•

Community Health and Social Care
Acute and Diagnostics
Mental Health (new indicator)
Women’s and Children’s (new indicator)
Corporate Services (new indicator)

AA advised that work is ongoing to develop the report further and identify
suitable performance indicators. AA highlighted the key points from the
paper, including the increase in delayed discharges and 4 hour emergency
dept waiting times. AA highlighted the new indicators (as noted above).
NM noted that the psychological data was from Jan 2019 and queried if recent
data was available. AA advised that this wasn’t available at present but she
would look into.
Action: AA
NM advised of ongoing work to develop a suite of Board Workshops and
advised of discussions to develop a Performance Framework Workshop. NM
was keen for Board Members to consider what aspirations we have for this,
with a view to developing our own assessment to support our Board
principals.
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Post meeting note from AA: A performance Board Workshop is scheduled for
3 June 2019. This will provide an opportunity to discuss the performance
framework for the NHS Board, what works well, what could be improved and
how to use performance information to draw conclusions and influence
change.
In reference to the Discovery Board Workshop on 20th May, AA encouraged
Board Members to log into the system and attend the session. AA explained
more about the Discovery Tool: Discovery is an information system that
provides approved users with access to a range of comparative healthcare
information to support performance and quality improvement in Health Boards
across Scotland. NM and PD advised that they were unable to attend the
session on 20th May 2019; AA advised that a separate session could be
arranged for anyone unable to make this.
Action: AA
Performance Committee noted the report.
6.

Financial Performance – 12 months to 31 March 2019
KL presented the paper which noted the achievement of the break-even target
for the financial year 2018/19 (subject to final external verification). The paper
also provided an update on the capital expenditure for the year to 31 March
2019.
In terms of the break-even position, KL acknowledged the hard work of all the
staff and teams involved; this was a fantastic achievement given the
considerable financial pressures over the past year. JA echoed these
sentiments and extended thanks to the Finance team.
JA provided recent feedback from the Scottish Government who noted that
NHS Dumfries and Galloway were the only health board to have opened a
new general hospital without requiring brokerage; Committee agreed that this
was a fantastic achievement.
PH acknowledged the significant work that had been undertaken to achieve a
break-even position and felt it was important to celebrate this success and
explain how we did this. LD queried if other NHS Health Boards had broken
even in 2018/19. JA advised this was still to be confirmed but noted that four
health boards had required brokerage (Ayrshire and Arran, Borders, Tayside
and Highland).
JA commented that one of NHS Dumfries and Galloways’ strengths has been
our partnership working. Committee noted the range of open and honest
discussions with our various partners in relation to the financial position (eg.
IJB, clinical meetings) and felt this had contributed to our success.
On behalf of the Committee, NM gave recognition to all staff who contributed
to the break-even position and helped to identify saving schemes during
2018/19. NM agreed that we needed to be transparent about how we
achieved these savings and consider how we communicate this effectively,
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noting that staff messaging was important in terms of both our successes and
continuing challenges. NM added that it was important for us to consider the
lessons we have learned and how these can be applied going forward.
Performance Committee noted the report.
7.

Financial Plan 2019/20 Update
KL provided a verbal update on the Financial Plan for 2019/20, with the
following key points noted:
•

•
•

•

•

The 2019/20 Financial Plan was approved by Board on 8th April 2019.
We have been developing an action plan and improvement work to
close the financial gap (currently £9.1m). KL advised that NH would
provide a brief presentation on this.
KL, JA and JW met with the Scottish Government in April 2019; one of
the key objectives was to seek clarity on waiting times funding. KL
provided further detail around this.
KL advised that there has been some positive movement on in-year
savings in estates and facilities, noting the conclusion of the Crichton
Hall sale in April 2019. KL also provided an update on a recent rates
rebate.
KL advised that, at the current time, we not projecting a break-even
position for 2019/20, nor are we requesting brokerage. This will be
considered carefully when we review the overall position at the end of
month 2 and again at Quarter One.
KL spoke of the importance of messaging, communications and
continued partnership working going forward.

NM spoke of some the key Audit Scotland themes in terms of our
understanding of our financial position eg. we need to consider to what
degree we are fully informed (and our understanding of the information we
receive), how transparent this is and how we are led. NM felt it was important
for Board Members to start to consider this at month 2, noting that we are all
involved with the decision making going forward. PH agreed and felt that we
needed to start asking these questions at an early stage.
LD queried why a written report had not been provided at this stage. KL
explained the complexities around the timings/key meetings on the financial
position, and was keen to ensure the information was fully assessed for
presentation to the Board in June. JA added that another meeting with the
Scottish Government was being held this week, the outcome of which will
feed into this. LD queried if an action plan would form part of the paper in
June 2019. NM referred to the previous discussions around the mapping
exercise and assurances in relation to CRES, clinical impact and patient
safety, and the need to take this forward. KL acknowledged that further work
was required on this and advised that this would form part of the improvement
plan being devised.
KD left at this point in the meeting.
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NH provided a presentation on the proposed approach for transforming our
services and addressing our financial gap. The case for change was outlined,
noting the growing demands on our workforce, population and funding. Key
points from the presentation were noted as follows:
•
•

