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DUMFRIES AND GALLOWAY NHS BOARD 
 

PUBLIC MEETING 
 
A meeting of the Dumfries and Galloway NHS Board will be held at 11am on 
Monday 10th August 2020.  The meeting was held via video conferencing links with 
the NHS Board Members. 
 

AGENDA 
 
Time No Agenda Item Who Attached 

/ Verbal 
11.00am 79 Apologies 

 
L Geddes Verbal 

11.00am 80 Declarations of Interest 
 

N Morris Verbal 

11.05am 81 Previous Minute 
 

N Morris Attached  

11.10am 82 Matters Arising and Review of Actions List 
• Board Agenda Matrix 

 

N Morris Attached  

COVID-19 PANDEMIC 
11.15am 83 Governance Arrangements for Care 

Home Professional Oversight and 
Summary of Care Assurance Visits 
 

A Wilson Attached  

11.30am 84 Remobilisation Plan 
 

J White Verbal 

11.45am 85 COVID-19 Update 
• Local Clusters 
• COVID Activity in Hospital 
• Recovery Planning 
• Test and Protect Programme 

J Ace Verbal 

URGENT ITEMS FOR APPROVAL 
12.15pm 86 Participation Request and Community 

Asset Transfer Annual Report 2019/20 
 

L Geddes Attached  

ITEMS FOR UPDATE 
12.25pm 87 Financial Performance Update 

 
K Lewis Attached  

12.35pm 88 Summary Performance Report 
 

V Freeman Attached  

12.45pm 89 Annual Report on Feedback, Comments, 
Concerns and Complaints – 2019-2020 
 

A Wilson Attached  

12.55pm 90 Board and Committee Minutes 
 
• Area Clinical Forum – 

26th February 2020 
 

N Morris Attached  
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Time No Agenda Item Who Attached 
/ Verbal 

ANY OTHER COMPETENT BUSINESS 
1.00pm 91  

 
N Morris 
 

Verbal 

DATE AND TIME OF NEXT MEETING 
 92 • 7th September 2020 @ 11am – 1pm.  This meeting will be held 

via video or telephone conferencing. 
 

 



NOT  PROTECTIVELY  MARKED 
Page 1 of 13 

DUMFRIES AND GALLOWAY NHS BOARD 
 
NHS PUBLIC BOARD 
 
Minute of the public meeting of Dumfries and Galloway NHS Board held on 
Monday 6th July 2020 at 11.00am by Microsoft Teams. 
 
Present 
Mr N Morris (NM) - Chair 
Mr J Ace (JA) - Chief Executive 
Mrs K Lewis (KL) - Director of Finance 
Mrs A Wilson (AW) - Nurse Director 
Mrs P Halliday (PH) - Non-Executive Member / Vice Chair 
Ms L Bryce (LB) - Non Executive Member 
Dr L Douglas (LD) - Non Executive Member 
Mrs G Cardozo (GC) - Non Executive Member 
Mr A Ferguson (AF) - Non Executive Member 
Mrs R Francis (RF) - Non Executive Member 
Ms M Caig (MC) - Non Executive Member 
Mrs V Keir (VK) - Non Executive Member 
 
In Attendance 
Mrs J White (JW) - Chief Officer 
Mrs C Cooksey (CC) - Workforce Director 
Mr R Thomas (RT) - Vice Chair of Area Clinical Forum 
Mr R Edgar (RE) - Communication and Engagement Manager 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
Ms J Watters (JWa) - Chief Internal Auditor 
Mr P Myers (PM) - Health and Wellbeing Specialist 
 
Apologies 
Dr K Donaldson (KD) - Medical Director 
Mrs V White (VW) - Interim Director of Public Health 
Mrs V Freeman (VF) -  Head Of Strategic Planning 
 
Introduction 
 
NM welcomed Members and observers to the meeting being held by Microsoft 
Teams. 
 
56. Apologies 
 
 Apologies noted above. 
 
57. 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. 

Agenda Item 81 
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 It was noted that no declarations of interest were put forward at this time. 
 
58. Minute of the Meeting of the NHS Board held on 8th June 2020 
 
 NM presented the minute from the last meeting on 8th June 2020, asking NHS 

Board Members to review the minutes and highlight any points of accuracy. 
 
 LD noted that on page 7 regarding the enquiry on staff wellbeing and safety 

for staff in terms of working environments, the structure of the paragraph 
didn’t read well, asking that the paragraph be amendment to read as follows: 

 
LD enquired to staff wellbeing, asking how well the organisation was set up 
for staff members who are not frontline or clinical, to work in a safe 
environment whether that is at home or in an office with social distancing.  CC 
advised that the Board has focused highly on health, safety and wellbeing 
across the workforce through the command structure from the beginning of 
the pandemic, particularly as the emphasis is now shifting very strongly 
towards the medium to longer term and the directions the Board are receiving 
on a policy level from Scottish Government on social distancing for some of 
the practical working arrangements.  CC further highlighted that through Silver 
Command, the Workplace Safety Group has been set up to draw together the 
guidance and direction through a more formalised process to support 
Managers and staff. 
 
On the invitation of the Chair, CC gave an update on work that has been 
undertaken in relation to the health and wellbeing of staff during the 
pandemic, specifically around the use of Personal Protective Equipment, the 
early interventions on core health and safety, shielding assessments that 
were undertaken with all staff in conjunction with Occupational Health. 

 
 The work around wellbeing, led by Natalie Morel and Louise Cumbley, was 

instrumental in providing a level of psychological support, enabling individuals 
and teams to decompress and talk through their issues and to provide 
psychological encouragement for individuals going forward. This support 
although focused within Dumfries and Galloway Royal Infirmary and the 
Cottage Hospitals was available to all staff. 

 
CC advised that an excess of 600 staff have now completed a working from 
home risk assessment, with identified individuals getting the support they 
require.  CC advised that the organisation has launched new guidance around 
face masks based on instruction of Scottish Government, with CC advising 
that she is leading a group in order to address further staff testing and 
voluntary testing for particular groups of staff in areas where there are 
potentially a higher risk based on the age and length of stay profile. 
 

 MC advised that she had emailed LG comments relating to page 9 of the 
minute with some suggested changes to the wording to make the minute 
more structured on how the questions were asked. 
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LG confirmed that the minute has also been amended to show AW as 
Present, rather than In Attendance. 

