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DUMFRIES AND GALLOWAY NHS BOARD 
PUBLIC MEETING 
A meeting of the Dumfries and Galloway NHS Board will be held at 10am on 
Monday 3rd February 2020 in Meeting Room 1, Lower Ground Floor North, 
Mountainhall Treatment Centre, Bankend Road, Dumfries, DG1 4AP 

AGENDA 
Time No Agenda Item Who Attached 

/ Verbal 
10.00am 133 Apologies L Geddes Verbal 

10.00am 134 Declarations of Interest P Halliday Verbal 

10.05am 135 Previous Minutes P Halliday Attached 

10.10am 136 Matters Arising and Review of Actions List P Halliday Attached 

QUALITY & SAFETY ASSURANCE 
10.15am 137 Patient Services Feedback Report A Wilson Attached 

10.25am 138 Healthcare Associated Infection Report A Wilson Attached 

10.35am 139 Improving Safety, Reducing Harm – Acute 
and Diagnostics Directorate 

A Wilson Attached 

10.45am 140 Values Based Reflective Practice (VBRP) E Kelly Attached 

PERFORMANCE ASSURANCE 
10.55am 141 Health and Social Care Partnership 

Update Report 
J White Verbal 

11.05am 142 Performance Report J White Attached 

FINANCE & INFRASTRUCTURE 
11.15am 143 Financial Performance Update K Lewis Attached 

11.35am 144 Redevelopment of Mountainhall Treatment 
Centre Phase 2 

K Lewis Attached 

11.45am 145 Scheme of Delegation K Lewis Attached 

11.55am 146 Mid Year Review 2019-20 J Ace Attached 

PUBLIC HEALTH & STRATEGIC PLANNING 
12.10pm 147 Regional Update J Ace Verbal 



NOT  PROTECTIVELY  MARKED 
Page 2 of 2 

Time No Agenda Item Who Attached 
/ Verbal 

GOVERNANCE  
12.20pm 148 Whistleblowing Standards Presentation C Cooksey Attached 

12.25pm 149 Draft Priorities for Delivery in 2020/21 J Ace Attached 

12.30pm 150 Corporate Risk Register L Geddes Attached 

12.35pm 151 Integration Joint Board Directions to NHS 
Dumfries and Galloway 

L Geddes Attached 

12.40pm 152 NHS Board Agenda Matrix 2020/21 L Geddes Attached 

12.45pm 153 Board Briefing J Ace Attached 

12.50pm 154 Committee Minutes and Matrix 

• Performance Committee –
4 November 2019

• Staff Governance Committee –
23 September 2019

P Halliday 

Committee 
Chairs 

Attached 

Attached 

ANY OTHERCOMPETENT BUSINESS 
12.55pm 155  Verbal 

DATE AND TIME OF NEXT MEETING 
156 • 8th April 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 2nd December 10am – 2.00pm 
in the Lecture Theatre, Education Centre, Dumfries and Galloway Royal Infirmary, 
Cargenbridge, Dumfries, DG2 8RX 
 
Minute Nos: 113 – 132 
 
Present 
Mr N Morris (NM) - Chair 
Mr J Ace (JA) - Chief Executive 
Mr E Docherty (ED) - Nurse Director 
Dr K Donaldson (KD) - Medical Director 
Mrs K Lewis (KL) - Director of Finance 
Ms L Bryce (LB) - Non Executive Member 
Dr L Douglas (LD) - Non Executive Member 
Mrs R Francis (RF) - Non Executive Member 
Ms M Gunn (MG) - Non Executive Member 
Mr S Hare (SH) - Non Executive Member 
Mr A Ferguson (AF) - Non Executive Member 
 
In Attendance 
Mrs C Cooksey (CC) -  Workforce Director 
Ms V White (VW) - Acting Interim Director of Public Health 
Mrs J White (JW) - Chief Operating Officer/IJB Chief Officer 
Mrs V Freeman (VF) - Head of Strategic Planning and Commissioning 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
 
Apologies 
Mrs P Halliday (PH) - Non Executive Member 
Mrs L Carr (LC) - Non Executive Member 
Ms G Cardozo (GC) - Non Executive Member 
 
 
NM welcomed Board Members to the meeting, highlighting that the meeting would be 
recorded as previously agreed by the Board. 
 
113. Apologies for Absence 
 
 Apologies put forward for the meeting have been noted above. 
 
 

Agenda Item 135 
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114. 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. 
 
115. Minutes of meeting held on 7 October 2019 
 
 NM asked NHS Board Members if they had any points of accuracy in relation to 

the minute.  Board members were content to approve the minute as an accurate 
record of discussion, with the following amendments: 

 
• Item 95 - Healthcare Associated Infection Report  

VW asked for the wording within item 95 on page 6 to be amended as 
follows: 
 
“ED highlighted three incidents involving Dental Practices in the region, 
which have been resolved but resulted in unannounced inspections by the 
Board.  Praise was given to the Health Protection Team for their 
involvement in the three incidents”. 

 
• Item 97 – Summary Performance Report 

LD also asked for the wording within item 97 on page 9 to be amended to 
read: 
 
"LD enquired to whether we are being strategic and cognisant of future 
delivery models when advertising roles and appointing to vacancies." 

 
116. 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 101 - EU Withdrawal Planning Report  

LD enquired to whether nasal vaccines for children had been received. 
VW advised that all vaccines had now been received. 

 
• Item 94 - Patient Services Feedback Report 

NM highlighted that he could not recall a discussion at Healthcare 
Governance Committee regarding general maintenance concerns within 
premises.  ED advised that he would pick up a discussion at the next 
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Healthcare Governance Committee on 20th January 2020.   
 

• Item 95 - Healthcare Associated Infection Report 
LD asked if there was any additional information following the water quality 
update received at the NHS Board meeting in October 2019.  JA advised 
that the NHS Dumfries and Galloway Water Quality report had been 
presented to the Infection Control Committee on 26th November 2019 and 
Healthcare Governance Committee for assurance on 11th November 2019. 
 

• Item 96 - Minutes of meeting held on 5th August 2019 
RF requested the amendment of the wording within item 96 on page 7 to 
read: 
 
“RF asked whether a one page summary of key points or graphics similar 
to that at the end of the IJB Annual Report might be useful. ED agreed to 
amend the report accordingly.” 
 

• Item 198 - Scotland’s New Public Health Priorities 
NM asked NHS Board Members if they were content to close of the 
timeline which has been agreed in relation to the governance structure for 
the Public Health Committee.  Members were content to close of the 
action with a completion date of 2nd December 2019 
 

NM asked NHS Board Members if they were satisfied to remove the closed 
actions from the grayed section of the Action list.  Members were content to close 
and remove the grayed actions. 
 
NHS Board noted the progress on the Actions List. 
 

117. Patient Services Feedback Report 
 

ED presented the Patient Services Feedback Report, asking NHS Board 
Members to note the Board’s complaints performance for September and 
October 2019, including key feedback themes and details of the resulting 
learning and improvements. 
 
NHS Board Members were advised that the teams had been working with 
General Managers to recreate a new working group, which will finalise the 
Complaints Improvement Framework self assessment tool scoring. 
 
ED highlighted that following work with the Patient Services Team the 
Community Health and Social Care Directorate had received an increase in 
compliments through the use of the patient feedback leaflets. 
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NHS Board Members were shown examples of Directorate learning summaries 
within Appendix 4 of the report, with ED noting that there was a new team in 
place to address performance levels within the Acute and Diagnostics 
Directorate. 
 
MG asked for clarity with regards to the general compliments within page 6 of the 
report.  ED advised that the data listed were truly generic compliments. 
 
MG raised her concerns at the level of Waiting Time appointments and to 
whether there was any additional information following the collaboration work 
with NHS 24.  ED advised that Physiotherapy had been actively promoting their 
‘We Welcome Your Feedback’ leaflets to their patients and as a result had 
received 27 compliments for the service during the period, explaining that a 
modernisation of the outpatients system is planned early 2020. 
 
MG highlighted the high attendance at Staff Awareness and Training sessions.  
 
LD highlighted that she was pleased to see a rise in the number of positive 
comments via the Care Opinion regarding the Rapid Response Team. JW 
advised that this work was now being adopted into the development of 
Neighbourhood Teams which will be a key priority over coming months.  Board 
Members will be kept updated on progress throughout the year. 
 
AF noted that he felt the Board needs to put the number of complaints into 
perspective, noting that it is helpful to consider the number of complaints as a 
proportion of the hundreds of thousands of patient contacts in a year. 
  
NHS Board Members noted the Report. 
 

118. Healthcare Associated Infection Report 
 

ED presented the Healthcare Associated Infection Report, asking NHS Board 
Members to note the Board’s activity detailed within the paper and the Board’s 
approach to managing incidents where infection risk is identified. 
 
NHS Board Members were directed to the new standards for Healthcare Acquired 
Infection (HAI) rates, which have been set by Scottish Government and were 
communicated via the Chief Nursing Officer in a letter dated 10th October 2019.  
The standards were expected to be met by March 2022. 
 
NHS Board Members were advised that NHS Dumfries and Galloway have the 
lowest SAB infection rates in Scotland, with keys points being well below the 
national Dataset Standards. 
 
ED highlighted that he had arranged a meeting with staff to discuss Hand Hygiene 
comments and concerns. 
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LD enquired to how the Board would address performance against local delivery 
plan targets.  ED advised that although local targets were already showing 
stability within the system, it was unlikely to see further improvement in the short 
term. 
 
NHS Board Members were advised that the rate of Staphylococcus Aureus 
Bacteraemia and Clostridium Difficile infections remain low and stable, with rates 
of Clostridium Difficile among the lowest in Scotland. 
 
LB enquired to the issues behind the number of hand washing compliance issues.  
ED advised that although there had been a relatively small improvement to hand 
washing processes this was not at a level that the Board expected, therefore, he 
had asked staff to address issues and come up with a resolution. 
 
NM enquired to progress on the monitoring of water quality.  ED advised that 
although the current position was stable, the Board continued to monitoring the 
testing processes. JA advised that additional control methods had been put in 
place, including the installation of a chlorine dioxide dosing system to augment 
UV treatment. In addition filtration units had been put on existing taps in a number 
of patient areas to maximize assurance.  
 

 NHS Board Members noted the update paper. 
 
119. Duty of Candour Annual Report 2018/2019 
 

KD presented the paper, asking NHS Board Members to note the Duty of 
Candour Annual Report for 2018 – 2019, which was approved at the last 
Healthcare Governance Committee meeting. 
 
It was noted that during the period 1st April 2018 – 31st March 2019 25 incidents 
were recorded where the duty of candour was applied. 
 
LB enquired to the reasons behind why only 3 deaths out of 5 recorded had 
received an apology.  KD advised that he would need to investigate each 
individual case and agreed to update NHS Board Members of his findings. 

Action: KD 
 
NM highlighted that NHS Board Members should receive regular feedback on 
recorded incidents and asked for a report to be taken to Healthcare Governance 
Committee on a 6 monthly basis.  ED agreed to add 2 update papers in to the 
Healthcare Governance Committee schedule throughout the year. 

Action:  ED 
 
NHS Board Members noted the report. 
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120. Governance Arrangements for the Integration Joint Board 
 

JW presented the Governance arrangements for relations with the Integration 
Joint Board, asking NHS Board Members to approve the paper.  It was 
highlighted that as the governance arrangements cover the Health, Local 
Authority and the Integration Joint Board, approval will also be sought from the 
Integration Joint Board and Dumfries and Galloway Council before the 
governance arrangements can be implemented. 
 

 JW advised that the Integration Joint Board sits as a separate legal entity, which 
is responsible for the Strategic Planning and Commissioning of all the functions 
and services delegated to them by the Local Authority and Health Board.  The 
Integration Joint Board commissions the delivery of its functions through the use 
of Directions. 

 
 JA highlighted the recent Integration Leadership Event for Chief Executives and 

Chief Officers on 28th November 2019, noting that following discussions at the 
event several Boards now wished to visit NHS Dumfries and Galloway to learn 
more about the functions delegated to the Integration Joint Board and how they 
are being delivered by the Local Authority and Health Board. 

 
NHS Board Members approved the Governance Arrangements for the 
Integration Joint Board noting that the Integration Joint Board and Local Authority 
still have to approve the report. 
 

121. Performance Report 
 

JW presented the Performance Report to NHS Board Members, highlighting that 
the report describes the pressures NHS Dumfries and Galloway are facing in 
regards to both scheduled and unscheduled care across the region. 
 
JW advised that although cancer waiting times were meeting the national target, 
there were challenges within colorectal cancer. 
 
NHS Board Members were advised that the current diagnostic performance 
reflected challenges within radiology services.  JW advised that work was ongoing 
to make further progress in this area. 
 
JW noted that although delayed discharges were a particular area of concern,  
investment has been committed through Dumfries and Galloway Health and 
Social Care Partnership to Dumfries and Galloway Council’s in-house Care At 
Home Service, which is anticipated to deliver an extra 1000 hours a week of 
homecare. 
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NHS Board Members were advised that similarly an investment in the Short Term 
Assessment Reablement Service is set to increase its capacity by 25%, while 
conversations have been taking place with Third and Independent Sector 
providers to build on the strong relationships with the commissioning team. 
 
CC gave an update on local compliance with NHS Scotland Governance 
Standards, which sets out how NHS Dumfries and Galloway is expected to 
engage and interact with its staff, highlighting that although the Scottish 
Government are interested to learn more via platforms such as iMatter, CC 
advised that more work in areas such as number of performance appraisals was 
required. 
 
LB commended the work of staff and Board members were in agreement that 
staff should be praised for their work and receive recognition for the challenges 
they are currently facing, with CC agreeing to discuss further with LB. 

Action: CC 
 

KD highlighted the extreme pressure on staff arising from winter activity levels and 
the need for us as a Board to lead in a supportive and compassionate manner. 
NHS Board Members agreed that a message of thanks should be circulated to 
staff to acknowledge the challenges, which lie ahead over the winter period. 

 
NHS Board Members noted the report. 
 

122. NHS Mid Year Review with Scottish Government 
 
 JA gave a verbal update on the NHS Mid Year Review with Scottish Government, 

asking NHS Board Members to note that the Cabinet Secretary appeared broadly 
satisfied with NHS D&G performance. Focus in the meeting was on delayed 
discharges, recruitment, and financial challenges. 

 
 NHS Board Members noted the verbal update.  

 
123. Financial Performance Report 
 

KL presented the Financial Performance Report, asking NHS Board Members to 
note: 

• the updated financial position at the end of October 2019; 
• the overall forecast deficit for 2019/20 currently projected at £3.4m based 

on the quarter 2 financial review; 
• the updated financial position at the end of October 2019 which reflects an 

overspend year to date of £2.564m; 
• the ongoing level of financial risk in the position; and 
• the non specific financial provision that has been made for a No-Deal 

Brexit within the current financial year. 
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NHS Board Members were made aware that NHS Dumfries and Galloway was 
still poised to go over its RRL  for the first time ever in the financial year 2019/20.  
It was noted that although the projected overspend has been brought down to 
£3.4 million, this would still need to be recovered in future years within the 
recurring budgets. 
 
KL highlighted that while setting out a number of measures currently being 
pursued, the Board’s savings challenge for next year would be at least on the 
same scale as this year, with further additional service pressures to manage. 
 
NHS Board Members continued to discuss the financial situation, noting costs 
associated with managing vacant posts.  JA advised that although recruitment 
remains a challenge, 19 out of 78 identified ‘hard to fill’ posts have now been 
filled, with the ambition that half of the posts will be filled by March 2020. 
 
KL advised that there were a number of key high risk areas reflected in the 
current position, specifically the Acute and Diagnostics Directorate, GP 
prescribing and external Service Level Agreement (SLA) contracts.  The 
increased level of financial pressure across these areas alone is £2.5m.  KL 
confirmed that she met with the Chief Pharmacist and General Managers to look 
at options to address the pressures. 
 
NHS Board Members were directed to the costs associated with the service 
agreements, highlighting that discussions are ongoing with NHS Lanarkshire to 
look at the vascular costings set for the year. 
 
KL advised that the Board were unlikely to get clarification on the financial 
position until the end of January 2020.  Highlighting that a workshop has been 
arranged following the February 2020 NHS Board meeting to discuss the position 
in more detail. 

 
NHS Board Members noted: 

• The overall forecast deficit for 2019/20 currently projected at £3.4m based 
on the Quarter 2 financial review.  

• The updated financial position at the end of October 2019 reflects an 
overspend year to date of £2.564m. 

• The ongoing level of financial risk in the position. 
 

124. Capital Performance Report  
 

KL presented the Capital Performance Report, asking NHS Board Members to 
note the various updates presented in the report and approve the amendments to 
the Capital Plan for the reduction in allocation for Scottish Government’s specific 
allocation in year, the increase in the capital to revenue requirement in year and 
the terms of reference for Strategic Capital Programme Board. 
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 NHS Board Members were given an update on the development of the draft 
Business Case for Ophthalmology, which is expected to be submitted to the 
private session of NHS Board in February 2020 for approval, with completion and 
commissioning of the new facility planned for late summer 2020. 

 
NHS Board Members were highlighted to the capital to revenue split, which has 
been reassessed from £1million to £2 million. 
 

 KL advised that due to the introduction of the Capital Investment Group (CIG), 
the meeting frequency of Strategic Capital Programme Board has now been 
adjusted to meet every two months to progress both the delivery of the Capital 
Plan and to have oversight of the strategic projects that are underway within the 
Board.  NHS Board Members reviewed the terms of reference for the programme 
board and were content to approve the changes that had been made. 

 
NHS Board Members approved 

• the amendments to the Capital Plan for; 
• reduction in allocation for SGHSCD Specific Allocation in year; 
• increase in the Capital to Revenue Requirement in year; and 
• the terms of reference for Strategic Capital Programme Board. 

 
125. Board Regional Update 
 

VF presented the Board Regional update, asking NHS Board Members to note 
the update on the current work ongoing at a regional level that is relevant to the 
services delivered in Dumfries and Galloway. 
 
LD highlighted that although there had been much work completed on the 
Vascular Services Review, it had been noted that this still felt a fragile service.  
NM mentioned that he attended the Area Clinical Forum meeting on 
27th November 2019, where a positive responses were put forward in relation to 
the proposed model at Hairmyres Hospital. 
 
JA highlighted that the new proposed pathway would have its challenges due to 
the change from 2 vascular surgeons to 1 locum surgeon currently in post. 
 
LD enquired to what would happen in the event of the surgeon not being 
available.  JA advised that the network arrangements were designed to increase 
resilience against this problem. 
 
RF enquired to how robust the Ear, Nose and Throat redesign was.  VF advised 
that further updates on this review will come back to NHS Board as part of future 
Regional Updates reports. 
 

 NHS Board Members noted the report. 
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126. Proposal for Establishment of a Public Health Governance Committee  
 

VW presented a report proposing the establishment of a Public Health 
Governance Committee within the NHS Board structure, asking NHS Board 
Members to note the increased requirement of the Board to demonstrate 
leadership and assurance regarding Public Health work.  In particular, to the 6 
National Public Health Priorities and the need to embed this within Board 
governance structures and approve the proposal to establish a Public Health 
Governance Committee and the proposed draft terms of reference of such a 
committee. 
 
NHS Board Members requested that a Local Authority Representative be invited 
onto the committee, advising VW to liaise with Liz Manson, Community Planning 
and Engagement Manager for advice on who should be considered. 

Action: VW 
 

NHS Board Members approved: 
• The proposal to establish a Public Health Governance Committee 
• The proposed draft terms of reference of such a committee.1 
 

127. 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. 
 
JA advised NHS Board Members that following the London Bridge Terror Attack 
the United Kingdom (UK) threat level from Terrorism has been assessed and 
remains unchanged. 
 
NM advised members that he would be on leave for a month from mid December 
2019 and in his absence PH as the Board’s Vice Chair would take over his duties 
as Interim Chair. 
NHS Board Members noted the report. 
 

128. Corporate Risk Register 
 

LG presented the Corporate Risk Register, asking NHS Board Members to 
discuss and note the risks to ensure they continue to be aligned to the Board’s 
Corporate Objectives and Priorities. 
 
KL advised that she felt that the level of detail recorded within the report was the 
correct level. 
 
LD highlighted that she found the way the risk scorings for the initial, current and 
target scoring levels was presented in Appendix 1 was helpful. 
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NHS Board Members were given assurance that staff sickness absence was 
reducing, with the absence statistics is being regularly reviewed at the Working 
Well Programme Board. 
 
NM enquired to whether some of the risks identified belonged to the Integration 
Joint Board.  KL highlighted that she was currently working on the development of 
the Integration Joint Board risk register and would consider any duplication in the 
risks and report back to NHS Board. 
 

 NHS Board Members noted the report. 
 

129. Integration Joint Board Directions to the NHS Board 
 

LG presented the paper in relation to the Integration Joint Board Directions, 
asking NHS Board Members to note the Directions that have been issued from 
the Integration Joint Board on the delivery of delegated services. 
 
In April 2018, the Chief Officer for the Dumfries and Galloway Health and Social 
Care Partnership wrote to the Chief Executives from both NHS Dumfries and 
Galloway and Dumfries and Galloway Council, with clear binding directions that 
had been agreed at the Integration Joint Board meeting in November 2017. 

 
The Health Board received 7 directions from the Integration Joint Board in 
relation to the delivery of the delegated services in line with the Integration 
Scheme and Strategic Plan. 
 

 NHS Board Members noted the report. 
 
130. Governance Committee Minute Matrix and Minutes 
 
 LG presented the Governance Committee Minute Matrix to Board members, 

which was developed to give assurance to NHS Board Members that all 
governance committee minutes are presented to NHS Board meetings 
throughout the year as part of the assurances for the Governance Statement 
process. 

 
 NM introduced the minutes from the 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 – 28th August 2019 

NM presented the minute from the Area Clinical Forum on 
28th August 2019 in the absence of LC. 
 

  NHS Board Members noted the minute. 
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• Performance Committee – 2nd September 2019 
NM presented the minute from the Performance Committee meeting on 
2nd September 2019.  

 
 NHS Board Members noted the minute. 
   
• Audit and Risk Committee – 29th July 2019 

LD presented the minute from the Audit and Risk Committee meeting on 
29th July 2019. 
 

 NHS Board Members noted the minute. 
 
• Healthcare Governance Committee – 13th May 2019 
 NM presented the minute from the Healthcare Governance Committee 

meeting on 13th May 2019 in the absence of PH. 
 
 NHS Board Members noted the minute. 
 
• Healthcare Governance Committee – 8th July 2019 
 NM presented the minute from the Healthcare Governance Committee 

meeting on 8th July 2019 in the absence of PH. 
 
 NHS Board Members noted the minute. 
 
• Healthcare Governance Committee – 16th September 2019 
 NM presented the minute from the Healthcare Governance Committee 

meeting on 16 September 2019 in the absence of PH. 
 

 NHS Board Members noted the minute. 
 

131. Any Other Competent Business 
 
NHS Board Members were made aware of the potential creation of a medical 
school in the area and to the ongoing discussions taking place. 
 
LD advised that she thought this would be an exciting opportunity, which could 
be transformational for NHS Dumfries and Galloway. 
 
JA advised that this was a unique opportunity that NHS Dumfries and Galloway 
against which the Board should commit an appropriate level of effort and 
intellectual resources. 
 
NM asked NHS Board Members to reflect on their thoughts following today’s 
meeting.  
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NM closed the meeting noting that this will be ED’s last Board meeting before he 
takes up his new post at NHS Lanarkshire.  NM thanked ED for the advice and 
direction he has given to NHS Board Members over the last 4 years and wished 
him luck in his new role. 
 

132. Date of Next Meeting 
 
 The next public meeting of the NHS Board will be held on 3rd February 2020 at 

10am – 1pm venue to be confirmed. 
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Actions List from NHS Board – Public Meeting 
 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

08/04/2019 20. 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. 
 

 
 

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. 

 
 

30/04/2020 

 

10/06/2019 45. 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. 
 

 
L Geddes/ 
N Morris 

 
An updated version of the Register 
of Members Interests will be 
brought back to the April 2020 
NHS Board Meeting for review and 
approval. 

 
30/04/2020 

 

07/10/2019 96. Patient Safety and Improvement 
Annual Report 2018-2019 
RF enquired to the accessibility of the 
report to the public and whether the 
public would find it easy to engage with.  
ED advised that he would be happy to 
address the language within the report 
to make it easier for the public to 
understand. 
 
 

 
 

E Docherty 

 
 
ED confirmed that the language 
within the annual report will be 
reviewed before the 20/21 version 
is published to ensure that plain 
english is used. 

 
 

30/06/2020 

 

Agenda Item 136 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

07/10/2019 97. Summary Performance Report 
JW said she would include more detail 
on support to unpaid carers in the 6 
monthly performance reports and that 
we will continue to report separately on 
the implementation of the carers 
strategy. 
 

 
J White 

 
Information on unpaid carers will 
be included within the next 6 
monthly performance report, which 
will be brought back to the April 
2020 NHS Board meeting. 

 
30/04/2020 

 

02/12/2019 119. Duty of Candour Annual Report 
2018/2019 
LB enquired to the reasons behind why 
only 3 deaths out of 5 recorded had 
received an apology.  KD advised that 
he would need to investigate each 
individual case and agreed to update 
NHS Board Members of his findings. 
 

 
 

K Donaldson 

 
 
K Donaldson will provide a verbal 
update to NHS Board members on 
his findings to the February 2020 
meeting. 

 
 

28/02/2020 

 

02/12/2019 126. Proposal for Establishment of a 
Public Health Committee 
NHS Board Members requested that a 
Local Authority Representative be 
invited onto the committee, advising 
VW to liaise with Liz Manson, 
Community Planning and Engagement 
Manager for advice on who should be 
considered. 
 

 
 

V White 

 
 
A full review of the membership 
and committee required is being 
undertaken, with an update on the 
final structures being presented to 
the April 2020 NHS Board 
meeting. 

 
 

30/04/2020 

 



NOT  PROTECTIVELY  MARKED 
Page 3 of 3 

Closed actions to be removed from the Actions List 
Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

07/10/2019 96. Patient Safety and Improvement 
Annual Report 2018-2019 
GC highlighted that she would be very 
interested to see the outcomes of 
patient experiences following the work 
on the Police Triage pilot to further 
develop links between Police and 
Mental Health Services.  ED agreed to 
share the learning with GC outwith the 
meeting. 
 

 
 
 

E Docherty 

 
 
 
ED met with GC in December 
2019 to discuss this matter.  A 
further update has been requested 
from Mental Health and will be 
shared directly with GC.  No 
further action required for NHS 
Board. 

 
 
 
31/01/2020 

 
 
 
20/12/2019 

02/12/2019 119. Duty of Candour Annual Report 
2018/2019 
NM highlighted that NHS Board 
Members should receive regular 
feedback on recorded incidents and 
asked for a report to be taken to 
Healthcare Governance Committee on 
a 6 monthly basis.  ED agreed to add 2 
update papers in to the Healthcare 
Governance Committee schedule 
throughout the year. 
 

 
 
 

A Wilson 

 
 
 
The update papers have been 
included in the schedule for 
Healthcare Governance 
Committee and will be presented 
at the May and November 
meetings each year. 

 
 
 
31/01/2020 

 
 
 
23/01/2020 

02/12/2019 121. Performance Report 
LB commended the work of staff and 
Board members were in agreement that 
staff should be praised for their work 
and receive recognition for the 
challenges they are currently facing, 
with CC agreeing to discuss further with 
LB. 
 

 
 

C Cooksey 

 
 
C Cooksey agreed to discuss this 
matter further with L Bryce outwith 
this meeting.  No further action is 
required by NHS Board; therefore, 
this action has been closed. 

 
 
31/01/2020 

 
 
23/01/2020 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Patient Services Feedback Report 
 
Author: 
Joan Pollard  
Associate Director of Allied Health 
Professions 
 

Sponsoring Director:  
Alice Wilson 
Nurse Director 

Date:   9th January 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the NHS Board’s complaints performance 
for November and December 2019, including key feedback themes.  

 
 
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: 

 
• Complaints Handling and Investigation Skills training continues to be well 

received. 
• A training schedule is under development for 2020.     
• Complaints continue to exceed timescales with no extension in place.  
• Since Sept 2019 more complaints have been closed than received  

 
 
 
 
 
 
 

Agenda Item 137 
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GLOSSARY OF TERMS 
DGRI Dumfries and Galloway Royal Infirmary 

 
SPSO Scottish Public Services Ombudsman 

 
NHS D&G NHS Dumfries & Galloway 

 
CHP  Complaints Handling Procedure 

 
Complaint 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.’  
 

Comment Comments, feedback or observations which reflect how someone 
felt about the service. 
 

Concern 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. 
 

A&D Acute and Diagnostics 
 

CH&SC Community Health and Social Care 
 

MH Mental Health 
 

W,C&SH Women, Children’s and Sexual Health 
 

S1/Stage One 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. 
 

S2/ Stage Two 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 

Healthcare Governance Committee 
 

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

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 
Objectives 
 

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

Local Outcome 
Improvement Plan (LOIP) 
 

Outcome 2, 3, 6, 7 and 8 
 

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 November 
and December 2019, set against an annualised pattern of feedback information. The 
report includes details of planned improvement actions. Unless otherwise indicated 
data was drawn from Qlikview. 
 
2.  Patient Feedback 
 
This following section provides a commentary and summary statistics on feedback 
received throughout NHS Dumfries and Galloway for the period November and 
December 2019.  
 
2.1 Feedback Received  
 
The Board recorded 75 pieces of feedback in November 2019 and 71 in December 
2019.   
 

 
 
 

08/01/2020 11:36 
 
 
 
 
 
 
  

Table 1  
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Feedback by month received  
 

  
 

 
 
 

08/01/2020 11:36 
  

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 16 Care Opinion stories during the reporting 
period.  At the time of writing, those 16 stories had been viewed 966 times.   Care 
Opinion has 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.   
 
 
2.3 Compliments 
 
During the period in addition to compliments received by local teams 46 formal 
‘compliments’ were recorded. The themes recorded were as follows: 
 

 
 
 

      08/01/2020 11:36 
 
As previously reported, the Community Health and Social Care directorate are 
working with Patient Services to increase the promotion of feedback mechanisms 
with a view to improving the capturing of compliments.  A promotion plan has been 
developed and initial actions are underway, including activities to better promote 
Care Opinion in the community.    
 

Table 2  

http://www.careopinionstoryboard.dx.am/yfjnu6b390as.html
http://www.careopinion.org.uk/
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2.4 Concerns  
 
During the period, 21 ‘concerns’ were recorded.   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: 
 

 
 
NB: Feedback often contains more than one theme 

 
        08/01/2020 11:36 

 
A number of comments and enquiries were also received by the Patient Services 
team during the period.  These covered a wide variety of topics including business 
as usual questions about care, treatment and appointments.   

Table 3  
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2.5 Complaints 
 
Of the 146 pieces of feedback received, 76 were complaints.  The themes recorded 
were as follows: 
 

 
NB: Feedback often contains more than one theme 
 

    
    08/01/2020 11:36 

 
Board had requested further information relating to complaints under the heading 
premises. This is available in appendix 2 
 
 
 

Table 4  
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Complaints by stage and month received 
 

 
 

 
    08/01/2020 11:36 

  
Complaints by complaint stage by month received 

 

 
 
 

   
        08/01/2020 11:36 

 
 
 
 
 
 
 

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.  The graphs associated with the above    

are included in Appendix 1. 
 

 
       08/01/2020 11:36 

 
There were no complaints received by 2c practices during the period.  Of the seven 
complaints recorded for Operational Services during the period, five related to car parking 
and two related to smoking (all at DGRI).  
 
 
The number of complaints open at the end of the period was as follows: 
 

Open complaints 
Type Total Number 
Stage 1 1 
Stage 2 escalated 1 
Stage 2 Direct 30 
Total 32 

Table 7 
 

  08/01/2020 11:36 
 
 

 

Table 6  
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Number of new complaints versus complaints closed 01/05/2018 – 31/10/2019 
 
 

 
 

 
      

              08/01/2020 11:36 
 
 
NB – This chart is an accumulation of all opened and closed complaints since the implementation of the new Complaints Handling Procedure in April 2017 and 
demonstrates that our complaints handling process is keeping pace with complaints arriving and in the months since Sept 2019 has closed more complaints that it 
received.

Chart 3  
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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.  
 

*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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Nov-19     Dec-19    

Service 

Number of 
responses 

Number of 
complaints  

% of all 
complaints  

Number of 
responses 

Number of 
complaints  

% of all 
complaints   

 
GPs (n:28) 22 2 67 24 2 100  
Pharmacy* 
(n:34) 

4 0 0 9 0 0 
 

Dental (n:34) 17 1 33 15 0 0  
Opticians* 
(n:21) 

11 0 0 7 0 0 
 

Totals: 54 3   55 2    
        

Table 8 
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As part of the new Complaints Handling Procedure introduced from 1 April 2017, all 
NHS Boards in Scotland are required to report their complaints performance against 
a suite of new indicators determined by the Scottish Public Services Ombudsman 
(SPSO).  Those indicators can be summarised as follows: 
 
Indicator Description 

Indicator One: 
Learning from complaints 

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

Indicator Two: 
Complaint process experience 

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

Indicator Three: 
Staff awareness and training 

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

Indicator Four: 
The total number of complaints 
received 

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

Indicator Five: 
Complaints closed at each stage 

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

Indicator Six: 
Complaints upheld, partially upheld 
and not upheld 

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

Indicator Seven: 
Average response times 

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

Indicator Eight: 
Complaints closed in full within the 
timescales 

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

Indicator Nine: 
Number of cases where an extension 
was authorised 

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

 
Further details of the indicators can be found in appendix six of NHS Dumfries and Galloway’s 
Complaints Handling Procedure. 
 
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.’ 
 
A meeting took place with General Managers on 1 October 2019 to work through 
the SPSO’s Complaints Improvement Framework self assessment tool.  The 
framework is organised around six areas of good practice: 
 

• Organisational Culture 
• Process and Procedure 
• Accessibility 
• Quality 
• Learning 
• Complaints Handling 

Directorates reviewed their scores against the 86 standards detailed within the tool.   
The Patient Feedback Manager is due to attend the General Manager’s meeting in 
February where next steps will be discussed. 



NOT PROTECTIVELY MARKED 
Page 14 of 32 

 
It was agreed that detailed information regarding learning and improvements as a 
result of complaints would be shared when the directorates attended Health Care 
Governance. 
 
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 will be included in the 2019/20 Annual 
Report. 
 
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.  Subject and team 
specific training also takes place as required.   
 
The following training took place during the period: 
 

• Complaints Handling – 11 attendees 
• Investigation Skills – 7 attendees 

Patient Services also delivered sessions as part of the Scottish Improvement Skills 
(SIS) and ASPIRE courses.   
 
Feedback on these sessions continues to be very positive. 
 
Some attendees have suggested separating the conflict management aspects of the 
course from the complaints procedure sections.  This will be taken on board for the 
2020 sessions, which will see updated content and courses.  The 2020 schedule will 
also include workshops with Scottish Mediation and Care Opinion.  
 
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.’   
 Nov 19 Dec 19 
Total number of complaints received 39 37 
 

 
 
 
 
 

Table 9 
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Rate of Complaints received by service area (Rate per 1,000 staff) 
 

  
NB 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. The high rate for 
operational services is a feature of a small staff group. NB Staffing numbers are not currently available for 2c practices. 
 
 

 

 
 
All information from this point forwards relates to Complaints which have 
been completed i.e. have received a response.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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) 

Table 10 
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Chart 4  

Indicator Five: Complaints closed at each stage 
“Details of the number of complaints responded to at each stage of the Complaints Handling 
Procedure.” 
 

 
 
 
 
 

Complaints by stage by month complaint closed 
  

 
 
 
 
 

Complaint 
Type

 Jan 
2019

Feb 
2019

Mar 
2019

Apr 
2019

May 
2019

Jun 
2019

Jul 
2019

Aug 
2019

Sep 
2019

Oct 
2019

Nov 
2019

Dec 
2019 Total

Closed 3 9 9 7 8 12 6 8 7 11 9 9 98

% of all 
Closed 15.8% 24.3% 28.1% 20.6% 17.0% 27.9% 12.5% 21.6% 16.7% 24.4% 23.1% 20.9% 21.0%

Closed 3 2 2 2 3 3 2 3 3 4 2 5 34

% of all 
Closed 15.8% 5.4% 6.3% 5.9% 6.4% 7.0% 4.2% 8.1% 7.1% 8.9% 5.1% 11.6% 7.3%

Closed 13 26 21 25 36 28 40 26 32 30 28 29 334

% of all 
Closed 68.4% 70.3% 65.6% 73.5% 76.6% 65.1% 83.3% 70.3% 76.2% 66.7% 71.8% 67.4% 71.7%

Total 
Closed 19 37 32 34 47 43 48 37 42 45 39 43 466

Stage 1

Stage 2  - 
Escalated

Stage 2 - 
Direct

Table 11 
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Indicator Six: Complaints upheld, partially upheld and not upheld 
‘Details of the number of complaints that had each of the above listed outcomes.’ 
 