•

•

•
•
•

A summary of our savings plan demonstrated the magnitude of the
recurring gap over the next 3 years.
Further detail around the reasons for change were outlined eg.
ensuring right care is delivered, technology changing, best value, how
people want to receive and deliver health and social care. There is a
need for innovative thinking across the organisation to consider how
we change our delivery models, whilst ensuring quality of care and
safety is our number one priority.
There was a brief discussion around the importance of our Board
taking control of the situation to ensure we protect our culture, decision
making and good partnership working. We are aware that external
intervention (eg. Scottish Government turnaround/improvement teams)
have been introduced for some Boards.
NH highlighted the importance of cross worksteam working practices
eg. offering an inspiring vision and clear direction, and nurturing team
learning, improvement and innovation. We are keen to support the
teams coming up with ideas. We also need to be open about talking
about money. A change in culture and compassion principals was
also highlighted.
A draft governance proposal was explained, highlighting a programme
board,
operational
oversight
group,
and
gateways
for
processes/authorisation.
Potential communication ideas were highlighted eg. Director led high
level tours, discussions with band 7s and above, ideas pool,
branding/social media.
NH highlighted key decisions to be considered going forward eg. what
should the programme be called, what should be our workstreams,
how do we maintain a focus on our CRES ideas, how do we
streamline with our programme boards.
KL advised that the
programme of work will span across the NHS Board and IJB, and
provided a brief update on ongoing work to support this.

KL concluded by highlighting the importance of maintaining our culture but
also recognising that there would be some hard decisions to be made and it
was important for the Board to be fully aware of this.
LD felt that the plan was a good example of an innovative management
process and fully supported the direction of travel. LD and was keen to see
how this would be moved forward, highlighting that innovation was a key
driver during this period of change. PH agreed that this was a well thought
out plan and highlighted that we should consider how our users and carers
feed into this.
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KL advised that discussions have taken place on how the programme boards
would work alongside the plan and spoke of learning from other Boards. VG
spoke about some strategic innovations around commissioning.
JA highlighted the importance of this programme of work, to allow the Board
to remain in control of our culture, shaping our services and decision making.
NM agreed and highlighted the key roles the IJB, NHS Board and teams have
to play in supporting this. NM added that it was important to reinforce our
framework as part of this.
NM asked the Executive team to draft a framework to map out assurances
across committees/services in relation to CRES, clinical impact and patient
safety, to enable the Board to identify what areas need to be considered going
forward.
Action: JA/KL
NM thanked NH and those involved with developing the improvement plan, for
the good piece of work to date.
Performance Committee noted the verbal update.
SM joined the meeting at this point. It was agreed to move onto Item 10.
10.

Allied Health Professions (AHP) Musculoskeletal (MSK) Waiting Times
Update
SM presented the paper which reported the current concordance with the
AHP MSK target as at 31st March 2019 and provided an update on the action
plan to address the situation.
There has been a slight improvement in performance for the reporting period
1st January to 31st March 2019 (34% against target compared to 30% in
December 2018). There continues to be ongoing capacity challenges across
all services, however, these are most acute in physiotherapy services. Key
points from the paper were noted as follows:
•
•

•

•

There has been a slight improvement within Podiatry (Jan, Feb)
Physiotherapy and Orthotics for this reporting period, with a slight
decline in Occupational Therapy.
There has been no increase in referral numbers overall and no
demonstrable increase in referrals from GPs. It is not possible to
identify whether there has been an impact upon increased activity for
GPs as a result of increased waiting times within AHP MSK.
Recruitment and maternity leave continues to be the main challenges
within Physiotherapy. NHS 24 is now contacting patients, who are
deemed long waiters, to see if they still require treatment. Interviews
are taking place in May 2019 to recruit to 2 WTE MSK posts.
On the request of the Performance Committee, the option of
commissioning private practitioners is being explored. There are
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•
•

private practitioners operating within Dumfries and Galloway and we
are currently trying to obtain full details of these. We have received
information from other Boards in Scotland advising this is not a route
they have undertaken, with the preferred option being the use of locum
agencies. This is in the main due to issues with governance.
A position statement has been sent out to General Practice across the
region advising of the service issues and current waiting times in order
that they can fully inform patients.
The MSK Improvement Group has been re-established and will meet
weekly from the beginning of May 2019 to track progress on the action
plan and continue to identify areas for improvement.

Committee discussed the report with the following noted:
•

•

•

•

In terms of exploring options around private practitioners, NM recalled
that this was more around possible SLAs, or exploring if practitioners
would consider becoming locums. JA noted that this model would still
present some challenges in terms of governance. VG advised of some
of the work strategic planning support around commissioning, tendering
and specification.
NM referred to some transformational work around technologies in
Lanarkshire and queried if any models around this had been considered.
LC advised that whilst technologies had some benefits in the service, the
majority of this work is hands on.
NM noted the four professions within the service and asked for further
explanation as to how the teams work. LC advised that each work as an
individual team focusing on distinct areas of the body. LC explained
further around the triage process. NM noted some of the challenges
around triage and asked if our processes could be examined as part of
the action plan.
Action: SM/JP
PH recalled that Joan Pollard was involved in a national group and there
was discussion re a possible model redesign and queried the progress
with this. KL noted that some work was being done at a local level
around this.

NM thanked SM for the report and advised that this item would continue to be
included on the agenda and an update report will be provided at Performance
Committee in September 2019.
Performance Committee noted the report.
SM left the meeting at this point.
8.