 
 NM noted that at the June 2020 NHS Board meeting AF had made an 

important note that when NHS Board Members were looking at the minute it 
can be difficult to note all the changes, therefore had suggested the use of a 
track changed version.  LG advised that although she could circulate a track 
changes version of the minute to NHS Board Members, the version of the 
minute presented to the Board for approval and shared on the external 
website needs to be the final version. LG agreed to discuss further with NM 
out with the meeting. 

Action: NM/LG 
 
JW commented that within page 7 of the minutes, there was reference to a 
rapid improvement event being held for NHS Board Members.  It was noted 
that the event is being planned for Clinical and Operational staff and not for 
Board Members.  JW noted that this also follows through to the Action List 
and asked that both the minute and the action list be amended accordingly. 

Action:  LG 
 
NHS Board Members were content to approve the minute as an accurate 
record of discussion subject to suggested paragraph changes noted above. 

  
59. 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 
items were put forward for discussion. 

 
 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 21 – Adverse Events and Incidents Report 

This action relates to the Boards desire to see work done nationally to 
promote a campaign to reduce violence against NHS and Social Care 
Staff. 
 
NM noted that he had advised the Scottish Government of the NHS 
Board’s desire to build on the good will of the public with regards to a 
campaign to reduce attacks on NHS and Social Care staff. He is awaiting 
a formal response. He will report back to NHS Board Members in 3 months 
time if there is no update in the mean time. 
 

• Item 41 – COVID 19 – Update 
This item, relates to the Boards Governance responsibilities regarding 
directions made to Public Health and Nursing teams with respect to 
support or Care Homes. 
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NM noted that although the Board had received an update with regards to 
processes on how the nursing and Public Health departments are working 
with Care Homes, NHS Board Members require some understanding of 
how the Board will receive reports on the requirements that are placed on 
the Board from the Minister, asking JA whether it is possible to bring an 
update back to the August Board. JW advised that a paper has been 
prepared on the Governance arrangements by the Care Home Oversight 
Group which notes the relationship of the NHS Board and the Full Council 
as well as the Integration Joint Board. 
 

• Item 42 – Any Other Competent Business 
This item relates to mental health morbidity data.  NM advised that VW 
agreed to seek additional information through the Suicide Review Group, 
and bring back to NHS Board Members in August 2020. 

Action:  VW 
 

• Item 49 – COVID-19 Update 
NM advised that the Risk Register would be presented to the NHS Board 
in August 2020. 

Action:  NM / LG 
 
LG gave a brief update on the Board Matrix noting that following the last 
NHS Board meeting in June 2020, the Governance paper around the Care 
Homes is noted within the Matrix for August along with the other items raised 
at the last meeting. 
 
NHS Board Members noted the Action list and the Board Agenda Matrix.  
 

60. Committee Assurance Statements 
 

NM presented the Committee Assurance Statements, noting that there were 
five Statements for approval. These had originally been circulated in draft 
form to Board members in the June NHS Board meeting. It was agreed that in 
the absence of the Boards Governance Committee’s, the Assurance 
Statements would come to the Board meeting in July for approval. 

 
The following decisions were made in relation to the Committee Assurance 
Statements: 
 
• Audit and Risk Committee statement was approved, with LD confirming 

that all Audit and Risk Committee members had commented and approved 
the Assurance Statement. 

 
• Healthcare Governance Committee statement was approved, with GC 

highlighting two changes to be made, the spelling of GC’s name was 
incorrect and also there was reference to P Jones and G Stanyard in the 
document. AW agreed to make the changes to the statement. 

Action: AW 
 

• Performance Committee statement was approved. 
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• Person Centre Health and Care Committee statement was approved, with 

GC highlighting the same matters of accuracy as within the Healthcare 
Governance Committee Assurance Statement. AW agreed to make the 
adjustments within the statement. 

Action: AW 
 
• Staff Governance Committee statement was approved.  LB advised that 

there had been additional information added to the statement and had 
been circulated to the Committee for comment and their approval. 

 
As Chair of the Audit and Risk Committee, LD asked JA as Accountable 
Officer what he required of and found most useful from these Statements and 
whether there was any additional information that could be added to the 
Statements which would give additional benefit prior to drafting the Year End 
Governance Statement. JA advised that the Statements should be a natural 
product of how the Committees are working and if the Committee is working 
correctly the Statement should essentially write itself, if the Committee is not 
receiving assurance, this would also feature in the Statement. 
 
JA advised that it would be beneficially at the beginning of the year to work 
with the Committee Director and Committee Chair to set out the purpose of 
the Committee in relation to what will be scrutinised in the coming year. This 
would ensure adequate evidence to enable each Committee to write the 
statement drawing on the evidence arising at each meeting. It was noted that 
JA may include the head of Internal Audit in such meetings. 
 
NHS Board approved the Committee Assurance Statements for Audit and 
Risk Committee, Healthcare Governance Committee, Performance 
Committee, Person Centred Health and Care Committee and Staff 
Governance Committee, with two adjustments noted above. 
 

61. Complaints Policy Update 
 

AW presented the Complaints Policy Update, asking NHS Board Members to 
approve the Complaints Policy noting that the Board was waiting on a further 
update on the National Policy and guidance from the Scottish Public Services 
Ombudsman, which has been on hold due to the pandemic.  
 
AW noted that the complaints regarding car parking charges will be removed 
from the policy as this does not apply for NHS Dumfries & Galloway. 
 
AW advised that once the Scottish Public Services Ombudsman have 
completed their update there will be a further review of the policy to ensure 
that everything is still in line. 
 
NHS Board Members were given assurance regarding some of the questions 
raised around the detail of the complaints, with AW noting that the complaints 
are discussed in detail at Healthcare Governance Committee. 
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NM noted that this Policy approval request at was at Board level, but he 
wished to discuss out-with the Board the policy approval process with a view 
to clarifying within Delegated authority and Standing Orders which policies 
could be approved at Committee. 

Action: NM/LG/KL 
 

LD noted the risk appetite on the covering page, highlighting that in the 
narrative the risk is noted as a medium, however within the monitoring form it 
is marked as low, advising that this is the second time that this has happened 
in a Board paper recently, requesting that future papers be checked for format 
and accuracy. 

Action:  LG 
 
AF raised his concern that within the first box on page 5 of the paper in 
relation to child and adult protection the last sentence could be misread or 
misinterpreted. AW agreed to amend the sentence accordingly. 