 

 
 
 

 
  

Complaint 
Type Outcome  Jan 

2019
Feb 
2019

Mar 
2019

Apr 
2019

May 
2019

Jun 
2019

Jul 
2019

Aug 
2019

Sep 
2019

Oct 
2019

Nov 
2019

Dec 
2019 Total

# 3 4 5 4 7 5 3 4 4 1 1 6 47

% 100.0% 44.4% 55.6% 57.1% 87.5% 41.7% 50.0% 50.0% 57.1% 9.1% 11.1% 66.7% 52.5%

# 0 3 0 1 1 3 3 2 2 2 2 1 20

% 0.0% 33.3% 0.0% 14.3% 12.5% 25.0% 50.0% 25.0% 28.6% 18.2% 22.2% 11.1% 20.0%

# 0 2 4 2 0 4 0 2 1 8 6 2 31

% 0.0% 22.2% 44.4% 28.6% 0.0% 33.3% 0.0% 25.0% 14.3% 72.7% 66.7% 22.2% 27.5%

Total # 3 9 9 7 8 12 6 8 7 11 9 9 98

# 1 1 0 0 2 0 1 0 1 2 1 1 10

% 33.3% 50.0% 0.0% 0.0% 66.7% 0.0% 50.0% 0.0% 33.3% 50.0% 50.0% 20.0% 29.4%

# 1 1 0 0 0 0 1 0 1 0 0 0 4

% 33.3% 50.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 33.3% 0.0% 0.0% 0.0% 13.9%

# 1 0 2 2 1 3 0 3 1 2 1 4 20

% 33.3% 0.0% 100.0% 100.0% 33.3% 100.0% 0.0% 100.0% 33.3% 50.0% 50.0% 80.0% 56.7%

Total # 3 2 2 2 3 3 2 3 3 4 2 5 34

# 9 18 12 12 11 7 11 7 8 4 7 5 111

% 69.2% 69.2% 57.1% 48.0% 30.6% 25.0% 27.5% 26.9% 25.0% 13.3% 25.0% 17.2% 36.2%

# 2 4 2 5 14 14 18 11 14 9 15 9 117

% 15.4% 15.4% 9.5% 20.0% 38.9% 50.0% 45.0% 42.3% 43.8% 30.0% 53.6% 31.0% 32.9%

# 2 4 7 8 11 7 11 8 10 17 6 15 106

% 15.4% 15.4% 33.3% 32.0% 30.6% 25.0% 27.5% 30.8% 31.3% 56.7% 21.4% 51.7% 30.9%

Total # 13 26 21 25 36 28 40 26 32 30 28 29 334

Stage 1

Upheld

Partially 
Upheld

Not 
Upheld

Upheld

Not 
Upheld

Upheld

Partially 
Upheld

Not 
Upheld

Stage 2 - 
Direct

Stage 2  - 
Escalated

Partially 
Upheld

Table 12 
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Outcome of all complaints Upheld or Partially Upheld by month complaint 
closed 

 
Stage 1 

 
Stage 2 - Escalated 

 
Stage 2 - Direct 

 

 
 

 
 
 

Chart 5  
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Indicator Seven: Average response times 
‘Details of the average time in working days to close complaints at each stage of the Complaints 
Handling Procedure.’ 
 
 

 
 
 
 

Average time for complaint to be closed 
 

Stage 1 Complaints 
 

 
 
Escalated to Stage 2 

 

 
 

Table 13 
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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.’ 

 

 
 
 
 
 
 

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

 
 

 
 
 
 
 
 
 
 
 

Table 13  
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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.’ 
 

 
 
 

 
In complex complaints, it is sometimes necessary to go beyond the 20 working day 
timescale in order fully investigate and respond to issues raised. In such cases, the 
Complaints Handling Procedure requires an extension to be put in place and the 
complainant to be kept informed of progress.    
 
The Board continues to issue responses over the 20 working day timescale without 
an extension being discussed with the complainant as follows:  
 

Stage November December 
Stage 1 8 2 

Stage 2 Esc. 0 0 

Stage 2 Direct 8 8 

TOTAL 16 10 
Table 15 

 
 

Additionally, in some cases where an extension has been agreed, the extended due 
date is not met.   As per the previous report, there are a number of reasons for this.  
There are also a number of support provisions in place.   
 
The Complaints Improvement Framework self assessment tool has standards that 
relate to timescales and extensions.  This issue will therefore be further explored 
and addressed through that planned activity. 
  

Table 14 
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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 8 live complaints with the SPSO for their 
consideration.  Their status was recorded as follows: 
 

Case Status A&D CH&SC MH WC&SH Other 
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 

5  2 1  

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.       

 
Table 16 

 
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. 
 
 
 
 
 
 
 

https://www.spso.org.uk/our-findings
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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.   
 
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.  Work is still required to ensure that the 
Board’s complaints provision is compliant with statutory requirements.  The 
directorates are working through the Complaints Improvement Framework self 
assessment tool.   This work will lead to agreed actions, with the intention of 
improving concordance with the Complaints Handling Procedure and in turn, an 
improved experience with the process for the complainant. 
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Appendix 1 - Complaints by Directorate and month received 
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Appendix 2 – Premises since 1st April 2019 
 
 Smoking Car Parking Accessibility Other TOTAL Notes 

Comments 1 0 0 1 2 
Other related to suggestion that 
DGRI reception be manned 
24/7 

Concerns 5 12 0 5 22 

Others related to; litter at front 
door of DGRI, bump on ground 
in play area (making it 
uncomfortable for wheelchair), 
DGRI address not found by 
someone’s sat nav, wayfinding 
to Cluden unit and a treatment 
room being too small.   
 

Complaints (S1) 1 3 0 1 5 

Other related to having to 
share a toilet in short stay and 
having no access to a shower 
or tv. 
All 5 were ‘not upheld’  

Complaints (S2 
Direct) 3 8 2 0 13 

11 were ‘not upheld’, one was 
‘partially upheld’.  The two 
accessibility related complaints 
were with regard to access with 
disability 1 was partially upheld 
and 1 was upheld. Actions are 
currently underway to address 
both. 

TOTAL 10 23 2 7 42  
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Involving People, Improving Quality -  
Healthcare Associated Infection Report 
 
Author: 
Elaine Ross 
Infection Control Manager 

Sponsoring Director 
Alice Wilson 
Nurse Director 

Date  10th January 2020   
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points: 

• The E.coli bacteraemia exception report. 
• In hospital acquisition of respiratory viruses  
• The enhanced reporting requirements for alert organisms in Critical Care 

Units.  
 

 
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: 

• Performance against all HAI standards set to be met by 2022 is good. 
 

• The Board has been notified that it is an outlier in the surveillance funnel plot 
for Community Acquired E.coli bacteraemia. These are infections which have 
arisen in the community in individuals who have had no recent contact with 
healthcare. Rates are within our normal range and a report for Health 
Protection Scotland is being prepared. 
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• There has been an increase in admissions to hospital with respiratory viruses 
which is to be expected at this time of year. However, this appears to have 
peaked before Christmas and vaccine is a good match for the circulating 
strain. Whist most cases in hospital were admitted with the virus there have 
now been sporadic cases occurring in hospital. 
 

• There have been two infection related incidents in Critical Care Unit that have 
been the subject of investigation by the Infection Prevention and Control 
Team. Due to the significant interest in infections in Critical Care Units 
nationally these have been notified to Health Protection Scotland as per the 
new reporting requirements.   
 

 
GLOSSARY OF TERMS 
 
CPE - Carbapenemase Producing Enterobacteriaceae 
CVC - Central Vascular Cannula 
CDI - Clostridium difficile Infection 
CAI - Community Associated Infection 
ECB - E.coli Bacteraemia 
ERAS - Enhanced Recovery After Surgery 
HCAI - Healthcare Associated Infection 
HEI - Healthcare Environment Inspectorate 
HPS - Health Protection Scotland 
HPT - Health Protection Team 
IMT - Incident Management Team  
IPCT - Infection Prevention and Control Team 
IVDU - Intravenous Drug Users 
IGAS - Invasive Group A Streptococcus 
KPI - Key Performance Indicator 
LDP - Local Delivery Plan 
MDRO - Multi Drug Resistant Organism 
PVC - Peripheral Vascular Cannula 
PICC - Peripheral Inserted Central Catheter 
SAB - Staphylococcus aureus bacteraemia 
SSI - Surgical Site Infection 
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MONITORING FORM 
 

Policy / Strategy  Healthcare Quality Strategy: reduction of harm. 
Achievement of HAI LDP targets 
 

Staffing Implications Nil 
 

Financial Implications Nil 
 

Consultation / Consideration Healthcare Governance Committee 
 

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. 
 

Sustainability Fewer infections will reduce bed occupancy and 
use of resources 
 

Compliance with Corporate 
Objectives 
 

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 
Plan (LOIP) 
 

Outcome 6. People are safe and feel safe 
 

Best Value Performance Management     
• sound governance at a strategic and 

operational level 
 

Impact Assessment 
 
N/A Update paper only 
 
 



NOT  PROTECTIVELY  MARKED 
Page 4 of 12 

1. Staphylococcus aureus bacteraemia (SAB) 
 
Please note that TOBDs are now taken direct from QlicView and may differ slightly 
from later published ISD figures but are helpful for provisional monitoring and action 
purposes. 
 
While the graph in figure 1 increases steeply in December this is the rate of infection 
and relates to 2 individual cases and this is within our control limits. 
 
Figure 1 - Local HAI SAB data Using TOBDs  
 

  
 
Figure 2- National data - Funnel plot of SAB incidence rates (per 100,000 
TOBD) in healthcare associated infection cases for all NHS boards in Scotland 
in Q3, 2019 
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Figure 3- Local CAI SAB data using Population  
 

 
 

There is no standard set for community acquired SAB. We will keep this under 
enhanced surveillance and when themes and trends emerge will engage with other 
teams in the community to address these. The latest HPS funnel plot shows NHS 
D&G on the mean line. 
 
Figure 4 - Local data  
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2. Clostridioides difficile 
 

Scientific literature and HPS now refer to Clostridioides difficile infection. For the 
purpose of board reporting CDI will be used.  
 
Figure 5 - Local HAI CDI data using TOBDs 

  

  
 
Figure 6- National data- Funnel plot of CDI incidence rates (per 100,000 TOBD) 
in healthcare associated infection cases for all NHS boards in Scotland in Q3, 
2019. 
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Figure 7 - Local CAI CDI data using Population 
 

 
 

Whilst there is no standard set for CDI in the community setting this will continue to 
be kept under surveillance by the IPCT and this information utilised by the Antibiotic 
Management Team as it is triangulated with Primary Care prescribing. 
 
The HPS quarterly report funnel plot places us well within the range.  
 
3. E.coli bacteraemia  

 
Whilst we are one of the best performing NHS boards for ECB, as shown in figure 9, 
we have been highlighted by HPS as an outlier for ECB in the community. 
 
There is no standard to be met in for community ECB and our control charts that are 
produced by HPS demonstrate no breach of our control limits. This indicates a stable 
system.  
 
The reasons for a higher than the Scottish average rate for community ECB require 
to be more thoroughly researched. A report will be submitted to HPS in February. 
 
As figure 8 illustrates, the origin of the majority of ECB is urinary tract infection or 
hepatobiliary infection. The latter refers to infections occurring due to gall stones or 
liver problems. Both of these causes are difficult to address in the community and as 
the board are aware there have been efforts to improve hydration in the region.  
 
These efforts have included a community pharmacy campaign and several talks to 
community groups across the region focusing on hydration and risk factors for 
urinary tract infection as well as early recognition of Sepsis. 
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Figure 8- origin of ECB infection 
 

 
 
Figure 9 - Local HAI ECB data using TOBDs 
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Figure 10- National data- Funnel plot of ECB incidence rates (per 100,000 
TOBD) in healthcare associated infection cases for all NHS boards in Scotland 
in Q3 2019. 
 

  
Figure 11- National data- Funnel plot of ECB incidence rates (per 100,000 
population) in community associated infection cases for all NHS boards in 
Scotland in Q3 2019. 
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Figure 12 - Local data  
 

 
 
This is data produced nationally for local use. It shows a stable system with a slight 
increase illustrated in the period July to September. Seasonal variation is recognised 
and links with warmer weather and hydration. 

 
4. Surgical Site Infection  

 
Figure 13 
National data – Funnel plot of caesarean section SSI incidence (per 100 
procedures) in inpatients and PDS to day 10 for all NHS boards in Scotland in 
Q2 2019. 

 Figure 14 
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National data- Funnel plot of hip arthroplasty SSI incidence (per 100 
procedures) in inpatients and on readmission to day 30 for all NHS boards in 
Scotland in Q2 2019. 

  
These funnel plots show extremely low rates of infection across Scotland. 
 
 
5. Respiratory  
 
Figure 13- Local data 
 
 

 
The graph above illustrates the incidence of flu and respiratory syncytial virus (RSV) 
over the winter months. 
 
This peaked just before Christmas and occurred at a time of great pressure on 
capacity. During the week commencing 16 December there were 38 cases of flu and 
26 cases of RSV. Not all were admitted but it is indicative of the pressure on 
services. All inpatients are visited by an IPCN with treatment and precautions to 
prevent cross transmission being reviewed. In spite of this there have been a very 
few cases where in hospital acquisition has occurred. Each case is investigated as 
there may have been risk factors such as a visit by an infected relative. 
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However, this has not always been the case and the reasons for hospital acquisition 
are being investigated and there has been an emphasis on standard infection control 
precautions, such as hand hygiene.  
 
6. Critical Care incidents   

 
Following incidents and increased media interest nationally, the list of alert 
organisms requiring to be reported to HPS has increased. When a single alert 
organism is identified in an augmented care area; in DGRI these are Critical Care 
Unit, Neo Natal Intensive Care unit and Oncology, HPS must be informed using the 
Healthcare Infection Incident Assessment Tool –HIIAT. This applies whether the 
organism is causing an infection or is simply colonising a patient as part of normal 
flora.  
 
6.1 Stenotrophomonas Maltophilia 
Two cases of hospital acquired Stenotrophomonas Maltophilia in sputum were 
identified within a month - both samples were taken while the patients were in Critical 
Care. S.maltophilia could have come from a number of sources as it is an 
environmental bacteria.  These two cases fulfilled recently updated National 
reporting criteria. 

S.maltophilia is a common environmental bacterium and is a found in a variety of 
environments including soil, water, and plants. It was previously known as 
Pseudomonas Maltophilia. It also occurs in the hospital environment and may cause 
bloodstream infections, respiratory infections, urinary infections and surgical-site 
infections. Clinical infections usually only occur in immuno-compromised patients. 
Infections in previously healthy patients are unusual. 

The Healthcare Infection Incident Assessment Tool (HIIAT) result was a RED rating 
due to the fact that patient number one had subsequently died, though the death was 
not unexpected due to underlying medical conditions. However, Health Protection 
Scotland is satisfied that all protective measures are in place in high risk settings and 
this can be reduce to a HIIAT GREEN. 
 
6.2 Invasive Group A Streptococcal Infection  
An incident management team met in response to a second case of invasive Group 
A Streptococcus which occurred in Critical Care Unit. A report will be presented to 
the Infection Control Committee. 

Group A Streptococcus (GAS; Streptococcus pyogenes) is a bacterium which can 
colonise the throat, skin and anogenital tract. It causes a skin, soft tissue and 
respiratory tract infection and Puerperal sepis (child birth fever).  

Treatment is with antibiotics and both patients who were affected have recovered. 
This was also reported to HPS as a HIIAT green.   
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DUMFRIES and GALLOWAY NHS BOARD 
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Improving Safety & Reducing Harm Report - Acute & 
Diagnostics Directorate 
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Brendan Forman 
Lead Nurse 
 
Carole Morton 
General Manager – Acute and Diagnostics 
 

Sponsoring Director:  
Alice Wilson 
Nurse Director 

Date:   23rd January 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points: 

• Avoidable Harms 
• Impact of Delayed Discharges 
• Improvement Actions 

 
 
CONTEXT 
 
Strategy / Policy: 
Safe, effective, person centred care 
 
Organisational Context / Why is this paper important / Key messages: 
To highlight Directorate performance and safety measures. 
 
 
GLOSSARY OF TERMS 
 
ED - Emergency Department 
 
MDT - Multi-disciplinary Team 
DNA - Did not attend  
TTG - Treatment Time Guarantee 
CAU - Combined Assessment Unit 
MRI - Magnetic resonance imaging 
DGRI - Dumfries and Galloway Royal Infirmary 
GCH - Galloway Community Hospital 
AHP - Allied Health Professional 
MSK - Musculoskeletal8 
WTE - Whole Time Equivalent 
HSMR - Hospital Standardised Mortality Ratio 
 

Agenda Item 139 



 

NOT  PROTECTIVELY  MARKED 
Page 2 of 16 

MONITORING FORM 
 

Policy / Strategy  Healthcare Governance, Performance and Safety 
 

Staffing Implications 
 

No current implications 

Financial Implications The impact of increased length of stay and delayed 
discharge on overall Directorate budget 
 

Consultation / Consideration No previous presentation 
 

Risk Assessment Highlighted in Directorate Risk Register 
 

Risk Appetite  
Low x Medium  High  

This paper demonstrates the activity within the 
Acute and Diagnostic Directorate to improve the 
service, while maintaining safe clinical practices; 
therefore, a low risk tolerance has been noted 
against this paper. 
 

Sustainability Not assessed 
 

Compliance with Corporate 
Objectives 
 

Objectives 2 and 6 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6  

Best Value Governance & Accountability 
 

Impact Assessment 
 
Not applicable. 
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SECTION 1 : QUALITY IMPROVEMENT & PATIENT SAFETY 
 
PRESSURE ULCERS 

 
Charts demonstrating: 

• Pressure ulcer rate in DGRI per 1000 occupied bed days, shows a period of  
sustained deterioration,  

• Data  as reported in Datix of the number of Pressure Ulcers within DGRI & GCH and 
those acquired as inpatients, 

• A Pareto chart of inherited and acquired pressure ulcers over the past 6 months 
should be used alongside information from care assurance to guide where 
improvements efforts require to be focussed in Acute & Diagnostic. 
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Key Points 
The trend for reported pressure ulcer incidence has increased.  
 
Improvement Actions 
A dedicated tissue viability nurse is now in post and is providing specific guidance on the 
management of Grade 3 and 4 tissue damage as part of a wider collaborative.  The nurse 
specialist is also taking a significant role in the education of staff regarding tissue viability 
and skin health.  This is of significance as when Datix reports of tissue damage are reviewed 
a number could be associated with moisture and in effect are moisture lesions and not 
caused by pressure damage.  While some descriptive accounts allow reclassification this is 
not always appropriate and so there could be that skin damage is being inappropriately 
classified which underlines the need for increased and ongoing education. 
 
FALLS 

 
Charts demonstrating: 

• All falls rate in DGRI per 1000 occupied bed days, it shows a period of improvement, 
although noting the last 3 points are above the median, 

• Falls with harm rate in DGRI per 1000 occupied bed days shows sustained 
deterioration,  

• Data as reported in Datix of  the number of falls & falls causing harm within DGRI & 
GCH, 

• A Pareto of all falls and falls with harm over the past 6 months should be viewed 
alongside data from care assurance to guide where improvement efforts require to be 
focussed in Acute & Diagnostics. 
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Key Points 
The number of falls has increased and in particular falls with harm. 
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Improvement Work 
A collaborative under the direction of the Associate Nurse Director has been instigated and 
this will be an area of particular focus for senior nursing staff in conjunction with quality 
improvement colleagues. 
 
DETERIORATING PATIENT 

Cardiac arrest rate per 1000 discharges until the end of September 2019 
 

 
 
Areas of work stream activity include: 

o Learning Framework 
o Testing of a support process for initial team investigation in B2  
o A weekly second review of Cardiac /Peri arrest recorded on Datix, to identify 

themes and use learning to drive improvement has been put on hold until 
capacity in acute is available to support. 

 

o Post incident debriefs: SCN’s and team leads are keen to increase skills & 
confidence to enable reliable use, a test  training session was completed in 
September with positive response, Sarah Kirkpatrick, Resus Officer, is taking a lead 
on this work. 

o Treatment escalation plans: A new project team is being developed with clinical 
development fellow dedicated time to maintain momentum. 

o Use of UK SEPSIS Trust screening and management tool:  A project team has 
been established and plans for testing in CAU triage has commenced, there have 
been challenges in taking this forward. 

o Recognition and Management of the Deteriorating Patient policy and Standard 
Operating Procedure for the Transfer of very ill Patients or Patients at High Risk of 
Deterioration within Dumfries and Galloway Royal Infirmary are currently being 
reviewed. 

 
ASSOCIATED SAFETY WORK STREAMS 

 
Plan to implement improvement in prescription and management of IV Fluids 
in line with NICE Guidelines: 
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• National Guidance on IV fluid prescribing & fluid balance recording and the adopted NHS 
Fife documentation was implemented across NHS D&G in August 2018, this change has 
resulted in some improvement but there remains variation in practice and outcomes for 
patients. 

• New programme board formed  
• Funding has been secured to recruit a Trainee Improvement Advisor (TIA) 
• Commenced initial 90 day improvement cycle with 1 frontline team (C4) - focus fluid 

balance recording, supported weekly 
• Teaching sessions - multi professional 
• Monthly reporting to Scottish Government.  
 
QUALITY TRAINING 

 
There are currently 34 staff members in Acute & Diagnostics across a range of clinical 
grades who have undertaken either SCLIP, Scottish Improvement Leader or Scottish 
Improvement Skills training.  Confirmation is awaited on the cohort accepted for training in 
2019/20.  There is one member of staff from Cohort 11 of the SQS Fellowship programme 
and a small group of staff with higher QI awards from other parts of the UK. 
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SECTION 2 : MANAGING RISK 
 
HSMR 

 
Data Source: ISD Scotland (SMR01) Linked dataset 

 
Mortality within 30 days of admission to hospital for NHS Dumfries & Galloway, DGRI 
and Galloway Community Hospital 
 

 
Key Points 
 
Data above represents the crude mortality rate for people who died within 30 days of 
admission to a hospital for NHS Dumfries & Galloway, DGRI and Galloway Community 
Hospital. The crude mortality rate for the quarter Jan-Mar2019 was 3.0% for the health board 
as a whole, 2.9% for DGRI and 5.6% for Galloway Community Hospital. The higher death 
rate at GCH compared to DGRI reflects the different case mix of patients using the hospital 
with GCH at least in part delivering cottage hospital type care. 
 
ISD has revised their methodology for calculating the HSMR and are now presenting the 
HSMR for the latest 12 month period and updating this on a quarterly basis. These new 
figures are now no longer comparable with previously published data. The HSMR calculation 
is a measure of patients who died within 30 days from hospital admission as either an 
inpatient or day case to a medical or surgical specialty and unlike the crude deaths rates 
shown above is adjusted for factors that affect the underlying risk of death. 
 
Against a HSMR value for Scotland of 1.00 for the 12 month period ending March 2019 the 
HSMR for NHS Dumfries & Galloway was 0.99 and DGRI was 0.95 both with fewer number 
of deaths than predicted while GCH had an HSMR of 1.26 indicating that the number of 
deaths was higher than predicted. Neither the DGRI or GCH HSMR values were significantly 
below or above the national average figures respectively based on funnel chart analysis. 
 
The current HSMR for selected peer hospitals to DGRI was 0.91 (University Hospital Ayr), 
1.07 (Borders General Hospital) and 0.97 (Raigmore Hospital). 
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HEALTHCARE ASSOCIATED INFECTIONS (HAI) 
Data Source: Infection Control Team (HAI papers) 

 
Monthly infection cases for NHS Dumfries & Galloway for Clostridium difficile (CDI) 
and Staphylococcus aureus bacteraemia (SAB) 
 

 
 
Key Points 
 
In August 2019 the number of SAB cases recorded in NHS Dumfries & Galloway was 3 and 
the number of CDI cases was 3. 
 
For the quarter ending March 2019 the rate of healthcare associated CDI was 6.5 cases per 
100,000 bed days for NHS Dumfries & Galloway compared with 11.8 for Scotland. The rate 
of healthcare associated SABs was 8.7 cases per 100,000 bed days for NHS Dumfries & 
Galloway compared with 15.6 for Scotland. 
 
Improvement Actions 
 
Main area of ongoing work is focused around patient safety bundles of care related to 
Peripheral Vascular Access (PVC). 
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ADVERSE INCIDENTS 
 

Data Source: Datix 
 
Adverse incidents reported in Datix for Acute and Diagnostics directorate; total 
incidents and top 3 incidents by type 
 

 
 
Key Points 
There were 259 adverse incidents reported in the Acute and Diagnostics Directorate in 
September 2019 with the top 3 incident type in this month being Slips, trips and falls (90), 
Treatment Problems such as pressure ulcers (35) and Medication Incidents (22). 
 
Of the incidents in September 2019 there were four Category 1 incidents (Significant Harm 
or Death), 78 Category 2 incidents (Temporary Harm) and 177 Category 3 incidents (Near 
miss or no harm). 
 
Improvement Actions 
 
A new patient safety and experience manager working jointly with Acute & Diagnostics and 
Women’s & Children’s has just started in post to lead on issues related to adverse incidents. 
 
A Medicine & Safety group has also established which will look into incidents related to 
medication issues in the hospital. 
 
SAER 

 
In the past twelve months here have been 85 Category 1 adverse events. 
 
53 were coded as cardiac arrests, 24 of which resulted in the death of the individual 
according to the data recorded in Datix.  
 
The other main groupings in this category were falls with harm, staph aureus bacteraemia 
and issues with diagnosis.   
 
Of the total 85 reported events 31 were managed as Level 1 SAERs reviewed via PSG.  
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BUSINESS CONTINUTIY 
 
All business continuity plans were revised and updated for the migration of clinical services 
to the new infirmary in 2018.  The first review of these plans has commenced as of 
September 2019 
 
.EMERGENCY DEPARTMENT 4 HOUR PERFORMANCE 

 
Data Source: Qlikview (TED) 

 
People discharged from Emergency Department with 4 hours, DGRI and GCH sites 
only 

 
 
Key Points 
The proportion of people waiting under 4 hours to be discharged from the emergency 
departments in September 2019 was 91.4% at DGRI and 93.2% at GCH. Overall 
performance for the health board in September 2019 was 91.9%. 
 
Wider Context 
This measure is reported to the IJB through indicator B19. 
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BOARDING 
 

Data Source: Local Bed occupancy data 
 
Patients boarding outside of the ward for their specialty or consultant, DGRI. Data 
presented as boarding bed days and number of individuals boarding during the 
month. 
 

 
 
Key Points 
 
In September 2019 there were 212 individuals that were boarding at some point during the 
month in DGRI accounting for 918 boarding bed days. 
 
Improvement actions 
 
The boarding policy is currently being reviewed.  Bed reconfiguration work will result in 
rebalancing the medical and surgical bed base which will potentially reduce boarding 
numbers. 
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SECTION 3: LEARNING FROM ADVERSE EVENTS & FEEDBACK 
 

 
COMPLAINTS 

 
Data Source: Qlikview (Datix Complaints) 

 
Number of complaints received by the Acute & Diagnostics directorate; total number 
of complaints and by breakdown by complaint type 
 

 
 
Key Points 
There were a total of 29 complaints received by the Acute & Diagnostics directorate in 
September 2019 of which 6 were Stage 1 complaints, 21 were Stage 2 Direct complaints 
and 2 were a Stage 2 Escalated complaint.  
 
Improvement Actions 
 
The new patient safety and experience manager will focus on improvements and processes 
around patient and relative experience and associated feedback. 
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COMPLIMENTS 
 

Data Source: Qlikview (Datix Complaints) 
 
Number of compliments received by the Acute & Diagnostics directorate 
 

 
 
Key Points 
The process for recording all compliments is not refined and is restricted to those received 
by the patient experience team or copied to them 
 
Wider Context 
Work is ongoing to promote the use and recording of compliments.  It is anticipated that the 
number of compliments recorded by the Acute and Diagnostic Directorate will increase over 
the next 12 months. 
 
Compliment examples 
 
”After two recent stays in hospital following an accident, I wanted 
to write and ask if you would kindly pass on my very grateful 
thanks to all those involved in my exemplary care.  
 
From the short stay ward to the orthopaedic staff in C6, including 
the A&E and plaster room staff, I was hugely impressed by the 
wonderful care I received from all concerned. This included the 
surgical team, the various members of ward staff and many 
others too numerous to mention. 
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They are a credit to the NHS and to Dumfries and Galloway in 
particular and we are so fortunate to have such a wonderful and 
dedicated work force. Their professionalism and dedication in 
the face of an era of budgetary and staffing constraints is greatly 
to be admired and certainly appreciated, and I would be very 
grateful if you would pass on my thanks to all involved." 
  
 
COMPLAINTS ESCALATED TO SPSO 

 
In the past twelve months twenty three complaints have been escalated to SPSO.  Two of 
the learning summaries are attached at Appendix 1 and Appendix 2. 
 
LEARNING SUMMARIES 

 
The use of learning summaries is at an early stage in A&D and has been raised as a priority 
action moving forward. 
 
 
SECTION 4 – CONCLUSIONS & FUTURE PLANS 

 
FUTURE IMPROVEMENT PLANS 

 
Recognising and responding to deterioration, recognising and recording 
ceiling of care decisions 

• Rapid senior review regarding DNACPR 
• Appropriate numbers of nurses trained in ALERT 
• Paid review of significant or complex concerns raised by patients or family members 

 
Coordination of care for patients with multiple co-morbidities 
 
Senior Support for Clinicians 

• Development of guidance for frontline staff who require senior support 
• Being able to evidence staff feel equipped to challenge senior colleagues 

appropriately 
 

Communication with Patients and Families 
• Consideration of training required to support discussions and decision making, how 

these are communicated and the format of documentation 
Responding to feedback and recommendations from reviews 

• Use of learning summaries 
• Clearly documented review of outcomes 

Reduction in avoidable harms 
• Revitalisation of previous collaboratives focused on pressure ulcers, falls and the 

deteriorating patient. 
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CONCLUSION 
 
The last twelve months have been challenging within the Acute & Diagnostic Directorate, 
particularly within DGRI.  Activity and acuity remains consistently high with little or no 
seasonal variation and an inability to reduced winter surge beds. 
 
Issues with delayed discharges have significantly impacted upon flow which has also 
increased pressure on clinicians and clinical services. 
 
The focus on the next twelve month is on impacting upon this position and utilising resources 
as efficiently as possible to ensure safety and patient experience are supported.   
 
Of significant importance is the decision to employ a substantive manager to support and 
develop the safety and experience culture and work with the teams to improve care. 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What happened?   
 
It was found that during the patient’s admission, the following failures occurred: 

• Fluid balance charts were not completed appropriately, with family finding that they needed to 
prompt staff to complete these charts 

• The patient experienced a fall which was not recorded or followed up when the family raised this 
with staff 

• The patient developed a pressure ulcer which was not identified until transfer to another hospital 

Findings 
The completion of fluid balance charts was vital to the patient’s wellbeing and the daily monitoring of his 
underlying kidney condition.  The patient was on a restricted fluid intake due to fluid retention but with 
inaccurate records staff were unable to recognise that his weight gain was due to fluid retention, not 
oral intake. 

• Following the patient’s fall, there was no entry in his notes, no Datix report logged, and it would 
appear that no ‘post fall bundle’ was completed, all of which should have been completed as per 
our fall risk assessment guidance. 

• The grade 1 pressure ulcer was identified on transfer to a community hospital but there was no 
entry of this being identified on the ward prior to his transfer.  It was also found that the risk 
assessment to determine the risk of developing a pressure ulcer was not completed correctly, 
with the patient being assessed at a lower risk than he should have been.  The risk assessment 
did not include the patient’s oedema, organ failure and suspected bowel cancer and palliative 
status.  This resulted in the patient not receiving the appropriate level of skin checking and 
prevention required to prevent a pressure ulcer from developing.  Additionally, the pressure ulcer 
was graded as 1, whereas the patient’s skin was broken and therefore this should have been 
assessed as a grade 2. 

 

 
 

Directorate:  Acute & Diagnostics  

Key Complaint Issues: Clinical Treatment 

If other, please specify: 

Datix Reference: 5520 

 

What actions are planned or have been taken? 
• We have since introduced a new fluid balance chart with training provided to staff by one of our 

Specialist Nurse’s.  The new chart and training was trialled in the ward concerned with this 
complaint   

Daily Adult 
Intravenous  Subcuta        

• A fluid balance guidance chart is now included in every patient’s notes 

Fluid balance 
volumes pg2 version   

• The need to record falls was discussed verbally at nurse handover huddles which are not 
minuted (although we are encouraging the practice of taking brief notes of topics discussed at 
such meetings) 
 

 

Appendix 1 



 

 

 

 

 

 

 

 

 

 

 

 

As a result of this complaint were any services – CHANGED    IMPROVED    WITHDRAWN  

 

What actions are planned or have been taken? cont.... 
• Falls have been discussed at Nurse Quality and Safety Meetings 

Nursing Safety and 
Quality Meeting - 6 Ju    

Nursing Safety 
Meeting - 7 Nov 2018 

• A Tissue Viability Nurse has commenced post and they are undergoing an exercise to review 
the compliancy of skin bundles and our equipment to aid skin health.  They will be attending the 
next Nurse Quality and Safety Meeting with their findings. 

• All wards are working on their Care Assurance standards, including the ‘care of older people in 
hospital’ standard – and pressure ulcer standard.  Each ward will be measured and have their 
own action plan. 

Pressure Area Care 
template for Level 3 C   

Pressure Ulcers 
questions for Level 1   

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What happened?  
 
Patient was admitted to DGRI following vomiting and congestive cardiac failure.  Patient was 
transferred to a cottage hospital for further rehabilitation and then discharged to a care home. 
 
Patient’s daughter submitted a complaint to DGRI but the patient’s daughter had concerns with 
response and escalated to the SPSO.  The SPSO has highlighted the specific concerns regarding the 
response as: 

• Concerns with the tone of the response 
• Concerns that the response did not reasonably address the complaints raised 
• Concerns with the time taken to respond 
• Concerns with the efforts to communicate the response 
• Concerns with the failure to call the patient’s daughter back when promised   

 

Findings 
These are the findings to each of the specific concerns listed: 

• Concerns with the tone of the response: 
The patient’s daughter found the tone of our response to be inappropriate and upsetting.  We 
strive to provide a person centred approach to our responses and it is disappointing to find that 
we did not achieve that and infact caused further distress to the patient’s daughter.   

• Concerns that the response did not reasonably address the complaints raised: 
Our responses did not reasonably address all of the points raised.  Evidence that these areas 
have been addressed with our teams will be provided separately as per the full SPSO action 
plan. 

• Concerns with the time taken to respond 
The response was issued within the 20 working days timescale as per the Complaints Handling 
Procedure (CHP).  However as an acknowledgement letter was not issued as per the CHP, the 
patient’s daughter was not aware of the timeframe we were working towards.  This should not 
have happened.. 

• Concerns with the efforts to communicate the response 
The patient’s daughter had asked for the response to be issued as soon as possible as she 
wanted her father to hear the response before he passed away.  On being advised that the letter 
was awaiting signing, she asked if the letter could be read to her over the telephone but this 
request was declined.  It is recognised that there may have been anxieties about reading out an 
unverified letter but it would have been reasonable to explain that changes might be made and 
read the letter as long as it was understood to be a draft.  Failure to do so is recognised as 
showing a lack of compassion. 

• Concerns with the failure to call the patient’s daughter back when promised 
There is no record to indicate that a phone call had been promised.  At this point not all 
communications were logged. 

 

Directorate:  Acute & Diagnostics 

Key Complaint Issues: Complaint Handling 

If other, please specify: 

Datix Reference: 5520 

 

Appendix 2 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a result of this complaint were any services – CHANGED    IMPROVED    WITHDRAWN  

 

What have we learnt?  
We are continually reviewing our complaints handling process and this feedback has given us the 
opportunity to reflect and learn from a number of areas;  

• Language used in our response letters 
• Ensuring that all points of complaint are answered appropriately 
• Timescales are adhered to 
• Clear and regular communication with complainants 

Our aim is to provide a quality and meaningful complaints procedure experience with regular contact 
with our complainants, however we have not yet reached that standard for all of our complaints. 

From this particular complaint it is clear that the content and language of our response was 
unacceptable with specific complaints not being fully addressed.  We do ask ourselves ‘would I be 
happy to receive that response?’ and ‘does this address all points of complaint?’ when looking at our 
letters, and it is not always clear what level of detail is needed or wanted, however regular 
communication with complainants would aid a better understanding of what is required, and this is an 
area we wish to improve upon. 

All complaints should be acknowledged as per the CHP in a timely manner.  Improved communication 
as above, will help in this area. 

All feedback received by the Acute & Diagnostic Services Directorate is now shared with the 
management team in order to triage and appropriately assign each case.  Weekly meetings are held 
with the management team to track the progress of responses and this allows the opportunity for 
escalation if challenges are identified.   
 

What actions are planned or have been taken? 
1. Learning from this complaint will be shared with the relevant staff; the Senior Charge Nurse and 

Nurse Manager assigned to this case (in relation to addressing each point of complaints), by 
way of distribution of this learning summary. 

2. We will explore where learning summaries are shared, this will include a variety of forums, for 
example SNAG (Senior Nurses Acute Group), SMT’s (Speciality Management Teams), AMB 
(Acute Management Board) 

3. A change in personnel within the Patient Experience Team has allowed a refocus on complaint 
handling, with support from the management team, including regular contact and updates.   

4. All communications with patients / families is now logged on Datix. 
5. The Patient Experience Team now has a weekly meeting with the General Manager, Lead Nurse 

and  Associate Medical Director to review all complaints. 
6. All complaints are reviewed by and signed off by an appropriate senior manager. 
7. Complaints database to include response dates to ensure timely feedback. 

 



NOT  PROTECTIVELY  MARKED 
Page 1 of 9 

DUMFRIES and GALLOWAY NHS BOARD 
 
3rd February 2020 
 
Values Based Reflective Practice (VBRP®) –  
What is it, why use it and when? 
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Spiritual Care Lead 
 

Sponsoring Director: 
Alice Wilson 
Nurse Director 
 

Date:   15th January 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points: 

• The tools within VBRP® 
• The potential benefits of adoption of VBRP® within the organisation 

 
 
CONTEXT 
 
Strategy / Policy 
This paper outlines how the adoption of VBRP® would support the organisation’s 
response to : 

• Sturrock (2019) and Scottish Government’s Response to Sturrock (2019) 
• Realistic Medicine (2019) 
• “Everyone Matters” (2013) 
• Health and Social Care Integration Review (2019) 

 
Organisational Context / Why is this paper important / Key messages: 
Consistently evidence shows that staff who have engaged in regular VBRP® group 
reflective practice experience: 

• enhanced self-awareness and person-centred practice 
• improved levels of communication and relationships with their colleagues 
• enhanced wellbeing and fulfilment at work through (re)connecting with their 

vocational motivation or core values 
 
(Kelly 2013, Bunnis 2014, 2019 and Simpson 2016) 
 
Significantly, this resonates with research which links improved performance with 
reflection (Stefano et al 2016) and Michael West (2019) reporting that teams who 
regularly reflect together are 38% more effective.  
 
 
GLOSSARY OF TERMS 
 
VBRP® – Values Based Reflective Practice 
NES - NHS Education for Scotland 

Agenda Item 140 
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MONITORING FORM 
 
Policy / Strategy “Everyone Matters” (2013) 

Sturrock (2019) 
Scottish Government’s Response to Sturrock 
(2019) 
Realistic Medicine (2019)  
Health and Social Care Integration Review (2019) 
 

Staffing Implications Whilst this will involve staff time in developing the 
understanding and use of tools it has the potential 
to release time in better care, improved safety and 
reduction in complaints and deliver an improvement 
in staff wellbeing 
 

Financial Implications None 
 

Consultation / Consideration This paper has been requested by the Board and 
has not been considered elsewhere. 
 