Annual Operational Plan (AOP)
KL provided a verbal update on the Annual Operational Plan (which was also
covered briefly under Item 7):

NOT PROTECTIVELY MARKED
Page 8 of 14

•
•

•
•

The draft Annual Operational Plan was submitted to Scottish
Government on 5 April 2019 and approved at NHS Board 8 April 2019.
The Scottish Government have requested some additional information
relating to a number of areas (Mental Health, CAMHS, Primary Care,
Psychological Therapies, Elective Waiting Times). Responses have
been submitted to the Scottish Government and we will incorporate the
updates into a revised version of the Plan for presenting to Board in
June 2019.
KL fedback from the AOP meeting with the Scottish Government on 30
April 2019.
JA advised that there is a need for capacity/appropriate funding in
relation to some of the areas in the AOP and this has been highlighted to
the Scottish Government. JA provided an update from a recent Chief
Executives meeting, and spoke of the challenges nationally in terms of
performance levels.

Performance Committee noted the verbal update.
9.

Committee Assurance Statement for the NHS Dumfries and Galloway
Performance Committee 2018/19
NM presented the paper and advised 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.
A draft Performance
Committee Assurance Statement was provided which has been reviewed by
Nick Morris (Chair of the Board and Performance Committee) and Penny
Halliday (Vice-Chair of the Board).
Committee approved the Performance Committee Assurance statement.
LG and JW joined the meeting at this point.

11.

Corporate Governance Blueprint – Action Plan
KL presented the paper which outlined the outcome from the Self Assessment
and Board Workshop on 8 April 2019. Performance Committee was asked to
approve the Corporate Governance Improvement Plan for submission to
Scottish Government. The paper provided an outline of the background to the
Corporate Governance Blueprint and an update on actions.
KL advised that the Improvement Plan would be a ‘live’ plan and we will adapt
as required over the coming months. KL added that we would need to
consider how frequently this should be reviewed/presented to future meetings
of Board/Performance Committee. KL advised that there are elements of the
blueprint work that will apply to the IJB also; this is being considered.
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NM highlighted a number of areas for amendment to tighten up the plan:
•
•
•
•
•

Enhancing review of Corporate Risk Register at NHS Board level (with
an emphasis on Audit and Risk Committee providing assurance on the
Risk Management framework)
Improvements on the culture work/focus on actions
Role for internal audit to assess own progress on this
Values based reflection
Influencing culture - enhanced

These will be incorporated into the plan prior to submission to Scottish
Government. JA added that there will be a strong role for internal audit as we
work through the plan.
PH advised that it would be beneficial to the Board to participate in a values
based reflection exercise as part of the corporate governance work;
Committee agreed.
Action: LG
Performance Committee approved the Corporate Governance Improvement
Plan, subject to the amendments noted above.
It was agreed to move onto Item 16 at this point in the meeting.
16.

IJB Membership
As per the Performance Committee Terms of reference, the Performance
Committee has “deferred authority from the Board to approve time critical
issues that fall outwith the bi-monthly Board meeting cycle. For these items,
the Performance Committee will note within the minute that they are making
the decision as a quasi-board.” Item 16 was discussed as a quasi-board.
LG presented the paper which provided background on Non-Executive
membership on the IJB, governance requirements and current proposals re
membership. Board discussed the proposals noted.
Board approved the following points:
•
•
•

The selection and appointment of Penny Halliday as Vice Chair of the
Integration Joint Board from 3rd April 2019.
Stephen Hare would stand down as a non-voting Integration Joint
Board Member with effect from 30th April 2019
The appointment of Stephen Hare as Integration Joint Board Voting
Member from 1st May 2019 to 30th November 2019.

Board noted that:
•

Nick Morris stood down as an Integration Joint Board member from
30th April 2019.
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The NHS Chair will formally write to the Chair of the IJB to convey the points
above.
It was agreed to move onto Item 15 at this point.
15.

Integration Joint Board’s Self-evaluation for the Review of Progress with
the Integration of Health and Social Care
VG presented the paper and explained the background to the production of
the IJB self-evaluation. Key points from the paper were noted as:
•

•
•

•
•

Audit Scotland published the report ‘Health and Social Care
Integration: Update on Progress’ in November 2018. Integration
Authorities were asked to submit a self assessment in relation to the
progress towards the integration of Health and Social Care by 15 May
2019.
IJB Performance and Finance Committee agreed to submit a draft selfassessment to Scottish Government within this timescale, subject to
final approval by the Integration Joint Board on 29 May 2019.
Two working groups were held on 8 and 22 February 2019 to
undertake an initial self evaluation exercise. Two further working
groups were held on 15 March 2019 and 1 April 2019 to identify further
evidence, and actions in relation to the self evaluation. An Integration
Joint Board workshop was held on 15 April 2019 to review and discuss
the findings of the working groups. The final self evaluation has been
circulated to workshop attendees for review; a few comments have
been received and will be incorporated.
The completed draft self assessment, evidence and actions was
attached as an appendix.
KL advised that the final draft will also be presented to IJB for approval
on 29 May 2019.

LD referred to proposal 1.3 (Relationships and collaborative working with the
third and independent sector) and initial discussions around this. LD queried
whether this should be ‘partly established’ rather than ‘established’. There
was a brief discussion around this with KL and VG providing some
background to further debates at the recent workshops, where an
‘established’ rating was preferred.
PH provided feedback from a recent national IJB Chair and Vice-Chair
meeting, where focus on the self-evaluations was highlighted. Engagement
with the Third Sector was also discussed at the meeting.
JA commented on proposal 2.6 (IJBs must be empowered to use the totality
of resources at their disposal to better meet the needs of their local
populations) and queried if this should be ‘established’ rather than ‘partly
established’. VG and KL provided further background to this and discussions
via the workshops to support an ‘established’ rating.
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NM acknowledged the positive work that had gone into the self-evaluation and
the good partnership working in place to bring this together.
Performance Committee noted the report.
12.