Action: AW 
 
MC noted that the policy on reading was silent on services which are 
delivered by a Sub Contractor and should be included somewhere within the 
policy even if it just for signposting to the Sub Contractor.  MC further noted 
that it states within page 30 of the policy that all staff within the organisation 
must be aware of the Complaints Handling Procedure, enquiring to where the 
data on training is captured, whether it is presented at Healthcare Governance 
Committee and finally to where compliments are captured .  AW advised that 
training data is captured in reports to Healthcare Governance Committee 
noting that the new updated training process will be a learning module with 
the detail around the module going to Healthcare Governance Committee.  
Compliments are captured on the reports to Healthcare Governance 
Committee but it is difficult to get departments to share compliments, as often 
individuals will pay compliments directly to a service team. AW agreed to add 
Sub Contractor information to the Policy. 

Action: AW 
 

NHS Board Members approved the Complaints Policy pending the minor 
adjustments noted above. 
 

62. Annual Report 2019/20 on the Dumfries and Galloway Local Child 
Poverty Action Report 

 
 PM, Health and Wellbeing Specialist was invited to present the joint NHS and 

LA Annual Report on Dumfries and Galloway’s Local Child Poverty Action 
Report. He sought NHS Board Members approval of this second Annual 
Report for onward submission to Scottish Ministers. 

 
 The following key points were noted during the presentation of the paper: 
 
 
 

• Scottish Government requires LA’s and NHS Boards to jointly produce an 
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annual report on Child Poverty, the outcomes from which will link to the 
Child Poverty Scotland report.  The report is required to be published by 
30th June 2020. 
 

• The paper had been presented to both the Community Planning 
Partnership and Full Council, with both parties agreeing the content of the 
report. 

 
• In terms of the Action Plan, there were 19 actions from the 2019/20 plan, 

with 7 of those actions now complete, 9 in progress with 2 delayed at 
present. 

 
• The plan highlights a number of key items to be addressed by adopting a 

whole system approach to child poverty, which are: 
o the cost of the school day; 
o how to integrate the work around employment and employability; 
o increase income across families and being inclusive from a financial 

prospective that the NHS have an important role in terms of making 
referrals and providing access to welfare benefit advise; 

o improving links around food and fuel poverty; 
o strengthen connections around housing and transport; 
o access and affordability of transport for young people and families; 
o the need to foster and enhance the whole wellbeing theme 

throughout this piece of work. 
 
NHS Board members had a detailed discussion in relation to the paper and 
the following key points and actions were noted: 
 

• Assurance was asked for that NHS staff were involved in the 
preparation of the report, as it seemed quite Local Authority styled and 
focused. 
 

• Questions were raised around engaging with partner agencies and 
families by the NHS, Health and Social Care Partnership and Local 
Authority. 

 
• An enquiry was made around what difference the investment in child 

poverty is having as no impact is referenced within the report and what 
actions the NHS Board have taken in supporting the Child Poverty 
Strategy. 

 
• The report was confusing at times due the number and clusters of data 

throughout the report and would benefit from a one page summary 
document. 

 
• PM noted that whilst he cannot change the report in terms of making 

significant changes due to the report having already been reviewed and 
approved through the Local Authority and Community Planning 
Partnership.  We can amend the structural framework and add clear 
information regarding the summarising of the data; this will help 
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strengthen the report both in terms of submission and local readability. 
 

NHS Board Members approved the report for submission to Scottish 
Government, pending the amendments noted above. However Board 
members sought earlier engagement in the paper if they were to have the 
ability to influence its content before final submission in future. 

 
63. Community Empowerment Annual Report 
 
 LG presented the Community Empowerment Annual Report, asking NHS 

Board Members to approve the Community Participation and Engagement 
Annual Report at Appendix 1, for publication on the NHS Dumfries and 
Galloway external website and submission to Scottish Government 

 
  The following key points were noted during the presentation of the paper: 
 

• The purpose of the report is to review the Community Asset Transfer 
requests and the Participation Requests received between 1st April 
2019 and 31st March 2020, including any initial enquiries received and 
any applications received and progressed. 
 

• During 2019/20 the Board had not received any enquires or 
applications in relation to Participation Request or Community Asset 
Transfers. 

 
• Since 1st April 2020, one enquiry has been received for a Participation 

Request, which was focusing on patient feedback.  Arrangements are 
being made in relation to the Community Participation Body to discuss 
the enquiry further and potentially progress to a full application. 

 
• To ensure compliance with the Act the Board must create a section on 

the external website on Community Engagement.  The site will need to 
include the strategies for both Participation Requests and Community 
Asset Transfers, details on key contacts for enquiries and the process 
for making a request.  There was some uncertainty on whether all 
aspects required had been captured on the website. LG was asked to 
further check this before the Board could approve the document. 

Action:  LG 
 

• Discussions were held around the promotion of the Participation 
Requests and Community Asset Transfer Requests processes, to 
ensure the public are aware of their rights around enquiries. 
 

• It was noted that we need to be mindful of any Asset Transfer requests 
received to ensure they are shared with the Integration Joint Board as 
they are responsible for delegating services that could be housed in the 
buildings. 

 
 

• Consideration should be given to whether the Community Engagement 
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and Participation Strategy is an active part of the Board’s 
consideration. 

 
NHS Board Members were unable to approve the report asking for the report 
to be re-submitted to the NHS Board Meeting in August 2020. 
 

64. COVID-19 Update 
 

JA gave NHS Board Members a verbal overview on the current COVID-19 
position, noting the recent cluster of COVID cases in the Annan and Gretna 
areas, with JA advising that the Board first became aware of the positive tests 
last week. 
 
NHS Board Members were made aware that 12 new positive tests had been 
confirmed for COVID-19 in the region.  All those who tested positive were 
passed through the Test and Protect programme and the team is confident 
that all known contacts have been traced. 
 
JA advised that over 1,500 tests had been completed, all of which were 
negative and is confident that, due to the hard work of the Test and Protect 
programme and the testing staff, this cluster appears to be contained. 
 
JW updated NHS Board Members on the key areas of work around 
Care Homes: 
 

• The Care Home Oversight Group has completed all assurance visits to 
Care Homes with a report being drafted as an overarching position in 
relation to those visits, which focused on staffing, PPE and the 
standard of care provided.  Although no significant issues were 
highlighted within the report a number of minor recommendations were 
being progressed. 
 

• A paper is being presented to the NHS Board in August 2020 giving an 
overview of the governance arrangements for the Care Home 
Oversight Group as well as details from the assurance visits.   

 
• Following the guidance from the First Minister in relation to the COVID 

cluster in the east of the region, the Care Home Oversight Group made 
a decision not to recommence visiting to the 16 Care Homes within the 
restricted area. All Care Homes were supportive of this decision, to be 
reviewed in line with guidance from Scottish Government. 