Risk Assessment No risk assessment has been undertaken as this 
paper is providing information on and potential 
benefits of VBRP 
 

Risk Appetite  
Low x Medium  High  

It is anticipated that the use of VBRP® would have 
a positive impact on the reduction of risk around 
clinical work and reputation 
 

Sustainability The use of VBRP® would contribute towards social 
sustainability 
 

Compliance with Corporate 
Objectives 
 

Supports delivery of objectives 2, 4, 5 and 6 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Contributes to Outcome 6. 

Best Value • Vision and Leadership 
• Effective Partnerships 

 
Impact Assessment 
 
No impact assessment has been undertaken as this paper is providing information 
on VBRP® and potential benefits 
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1. Background 
 
 Board has asked for information on VBRP® to be presented in order to aid 

their understanding of the tools and practice. 
 
 The NHSScotland 20:20 vision for workforce document entitled “Everyone 

Matters” (2013) sets out the commitment of supporting the people who work in 
the health service in Scotland to meet the core values of care, compassion, 
dignity and respect, openness, honesty and responsibility, teamwork and 
quality in all that they do. Staff continue to be widely recognised as being the 
most important resource in health and social care in Scotland. Ensuring and 
supporting staff wellbeing as well as developing staff members’ capacity to 
respond appropriately to the needs of patients and service users, makes good 
sense financially, and in terms of delivering safe, effective and person-centred 
care.  In addition, in recent months in NHSScotland, there has been identified 
a need to improve workplace culture to reduce the risk of bulling and 
harassment (Auditor General 2019) and create environments which promotes 
positive behaviours (Sturrock 2019). 

 
 It is within this context VBRP® has been developed and rolled out within 

NHSScotland in the past 8 years. 
 
2. Introduction to VBRP® 
 
 “We do not learn from experience. We learn from reflecting on experience.” 

(Dewey 1933, p78)  
 
 VBRP® is a national initiative created and designed by healthcare chaplaincy 

educators (Paterson and Kelly 2013) working for NHS Education for Scotland 
(NES). NES possesses the intellectual property rights of this approach to 
reflective practice and are responsible for the VBRP® training and its strategic 
dissemination within NHSScotland. 

 
 What is different about VBRP® from other approaches to reflective practice is 

that it not only helps practitioners to reflect on their work but on who they are, 
how they relate and to (re)connect with their vocational motivation. Crucially, 
VBRP® enables not only the what, and the when of health and social care 
practice to be considered but the why and the how.  Thus, VBRP® promotes 
engagement with, and awareness of, not only practitioners’ attitudes and 
behaviours but the often-unarticulated values and assumptions that underpin 
them. Here lies the potential not only for shifts in individual practice but the 
shared cultural transformation (Donaldson and Kelly 2019 based on the 
organisational cultural theory of Schein and Schein 2016) which the Sturrock 
(2019) report points to. 

 
 VBRP® can be used for: 

1) reflection ON action 
 A structured approach in group settings, facilitated by a trained VBRP® 

facilitator, enabling intentional reflection on a participant’s past situation 
or experience in the present to inform future practice, 
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 and 
 
2) reflection IN action 
 Potentially utilizing 2 of the 3 VBRP® tools outlined below to promote 

increased self-awareness and discernment during engagement with 
people and processes and whilst making decisions based on persons’ 
individual and collective values. 

 
3. VBRP® Tools (NES 2017) 
 
 To enable VBRP® to be utilized to reflect ON or IN practice some prior 

training in the use of VBRP® is required. 
 There are 3 essential tools – all 3 are required to enable reflection ON 

practice and the first 2 relate to also promoting reflection IN practice: 
 
1) Three levels of seeing 
 The first level of seeing focuses on what you see or notice, that is, the 

obvious without judging or interpreting. 
 
 The second level of seeing is concerned with the kind of seeing that 

arouses curiosity, makes you turn something over in your mind or 
wonder about as opposed to seeking an immediate solution to. 

 
 The third level of seeing implies that moment when the penny drops, 

and you realise or perceive something. This enables deep learning 
which emerges from within a practitioner them self as opposed to 
external sources. 

 
2) The NAVVY Tool asks five questions of any situation: 
 
 Needs Whose needs are being met? Whose needs are left unmet? 

Whose needs have not been considered in a situation or line of action? 
 
 Abilities To what abilities or capabilities does the situation draw 

attention? (This question includes issues of competence, human 
resources, skills etc. Do those involved have the abilities or capabilities 
to enact change?) 

 
 Voices Who/what has a voice in the situation and who/what is silent or 

silenced? (This question includes the voices of those immediately 
involved but also the voice of professional bodies, strategy, policy, 
ethics etc.) 

 
 Values What is being valued here?  What is being overvalued or 

undervalued in this situation? Where is value being placed e.g. where it 
does not belong etc.? If there are competing values at work in the 
situation, how are these being managed? 
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 You What does the situation have to say about you, the practitioner or 
leader? What does the situation have to say about you, the team? 
What does the situation have to say about the wider context in which 
practitioners find themselves (the collective ‘you’ of the NHS or the 
care agency)? 

 
3) MAP 
 VBRP® attends to three aspects of practice: 
 
 M the motivational 
 A the actual 
 P the potential 
 
 The Motivational aspect asks: 
 What brought you into your caring profession? What is it that underpins 

your work as a nurse, occupational therapist, manager or social 
worker? What difference do you want to make to the world? 

 
 The Actual aspect asks: 
 How has your motivation (for example, to offer compassionate person-

centred care) played out recently? Where and what has enabled you to 
do what you set out to do? Where have you noticed a gap between 
what you aspire to do (motivation) and what you actually do? 

 
 The Potential aspect asks: 
 In the light of your motivation for practice and what you actually do, 

how would you like your practice to be in the future? What first steps 
can you take to enable that desire to come to fruition? What are your 
dreams for your role, your team, your service? 

 
4. VBRP® and Reflection ON Practice 
 
 VBRP enables structured reflection on past practice or experience which does 

not immediately seek to judge or fix a perceived problem or incident but 
promotes deeper exploration and learning. In order to co-create a safe space 
in which practitioners can build up trust it is important that agreement is made 
within the group to utilize the ‘three levels of seeing’ in their reflecting and that 
the group is facilitated by a trained VBRP facilitator.   This enables the 
prevention of advice sharing rather than reflection, the possibility of staff with 
varying lengths of service using knowledge as power over each other and the 
discouragement of participants from analysing each other and diagnosing 
each other’s problems, offering interpretations or prescribing solutions. 

 
 Once the ground rules with a uni- or multi-disciplinary team have been 

established a member of the group relates a scenario from their own practice 
or situation that they would value exploring with the rest of the group. The rest 
of the groups’ role is to help the presenter reflect on their practice. 

 They do so by responding with what they notice or wonder about the scenario 
to stimulate reflection and the presenter is completely free to accept or reject 
what has been said. 
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 The NAVVY questions are explored with the presenter not in a linear sense 
but are raised by group members as they discern what they feel is significant 
to the situation. The facilitator then invites the presenter to name what they 
wish to carry into their future practice – what they might have realized 
following the reflective process.  The group ends with each member of the 
group identifying one professional resonance for their own practice. 

 
4.1 Impact of regular involvement in VBRP® reflection ON practice 
 
 Consistently evidence shows that staff who have engaged in regular VBRP® 

group reflective practice experience: 
 

• enhanced self-awareness and person-centred practice 
• improved levels of communication and relationships with their 

colleagues 
• enhanced wellbeing and fulfilment at work through (re)connecting with 

their vocational motivation or core values 
 
 (Kelly 2013, Bunnis 2014, 2019 and Simpson 2019) 
 
 Significantly, this research resonates with Michael West (2019) reporting that 

teams who regularly reflect together are 38% more effective. Similarly, with 
the work of Lips-Wiersma, M. and Morris, L. (2011) which revealed that  the 
degree to which staff find meaning and purpose in their role by living out their 
values in a particular environment or culture,  is a significant contributor  to 
building resilience.  

 
4.2 Examples of VBRP® reflection ON practice in NHSScotland 
 
 VBRP is becoming increasingly recognized throughout the Scottish healthcare 

system as a valuable tool to aid learning, change behaviour and enhance staff 
wellbeing. A recent chief executive officer’s report from NHS Grampian 
(Wright 2018, p.2), in northeast Scotland, includes the following: 

 
 In NHS Grampian there appears to be an appetite for VBRP. 42 sessions 

have been delivered this year (January till April), with some 178 participants, 
mostly drawn from ward-based teams… VBRP is particularly helpful when 
demands on time and activity are high, in that by stepping back for 20–30 
minutes, reviewing what is seen and making a re-assessment, teams are in a 
better place to respond to their perceived needs. 

 
 In central Scotland, NHS Forth Valley’s (2016–2017) annual report into 

Feedback, Comments, Concerns, Compliments and Complaints records that 
there are 12 facilitated VBRP groups regularly taking place across the 
organisation which enables, as appropriate, identifying key lessons from 
complaints. 

 
 Nationally, VBRP is being recommended as an approach to aid the debriefing 

for staff following end-of-life events by NES (2019) on their Support Around 
Death website. 
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5. VBRP® and Reflection IN Practice 
 
 Practitioners, managers and leaders currently use VBRP tools: 
 

• during meetings, ward rounds and whilst making clinical decisions; 
• when designing, re-configuring or auditing of services; 
• whilst responding to feedback and complaints or having difficult 

conversations 
 
 For example, a cardiologist in NHS Ayrshire and Arran utilizes VBRP® tools 

as the basis of his approach to performing ward rounds. A consultant 
physician in NHS Dumfries and Galloway uses VBRP® tools in her clinical 
teaching with medical students. 

 
 Utilizing VBRP® tools in practice promotes what West and Chowla (2017), as 

part of compassionate leadership, call ‘attending to staff – paying attention to 
staff or “listening with fascination.”’ More than that, using the ‘3 levels of 
seeing’ and NAVVY during practice may foster kindness, not only for others, 
but for self.  Enhancing self-awareness using VBRP® tools enables an 
individual to deal with their feelings and responses in a situation in a gentler 
and less self-judging manner. Kindness being an increasingly recognised 
significant component of service development, leadership and management 
as well service provision, in promoting positive public sector cultures (Unwin 
2018). 

 
6. Conclusion 
 
 The use of VBRP® as a model for reflection ON action and the use of its tools 

to promote reflection IN action affords opportunities to support: 
 

• the deepening of relationships within teams, groups and services, for 
example, in relation to health and social integration as recommended 
by Scottish Government Health and Social Care Review (2019) 

• staff in delivering the care they came into health and social care to 
deliver and to stay well (Everyone Matters 2013)  

• a culture which ‘ensures (the Scottish Government’s) vision and values 
(as outlined in Everyone Matters 2013) are routinely modelled and that 
positive behaviours permeate throughout the whole organization.’ 
(Scottish Government Response to Sturrock Report 2019, p.9)  

• personalised care and shared decision-making, particularly near the 
end of life (Realistic Medicine 2019)  

• compassionate leadership and kindness  
 

 As such, the utilisation of VBRP® has potential to contribute to positive 
transformational cultural change and enhanced individual and collective 
wellbeing within NHS Dumfries and Galloway as well as having significant 
financial benefit. 
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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  • 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) 
 

Staffing Implications None 
Financial Implications None 
Consultation / Consideration • 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) 
 

Risk Assessment Risks will be considered by the NHS Board 
Risk Appetite  

Low x Medium  High  
Performance includes many aspects of clinical 
care, which the NHS Board has designated a low 
appetite for risk. 
 

Sustainability Individual measures can be an indicator of ongoing 
sustainability 
 

Compliance with Corporate 
Objectives 
 

To promote and embed continuous quality 
improvement 
 
To maximise the benefit of financial allocation by 
delivering clinically and cost effective services 
efficiently 
 
To meet and where possible, exceed goals and 
targets set by the Scottish Government Health 
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Directorate for NHS Scotland, whilst delivering the 
measurable targets in the Local Outcome 
Improvement Plan (LOIP) 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 3: Health and wellbeing inequalities are 
reduced 
Outcome 6: People are safe and feel safe 
 

Best Value Performance Management 
 
 

Impact Assessment 
 
Equality impact assessment will be considered for performance reporting as a whole 
suite of documents as part of the performance framework which will support the new 
strategic plan. 
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1. Introduction 
 
 This Summary Performance Report gives an overview of operational 

performance for key measures relating to NHS Dumfries and Galloway’s 
priorities. 

 
 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. 

 
 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 
 
 The number of adults admitted in an emergency – The figure for 

December 2019 is 1,358 people. The target trajectory for December 
2019 is 1,265 people. 

 
 The number of bed days for adults admitted in an emergency – 

The figure for December 2019 is 12,745 bed days. The target trajectory 
for December 2019 is 10,592 bed days. 

 
 Delayed discharges – The figure for December 2019 is 1,644 bed 

days. The target trajectory for December 2019 is 1,019 bed days.  
  
 AHP MSK 4 weeks – The figure for December 2019 is 49.7%. The 

target is 90%. 
 
2.2 Acute and Diagnostics 
 
 6 week wait for diagnostic tests – The figure for December 2019 is 

94.7%. The target is 100%. 
 
 18 weeks referral to treatment – The figure for December 2019 is 

84.1%. The target is 90%. 
 
 Emergency department (B19 and E3) – The figure for December 

2019 is 85.8%. The target is 95%. 
 
 Attending the emergency department – The figure for December 

2019 is 4,234 people. The target trajectory for December 2019 is 3,852 
people. 
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2.3 Mental Health 
 
 Psychological Therapies (18 weeks) – The figure for December 2019 

is 59.5%. The target trajectory for December 2019 is 79.0%. 
 
2.4 Women and Children’s 
  
 Child and Adolescent Mental Health Service (CAMHS) (18 weeks) 

– The result for December 2019 was 86.5%. The target is 90% 
 
 The number of young people admitted in an emergency – The 

figure for December 2019 is 313 young people. The target trajectory for 
December 2019 is 216 young people. 

 
2.5 Corporate Services 
 
 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 November 2019 when the sickness 
absence rate for NHS Dumfries and Galloway was 5.1%. The target is 
4%. 

 
3. Recommendations 
 
 NHS Board is asked to note and discuss the NHS Board Summary 

Performance report. 
 



Time Period
Dumfries and 

Galloway
Comparison Time Period

Dumfries and 

Galloway
Comparison

h Dec 2019 1,358 1,265 (TT) Nov 2019 1,238 1,265 (TT)

h Dec 2019 12,745 10,592 (TT) Nov 2019 11,788 10,611 (TT)

i Dec 2019 1,644 1,019 (TT) Nov 2019 1,887 1,019 (TT)

i Dec 2019 49.7% 90.0% (T) Nov 2019 57.8% 90.0% (T)

Key

h

n

i
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E1.2 (LS) The number of people admitted as an emergency, people aged 18 or older

RAG

Community Health and Social Care

25 month trendLatest Figure Previous Figure
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E2.2 (LS) The number of bed days for people admitted as an emergency, people aged 18 or older, acute 

specialties

Statistical tests suggest there is no 

change over time

Statistical test suggest the number 

has decreased 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 

Scottish Government

(TT) The number we compare against is an agreed Target 

Trajectory

(LS) The result presented here is a Local Statistic 

calculated using data held in Dumfries and Galloway

(OS) The result presented here is an Official Statistic 

provided by ISD Scotland

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

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

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



Time Period
Dumfries and 

Galloway
Comparison Time Period

Dumfries and 

Galloway
Comparison

 

i Dec 2019 79.3% 77.0% (TT) Nov 2019 81.5% 76.0% (TT)

i Dec 2019 93.4% 95.0% (T) Nov 2019 93.7% 95.0% (T)

i Dec 2019 94.7% 100.0% (T) Nov 2019 97.2% 100.0% (T)

h Dec 2019 84.1% 90.0% (T) Nov 2019 82.9% 90.0% (T)

i Dec 2019 85.8% 95.0% (T) Nov 2019 88.2% 95.0% (T)

h Dec 2019 4,234 3,852 (TT) Nov 2019 3,954 3,852 (TT)

h Dec 2019 6,795  Nov 2019 6,464  

i Nov 2019 98.2% 95.0% (T) Oct 2019 100.0% 95.0% (T)

h Nov 2019 91.7% 95.0% (T) Oct 2019 82.4% 95.0% (T)
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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

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

from referral to first outpatient appointment

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

Acute and Diagnostics

RAG

Latest Figure 25 month trend

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

treatment within 18 weeks of referral

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

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

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

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

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

Previous Figure



Time Period
Dumfries and 

Galloway
Comparison Time Period

Dumfries and 

Galloway
Comparison

i Dec 2019 59.5% 79.0% (TT) Nov 2019 70.7% 78.7% (TT)

h Dec 2019 86.5% 90.0% (T) Nov 2019 86.2% 90.0% (T)

h Dec 2019 313 216 (TT) Nov 2019 282 216 (TT)

i Nov 2019 5.1% 4.0% (T) Oct 2019 5.3% 4.0% (T)
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Mental Health

B11 (LS) Psychological therapies waiting times: Percentage of people who commence Psychological 

Therapy based treatment within 18 weeks of referral

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

Corporate Services

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

Galloway employees

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

Women and Children's

25 month trend

RAG

Latest Figure Previous Figure
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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 was 4.97%. The 

national target is 4% or lower.

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

the 18 week pathways.

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%

The management of the combined assessment unit (CAU) affects how activity seen in the ED is managed. This area 

is the focus of large scale redesign work supported by Scottish Government.

This measure is about the efficient use of outpatient appointments.

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%

This indicator is the second 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 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%

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.

The 18 week waiting times journey from referral to the start of treatment by the Child and Adolescent Mental Health 

Service (CAMHS).

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.

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.

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.

Allied Health Professional Musculoskeletal service. This is a combined measure for a range of professional groups, all 

supporting different aspects of the musculoskeletal service.

Indicator

B4: TTG 12 weeks

B18: Sickness Absence

E3: Emergency 

department attendances

E4: Delayed Discharges 

bed days lost

B22: Dr Led return tickets

E1.1: Number of 

emergency admissions, 

people aged under 18

B6: Dr lead new 

outpatients 12 weeks

B7: Diagnostic 6 weeks

E1.2: Number of 

emergency admissions, 

people aged 18 or older

B10: CAMHS 18 weeks

B21: AHP MSK 4 weeks

B2(1): Cancer 31 days

B11: Psychological 

Therapies 18 weeks

B2(2): Cancer 62 days

B5: 18 weeks 

performance

B19: Emergency 

Department 4 hours

The Treatment Time Guarantee (TTG) is set out in ‘The Patient Right's (Scotland) Act 2011’ which places a legal 

requirement on health boards. Once planned inpatient or day case treatment has been agreed, the person must 

receive that treatment within 12 weeks. Scottish Government has issued boards with interim targets for TTG: 75% by 

October 2019; 85% by October 2020; 100% by March 2021

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

This is a combined result for key tests including upper gastro-inestinal endoscopy, fexible sigmoidoscopy, 

colonoscopy, cystoscopy, CT scans, MRI scans and non-obstetric ultrasound scans. An aspirational local target is set 

at 4 weeks.

E2.2 Emergency bed 

days people aged 18 or 

older
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DUMFRIES and GALLOWAY NHS BOARD 
 
3rd February 2020 
 
Financial Performance Update 2019/20 
Quarter Three Forecast update and position to 
Month 9 as at 31st December 2019 
 
 
Author: 
Graham Stewart 
Deputy Director of Finance 
 
Kelly McClure 
Strategic Finance Manager 
 

Sponsoring Director: 
Katy Lewis 
Director of Finance 
 

Date: 28th January 2020  
 
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points:  
 

• The overall forecast deficit for 2019/20 currently projected at £1.9m 
overspend based on the Quarter Three financial review, which is an 
improvement of £1.5m from the Quarter Two forecast position.  

• The updated financial position at the end of December 2019 (month 9) reflects 
an overspend year to date of £3.7m.  This is before the release of reserves 
and any other adjustments. 

• The ongoing level of financial risk in the position. 
• The overspend on the Integrated Joint Board (IJB) financial position which is 

factored into the overall NHS Board forecast. 
 

 
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 31st December 2019, month 9.  The Medium 
Term Health and Social Care Financial Framework requires NHS Boards to deliver 
financial break-even over a three year planning period with the first year of the new 
cycle set as 2019/20.  Boards have flexibility to report underspends or overspend of 
up to one per cent of Boards core revenue funding.  For Dumfries and Galloway, 1% 
flexibility would equate to £3.4m. 
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GLOSSARY OF TERMS 
 
ADP - Alcohol and Drugs Partnership 
ANP - Advanced Nurse Practitioners 
AOP - Annual Operational Plan 
CNORIS  - Clinical Negligence and Other Risks Scheme 
CRES - Cash Releasing Efficiency Savings 
DE - Direct Engagement 
FHS - Family Health Services 
IJB - Integration Joint Board 
LDP - Local Delivery Plan 
NMF - New Medicines Fund 
NSD - National Services Division 
RRL - Revenue Resource Limit 
SAM - Sustainability and Modernisation Programme 
SLA - Service Level Agreement 
SMC - Scottish Medicines Consortium 
TAVIs - Heart valve procedures 
UNPACS - Unplanned Activity 
YTD - Year to Date 
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MONITORING FORM 
 

Policy / Strategy Supports agreed financial strategy in the Annual 
Operational Plan. 

Staffing Implications Not required. 
 

Financial Implications Financial reporting paper presented by Director of 
Finance as part of the financial planning and 
reporting cycle. 
 

Consultation / Consideration Board Management Team. 
 

Risk Assessment 
 

Financial Risks included in paper. 

Risk Appetite  
Low x Medium  High  

The Board has an in-year financial savings target of 
£19.7m and is looking to deliver a breakeven 
position through making further savings.  
 

Sustainability 
 
 

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. 
 

Compliance with Corporate 
Objectives 
 

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

Local Outcome Improvement 
Plan (LOIP) 

Not required. 

Best Value 
 
 

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

Impact Assessment 
 
A detailed impact assessment of individual efficiency schemes will be undertaken 
through this process as individual schemes are developed. 
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EXECUTIVE SUMMARY 
 
1. Delivery of a balanced financial position for 2019/20 remains incredibly 

challenging and whilst a range of savings and financial benefits have been 
identified to improve the position, these are partially offset by a number of 
financial risks, especially GP prescribing costs and our out of region contracts.  
 

2. The focus of the Board must remain on delivery of a break-even position in 
year, which now looks possible given the improvement in the Quarter Three 
forecast position, however, the recurring savings gap of £13.9m and the likely 
additional savings requirement for future years makes the financial outlook 
exceptionally challenging. 
 

3. The Scottish Government draft budget is due to be published 6th February 
2020 and an assessment of the ongoing financial risks for the NHS Board will 
be reviewed and reassessed following this date, although recognising any 
position may still be subject to review following the UK budget on 11 March 
2020. 
 

4. The overall position for the budgets delegated to the IJB are reflecting an 
overspend position of £5.052m and this has been built into the overall NHS 
Board forecast. The integration scheme requires the partner organisations to 
fund any overspend in their delegated budget and hence discussions will need 
to take place between the NHS and IJB prior to the year end around the 
management of this overspend. 

 
Quarter Three Forecast 

 
5. Following the Quarter Three review of the financial position, the Board is 

forecasting an improved outturn position for the year of £1.9m deficit, which is a 
£1.5m improvement since Quarter Two and a £7.2m in year (as compared to 
the original Financial Plan position of £9.1m). 
  

6. The areas of greatest financial risk have been highlighted as risks previously 
and continue to be areas of concern and, in most cases, have not improved in 
the latest results and still present a significant level of financial risk.  
Specifically, the Acute and Diagnostics Directorate, GP prescribing and 
External Service Level Agreement (SLA) contracts.   
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7. The overall Quarter Three position is summarised below: 

 
Table 1 

 
 
 
QUARTER THREE SUMMARY 2019/20 

Quarter 
Two 

Forecast 
Variance 

Quarter 
Three 

Forecast 
Variance Movement 

  £000s £000s £000s 
IJB DELEGATED SERVICES       
Acute and Diagnostics (3,000) (2,800) 200 
Facilities and Clinical Support (174) (450) (276) 
Mental Health 222 77 (145) 
Community Health and Social Care - NHS (1,983) (2,463) (480) 
Primary Care Services (113) (56) 57 
Women and Children's 173 393 220 
E-Health 32 (23) (55) 
Sub-total (4,843) (5,322) (478) 
IJB Strategic Services 0 (35) (35) 
IJB Savings (2,345) (2,200) 145 
IJB Budget Reserves 928 2,505 1,577 
IJB DELEGATED BUDGETS TOTAL (6,261) (5,052) 1,209 
BOARD SERVICES       
Corporate Directorates 132 328 196 
Strategic Capital 326 671 345 
Central Income 0 0 0 
Externals (917) (1,319) (402) 
Non Core 0 0 (0) 
Board Corporate Savings (253) (253) 0 
Board Budget Reserves 3,673 4,934 1,261 
BOARD SERVICES TOTAL 2,962 4,361 1,399 
DIRECTORATE FORECASTS (3,299) (690) 2,608 
Additional Financial Risks not reflected above       
Clinical Waste 0 0 0 
Superann Increased Cost (832) (986) (154) 
Outcome Framework reduction (118) (118) 0 
Windows 10/microsoft licencing 0 0 0 
Dental allocation reduction (47) (47) 0 
Increase in national top slices (67) (67) 0 
Car-T risk share 145  0 (145) 
Review of accruals, allocations, risks and opportunities 800  0 (800) 
Sub-total (119) (1,218) (1,099) 
Revised  Forecast Overspend including additional 
risks (3,418) (1,909) 1,509 
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8. The key areas of movement from the Quarter Two position are summarised 
below: 

 
• There is an improvement in the overall Acute and Diagnostics 

Directorate projections of £200k, despite a busy winter period and 
challenging access targets. 

• Facilities and Clinical support has worsened by £276k due to the new 
clinical waste contract and increased charges for water charges at the 
new hospital of £200k. 

• Community Health and Social Care has worsened by £480k, primarily as 
a result of increased volumes in GP prescribing costs, offset by a range 
of directorate underspends. 

• IJB budget reserves have released a further £1,577k into the position, 
some of this relates to funding received in 2019/20 (£1,121k) which is 
unlikely to be spent in year. This release of funding will need to be 
reprovided in the 2020/21 Financial Plan (further detail is provided later 
in the paper). 

• Strategic Capital budgets have increased the projected underspend by 
£345k. 

• External contracts and SLAs have worsened by a further £402k in the 
last quarter relating to a further 2TAVI’s (£54k), increases in Private 
UNPACS  (200k) due to high cost Mental Health placements, £100k due 
to an increase in the Cumbria SLA and £134k relating to increased cost 
of external drugs.  This increase is offset in part with an increase in 
expected income from Non-Contract Activity (35k), and a reduction in 
expected Glasgow Exclusions (£49k). 

• Board budget reserves have released a further £1,261k into the position, 
some of this relate to funding received in 2019/20 (£347k) which is 
unlikely to be spent in year. This release of funding will need to be 
reprovided in the 2020/21 Financial Plan (further detail is provided later 
in the paper). Cost pressure funding of £412k was returned to reserves 
and the balance of the contingency reserve (£500k) has been released 
into the position. 

• Increased costs of superannuation uplift of £154k, relating to junior 
doctors costs not factored into original estimates. 

 
9. The latest savings plan confirms an overall improvement of £4.5m in savings 

delivered in-year from the opening plan, however, this still reflects a significant 
recurring savings gap of £13.9m which will be brought forward into 2020/21 and 
will add to the challenges for future years. 
  

10. This reflects the overall forecast positions by operational directorates, based on 
the month 9 year to date position.  This includes the financial risk associated 
with the budgets delegated to the IJB who are reporting an overall outturn 
forecast position of £5.052m deficit, reflecting the level of unidentified savings 
and the increasing pressures and risks within the Health and Social Care 
Partnership operational budgets.  
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11. The Primary Care Prescribing forecast is based on the overspend of £2m at 
month 9, combined with a detailed review of ongoing pressures across the 
system.  Seven months’ data has now been received and volume is now 
showing as a 2.7% increase compared to the same time period last year.  The 
forecast as compared with Quarter Two has worsened from £2.5m to £2.9m 
overspend and presents significant financial risk to delivery of financial targets 
for 2019/20. This is due to a combination of unachieved CRES of £533k, 
increase in volumes of £646k and cost increases of £212k.  There is also an 
increase in the volume of ‘Other’ prescribing which is being driven by 
Pharmacists and ANP’s prescribing which has contributed to an additional 
spend of £196k along with generic drug discount received being under budget 
by £124k.  The £2.9m forecast for Quarter Three is based on the prescribing 
trend for January to March reducing back to the same spend as the previous 
financial year.  Historically, prescribing costs have reduced in the last quarter of 
the financial year.  In November 2019, the General Manger and Director of 
Pharmacy developed an action plan to ensure that additional savings schemes 
were accelerated, although the data is not available yet to track this progress, 
these savings have been prioritised across the four localities. 
 

12. The increasing pressures across the External SLAs, predominantly relate to 
high cost procedures undertaken at tertiary centres and an increasing level of 
cardiac work treated at the Golden Jubilee Hospital.  As the SLAs for high cost 
procedures are on a cost per case basis, these increases reflect the increasing 
complexity of patients the Board is referring to specialist centres. Particular 
areas of risk include Glasgow exclusions (£358k) with an increase in the 
number of pacemakers and spinal cord stimulators, Golden Jubilee (£534k) 
linked to the increase in the number of TAVIs (heart valve procedures at £27k 
each increasing to 18 referrals to date, compared to 6 overall in 2018/19), and 
Private UNPACS (£335k) due to higher Mental Health placements and high-
cost out of are treatments. 
 

13. Release of accruals, review of allocations has improved the unallocated saving 
balance for the IJB delegated services in Quarter Three to mitigate the 
additional pressures which are being reported this quarter and improve the 
overall position. In addition, any allocations received in 2019/20 which are not 
planned to be spent in year have been released to the position, totalling 
£1,121k, recognising this commitment will need to be built into the Financial 
Plan for 2020/21 where funding may be required. Similarly for the NHS Board, 
a further £347k has been released into the position. 

 
14. There are a number of key actions associated with short term measures which 

are assumed to improve the position in-year following discussions through the 
quarterly review meetings.  These will be factored into the financial position as 
they crystallise over the next couple of months. They include ensuring all 
income opportunities are maximised, a further review of financial estimates, 
identification and maximisation of other sources of funding, reviewing areas 
where spend can be reduced in-year, and a range of other financial control 
measures.  
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15. Longer term sustainability and other measures are being assessed as part of 
the draft Financial Plan for 2020/21 onwards through a range of priorities and 
measures being considered through the Sustainability and Modernisation 
(SAM) programme. 

 
 

Month 9 Financial Position 
 
16. The overall position for the Board at month 9 is an overspend of £3.7m (£3.1m 

at month 8).  This is an increase in the overspend from month 8 but will be 
improved by around £2.1m when reserves are factored into the position 
following the Quarter Three review. 
  

17. The Board has received confirmed allocations to December 2019 from Scottish 
Government of £357.5m.  Further allocations for 2019/20 are currently 
assessed at £5.68m.  Appendix 1 provides a summary of the confirmed 
allocations received during December 2019.  This includes £2.350m for the 
New Medicines Fund (NMF) which is broadly in line with what was anticipated. 

 
18. As at 31st December 2019, the Board is reporting an adverse variance of 

£3.7m.  The split between IJB delegated services and Board services to date 
are shown in Table 1.   
 
Table 2 

  
YTD 

Budget 
YTD 

Actual 
YTD 

Variance 
YTD 

Variance 
 Service £000s £000s £000s % 
IJB Delegated Services  233,630   238,795  (5,165) (2.21%) 
NHS Board Services  44,860   43,421   1,439  3.21% 
Total NHS Board   278,490   282,216  (3,727) (1.34%) 

 
 
19. The services delegated to the IJB are overspent by (£5.165m) year to date 

(YTD).  The level of unidentified savings YTD (£1.670m) reflects the scale of 
the savings challenges still to be found.  This is offset by the release of IJB 
budget reserves of £696k.  

 
20. Board services are currently showing a YTD underspend position of £1.4m, 

reflecting the level of Board reserves released into the YTD position.  Many of 
these are non-recurrent in nature, reflecting one-off areas of flexibility or 
slippage on in-year expenditure plans. 

 
21. The main areas of YTD overspend across Board services are unidentified 

savings (£939k) and externals (£546k) which are offset by the release of Board 
reserves (as agreed in Quarter One) of £2.756m. 

 
22. Details of the key variances across both Board and IJB are included in 

Appendix 2 and 3 of this report. 
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Efficiency Savings and Strategy 
 
23. 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 £19.7m. The updated position has improved to indicate an in-
year gap of £4.64m at month 9 with a recurring gap of £13.9m remaining to 
carry forward into 2020/21.  This is set out in Appendix 4.  

 
Financial Risks 

 
24. 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 and 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.  It reflects the risk position at Quarter 
Three. 
 

25. Appendices to this paper are noted below: 
 

• Appendix 1 – Revenue Resource Analysis 
• Appendix 2 – Key Variances within Directorates for Quarter Three 
• Appendix 3 – Expenditure Analysis by Directorate for month 9 
• Appendix 4 - Summary Savings Plan at month 9 
• Appendix 5 – Financial Risks based on Quarter Three 
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Baseline Earmarked Non Non
Recurring Recurring Recurring Core Total

£000s £000s £000s £000s £000s

Revenue Allocation as at 30th November 2019  306,633  41,893 (4,743)  9,977  353,760 

Other
Area Drug Partnership (ADP)  213 
Mental Health Strategy (Action 15)  251  251 
Microsoft National Licensing (88) (88)
New Medicine Fund  2,350  2,350 
Primary Care Improvement Fund  877  877 
Winter Resilience Funds  150  150 

Total Allocations  0  3,478  275  0  3,540 
Revenue Allocation as at 31st December 2019  306,633  45,370 (4,468)  9,977  357,513 
Anticipated Allocations  422  5,258  5,680 
Total Revenue Allocation (excl FHS)  306,633  45,792  790  9,977  363,193 

Family Health Services Non Discretionary Allocation  17,324 

Total Revenue Allocation (incl FHS)  380,517 

NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st December 2019



Key Variances within the delegated budget 
 

MANAGEMENT IN CONFIDENCE 
Page 1 of 5 

Appendix 2 

Directorate Quarter 3 
Forecast 
 Position 

Risks/Issues/Challenges and Opportunities 

Acute and Diagnostics  (£2.8m)  
Overspend 

 

The Acute Directorate is overspent by (£2.293m) as at 31st December 2019 and are forecasting a year 
end overspend position of (£2.8m).   High levels of activity, acuity and delayed discharges continue to 
put pressure on the Acute Care system.  These linked with the recruitment pressures of nurses and 
medics, and the continued reliance on supplementary staffing remains the biggest financial risk within 
the directorate.  
 
The overall nursing position is (£916k) overspent with a £623k spend on agency nurses to date, a 
reduction on the spend of £700k in the same period in 2018/19.  
 
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.  The remaining £1.25m relates to target to reduce medical 
locums. There have been saving made due to move to Direct Engagement (DE) and Clinical 
Development Fellow (CDF) recruitment but these have not yet been recognised within the directorate. 
The remaining target is phased Month 7 to Month 12 so we are beginning to recognise the 
underachievement of this in the position. 
 
The drugs position at month 9 is showing an overspend of (£172k) with a year end forecast overspend of 
(£294k), with the main overspending sitting in surgery mainly due to increased prescribing of drugs for 
treatment of Wet AMD in ophthalmology. 
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Appendix 2 

Directorate Quarter 3 
Forecast 
 Position 

Risks/Issues/Challenges and Opportunities 

Facilities and Clinical 
Support 

(£450k) 
Overspend 

The Facilities and Clinical Support directorate is reporting an overspend of (£256k) and are forecasting a 
year end overspend of (£450k). 
 
The directorate is under spending by £200k on Pays. This is split £120k Property services where there is 
a reconfiguration of staffing post bedding in new hospital input and £80k in support services where there 
have been a number of vacancies 
 
Non-pays are overspending by (£402k) year to date this is forecasted to increase by the year end due to 
tow main factors - the delay in the implementation of the new national clinical waste contract and water 
charges at DGRI.  The clinical waste contract has resulted in a pressure of (£240k) year to date.  The 
new contract was expected to come into force from 2nd August 2019.  The directorate received non-
recurrent cost pressure funding to cover the cost of the contingency arrangements in place up until that 
point.  These arrangements will continue until at least the end of the financial year which is a pressure of 
£50k per month until the new contract is operational.  We have been accruing in an estimate for the 
water charges at DGRI up to this point; we are just starting to receive information from the water board 
around the costs and it looks like we will have a £200k pressure this financial year. 
 

Mental Health 
Directorate 

£77k 
Underspend 

The Mental Health Directorate is reporting an underspend of £59k at December 2019 and are 
forecasting a year end underspend of £77k. 
 
The main areas of Pays variances are underspends within Community £95k, Learning Disability £56k, 
OT £70k, Psychology £20k, Substance Misuse £25k offset by (£200k) overspends in Management, 
Inpatient (£48k) and Medical (£20k).  
 
Non-pays are underspent by £60k mainly due to underspends in travel £74k, Externals £35k, General 
£66k offset by over spends in Drugs (£73k), Clinical (£5k), Equipment/Service Contracts (£37k). 
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Appendix 2 

Directorate Quarter 3 
Forecast 
 Position 

Risks/Issues/Challenges and Opportunities 

Community Health and 
Social Care (NHS) 

(£2.463m)     
Overspend 

The Community Health and Social Care Directorate is reporting an overspend of (£1.649m) year to date 
and is forecasting a year end overspend of (£2.463m) which is due to a prescribing overspend. 

 
The Pays position is £423k underspent across the Directorate. £92k relates to Nursing budgets, Health 
Sciences £129k under, Ancillary £131k, Admin £65k under off-set by AHP budgets which are overspent 
by (£92k). 
 
Ancillary £131k and Nursing £92k budgets are underspent due to vacancies across Cottage Hospitals 
and Community Nursing. Health Sciences are underspent by £129k due to vacancies in community 
pharmacist posts.  The favourable swing in month is £64k, following the year to date trend of under 
spending across nursing, pharmacy and ancillary staffing budgets. 
 