Mountainhall Treatment Centre (MTC) Update
KL presented the report which provided an update on Mountainhall Treatment
Centre, the Crichton moves and sale, and the Risk Register. KL highlighted
the key points from the paper which included:
•

•

•
•

Crichton Hall
o The sale of Crichton Hall was formally concluded on 18th April
2019.
o Staff tours took place on 6th and 8th March 2019.
o All antiques and artworks have been professionally transferred
to MTC for safe keeping.
o Document sweep has taken place. Agreed that a single adverse
event for records management would be logged on Datix with all
further incidents appended to this entry.
Mountainhall Treatment Centre
o Cafe Mountainhall opened on 7th May 2019.
o Snagging lists have now been concluded.
o All IT projects have also been completed with the only
outstanding item being the planned Wi-Fi enhancements which
will be complete in June 2019.
o As previously reported, the Board have been working with Police
Scotland to create a Sexual Assault Referral Centre on NHS
premises. The project is progressing well and will completed
early June.
Risk Register – This was presented to NHS Audit and Risk Committee
for scrutiny in April 2019.
The Project Team are now actively planning for Phase II. A business
case will be developed to encompass current thinking around future
use of the MTC site to relocate services from Nithbank. The business
case will also review the utilisation of the former Cresswell Wing. It is
intended to complete the business case by June 2019.

JA advised that this had been a very successful project, given the hugely
challenging timescales involved, adding that it had been well implemented
and risk managed. JA praised KL, David Bryson and the Mountainhall Project
team for their hard work in taking this forward. NM echoed these sentiments.
KL confirmed that a Phase 1 post evaluation briefing will be presented to
Board at a future date.
Action: KL
Performance Committee noted the report.
PH left at this point in the meeting.
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13.

Primary Care Transformation Programme (PCTP)
KL presented the paper (on behalf of Grecy Bell) which asked Performance
Committee to approve the updated Primary Care Improvement Plan (PCIP)
which was attached as an appendix. Committee was also asked to recognise
the support and guidance provided by the Contract Development Group in the
production of the updated plan and note the schedule for approval of the
updated Primary Care Improvement Plan.
NM noted the progress made since the initial report approved in July 2018,
and felt that this was now more of a transformation process and a positive
step to taking this work forward.
LD referred to page 14 of the report and the concerns expressed by
Wigtownshire over the sustainability of practices. VG provided a brief
overview of some work around this area.
There was a brief discussion around linking PCTP developments with
community estate/buildings work.
Performance Committee:
•
•
•

14.

Approved the updated Primary Care Improvement Plan.
Recognised the support and guidance provided by the Contract
Development Group in the production of this updated plan.
Noted the schedule for approval of this updated Primary Care
Improvement Plan.

Corporate Financial Risk Register
KL presented the paper which asked Committee to discuss and note the
Corporate Financial Governance Risks in order to be assured that appropriate
and effective processes are in place to manage the risk register. KL added
that the full Corporate Risk Register is reviewed on a quarterly basis by the
Audit and Risk Committee. A scoring and risk grading matrix was also
included as an appendix and a summary of the main financial risks affecting
the Board (as presented to Board as part of the 2019/20 Financial Plan on 8th
April 2019).
Performance Committee noted the report.

17.

Brexit
Further to the agreed extension of the Article 50 period to 31 October 2019,
JA advised that the national brexit infrastructure meetings have now been
stood down. JA added that our NHS Dumfries and Galloway brexit group has
also stood down. KL referred to the letter dated 24 April 2019 from the
Scottish Governance, which was circulated to Performance Committee with
the papers today.
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Performance Committee noted the update.
18.

Date and Time of Next Meeting
The next meeting of the Performance Committee will be held on 2nd
September 2019 at 10.00 am to 1.00 pm in Meeting Room 1, Mountainhall
Treatment Centre, Dumfries.
Should there be any urgent items for consideration prior to this, these can be
presented to the Special Board meeting (for the annual accounts) on 17th
June 2019.
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DUMFRIES AND GALLOWAY NHS BOARD
PERSON CENTRED HEALTH AND CARE COMMITTEE
24 June 2019
10.00am, Meeting Room 1, Lower Ground Floor, Mountainhall Treatment Centre
Present:

Penny Halliday (PH)
Lorna Carr (LC)
Jeannie Gallacher (JG)
Phyllis Wright (PW)
Nicole Hamlet (NH)
Stephen Hare (SH)
Margaret McGroggan (MMcG)
Lesley Bryce (LB)
Ann Gordon (AG)

Non Executive Member (Chair)
Chair of Area Clinical Forum
Mental Health Representative
Council/Social Work Representative
Deputy Chief Operating Officer
Chair of Area Partnership Forum
Volunteer Co-ordinator
Non Executive Member
Third Sector Representative

In
Attendance:

Nicola McDill (NMcD)
Caroline Cooksey (CC)
Eddie Docherty (ED)
Viv Gration (VG)

PA, Associate Director of AHPs
Workforce Director
Executive Nurse, Midwifery & AHPs
Director
Strategic Planning and Commissioning
Manager
Interim Director of Public Health
Associate Director of AHPs
Equality and Diversity Lead

Michele McCoy (MM)
Joan Pollard (JP)
Lynsey Fitzpatrick (LF)

Apologies:

1.