 
• Visiting plans for each of the Care Homes have also being reviewed by 

the Care Home Oversight Group to ensure that all plans are up to date 
in terms of personal protective equipment and infection control 
measures prior to recommencing visiting.  

 
 
 

• Staff testing in Care Homes is one of the key areas of focus for 
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Scottish Government.  However, it was noted that in a number of Care 
Homes less that 8% of their staff have been tested. Clarification is 
being sought from the Care Homes on how this figure can be 
improved. 

 
• Delayed discharge figures have continued to rise, with the last report 

sitting at 19 delays, with the majority of delays relating to the need for 
adaptations at home, Guardianship and specialist supported 
accommodation.  
 

• Guidance had been received from Scottish Government in relation to 
the next phase of the recovery plan, which will link with arrangements 
for the winter period.  The mobilisation plan will give a whole system 
overview and will encompass lessons learnt so far from the pandemic.  
One of the areas that will be key to the planning is the Test and Protect 
Team not just in relation to the pandemic but also in relation to other 
infections such as influenza. 

 
• Occupancy levels in Dumfries and Galloway Royal Infirmary and 

Midpark Hospital are sitting over 90%,. 
 
 NHS Board Members noted the verbal report. 
 
65. Financial Performance Update 2020/21 – Month 2 Position 
  

KL presented the Mobilisation Plan Financial Update to NHS Board members, 
noting the following key points from the presentation and discussion: 

 
• NHS Board Members were highlighted to the Quarter One position, with 

KL noting the level of scrutiny and review of the financial position, with the 
timeline of the guidance regarding mobilisation estimated to be concluded 
by the end of August 2020, with the Board’s allocations confirmed from 
COVID in September 2020. 

 
• It was noted that additional funding for COVID was expected along with 

funding to support the Care Home Oversight Group. KL noted that there 
has been discussion through COSLA around the larger overall plan to 
support Care Homes, which although does not sit within the NHS Board, 
forms part of the local mobilisation plan. 

 
• Questions were raised in relation to the figures on page 5 of the report 

around the reduction in elective work and what happens when the services 
come back on line around the costings.  KL advised that the Board have 
been asked as part of the mobilisation plan to include what Scottish 
Government are describing as offsetting costs, such as savings that have 
been made within the first quarter.  KL advised that although an initial 
assessment has been completed there is no certainty at this stage around 
any additional resource to support whether the elective activity will be one 
of the key strands of the re-mobilisation plan. 
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• NM welcomed sight of the scale of savings that are still to be identified and 
the potential impact this could have on staff and the services we deliver.  It 
was agreed that a workshop be held with Board Members to ensure Board 
wide understanding of the impact assessment process and the impact 
outcomes which is being applied by the Operational Team.  KL agreed 
noting that the discussion could include the review by David Rowland. 

Action:  KL 
 

NHS Board Members noted: 
 
• The NHS Board reports a year to date overspend of £5.6m before any 

allocation of funding to support the local mobilisation plan. 
 

• Increased operational costs during this period relating to the COVID-19 
crisis amounting to approximately £3.6m offset through a saving from the 
decrease in elective activity during the same period. 
 

• The Scottish Government is still to confirm any in-year allocations other 
than the revised baseline budgets received in April’s allocation letter and 
funding for Social Care. 

 
66. Healthcare Associated Infections Update Report 
 
 AW presented the Healthcare Associated Infections Update Report to NHS 

Board Members, highlighting that performance against the Healthcare 
Associated Infections targets are on track to be met by 2022, as planned. 

 
 The following key points were noted from the presentation of the paper and 

the discussion with Board Members: 
 

• AW wished to record the amazing work of the Infection Control Team over 
the whole pandemic period, in supporting the organisation across Health 
and Social Care, noting that with every piece of new guidance on personal 
protective equipment, visiting, masks, hospital flows and recommencing 
services, this brings a deluge of questions to the Infection Control Team, 
which they have provided support and advice on. 

 
• AW advised that there had been six Healthcare Associated Infection 

deaths within the past year.  All six have been fully investigated through 
the Significant Adverse Event Report process, with the outcomes from all 
six investigations confirming that the patient with a Healthcare Associated 
Infection not because of a Healthcare Associated Infection. 

 
• It was noted that surgical site infections are also reported to the Infection 

Control Committee, Theatre Users Group and Scottish Government. 
 

• AW noted that the Infection Control Manager sits on the National Group 
which addresses the financial and economic impact of Healthcare 
Associated Infections. 
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• NHS Board Members were made aware that the Infection Control 
Manager is recommencing her secondment to Scottish Government for 
two day per week to undertake some work around Care Homes. 
 

 NHS Board Members echoed AW’s thank you message to the Infection 
Control Teams. They also noted the: 

 
• Progress against Healthcare Associated Infections trajectories. 
• The challenge of implementing national guidance at local level. 

 
67. Reflections on Staff Experience over the COVID period and how we will 

measure it going forward  
 
 CC gave NHS Board Members feedback that has been received through the 

system and an update in relation to how the Board is going to be measuring 
and gathering staff experience going forward. 

 
 The following key points were noted from the discussion: 
 

• Reflecting on conversations with clinicians there was an initial great 
willingness to work together, with staff having shown incredible flexibility in 
working differently and doing long hours which has continued.  Clinicians 
were happy to work on wards where they have previously never worked, 
undertake some areas of ward work they have never previously had to do.  
CC noted that the Board cannot thank staff enough for everything that has 
been achieved. 
 

• However, NHS Board Members were made aware that staff had also had 
to experience significant uncertainty as to what they may have to expect 
as regards working practice as the circumstances changes daily and 
anticipated official guidance was sometimes delayed with a consequent 
impact on ways of working had on members of staff and their families. 
 

• It was noted that communication was and still is absolutely essential and 
although as an organisation we have tried hard, it is not possible to know if 
it has always gone right. 
 

• NHS Board Members were advised that the organisation has now reached 
a point that there is a degree of exhaustion amongst staff; therefore staff 
leave is being encouraged. 
 

• CC noted that there is a need to assess the sustainability of the different 
ways of working, foir example the clinical workforce engagement with 
virtual consultations Most staff have adapted well and are happy to 
continue, but there are some staff who will need further support to ensure 
that the organisation does not step back on the developmental journey. 
 

• CC noted that it was encouraging to see an increase in the interest in 
applications for some of the Board’s vacant posts. 
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• VK noted concerns had been raised around what will happen now, with 
staff feeling very insecure that their jobs may change and many feeling 
that they have not been well enough consulted.  Although they are 
accepting that this is due to the rapid changes made during the pandemic. 