The Non-pays position is overspent by (£2.063m) across the Directorate. This mainly relates to 
Prescribing (£1.956m) overspent.   Seven months data has now been received, this is an additional 
spend of £716k in the month.  Volume is up 2.7% on last financial year which has resulted in an 
increased cost of £646k and an increase in cost of £0.08 per item has resulted in an increase cost of 
£213k.  The unachieved CRES for month 9 within the GP prescribing budget is £516k.  There is also an 
underachievement of Generic discount achieved of £124k year to date, and other prescribing is £200k 
additional spend due to increased prescribing through Advanced Nurse Practitioners (ANPs) and 
community pharmacy.  There are also overspends against surgical sundries, equipment purchases and 
service contracts. 
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Appendix 2 

Directorate Quarter 3 
Forecast 
 Position 

Risks/Issues/Challenges and Opportunities 

Primary Care Services (£56k)     
Overspend 

Primary Care Services are reporting an overspend of (£237k) year to date and are forecasting a year 
end overspend of (£56k). 
 
The Pays position is (£457k) overspent, (£394k) relates to Medical & Dental and Nursing (£111k) off-set 
by Admin budgets which are underspent by £56k. 
 
Medical pays budgets are overspent due to GP locum costs within 2C practices of (£464k), off-set by 
underspends of £70k within Dental Services due to historic recruitment issues. 

 
The Non-pays position is underspent by £216k across Primary Care Services. This mainly relates to 
General Medical Services, due to a favourable review of rent charges across GP premises. 
 

Women's and 
Children's 
 

£393k 
Underspend 

The Women’s, Children and Sexual Health Services Directorate is reporting an overall underspend of 
£206k to December 2019 and is forecasting a year end underspend of £393k.   
 
Pays overall are £313k underspent mainly due to Medical £23k, Neonatal efficient rostering £77k, Public 
Health Nursing £190k, Learning Disability £55k, CAMHS £25k and Midwifery £421k off set by (£491k) in 
Management and Governance.  Active recruitment to vacant posts is ongoing. Non-pays across 
Directorate are (£106k) overspent YTD, made up of Drugs (£142k) (includes drug CRES of £35k), 
Equipment and Service Contracts (£63k) offset by underspends of Clinical £55k, over achieved CRES 
£40k and General £4k. 
 

e-Health (£23k) 
Overspend 

The Chief Officer EHealth Directorate is showing an overall overspend of (£1k) as at December 2019 
and is forecasting a year end overspend position of (£23k).   The shift in the position is due to the 
additional costs of the new Microsoft licensing (Office 365) and centralised printing. 
 

IJB Strategic Services  (£35k) 
Overspend 

IJB Strategic Services are showing a (£20k) overspend year to date and is forecasting a year end 
overspend of (£35k).  This is within strategic planning pays where there is an over commitment on 
permanent posts due to reduction in funding from an external source. 
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Appendix 2 

Directorate Quarter 3 
Forecast 
 Position 

Risks/Issues/Challenges and Opportunities 

IJB Budget Reserves £2,505k 
Underspend 

IJB budget reserves are reporting an underspend of £2,505k (a further £1,577k as compared to Quarter 
Two), some of this relate to funding received in 2019/20 (£1,120k) which is unlikely to be spent in year. 
This release of funding will need to be reprovided in the 2020/21 Financial Plan, further detail is provided 
later in the paper. This goes some way to offsetting the under delivery of savings in year. 
 

Board Corporate 
Services 

£4.361m 
Underspend 

Year to date there are a number of small overspends within Board services, however, the main areas of 
overspend are externals (£546k) and the balance of Board savings (£939k) YTD still to be identified.  
The forecast to the year end is an underspend of £4.361m.  Externals are projected to overspend by 
(£1.319m) and this is offset with a significant release from board reserves. 
 
The Externals overspending (£546k) is mainly due to Glasgow exclusions (£241k) with an increase in 
pacemakers and spinal cord stimulators, Golden Jubilee (£240k) with an increase in the number of 
TAVIs 15 referrals to date (forecast to be 20) and Private UNPACS (£266k) due to an unforeseen mental 
health placement. 
 
Offset by the release of Board reserves to the position of £2.7m year to date. This will increase to £4.4m 
by the end of the financial year. 
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AREA
Pays YTD Non Pay YTD Income YTD Total YTD

Total 
Previous Mth 

YTD
Movement In

Pay Non Pay Income Total Variance Variance Variance Variance Variance Variance Variance
£000 £000 £000 £000 £000 £000 £000 £000 % £000 £000

IJB DELEGATED SERVICES
Acute & Diagnostics  96,461  27,262 (3,108)  120,616 (772) (1,583)  62 (2,293) -3% (2,060) (233)
Facilities & Clinical Support  3,556  13,106 (690)  15,972  200 (402) (53) (256) -2% (237) (19)
Mental Health Directorate  21,905  3,048 (516)  24,437 (2)  60  0  59 0%  116 (57)
Community Health & Social Care (NHS)  31,663  33,857 (1,667)  63,854  423 (2,063) (8) (1,649) -3% (982) (666)
Primary Care Services  4,988  47,437 (5,284)  47,141 (457)  216  4 (237) -1% (192) (45)
Womens & Childrens Directorate  21,382  2,516 (657)  23,241  313 (106)  0  206 1%  208 (2)
E Health  2,846  2,374 (181)  5,039  261 (251) (12) (1) 0% (30)  28 
Strategic Services  1,747  17,058 (213)  18,592 (83) (11)  74 (20) 0%  1 (21)
Savings  0 (2,227)  0 (2,227)  0 (1,670)  0 (1,670) 100% (1,485) (186)
Budget Reserves (3,203)  2,976  0 (227)  0  696  0  696 100%  618  77 
IJB SERVICES TOTAL  181,346  147,409 (12,316)  316,439 (116) (5,115)  67 (5,165) -2% (4,042) (1,123)

BOARD SERVICES
Board Corporate Services  12,900  7,156 (5,699)  14,357 (84)  17 (1) (68) -1% (38) (30)
Strategic Capital  150  18,465 (77)  18,538 (0)  41  95  135 1%  152 (16)
Central Income  0  0 (5,196) (5,196)  0  0  101  101 -3%  82  18 
Externals  0  27,736 (3,072)  24,664  0 (950)  404 (546) -3% (868)  322 
Non Core  0  9,977  0  9,977  0  0  0  0 0% (0)  0 
Savings  0 (1,253)  0 (1,253)  0 (939)  0 (939) 100% (835) (104)
Budget Reserves  166  2,825  0  2,990  0  2,756  0  2,756 100%  2,450  306 
BOARD SERVICES TOTAL  13,216  64,906 (14,044)  64,078 (84)  925  598  1,439 3%  942  496 

GRAND TOTAL  194,561  212,315 (26,359)  380,517 (201) (4,191)  665 (3,727) -1% (3,100) (627)

Annual Budget

NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 9 MONTHS TO 31st DECEMBER 2019
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NHS DUMFRIES AND GALLOWAY
SAVINGS PLAN 2019-20

2019/20 2019/20 2019/20 2019/20 2019/20 2019/20 2019/20 2019/20 2019/20
IJB Board Total IJB Board Total IJB Board Total

£000s £000s £000s £000s £000s £000s £000s £000s £000s

eHealth 253 0 253 253 0 253 0 0 0 Schemes identified and in place to deliver.
Locum Other 250 0 250 250 0 250 0 0 0 Locum savings delivered.
Locum Acute 1,250 0 1,250 600 0 600 (650) 0 (650) Savings delivered on a non recurring basis through 

increased direct engagement and by appointed clinical 
development fellows. Risk associated with balance of 
target.

Secondary Care Prescribing 844 844 927 0 927 83 0 83 On target to deliver savings, there are other pressures 

within drugs budget, reflecting overspend in acute drugs.
Primary Care Prescribing 1,072 0 1,072 517 0 517 (555) 0 (555) Additional prescribing support team are in place but some 

slippage after the first quarter, which potentially will be 
recovered during the year.

Property 985 0 985 1,198 0 1,198 213 0 213 Savings delivered in year
Transformation 230 0 230 230 0 230 0 0 0 Assessed as part of quarter one review and on track to 

deliver
4,884 0 4,884 3,975 0 3,975 (909) 0 (909)

Directorate efficiency (Operational CRES) 500 0 500 740 0 740 240 0 240 Target allocated to directorates, still to assess potential 
  Corporate CRES/CNORIS 0 450 450 419 419 0 (32) (32) Savings identified will be delivered

Rates 0 647 647 647 0 647 Confirm target achievable
500 450 950 1,387 419 1,806 887 (32) 856

5,384 450 5,834 5,362 419 5,781 (22) (32) (54)

Balance sheet/accruals review 300 0 300 335 335 35 0 35 Confident will be delivered
Sale of equipment 0 100 100 100 100 0 0 0 Confirm target achievable
Review of commitments against allocations 2,000 0 2,000 4,067 4,067 2,067 0 2,067 Delivered
In year flexibility on allocations 1,000 0 1,000 1,000 1,112 2,112 0 1,112 1,112 Delivered
Non recurring staff savings/underspends 1,000 0 1,000 1,000 1,000 0 0 0 Delivered
Corporate CRES 0 300 300 266 266 0 (34) (34) Confirm target achievable
Prescribing Rebates 0 770 770 770 0 770 Confirm target achievable
Rates 0 612 612 612 0 612 Confirm target achievable

4,300 400 4,700 7,784 1,478 9,262 3,484 1,078 4,562
9,684 850 10,534 13,146 1,897 15,042 3,462 1,047 4,508

SUMMARY
Original 
2019/20 
£000s

2019/20 
Forecast 

£000s
Movement 

£000s
TOTAL SAVINGS REQUIREMENT 19,682 19,682 0
Recurring Savings (from long list) 4,884 3,975 (909)
Recurring Savings - other 950 1,806 856
Recurring Savings Total 5,834 5,781 (54)
Non recurring Savings 4,700 9,262 4,562
TOTAL Savings Identified 10,534 15,042 4,508
IN YEAR GAP 9,148 4,640 (4,508)

Recurring Savings – other

Recurring Savings Total
Non recurring Savings

 Sub-total
 TOTAL

 Subtotal

 Subtotal

Progress Update

Recurring Savings (from long list)

2019/20 Plan 2019/20 Forecast

RAG

Movement
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 LDP Financial Plan 2019/20 Submission 
Risks and Assumptions – Update Month 9/Quarter Three 2019/20 

 
Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Allocation Uplift High 

Risk 
Only 2019/20 uplift has been confirmed by the Scottish 
Government to date.  Future years’ uplifts have yet to be 
notified. 
 

Future years’ uplifts and Financial Plan will 
be updated for discussion at November 
Performance Committee. Likely increased 
risks associated with high cost of pay 
award in 2020/21 and level of uplift 
currently unknown. 
 
Further risk associated with confirmation 
of allocation for 2020/21 due to the UK 
election delaying the budget process. 
Budget confirmed for 6 February 2020. 
 

CRES Delivery High 
Risk 

Of the current CRES requirement of £19.682m, £10.534m 
has been identified, leaving a gap of £9.149m. A further 
assessment is yet to be undertaken of any additional saving 
that could be used to close this gap further.  

Delivery of CRES programme progressing, 
update included in paper.  Current gap in 
year of £4.64m, recurring gap £14.3m. 
 

Appendix 5 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Prescribing (General) High 

Risk 
Opportunities to continue to deliver the level of savings as 
identified in previous years are reducing as all significant 
areas of transformation have been delivered and reviewed 
over the past number of years. The ongoing level of risk has 
been assessed as part of the continued review of financial 
risks of new drugs and increasing growth (taking into 
account national indicators and local knowledge). There 
remains a significant level of risk associated with new drugs 
that will continue to be approved by SMC. The current 
budget setting paper sets out the methodology and risks 
associated with the expected level of increases moving 
forwards. 

Review of savings potential reassessed for 
2019/20 and scope to deliver as per 
target. Budget rebased as part of Financial 
Plan for 2019/20. 
 
A further paper was presented to 
Performance Committee in November 
2019 reflecting the additional risks and the 
deteriorating position in the Quarter Two 
forecasts. 
 
Further deterioration of the position at 
Quarter Three. 

Community Pharmacy 
Contract  

Medium 
Risk 

The impact of any subsequent agreements by Scottish 
Government with Community Pharmacy Contractors has not 
been provided for in the Financial Plan.  
 

Reduced to medium risk as contract for 
2019/20 now concluded and the clawback 
benefit factored into year end projections.  
The clawback has been altered based on 
a new circular in November 2019, this is 
being assessed to understand the impact. 
 

Prescribing - New 
Medicines Fund 

High 
Risk 

An assessment has been undertaken within the plan to 
incorporate estimates of likely growth of drugs in this area.  
However, there is an expectation that the funding available 
will be less than the increasing costs of new drugs being 
prescribed within NHS Dumfries and Galloway - £1.1m. 
 

Remains very high risk especially with 
CAR-T and other new drugs/treatments 
being approved through Scottish 
Medicines Consortium (SMC). Risk being 
monitored and reviewed through 
Medicines Resource Group. 
 
Confirmed we are moving to a risk share 
for this nationally which improves the 
position but remains high risk. 
 



Page 3 of 8 

Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Workforce/Recruitment High 

Risk 
Recruitment to medical vacancies has remained a significant 
challenge for the Board, with the average level of vacancy 
for NHS consultants continuing to remain above 20%. In 
addition, there has been a rise in the level of gaps across the 
junior doctor rotas (especially within GP training posts) which 
are not expected to be remedied in the forthcoming financial 
year.  This is an increasing problem across Scotland and the 
UK as a whole.  An assessment of the additional cost of 
medical locum provision has been included within the 
Financial Plan, along with assumptions of reducing cost and 
demand with the investment of a new permanent recruitment 
project team. 
 
This team will also focus on filling the increasing levels of 
vacancies across nursing associated with the increased 
levels of complexity of care within the new hospital, 
especially associated with the new emergency care centre - 
£1m. 
 
The level of risk across the system is an additional cost of 
£5.8m for medical locums in-year with plans in place to 
reduce the requirement for nurse agency back down to 
historic levels. 
 

Recruitment and Sustainability 
Programme Board has met twice and key 
role to support the programme has been 
appointed to. 
 
Work is ongoing to progress various 
initiatives to fill vacancies and this will be 
accelerated once we have capacity in 
place to support the work. 
 
Focus to date has been on medical and 
nursing vacancies but has been expanded 
to review and include impact across all 
services in the partnership. 
 
No further update. 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Health and Social Care 
Integration 

High 
Risk 

Significant improvements have been delivered through the 
plans agreed for Health and Social Care integration (H&SCI) 
locally.  No financial provision/risk is assumed in the Local 
Delivery Plan (LDP) beyond ensuring provision has been 
made for supporting and resourcing the implementation 
within the allocation identified going forward. Whilst NHS 
Dumfries and Galloway has made good progress with 
Council colleagues in progressing H&SCI, a significant level 
of system risk remains in ensuring resources around the 
delegated budgets are sufficient to deliver the planned level 
of service within the Strategic Plan. 
 

Relationships across the partnership 
remain good. Work to develop the self 
assessment was undertaken in 
partnership with no major differences in 
view as to how we are performing as a 
partnership. 
 
IJB governance work is progressing with 
workshop arranged for 18th September 
2019 on governance arrangements. 
 
No further update. 
 

Externals (Out of Area 
SLAs) 

Medium 
Risk 

Whilst the level of activity sent outwith the Board’s area has 
remained largely unchanged, the levels of cost increases 
experienced across the main SLAs has averaged well above 
inflation. This has been challenged but the costs included 
within the SLAs have seen a substantial increase in certain 
high cost specialties. This continues to be of concern to NHS 
Dumfries and Galloway who continue to refer only 
appropriate tertiary activity to other Boards across Scotland 
as is necessary. Whilst financial provision has been made in 
the Financial Plan, the scale of the cost increases relating to 
complex and high cost services remain a high risk to the 
Board. The level of risk built into the Financial Plan is over 
£800k. 
 

Information now received from both of the 
large Boards would reduce this risk to 
medium. 
 
Increasing pressures emerging in Quarter 
Three which are noted in the overall 
report. 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
SLAs and Non-
Contract Activity with 
English Providers 

High 
Risk 

Referrals to Carlisle from local GP practices in the East and 
South of the region continue to remain stable. However, 
there continues to be a growth in tertiary referrals from North 
Cumbria to Newcastle for specialised and complex pathways 
where provision is available within Scotland. Work continues 
with service management across the border to ensure 
appropriate referrals back to Scottish providers should be 
undertaken where appropriate. Financial risk of £250k. 
 

Latest financial risk factored into Quarter 
Three projected position. 

Inflation Uplifts Medium 
Risk 

In addition to building in the known inflation costs (including 
pay, incremental drift and NI increases) already announced, 
an in-depth review of historic trends, combined with best 
available knowledge has been modelled in determining 
projected increases. Information has been shared and 
discussed with colleagues across the Corporate Finance 
Network, providing further assurance on the appropriateness 
of planning assumptions. 
 

Factored into opening plan and allocated 
to budgets. Increased pressures around 
gas and electric costs from plan but have 
been accommodated within overall uplift.  
 
No further update. 

Developments and 
Cost Pressures 

Medium 
Risk 

A sum of £4.5m has been set aside to cover the costs of 
future regional and national developments, cost pressures 
and any other critical or must do developments. 
 

Cost pressures assessed as part of 
quarterly reviews indicates some benefit 
from the opening plan, this has been 
factored into the forecast position. 
 

Pay 
Inflation/Incremental 
Drift 

Medium 
Risk 

Robust financial planning information exists to allow accurate 
estimates of basic pay settlements for 2019/20 and beyond 
(based upon current assumptions of 3% pay awards and 
revised pay schedules).  
 

Financial planning estimates being 
reviewed as part of the opening budget 
allocation. No significant issues have 
emerged. 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Superannuation 
increase to 21% 

High 
Risk 

No provision has been made in the Financial Plan as per 
Scottish Government advice that this will be fully funded 
through additional consequentials made in 2019/20. 
However, there remains a level of anxiety that the full cost 
associated with this increase will not be met in full by the UK 
treasury. 
 

Allocations now clarified indicates a £600k 
financial risk to the Board, comprising two 
elements the fact that funding hasn’t been 
received for vacant posts and the 
increased cost of service agreements with 
other NHS Boards with SLA uplift 
increasing to 5.12%. 
 
This financial risk has increased to £986k 
due to revised SLA percentage and 
additional costs of NSD topsliced services 
and costs associated with junior doctors. 
 

Transformational 
Change Programme 

High 
Risk 

Following from the initial work of the Business 
Transformation Programme, the IJB has established a range 
of programme boards take forward service transformation 
across the Health and Social Care Partnership. A process 
has been agreed whereby a long list of savings plans have 
been developed, scored and assessed as to deliverability 
and priorities. This remains one of the key strands of the 
IJB's sustainability and efficiency work with the Plan 
developing options over a three year time frame. 
 

This has been incorporated into the new 
programme work moving forward, the 
success of this programme still needs to 
be assessed. 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
Delivery of Elective 
Waiting Time Targets 

Medium 
Risk 

No additional provision has been made in year to support 
waiting time pressures within the Acute and Diagnostics 
Directorate. It has been assumed this will be supported by 
Scottish Government (at least in part) through additional 
funding. Potential financial risk associated with this is 
between £2m-£4m. 
 

Discussions with Scottish Government 
around the Annual Operational Plan (AOP) 
has meant that this risk is likely to be 
reduced.  Initial funding has been 
confirmed and will be reviewed along with 
overall AOP performance assessment. 
 
Latest position indicates some concerns 
around our performance to date this year 
and limited additional funding anticipated 
and some significant challenges in delivery 
of performance targets. 
 

BREXIT High 
Risk 

It has not been able to ascertain what the full financial impact 
of BREXIT may mean to NHS Dumfries and Galloway. 
Escalated business continuity plans have been established 
to ensure all issues are dealt with from an operational 
perspective led by the Chief Executive. 
 

Remains high risk due to the uncertainty 
associated with Brexit. Will be reassessed 
on a monthly basis. 
 
Local Brexit sub-group has been re-
established and will continue to meet 
regularly. Finance input to the group will 
flag financial risks as they emerge. 
 
CEO will provide regular updates. 
 

Statutory 
Change/Changes to 
legislation 

Unknown The Financial Plan reflects the current known position in 
relation to any statutory compliance in relation to VAT/NI and 
pensions.  Any future changes to current regulations and 
compliance would impact on the overall Financial Plan.  
These are reviewed regularly by the central financial team 
and any changes reflected through financial estimates. 
 

No update. 
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Key 
Assumptions/Risks 

Risk 
rating Impact/£  

Latest Update 
IT development Medium Windows 10 and Office 365 upgrades – these are currently 

not provided for within the Financial Plan as it is still 
envisaged funding will be made available from the national 
procurement of these upgrades. However, there does remain 
a risk that the licensing costs of moving to these new 
arrangements could lead to a significant increase in cost for 
local health boards. Information regarding the implications at 
a local level have been provided to the Scottish Government 
and we await an update on the funding model for 
deployment on a national level.   
 

Confirmation received from Scottish 
Government that Boards will need to fund 
the additional costs of the upgrade for 
2019/20.  
 
Current position reflects that likely limited 
financial impact for 2019/20 although 
additional capital funding has been 
allocated to support additional IT 
infrastructure. The ongoing position is 
being reviewed and will be incorporated 
into financial planning process for 
2020/21. 
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RECOMMENDATION 
 
Board is asked to approve the following points: 
 

• The business case for the Redevelopment of Mountainhall Treatment Centre 
Phase 2.  
 

Board is asked to discuss and note the following points: 
 

• The decision to reutilise and reconfigure the Cresswell wing at Mountainhall 
Treatment Centre formed part of the original business case for the Acute 
Services Redevelopment Programme (ASRP). The funding package from 
Scottish Government was approved as part of this recognising that a further 
business case would be developed once the project developed. (For approval 
within Boards delegated limits) 
 

• The business case for the redevelopment of Mountainhall Treatment Centre 
Phase 2 was approved by the Strategic Capital Programme Board on 22nd 
January 2020 
 

 
CONTEXT 
 
Strategy/Policy: 
 
There are a number of strategic drivers for this project including: National Clinical 
Strategy, Realistic Medicine, Digital Health & Care Strategy and the draft West of 
Scotland Regional Plan. At a local level the drivers for change include the Asset 
Management Strategy and the Health & Social Care Strategic Plan.  
 
 
 
 

Agenda Item 144 
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Organisational Context/Why is this paper important/Key messages: 
 
A revised scope of project to redevelop MTC has been established and split into a 
number of phases.  
 
This paper sets out the business case for Phase 2 which is for the relocation of 
Ophthalmology Services into fit for purpose accommodation. The project will deliver 
the following benefits 
 
• Provision of fit for purpose, appropriate clinical accommodation meeting the 

needs of service user and staff. 
 
• Provision of fit for purpose office accommodation to meet the needs of all 

staff. 
 
• Removing the estates and financial pressures of maintaining an unfit for 

purpose plant and accommodation. 
 
 
 
GLOSSARY OF TERMS 
 
ASRP  - Acute Services Redevelopment Project 
CRH   - Crichton Hall 
NPD   - Not for Profit Distribution 
PFI   - Private Finance Initiative 
MTC   - Mountainhall Treatment Centre 
SCPB  - Strategic Capital Programme Board 
SGHSCD - Scottish Government Health and Social Care Directorate 
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MONITORING FORM 
 

Policy / Strategy  This paper supports the local strategy already 
approved within the Asset Management Strategy of 
retracting from the CRH site. 
 
This paper supports a number of national strategies 
including the National Clinical Strategy, “A Plan for 
Scotland” and Health & Social Care Delivery.  

Staffing Implications No additional staffing is anticipated. 
 
A project team has been set up and the costs are 
included within the financial request. 

Financial Implications £2.703m capital funding required, available from 
existing allocation. 
 
There is no recurring revenue impact of this project. 
Non recurring savings will cease. 

Consultation / Consideration Strategic Capital Programme Board 
Board Management Team 

Risk Assessment Risk Register is currently being developed, number 
of risks identified within the paper 

Risk Appetite  
Low x Medium  High  

 
NHS Dumfries and Galloway places high 
importance on services and processes.  The Board 
has a high risk appetite aimed at increasing the 
impact of existing services as well as improving the 
way these operate.  The high risk appetite also 
allows the board to explore the opportunity of 
radical service redesign. 
 
 

Sustainability This contributes to the wider economy as well as 
internal sustainability. 

Compliance with Corporate 
Objectives 
 

Works towards achieving all corporate objectives. 

Local Outcome Improvement 
Plan (LOIP) 
 

Considered within the business case 

Best Value Included within business case within Economic 
Case. 

Impact Assessment 
 
Not completed given the timescales however significant engagement with services 
involved has been undertaken as part of the ongoing development of the project.  
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Background 
 
1. The Acute Services Redevelopment Programme (ASRP) included the 

redevelopment of the existing Cresswell building. 
 

2. The business case sets out the scope of this project as Phase 2 looking to 
develop plans for the relocation of Ophthalmology Services into fit for purpose 
accommodation and to improve clinical flow and efficiency. It also sets out the 
benefits, risks and associated costs of this move. 
 

3. Phase 3 (retraction of services from Nithbank) is also programmed to take 
place in 2020 subject to the property disposal process.  A separate business 
case outlining the proposals will be developed to support this phase at a later 
date. Finally, the long-term plans for services will be assessed as part of 
phase 4. 
 

Authority to Approve 
 

4. The business case has been presented and supported by Strategic Capital 
Programme Board at its meeting on 22nd January 2020. 
 

Summary 
 

5. The business case and appendices are included as Appendix 1. 
 

6. The structure of the business case follows the five case model approach as 
reflected in current Scottish Government guidance, however, given the scale 
of expenditure, the business case contains lesser detail. 
 

7. The capital cost for the project is £2.7m as per the table below: 
 
Table 1 

Type of Spend 
Total Cost 

£k 
IT Costs 75 
Build Costs 1,049 
Equipping Costs 206 
Project Costs 718 
NHS Contingency 205 
VAT 450 
Total Estimate 2,703 

 
8. Funding for the project team has been built in to the capital plan on the basis 

that the Redevelopment of MTC project will be an ongoing project for a 
number of years and this has not been included in the costs above, the 
project costs will be allocated across the various projects as they become live 
during the year. 
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9. The ophthalmology team are supportive of this business case and have been 
engaged through the development of the proposal.  
 

10. Funding for the development is through the capital programme and the Acute 
Services Redevelopment Project capital resource which was allocated for the 
Cresswell development. Scottish Government are aware of this case and 
have been updated regularly throughout the business case development. 

 
Next Steps 
 
11. Pending approval of the business case work continues on finalising work 

package tenders, and liaison with services to finalise requirements. 
 

12. The project requires the approval of the building owners as part of the PFI 
change management process. This adds a layer of complexity that is out with 
the Boards direct control and may add some delay to the overall programme. 
Dumfries Facilities Ltd have however been appraised and informed 
throughout the business case process and are supportive of the proposed 
plans to date. It is only after the design is fully worked up and completed that 
they will be in a position to carry out their due diligence and formally comment 
on the plans.  
  

13. Ongoing review and scrutiny, as well as project updates, of the project will 
continue to be taken through the Strategic Capital Programme Board.  
 

14. Once finalised the risk register will be submitted to Audit and Risk Committee 
as part of the overall assurance process on the management of risk. 
 

15. The approval of the business case will enable the project to proceed to the 
next stage and tender packages to be approved. 

 
Conclusion 

 
16. Board is asked to approve the The business case for the Redevelopment of 

Mountainhall Treatment Centre Phase 1 as attached as Appendix 1. 
 

17. Board is asked to discuss and note the following points: 
 
• The decision to reutilise and reconfigure the Cresswell wing at 

Mountainhall Treatment Centre formed part of the original business 
case for the Acute Services Redevelopment Programme (ASRP). The 
funding package from Scottish Government was approved as part of 
this recognising that a further business case would be developed once 
the project developed. (For approval within Boards delegated limits). 

 
• The business case for the redevelopment of Mountainhall Treatment 

Centre Phase 2 was approved by the Strategic Capital Programme 
Board on 22nd January 2020. 
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1. Executive Summary 
 
In October 2018 the Board approved Phase 1 of the Redevelopment of MTC project which 
saw the successful disposal of Crichton Hall and the relocation of staff and services to 
Mountainhall.  
 
The decision to reutilise and reconfigure the Cresswell wing at Mountainhall Treatment 
Centre formed part of the original business case for the Acute Services Redevelopment 
Programme (ASRP). The funding package from Scottish Government was approved as 
part of this recognising that a further mini business case would be developed once the 
project developed. 
 
The Board now wishes to progress Phase 2 of the Redevelopment of MTC project: 
 
 
Phase 2 

To develop plans for the relocation of Ophthalmology Services into fit for 
purpose accommodation and to improve clinical flow and efficiency. 

 
There are a number of strategic drivers for this project including: National Clinical Strategy, 
Realistic Medicine, Digital Health & Care Strategy and the draft West of Scotland Regional 
Plan. At a local level the drivers for change include the Asset Management Strategy and 
the Health & Social Care Strategic Plan. 
 
The need for change is based on the following key areas: 

 
1. Provision of fit for purpose, appropriate clinical accommodation meeting the needs 

of service user and staff. 
 

2. Provision of fit for purpose office accommodation to meet the needs of all staff. 
 

3. Removing the estates and financial pressures of maintaining an unfit for purpose 
plant and accommodation.  

 
The procurement routes to redevelop MTC have been chosen reflecting on a number of 
factors including capacity and capability of the in-house estates team, contractors 
available on the local minor works maintenance framework, and the expedited timeframe 
of the project and using local tendering processes where considered appropriate.  
Procurement routes were chosen for each element of the project reflective of the level and 
complexity of work required in accordance with procurement legislation.  

 
The overall capital funding requirement is £2.7m and will be funded from a specific 
SGHSCD allocation from the funding retained from the original ASRP business case. 
 
The management of the project has been established through the Mountainhall Project 
Team under the leadership of the Director of Finance.  The governance arrangements, 
including oversight and approval of the project, are through the Strategic Capital 
Programme Board and ultimately the Board of NHS Dumfries and Galloway.   
 
The recommendation by the Project Team and Strategic Capital Programme Board is for 
NHS Dumfries and Galloway to approve the preferred option and associated costs to 
redevelop the Ground and Lower Ground Floors of the former Cresswell Maternity and 
Day Surgery Unit into a fit for purpose Ophthalmology Centre.    
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2. Background and Introduction 
 
In October 2018 the Board approved Phase 1 of the Redevelopment of MTC project which 
saw the successful disposal of Crichton Hall and the relocation of staff and services to 
Mountainhall.  
 
At this time it was identified that the redevelopment of the existing Cresswell building was 
on pause and that Phase 2 of the project would be to develop plans for the retraction of 
services from the Nithbank site and market building for sale.  
 
Since the completion of Phase 1 the Project Team has been able to refocus on the 
timelines of the various project including the services planned to move as part of the 
Cresswell redevelopment. 
 
The decision to reutilise and reconfigure the Cresswell wing at Mountainhall Treatment 
Centre formed part of the original business case for the Acute Services Redevelopment 
Programme (ASRP). The funding package from Scottish Government was approved as 
part of this recognising that a further mini business case would be developed once the 
project developed. 
 
A business case was prepared and subsequently approved by Scottish Government in 
2017 which included a review of the project in light of the European System of National 
and Regional Accounts (ESA 2010) rules. This resulted in the preferred option being a 
financial buy out of the PFI contract, Scottish Government and the Board approved the 
additional investment required to support this. 
  
Since this business case was approved a number of factors have now changed: 
 

• The Board successfully disposed of Crichton Hall which removed the requirement to 
develop the Cresswell wing as a standalone facility and presented the Board with 
the opportunity to review the overall use of the entire building.    
 

• A number of clinical services which were being considered to be included within the 
Cresswell wing no longer required to relocated as the main part of the original DGRI 
will be retained. These include Renal Services and Diabetes.  
 

• There is no longer a desire to buy out the remaining element of the PFI contract as 
the Board will continue to use the ground floor and lower ground floor of the building 
as originally intended ie Day Surgery and OPD facility; there is therefore no change 
of use to be considered and no impact on ESA 2010 expected. 
 

All services which were previously part of the Cresswell project will now be developed as 
part of the Redevelopment of MTC Project as they arise. 

 
The work on the retraction from Nithbank site continues at a pace however the Project 
Team have confirmed that the service priority is the relocation of Ophthalmology Services 
which was originally contained within the Cresswell project. The MTC Redevelopment 
Project phases have been revised to reflect this change in priority.  
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Phase 1 

 
• CRH Transfer - Complete 
 

 
Phase 2 

 
• To develop plans for the relocation of Ophthalmology Services 

into fit for purpose accommodation and to improve clinical flow 
and efficiency. 
 

 
Phase 3 

 
• To develop plans for the retraction of services from the 

Nithbank site and market building for sale. 
 

 
Phase 4 

 
• To review and assess longer term plans for development of 

clinical services on Mountainhall site and review of property 
strategy. 
 

 
This mini business case will focus on Phase 2 – relocation of Ophthalmology Services. 
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3. Scope and Structure 
 
Given the background to this project outlined above a mini business case has been 
developed to allow for progression of MTC Redevelopment Phase 2 – Relocation of 
Ophthalmology Services.  
 
As the Phase 2 project is within the Board’s delegated limit of £3m the mini business case 
should align to the principles of Scottish Government Capital Investment Manual therefore 
the document has been structured to follow the five case model which is best practice for 
business cases setting out: 
 

• Strategic Case – existing arrangements, need for change and identifies benefits, 
risks, constraints and dependencies. 
 

• Economic Case – presents analysis of alternative option analysis including 
benefits, risks and economic analysis.   
 

• Commercial Case – sets out how the move will be procured. 
 

• Financial Case - outlines the revenue and capital costs. 
 

• Management Case – overview of the project management arrangements and 
timeline to deliver. 
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4. Strategic Case 
 
Existing Service Arrangements 
 
Currently Ophthalmology Services are delivered from a number of locations within the 
main MTC. Any patients requiring General Anaesthetic for their surgery or who need to be 
admitted as inpatients are cared for at the Dumfries and Galloway Royal Infirmary (DGRI). 
Patients who are seen in the emergency department (ED) and require ophthalmology input 
travel across to MTC to be seen there. 
 
Figure 4.1: Current Clinical Services located at MTC 

 
 
 
 
 
 
 
 
 
 
 

 
Figure 4.2: Budget Staffing 

Ophthalmology Establishment and Headcount 
  WTE Headcount 
Senior Medical  6.60   
Junior Medical 1.00   
Medical Staffing 7.60 9 
Senior Charge Nurse 1.00   
Theatre &Ward 7.35   
Clinics 14.00   
Nursing 22.35 26 
Ward and Department Admin 4.07   
Admin 4.07 5 
Total 34.02 40 

 
Detailed clinical briefing work has been undertaken for each of the services this has 
sought to capture: 
 

• Current arrangements - service model, staffing, accommodation, activity and 
timetabling 

• Future service model  
• Development of a schedule of accommodation of requirements for each service. 
• A reference design for the proposed accommodation. This is appended to this case. 

 
Provision has also been made in the lower ground floor of the Cresswell wing for 
administrative function. This adopts the same principles of agile working as implemented 
in Phase 1. It also makes best use of accommodation for the function for which it was 
originally designed.  

Service Location 
Ophthalmology  Day Surgery 3rd Floor MTC 

Outpatient Clinics - Adult MTC OPD Bay 3 

Outpatient Clinics - Paediatrics MTC OPD Bay 2 
Outpatient Clinics – Injection 
Services MTC OPD Bay 3 

Administration  3rd Floor MTC 
Orthoptics Orthoptic Services MTC OPD 
Diabetes  Diabetic Retinopathy Screening 

(DRS) service MTC OPD Bay 2 
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Strategic Drivers 
 
There are number of national, regional and local drivers for change set out in the table 
below: 
 
Figure 4.3: Drivers for Change  

 
Policy/Guidance Impact 

National 

National Clinical Strategy and wider multi-disciplinary 
teams.  
 
Models developed for centres of excellence. 
 
Future service models underpinned by principles within 
Realistic Medicine in particular complex, co-morbidities and 
requirement to treat no single disease. 
 
Scottish Future’s Trust report, “What can we do with the 
office” provides opportunities for organisations to maximise 
space, share good practice and lesson learnt.   
 
A number of NHS organisations have moved to modern 
office environments.   This includes NHS Education Scotland 
(NES) who have developed supporting strategy including 
“The Agile Workforce.    There is an expectation when NHS 
organisations plan future admin and office provision they 
adopt the principles of agile working. 
 
In line with the Digital Health & Care Strategy there is an 
increasing need to provide appropriate remote technologies 
to facilitate efficient and timely communications within and 
from NHS organisations.   

 
 

• Future activity and capacity 
requirements acknowledge and 
plan for increased MDTs team 
working. Expanded roles of 
health care professionals. 
. 

• Service model supports greater 
integrated team working and 
person centred care 

• Co-location with supporting 
services allows efficiency and a 
more seamless patient 
experience. 
 

• Desks planned based on 
proportion of fully agile workers 
and appropriate desk to staff 
ratio 

 
 

• Meeting/interview rooms 
equipped with technology to 
facilitate remote meetings and 
virtual consultations 

 

Regional 

Service planning takes cognisance of draft West of 
Scotland Regional Plan.   
 
There is an increased requirement to undertake regional 
planning which will require more communication and 
collaboration with the West of Scotland. 
 

• Future activity and capacity 
requirements reflect agreed 
principles within the WoS 
Regional plan  

• Range of size of rooms with 
remote technologies 

 

Local 

The Asset Management Strategy targets efficient use of 
physical assets to support the delivery of clinical care. It 
encourages use of modern fit for purpose buildings to 
replace older and less efficient real estate. 
The AMS set out the Board commitment to flexible working 
and improving work-life balance. 
 
Dumfries & Galloway Health & Social Care Strategic Plan 
sets out the case for change, priority areas, challenges and 
opportunities over the next 3 years.   
 
NHS Dumfries & Galloway face significant financial 
challenge and are considering different ways of working, 
increased agile working, flexible working to reduce the 
requirement for desk space and the associated costs. 

 
• Requirement for greater 

integration and joint working 
across health and social care 
including shared access to 
systems and technologies to 
reduce duplication  

• Office accommodation planned 
based on flexible working 
approach including access to 
appropriate size and functionality 
of meeting rooms 

• E-health solution allows 
integration and access to social 
care systems as required  
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Need for Change 
 
The need for change is based on the following key areas: 
 
1. Provision of fit for purpose, appropriate clinical accommodation meeting the needs of 

service users and staff 
 
There is a requirement to provide appropriate clinical accommodation. Demand on the 
service is increasing in keeping with an ageing population and a subsequent rise in 
demand particularly for patients with cataract, glaucoma, age-related macular 
degeneration and diabetic eye disease. NHS Dumfries and Galloway has a significantly 
higher proportion of older people within the population it serves compared to other 
Boards in Scotland.  
 