Ken Donaldson

Medical Director

Apologies for Absence
Noted as above.
PH noted that Dawn Allan has now left NHS Dumfries and Galloway and
thanked her for her work. She said she was an asset to the organisation and
other committee members agreed. The committee would like to wish Dawn well
in her new role in NHS Greater Glasgow and Clyde.
PH welcomed Ann Gordon to the committee on behalf of Third Sector Dumfries
and Galloway.
PH said that she had recently met with Elaine McCourtney from Scottish Care.
Elaine’s role is different to the role that Dr. Sue Newberry had so PH agreed
with her that she will be added to the paper circulation list to be kept up to date
with the business but will not attend the meetings on a regular basis.

NOT PROTECTIVELY MARKED
Page 1 of 6

2.

Declarations of Interest
Nil to note.

3.

Minutes of meeting – 29 April 2019
The minutes were approved as an accurate record.

4.

Matters Arising
Spiritual Care Sub Committee
JP provided a verbal update. A sub group has not been set up as almost as
soon as it had been discussed at this committee, JP was aware that Dawn Allan
was going to be leaving D&G. JP advised that interviews are taking place on
the 15 July, with three candidates being shortlisted. If applicable, this will be
within their role to take forward.
CBUK Conference Report
The committee was asked to discuss and note the key points of the report which
Dawn Allan had completed before she left.
PH noted that when Dawn Allan started in post there was a lack of bereavement
support for all ages. PH would be keen to have community representation on
the Dumfries Bereavement Advisory Group when it is set up. JP responded that
the new Spiritual Care Lead will be part of this work and there are also partners
in Palliative Care which will be included.
PH requested that updates around this group are brought to PCHCC as and
when required.

5.

The Committee:
• Noted the update
• Requested updates on the Dumfries Bereavement Advisory Group when
they are available
•
Volunteering Annual Report
MMcG presented the Volunteering Annual Report and the committee were
asked to approve this first draft before it is submitted to NHS Board in August.
PH started off the discussion by saying that she is pleased that we are valuing
volunteers as a Board and giving them the recognition that they deserve. PH
asked if the report could be printed and bound, rather than stapled. CC raised a
concern about the cost of printing when a lot of documents nowadays are
shared and available electronically. VG agreed with this and said that in
Strategic Planning, the majority of the reports are available electronically. JP
responded by saying that some hard copies will be printed as hard copies for
the volunteers to access in certain places. MMcC agreed with both points.
PH asked MMcG to highlight the key points from the report which she would like
to draw attention too. MMcG highlighted that having key performance indicators
for the coming year would be helpful as it will allow evidence to be gathered for
the report throughout the year.
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MMcG commented that hearing volunteer stories throughout the process of
writing the report has been really valuable and has had a powerful impact. One
of the stories within the report is from a volunteer who was wheelchair bound
and volunteers have not only improved their wellbeing but also those who are
being helped in the hospital/community by volunteers.
The report highlights that volunteers have given a significant amount of time to
their roles over the last year with the number of hours equating to 38,808.
MMcG noted that there have been some delays in getting the electronic sign in
system up and running on Beacon. MMcG is hopeful that this will be available
soon and it will make it easier to pull volunteer hours in the coming years.
MMcC commented that firstly, she would like to note that the volunteers are
such an attribute to the organisation and secondly, MMcC suggested that there
could be links made with the volunteers and the Public Health priorities. MMcC
will pick up a conversation with MMcG when the time is right.
PW highlighted that the work of the volunteer had been working informally for a
while but is pleased to see that there is now a framework to support this.
PH thanked MMcG for all the work that she has done around volunteering since
she has started in post.
The Committee:
• Approved the Annual Report
• Requested that this was submitted to the August 2019 Board meeting.
6.

Carer Positive Update
CC provided an update around Carer Positive. CC was pleased to announce
that the NHS is now recognised as an established employer. The feedback CC
received from the application that was submitted was there was lots of good
evidence around culture and approach. There is no reason why, if the work that
is ongoing is continued, that exemplar award cannot be achieved next year.
CC noted that there are six key actions which need to be addressed and these
have already been discussed at a steering group meeting. The steering group
which has been formed plan to meet four times per year.
CC commented that the Board are hugely well set up with the Carer Strategy
and CC is clear that Carer Positive has to be part of the wider strategy. CC said
that there is a new recruitment manager joining the workforce team in the next
few weeks and this work will be part of their remit.
LB would like to see the focus on the mental health of carers as this is really
important. CC agreed and said that this will sit well with the work that is already
ongoing as part of the Working Well Group.
PH congratulated everyone who has been involved in this work.
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7.