 
• NHS Board Members were briefed on what has been planned over the 

Summer in order to take a more systematic approach to gathering staff 
experience to help inform the staff and wellbeing work and also to inform 
the organisation’s work around culture.  CC advised that there has been a 
joint project developed between the Organisational Development and 
Learning Team and the Director of Psychology along with members of the 
Patient Experience Team, which will cover not only the NHS but the wider 
Health and Social Care Partnership.  This is a project that will run over the 
summer with a series of events that will facilitate the gathering of staff 
experience stories through a combination of 1:1 sessions, small focus 
groups and also team based sessions.  CC advised that the project is due 
to be launched in the coming days and advertised widely in order to raise 
awareness. 

 
NHS Board Members noted the Report. 
 

68. Any Other Competent Business 
 
 No other competent business was discussed. 
 
69. Date of Next Meeting 
 
 The next Meeting of the NHS Dumfries and Galloway Board will be held on     

3rd August 2020 at 11am – 1pm via Microsoft Teams. 
 
 NM thanked the Board Members for making themselves available for the 

over-run on time but felt it was necessary to give each of the items an 
adequate time for discussion.  

 
 
The meeting concluded at 1.40pm 
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Actions List from NHS Board 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. 

 
 

30/09/2020 

 

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 

 
The paper has be deferred due 
to COVID- 19, information on 
unpaid carers will be included 
within the 6 monthly performance 
report, which will be reported 
back through Board later this 
year. 
 

 
30/09/2020 

 

03/02/2020 147. Regional Update 
JA advised NHS Board Members that a 
report on Vascular and Ophthalmology 
services would be submitted to the NHS 
Board meeting in April 2020. 

 
V Freeman / 

V Gration 

 
This paper has been delayed due 
to the work currently being 
actioned around COVID-19.  
Further updates on the timescale 
will be notified to Board Members 
when available.  
 
 
 
 
 

 
30/09/2020 

 

Agenda Item 82 
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20/04/2020 21. Adverse Events and Incidents Report 
 
The Board agreed that general levels of 
violence towards hospital and healthcare 
staff was not tolerable – it was agreed 
that a dialogue at Cabinet Secretary 
level may be helpful in capitalising on 
current good will from the public as a 
way of developing a campaign of no 
tolerance of violence towards staff from 
the public. 
 

 
 

N Morris 

 
 
NM advised that he would draft 
an official letter to the Cabinet 
Secretary within the next week 
relating to the Board’s desire to 
build on the campaign of goodwill 
with the public with regards to the 
attacks on NHS and Social Care 
staff and will copy Board 
Members into the letter. 

 
 

30/09/2020 

 

25/05/2020 41. COVID-19 Update 
LD enquired to when the Board moved 
into the emergency planning phase, did 
the Board discharge anyone from 
services to a Care Home without testing 
for COVID-19, particularly the patients 
affected by COVID-19. JW advised that 
work was ongoing with the Discharge 
Co-ordinator and colleagues in Public 
Health to review every discharge from 
hospital to Care Homes from 1 February 
2020 to 13 May 2020.  JW advised the 
detail of the report would be presented to 
a future Board In Committee. 
 
 
 
 
 
 
 
 

 
J White 

 
A provisional date has been set 
for September 2020, but this will 
be amended upon advice from 
JW. 

 
30/09/2020 
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08/06/2020 49. COVID-19 Update 
 
KL noted that she had been asked for 
information around the key risk element 
within the plan, noting that the key risks 
are associated with the financial 
modeling.  There is a COVID risk within 
the risk register around resources which 
she will review again following today’s 
discussions. 
 

 
 

J Ace/ 
L Geddes 

 
 
Risk register is being reviewed 
and discussed at Management 
Team and will be presented to 
NHS Board in September 2020 
as a new combined Corporate 
and COVID Risk Register. 

 
 
30/09/2020 

 

06/07/2020 59. Matters Arising and Review of 
Actions List 
 
Item 42 – Any Other Competent 
Business 
NM advised that VW agreed to seek 
additional information relating to mental 
health morbidity data through the Suicide 
Review Group, and bring back to NHS 
Board Members in August 2020. 
 

 
 
 

V White 

 
 
 
V White will source this 
information and share with Board 
Members 
 

  

06/07/2020 59. Matters Arising and Review of 
Actions List 
 
Item 49 – COVID-19 Update 
NM advised that the Risk Register would 
be presented to the NHS Board in 
August 2020 
 

 
 
 

N Morris/ 
L Geddes 

 
 
 
Details on the combined register 
as still being finalised and will be 
presented to the September 
2020 NHS Board, not the August 
meeting. 
 
 
 
 

 
 
 
30/09/2020 

 



NOT  PROTECTIVELY  MARKED 
Page 4 of 10 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

06/07/2020 61. Complaints Policy Update 
 
NM noted that he had raised with Joan 
Pollard the approval process of the 
Policy, noting that there is additional 
work to be completed on the delegated 
authority of Committees, requesting a 
discussion outwith the Board with KL 
and others regarding the Standing 
Orders and the delegation of some 
approvals of policies to Committees. 
 

 
 

N Morris/ 
L Geddes/ 

K Lewis 

 
 
A meeting has still to be 
arranged to discuss the 
delegation of committees.  An 
update will be brought back to 
the October 2020 meeting with 
the Governance Arrangements 
Review paper. 

 
 
31/10/2020 

 

06/07/2020 63. Community Empowerment Annual 
Report 
 
To ensure compliance with the Act the 
Board must create a section on the 
external website on Community 
Engagement.  The site will need to 
include the strategies for both 
Participation Requests and Community 
Asset Transfers, details on key contacts 
for enquiries and the process for making 
a request.  LG was asked to ensure that 
all of the information was available on 
the site 
 

 
 
 

L Geddes 

 
All information in relation to the 
Participation Requests is 
available on the website. 
 
The Community Engagement 
Strategy needs to be redrafted 
before it can be published, will 
come back to the September 
2020 Board for approval. 
 
The Central Legal Office was 
working with NHS Boards to 
develop the Asset Transfer 
Strategy, application forms etc, 
but this was proving difficult to 
reach a “Once for Scotland” 
approach so have asked Boards 
to draft a local strategy and 
documentation – will bring back 
to September Board for approval. 
 

 
 
30/09/2020 
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06/07/2020 65. Mobilisation Plan Financial Update 
 
NM welcomed sight of the scale of 
savings and the potential impact this will 
have on staff and the services we 
deliver.  It was suggested that a 
workshop be held with Board Members 
to give an understanding of the impact 
assessment process which is applied by 
the Operational Team.  KL agreed noting 
that the discussion could include the 
review by David Rowland. 
 