NHS Dumfries & Galloway is part of the West of Scotland Ophthalmology Steering 
Group and has developed a local Action Plan which aligns to the steering group aims 
and agreements.  
 
The Board also has a local action plan in place following the recommendations for the 
National Eyecare Peer review visit in 2019. It includes an improvement in efficiency in 
cataract services with the current throughput in pre-assessment clinics and cases 
booked on theatre lists very low compared to other Boards.  
 
An increase is only possible with a change in the physical environment. The current 
theatre facilities and available equipment do not comply with guidance from the Royal 
College of Ophthalmologists. 1 
 
Higher numbers of cases on theatre lists require a separate prep area to enable double 
scrubbing and theatre and a day case environment that supports improved patient flow 
through the department. Currently a typical cataract list will have 3-4 patients on it.  The 
move to the new facility will allow 5-6 patients to be included in each list. This 
compares favourably with the new National Centre at the Golden Jubilee who book 6 
patients per list. 
 
It is currently challenging to recruit to Consultant Ophthalmologist posts for NHS 
Dumfries and Galloway. There are currently 2 vacant consultant posts and 1 staff 
grade post. It is felt that being able to offer modern fit for purpose facilities to work out 
of will assist with recruitment   
   
Other considerations include: 

• In order to run efficient nurse and consultant joint pre-assessment clinics as 
recommended a different layout of clinic space is required.  

• The distribution of areas providing care for eye patients throughout various 
parts of MTC leads to confusion for patients and does not support flexible nurse 
staffing arrangements.  

• Several of the current clinic rooms are small and not easily accessible for 
wheelchair patients. 

• Current day surgery provision is on the 3rd floor of MTC, it is cramped and 
constrained by overall footprint.  

                                                           
1 https://www.rcophth.ac.uk/wp-content/uploads/2018/12/Theatre-facilities-equipment.pdf 
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• Currently there is not a separate prep room to enable double scrubbing which 
will improve efficiency and throughput.  

• There is a lack of appropriate separate male and female staff change. 
• There is no scope to improve flow and throughput in line with current guidance 

and practice elsewhere in NHS Scotland 
• Adult outpatient service has outgrown the allocated space within Bay 3 MTC 
• The current layout of the clinic space does not support a streamlined medical 

retina service.   
• Poor segregation of Adult and Paediatric services 
• Sub optimal adjacencies of services who contribute to eye care 

 
2. Provision of fit for purpose office accommodation to meet the needs of all staff 
 

There is a requirement to provide appropriate office accommodation. The current 
provision does not fully meet the needs of all users in particular: 
 

• Dispersed teams across the MTC building and at DGRI; inefficiencies and 
difficult to harness team working in all areas 

• The shape and layout of the building is not conducive to modern working 
practices 

 
3. Removing the estates and financial pressures of maintaining an unfit for purpose 

building 
 
The current facilities have a number of estates and resultant financial pressures 
including: 
 

• The plant supporting the theatre is well beyond end of life and is located on the 
roof of the building. 

• The engineering systems are old and inefficient in design and require 
replacement 

• Ophthalmology and other related Eye Services are spread across a number of 
rooms and areas within MTC which is confusing for patients and does not 
promote efficiency.    

 
Benefits and Risks 
 
The following have been identified as benefits of addressing the need for change:  
 

• Better patient experience as a result of improved patient flow supporting more 
streamlined subspecialty services within ophthalmology 

• Better staff morale from improved working environment  
• Better patient access as a result of an integrated eye department with direct 

external access based at ground floor level 
• Accommodation promotes better service effectiveness, reducing duplication 

across clinical teams 
• Service delivered from flexible, future proofed accommodation 
• Support for virtual consultations will reduce the need for patients seen in ED to 

travel to MTC and support future regional working 
• Increasing efficiencies within clinical team through facilitating sharing of 

resources 
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• Improved co-location and proximity of clinical services departments which in 
turn will improve speciality interdependencies, communication and safety and 
facilitate improved person centred care and staffing efficiencies 

• Ability to provide access to all areas for all abilities of staff, patients and public 
• Enables estate reconfiguration to be implemented without undue delay 
• Provides an efficient use of resources and property assets 
• Improves safety by reducing the risk of building/engineering failure 
• Significantly improves space utilisation and promotes the Board’s vision of a 

more flexible working environment adopting modern working practices 
increasing the number of staff who can agile work 

• Improves the quality of the physical environment for patients, staff and visitors 
• Improve a number of State of the Estate Key Performance Indicators.  

 
There are a key risks including for consideration:  
 

• Reputational 
o Negative feedback associated with investment in PFI building 

 
• Operational 

o Patients do not receive sufficient notice of the change of location of 
services 

o Disruption to the delivery of existing Mountainhall services during 
redevelopment works 

o Existing electrical system non-compliances identified delaying handover 
o Unable to deliver the IT requirements. 
o Unable to progress new models of care as outlined in the Clinical Briefs 

due to compromises in the reconfigured accommodation  
 
• Transitional 

o Unable to facilitate move in timely manner leading to short term loss of 
services and/or double running 

o Lack of clarity over move date leads to confusion with patients and public 
over what is provided from where 

 
• Staffing 

o Increased staffing attrition associated with change in working 
arrangements 

o Reduced staff morale associated with change to working environment 
continued period of change, delay in the plans 

 
Constraints and Dependencies 
 
The following areas have been identified as constraints and dependencies: 
Constraints Dependencies 
The redevelopment works must be 
delivered within the capital envelope 
established.  

The programme is dependent on achieving 
approval to proceed as outlined in the key 
milestones. 

The preferred option must be affordable 
and deliverable by the Board. 
 

The successful move in 2020 is dependent 
on achieving all milestones within the 
programme. 
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5. Economic Case 
 
The objective of the Economic Case is to demonstrate the relative value for money of the 
chosen option in delivering the required outcomes and services.  
 
The Scottish Capital Investment Manual highlights that the effort and detail that should go 
into an economic appraisal should be in proportion to the scale or importance of the 
objectives and resource consequences of the project and that it should ensure that the 
methodology is appropriate and tailored to suit the case in hand.  
 
The economic case for reutilising the PFI wing which included Ophthalmology services has 
already been considered and approved as part of the previous business cases and 
therefore does not require to be revisited however now that the remaining part of the 
former DGRI is being retained a sense check is required to ensure that the relocation of 
Ophthalmology service is still the right option.  
 
The shortlisted options are therefore initially considered to be: 
 
Figure 5.1 
Option Name 
0 Retain services in current location with refurbishment  
1 Transfer of Ophthalmology services to PFI wing 

 
Option 0 is identified as a non-viable option at this stage for the following reasons below 
and therefore a full Net Present Cost calculation, nor an assessment of costs, benefits and 
risk has not been carried out. 

 
• Service benefits and efficiency required would not materialise. 
• Risks would not be mitigated. 
• If progressed service would require to be re-located while work was undertaken, 

this is unlikely to be an option as no other alternative available 
• Patients would alternatively need to be sent out of region which would be prohibitive 

in cost even if capacity was available. 
• Would continue to pay unitary charge in full for mothballed area of PFI wing. 
• Significant part of PFI wing would remain unused as no alternative services could 

be re-located to this part without triggering ESA2010 as it would be a change of 
use. 

• The 3rd floor of MTC could not be developed and income generation opportunity 
would be lost 

• Indicative costs for the work associated with Option 0 are in equal to or in excess of 
that of Option 1 for no benefits. 

  
The Preferred Option 
 
Option 1 - Transfer of Ophthalmology services to PFI wing is confirmed as the only option 
available to the Board for the provision of Ophthalmology services in line with the 
approvals given in previous business cases. 
 
The financial affordability will be considered in the Finance Case. 
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6. Commercial Case 
 
 
Based on a review of the size and scale of the project the procurement route will be to 
issue to project to the market as a full tender exercise.  
 
The procurement routes have been chosen reflective of the following factors: 
 

• Capacity and capability of the in-house estates team 
• Capacity and capability of the contractors available on the local minor works 

maintenance framework. 
• Compliance with the Standing Financial Instructions 
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7. Finance Case 
 
The Finance case sets out the overall capital and revenue affordability and proposed 
funding routes for the preferred option. 
 
Capital Costs 
 
The estimated capital requirement including project fees of the preferred option is £2.7m 
and a summary is shown below.  
 
Given the nature of the work being carried out an element of the project will require to be 
charged to revenue as it does not meet the capital criteria. This will be supported though a 
capital to revenue transfer and will be managed as part of the normal capital plan 
processes. 
 
Figure 7.1: Capital Costs 

Type of Spend Total Cost 
£k 

IT Costs 75 
Equipping Costs 206 
Works 1,049 
Project Costs 718 
Net Cost 2,048 
NHS Contingency 205 
 2,253 
VAT 450 
Total Estimate 2,703 
  
Notes 
Project Costs includes provision for design fees, statutory consents, surveys, 
construction prelims, overhead, profit and project contingency 
NHS Contingency will be held by Project Director for distribution based on 
case by case basis and reported to SCPB. 
Assumes nil VAT recovery at this time 
All costs are estimates provided via AECOM 
Capital/Revenue split will be identified as project continues to develop 
Equipment is for the mounted microscope only, all other equipment will be 
replaced as part of the routine capital replacement programme 
NHS Contingency assumed to cover minor costs including removal 
expenses 
  

 
Funding for the project team has been built in to the capital plan on the basis that the 
Redevelopment of MTC project will be an ongoing project for a number of years and this 
has not been included in the costs above, the project costs will be allocated across the 
various projects as they become live during the year. 
 
There is a potential that other fees and costs may occur through the project development. 
It is assumed at this stage that these costs where possible these costs will be absorbed 
into the NHS contingency budget.   
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The full funding of £2.7m will be included in the capital plan of NHS Dumfries and 
Galloway for 2019/20 and 2020/21 and funding will be matched with an allocation from 
SGHSCD from the approved business case funding already set aside. This has already 
been included in the draft capital plan submitted as part of the annual operational plan.  
 
Recurring Revenue Costs 
 
The original business case always assumed the opening of the Cresswell wing and any 
recurring revenue consequences were factored in at this time. The finance team, project 
team and service managers have revisited the recurring revenue consequences of the 
transfer described within the business case as set out below. 
 
Pays 
The team concluded that given this is essentially a transfer of staff from one part of the 
building to another, it is not considered that there will be any recurring increase in costs for 
the Ophthalmology Team. Any staff changes required to operate the new model would be 
undertaken as part of operational management processes and would require to be cost 
neutral, any savings delivered will be captured through the work being undertaken through 
the Sustainability and Modernisation Programme as part of the wider review on 
Ophthalmology. 
 
Significant recurring investment for domestic services staffing was included in the original 
business DGRI case which included Cresswell. The transfer of CRH to a bigger footprint at 
Mountainhall and the longer period than expected of having Cresswell closed will have 
changed the modelling around domestic services requirements in that interim period. In 
addition the anticipated move to Phase 3 of the MTC Redevelopment Project with the 
transfer of services from Nithbank will have a further impact on domestic requirements.  
 
Rather than identify changes incrementally, a rebasing exercise will require to be 
completed using the assumptions for the whole redeveloped MTC including the Cresswell 
wing.  
 
The resulting impact of this will be reflected through the usual financial planning cost 
pressures process. 
 
Non Pays 
The only change in relation to non pays will be building related costs such as water, gas 
and electric. The opening of the Cresswell wing was always envisaged as part of the 
original business case and savings and costs at that time were assumed to be minimal. 
During the period that the Cresswell building has been vacant the Board will have had the 
benefit of non recurring savings on these areas. Costs will now increase as the building 
becomes operational again.  
  
Depreciation for the PFI wing is funded by SGHSCD, in the last two years this has been 
reduced as a result of the building being vacant. The work will increase the holding value 
and depreciation will increase again. It is anticipated that this will continue to be funded by 
SGHSCD. 
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Affordability Statement 
 
The Board have a strong commitment to modernising and optimising use of the Estate. 
This project creates a modern fit for purpose facility which promotes efficiency and 
provides a suitable patient environment.  
 
The finance case presents an affordable model to NHS Dumfries and Galloway to continue 
to deliver against this commitment. 
 
The capital funding of £2.7m will be funded from the balance of the specific allocation NHS 
Dumfries and Galloway has set aside with SGHSCD. The capital plan for 2020/21 will be 
revised to reflect this.  
 
There is no recurring revenue impact of this project however the Board will see an 
increase in costs as non recurring savings now cease. 
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8. Management Case 
 
Project Management  
 
The management of the project has been established through the Mountainhall Project 
Team this includes the following members and roles: 
 
Figure 8.1: Project Team  
Name Role 
Katy Lewis Project Director – Executive lead 
David Bryson Lead General Manager 
Kirsty Bell/ Christiane Shrimpton Assistant General Manager/Clinical lead - Acute 
Lee Horsfall E-Health lead 
Keith Thomson Estates Project Manager 
Pamela Jamieson Workforce lead 
Kirsten Moffat Communications lead 
TBC Finance lead 
Ross Irvine Admin/project support 
TBC – vacant post Project Co-ordinator 

 
The governance arrangements for the project are set out below: 
 
Figure 8.2: Governance Arrangements 
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The clinical workstream is responsible for developing the clinical brief and design to 
maximise efficiency and patient experience. 
 
Figure 8.3: Clinical Workstream 
Name Role 
David Bryson Lead General Manager 
Kirsty Bell Assistant General Manager/Clinical lead - Acute 
Mark Stoddart Consultant Ophthalmologist 
Christiane Shrimpton  Associate Medical Director 
Joyce Smith  Snr Charge Nurse - Ophthalmology 
Linda Stokoe Lead Nurse Ophthalmology OPD 
Sandra Geddes  Lead Nurse – Ophthalmology Theatre 
Jane Carrick  Service Manager DRS Service 
Fiona Mitchell Specialist Orthoptist 
Elaine Ross  Infection Control Manager 
Keith Thomson Estates Project Manager 
Lee Horsfall E-Health lead 
Ross Irving Admin/project support 
TBC Project Co-ordinator 

 
The draft timeline and key milestones for the project including key approval dates are 
shown below: 
 
Figure 8.4: Key Milestones  
Task  Timeline 
Strategic Capital Group sign off mini-business case 22nd January 2020 
NHS D&G Board sign off mini-business case 3rd February 2020 
Tendering work packages March 2020  
Award Tenders April 2020 
Redevelopment works June 2020 
Commissioning January 2021 onwards 
Transfer of services March 2021 

 
Communications Strategy 
 
A communications strategy has been developed, with the project supported by the 
communications lead who was the lead for the communications for the new Dumfries and 
Galloway Royal Infirmary Project. The aim of the strategy is to communicate and engage 
with stakeholders about the whole of Mountainhall Treatment Centre to: 
 

• Inform (in particular make clear what is happening and where) 
• Promote positive attitudes/positive thinking about Mountainhall Treatment Centre  
• Raise awareness of changes in service provision  
• Prepare stakeholders for moves to and within MTC 
• Prepare stakeholders for changes in service provision  
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9. Recommendations and Next Steps 
 
The recommendation made by the Project Team and Strategic Capital Programme Board 
is for NHS Dumfries and Galloway to approve the preferred option and associated costs to 
redevelop the Cresswell Wing to provide an Ophthalmology Day Surgery Centre and 
associated clinical services.  
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Glossary 
 
ASRP Acute Services Redevelopment Programme 
DRS Diabetic Retinopathy Screening 
FBC Full Business Case 
MTC Mountainhall Treatment Centre 
NEDs Non-Executive Directors 
NES NHS Education Scotland 
NPC Net Present Cost 
NPD Not for Profit Distribution 
PFI Private Finance Initiative 
SCPB Strategic Capital Programme Board 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Scheme of Delegation 
 
Author:  
Susan Thompson 
Deputy Director of Finance 
 

Sponsoring Director:  
Katy Lewis 
Director of Finance  

Date:   17th January 2020  
 
RECOMMENDATION 
 
The Board is asked to approve: 

 
• The revised Scheme of Delegation 
• Delegation of approval of minor changes of the Scheme of Delegation to 

Audit and Risk Committee 
  
 
CONTEXT 
 
Strategy/Policy:  
 
The Scheme of Delegation is a key governance document which sets out delegated 
authority for officers of the Board. 
 
Organisational Context/Why is this paper important Key messages: 
 
A full review of the Scheme of Delegation is carried out every two years and any 
changes require Board approval. This ensures that officers of the Board are clear 
what delegated authority they hold. As part of this refresh it is requested that minor 
changes could be approved by Audit and Risk Committee without having to come 
back for full Board approval. 
 
 
GLOSSARY OF TERMS 
 
SOD  - Scheme of Delegation 
SGHSCD - Scottish Government Health and Social Care Directorate 
 

 

Agenda Item 145 
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MONITORING FORM 
 

Policy / Strategy  Governance update through Standing Financial 
Instructions and Scheme of Delegation. 
 

Staffing Implications Assurance that senior management and staff are 
clear on the duties delegated by the Board 
 

Financial Implications The Scheme of Delegation directs where further 
delegation may be provided through the Authorised 
Signatory Process, in association with the Standing 
Financial Instructions 

Consultation / Consideration Directors/General Managers have been issued the 
Scheme of Delegation to confirm their current 
responsibilities and provide updates to any reflect 
changes to these duties. 

Risk Assessment Corporate Risk 13 entitled Corporate Governance 
captures the risks and mitigations in this area and 
cites the Scheme of Delegation as one of the 
current control measures 

Risk Appetite  
Low X Medium  High  

 
NHS Dumfries and Galloway place a low appetite in 
relations to financial risks, specifically in respect of 
the adherence and compliance to the Standing 
Financial Instructions, financial controls and 
financial statutory duties. 
 

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

Compliant with Corporate Governance 

Local Outcome Improvement 
Plan (LOIP) 
 

Although this has been considered, this is not 
applicable. 
 

Best Value Governance and Accountability 
 

Impact Assessment 
 
Not applicable 
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Overview 
 
1. The Scheme of Delegation (SOD) is now due for review in accordance with an 

established cyclical process.  
 
2. For this update a general refresh has been carried out, updating of minor 

words, titles.  None of these minor changes have impacted on the previous 
emphasis of the section unless noted in the table below.   

 
3. The SOD was issued to Directors to review and feedback any requested 

amendments. These have been included where considered appropriate. 
 
4. The proposed Scheme of Delegation is attached as Appendix 1 and the most 

significant changes are noted below: 
 
Section Update 
1 Schedule of Decisions 

reserved for Full Board 
Update to reflect a change to the financial 
plan period reducing it from five years to 
three. 
 
Updated to reflect an increase in the upper 
limit of approval for Capital Business Cases 
from £1m to £3m as notified by SGHSCD. 

3 Authority Delegated to 
Board Standing Committees 

Updated to reflect change in Terms of 
References as provided by Committee. 

7 Financial Governance Updated to reflect business case approval 
limits in line with £1m to £3m. 
 
Updated to reflect change in accounting 
treatment for leases and that these now must 
follow capital approval process. 

 
5. A full list of all changes can be provided on request. 

 
6. The SOD often needs minor changes throughout the agreed review period; 

arising through change of individuals or responsibilities allocated to individuals. 
The Board is asked to delegate approval to Audit and Risk Committee for minor 
changes which have no impact on the previous emphasis of that approved in 
this version.  

 
Recommendation 
 
7. The Board is asked to approve: 

 
• The Scheme of Delegation  
• Delegation of approval of minor changes of the SOD to Audit and Risk 

Committee 
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1. Schedule of Decisions Reserved for Full Board 
The following items may only be approved by decision of the full Board: 
Item Description 
1.1 Updates and changes to Board Standing Orders 
1.2 The establishment, terms of reference, reporting arrangements and membership of Board Committees 
1.3 Scheme of Delegation (SoD) 
1.4 All strategic plans relating to Dumfries and Galloway wide services or major service changes proposed for locality 

services with the approval of the Integrated Joint Board 
1.5 The annual revenue budget and three year financial plan; 
1.6 The 5 year capital plan, the annual capital budget, and individual business cases over £500,000 
1.7 Approval of the Annual report and accounts 
1.8 Acquisition and disposal of any land and property by DGHB and recommendations to the Scottish Government relating to 

the closure or change of use of hospitals 
1.9 Variation to a PFI/NPD contract agreement 
1.10 Authority to commit revenue expenditure for which no provision has been made in approved plans/budgets > £1m 
1.11 Approval of Capital Business Cases £0.5m - £3m within SG delegated limits 
1.12 Approval of Capital Business Cases > £3m to go forward to SGHSCD for approval 
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2. Schedule of Delegation arising from Extraordinary Events 
 
Where an urgent decision is required that cannot, without loss to the organisation, wait until the next Board (or Performance 
Committee as having deferred authority from the Board to approve time critical issues that fall outwith the bi-monthly Board cycle.) 
but is outwith the normal delegated limits the Chief Executive will consult with the Chairman.   
 
The Chairman, having regard to the materiality of the issue will recommend one of the following courses of action: 
 
 call a Special Board meeting or; 
 telephone consultation with the required number of Board members or; 
 Chairman’s action on the matter. 
 
Where a decision is reached either through chairman’s action or telephone consultation with a limited number of Board members 
the matter will be presented to the next available Board for ratification.  
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3. Authority Delegated to Board Standing Committees 
Item Audit and Risk Committee 
3.1 • Provide assurance that all aspects of financial governance and internal control is managed effectively 

• Provide assurance that there is a comprehensive risk management system in place 
• Provide assurance that Information Governance is managed effectively 
• Oversee all audit arrangements 
• Approval of all Audit Plans, including those submitted by Audit Scotland. 
• Approval of changes to Standing Financial Instructions. 
• Approval of changes to bank account signatories 
• Approval of the Board’s accounting policies 
• Approval of the Counter Fraud policies and arrangements for special investigations. 

 Performance Committee 
3.2 • Deferred authority from the Board to approve time critical issues that fall outwith the bi-monthly Board cycle. 

• Ensure the board meets its obligations across a range of activities including, financial governance, value for money 
on investments, delivery of best value 

• Provide assurance that financial and operational risk is managed effectively 
• Review and Scrutiny of Post Project evaluation of Projects >£5m in advance of submission to SGHSCD.    
• Specific Role in relation to major capital developments 

 Staff Governance Committee/Remuneration Sub Committee 
3.3 • Decisions relating to Executive and Senior Managers’ pay, in line with extant Scottish Government guidance and 

direction. 
• Ensure appropriate structures and processes are in place  in relation to Staff Governance matters to provide 

assurance to the Board 
• Provide assurance that Staff Governance risks are adequately controlled 

 Healthcare Governance Committee 
3.4 • 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. 
• To provide assurance that systems and structures are in place to effectively manage a number of areas including 

clinical governance, healthcare associated infections, quality improvement, adverse incidents, public protection and 
child protection. 

• Provide assurance that non-financial risk is managed effectively 
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3. Authority Delegated to Board Standing Committees 
 Person Centred Health and Care Committee: 
3.5 • To oversee 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 

• To oversee delivery of the programmes of work in relation to person centred care 
• To oversee delivery of programmes that are co-produced with people themselves, our partners in health and social 

care, community development, third sector and independent partners 
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4. Schedule of Nominated Deputies 
Under normal circumstances the following deputising arrangements would be in place and are authorised to act on behalf of the 
lead post holder unless specifically stated otherwise in the Scheme of Delegation. Where alternative arrangements are also in 
place these will be stated. Under special circumstances the Director/senior manager may nominate a different deputy; this should 
be reported to the Corporate Business Manager for reporting to the Board retrospectively. 
Executive Directors 
Authorised to act on their behalf for all Board duties including a voting member at Board and Board Committee meetings 
Lead Post Authorised Deputy 
Chief Executive Medical Director – Voting Duties 

Chief Operating Officer – Operational duties 
Director of Finance Deputy Director of Finance – Financial Management  

Deputy Director of Finance – Governance and Financial Accounting 
Medical Director Deputy Medical Director  
Nursing, Midwifery & AHP Director Deputy Nurse Director 

Associate Director for AHPs 
Infection Control Manager 
Nurse Consultant for Public Protection 

Senior Managers 
Authorised to act on their behalf for all Board duties including representing at Board and Board Committee meetings 
Chief Operating Officer Deputy Chief Operating Officer 
Acting Interim Director of Public Health Consultant in Public Health  
Workforce Director Head of Human Resources 

Head of Organisational Development and Learning 
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5. General Delegations 
No Area of Responsibility/ Duties 

Delegated 
Delegated to Authorised Deputy 

different to Sch4 
Constraints/Reference 

5.1 Preparation of Corporate Objectives Chief Executive None All changes must be approved by 
NHS Board. 

5.2 Update and changes to Standing 
Orders. 

Chief Executive None All changes must be approved by 
NHS Board. 

5.3 Responsibility for preparation and 
update of Scheme of Delegation. 

Chief Executive Director of Finance Board approval required. 

5.4 Responsibility for preparation and 
update of Standing Financial 
Instructions. 

Director of Finance Deputy Director of 
Finance 

Audit and Risk Committee approval 
required. 

5.5 Preparation of Annual Operating Plan Chief Operating 
Officer and Director 
of Finance (financial 
plan) 

Deputy Chief 
Operating Officer 

Supported by financial plan prepared 
by Director of Finance 

5.6 Internal Audit Chief Internal Auditor None Overseen by Audit and Risk 
Committee 

5.7 Fraud Fraud Liaison Officer None Overseen by Audit and Risk 
Committee 

5.8 Management of Endowments Director of Finance Deputy Director of 
Finance 

As detailed in Endowment Charter, 
Standing Orders  and Fund 
Operating Procedures 

5.9 Maintenance of Register for Interests 
for all Staff and Board Members 

Chief Executive Corporate Business 
Manager 

Only Board Members Register of 
Interests is published. 

5.10 Maintenance of Register of gifts/ 
hospitality and interest in contracts. 

Chief Executive Corporate Business 
Manager 
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6. Signing of Documents 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

6.1 Execution of documents on behalf of 
Scottish Ministers relating to property 
transactions. 

Chief Executive and 
Director of Finance 

None All signatures to be in accordance 
with the Property Transactions 
Manual. 

6.2 Signing any legal 
document/commitment /contract/ deed/ 
binding agreement in NHS Board 
name lifetime value < £250k 

Relevant General 
Manager 

None Subject to previous agreed business 
case approval for new 
commitments, replacement capital 
purchases as per approval or in 
rollover cases within delegated 
budget limits. 
 
If two signatures required, 
escalation up through line 
management structure. 

6.3 Signing legal commitment /contract/ 
deed/ binding agreement in NHS 
Board name lifetime value  > £250k 

Chief Executive or 
Director of Finance 

 A summary report should be 
provided to allow signing. 
 
If two signatures required, replace 
or with and. 
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7. Financial Governance 
Financial Planning, Budgets & Budgetary Control – Revenue 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.1 Preparation of Financial Plans Director of Finance To be specifically 
nominated in event 
of extended 
absence 

Approval required by NHS Board 

7.2 Budget Setting for NHS Board Director of Finance  Limit as set in context of agreed 
Financial Plan 

7.3 Delegation of directorate budgets. Directors Per authorised 
signatory database 

With the approval of the Director of 
Finance and documented in the 
Authorised Signatory Database 

7.4 Virement of approved delegated 
budgets between pays and non pays 
or between directorate areas <£50k 
 

General Manager or 
Relevant Director 
and Divisional 
Finance Manager 

  

7.5 Virement of approved delegated 
budgets between pays and non pays 
or between directorate areas £50k - 
£500k 
 

General Manager or 
Relevant Director 
and Director of 
Finance 

 Divisional Finance Manager should 
be involved in discussion prior to 
approaching Director of Finance. 

7.6 Virement of approved delegated 
budgets between pays and non pays 
or between directorate areas > £500k 
 

Chief Executive and 
Director of Finance  
 
 
 

 Divisional Finance Manager should 
be involved in discussion prior to 
approaching Director of Finance and 
Chief Executive. 

7.7 Authority to commit revenue 
expenditure for which no provision has 
been made in approved plans/budgets 
< £0.5m 

Chief Executive or 
Director of Finance  
 
 
 

None Subject to confirmation of revenue 
affordability. 
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7. Financial Governance 

Financial Planning, Budgets & Budgetary Control – Revenue 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.8 Authority to commit revenue 
expenditure for which no provision has 
been made in approved plans/budgets 
£0.5m - £1m 

Director of Finance 
& Chief Executive 
 
 

None Subject to confirmation of revenue 
affordability and reporting items 
above £0.5m to the Board. 

7.9 Authority to commit revenue 
expenditure for which no provision has 
been made in approved plans/budgets 
> £1m 

NHS Board None Subject to confirmation of revenue 
affordability. 

7.10 Setting of Fees and Charges Private 
patients, overseas visitors, income 
generation and other patient related 
services 

Deputy Director of 
Finance 

Divisional Finance 
Manager 

In liaison with Finance Manager. 

7.11 Approval to award GP Improvement 
Grants < £10k 

Primary Care 
Development 
Manager 

Finance Manager 
responsible for 
Primary Care 

Grants must be within budgetary 
limits and in liaison with Finance 
Manager 

7.12 Approval to award GP Improvement 
Grants > £10k 

Health & Social 
Care Senior 
Management Team 

Director of Finance 
and Chief Operating 
Officer 

Grants must be within budgetary 
limits and in liaison with Finance 
Manager 

7.13 Funding Offers for GP premises 
developments (reimbursement) of any 
value 

Chief Executive or 
Chief Operating 
Officer  

None Grants must be within budgetary 
limits, in line with Asset 
Management Strategy and latest 
Primary Care Premises Guidance 
and in liaison with Finance 
Manager. 

7.14 Patients Travel including ex gratia 
claims 

Director of Finance Deputy Director of 
Finance or  
Finance Manager 
responsible for 
Externals 

In line with NHS travel scheme and 
local policy. Ex gratia payments to 
be in line with losses and special 
payments section. 
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7. Financial Governance 

Financial Planning, Budgets & Budgetary Control - Capital 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.15 Preparation of Capital Plan Director of Finance To be specifically 
nominated in event 
of extended 
absence 

Approval required by NHS Board 

7.16 Preparation of Capital Business Cases 
of any value 

Chief Operating 
Officer/ Executive 
Lead as appropriate 

General Manager 
for the area 
responsible 

Require to follow SCIM guidance 
and instruction issued by SCPB. 

7.17 Approval of Capital Business Cases  
< £0.5m 

Strategic Capital 
Programme Board 
(SCPB) 

None Require to follow instruction issued 
by SCPB depending on nature of 
bid – replacement/service change.  

7.18 Approval of Capital Business Cases 
£0.5m - £3m within SG delegated 
limits  

NHS Board None Require to follow instruction issued 
by SCPB depending on nature of 
bid – replacement/service change.  
 
Approval required by SCPB before 
submission to Board. 

7.19 Approval of Business Cases above SG 
delegated limit > £3m  

NHS Board then on 
to SGHSCD Capital 
Investment Group. 

None Require to follow instruction issued 
by SCPB depending on nature of 
bid – replacement/service change.  
 
Approval required by Board prior to 
submission to SG. SCPB approval 
required before submission to 
Board. 

7.20 Leases for Property, Equipment and 
vehicles (non lease cars) any value 
 
 
 
 

Strategic Capital 
Programme Board 

None Must now follow capital approval 
route with introduction of IFRS16. 
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7. Financial Governance 
Financial Planning, Budgets & Budgetary Control - Capital 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.21 Lease Car Contracts any value Director of Finance  Only after lease car approval 
process has been completed 
whereby General Manager signs off 
request and Finance Manager signs 
off lease car value for money as 
compared to travel. 
 
Operation of lease car scheme must 
be in accordance with the guidelines 
issued by the Scottish Government.  
With new arrangements approved 
by the Remuneration Sub 
Committee of the Staff Governance 
Committee. 

7.22 Post Project Evaluation for Capital 
Projects  

Strategic Capital 
Programme Board 

None SCIM guidance promotes best 
practice in all projects, process to be 
agreed by SCPB depending on size, 
nature and nature of project. 
 
Projects over £1.5m will require 
onward circulation to NHS 
Board/Performance Committee and 
SGHSCD as set out in SCIM 
following approval at SCPB. 

7.23 Process and physical disposal of 
Assets 

Director of Finance General Manager – 
Facilities and 
Clinical Support 
Services (physical 
disposal only) 
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7. Financial Governance 

Quotes/Tenders/OJEUs 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.24 Issue of quick quotes/tenders/OJEUs 
through the Procurement Portal 

Procurement Team 
and Relevant 
Officers 

None All users of portal require to be set 
up by Procurement Manager in line 
with authorised list.  

7.25 Award of quotes/tender/OJEU when 
the most economically advantageous 
return is being sought 

Procurement Team 
and Relevant 
Officers  

None All awards over £50k are reported to 
Audit & Risk Committee and ones 
over £250k are included in minute 
so can be seen at escalation of 
minutes to Board  
 
 
 
 
 

7.26 Acceptance of quotes/tender/OJEU 
when the most economically 
advantageous return is not being 
sought for award 

Chief Executive or 
Director of Finance 

 Any such awards require 
authorisation in advance, a report 
should be produced to seek 
authorisation.  
 
All are reported to Audit and Risk 
Committee. 
 

7.27 Undertake post tender negotiations Relevant Manager None To be confined to clarification of any 
points, no price changes are 
allowed. 
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7. Financial Governance 

Banking 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

7.28 Maintenance and operation of bank 
accounts  

Director of Finance  Subject to appointment of Bankers 
by Board where not determined 
nationally. 

7.29 Authorised bank signatories. Director of Finance Designated Officers 
as per current list 
approved by Audit & 
Risk Committee 

Additions to the list requires 
authorisation of the Audit and Risk 
Committee.  
 
The Director of Finance may delete 
all or part of an authorised signatory 
list. 

7.30 Exchequer/Patient Funds/Endowments 
Cheque signatories Payments 

<£5k One >£5k Two 
authorised 
signatories  

None Designated Officers as per current 
list approved by Audit & Risk 
Committee 

Other 
7.31 Maintenance and operation detailed 

financial systems 
Director of Finance   

7.32 Insurance Director of Finance  CNORIS and all other insurance 
matters 

7.32 Stock Control Director of Finance Designated Officer Finance maintain a list of key 
contacts who are responsible for 
stock control within their department 

7.34 Operation of staff benefit schemes Workforce Director 
and Director of 
Finance 

None In accordance with any guidelines 
issued by the Scottish Government 
and approved by the Joint 
Negotiating Committee. 
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8. Losses and Special Payments 
This section is per Scottish Government and are all reported through SFR18 as part of annual accounts submissions 
All losses and special payments are presented to Audit and Risk Committee for either information or approval depending on value 
Item Category A&R Committee 

and SGHSCD 
Chief Executive or 
Director of Finance 

Theft/Arson/Wilful Damage 
1 Cash > 15,000 <15,000 
2 Stores/Procurement > 30,000 <30,000 
3 Equipment > 15,000 <15,000 
4 Contracts > 15,000 <15,000 
5 Payroll > 15,000 <15,000 
6 Buildings & Fixtures > 30,000 <30,000 
7 Other > 15,000 <15,000 

Fraud/Embezzlement/Corruption/Theft (where documentation has been falsified), & attempts to perpetrate any of these 
activities 

8 Cash > 15,000 <15,000 
9 Stores/Procurement > 30,000 <30,000 

10 Equipment > 15,000 <15,000 
11 Contracts > 15,000 <15,000 
12 Payroll > 15,000 <15,000 
13 Other > 15,000 <15,000 
14 Nugatory & Fruitless Payments > 15,000 <15,000 

Claims Abandoned 
15(a) Private Accommodation > 15,000 <15,000 
15(b) Road Traffic Acts  > 30,000 <30,000 
15(c) Other > 15,000 <15,000 
Stores Losses 

16 Incidents of Service: Fire, Flood, Accident > 30,000 <30,000 
17 Deterioration in Store > 30,000 <30,000 
18 Stocktaking Discrepancies > 30,000 <30,000 
19 Other Causes  > 30,000 <30,000 
21 Disclosed at Physical Check > 15,000 <15,000 
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Item Category A&R Committee 
and SGHSCD 

Chief Executive or 
Director of Finance 

Losses of Furniture & Equipment and Bedding and Linen in circulation 
20 Incidents of Service: Fire, Flood, Accident  > 15,000 <15,000 
22 Other Causes > 15,000 <15,000 

Compensation Payments - legal obligation 
23 Clinical  > 250,000 <250,000 
24 Non Clinical > 100,000 <100,000 

Ex-gratia Payments 
25 Extra-contractual Payments > 15,000 <15,000 
26 Compensation Payments - Ex Gratia - Clinical > 250,000 <250,000 
27 Compensation Payments - Ex Gratia - Non Clinical > 100,000 <100,000 
28 Compensation Payments - Ex Gratia - Financial Loss > 25,000 <25,000 
29 Other Payments > 2,500 <2,500 

Damage to Buildings and Fixtures 
30 Incidents of Service: Fire, Flood, Accident, Other Causes > 30,000 <30,000 

Other 
31 Extra-Statutory & Extra-Regulationary Payments Nil Nil 
32 Gifts in Cash or Kind > 15,000 <15,000 
33 Other Losses > 15,000 <15,000 

 
SGHSCD approval is granted in advance and reported for approval to Audit and Risk Committee retrospectively. 
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9. Staff Governance 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

9.1 Implementation of Staff Governance 
Standards. 

Workforce Director Head of Human 
Resources 

 

9.2 Preparation of Human Resources 
Plan, policy and strategy. 

Workforce Director Head of Human 
Resources 

 

9.3 Preparation of Human Resources 
policies and procedures. 

Workforce Director Head of Human 
Resources 

Approval required through Area 
Partnership Forum 

9.4 Preparation of Contracts of 
Employment. 

Workforce Director Head of Human 
Resources 

Compliance with current legislation 
and agreed terms and conditions 

9.5 Executive and Senior Manager pay – 
implementation of terms and 
condition/ performance pay. 

Workforce Director None Compliance with current legislation 
and agreed terms and conditions. 
Requires approval by Remuneration 
Committee. 

9.6 Preparation and implementation of 
whistle blowing policy 

Workforce Director Deputy Director of 
Finance and Deputy 
Director of Nursing 

Approval of policy required through 
APF. 