Role and Remit of the Committee
PH starting off the discussion by thanking members of the committee who took
the time to have a short telephone call with her to discuss the role and remit of
the meeting. PH said that she would invite each person to provide their
thoughts to the committee.
PH advised that she has discussed, with the chairman that the PCHCC were
going to review the role and remit of the committee and he is happy for this to
happen and PH will feedback the findings to him.
NH wondered if there was an opportunity to include other elements of Patient
Experience which aren’t reported to other committees, such as Healthcare
Governance and NHS Board. This group could have potential to pick up the
‘softer’ pieces of work which need additional support to move forward. ED
would be happy for this however, we have to be mindful of the governance route
and HCGC has a clear outline of what is required to be provided to that meeting.
ED raised concerns that there may end up being duplication in reporting which
could cause further confusion.
CC said that there is a very similar situation in Staff Governance Committee so,
in that context, we need to be clear about the governance requirements and
ensure that the correct things are taken on the right route for
discussion/approval.
PH suggested that PCHCC could have a focus on a theme of Patient
Experience per year and ED suggested that this might be used as an
exploratory field. There could be potential to invite patient and staff along to
hear their stories and support the elements of work that they need help with to
‘un-stick’. ED wouldn’t like to stop patient stories at Healthcare Governance
Committee but is happy to include them at PCHCC as well. PH would like to
include Carer Stories and Patient Stories around the theme for the year which
would help to focus the committee on what that theme is about.
VG is thoughtful that this aim of this committee is more around our culture of
work rather than it being around governance.
ED mentioned that there is a requirement to have a committee which includes
Spiritual Care but there is flexibility around how this can be incorporated. It may
be possible that the purpose of the PCHCC is more an advisory group rather
than a committee. The structure of what this group looks like has not yet been
defined but there is certainly potential. PH noted that she has never seen this
as a governance committee as the chair.
LB sees this as a committee where there is a space for carers so LB would be
concerned that this is taken away if the committee’s focus changes.
PH provided a verbal update from Mandy Spence as she was unable to attend
the meeting. MS had reminded PH that midwives weren’t nurses and a lot of
the work they do has a different focus. PH has been invited to be the UNICEF
Guardian for the work around breast-feeding which she is honoured to do.
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MS suggested ‘shining a light’ on the link between breastfeeding, midwifery and
Public Health as it all links together and this could be included as part of the
committee.
MMcC responded that as part of the review that Public Health are undertaking,
there are discussions around a group which midwifery would be involved in and
we need to be mindful of this and clear what the scope of this group is.
NH commented that the conversations could happen in other groups but if there
are any barriers which are proving challenging then they could be brought to
this group to help to move things forward. LF wondered if this could be a good
opportunity to review the Outcome Focussed Plan that was completed in the
past for this committee.
JP asked if the committee needs to continue to function in the current way. VG
responded by saying that patients and carers can’t be categorised so in order to
make changes, there may be a need to review the business. ED suggested that
this group could act as advisory group which would report into a committee. CC
noted that this worked well for Area Clinical Forum and Area Partnership Forum
which feed into Staff Governance Committee. This would allow a forum for this
to be discussed before things are progressed to Governance. If this was the
route that the committee choose, the membership of the group would need to
be refined.
JG fed back about the Improving Patient Experience Group which was set up in
Mental Health and initially a lot of the nurses who were involved in the pilot felt it
was a ‘tick box’ exercise but JG said the focus is trying to change the culture
which is embedded in teams.
JP noted that the Inpatient Survey report is one of four that are produced but the
committee has only been sighted on one. It may be worth considering if the
others should be tabled at these meetings.
LF is mindful that we need to include staff experience too but CC responded
that this is fed through Staff Governance Committee. CC said that as leaders,
we should be talking about this in all our meetings at not just in one committee.
PH summarised the discussion which the committee had at today’s meeting.
The key points were:
• There is a need for Spiritual Care to report into a committee but there is
scope for us to decide what that looks like
• PH is keen to split up the governance, from other general business.
Volunteering and Spiritual Care need to be included in the standard
business.
• The group may change from a committee to an advisory group – PH
sought assurances from those that were present to see if they would be
supportive of this. All agreed in principle and ED suggested that this was
taken forward to the Committee Review group.
• JP will circulate the PCHCC current aims and objectives to the group.
• Measuring the impact volunteers are having on Patient Experience
should be considered moving forward.
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•
•

The group would need to have clarity on the role and what permission the
group would have and need formal direction from the Board on what the
group needs
Must have ‘teeth’ and a function

JP feels that it is really useful to see the different elements coming together and
this gives a good opportunity to see that.
MMcG noted that this group has helped to raise the profile of the volunteers.
8.

9.

AOCB
Nil to note.
Items for Noting
Outline Rationale Bereavement Charter – PH is wondering if this should say
bereavement and loss rather than Palliative and End of Life Care. VG
responded to say that people don’t need to have suffered palliative care and
end of life to suffer from bereavement.
JP said that the document stated that there was as opportunity for consultation
throughout the year and she will send the link round the group when this
becomes available.

10.

Date of Next Meeting
Monday 19 August 2019 at 1.30pm – 3.30pm in Meeting Room 1, Mountainhall
Treatment Centre.
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Staff Governance Committee
Meeting Room 1, Mountainhall
Minutes of the Meeting held on 22 July 2019 at 10am

Present
Melissa Gunn
Andy Ferguson
Fiona Gardiner
Stephen Hare
Vicky Keir
Nick Morris

Non Executive Board Member
Non Executive Board Member
Staff Side Representative
Employee Director (Chair)
Staff Side Representative
Chairman

In Attendance
Jeff Ace
Caroline Cooksey
Lewis Howat
Pamela Jamieson
Simone McClymont
Arlene Melbourne
Natalie Morel
Tracy Parker
Julie White
Alice Wilson

Chief Executive
Workforce Director
Assistant HR Advisor
Head of Service – HR Manager
Stroke Specialist Nurse
Executive Assistant to Workforce Director
Head of Service – OD&L Manager
Workforce Planning, Recruitment & Systems Manager
Chief Operating Officer
Deputy Nurse Director

ACTION
1

Welcome, Introduction and Apologies
Everyone introduced themselves. Apologies were received from
Lesley Bryce, Grace Cardozo, Bev Farish and Kerry Lockerbie.