 
 

K Lewis 

 
 
LG to work with KL to set up the 
workshop and include David 
Rowlands in the discussions. 

 
 
30/09/2020 
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25/05/2020 41. COVID-19 Update 
NM suggested that an interim 
governance structure in relation to work 
on Care Homes be presented to the 
NHS Board in August 2020, with a verbal 
update to NHS Board Members in July 
2020. 
 

 
A Wilson 

 
A paper is being presented to the 
August 2020 NHS Board. 

 
31/08/2020 

 
03/08/2020 

25/05/2020 42. Any Other Competent Business 
VW provided some assurance that there 
had been some enquiries into excess 
deaths which will have to go through 
Silver Command and Healthcare 
Governance Committee, with VW 
agreeing to seek additional information 
through the Suicide Review Group, and 
bring back to NHS Board Members.  In 
terms of the post mortem issues raised, 
VW noted that she was unsure of what 
the process would be for COVID-19 
testing but would address with the 
Medical Director and bring back an 
update to the NHS Board. 
 
 
 
 
 
 
 
 
 
 

 
V White 

 
V White will source this 
information and share with Board 
Members 
 
This action has been superseded 
by an action from the July 2020 
Board, this after will be closed, 
however, the July action will 
remain open until the information 
has been provided. 

 
30/09/2020 

 
03/08/2020 
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06/07/2020 58. Minute of the Meeting of the NHS 
Board held on 8th June 2020 
 
NM noted that at the June 2020 NHS 
Board meeting AF had made an 
important note that when NHS Board 
Members were looking at the minute it 
can be difficult to note all the changes, 
therefore had suggested the use of a 
track changed version.  LG advised that 
although she could circulate a track 
changes version of the minute to NHS 
Board Members, the version of the 
minute presented to the Board for 
approval and shared on the external 
website needs to be the final version. LG 
agreed to discuss further with NM out 
with the meeting. 
 

 
 
 

N Morris/ 
L Geddes 

 
 
 
Any amendments suggested by 
Board Members to the draft 
minute following issue to Board 
Members will not be made to the 
minute, they will be held and 
highlighted to NHS Board 
Members at the Board meeting 
so all members are aware of the 
changes being made. 

 
 
 
31/08/2020 

 
 
 

03/08/2020 

06/07/2020 58. Minute of the Meeting of the NHS 
Board held on 8th June 2020 
 
JW commented that within page 7 of the 
minutes, there was reference to a rapid 
improvement event being held for NHS 
Board Members.  It was noted that the 
event is being planned for Clinical and 
Operational staff and not for Board 
Members.  JW noted that this also 
follows through to the Action List and 
asked that both the minute and the 
action list be amended accordingly. 
 
 

 
 
 

L Geddes 

 
 
 
This has been amended in the 
minute from June 2020 and has 
been removed from the Action 
List. 

 
 
 
31/08/2020 

 
 
 

03/08/2020 
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06/07/2020 60. Committee Assurance Statements 
 
Healthcare Governance Committee 
statement was approved, with GC 
highlighting two changes to be made, the 
spelling of GC’s name was incorrect and 
also there was reference to P Jones and 
G Stanyard in the document. AW agreed 
to make the changes to the statement 
 
Person Centre Health and Care 
Committee statement was approved, 
with GC highlighting the same matters of 
accuracy as within the Healthcare 
Governance Committee Assurance 
Statement. AW agreed to make the 
adjustments within the statement. 
 

 
 

A Wilson 
 

 
 
Both the Person Centred Health 
and Care Committee and 
Healthcare Governance 
Committee Assurance 
Statements have been amended 
and the revised versions shared 
with Finance as part of the year 
end governance process. 

 
 
31/08/2020 

 
 

03/08/2020 

06/07/2020 61. Complaints Policy Update 
 
LD noted the risk appetite on the 
covering page, highlighting that in the 
narrative the risk is noted as a medium, 
however within the monitoring form it is 
marked as low, advising that this is the 
second time that this has happened in a 
Board paper recently, requesting that 
future papers be checked for format and 
accuracy. 
 
 
 
 
 

 
 

L Geddes 

 
 
Closer checks on the completion 
of the monitoring form will be 
undertaken and amendments 
made, where appropriate. 

 
 
31/08/2020 

 
 

03/08/2020 
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06/07/2020 61. Complaints Policy Update 
 
AF raised his concern that within the first 
box on page 5 of the paper in relation to 
child and adult protection the last 
sentence could be misread or 
misinterpreted. AW agreed to amend the 
sentence accordingly. 
 
 
 

 
 

A Wilson 

 
 
This sentence has been 
amendment. 

 
 
31/08/2020 

 
 

03/08/2020 

06/07/2020 61. Complaints Policy Update 
 
MC noted that the policy on reading was 
silent on services which are delivered by 
a Sub Contractor and should be included 
somewhere within the policy even if it 
just for signposting to the Sub 
Contractor.  MC further noted that it 
states within page 30 of the policy that 
all staff within the organisation must be 
aware of the Complaints Handling 
Procedure, enquiring to where the data 
on training is captured, whether it is 
presented at Healthcare Governance 
Committee and finally to where 
compliments are captured .  AW advised 
that training data is captured in reports to 
Healthcare Governance Committee 
noting that the new updated training 
process will be a learning module with 
the detail around the module going to 
Healthcare Governance Committee. 
 

 
 

A Wilson 

 
 
The sub contractor information 
has been included within the 
policy 

 
 
31/08/2020 

 
 

03/08/2020 
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Compliments are captured on the reports 
to Healthcare Governance Committee 
but it is difficult to get departments to 
share compliments, as often individuals 
will pay compliments directly to a service 
team. AW agreed to add Sub Contractor 
information to the Policy. 
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RECOMMENDATION 
 
The Board is asked to discuss and note the following points: 
 

• note the requirements set by the Scottish Government for the Health and 
Social Care Partnership to provide assurance in relation to care homes 

 
• note the governance arrangements in place 

 
• note the summary report of the findings from the programme of care home 

visits 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper supports the Enhanced Clinical Professional and Care Oversight 
arrangements that were set out by the Cabinet Secretary on 17th May 2020. 
 
Organisational Context / Why is this paper important / Key messages: 
 
To outline the requirements for assurance in respect of care homes during the 
COVID-19 period, the governance arrangements for this and the outcomes of the 
recent programme of care home assurance visits. 
 