9.7 Approval of Medical Practitioners for 
the purposes of the Mental Health 
(Care and Treatment) (Scotland) Act 
2003 

Medical Director   

9.8 Appointment of Consultants with the 
purpose of the adherence to The 
National Health Service (Appointment 
of Consultants) (Scotland) 
Regulations 2009 

Medical Director  Authority to the Medical Director is in 
the role of assessment panel chair 
for the appointment of consultants. 
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10. Person Centred Health and Care Governance 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

10.1 Designated Director for Person 
Centred Health and Care  

Executive Nurse 
Director 

Associate Director 
for AHPs 

Healthcare Governance Committee 

10.2 Compliance with guidelines on 
Chaplaincy and Spiritual Care 
strategy implementation. 

Executive Nurse 
Director 

Associate Director 
for AHPs 

Spiritual Care Committee 

 
11. Healthcare Governance 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

11.1 Approval of research and 
development studies including 
associated clinical trials and 
indemnity agreements for commercial 
studies. 

Medical Director  Ethics Committee approval required 

11.2 Preparation of Patients Complaints 
Policy. 

Executive Nurse 
Director 

Associate Director of 
AHPs 

Healthcare Governance Committee 

11.3 Monitoring arrangements and 
reporting of complaints. 

Executive Nurse 
Director 

Associate Director of 
AHPs  

Healthcare Governance Committee 

11.4 Compliance and adherence to 
national standards in healthcare 
acquired infection. 

Executive Nurse 
Director 

Infection Control 
Manager 

Link to Healthcare Governance and 
Infection Control Committee. 

11.5 Compliance and adherence to 
national standards in 
decontamination. 

Executive Nurse 
Director 

Infection Control 
Manager/General 
Manager Operational 
Services 

Link to Healthcare Governance and 
Infection Control Committee. 
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12. Public Health 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

12.1 Health Protection strategies and 
information dissemination. 

Interim Director of 
Public Health 

 Link to Primary and Community 
Care Directorates 

12.2 Health Improvement strategies and 
information dissemination. 

Interim Director of 
Public Health 

 Link to Primary and Community 
Care Directorates 

12.3 Public Health information 
dissemination. 

Interim Director of 
Public Health 

 Link to Primary and Community 
Care Directorates 

 
13. Information Governance 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

13.1 Responsibility for Information 
Management Systems and Strategy 
 

Chief Operating 
Officer 

General Manager – 
ICT 

Clinical Responsibility through e-
health Clinical Leads and eHealth 
Board 

13.2 Data Protection  Chief Operating 
Officer 

Head of Information 
Governance 

The Head of Information 
Governance is able to enforce 
compliance with all current Data 
Protection legislation. 

13.3 Caldicott Guardian Medical Director Consultant in Public 
Health Medicines 
 

 

13.4 Freedom of Information (Scotland) 
Act 2002 

Chief Executive Corporate Business 
Manager 

The Freedom of Information (FOI) 
Policy sets out the process for 
handling and approving requests. 
 

13.5 Senior Information Risk Owner 
(SIRO) 

Medical Director Head of Information 
Governance 
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14. Risk Management 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

14.1 Preparation of Risk Management 
Strategy 
 
 

Executive Nurse 
Director 

Deputy Director of 
Nursing 

NHS HIS Clinical Governance and 
Risk Management Standards 

14.2 Preparation and Management of 
Corporate Risk Register 

Chief Executive Nurse Director NHS QIS Clinical Governance and 
Risk Management Standards 

14.3 Policies and Procedures – All Chief Executive Relevant Director All policies and procedures should 
be maintained in accordance with 
the policy document and available 
on Beacon. 

14.4 Policies and Procedures - Child 
Protection Policies 
  

Chief Executive 
 
 

Nurse Director 
 
 

Regional Multi-agency Child 
Protection Committee 

14.5 Policies and Procedures - Prescribing 
Policies 

Medical Director Director of Pharmacy As per resource constraints of 
Prescribing Management Board 

14.6 Health and Safety – staff Chief Executive Workforce Director  Accountable to the Corporate Health 
and Safety Committee 

14.7 Health and Safety - buildings Chief Executive Chief Operating 
Officer 

Accountable to the Corporate Health 
and Safety Committee 

14.8 Fire Safety Chief Executive Chief Operating 
Officer 

 

14.9 Preparation and maintenance of a 
comprehensive Emergency Plan. 

Chief Executive Emergency Planning 
Manager 

 

14.10 Preparation and maintenance of 
Business Continuity Plans. 

Chief Executive Chief Operating 
Officer 
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15. Contracting for Patient Services, Access & Performance Management 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

15.1 Responsibility for ensuring that 
adequate funds are available to pay for 
services outwith NHS Dumfries & 
Galloway’ 

Chief Executive and 
Finance Director 

None  

15.2 Waiting Times. Chief Operating 
Officer 

General Manager – 
Acute & Diagnostics 

Within overall budgetary limits. 

15.3 Approval of Exceptional Referrals 
including Non Contracted Activity and 
Unplanned Activity. 

Medical Director Consultant in Public 
Health 

Where other agreements do not 
exist, must be within the budgets 
approved by the Board where 
clinically appropriate. 
The Medical Director (or delegated 
deputy) chairs the Exceptional 
Referral Panel which meets to 
approve all cases. 

15.4 Approval of Exceptional Referrals 
including Non Contracted Activity and 
Unplanned Activity. 

Medical Director Consultant in Public 
Health 

Where other agreements do not 
exist, must be within the budgets 
approved by the Board where 
clinically appropriate. 
The Medical Director (or delegated 
deputy) chairs the Exceptional 
Referral Panel which meets to 
approve all cases. 

15.5 Entering Services Level Agreements 
with Health Boards/Trusts 

Chief Operating 
Officer 

General Manager – 
Acute & Diagnostics 

Subject to authorisation limits 
included in Section 6 above. 

15.6 Entering Waiting list initiative 
agreements with private providers. 

Chief Operating 
Officer 

General Manager – 
Acute & Diagnostics 

Subject to authorisation limits 
included in Section 6 above. 

15.7 Resource Transfer Agreements. Chief Executive  Director of Finance In accordance with appropriate 
guidance. 

15.8 Public Information on access to 
services. 

Chief Operating 
Officer 

Patient Experience 
and Communication 
Manager 
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 Area of Responsibility/Duties 
Delegated 

Delegated to/ Lead 
Director 

Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

15.9 Procedure for patients who wish to 
appeal against clinical decisions on 
their continuing care. 

Medical Director Associate Medical 
Director (Medical) 

CEL 6(2008) 

15.10 Regional Planning Group Decisions. Chief Executive  The Chief Executive will have 
authority (which may be delegated 
on a case by case basis) to commit 
the Board to the decisions of a 
Regional Planning Group acting in 
accordance with HDL (2004)46 and 
its own agreed constitution and 
procedures.  In exercising this 
authority, the Chief Executive will, 
wherever possible: 
- bring to the Board, in advance of 

a Regional Planning Group 
decision, any issue which, had it 
been a purely local issue, would 
be of such financial magnitude 
or service impact, that it would 
have been a decision reserved 
for the Board.  This is to ensure 
that on matters of strategic 
importance, the views of the full 
Board can be represented, via 
the Chief Executive, to the 
Regional Planning Group. 

communicate to the next available 
Board any Regional Planning 

decision which cannot be covered by 
approved budget or reserves 
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16. Property Related Delegations 
 Area of Responsibility/Duties 

Delegated 
Delegated to/ Lead 

Director 
Authorised Deputy 
different to Sch4 

Constraints/ 
Reference 

16.1 Land and Buildings purchase, sale or 
acquisition 

NHS Board None Chief Executive can sign paperwork 
once Board have declared surplus  
and purchase once approval for 
business case received. 

16.2 Signing of a property lease Chief Executive or 
Director of Finance 

 Approval of lease must have been 
approved by SCPB. 

16.3 Management of buildings and land Chief Operating 
Officer 

General Manager - 
Facilities & Clinical 
Support Services 

In accordance with the property 
transactions handbook. 

16.4 Authorise any leases out where the 
annual rental does not exceed £50k 
per annum and the lifetime lease cost 
does not exceed £200k. 

Chief Executive or 
Finance Director 

 In accordance with the property 
transactions handbook. Requires to 
have been scrutinised at SCPB. 

16.5 Approval of using: 
- Framework Scotland 
- Southwest Hub 
- Non Profit Distributing 
 
 for construction project 

NHS Board None The initial approval of whether a 
scheme is suitable for this type of 
methodology for a construction 
project is a decision which is 
reserved for Board following review 
by NHS Dumfries and Galloway’s 
SCPB who will scrutinise the 
proposal. 

16.6 PFI/PPP/NPD arrangements including 
contract variations and terminations 

Chief Executive and 
Director of Finance 

None All approvals for such arrangements 
must be subject to a business case 
to demonstrate value for money and 
be approved by the Board. 
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RECOMMENDATION 
 
The Board is asked to discuss and note the outcome letter (Appendix 1), issued by 
Scottish Government following the Mid Year Review meeting. 

 
 
CONTEXT 
 
Strategy / Policy: 
This paper support the national guidance issued by Scottish Government, which the 
Board are measured against, as well as a number of local strategies including the 
Board’s Operational Plan. 
 
Organisational Context / Why is this paper important / Key messages: 
As part of the governance and review structures NHS Dumfries and Galloway attend 
a Mid Year Review meeting with the Cabinet Secretary to discuss the Board’s 
performance against nationally set targets and financial challenges. 
 
The letter at Appendix 1 highlights the outcomes from the review meeting. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
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MONITORING FORM 
 

Policy / Strategy Supports all local and national guidance the Board 
adheres to, including the Operational Plan. 
 

Staffing Implications No staffing issues were identified as part or this 
paper. 
 

Financial Implications Within overall LDP 
 
 

Consultation / Consideration Management Team and circulated to all Board 
Members for review. 
 

Risk Assessment No risk assessments were carried out as part of 
this paper. 
 

Risk Appetite  
Low  Medium  High  

This paper supports our performance to deliver 
safe, effective and efficient services to patients, 
therefore, a medium level of risk appetite has been 
noted against this paper. 
 

Sustainability Financial plan supports the sustainability agenda 
through the delivery of efficient solutions and 
financial savings. 
 

Compliance with Corporate 
Objectives 

This paper support all of the Board’s corporate 
objectives 
 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 
 

Best Value • Sound governance 
• Accountability 
• Performance scrutiny 
• Sound use of resources 

 
Impact Assessment 
 
No impact assessment was undertaken as part of this paper. 
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1. On the 6th November 2019 NHS Dumfries and Galloway Chairman and Chief 
Executive attended a Mid-Year Review meeting with the Cabinet Secretary. 
 

2. The purpose of the meeting was to review the Board’s performance against 
the nationally set targets.  The main areas of performance that were 
discussed at the meeting included Elective Waiting Times, Unscheduled Care, 
Mental Health Waiting Times and Patient Safety / Clinical Governance 
 

3. Financial challenges for the Board were also discussed where the Cabinet 
Secretary noted that the Board continues to develop financial plans to 
address the financial constraints and to work towards delivering a break-even 
position across the three year planning period from 2019/20 to 2021/22. 
 

4. Attached at Appendix 1 is a copy of the outcome letter from the meeting, 
where the Cabinet Secretary concludes by recognising “the excellent work 
that has been undertaken locally for the benefit of local people” and 
expressed her thanks to “the Board and local staff for their on-going efforts, 
professionalism and commitment”. 

 
5. A further full annual review meeting will be arranged for later in the year to 

look at the overall performance against targets and financial budgets for the 
period of 1st April 2019 – 31st March 2020.  Details of this review outcome will 
be brought back to NHS Board for review once available. 

 



Appendix 1









 

Briefing note: 
 
The role of the Independent National 
Whistleblowing Officer and the proposed 
National Whistleblowing Standards 
 
 

Background 
1. The Scottish Parliament is preparing to approve legislation which will see the 

introduction of a new role – The Independent National Whistleblowing Officer. 

2. As many people working in NHS services will be aware, there has been an 
increasing focus on enabling staff to ’speak up’ when they have concerns about 
clinical practice or service delivery.   

3. Following the Francis report on The Freedom to Speak Up Reviewi, the 
Cabinet Secretary for Health and Sport announced that an Independent 
National Whistleblowing Officer (INWO) would be established to provide 
independent and external review on the handling and outcome of 
whistleblowing cases. 

4. A full public consultation on the proposals ran from November 2015 to February 
2016.  There was strong support for the INWO having statutory powers, as 
without these it was felt that the effectiveness of the role would be curtailed.  
Furthermore, there was a view that such powers would provide the INWO with 
credibility and would generate respect. 

5. There was a recurring view that the INWO role should be hosted within the 
Scottish Public Services Ombudsman (SPSO).  Since the end of 2017 we have 
been working closely with the Scottish Government, NHS Scotland and other 
key stakeholders on the proposals for this role and the legislation that will sit 
behind it.  This has included the development of guiding principles and a clear 
procedure for all NHS services to follow in relation to concerns raised by staff 
and others. 

6. We have worked closely with a wide range of stakeholders in the development 
of our proposals, and are keen to share details of this work, as the legislation 
approaches adoption. 
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7. The Scottish Government has a clear ambition to develop a culture within the 
NHS that welcomes concerns from staff and others that deliver their services.  
The role of the INWO is one of the ways they hope to achieve this.  The INWO 
will have similar powers for whistleblowing in the NHS to those it currently has 
for complaints; to set out a model procedure for NHS organisations to use, and 
to be the final review stage for concerns that have already been considered 
within the NHS.  The procedure is being developed as National Whistleblowing 
Standards (the Standards), and there is more detail on both these aspects of 
our proposed powers below. 

8. These proposals are currently being scrutinised by the Scottish Parliament, 
following consultations on the legislation and the Standards in May-June 2019.  
The Parliament are due to conclude this final round of scrutiny in late 
December or early January, with the provision of INWO powers due in July 
2020. 

9. Alongside this, the Scottish Government is revising and promoting the role of 
Whistleblowing Champions in each NHS Board.  These non-executive director 
roles are currently being recruited as ministerial appointments, and it is 
anticipated that they will be in post in early 2020.  Their role is to ensure that 
the systems are in place to enable staff to raise concerns, and that the culture 
of the organisation supports the full application of these systems, by valuing 
staff concerns. 

10. These developments come at a time when the NHS workforce and staff 
governance group (Scottish Workforce Action Group, or SWAG) are 
redeveloping many of the core HR policies for the NHS, around a Once for 
Scotland approach.  This is creating a standardisation of policies, as well as a 
single investigatory process.  In due course, the whistleblowing policy will follow 
this approach, with a single policy, which will be in line with the expectations set 
out by the INWO in the Standards. 

The scope of the INWO’s powers  
11. The proposal is for the INWO’s powers to cover all services delivered by or on 

behalf of the NHS.  This includes all primary care providers and other 
contractors working for the NHS.  It also includes all students and trainees, as 
well as volunteers working within NHS services.  This broad scope shows the 
ambition that the NHS is keen to hear about concerns from anyone delivering 
NHS services about patient safety or wrong-doing within these services. 

12. This does, however, create challenges for implementation, as some 
organisations may have some staff working for NHS services, while others 
deliver alternative services.  This is most clearly demonstrated in health and 
social care partnerships (HSCPs).  Separate proposals have been set out for 
HSCPs within the Standards, to assist them with implementation. 
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Summary of the Standards 
13. In summary, the draft Standards consist of the Principles and a model 

Whistleblowing Procedure, as well as governance arrangements for the NHS 
Boards and other providers.  The draft Principles state than an effective 
whistleblowing procedure is: 

• open 
• focused on improvement; 
• supportive to whistleblowers and all staff involved in the procedure; 
• accessible; 
• simple and timely; 
• thorough, proportionate and consistent; and 
• objective, impartial and fair. 

14. The draft Standards are intended to provide a quick, simple process with target 
timescales for resolving whistleblowing concerns early and locally.  The 
whistleblowing process provides two opportunities to resolve whistleblowing 
concerns internally at early resolution and investigation stages.  The focus is on 
resolution at the earliest possible time, continuous improvement, best practice, 
recording, reporting and learning from whistleblowing concerns. 

15. The latest version of the Standards (still in draft form as they progress through 
Parliament, but not anticipated to change significantly) are available on the 
Scottish Parliament’s website.  (Please note that the Standards are in 10 
documents which will ultimately be provided in web-format and pdf, but which 
have been provided to Parliament as a single document, for their convenience.) 

Independent review of whistleblowing concerns 
16. The INWO will be the final stage in the procedure set out in the Standards.  

This will ensure whistleblowing cases are brought to a clear, fair and final 
conclusion in a reasonable timescale so that potentially vulnerable patients and 
staff are protected.  

17. When a case comes to this stage of the process, the INWO will investigate the 
Board (or other organisation’s) handling of the whistleblowing concern, 
including the reasonableness of the decision and the outcome.  It will consider 
the individual's treatment, including signposting to the appropriate support and 
HR procedures.  The INWO will also be able to consider whether, and to what 
extent, the case has been handled in line with the Standards. 

18. It is anticipated that the INWO will also be able to: 

https://www.parliament.scot/S5_HealthandSportCommittee/General%20Documents/The_Draft_National_Whistleblowing_Standards_(full).pdf


 
 

Page 4 of 4 
 

• share information with other scrutiny and regulatory bodies, so they can take 
further action if they consider it appropriate; 

• review the culture and approach to whistleblowing within an organisation, as 
evident from the handling of a case and the organisation's reported 
performance against national whistleblowing indicators; and 

• provide national leadership through support and guidance for those involved 
in handling whistleblowing concerns in the NHS.  

Timescales and next steps 
19. The Scottish Parliament is due to conclude the legislative process by early 

January.  The INWO will then publish the final version of the National 
Whistleblowing Standards, through the launch of a new section on the SPSO 
website.  There will then be six months for NHS services to prepare themselves 
for implementation.  The ‘go-live’ date is currently anticipated to be in July 
2020, though the exact date will not be confirmed until the legislation has been 
finalised.  Any concerns raised after that date will be expected to be handled in 
line with the Standards, and anyone with concerns can then bring them to the 
INWO if they remain dissatisfied with the response they have had from the NHS 
service. 

Contact details 
20. If you have any questions or comments for the team involved in this work, 

please contact us at CSA@spso.org.uk 

 

Francesca Richards 
SPSO Projects Officer 
November 2019 
                                            
i  http://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_web.pdf  

http://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_web.pdf
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Independent National Whistleblowing 
Officer (INWO) for the NHS and New 
National Whistleblowing Standards 

• Background – where has this come from? 
• Culture change 
• National Whistleblowing Standards 
• What this means for NHS Boards – key 

issues/risks/implications 
• Next steps 

 
 
 



Where has this come from? 

• Freedom to Speak Up review 
• Scottish approach to supporting staff in raising 

concerns 
• INWO to act as final stage review, like for complaints 
• INWO Standards – procedure for all NHS services, 

whoever they are delivered by. 
 
 
 
 



Valuing staff concerns 

• Valuing concerns – building trust 
• Current issues 
• A process that’s shown to work 

• Keep staff safe from detriment 
• Focus on resolving the risk rather than HR procedures 
• Demonstrate improvements 



Standards 
developed in  
partnership 

with the sector 

 
 



The Draft National Whistleblowing Principles 

1. Open 
2. Improvement focused 
3. Objective, impartial and fair 
4. Accessible  
5. Supportive to people raising concerns and all staff 
 involved in the procedure 
6. Simple and timely  
7. Thorough, proportionate and consistent 

 
 



Draft whistleblowing standards 

• Definition covers all concerns about NHS services 
• Procedure Overview: 

• Initial discussion to establish if concern is appropriate for 
the Standards 

• ‘Business as usual’ followed by 2 stage procedure by the 
NHS Board or provider 

• 3rd stage review by the INWO 
• Support offered to anyone involved in the process  
• Clear guidance on recording and reporting 

 



What this means for NHS Boards 
• Roles & Responsibilities – 

review/revisions? 
• Advice and support for staff – HR, 

Staff Side, Line Management 
• Training and awareness raising – Line 

Management 
• Implications for Primary Care 

Providers 
• Recording and reporting – national 

data set & IT solution required 
• National Whistleblowing Policy – not 

yet developed 
 



Indicative Timetable 
• January 2020 due to come into force and 

publication of the Standards. 
• January to June 2020 – 

Development/Implementation timeframe 
• July 2020 – Go Live  
• Ongoing – INWO support and Guidance 



 
Contact: Francesca.Richards@spso.gov.scot 
  0131 240 2992 
 
www.spso.org.uk 
 
        @SPSO_Ombudsman 
 

 

Any questions? 

mailto:Francesca.Richards@spso.gov.scot
http://www.spso.org.uk/
http://www.spso.org.uk/
http://www.spso.org.uk/
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Draft Priorities for Delivery in 2020/21 
 
Author: 
Jeff Ace 
Chief Executive 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 

Date:  15th January 2020  
 
RECOMMENDATION 
 
The Board is asked to approve the draft tactical priorities for delivery in 2020/21. 
 
 
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 a draft of the Board’s priorities for delivery in 2020/21 as a way of 
ensuring continued progress towards our strategic aims of providing excellent health 
services and reducing health inequalities. These priorities will form the basis of 
executive and general manager individual objectives for the year to allow progress to 
be assessed on a corporate and team level. 
 
It is also important to note that the priorities represent a very challenging workload 
for a system stretched to an unprecedented degree by workforce, service and 
financial pressures. Their adoption would also be an acceptance that other 
programmes of work will not proceed at the same pace. 
 
 
GLOSSARY OF TERMS 
 
MTC - Mountainhall Treatment Centre 
IM&T - Information Management & Technology  
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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 All work-streams will need to demonstrate 
sustainability. 
 

Compliance with Corporate 
Objectives 
 

These are designed to aid practical progress 
against corporate objectives. 

Local Outcome Improvement 
Plan (LOIP) 
 

These are designed to aid practical progress 
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 proposes a number of priorities for delivery by Health Board in 2020/21 
(noting its delegation of service delivery to the Health & Social Care Partnership). If 
ratified by the Board, these will form the basis of individual objectives and will be 
accompanied by detailed measures of performance and achievement. 
 
The aim of this process is to ensure alignment of operational priorities with strategic 
intent. 
 
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. 
 
Ideally, the NHS Board needs to create 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.  
 
2020/21 Draft Board Delivery Priorities 
 
1) Ministerial Priorities 
 
 The Board will link an explicit block of the Corporate Objectives with Ministers’ 

priorities. It is likely that each Director will have at least one objective linked 
directly to these priorities and that the CEO provides leadership to them within 
his own objectives. 

 
a) Elective Waits (including Cancer) 
 
 Trajectories are being agreed with Scottish Government as part of our 

Annual Operational Plan. These will be challenging, and will require 
both service redesign and allocation of additional elective funding.  

 
 There is a potential impact on objectives to deliver financial balance 

(see below) but the respective balance of impact across sets of 
objectives will become part of the Board business during the year, 
crafting a Board position that supports the executives in their handling 
of competing pressures. 
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b) Integration 
 
 In 2019, the Board and its partners signed off a comprehensive 

governance framework that clarifies the respective accountabilities of 
partners. This creates the required framework within which to deliver 
improvements to health and care.  

 
 In 2020/21 our main focus of this improvement will be on the 

establishment of multi disciplinary ‘Home Teams’ aimed at maximising 
support for individuals in the community and reducing unnecessary 
acute hospital bed-days. This is a service change of enormous 
potential significance which, coupled with ongoing delivery of the 
Primary Care Transformation Programme, will create a radically 
different health and care model across the region. 

 
c) Mental Health 
 
 As in 2019/20, we will ensure that each Director has at least one 

objective relating to Mental Health. Two specific change programmes 
for 2020/21 are; 

 
• Community Mental Health teams will be part of the ‘Home Team’ 

transformation programme 
• Psychological Therapy waiting times will improve to meet the 

December 2020 target. 
 
2) Capital Planning 
 
 Our next phases of estate upgrade and rationalisation are ongoing and in 

2020/21 we aim to; 
 

• Complete the development of an ophthalmology centre in the 
Cresswell wing of Mountainhall Treatment Centre (MTC) and migrate 
that service from its current locations. 

• Dispose of the Nithbank hospital and transfer staff and services onto 
the MTC site. 

• Finalise potential agreements with partner organisations over the 
shared use of areas of MTC. 

• Develop a revised residences strategy to inform the future 
development of our accommodation estate. 

 
3) Financial Planning & Delivery 
 
 Board members will be aware of the extraordinary financial challenge facing 

the Board in its target of achieving breakeven. The Director of Finance, Chief 
Operating Officer and Chief Executive Officer will coordinate the project 
management structure to maximise potential cost savings delivery.  
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 The Sustainability & Modernisation programme structure has now been 
established and around 900 improvement ideas have been submitted to the 
team. We will provide regular and detailed progress updates to Performance 
Committee on the delivery of change schemes and our progress in reducing 
projected deficits. 

 
4) Regional and National Initiatives 
 
 We are already engaged in a number of service specific partnerships with 

West of Scotland Boards. In 2020/21 we aim to make further progress in 
delivering sustainable Urology and Vascular pathways that have already been 
established. We are also exploring a more formal partnership around 
Cardiology services to support our local clinical teams. 

 
 In common with the rest of NHS Scotland we will in 2020 manage the 

migration of our Information Technology systems into the Windows 10 and 
Office 365 environment and transfer our email system away from the NHS.net 
product.. This is a major change programme with significant implications for 
the workload capacity of our Information Management & Technology (IM&T) 
team and will be managed with commensurate project / risk management 
disciplines. 

 
 The Board is working with Scottish Government on proposals for a new 

Medical School in Scotland and will submit a case for this to be sited in 
Dumfries. If this proposal is successful, the delivery of this project will form 
one of our major work-streams for 2020/21. 

 
 In November 2020, Glasgow hosts the World Climate Summit which will 

attract hundreds of world leaders, tens of thousands of delegates and possibly 
hundreds of thousands of protestors. The scale of this event will require 
unprecedented business continuity planning across NHS Scotland to ensure 
that we are prepared for potential surges in unscheduled care activity.  

 
5) Recruitment 
 
 Our enhanced recruitment team is now in place and we have an agreed set of 

strategic priorities for 2020/21. It is essential that we make substantial inroads 
this year into our key gaps, both to avoid excessive locum and agency costs 
and to improve team resilience and wellbeing. 

 
6) Public Health 
 
 We will establish our Public Health Committee in early 2020 to shape and 

prioritise interventions. It is likely that increasing workforce and population 
physical activity will be a key priority which will generate a number of specific 
change programmes. 
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7) Staff Wellbeing 
 
 We aim to build on the increasing engagement with the iMatter tool to create a 

number of specific projects aimed at supporting staff and team resilience. As 
part of this, we have made a specific commitment to increase substantially the 
proportion of staff receiving an appropriate annual review of their performance 
and development needs. Progress here will be reported through Staff 
Governance Committee. 

 
8) EU Withdrawal 
 
 The Board will need to prioritise work to minimise the negative effects of 

withdrawal in general. There may be a specific requirement to manage the 
business continuity and public health impacts in the event of transition 
arrangements ending before the adoption of comprehensive new partnership 
agreements in December 2020. 

 
 The revised withdrawal agreement may create particular issues for the 

Cairnryan port and we will engage with partners to ensure that health service 
and public health implications are fully explored. 

 
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 2020/21. The areas 
identified above encompass Ministerial policy commitments, local objectives and 
risks and form a balanced set of priorities from which to create measurable 
objectives for Directors and Managers. 
 
It should again be emphasised that this draft work programme is extremely ambitious 
and represents an enormously challenging workload for our staff. Progress on our 
work towards enhancing team and individual wellbeing at work will be essential if this 
programme of work is to be successfully and safely delivered. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Corporate Risk Register 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   17th January 2020  
 
RECOMMENDATION 
 
The NHS Board is asked to discuss and note the Corporate Risk Register to 
ensuring it continues to be aligned to the Corporate Objectives and Priorities. 
 
 
CONTEXT 
 
Strategy / Policy: 
 
The paper supports the active management of risk within the organisation in line with 
the Board’s Risk Management Strategy and Risk Register Policy and Procedures. 
 
Organisational Context / Why is this paper important / Key messages: 
 
The following key points from this paper are highlighted to members: 
 

• Significant changes have been made to the two Public Health corporate risks 
(Health Inequalities and Health and Wellbeing of our Population) which 
resulted in both risks reducing their risk scoring from High to Medium. 
 

• A new risk is being developed for the Corporate Risk Register around 
Delayed Discharges.  Once finalised full details on the risk will be presented 
to NHS Board. 

 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
DATIX - Board Risk Management recording system 
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MONITORING FORM 
 

Policy / Strategy  Risk Management Strategy 
Risk Register Policy and Procedure 
 

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 Each Director has reviewed the details within the 
corporate risks they are responsible for. 
 
Management Team – November 2019 
 

Risk Assessment No risk assessment was undertaken as part of this 
paper; however, individual risk assessments were 
undertaken for each of the Corporate Risks prior to 
them being added to the register on Datix. 
 

Risk Appetite  
Low  Medium  High  

The corporate risk register covers all aspects of the 
Board’s business, from safe and effective patient 
care to business development opportunities; 
therefore, a medium risk tolerance has been added 
to this paper. 
 

Sustainability Not applicable 
 
 

Compliance with Corporate 
Objectives 
 

This paper covers all of the Corporate Objectives. 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

Best Value This paper covers all areas of best value 
 

Impact Assessment 
 
No impact assessment was undertaken as part of this paper. 
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Introduction 
 
1. NHS Board has a responsibility to regularly review and assess the risks within 

the Corporate Risk Register; however, Board Members have delegated 
authority of the day to day management of the risks to the 
Executive Directors. 

 
2. The Executive Directors meet with the Corporate Business Manager on a 

quarterly basis to review each item on the register to ensure it continues to 
reflect the risk to the Board, to ensure all hazards relating to the risk has been 
identified and that the control measures in place and planned have been 
highlighted to help mitigate against the risk identified. 

 
3. An update on the review of each risk is included within the Strategic Risk 

Management report, which is taken to Audit and Risk Committee for review on 
a quarterly basis.  The report gives assurance that the appropriate processes 
and monitoring has been put in place to manage risk within the organisation, 
however, the register is ultimately the responsibility of the Board and should 
be reviewed by NHS Board Members on a regular basis to ensure the risks 
are being appropriately managed and that they continue to cover the 
Corporate Objectives and Priorities of the Board. 

 
Changes to the register 
 
4. Since the last update all risks within the Corporate Risk Register have been 

reviewed and updated with the Executive Directors to ensure that hazards 
relating to the risks are captured on Datix and that all current and future 
control measures are captured that will help to mitigate the risks and work 
towards achieving the target risk rating that has been set. 

 
5. Attached at Appendix 1 is a summary of the corporate risk register for 

members to review, which includes the initial, current and target ratings for 
each risk. 

 
6. As part of the review process for each of the corporate risks, members are 

made aware that significant changes have been made to the Public Health 
risks, Health and Wellbeing of our Population and Health Inequalities. 
 

7. The changes that have been made reflect the current challenges that are 
being faced by the Public Health Directorate in trying to mitigate each of the 
risks.  The outcome of the changes has meant that the risk scoring for each of 
risk has been reduced, subsequently dropping their risk levels from high to 
medium.  Detailed in the table below is a comparison of the information that 
was presented to NHS Board in the December 2019 and the new information 
that has been added to Datix. 
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Table 1 
Changed 
area 

Information presented in November 
2019 update paper 

New information 
presented in Appendix 1 

Health Inequalities (Risk ref. 2395) 
Hazards • Lack of funding for current and 

changing service provision. 
• Working on basis of evidence to 

effectiveness. 
• Failure to undertake impact 

assessment across whole system. 
• The risk is that health inequalities in 

Dumfries & Galloway are not reduced 
or mitigated against.  If health 
inequalities are not reduced this will 
pose a number of risks to the 
organisation.  These include but may 
not be limited to: poorer health 
outcomes, greater provision of 
interventions required, higher 
treatment costs, adverse outcomes for 
people from groups suffering 
exclusion, increased demand on 
services and damage to Board 
reputation. 

• Worsening social and economic 
circumstances across D&G. 

• Not implementing evidenced based 
approaches. 

• Non-delivery of actions within the 
Locality Plans 

• Organisational resource pressures. 
• Agenda not being embedded across 

the NHS and Health and Social Care 
system. 

• Lack of partnership working 
 

• Health inequalities result 
from wider social 
inequalities, thus many 
of the actions to address 
them are outwith the 
control of the Board 

 
• Focus on universal or 

single services without a 
targeted approach to 
those most in need risks 
increasing inequalities 

 
• Inadequate resource 

allocation to behaviour 
change and prevention 

 
• Lack of partnership 

commitment 
 
• Workforce knowledge, 

capacity and capability to 
address health 
inequalities 

 
 
Changed 
area 

Information presented in November 
2019 update paper 

New information 
presented in Appendix 1 

Health and Wellbeing of our Population (Risk ref. 2401) 
Hazards • Lack of funding for current and 

changing service provision. 
• Not implementing evidenced based 

approaches. 
• Non-delivery of actions within the 

Locality Plans 

• Priority given to short 
term population health 
needs and service 
provision 

• Resource allocation 
• Lack of partnership 

commitment   
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Changed 
area 

Information presented in November 
2019 update paper 

New information 
presented in Appendix 1 

• Organisational resource pressures. 
• Agenda not being embedded 

across the NHS and Health and 
Social Care system. 

• Lack of partnership working. 
 

• Workforce capacity and 
capability to meet future 
prevention and health 
and wellbeing 
improvement needs 

 
8. A new risk is being developed for the Corporate Risk Register in relation to 

Delayed Discharges.  It was hoped that the risk would be finalised and ready 
to present to Board Members as part of this month’s paper, however, there 
are still some details being finalised prior to it being approved and formally 
added to the register. 
 

9. The key focus of this new risk relates to patient who are delayed in being 
discharged from acute hospitals, cottage hospitals, mental health facilities and 
community services, such as STARS, as a result of reduced bed capacity and 
patients not being in the right place at the risk time. 
 

10. Discussions on this risk area have taken place at both the Acute Services 
Management Team and Board Management Team, where it was agreed that 
a risk assessment should be undertaken and a Level 1 Corporate risk should 
be added to Datix. 
 

11. The current position is that the risk assessment has been produced and has 
been added to Datix, however, further details need to be added in relation to 
both the hazards and the mitigation that has been identified, before being 
approved by the Chief Operating Officer, who will be the lead Director for the 
risk. 

Corporate Risk Register Review Process 
 
12. It is important that the risks are reviewed on a regular basis to ensure they 

continue to reflect the significant challenges the Board faces and are aligned 
to the Board’s corporate objectives and priorities. 
 

13. As previously mentioned the risks are reviewed on a 3 monthly basis with 
each of the responsible Directors.  The complete register is then taken to 
Board Management Team on a 6 monthly basis for discussions and to ensure 
the risks are aligned to the Board’s corporate priorities. 
 

14. NHS Board has overall responsibility for the management of the corporate 
level risks, therefore, the register is also taken to NHS Board for review three 
times per year.  This review allows Board Members to comment on the 
priorities covered within the register and to suggest variations for 
consideration within both current and potential risks to the Board. 
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15. In addition to this the Directors also present each of the relevant risks to the 
standing governance committees, for example the three workforce related 
risks (Sustainable workforce, Health and wellbeing of our staff and 
Organisational culture and development) are taken through Staff Governance 
Committee on a quarterly basis for review and comment as well as giving 
assurance to the committee that the risks are being appropriately managed 
and agreed. 

 
Recommendation 
 
16. The NHS Board is asked to discuss and note the Corporate Risk Register to 

ensuring it continues to be aligned to the Corporate Objectives and Priorities. 
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ID Ref
Description Hazards Risk Level (Initial) Risk level (Current) Risk level (Target) Risk Appetite Level

2392 New Corp 
Risk 1 (2392)

Failure to recruit and retain essential and 
sustainable workforce poses a significant risk to 
service sustainability.  This could results in a 
lack of availability of suitably qualified and 
competent medical (including GPs), other 
clinical and other staff/carers/volunteers, 
resulting in inability to deliver services for 
partners as set out in the IJB Strategic Plan.

Unable to deliver care / services to the patients of NHS D&G.

Unable to recruit right staff (of all disciplines - medical, other clinical and 
other staff).

Unable to attract independent contractors (GPs, pharmacists etc) to region to 
deliver independent contractor services.

Impact of staff challenges adversely effects staff health, wellbeing and 
experience of remaining staff team members which adversely impacts on 
retention levels.

Number of staff available does not meet the needs of the service.

Unable to deliver Board objectives.

Failure to recruit substantive staff increases the risk of excessive temporary 
staffing costs, in excess of organisation budgets.

Medium

2393 New Corp 
Risk 2 (2393)

Failure of the Board to meet financial target Risk of adverse publicity / damage to reputation of Board.

Board not able to deliver against financial targets.

Ensuring that the financial position does not impact on patient safety.
Low

2394 New Corp 
Risk 3 (2394)

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

Failure to deliver Primary and Secondary Care Services.

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

Failure to develop new models of health and social care in the community 
setting which meet the needs of our local population.

Failure to deliver a local digital strategy to optimise the impact from 
technology.

Failure to ensure provision of adequate premises in the community setting to 
deliver new models of health and social care.

High

NHS Board - Corporate Risk Register
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ID Ref
Description Hazards Risk Level (Initial) Risk level (Current) Risk level (Target) Risk Appetite Level

2395 New Corp 
Risk 4 (2395)

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

Health inequalities result from wider social inequalities, thus many of the 
actions to address them are outwith the control of the Board

Focus on universal or single services without a targeted approach to those 
most in need risks increasing inequalities

Inadequate resource allocation to behaviour change and prevention

Lack of partnership commitment

Workforce knowledge, capacity and capability to address health inequalities

Medium

2396 New Corp 
Risk 5 (2396)

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

Failure for multi agencies to communicate appropriate information on 
vulnerable individuals or families.

Staff unable to meet clinical demands due to capacity.

Failure to adhere to protocols.

Effective assessment of vulnerable individuals or families not being carried 
out.

Failure to respond effectively to the requirement of vulnerable individuals or 
families.

Low

2397 New Corp 
Risk 6 (2397)

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

Lack of pace due to scale of change required. 

Inability to train and recruit to new models. 

Political opposition to radical change.

Change capacity inadequate.

Savings accrue too slowly to provide financial liquidity.

Drug and other health technology change increases cost base faster than 
redesign savings.

Delayed discharges increased to a level that disrupts safe service provision.

Low

2398 New Corp 
Risk 7 (2398)

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

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

Medium
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ID Ref
Description Hazards Risk Level (Initial) Risk level (Current) Risk level (Target) Risk Appetite Level

2399 New Corp 
Risk 8 (2399)

Failure to assure and improve quality of care 
and services.

Complexity of changing patient and workforce demographics and complexity 
of health care.

Recruitment and retention.

Financial challenge

Low

2400 New Corp 
Risk 9 (2400)

Loss of focus on operational delivery due to 
other significant change programmes, such as 
the Integration of Health and Social Care and 
the Primary Care Transformation Programme.