2

Draft Minutes of the Previous Meeting held on 25 March 2019
Under Item 4, Staff Experience – it should read ‘capacity’ and not
‘capability.
The minutes were approved as a true and accurate record with
the above amendment.
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Action List
Caroline Cooksey reported that going forward the order of actions
will run from the due date of the action to be completed. She
went through the actions which were now closed or would be
closed following discussion at this meeting and the others which
were still in progress.
Agenda Matrix
Nobody had anything to add to the Agenda Matrix.
3

Matters Arising
There were no matters arising.

4

Staff Experience – Swallow Assessment and Stroke
Simone McClymont gave a presentation on a quality improvement
programme she had undertaken in relation to swallow
assessments for stroke patients.
Julie White entered the meeting
Simone reported that the a challenge at the start of the
programme had been around getting staff on board. She was
asked what advice she would give to others starting on
improvement work and she advised that they should get staff on
board by having discussions and regular meetings with them to
keep them up to date. She felt that by doing the programme they
had made a positive difference to care and to the staff.
Simone was thanked by the committee for attending to talk about
her experience.

5

Committee Assurance Statement
Stephen Hare advised that due to the May meeting being
cancelled, the Committee Assurance Statement had already been
submitted. The Committee noted the statement.

6

Terms of Reference
APF – The ‘Staff Survey’ is referred to and this should be
amended to read ‘staff surveys’ to reflect up to date survey
arrangements. Staff Governance Committee approved the terms
of reference for APF with this amendment.
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Staff Governance Committee – It should also read that APF
reports to Staff Governance Committee. Staff Governance
Committee approved the terms of reference for final approval by
the Board with this addition.
Nick Morris reported that a Committee Review process was taking
place so there may be a potential change later in the year to the
terms of reference and membership of committees.
7

Workforce Sustainability – Corporate Risk Assessment
Update and Performance Indicators
Pamela Jamieson updated on the following:
•
•
•
•
•
•
•

The Medical Recruitment tender has now been awarded
The Nursing tender is on hold at the moment pending
review of our needs
The new Workforce Sustainability Manager, Vic McDade
has now commenced in post
There is an increase in nursing vacancies in the past year
resulting in an increase in agency spend
A recruitment day for Acute was held at the end of June
and 48 candidates had been appointed from the event
Job Train is the new recruitment system which is getting
introduced later in the year
All Fixed Term Contracts now have reasons recorded
against them

Alice Wilson updated that another 10 people had just been
interviewed to come on to the Return to Practice course.
Melissa Gunn asked how often these recruitment days take place
and Pamela responded that they were usually once a year. The
new Workforce Sustainability Manager, Vic McDade, would be
looking at this as these have to date only been done in the Acute
Directorate. She will start to look to future events across the
organisation for nursing posts and will also liaise with local
Universities/Further Education establishments.
There was discussion around staff leaving the organisation to go
on the bank or to work with other agencies. Vic McDade will also
be looking at why staff are leaving as part of the development of
our retention strategy.
Melissa asked about the risks on the corporate risk register in
relation to historic actions still showing on the register. Caroline
responded that:
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•

•

She goes through the risk register every 3 months with
Laura Geddes and she had taken the decision to retain all
of the information which had historically been done so it
can be referenced back
Moving forward the planning since the last review was the
establishment of the Workforce Sustainability Programme
Board and the appointment of the Workforce Sustainability
Manager. The next step is to develop a full action plan

Staff Governance Committee discussed and noted that the
information contained within the report provided the detail
required in relation to the risk of Workforce Sustainability.
8

Workforce Sustainability Programme Board Update
Caroline Cooksey advised that this paper was to update the
Committee on the work of the Workforce Sustainability
Programme Board. The terms of reference had been agreed and
3 meetings had already taken place. The terms of reference and
the draft risk register were attached to the paper as appendices.
This paper was going to a number of different committees both in
the NHS and the IJB so they are all sighted on the work that is
being done. A half day workshop was being held in October to
work with APF, ACF and others to explore and discuss plans
around tackling recruitment challenges.
Tracy Parker entered the meeting
Andy Ferguson asked about employment opportunities across the
partner organisations and Caroline reported that she had met and
discussed this with James McDowall from the Council HR Team
and this was now being taken forward. She stated that the
Council and NHS had agreed a Memorandum of Understanding
around operating together in relation to staff who work in the
integrated space and part of this will be to develop a mechanism
to share information around vacancies.
There was discussion around workforce planning and the
requirement to submit projections around workforce numbers.
Caroline confirmed that this year was the first year in some time
that an increase in numbers was projected. The increases reflect
our vacancies, Action 15 monies amongst other issues.
It was agreed that integrated service, finance and workforce
planning needs to be a way forward and Chairs and Chief
Executives could promote this into their discussions at national,
strategic level.
Staff Governance Committee noted the establishment of the
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Workforce Sustainability Programme Board and discussed the
priorities identified in the Terms of Reference in relation to
Recruitment, Retention, Redesign and Relationships, and the
risks as outlined in the initial risk register.
9