 
GLOSSARY OF TERMS 
 
PPE – Personal Protective Equipment  
COVID-19 - Coronavirus 
 

 

Agenda Item 83 
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MONITORING FORM 
 

Policy / Strategy  Enhanced Clinical Professional and Care Oversight 
arrangements that were set out by the Cabinet 
Secretary on 17 May. 
 

Staffing Implications Staffing provided from current resources 
 

Financial Implications No financial implication 
 

Consultation / Consideration Care Home Oversight Group 
 

Risk Assessment Not required 
 

Risk Appetite  
Low  Medium  High  

This paper sets out the governance arrangements 
for the Oversight Group and also looks at the care 
of patients within the Care Homes, therefore, a low 
risk appetite has been noted against this paper. 
 

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

Enhanced Clinical Professional and Care Oversight 
arrangements that were set out by the Cabinet 
Secretary on 17 May. 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6: People are safe and feel safe 

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

 
Impact Assessment 
 
This report does not propose a change in policy, strategy, plan or project and 
therefore does not require an Impact Assessment 
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1.1 Following guidance issued by the Cabinet Secretary in May 2020 all Health 
and Social Care Partnerships were directed to provide ‘Enhanced Clinical 
Professional and Care Oversight’ for care homes. This included responsibility 
and oversight/assurance of the care homes management during the Covid 19 
pandemic. 

 
1.2 The communication from Cabinet Secretary on the 17th May 2020 highlighted 

that the vast majority of care homes in Scotland are for older people (75%) 
and that of these homes 75% are run by the private sector, in Dumfries and 
Galloway that number is 100%. Care homes are environments that have 
proved to be particularly susceptible to coronavirus and many residents are at 
risk of poorer outcomes if they were to contract COVID – 19 due to pre-
existing conditions. 

 
1.3 The governance arrangements for the care home oversight work have been 

developed and these are attached as Appendix 1. The purpose of these 
arrangements is to ensure a clear understanding of the new accountabilities 
and responsibilities Scottish Government requires NHS Boards and Local 
Authorities to establish to provide enhanced professional clinical and care 
oversight arrangements for Care Homes with effect from 18 May 2020, as 
noted in 1.1. 

 
1.4 Prior to the May 2020 guidance, Dumfries and Galloway Health and Social 

Care Partnership, given understanding of the increased risk for care homes, 
had already in place a suite of initiatives supporting the 31 adult care homes 
within the region. These included:  
 
• The formation of a Care at Home Support group comprising of a range 

of stakeholders connected with care homes.  
 

• A Community Nurse Manager was identified to lead on a number of 
initiatives including providing a named ‘link’ community nurse for each 
individual care home. These ‘link’ nurses provided extra support 
around infection control, PPE and advice. 
 

• Support teams were in put in place to support rapid deployment across 
the region should any care home experience issues with staffing or 
sickness/absence.  
 

• The Health Protection Team carried out phone audits and then 
followed up with unannounced visits in most care homes.  
 

• A programme of education and training around Covid 19 was made 
readily available and distributed by Scottish Care to care home 
colleagues. Subsequent updates have followed.  
 

• Staff and family testing was/is available and outreach testing for 
residents was in place. 
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 The Care Inspectorate was providing liaison support to care homes and has 
been available to the partnership to support this agenda. 

 
1.5 A Dumfries and Galloway Care Home Clinical and Care Professional    

Oversight team was established following the guidance. Membership consists 
of: 

 
• Chief Operating Officer 
• Chief Social Work Officer 
• Medical Director 
• Nurse Director  
• Director of Public Health 
• Head of Strategic Planning   

 
 The group have been meeting daily since May 2020 and commissioned a 

Senior Nurse and a Senior Social Work Manager to provide assurance around 
a number of specific areas detailed in the guidance. These were: 

 
• Infection prevention and control support 
• Cleaning to prevent transmission and appropriate use of PPE 
• Development and implementation of a testing approach 
• Support sourcing of staff to care homes 
• Reviewing care home safety huddles and data provided to Public 

Health 
• Specific nursing support including clinical input from Community 

Nursing supporting individuals with increasingly complex needs 
 
1.6 To provide this assurance, the Oversight Group were asked to implement a 

programme of visits to all care homes. This was achieved through the 
establishment of 12 staff in four teams of three, comprising of Community 
Nurses and Social Workers from within the Health and Social Care 
Partnership. Each visit to the care homes was undertaken by two members of 
each team. These visits were completed between 29th May and 18th June 
2020. 

 
1.6.1 All visiting staff were tested for Covid 19 prior to and at required intervals 

throughout the visiting schedule. They also wore PPE and maintained social 
distancing within their teams and while visiting the care homes. 

 
1.6.2 An audit template was developed and Healthcare Improvement Scotland Care 

of Older People in Hospital Standards and plans shared by colleagues 
nationally, to address the required areas of assurance. This was completed 
for each care home visited. The care home was also asked to participate in a 
telephone survey following the visit to explore their experience of the process 
and provide them with an opportunity to comment. 

 
1.6.3 Each care home was contacted by a senior manager by telephone prior to the 

visit to explain its purpose, and the template was shared with them in 
advance. All visits were announced. 
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1.6.4 Individual reports for each care home were completed including strengths, 

areas for development, analysis and a statement of the overall assurance 
provided by the care home. These have been sent to each care home inviting 
comment and response which have been included in the reports then 
provided to the Dumfries and Galloway Care Home Clinical and Care 
Professional Oversight team. 

 
1.6.5 A copy of the Care Home Assurance Report, which provides an overview of 

the findings from the visits and subsequent actions to be addressed and 
supported is attached as Appendix 2. Follow up of the identified actions is 
underway. 

 
Governance Assurance  
 
2.1 The Corporate Management Team; Care Home Oversight Group and Senior 

Leadership Team are aware of and agree the content of the report. 
 



Appendix 1 

 

Governance arrangements for Care Home Professional Oversight – Dumfries and 
Galloway 

1. Introduction  

This Governance Framework is applicable to the Care Home sector across Dumfries and 
Galloway with the purpose of ensuring a clear understanding of the new accountabilities and 
responsibilities.  
Scottish Government requires NHS Boards and Local Authorities to establish enhanced 
professional clinical and care oversight arrangements for Care Homes from 18 May 2020. 
 