Restrictions to resources and poor management would result in continued 
breaches to the TTG Performance and other key performance indicators.

Failure to monitor operational activity on a regular basis.

Financial constraints leading to reduced services and failure to deliver the 
Strategic Plan.

Failure to deliver a sustainable model of primary care resulting in increased 
pressure on secondary care services.

Failure to deliver sufficient social care capacity resulting in increased activity 
and demand on primary and secondary care services.

Failure to address delayed discharges resulting in increased activity and 
demand on secondary care services.

Failure to address significant operational delivery challenges in the Out of 
Hours Service resulting in risks to patient safety and increased pressure on 
acute services.

Failure to implement changes as a result of SAM which would lead to 
unsustainable models of Health and Social Care.

High

2401 New Corp 
Risk 10 
(2401)

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

•  Priority given to short term population health needs and service provision

•  Resource allocation 

•  Lack of partnership commitment  

•  Workforce capacity and capability to meet future prevention and health 
and wellbeing improvement needs

Low

2402 New Corp 
Risk 11 
(2402)

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

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

Low
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ID Ref
Description Hazards Risk Level (Initial) Risk level (Current) Risk level (Target) Risk Appetite Level

2403 New Corp 
Risk 12 
(2403)

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

• Insufficient safeguards with our data stores may result in the loss of or 
inappropriate access to sensitive personal information.
• Users ignoring local guidance/national Legislation and not complying with 
Mandatory Training to be compliant with the specified level of security on 
devices and the management of data (Information Governance, GDPR 
Guidance)
• Failure to effectively physically store, transport and dispose of confidential 
information (paper/redundant electronic media)
• System passwords are not securely held or effectively managed resulting is 
failure to comply with industry good practice guidance and giving possibility 
to breach our confidential information.
• Laptops and mobile devices are not secure and effectively managed, 
allowing a breach in access to confidential information.
• Users are not protected from active and passive attacks from viruses, 
malware and unsafe browsing.
• Security measures are not in place, therefore, maximising opportunities to 
access to our secure networks from both internal and external locations.
• If Software is out of date it therefore can open security exposure to our 
business.

Low

2404 New Corp 
Risk 13 
(2404)

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

Risk of preventable harm to patients or staff if corporate governance fails.

Litigation and criminal proceedings eg fraud.

The Board may be unable to provide required assurance to government.

Adverse reputation or publicity if corporate governance fails.

Qualified accounts.

Best Value not being obtained.

Low

2405 New Corp 
Risk 14 
(2405)

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

Strategic Commissioning and Planning
* Reduced staffing capacity resulting in potential insufficient contract 
management, strategic and service planning.
* Challenges in recruiting staff experienced in planning and commissioning.
* Dual procurement/finance systems within NHS and Council
* Inconsistent systems and processes within the Council and NHS e.g. 
Procurement.

Performance and Business Intelligence
* Challenges in recruiting staff experienced in performance management.
* Challenges in meeting statutory performance reporting requirements due 
to imbalance of demand and capacity with regard to business intelligence 
information.
*Challenges in identifying capacity to undertake comprehensive needs 
assessment

Medium
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ID Ref
Description Hazards Risk Level (Initial) Risk level (Current) Risk level (Target) Risk Appetite Level

2553 New Corp 
Risk 15 
(2553)

Potential confusion exists around information 
sharing due to changes in legislation regarding 
information sharing across professional groups 
within Children's Services.  This can allow 
practitioners and children potentially to be at 
risk due action or omission.

Lack of clarity in the legislation.
Difficulties of interpretation.
Potential contradictory advice from national directives.
Practitioners and children potentially at risk due to action or omission.

Low

2565 New Corp 
Risk 16 
(2565)

Failure of the organisation to have a culture, 
systems and processes in which staff feel safe 
and confident to speak up and raise concerns 
and ideas for improvement, resulting in adverse 
impact on staff and/or patient safety, health, 
wellbeing and/or relationships and reputation 
of the Board.

This could result in a risk that the IJB fails to 
deliver anticipated cultural change resulting in 
fragmentation and disjointed services which 
have an adverse impact on patient / user and 
staff experience.

Staff experience
Patient/user/carer experience
Impact on reputation
Impact on patient safety and care
Impact on relations with IJB partners
Failure to deliver the IJB strategic plan
Failure to deliver the Board's Corporate Objectives

Medium

2635 New Corp 
Risk 17 
(2635)

Transition period expires without a 
comprehensive trade deal creating disruption to 
required availability of staff, goods and services 
necessary for the provision of safe care.

No deal creating immediate disruption from 31/12/2020.

Deal that fails to provide adequate access to staff, goods and services.

Low
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Integration Joint Board Directions to NHS Dumfries 
and Galloway 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   20th January 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the Directions that have been issued from 
the Integration Joint Board on the delivery of delegated services. 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper support both local and national guidance on the delivery of Health and 
Social Care functions, specifically the national Public Bodies (Joint Working) 
(Scotland) Act 2014 and the local Strategic Plan. 
 
Organisational Context / Why is this paper important / Key messages: 
 
This paper gives details on the Directions or instructions that have been passed to 
the NHS Board from the Integration Joint Board in relation to the delivery of services 
that have been delegated to the Board to deliver. 
 
Updates on the Directions will be brought back to NHS Board on a six monthly basis. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
IJB - Integration Joint Board 
HSCP - Health and Social Care Partnership 
 

 

Agenda Item 151 
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MONITORING FORM 
 

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

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 Chief Executive 
Board Management Team 
 

Risk Assessment No risk assessment was undertaken as part of this 
paper. 
 

Risk Appetite  
Low  Medium  High  

The Directions cover all areas of NHS Board 
business, from clinical service delivery to financial 
management; therefore, a low risk appetite has 
been placed on this paper. 
 

Sustainability Not applicable. 
 

Compliance with Corporate 
Objectives 
 

This paper supports all of the Board’s Corporate 
Objectives 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

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. The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) places a duty 

on the Integration Joint Board to develop a Strategic Commissioning Plan for 
integrated functions and budgets under their control.  The plan will indicate 
how the Integration Joint Board will deliver the national outcomes for health 
and wellbeing, and achieve the core aims of integration.  

 
2. Integration Joint Boards (IJBs) are required to give clear directions in respect 

of every function that has been delegated to the Health Board or Local 
Authority by the IJB to deliver.  A direction must set out how each integrated 
health and social care function is to be exercised, and where possible identify 
the budget associated with that function. 

 
Directions to NHS Dumfries and Galloway 
3. In April 2018, the Chief Officer for the Dumfries and Galloway Health and 

Social Care Partnership wrote to the Chief Executive’s of both NHS Dumfries 
and Galloway and the Local Authority, with clear binding directions that had 
been agreed at the IJB meeting in November 2017. 
 

4. The Health Board received 7 directions from the IJB in relation to the delivery 
of the delegated services in line with the Integration Joint Board Strategic Plan 
and Scheme, which were presented to NHS Board in December 2019 for 
discussion. 
 

5. NHS Board Members are made since the last report in December 2019 no 
new Directions have been received from the Integration Joint Board, however, 
the 6 Directions received in 2018 and 2019 from the Integration Joint Board 
were omitted from the last report and are now detailed in Appendix 1 for 
reference. 
 

Monitoring Performance 
6. Detailed in the table at Appendix 1 is a list of the Directions that have been 

received to date, for Board Members to review. 
 

7. It is proposed that new directions received from the Integration Joint Board, in 
year, will be added to the table at Appendix 1 and brought to the next 
available NHS Board Meeting following receipt, for information. 
 

8. In addition to this process an annual progress update against each of the 
Directions will be presented to NHS Board for discussion, to give assurance 
that the activities undertaken in year are helping to deliver against each of the 
directions.  The first annual report will be brought to the NHS Board in 
April 2020. 
 

Recommendations 
9. The Board is asked to discuss and note the Directions that have been issued 

from the Integration Joint Board on the delivery of delegated services. 
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Appendix 1 
Directions from IJB to NHS Dumfries and Galloway 
 
Direction Ref. Date of Issue Description of Direction 
IJBD1701 27/04/2018 To note the key messages within the Scottish Governments Mental Health Strategy 2017-2027 

and commit to a local, multi-agency response that works in partnership with service users, 
families and Carers,  to develop a meaningful local response. 
 
To support the development of a mental health multiagency strategy group to coordinate the 
local response to the national Mental Health Strategy and define clear ownership and leadership 
on the actions set out in the strategy 
 
To support the development of  efficient and effective governance arrangements for on-going 
monitoring and review of local  performance against the strategy actions,  that will reduce the 
potential for duplication of effort  
 
To approve an approach in Dumfries and Galloway, which embeds the combined ethos of public 
mental health and mental health service delivery within a local response to the national strategy 
 
To nominate the Mental Health General Manager  to take lead responsibility for overseeing the 
delivery of all elements of the Dumfries and Galloway Mental Health strategy  
 
 

IJBD1702 27/04/2018 Undertake a scoping exercise to include all Adult Learning Disability Services provided by the 
NHS, Council Third and Independent Sector.  
 
The aim of this scoping is to identify and begin to address the challenges within current service 
models and how these impact on the delivery of key outcomes as reflected in the national 
Learning Disability strategy for Scotland “The Keys to Life” and the IJB Strategic Plan 
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Direction Ref. Date of Issue Description of Direction 
IJBD1703 27/04/2018 The following requirements  of the Carers (Scotland) Act 2016 are to be implemented: 

• Preparation of Adult Carer Support Plans 
• Support to Carers 
• Short Breaks Service Statement 
• Development of a local Carers Strategy 
• Development and implementation of Local Eligibility Criteria 
• Carer Involvement in planning services 
• Carer Involvement in hospital discharge 

 
IJBD1704 27/04/2018 Ensure that appropriate local links to regional planning arrangements/structures are established 

and maintained for those areas of service and functions delegated to the Integration Joint Board 
that are or could be impacted by regional plans. 
 

IJBD1705 27/04/2018 Develop a model of sustainable, safe and effective health and social care service that meets the 
needs of the local community 
 
Co-produce the review and design of health and social care services in Wigtownshire with the 
local community and stakeholders 
 
Apply the six essential planning principles as contained within the Service Planning Framework 
to the redesign of health and social care services in Wigtownshire (i.e. person centred, outcome 
focussed, sustainable, effective and efficient, co-produced and equitable) 
 

IJBD1706 27/04/2018 Develop a service planning framework for Dumfries and Galloway integration Joint Board that 
supports staff teams to adopt a consistent approach to service planning that fits within the 
context of national, regional, local and financial planning 
 
Ensure that all services are reviewed regularly utilising the framework 
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Direction Ref. Date of Issue Description of Direction 
IJBD1707 27/04/2018 Utilising the Dumfries and Galloway Integration Joint Board Service Planning Framework 

undertake an options appraisal for the provision of vascular surgery for the people of Dumfries 
and Galloway. 
 

IJBD1801 31/05/2018 To prepare and develop a Strategic Advocacy Plan for Adults to cover the period 2018 – 2021, 
which will address a range of recommendations contained within the Mental Welfare 
Commission's Report 'The Right To Advocacy' published in March 2018. 
 

IJBD1802 26/07/2018 Coproduce the review and design of Health and Social Care Services in Wigtownshire with the 
local community and stakeholders.  Apply the six essential planning principles as contained 
within the Service Planning Framework to the redesign of health and social care services in 
Wigtownshire, which are as follows: 
  person centred    outcome focussed 
  sustainable     effective and efficient 
  coproduced     equitable 
 

IJBD1803 29/11/2018 The development of a partnership strategy, which will include working with people who use 
service, families, carers and service providers to analyse existing services and produce 
opportunities to coproduce future services across Dumfries and Galloway.  This work will be 
linked to the 4 Strategic outcomes of the Scottish Governments Learning Disability Strategy "The 
Keys to Life": 
 
 A Health Life - People with a Learning Disability enjoy the highest attainable standard of 

living health and family life. 
 Choice and Control - People with a Learning Disability are treated with dignity and respect 

and protected from neglect, exploitation and abuse. 
 Independence - People with a Learning Disability are able to live independently in the 

community with equal access to all aspects of society. 
 Active Citizenship - people with a learning disability are able to participate in all aspects of 

community and society. 
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Direction Ref. Date of Issue Description of Direction 
IJBD1804 29/11/2018 The IJB is directing NHS Dumfries and Galloway Council and NHS Dumfries and Galloway to 

implement the recommendations and actions contained with the Day Services Review (Pages 
45-49).  This includes the development of a three year contract for organisations. 
 

IJBD1901 30/01/2019 NHS Dumfries and Galloway are directed to withdraw all General Practitioner, Practice Nurse 
and dispensing services from Johnstonebridge, progress a review of Moffat and other practice 
boundaries, which would allow for alternative patient registration arrangements. 
 

IJBD1902 30/01/2019 A Consultation Framework agreed by the IJB will now provide instruction and guidance around 
how to plan and undertake consultation work in such a way as to comply with good practice, and 
meet the requirements as set out by the National Standards for Community Engagement and the 
legal principals established through common law.  The Framework is supported by the 
Consultation Working Group, which will convene regularly to oversee the consultation work and 
provide support. 
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DUMFRIES AND GALLOWAY NHS BOARD  
 
 
3rd February 2020 
 
 
NHS Board Agenda Matrix 2020/21 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 

Date 20th January 2020 
 
RECOMMENDATION 
 
The Board is asked to approve the following points: 

• the 2020/21 Board Agenda Matrix as a plan of activity coming to 
NHS Dumfries and Galloway Board meetings between April 2020 – 
March 2021. 

 
The Board is asked to discuss and note the following points: 

• the 2019/20 Board Agenda Matrix as a complete record of items taken to 
NHS Dumfries and Galloway Board Meetings in year. 
 

 
CONTEXT 
 
Strategy / Policy: 
 
This paper support both national and local policies and Strategies, including the 
Public Bodies (Joint Working) (Scotland) Act 2014, the Board’s Scheme of 
Delegation, Standing Orders and Code of Corporate Governance. 
 
Organisational Context / Why is this paper important / Key Messages 
 

• The following items have been incorporated into the agenda matrix for the 
2020/21 financial year, which were presented to NHS Board on an ad hoc 
basis in 2019/20: 

o Corporate Governance Blueprint Action Plan review – twice yearly 
o Corporate Risk Register Review – quarterly updates 
o Board Committee Terms of Reference for approval – bi-monthly as 

required 
o Corporate Objectives for 2020/21 and draft objectives for 2021/22 

 
 
GLOSSARY 
 
NHS - National Health Service 
 

Agenda Item 152 
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MONITORING FORM 
 
 
Policy / Strategy  
 
 
 

This paper supports the development of the 
Board’s Standing Orders demonstrating best 
practice in relation to future planning. 

Staffing Implications 
 
 

No staffing implications were identified within this 
paper. 

Financial Implications 
 
 

No financial implications were identified within this 
paper. 

Consultation / Consideration 
 
 

Discussions with the Chairman 
Management Team 

Risk Assessment 
 
 

No risk assessment was undertaken when 
preparing this paper. 

Risk Appetite  
Low  Medium  High  

The agenda matrix sets out the topics that are 
planned to be brought back to NHS Board 
throughout a specific year and while it allows for full 
reviews of the processes and services, there is a 
financial impact that will come out of some of the 
papers being presented for an outcome and also 
there would be an impact on any decisions made to 
the reputation of the Board, therefore, a medium 
risk appetite has been noted. 
 

Sustainability 
 
 

Not Applicable. 

Compliance with Corporate 
Objectives 
 

The agenda matrix supports all of the Board’s 
Corporate Objectives. 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 

Best Value 
 
 

• Governance and Accountability 
• Vision and Leadership 
 

Impact Assessment 
 
Not Applicable. 
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INTRODUCTION 
 

1. As part of the agenda setting process, a matrix has been drafted to give Board 
Members an overview of the activity that is scheduled to come to NHS Board 
meetings throughout the year. 

 
2. The purpose of the matrix was to support wider agenda setting and to give 

members an opportunity to review the future agenda templates and suggest 
additional items to be included, which would provide a degree of assurance to 
Board Members. 

 
3. In line with the Board’s Standing Orders, the Chair will have ownership of the 

items being proposed for any particular Board meeting, which remains the over 
arching principle of the matrix.  The Board’s Chair and Chief Executive will meet 
on a bi-monthly basis to review and agree the agenda for future meetings using 
this matrix as a guide. 

 
SUMMARY OF THE MATRIX  
 

4. The matrix has been split into core themes which will be covered at each 
meeting: 

 
• Meeting Items 
• Quality & Assurance 
• Performance Assurance 
• Finance & Infrastructure 
• Public Health & Regional Planning 
• Governance 

 
5. Following the development of a set of Corporate Priorities for the Board in 

2019/20 and the draft priorities coming to NHS Board in the coming months, the 
matrix has considered the priorities from last year in the topics being presented 
in the draft matrix for 2020/21. 

 
6. Attached at Appendix 1 is a copy of the updated 2019/20 matrix, which gives a 

complete breakdown of items taken to NHS Board between April 2019 – 
March 2020, demonstrating compliance with the Board’s Standing Orders. 

 
7. A number of changes have been made to the new matrix for the 2020/21 

financial year to align the agenda with new national legislation and local 
guidance.  The changes include: 

 
• More regular review and scrutiny of the Corporate Risk Register by 

NHS Board Members in year, with the register being presented for 
discussion on a quarterly basis. 
 

• Draft Objectives for 2020/21 are being presented to NHS Board for 
review and comment in February 2020 with the final version coming 
back for approval in April 2020.  Draft priorities for 2021/22 will be 
presented to NHS Board in February 2022 for comment. 
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• As part of the national legislation around the Corporate Governance 

Blueprint, NHS Board will receive twice yearly updates on the progress 
of the action plan. 

 
8. A copy of the 2020/21 matrix has been attached at Appendix 2, which 

proposes a draft plan for each Board meetings between April 2020 – 
March 2021. 

 
9. The main aim of the matrices is for NHS Board Member to take assurance that 

the appropriate planning processes are in place and also to give members the 
opportunity to help shape the focus of Board Meetings going forward. 

 
RECOMMENDATION 
 

10. The Board is asked to approve the 2020/21 Board Agenda Matrix as a plan of 
activity coming to NHS Dumfries and Galloway Board meetings between 
April 2020 – March 2021. 

 
11. The Board is asked to discuss and note the 2019/20 Board Agenda Matrix 

as a complete record of items taken to NHS Dumfries and Galloway Board 
Meetings in year. 



NHS BOARD AGENDA MATRIX 
 

 

 2019 2020 
 April June August October December February 

Meeting Items 

 
• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

Quality & Assurance 

 
• Patient Safety Feedback Report 
• Healthcare Association Infection 

Report 
• Improving Safety, Reducing 

Harm – Women & Childrens 
• Child and Young People’s 

Improvement Collaborative 
• Stillbirth Rates 2019 
• Spiritual Care, Volunteering and 

Patient Services Team 
• Research and Development 

Annual Report 
 

• Spiritual Care, Volunteering and 
Patient Services Team 

• Healthcare Associated Infection 
Report 

• Improving Safety, Reducing 
Harm – Mental Health 

• Feedback, Comments, Concerns 
and Complaints 18-19 Annual 
Report 

• Patient Services Feedback 
Report 

• Healthcare Associated Infection 
Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm – Community Health and 
Social Care 

• Working Well Annual Report 
• The Sturrock Report 
• Risk Management Annual Report 
• Volunteering Annual Report 

• Patient Services Feedback 
Report 

• Healthcare Associated Infection 
Report 

• Patient Safety and Improvement 
Annual Report 2018/19 

• Patient Services Feedback 
Report 

• Healthcare Associated Infection 
Report 

• Duty of Candour Annual Report 
2018/19 

• Patient Services Feedback 
Report 

• Healthcare Associated Infection 
Report 

• Values Based Reflective Practice 
Update 

Performance Assurance  

 
• Integration Joint Board Update 
• Performance Report 
• Annual Operational Plan 

 
 

• Performance Report 
• Integration Joint Board Update 
• Winter Review 
• Annual Operational Plan 

• Performance Report 
• Integration Joint Board Update 
• Integration Annual Performance 

Report 
• Workforce Sustainability 

Programme Board 

• Performance Report 
• Integration Joint Board Annual 

Performance Report 

• Governance arrangements for 
the Integration Joint Board 

• Performance Report 
• NHS Mid Year Review with 

Scottish Government 

• Performance Report 
• Health and Social Care 

Partnership Update Report 

Finance & Infrastructure 

 
• Financial Performance-Month 11 
• Financial Plan 2019/20–2021/22 
• Capital Plan 2019/20-2023/24 

 

• Financial Performance Update • Financial Performance Update • Capital & Infrastructure Update 
• Financial Performance Update 

• Capital & Infrastructure Update 
• Financial Performance Update 

 
• Financial Performance Update 
• Redevelopment of Mountainhall 

Treatment Centre – Phase 2 
• Scheme of Delegation 
• NHS Mid Year Review 2019/20 

 

Public Health & Strategic 
Planning 

 
• Maggie’s Centre Update 
• Equality and Diversity 

Mainstreaming Report 
• Future delivery of Adult Urology 

Services 
 

• Brexit Update 
• Regional Update 
• Maggie’s Centre Update 
• Future Delivery of Vascular 

Services 

• Regional Delivery Plan 
• Maggie’s Centre Update 
• Vascular Services Update 

• EU Exit Operational Readiness 
Report 

• Dumfries and Galloway Future 
Alignment with Regional Cancer 
Planning Networks 

• Board Regional Update 
• Proposal for Establishment of a 

Public Health Governance 
Committee 

 

Governance 

• Corporate Priorities 2019/20 
• Board Briefing 
• Various Committee minutes 
• Defence Employer Recognition 

Scheme / Armed Forces 
Covenant 

• Register of Members Interests 
• Board Agenda Matrix 
• Committee Terms of References 
• Community Participation and 

Engagement Annual Report 
• Directors Corporate Objectives 
• Board Briefing 
• Various Committee minutes 

• Board Briefing 
• Freedom of Information mid-year 

update 
• Corporate Risk Register 
• Annual Review 2017/18 
• Staff Governance Term of 

Reference 
• Various Committee minutes 
• Reflective Session and Review 

of Agenda Matrix 

• Corporate Objectives and 
Priorities 

• Board Briefing 
• Board Governance Structure 
• Schedule of dates for Board 

2020/21 
• Integration Joint Board 

Membership 
• Various Committee minutes and 

matrix 

• Board Briefing 
• Corporate Risk Register 
• IJB Directions to the NHS Board 
• Various Committee minutes and 

matrix 

• New Whistleblowing Standards 
• Draft Corporate Priorities 

2020/21 
• Corporate Risk Register 
• IJB Directions to NHS Board 
• Board Agenda Matrix 
• Board Briefing 
• Various Committee minutes and 

matrix 
 

Appendix 1 



NHS BOARD AGENDA MATRIX 
 

 

 2020 2021 
 April June August October December February 

Meeting Items 

 
• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

• Apologies 
• Declarations of Interest 
• Previous Minute 
• Matters Arising & Actions List 
• Any Other Business 
• Date of next meeting 

Quality & Assurance 

 
• Healthcare Association Infection 

Report 
• Patient Services Feedback 
• Improving Safety, Reducing Harm – 

Acute and Diagnostics and 
Community Health and Social Care 

• Child and Young People’s 
Improvement Collaborative 

• Stillbirth Rates 2019 
• Spiritual Care, Volunteering and 

Patient Services Team 
• Research and Development Annual 

Report 
• Scottish Graduate Medical School 

Update 
 

• Healthcare Associated Infection 
Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm 

• Spiritual Care, Volunteering and 
Patient Services Team 

• Feedback, Comments, Concerns 
and Complaints 19-20 Annual 
Report 

• Healthcare Associated Infection 
Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm  

• Working Well Annual Report 
• The Sturrock Report Update 
• Risk Management Annual Report 
• Volunteering Annual Report 

• Healthcare Associated Infection 
Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm  

• Patient Safety and Improvement 
Annual Report 2018/19 

• Healthcare Associated Infection 
Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm  

• Duty of Candour Annual Report 
2019/20 

• Healthcare Associated 
Infection Report 

• Patient Services Feedback 
Report 

• Improving Safety, Reducing 
Harm  

Performance 
Assurance  

• Health and Social Care Partnership 
Update Report 

• Performance Report 
• Annual Operational Plan 

 
• Health and Social Care 

Partnership Update Report 
• Performance Report 
• Winter Review 
• Annual Operational Plan 

 

• Health and Social Care 
Partnership Update Report 

• Performance Report 
• Integration Annual Performance 

Report 

• Performance Report 
• Integration Joint Board Annual 

Performance Report 

• Health and Social Care 
Partnership Update Report 

• Performance Report 

• Health and Social Care 
Partnership Update Report 

• Performance Report 

Finance & 
Infrastructure 

• Financial Performance Update 
• Financial Plan 2020/21–2021/22 
• Capital Plan 2020/21-2023/24 

• Financial Performance Update • Financial Performance Update 
• Capital & Infrastructure Update • Financial Performance Update • Financial Performance Update 

• Capital & Infrastructure Update 

 
• Financial Performance Update 
• Scheme of Delegation 
• NHS Mid Year Review 

Outcome 
 

Public Health & 
Strategic Planning 

• Regional Plan Update 
• Public Health papers (topic to be 

confirmed) 

• Regional Update 
• Public Health papers (topic to be 

confirmed) 

• Regional Delivery Plan 
• Public Health papers (topic to be 

confirmed) 

• Brexit Update 
• Regional Update 
• Public Health papers (topic to be 

confirmed) 

• Brexit Update 
• Regional Delivery Plan 
• Public Health papers (topic to 

be confirmed) 

 
• Brexit Update 
• Regional Update 
• Public Health papers (topic to 

be confirmed) 
 

Governance 

 
• Corporate Priorities 2020/21 
• Board Briefing 
• FOI Annual Report 
• Governance Committee Structures 

Review 
• Corporate Risk Register 
• Code of Corporate Governance 
• Register of Members Interests 
• Various Committee minutes 

 

• Board Briefing 
• Community Participation and 

Engagement Annual Report 
• IJB Directions to the NHS Board 
• Corporate Governance Blueprint 

Action Plan Review 
• Committee Terms of References 
• Various Committee minutes 

• Board Briefing 
• NHS Board Annual Review 

Update 
• Freedom of Information mid-year 

update 
• Corporate Risk Register 
• Committee Terms of References 
• Various Committee minutes 

• Corporate Objectives and 
Priorities 

• Board Briefing 
• IJB Directions to the NHS Board 
• Schedule of dates for Board 

2021/22 
• Various Committee minutes and 

matrix 

• Board Briefing 
• Corporate Risk Register 
• Corporate Governance 

Blueprint Action Plan Review 
• Various Committee minutes and 

matrix 

• Draft Corporate Objectives 
2021/22 

• IJB Directions to NHS Board 
• Board Agenda Matrix 
• Board Briefing 
• Committee Terms of 

Reference 
• Various Committee minutes 

and matrix 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
3rd February 2020 
 
 
Board Briefing 
 
Author: 
Rachel Hinchliffe 
Communications Assistant 
 

Sponsoring Director: 
Jeff Ace 
Chief Executive 
 

Date:   23rd January 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the Board Briefing. 
 
 
CONTEXT 
 
Strategy / Policy:  
 
This paper supports the Board’s Communication Strategy and gives recognition to 
key events within the Board. 
 
Organisational Context / Why is this paper important / Key messages: 
 
The paper of this paper is to raise awareness of the events and achievements that 
have been acknowledged within the Board over the past 2 months, as well as giving 
an indication of the consultations that are currently underway and the commitments 
for both the Chief Executive and Chairman going forward. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
RCPSG - Royal College of Physicians and Surgeons of Glasgow 
RCOG - Royal College of Obstetricians and Gynaecologists 
ERS - Employer Recognition Scheme 
RMN - Registered Mental Health Nurse 
ANP - Advanced Nurse Practitioner 
IJB - Integration Joint Board 
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MONITORING FORM 
 
Policy / Strategy  NHS Dumfries and Galloway Communication 

Strategy 
 

Staffing Implications Not applicable 
 

Financial Implications Not applicable 
 

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

Risk Assessment Not applicable. 
 

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 Not applicable. 
 

Compliance with Corporate 
Objectives 
 

This paper encompasses all 7 Corporate 
Objectives. 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

Best Value • Vision and Leadership 
• Effective Partnerships 
• Use of Resources 
• Performance Management 
• Equality 
 

Impact Assessment 
 
Not applicable. 
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SECTION 1 – EVENTS 
 
• Research into Autism Spectrum Disorders Paper Published 

Services for children with Cerebral Visual Impairment exist patchily throughout 
Scotland and the rest of the UK. Dr Isobel Hay set up the service here in 
2009/10 with the support of Gwen Baxter, under the supervision of 
Gordon Dutton who was then Professor of Neuro-Ophthalmology at Glasgow. 
The steady accumulation of anonymised clinical data since then has made it 
possible for us to be the first group in the world to report neuro-visual disability 
in autism. 
 
The research reported in the paper was made possible by close cross- 
discipline working with colleagues in Education, Ophthalmology and 
Orthoptics. It would never have got off the ground without the superb support 
and help Dr Hay had from colleagues in Occupational Therapy, 
Physiotherapy, Speech and Language Therapy and the incredible Information 
Technology team. 
 

• NHS Scotland Event 2020 - Register Your Interest  
The NHS Scotland Event 2020 will take place 24th - 25th June 2020 at the 
Scottish Event Campus (SEC) in Glasgow. Make sure to put the dates in your 
diary for Scotland’s key networking and educational event for those who work 
in and with NHS Scotland. 

 
Please note that in order to receive information relating to next year's event, 
as well as other events associated with NHS Scotland, you must register your 
interest at http://www.nhsscotlandevents.com/ 

 
• Reducing the Harm Conference - 5th February 2020 

The Reducing the Harm Conference takes place on 5th February 2020 at 
Dumfries Baptist Church between 9am — 4pm. 
 
In NHS Dumfries and Galloway drug death rates have doubled since 2008. 
Each one of these deaths is a tragedy and each one is preventable, not 
inevitable. 
 
With compassion and support from joined up services, creating hope for 
people in need, and laws that seek to cut harm, we can turn this rising tide 
around. This collaborative approach can also negate against harm derived 
from Blood Borne Viruses, whether around prevention, diagnosis, treatment or 
care. It can support people living with their drug use and help them sustain 
change. 
 
Key to this is the involvement of those with live experience of addiction and 
recovery - the power of good example. 
 
 
 

http://www.nhsscotlandevents.com/
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The conference will provide an invaluable update highlighting new 
developments, treatments and strategies for staff and peers who support 
those families affected by problem drug / alcohol use.  Free partnership 
training for staff, clients and friends of those affected by alcohol and drugs. 
 
Lunch and all refreshments provided.  To book a place please contact email 
dumf-uhb.hpt@nhs.net or phone 01387 272724 

 
SECTION 2 – STAFFING CHANGES, INCLUDING NEW STARTS, RETIREMENTS  
 
• Employee Director/Chair of Area Partnership Forum Appointment 

Voting has been concluded by staff side representatives for the appointment 
of the new Employee Director/Chair of the Area Partnership Forum.  The 
details of the preferred candidate have been passed to the Cabinet Secretary 
for formal approval and this will be announced in due course. 

 
• Podiatry 

Neil Malcolm successfully completed a post graduate course accredited by 
the Consortium for the Accreditation of Sonographic Education (CASE) 
allowing him to undertake diagnostic ultrasound scanning of foot, ankle, wrist 
and hand in relation to synovitis of joints and tendon tenosynovitis. 

 
Neil has been working closely with, and mentored by, Dr Lucy Moran in the 
Rheumatology team. It is anticipated this will build on Podiatry's contributions 
to the Rheumatology service and reduce the need for some referrals to 
imaging for plain film or MRI. 

 
New Appointments 
 
• Nurse Director 

Deputy Nurse Director Alice Wilson will take on the role of Nurse Director from 
3rd February 2020, following Eddie Docherty’s departure to NHS Lanarkshire. 

 
• Podiatry 
 The Podiatry team have secured two new graduates who join the team 

Autumn 2020. Alison Pringle will be based in the Stewartry locality and Rachel 
Young the Annan locality. 

 
• Advanced Nurse Practitioners 

Ayten Arsova, Megan McCulloch and Laura Hodson have qualified as 
Advanced Nurse Practitioners with the Acute and Diagnostic ANP team. 

 
• Allied Health Professionals 

Allied Health Professionals (AHPs) welcome two new members of staff, 
Kelsey Anderson, Physiotherapist who joins the AHP Team at the Galloway 
Community Hospital in Stranraer and Oana Oancea who joins the team as 
Specialist Eating Disorders Dietician. 

 
 

mailto:dumf-uhb.hpt@nhs.net


NOT PROTECTIVELY MARKED 
Page 5 of 7 

SECTION 3 - CURRENT CONSULTATIONS 
 
From Topic Response 

due by 
Scottish Government Records Management Code of Practice 

 
26/01/2020 

 
SECTION 4 – CHIEF EXECUTIVE AND CHAIRMAN COMMITMENTS 
 

Chief Executive’s Diary 
Key Events 

 Chairman’s Diary 
Key Events 

February 2020  February 2020 
4th - NHS Chief Executives Meeting  4th - Healthcare Improvement 

Scotland Member Appointment  
Shortisting Meeting 

5th - NHS Chief Executives Meeting  4th - Chair and Vice Chair Meeting  
5th – SRTP Programme Board 

Representatives meeting with the 
CAHPO  

 10th - The Board, Discovery Session 
invitation 10th February 2020  

6th - SRTP Programme Board   13th - Dedicated day for People 
Protection COG, Integration 
Leadership Group, Community 
Safety 

13th - Chief Officers' Group - Public 
Protection   

 13th - Integration Leadership Group  

13th- Community Planning Executive 
Group   

 17th - West of Scotland Chairs 
Assurance and Scrutiny Group  

13th - Integration Leadership Group   21st - Crichton Trust Heritage 
Advisory Group 

14th - SAM Executive Group  24th - Board Development Day 
18th - OFS Workforce Policies  26th - Development Day in relation to 

Children and Young Peoples 
Healthy Weight  

24th - Board Development Day   
25th - Board Management Team   
26th - TTC Executive Group   
27th - APF/Corporate Health & Safety 

Committee 
  

27th - Scheduled Care Programme 
Board 

  

28th - SAM Executive Group   
28th - West of Scotland Health and 

Social Care Delivery Plan 
Programme Board 
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Chief Executive’s Diary 
Key Events 

 Chairman’s Diary 
Key Events 

March 2020  March 2020 
2nd – NHS Performance Committee   2nd - Healthcare Governance 

Committee 
10th – NHS Chief Executives Meeting  3rd - Wigtownshire GP Cluster 

Group  
11th - NHS Chief Executives Meeting  16th - Healthcare Governance 

Committee 
12th - Unscheduled Care Programme 

Board 
 16th - NHS Chairs Meeting 

13th - SAM Executive Group  17th - Healthcare Improvement 
Scotland Member 
Appointments - Interviews 

16th - Healthcare Governance 
Committee  

 18th - Healthcare Improvement 
Scotland Member 
Appointments - Interviews  

17th - Workforce Sustainability 
Programme Board   

 23rd - NHS Chairs Private Meeting 

18th - Strategic Capital Programme 
Board 

 23rd - Board Chairs and Cabinet 
Secretary Meeting 

18th - Deanery Quality Management 
Visit 

 23rd - Staff Governance Committee 

19th - National Services Scotland 
Committee 

 23rd - Remuneration Committee 

23rd - Staff Governance Committee  30th - Endowment Trustees 
Committee 

23rd - Remuneration Committee   
24th - Board Management Team   
25th - WLMDB Meeting    
26th - WoSRRP Strategic Meeting     
27th - SAM Exec Group    
30th - Endowment Trustees 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 
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Chairman Appointments to Regional and National Groups 

Member of Fit for Work Scotland - Programme Board 
Member of Quality of Care Design Panel and Strategic Group Meeting 

Member of West of Scotland Regional Chairs 
Member of Guiding Coalition - Integration Workstream 
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DUMFRIES and GALLOWAY NHS BOARD 
 
3rd February 2020 
 
Governance Committee Minute Matrix 2019/20 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   23rd January 2020  
 
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: 
 
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.  
Board members are asked to review and note the following committee minutes that 
are being presented to NHS Board members for information: 

 
• Performance Committee – 4th November 2019 
• Staff Governance Committee – 23rd September 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. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
 

Agenda Item 154 
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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 Not applicable. 
 
 

Compliance with Corporate 
Objectives 
 

This paper supports all of the Corporate objectives 
for the Board. 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

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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Board Committee Minute Matrix 2019/20 
 

Committee Name Committee Meeting Date Date minute taken to NHS Board 
Audit and Risk Committee 29th April 2019 5th August 2019 
Audit and Risk Committee 17th June 2019 7th October 2019 
Audit and Risk Committee 29th July 2019 2nd December 2019 
Audit and Risk Committee 18th November 2019  
Audit and Risk Committee 27th January 2020  

 
Healthcare Governance Committee 13th May 2019 2nd December 2019 
Healthcare Governance Committee 8th July 2019 2nd December 2019 
Healthcare Governance Committee 16th September 2019 2nd December 2019 
Healthcare Governance Committee 11th November 2019  
Healthcare Governance Committee 20th January 2020  
Healthcare Governance Committee 16th March 2020  

 
Performance Committee 13th May 2019 7th October 2019 
Performance Committee 2nd September 2019 2nd December 2019 
Performance Committee 4th November 2019 3rd February 2020 
Performance Committee 2nd March 2020  

 
Person Centred Health & Care Committee 29th April 2019 5th August 2019 
Person Centred Health & Care Committee 24th June 2019 7th October 2019 
Person Centred Health & Care Committee 19th August 2019  
Person Centred Health & Care Committee 21st October 2019 Meeting Cancelled – no minutes 
Person Centred Health & Care Committee 9th December 2019  
Person Centred Health & Care Committee 17th February 2020  

 
Staff Governance Committee 22nd July 2019 7th October 2019 
Staff Governance Committee 23rd September 2019 3rd February 2020 
Staff Governance Committee 25th November 2019  
Staff Governance Committee 27th January 2020  
Staff Governance Committee 23rd March 2020  
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Performance Committee 
 
Minutes of the Performance Committee meeting held on Monday 4th November 2019 
from 10.00 am to 1.00 pm in Meeting Room 3, Mountainhall Treatment Centre, 
Bankend Road, Dumfries 
 
 
Present 
 
Mrs P Halliday PH  Non-Executive Board Member (Chair) 
Mr J Ace JA  Chief Executive 
Mrs K Lewis KL  Director of Finance 
Ms L Bryce LBr  Non-Executive Board Member 
Mrs L Carr LC  Non-Executive Board Member 
Mrs R Francis RF  Non-Executive Board Member  
 
Apologies 
 
Mr N Morris NM  Chair 
Mr A Ferguson AF  Non-Executive Board Member 
Mrs J White JW  Chief Operating Officer 
Dr L Douglas LD  Non-Executive Board Member 
 
In Attendance 
 
Mrs G Cardozo GC  Non-Executive Board Member 
Ms V Freeman VF  Head of Strategic Planning 
Mr S Hare SH  Non-Executive Board Member  
Mrs N Hamlet NH  Deputy Chief Operating Officer 
Mrs G Robertson GR  Patient Flow and Discharge Manager 
 
Ms A Allan AA  Performance and Business Intelligence Manager 

  (Item 8 to 17) 
Mrs J Pollard JP  Associate Director of Allied Health Professions 

  (Item 11 only) 
Mrs C Aitchison CA  Prescribing Support Finance Manager (Item 6  

  only) 
Mr G Bryson  GB  Director of Pharmacy (Item 6 only) 
Mr G Loughran GL  Lead Pharmacist H&SC (Item 6 only) 
Ms L Bass LBa  Executive Assistant to Director of Finance  

(Minute Secretary) 
 
Opening Comments 
 
It was noted that PH (Vice-Chair of the Board) would be chairing the meeting today 
on behalf of NM. 