Workforce Planning Update
Tracy Parker reported that the paper updates on the position with
workforce projections and the IJB workforce plan. The projections
have been developed taking into account monies coming into the
Board. The workforce projections have already been to APF and
will be attached to the next Health & Social Care Workforce Plan.
It will go to Staff Governance Committee in September for
approval. This year’s Health & Social Care Workforce Plan is an
update of the action plan.
Staff Governance Committee noted the progress with the NHS
Board Workforce Projections 2019/20 and the supporting
narrative as well as the development of the Health & Social Care
Partnership Workforce Plan.
Tracy Parker left the meeting

10

Learning & Development Framework
Natalie Morel advised that the key changes were in section 5 and
noted that the framework was an interim document as there are
other developments taking place which will need to be reflected in
a fuller review of the framework. She highlighted other pieces of
work that are taking place which will all influence the final
document:
•
•
•
•
•

How to support staff around career coaching
Mandatory training work being done locally looking at role
specific mandatory training
TURAS appraisal recording
Reporting mechanisms around Learnpro scorecard
Review of the Learning Fund as it currently stands

Staff Governance Committee discussed and noted the amended
Learning & Development Framework which was approved at APF
in April.
11

Organisation Culture – Corporate Risk Assessment Update
and Performance Indicators
Natalie Morel highlighted the following work of the ODL team:
•

Induction numbers still sitting at around 15 people per
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•
•
•
•

week at induction
A group was looking at the induction process with an aim
to move to fortnightly induction
Data received from the national TURAS team on appraisal
is only based on closed appraisals so wider work needs to
be done around this
Dates for updating on EQIAs have been sent out
A centralised booking system will be up and running soon

Andy Ferguson said it would be helpful to see the headcount
against each of the numbers attending induction and Pamela
replied this was included in her earlier paper so this would be
connected up.
There was discussion about management visibility and it was felt
that the attendance of Directors/Senior Management at induction
would be beneficial and this would be looked at again within the
new induction process review.

PJ/NM

NM

Julie White wished to record her thanks to Natalie and her team
for the work done on the risk around mandatory reporting. It had
been a really positive piece of work and she saw it being
demonstrated at the Annual Review process this year.
Julie agreed to pick up fire training compliance with the
operational teams as this was currently sitting at only 79%.
Staff Governance Committee discussed and noted that the
information contained within the report provided the detail
required in relation to the risk related to organisational culture and
development (staff experience).

12

iMatter 2019 Plan
Natalie Morel updated on the following:
•
•
•
•
•
•
•

Currently sitting at a 66% return rate which is the highest
we have had
All localities will receive a report
Ward B2 had an 82% return rate which was excellent
Action planning contributes
to the return rates and
people’s motivation is changing
Everyone will have access to an organisation-wide report
Every team with over 60% will have access to a team
report
Action planning is now to begin which is about a team
saying which 3 things are good or will make things better
NOT PROTECTIVELY MARKED
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•

Reports are due out on 29 July and action planning is to
take place by 21 October

The Committee noted the update.
13

Staff Health and Wellbeing – Corporate Risk Assessment
Update and Performance Indicators
Pamela Jamieson reported that the risk had been reduced to
medium. Caroline responded that at the March Staff Governance
Committee meeting it was felt that it was premature to reduce the
risk from high to medium so the proposal had not been agreed.
Caroline apologised that this had not been communicated to
Pamela for the preparation of this paper.
Andy Ferguson queried the gastro-intestinal problems in Mental
Health and asked if this information could be drilled down and
Pamela agreed to look into this.
Staff Governance Committee approved the new format of this
paper and ongoing revisions and discussed and noted that the
information contained within the report provided the detail
required in relation to the risk of Health and Wellbeing.

14

Staff Health, Safety and Wellbeing Report – Provided with an
Improved & Safe Working Environment
Caroline Cooksey reported that Bev Farish had submitted her
apologies for this meeting and the Occupational Health team were
running clinics so nobody was available to come along to present
the paper. Caroline agreed to take any questions.
Staff Governance Committee noted the latest Staff Health, Safety
and Wellbeing Report and the continuing progress against Staff
Governance Standard E.

15

Working Well Update
Caroline Cooksey reported that as Staff Governance Committee
sponsor the Working Well work and routinely receive the minutes
of the Working Well Steering Group meetings, the first Annual
Report of the Working Well work is here for discussion and
approval for it to be taken forward to full Board at the beginning of
August to showcase the work of the Steering Group and the work
and sponsorship of Staff Governance Committee. The work and
focus of the group is described in the report. The next steps for
2019/20 are also included in the report.
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Jeff Ace advised that at the last Healthcare Governance
Committee there had been discussion around linking Working
Well with patients’ complaints about staff attitude and asked if this
could be considered to work out a way to tie those up. Caroline
stated that the group had benefitted from the support,
engagement and input from the Performance and Intelligence
Team. George Noakes and Laura Durling are members of the
Working Well Steering Group and they have been instrumental in
the work in the report around the data so they would be asked if
they could triangulate the complaint data.
Staff Governance Committee reviewed and approved the first
Working Well Annual report 2018/19 for onward submission to the
NHS Board for discussion and noting at its August meeting.
Items to Note
16

Medical Education Committee Minutes – January, February,
March and April 2019 – Noted

17

APF Minutes – February & April 2019 – Noted

18

Aspire to Lead Report - Noted

19

Any Other Business
There was no other business.

20

Date of Next Meeting
The next meeting will be held at 10am and will be extended to
12.30pm on Monday 23 September 2019 in Meeting Room 1,
Lower Ground North, Mountainhall.
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