Agenda Item 154 
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PH reflected on the minutes from the previous meeting and also the Board 
Development Day in October 2019, and was keen to ensure the meeting remained 
focussed today, with consideration given to brevity and succinctness.  PH highlighted 
a number of areas for consideration going forward eg. distinction between IJB/NHS 
issues, and seeking appropriate assurances whilst avoiding duplication. 
 
PH referred to NM’s ask at the previous meeting that Board Members have a clear 
understanding of any financial information presented to them.  PH was keen to clarify 
if all Board Members have a full understanding of this, noting the recent Audit 
Scotland NHS in Scotland 2019 report and associated checklist (see Item 14).  PH 
was keen to consider this further if time permitted at the end of today’s meeting.  KL 
referred to the finance report regularly presented to Performance Committee and 
reflected that further work was required to draw out key high level information, noting 
that additional detail has been requested and added over time.  KL added that RF 
has also provided some feedback on the report.  KL advised that she was keen to 
ensure that all Board Members have sufficient information and support to understand 
the financial position, and reiterated that she would be happy to spend dedicated 
time with any Board Member to review this if required.   
 
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 2nd September 2019 
  
 The minutes of the meeting on 2nd September 2019 were approved by 

Performance Committee. 
 
4. Matters Arising and Review of Actions List 
 

KL took members through the Actions List and provided an update on each 
outstanding area.  Key points are noted below: 

 
• Discovery trends and CRES – This has been rolled into the SAM 

programme and an update will be provided in due course. 
• Discovery training – Scheduled for 19 November 2019.  
• Corporate Governance Blueprint; value based reflection exercise – Further 

work required to progress this. 
• Mountainhall Treatment Centre Evaluation Report – This is being collated 

and will be presented at a future meeting. 
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• Risk Register and Delayed Discharges – JA confirmed that the risk 

register has been reviewed.  Delayed discharges is encapsulated under 
the risk relating to clinical design, however, further work is required under 
the mitigation section to fully populate this.  GR added that the Acute team 
have recently undertaken a full risk assessment in relation to delayed 
discharges. 
 

Performance Committee noted the Actions List. 
 
5. Financial Performance Update – 6 months to 30th September 2019 
 

KL presented the paper which provided an update on the financial position at 
the end of September 2019.  KL advised that the Mid-year review (Quarter 
Two) is currently underway, with quarterly meetings with directorates being 
held this week to assess the position.  The paper provided an update on the 
interim position, with a number of key points highlighted:  
 
• The updated financial position at the end of September 2019 (month 6) 

reflects an overspend year to date of £3.091m. This is a worsening of the 
monthly trend, primarily related to pressures in the Acute and Diagnostics 
Directorate (noting the continued increase on activity which is impacting on 
the ability to close winter beds), the continued increased volumes in GP 
prescribing (four months data has now been received and volume is now 
showing as a 3% increase compared to the same period last year) and 
increasing pressures in our external contracts with other NHS providers.  It 
was noted that a paper on GP prescribing was provided under Item 6. 

• There is an ongoing level of financial risk in the position, which was 
outlined in the paper. 

• The overall forecast deficit for 2019/20 is currently projected at £4.8m and 
will be reassessed as part of the Mid-year Review. 

• A detailed analysis of the budget reserves (as requested at the previous 
meeting) was provided as an appendix.  KL provided further detail on the 
content of the table; current balance of reserves is £6.7m. 

• The emerging draft Financial Plan for the three year period from 2020/21 
was provided as an appendix.  

 
KL recalled that Boards have flexibility to report underspends or overspends 
of up to one per cent of Boards core revenue funding over the three year 
financial planning timeframe.  For NHS Dumfries and Galloway, 1% flexibility 
would equate to £3.4m.  In terms of achieving this, KL felt that an improved 
position may be possible, however, further analysis is required as part of the 
Mid-year Review.  KL recalled that any overspend would be carried over into 
the next two years (of the Financial Plan), therefore, this presented increased 
pressures in future years. 
 
KL provided an update on Scottish Government timelines for the draft budget 
(likely to receive confirmation towards end of Jan 2020) and submission of the 
Annual Operational Plan (due mid December 2019). 
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Committee discussed the paper with the following key points noted: 

 
• PH referred to changes that can occur throughout the year in relation to 

previously identified CRES and queried how we can further manage 
unanticipated changes.  KL advised that early discussions and a realistic 
assessment of what we can delivery has always been key to our financial 
planning, and this will be considered further at the Sustainability and 
Modernisation (SAM) workshop later today.  KL added that our 
transformational work may take some time to embed.   
 

• GC referred to recent communications in relation to Council budgets and 
proposed savings.  GC felt that we needed to have clearer messaging and 
understanding about the proposed saving schemes in relation to CRES, 
SAM and business transformation programmes, as it still wasn’t clear 
what we were planning to do.  GC felt that a framework of themes and 
examples would be helpful to demonstrate the areas we are looking at.  
KL advised of ongoing work on the SAM programme and the list of 
options being considered.  KL agreed to present a full costs savings list to 
Performance Committee at the next meeting in March 2020. 

 
• GC referred to the NHS in Scotland 2019 report and the percentage of 

recurring savings achieved across Boards.  GC noted that Boards such as 
NHS Forth Valley and NHS Shetland had achieved a much higher level of 
recurring savings in 2018/19 than NHS Dumfries and Galloway and 
queried learning from this. KL advised of ongoing work throughout 
national finance networks to share information.  These have been 
beneficial, however, there have been no clear cut solutions that have 
transpired from these discussions.  KL did, however, highlight a recent 
visit to NHS Fife where a number of savings around pharmacy have been 
made; this will feed into the work highlighted at Item 6.   
 

• LBr noted the high cost of locum spend and queried how many hard to fill 
vacancies have been filled this year.  KL advised that we have filled some 
vacancies, however, the pressures have equalised, given the pressures 
on the Acute and Diagnostics directorate this year.  LBr added it would be 
useful to have a sense also of the impact of the Workforce Sustainability 
Programme Board and the new Recruitment Manager post.  It was agreed 
that an update would be provided to Board Members.  

 
Action: CC 

 
• PH noted the increasing pressures across the external SLAs, which 

predominately relate to high cost procedures undertaken at tertiary 
centres and an increasing level of cardiac work treated at the Golden 
Jubilee Hospital.  PH had a number of queries around this eg. was this a 
growing trend, are there capacity issues, how much control do we have in 
terms of external SLAs, is this related to an aging population.  PH queried 
if this was a growing trend, if there was a case for seeking further funding 
to support this.  KL provided some background to referrals to tertiary 
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centres, noting that we will always carry out procedures locally where we 
can. KL spoke of the challenges in analysing data relating to drifts to 
outwith the region, and highlighted ongoing work via the SAM programme 
to ensure appropriate pathways.  KL added that the Golden Jubilee is 
currently working on a business case relating to increasing demand; we 
will be working through what that means at a local level.  JA provided 
some background to the type of overflow work directed to the Golden 
Jubilee (eg. orthopaedics, ophthalmology).  JA highlighted that we are 
keen to ensure we continue to fill vacancies and provide services locally 
wherever we can.  

 
• PH queried if we have a fully costed workforce plan.  JA advised that 

there is local workforce plan, however, this is more of an overview and a 
high level summary.  At present, we do not have a detailed costed 
workforce plan of how services will be staffed in the future across 
Scotland. 

 
Performance Committee noted the report. 

 
GB, GL and CA arrived at this point in the meeting. 

 
6. GP Prescribing Quarter Two Forecast 
 

KL introduced GB, GL and CA to Committee members.  GB presented the GP 
Prescribing paper and highlighted the following key points: 

 
• The current Primary Care Prescribing position as at month 6 is showing 

an overspend on budget of £688k.  This is due to a combination of 
unachieved CRES of £283k, increase in volumes of £290k and cost 
increases of £115k. 

• The forecast as compared with Quarter One has worsened by £1.1m to 
£2.5m overspend and presents significant financial risk to delivery of 
financial targets for 2019/20. 

• The Quarter Two forecast predicts an overspend of £1.6m to £3m which 
is due to a combination of unachieved CRES, increased volume and 
tariff fluctuations.  Currently volume is showing an increase of 3% on last 
financial year.   

• The paper outlined the three factors driving the overspend (volume, tariff 
cost and CRES) and set out an action plan for addressing these.  GB 
highlighted a number of areas including the increase in volume of oral 
anticoagulant drugs (DOACs), updates on medicines used for diabetes 
and drug cost fluctuations. 

 
GB provided an update on the work of the Prescribing Support Team (PST), 
who have been heavily involved in the implementation (and now the delivery 
of a pharmacotherapy service within GP practices).  GB advised that they 
have not had the capacity to also deliver the expected CRES savings, 
however, work is ongoing with the General Manager of Community Health 
and Social Care supported to look at how to rebalance the commitments of 
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the PST to ensure that a safe and effective pharmacotherapy service is 
delivered as well as delivering the CRES savings. 

 
 Committee reviewed the paper with the following points noted: 
 

• PH spoke about the importance of social prescribing, including prevention 
and management of long term conditions, and queried where this sat in 
the prescribing strategy and how information was being shared.  GB 
confirmed that an IJB session will be taking place in December 2019 to 
support this type of work. 
 

• PH noted instances where the higher cost drugs were being prescribed 
rather than the cheaper alternatives and queried why healthcare 
professionals were not automatically selecting the cheaper version. GB 
advised of the complexities of medicine pricing, noting that costs can 
change quickly.  Some software work has been undertaken to support 
alerts to staff and work continues in this area.  GB also highlighted the 
impact of medicine shortages (at a national and international level).  GB 
and GL spoke about work on the Formulary and Clinical Handbook/NHS 
Dumfries and Galloway Formulary, and the legacy of switching medicines 
and subsequent price increases. 

 
• PH queried how our relationships with GPs were.  GB and GL felt that 

these were generally good, however, recognised that there were more 
pressures recently in relation to the GP contract and CRES commitments. 

 
• PH queried how we could be more proactive to prevent a widening gap in 

the future and asked how we sustain this in the long term. PH also asked 
how realistic the timelines were for turning things around and closing the 
gap.  GB recognised that closing the CRES gap was hugely challenging.  
GB noted the pressures of workforce planning and acknowledged that the 
remit of the PST had dramatically changed.  GB added that relationships 
are strained, noting that delivery of a pharmacotherapy service has been a 
key focus, however, there was now the additional pressure of CRES.  This 
affected the GPs, Prescribing Support Pharmacists/Technicians and the 
PST team.  PH appreciated GBs’ openness regarding this issue. 
 

• In terms of patient safety, LBr was keen to understand the process for 
agreeing a cheaper alternative.  GL explained the various processes in 
place to support this eg.  ADTC, reviewing evidence, national guidelines, 
PST review, local specialists, generation of protocol of risks and benefits. 
 

• GC referred to the NHS Forth Valley Pharmacy First case study in the 
NHS in Scotland Audit Scotland report and queried if we had a similar 
service, and what our out of hours pharmacy service was.  GB advised 
that NHS Dumfries and Galloway do have a Pharmacy First facility and 
explained this further.  GC queried how this was communicated in Boards; 
it was noted most Board use social media to promote.  GB added that it is 
anticipated that the Minor Ailments Scheme and Pharmacy First will merge 
in 2020.  This led to a general discussion around promotion of these 
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services and it was agreed it would be useful to communicate these further 
to ensure all staff, patients and communities are aware of the schemes. 

 
PH acknowledged the comprehensive paper and the openness of the 
discussions today.  PH recognised the challenges outlined and queried when 
CRES savings could be achieved.  GB referred to the actions in place to 
address some of the issues and felt this was challenging to answer at the 
current time.   KL and GB advised of the work of the Medicine Resource 
Group (MRG) to support this.  KL was satisfied with the actions outlined at an 
operational level at the current time and was keen to review the CRES 
position next month. 

 
In concluding, PH thanked GB, GL and CA for the paper and requested that: 

 
• Further publicity be undertaken to promote the Pharmacy First service. 
• An update on Acute prescribing be provided to Committee in due course, 

to provide a full overview of the prescribing service.   
 

Performance Committee noted the report. 
 
 GB, GL and CA left at this point in the meeting. AA arrived at this point in the 

meeting. 
 

It was agreed to move to Item 8.   
 
8. Annual Operational Plan 2019/20 – Mid-year Review 
 
 NH presented the paper which asked Performance Committee to approve the 

Mid-year review of the Annual Operational Plan (AOP) 2019/20 ahead of 
formal discussion with the Scottish Government.  Committee were also asked 
to: 

 
• Note the performance against elective waiting times. Work will continue to 

meet TTG and Outpatient trajectories; however there are challenges with 
diagnostic performance due to pressures within local radiology service.   

• Note current cancer waiting performance and the achievement of the 31 
day target and the continued effort to achieve the 62 day target. 

• Discuss the significant work ongoing around unscheduled care, 
recognising that ability to deliver consistent performance of 95% of people 
treated within 4 hours will be challenging.  Considerable system wide 
transformation is required. 

• Note the update on progress on integration. 
• Note the mental health waiting times and the significant work required 

within psychological therapies to meet target by end of 2020, with 
performance milestones being missed this year.  

• Recognise the achievement of the 18 week target by the CAHMS team. 
• Note the update and progress on the primary care improvement plan. 
• Note the update on Healthcare Associated Infection improvement actions 
• Note that finance updates are provided via other papers on the agenda. 
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NH advised that we awaiting Scottish Government guidance for the 2020/21 
AOP; it is expected that a first draft for submission will be due by mid 
December 2019.  

 
NH advised that performance was very challenging across all areas at the 
current time.  NH provided an update on additional funding that had been 
requested to support the ongoing challenges; we have subsequently received 
£1m less than requested.   

 
NH spoke to each area of the AOP paper, with some key points noted below: 

 
• NH outlined the trajectory under each heading, what this means in terms 

of patient numbers, and our current performance for each area.  NH also 
highlighted whether we were likely to meet our trajectory and any key 
actions required to help us achieve this.   

• Throughout each area, NH highlighted significant pressures in relation to 
loss of key personnel, recruitment, capacity, sourcing locums, and the 
challenging winter period.   

• NH also highlighted areas where good improvement work has been 
undertaken eg. endoscopy and clinical physiology services, frailty pilot, 
Child and Adolescent Mental Health Service meeting target. 

• In terms of unscheduled care, NH spoke of the rising demand in 
attendances at our Emergency Departments and dramatic increases in our 
delayed discharge figures, and highlighted the significant work that is 
being undertaken to address this. 

• NH explained that within the community, one of our main strategies 
involves our recent investment to apply principles of re-enablement to all 
people being prescribed an increase to an existing package of care or a 
new package of care who are assessed as having potential of re-
enablement.  It is expected that this approach will reduce demand on care 
home services. This has involved a realignment of resource from Nithsdale 
in Partnership.  Simultaneously, a review of unmet need within our Care at 
Home market has been undertaken, with resulting investment in CASS 
and independent providers.  It is expected that this will deliver 
improvements to patient outcomes and flow throughout 2020/21. NH 
provided further detail on this new community model, currently referred to 
as the ‘Home team’.   
 

Performance Committee noted the points highlighted and approved the 
Annual Operational Plan 2019/20 Mid-year Review. 

 
9. Winter Plan 2019/20 
 
 NH presented the Winter Plan 2019/20 to Performance Committee for 

approval.  Committee was asked to note: 
 

• The significant amount of joint work currently ongoing across the 
Partnership in preparation for winter. 
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• The key priorities of focus which are required to progress at pace, not just 
for winter, but for the year round sustainability of services. 

 
NH referred to the financial plan appendix and the funding requested to 
support the Winter Plan this year.  NH advised that confirmation of funding 
had been received today; this equates to approximately half of that requested, 
therefore, the financial plan will need revisited.  This will be reviewed this 
week to support final submission to the Scottish Government. 

 
NH advised that the Winter Plan had been devised to ensure that quality of 
care, patient safety and access to services are maintained over the winter 
period.  NH referred to the key points in the Executive Summary.  The paper 
provided detail on the following areas: 
 

• Key pressures 
• Measuring performance 
• Self assessment 
• Resilience 
• Unscheduled care/scheduled care 
• Communication and engagement with the public 
• Mental Health 
• Out of Hours preparedness 
• Norovirus outbreak preparation 
• Seasonal flu 
• Respiratory 

 
NH highlighted the considerable key pressures over the winter period, noting 
that these have intensified year on year, adding that the significant increase in 
delayed discharges needs to also be considered.   It was noted that 
emergency department attendances are typically higher in the winter than the 
summer.   
 
PH referred to the financial plan for the Winter Plan and queried what the key 
priorities were.  NH advised that this would be to ensure that the Acute 
hospital has the required staffing to support the service during this period.  NH 
added that staff wellbeing and resilience was crucial if we are to meet the 
challenges this winter.   
 
LBr acknowledged that staff were already under considerable pressure and 
expressed concerns that this could worsen over the coming months.  LBr 
asked what processes were in place to support staff having ‘time out’ eg. 
breaks, physical space.  NH advised of a number of avenues to support this 
eg. time out areas, regular huddles, flexibility in teams to help staff have 
breaks.  NH agreed that resilience was very important and that we needed to 
ensure appropriate messaging is in place for this. PH agreed and was keen 
that we ask staff what type of messages are important to them to help support 
them during these challenging periods.   
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A number of areas were discussed to support staff resilience eg. Working 
Well Programme, sharing patient stories/positive feedback (video clips from 
IJB annual review), mindfulness programme, management visibility. 

 
Performance Committee approved the Winter Plan for 2019/20. 

 
10. Sustainability and Modernisation Programme Update 
 

NH presented the paper advising that the SAM Programme continues to 
receive significant engagement from staff and partners across the system. 
670 ideas have been submitted by staff to date.  NH highlighted some key 
points from the paper, including: 
 
• Considerable work has been undertaken to ensure a robust process and 

governance structure is in place to respond to and action ideas.   This will 
ensure that there is a strong foundation to ensure that the Programme can 
deliver across the next three years and beyond.     

• Themes of ideas generated so far were detailed in the paper along with 
some estimated financial savings and next steps. A crude estimate of 
savings was noted at between £1.5 and £3 million. 

• A portfolio management approach is being utilised in the co-ordination, 
prioritisation and control of our H&SCP/NHS projects and programmes in 
line with our strategic objectives and capacity to deliver.  The goal is to 
balance change initiatives and business-as-usual whilst optimising return 
on investment.   

• It has been agreed that our current landscape of Programme Boards are 
to be structured under a new Sustainability and Modernisation portfolio, 
incorporating the remaining 11 Programme Boards and the 7 proposed 
SAM workstreams into new workstreams. 

• A SAM workshop is taking place later today to review workstreams and 
objectives. 

• NH provided an update on the communications plan, branding, and how 
ideas will be assessed (feasibility, prioritising, risk assessment). 

 
Performance Committee noted the report. 

 
JP arrived at this point in the meeting. 

 
11. Allied Health Professions (AHP) Musculoskeletal (MSK) Waiting Times 

Update 
 

JP presented the paper which reported the current concordance with the AHP 
MSK target as at 30th Sept 2019 and provided an update on the action plan to 
address the situation.   JP highlighted the following key points from the paper: 
 
• There has been an overall improvement in the performance concordance 

percentage for the reporting period July to Sept 2019. 
• There continues to be ongoing vacancy challenges across services, 

however, these are still mainly in physiotherapy. 
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• The paper provided an update on MATs referrals, DNA rates, waiting 
times and referrals by profession, and provided service updates for each 
profession. 

• There has been a significant improvement within Physiotherapy over this 
reporting period with concordance of the target at 53% compared to 35% 
previously.  The Patient Focus Booking system has resolved some internal 
issues and there has been a reduction to the waiting list. 

• Work continues with the Acute and Diagnostics Improvement team and 
NHS 24 to develop an MSK waiting times project. 

• The team have attended national recruitment days in London and Dublin 
during October. 

• JP provided an update on ongoing work in Occupational Therapy, Podiatry 
and Orthotics. 

 
GC referred to the NHS in Scotland 2019 report (noted at Item 14) and the 
reference to NHS Ayrshire and Arran having the lowest rate of AHP vacancies 
across the Boards. GC queried if there was any learning from this.  JP was 
unaware of the detail of the report, however, provided feedback from national 
meetings whereby recruitment challenges are prevalent across all Boards.  JP 
added that NHS Ayrshire and Arran also have a larger staff group.  JP 
advised of shared learning across various Boards and noted that NHS 
Ayrshire and Arran were one of the first Boards to adopt Contract 
Practitioners work. 

 
Performance Committee noted the report. 
 
JP left the meeting at this point. 
 

12. Summary Performance Report 
 

AA presented the Summary Performance Report which provided an overview 
of operational performance for key measures relating to NHS Dumfries and 
Galloway’s priorities, and also included an update on Psychological Therapies 
(as per request from the previous meeting). 
 
GC referred to the Psychological Therapies report and the challenges in 
meeting the trajectory.  GC noted that tests of change and examples of true 
service transformation are being explored eg. group work, triage, signposting.  
GC was keen to understand to what extent this has been based on co-
production and engagement (from service users and potential service users).  
NH provided some background to the Psychological Therapies challenges 
and ongoing work with the Mental Health Directorate and third sector.  GC felt 
it was important for the community to have a ‘voice’ in relation to this type of 
transformational change and was keen to seek assurance that there will be 
stakeholder engagement and co-production.  NH agreed to take this back and 
provide a more detailed report in relation to co-production at the next 
Performance Committee in March 2020. 

Action: NH 
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PH emphasised the importance of co-production in relation to the SAM 
programme and any future service redesign; community engagement was 
essential moving forward. 

 
Performance Committee noted the report. 

 
13. Delayed Discharges Performance Report 
 

GR presented the paper which provided an overview the types of delayed 
discharges, bed days lost, targets (MSG and local targets) and how we are 
addressing the challenges.  It was noted that this information has also been 
reported via the IJB.  As per previous discussions, it was noted there 
continues to be significant challenges with delayed discharges. 

 
GR provided a brief update on the outcome of the national Day of Care 
Survey on 30 October 2019. 
 
PH noted the challenges around using cottages hospitals and the difficult 
conversations that staff may have with families around this.  PH queried if 
there were any opportunities to share positive experiences of this.   
 
GR spoke of a number of positive ideas that have been discussed by the 
team to support patient flow issues, noting that appropriate delivery of 
information was seen as equally important as the literature that is available 
eg. video clips, film showing impact/knock on effect of patient flow, sharing 
positive stories, explaining family choices.   
 
LBr referred to some recent feedback from carers who didn’t feel they were 
hugely involved in delayed discharge planning.  LBr noted that a specific role 
had been established to support this and wondered if this post had been 
recruited to.  GR advised of recruitment challenges relating to this and 
confirmed that interviews are now taking place in November. 
 
Performance Committee noted the report. 

 
Post meeting note:  Following a review of the meeting (as noted at the end 
of this minute), it was agreed that Patient Flow and Delayed Discharges 
required further detailed focus and it was agreed that a Board session should 
take place on 3 February 2020 (after the Board Meeting) to look at any critical 
issues, including this subject. 
 
It was agreed to move to Item 7 at this point in the meeting. 
 

7. Brexit 
 
 JA noted recent developments in relation to a Brexit agreement and the 

forthcoming general election in December 2019.  Risks have reduced 
significantly, and national and local meetings have been stood down.   

 
Performance Committee noted the verbal report. 
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14. Audit Scotland – NHS in Scotland 2019 
 
 KL presented the Audit Scotland report which was published in October 2019.  

This consisted of a main report and also a checklist for Non-Executive 
Directors. KL highlighted the key points from the report.  Committee 
acknowledged that the Board would need to fully review the report and 
checklist in more detail at a later date. 

 
15. Mountainhall Update 
 
 KL recalled that a detailed report had been submitted to the Board in October 

2019, therefore, it had been agreed with the Chair, that a brief verbal update 
be provided today.  KL advised that work continues on the Ophthalmology 
business case and discussions are ongoing in relation to the sale of Nithbank. 

 
LBr queried if there was a national issue with recruiting to Ophthalmology; JA 
confirmed that there was.  LBr queried if this could impact on the development 
of our local Ophthalmology business case/service, should regionalism of the 
service be considered in the future.  JA and KL advised of the risks around 
this in the future, however, recalled that our local set up requires redesign to 
support our present and ongoing needs, therefore, a measured scaled down 
approach will be adopted. 

 
Performance Committee noted the verbal update. 
 

16. Performance Committee Meeting Dates 2020 
 

KL presented the proposed 2020 dates for Performance Committee meetings.   
 
Performance Committee noted the dates. 
 

17. Date and Time of Next Meeting 
 
The next meeting of the Performance Committee will be held on 2nd March 
2020 at 10.00 am to 1.00 pm in Meeting Room 1, Mountainhall Treatment 
Centre, Dumfries.   
 
 

A brief review of the Committee meeting took place directly after the meeting to 
enable some time for reflection on the agenda, content and style of papers, 
questions and crictial issues. 
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Staff Governance Committee 
Meeting Room 1, Mountainhall 

Minutes of the Meeting held on 23 September 2019 at 10am 
 
 
Present 
 
Lesley Bryce   Non Executive Board Member (Chair) 
Melissa Gunn  Non Executive Board Member 
Fiona Gardiner  Staff Side Representative 
Vicky Keir   Staff Side Representative 
Nick Morris   Chairman 
 
 
In Attendance 
 
Jeff Ace   Chief Executive 
Caroline Cooksey  Workforce Director 
Lynsey Fitzpatrick  Equality & Diversity Lead  
Pamela Jamieson  Head of Service – HR Manager 
Arlene Melbourne  Executive Assistant to Workforce Director 
Natalie Morel   Head of Service – OD&L Manager 
Tracy Parker   Workforce Planning, Recruitment & Systems Manager 
Patsy Pattie   Clinical Services Manager – Emergency Care Centre 
Lesley White   Senior Charge Nurse, CAU 
Alice Wilson   Deputy Nurse Director 
 
 
 
  ACTION 
1 Welcome, Introduction and Apologies 

 
Everyone introduced themselves.  Apologies were 
received from Grace Cardozo, Bev Farish, Stephen Hare 
Kerry Lockerbie and Julie White 
 

 

2 Draft Minutes of the Previous Meeting held on 22 July 
2019 
 
The minutes were approved as a true and accurate 
record.   
 
Action List 
 
Caroline Cooksey updated on the actions.   
 

 
 
 
 
 
 
 
 
 

Agenda Item 154 
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Agenda Matrix 
 
Nobody had anything to add to the Agenda Matrix.  
 

3 Matters Arising 
 
Lesley asked for an update around the low percentage 
attending fire training and Jeff confirmed that a reporting 
mechanism was now in place which gave assurance to 
Managers of who had attended and they were able to 
chase up non-attendees.  
 

 

4 Meeting Dates in 2020 
 
The meeting dates presented were approved. 
 

 

5 Terms of Reference – Remuneration Sub Committee 
 
Jeff advised that Laura Geddes sits on the Board 
Secretary Group in Scotland and she reported that there 
had been discussion nationally that Remuneration Sub 
Committees were not going to be a sub committee of 
Staff Governance going forward and they were to become 
a Committee to the Board.  An update was awaited. 
 
The Terms of Reference for Remuneration Sub 
Committee were agreed. 
 

Patsy Pattie and Lesley White entered the meeting 
 

 
 

6 Workforce Sustainability – Corporate Risk 
Assessment Update and Performance Indicators 
 
Pamela Jamieson highlighted the following: 
 

• The permanent medical contract was now in place 
• Vic McDade is taking a team over to Dublin to a 

recruitment fair as the Republic of Ireland 
currently have a freeze on nurse recruitment.  A 
team will also be going to London to the BMA job 
fair 

• Further detail regarding actions to mitigate this 
risk will be provided in future papers 

 
Caroline reported that she had undertaken a routine 
quarterly risk review with Laura Geddes and decided to 
leave this risk as a very high risk as the work that Pamela 
is leading on with the team is at early stages. 
 
Dialogue has commenced between Pamela’s team and 
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the Finance team in terms of getting clarity and 
consistency of understanding of our organisational 
vacancy position.  Vic is sorting out the status and 
number of vacancies and is leading this work with Tracy 
Parker and the Finance team. 
 
Melissa asked for clarity around the detail in the paper on 
page 7 and Pamela updated.  Melissa also asked if A& E 
Medical had targets to meet and Pamela advised that 
there were not targets as such but that progress was 
reviewed as regular project meetings with the agency in 
accordance with the SLA agreed with them on 
appointment. 
 
Melissa asked how many posts had been recruited to 
following the Recruitment Day.  Pamela confirmed that 48 
Nurses were recruited however a high number of these 
would initially start as Health Care Support Workers 
pending their registrations had been received.   
 
Lesley asked about the low uptake of exit interviews. 
Pamela explained that HR could only record what is sent 
in to the department but work is now being done around 
this via Vic’s team who will be telephoning a percentage 
of leavers to have a conversation with them as a short 
term test of change. 
 
Lesley asked if support packages would be offered to 
staff coming from other areas if Vic is successful in her 
recruitment drive.  Pamela explained that there is a 
Relocation Package in place and that one of the areas of 
work that Vics team is looking at is an internet based 
landing page where new staff could access which would 
provide them with various pieces of information from 
information on the organisation, core values, mandatory 
training, to estate agency details, school inspection 
reports etc. Jeff advised that there is an accommodation 
strategy and proposal going to the Capital Investment 
Group for investment into bringing the Old Residencies 
up to a good condition. 
 
Lesley asked if the reason was known why a Locum 
Doctor had taken up a permanent contract with us and 
Patsy said that the feedback received was that the new 
hospital is a lovely place to work and is friendly, the area 
is a lovely setting and the cost of housing is cheaper. 
 
Staff Governance Committee discussed and noted that 
the information contained within the report provided the 
detail required in relation to the risk of Workforce 
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Sustainability. 
  

7 Staff Experience – Nurse Led Triage 
 
Lesley White and Patsy Pattie gave a presentation on 
introducing the Nurse Led Triage in CAU.  They outlined 
the process used following the move to the new hospital 
and highlighted that whilst there was still more work to do, 
the staff morale and success in recruiting to posts in the 
unit had improved. 
 
Jeff said it was astonishing what the team had pulled off 
by moving to a new model and to a new hospital in a busy 
winter. 
 
Lesley B asked how they captured the patient experience 
and Lesley W reported that Professor Isles had a Medical 
Student and she had done a piece of work around the 
waiting area to gather feedback from patients.  She is 
back again and going to repeat the project to make 
comparisons. 
 
Caroline was interested to see how they celebrated 
success with the team and asked if there was anything 
that the Staff Governance Committee could help with that.  
Lesley W responded that they hadn’t celebrated the 
success but whenever they receive positive feedback 
they share this with the team.   Natalie suggested getting 
something written up and published to celebrate what had 
been achieved. 
 
Fiona asked if the staff had completed the imatter survey 
and did they get a report.  Lesley responded that they got 
54% response rate which did not generate a report. There 
had been issues with accessing the survey online. 
 

Lynsey Fitzpatrick entered the meeting 
 
 
Melissa reported that she had personal experience in the 
CAU over the summer with a friend and the staff had 
been great and she wanted to pass that on.   
 
Lesley W and Patsy were thanked by the committee for 
attending to talk about her experience. 
 
 

Lesley White, Patsy Pattie and  
Pamela Jamieson left the meeting 
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8 Workforce Sustainability Programme Board Update 
 
Caroline Cooksey updated on the Workforce 
Sustainability Programme Board which reports to this 
committee.  It had been reflected on what was the best 
and appropriate focus for the Programme Board now that 
the SAM Programme is moving which is very much 
focused on short and medium term operational and 
tactical issues. On the basis of that, the members of the 
Programme Board agreed that they felt it would be 
appropriate for Caroline to do a review of the Terms of 
Reference and focus them on a strategic 2-5 year work 
plan. 
 
Staff Governance Committee noted the establishment of 
the 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 Remuneration Sub Committee Update 
 
Staff Governance Committee noted the report of 
Remuneration Sub Committee business at its meeting on 
15 July 2019. 
 

 
 

10 Gender Pay Gap 
 
Lynsey Fitzpatrick gave a presentation which gave a 
broad overview on the Gender Pay Gap.  The Committee 
had a lively and detailed discussion about the range of 
strategic and operational issues that the presentation 
raised for members. 
 
Caroline suggested that a working group be set up with 
colleagues from ‘Close the Gap’ for them to bring their 
expertise to help to develop a more detailed action plan.  
The next level of detail could then come back to Staff 
Governance Committee. 
 
It was suggested that a piece of narrative be put together 
with the updated data to show that the change is a 
broader societal issue. 
 

Tracy Parker entered the meeting 
 
Staff Governance Committee approved the updated 
gender pay gap data for 2019 to be included within the 
Equality Mainstreaming Report. 

 
 
 
 
 
 
 
 
 

LF 
 
 
 
 
 
 
 
 
 
 
 

LF 
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Staff Governance Committee also discussed and noted 
the updated gender pay gap data as at February 2019.   
 

Lynsey Fitzpatrick left the meeting 
 

11 Workforce Plan & Projections Update 
 
Tracy Parker reported that the plan was going through the 
final stages before sign off for this year and highlighted 
the following: 
 

• Workforce projections were approved and 
projecting a 1.1% increase 

• There was movement in terms of the work being 
done through the Primary Care Transformation 
Programme and the Action 15 monies 

• Scottish Government looking to end workforce 
projections but some form of workforce monitoring 
will take place 

• It had been agreed to work towards developing the 
workforce plan in conjunction with the strategic 
plan and the paper describes the process around 
that 

 
Staff Governance Committee noted and discussed the 
NHS Board Workforce Projections 2019/20 and noted the 
information on the development of the Health & Social 
Care Partnership Workforce Plan. 
 

Tracy Parker left the meeting 
 

 

12 Organisation Culture – Corporate Risk Assessment 
Update and Performance Indicators 
 
Natalie Morel highlighted the following: 
 

• Induction will be moving from weekly to fortnightly 
from the end of October and the Senior Team will 
be involved.  Vicky asked if Staff Side could also 
be involved at Induction 

 
Laura Durling and George Noakes entered the meeting 

 
• Fire training compliance is up from 46 to 75%.  

Managers have been checking compliance rates 
and chasing people to be compliant 

• iMatter is in the action planning stage now 
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Lesley asked if the success stories were being shared 
and Natalie replied that they get write ups and they go on 
to the iMatter website 
 
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). 
 

13 Staff Health and Wellbeing – Corporate Risk 
Assessment Update and Performance Indicators 
 
Caroline highlighted the following: 
 

• At the last meeting it had been agreed to keep the 
risk the same but the sickness absence level 
pattern since April 2019 has been reducing month 
by month so at the next meeting she suggested 
the committee may wish to review the current risk 
level 

• Section 6 data regarding the range of employee 
relations issues - Caroline advised that in August 
and September we have had, and are dealing with, 
2 Whistleblowing cases which Lesley has been 
appraised of as Whistleblowing Champion 

 
Nick asked about the process for triggering sickness 
absence conversations and Caroline responded that 
people need to be treated in a person-centred way but 
broad issues are set out in the policy. 
 
Staff Governance Committee 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 reported that we were now about to enter the flu 
season so the Occupational Health team are about to 
launch the 2019 campaign which will also cover Health 
and Social Care staff including staff working Care Homes, 
for the first time. 
 
Jeff reported that there is reasonable confidence around 
getting enough supplies of adult doses being available. 
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Caroline gave an update on staff arrangements within the 
Occupational Health team. 

 
Staff Governance Committee discussed and noted the 
latest Staff Health, Safety and Wellbeing Report and the 
continuing progress against Staff Governance Standard 
E. 
  

15 Working Well Update 
 
George Noakes from the Performance and Intelligence 
Team reported that they had looked at data on long term 
sickness absence to identify risk factors as per the 
request by Staff Governance Committee previously.  The 
challenge now is being able to use the data to support 
staff back to work. 
 
Caroline advised that because we are now developing the 
Working Well Action Plan, a couple of the key categories 
that sit around this have already been picked up. 
 
Melissa asked  about the recommendations on page 14 if 
the Working Well group were going to look at that and 
George responded that they were looking at how they can 
help the HR operations team and the Health Intelligence 
Team were having a Development Day with them to build 
capability and confidence in data analysis and reporting 
techniques.   
 
Jeff had been very impressed by this work and asked 
Caroline if she was going to share this through the HRD 
networks and show other Boards what we have done and 
Caroline said she would. 
 
Lesley thanked George and Laura for attending and for all 
their work that had been input into this. 
 
Staff Governance Committee discussed and noted the 
findings of  the report “Working Well: A statistical review 
of risk factors for long term sickness absence” 
 

Laura Durling and George Noakes LEFT the meeting 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

CJC 

 
 
16 
 
 
17 
 

Items to Note 
 
Medical Education Committee Minutes – May and June 
2019 – Noted 
 
APF Minutes – June 2019 – Noted 
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18 Any Other Business 

 
There was no other business. 
 

 
 
 

19 Date of Next Meeting 

The next meeting will be held at 10am on Monday 25 
November 2019 in Meeting Room 1, Lower Ground 
North, Mountainhall. 
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