2. Background  
 
It is recognised that adults living in Care Homes often have multiple health and care needs 
and many are frail with varying levels of dependence. Current estimates are that over 40,000 
residents live in the 1083 adult Care Homes across Scotland (approximately 950 in 31 Care 
Homes in Dumfries and Galloway). The vast majority (75%) of adult Care Homes are for 
older people. In Dumfries & Galloway, all of these Care Homes are run by the private sector.  
 
Adults living in Care Homes often have multiple health and care needs and many are frail 
with varying levels of dependence. Many are inevitably at greater risk of poorer outcomes if 
they were to contract COVID-19 due to conditions such as frailty, multiple co-morbidity, pre-
existing cardio-respiratory conditions or neurological conditions.  
 
The Scottish Government expects NHS Boards and Local Authorities to ensure appropriate 
clinical and care professionals across Scotland take direct responsibility for the professional 
support required for each Care Home in their areas; recognising that Care Homes may 
require more clinical input to manage residents’ needs at this time. NHS Boards and Health 
and Social Care Partnerships must work closely together to ensure those needs are met.  
 
Within Dumfries and Galloway we are working in partnership with and building on the strong 
working relationships we have with local Care Homes to ensure engagement with the 
assurance process 
 
The range of factors and provisions that must be taken into account: 

• the arrangements that must be in place to maintain effective clinical standards to 
prevent outbreak or to manage an outbreak if it occurs  

• testing  
• workforce planning and deployment  
• staff support and wellbeing  
• support and engagement with General Practice; support for palliative and end of life 

care 
 

3. Dumfries and Galloway arrangements 

A Care Home Oversight Group has been established with the following membership: 

• HSCP Chief Officer 
• Nurse Director 
• Chief Social Work Officer 
• Director of Public Health 
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• Medical Director 
• Director of Strategic Planning and Commissioning  

The Care Home Oversight Group (the Oversight Group) meets seven days a week to 
discuss key safety information in relation to Care Homes across the region and to plan the 
care assurance, testing and support arrangements for Care Homes during this period of 
COVID19 

The Oversight Group has established a prioritised plan for assurance visits to all Care 
Homes in the region, taking cognisance of the intelligence and data available from a number 
of sources 

The purpose of the visits is to gain assurance around; 

• Infection Control and Prevention support  
• Meeting care needs of residents; including medicines, food, fluid and nutrition and 

personal hygiene  
• Documentation of a residents abilities plus appropriate DNACPR, AWI and ACPs  
• Communication with families and virtual visiting arrangements  

 
In addition members of the Oversight Group oversee and gain assurance on; 
 

• PPE availability 
• Staffing requirements  
• Testing requirements  

 
The Oversight Group will receive immediate feedback on all assurance visits in order that it 
can be assured of any action taken to address urgent concerns. 
 

4. Reporting (Appendix 1) 

The Oversight Group reports to the Chief Executives of both NHS Dumfries & Galloway and 
Dumfries & Galloway Council 

The Oversight Group will also: 

• Update the NHS Board, Integration Joint Board and Dumfries and Galloway Full 
Council at each meeting  

•  Share any themes from assurance visits with the Care Inspectorate 
• Submit weekly updates to Scottish Government via the Directors of Public Health 

Reporting template 
• Ensure appropriate linkage with Commissioning and Contract Monitoring 

 
5. Process of visits 

All visits are planned and prioritised by the Oversight Group and supported by a small team 
of Nursing and Social Work staff, led by senior and experienced leads from Nursing and 
Social Work. 
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The Oversight Group established key links with our local Care Home Support Group which 
includes staff from across the Partnership, Public Health, Scottish Care and the Care 
Inspectorate to advise them of the purpose and progress of the Care Home oversight work.  

The Care Home Support Group discussed the communication to Care Home teams and had 
early oversight of the assurance visit template (Appendix 2) 

All Care Home Managers received communication from the Oversight Group explaining the 
purpose and process of the assurance visits, including a copy of the assurance visit template 
and timetable for visits 

One of the Senior Leads contacts the Care Home on the day before the visit to confirm the 
date and ensure all plans are in place and clear and confirming that staff visiting the home 
have undertaken a CoVID test 

There are daily updates to the Oversight Team on the visits 

All staff involved in visiting the homes, including the senior leads, have CoVID tests carried 
out every 4 days  

All staff check temperatures before visiting every Care Home and any staff member showing 
symptoms of any illness is removed from the visiting team. 

During the visit 10% of residents notes will be reviewed (minimum of 3 records for Care 
Homes with small numbers of residents) 

6. Feedback to Care Homes and Oversight Group: (Appendix 3) 

Care Home staff are given immediate, verbal feedback on their visit. 
 
Any immediate concerns are raised with the Nurse Director, Chief Social Work Officer and/or 
Medical Director depending on the nature of the concern. 
 
Written reports of the visit are shared with the Care Home Manager for factual accuracy 
checking 
 
Written reports of every visit are submitted to the Oversight Group for review 
 
The Oversight Group will receive a summarised version of all reports from the senior Nursing 
and Social Work leads. This report will provide an overarching analysis of any broad themes 
that identify particular and shared challenges and issues for Care Homes. 

The Care Homes will not be individually identifiable in this summary report, which will be 
used in feedback to Chief Executives, NHS Board and IJB. 

7. Care Home support 

Support will be offered to Care Home staff to address any immediate concerns. 

Any aspects of the assurance process which need to be addressed will be discussed with 
the Care Home Manager or senior staff member and a plan of improvement and timescale 
agreed.  
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Support will be offered to address concerns. 

 

8. Continued assurance and support 

Safety Huddle information will be collected daily at locality level and concerns escalated to 
the Oversight Group for consideration of action 

In addition to the assurance visits, the daily safety huddle information will be used to agree 
the requirement for support, staffing, testing or further care assurance visits 

The Oversight Group will give consideration to the need to supplement Care Home staffing 
with staff from the Health and Social Care Partnership 

9. Escalation  

Care Homes are asked to escalate any areas of concern that arise from their safety huddle 
or at any other time out with, to the Partnership. Within hours escalation is to the locality 
teams discussing the daily safety huddle. Out of hours, escalation is via the on call General 
Manager  

10. Testing: 

Testing in Care Homes happens on three levels: 

• Care Homes with symptomatic residents or staff  
• Surveillance testing for non symptomatic residents 
• Routine testing for non symptomatic staff 

For Care Homes with symptomatic residents, they will be temporarily closed to admissions 
until the result of the test is known to be negative 

For Care Homes with symptomatic staff, the staff member will require to self isolate until the 
result of the test is known to be negative 

Surveillance testing will be managed mainly by training Care Home staff to test their own 
residents. Where this is not possible, the locality team will make arrangements for testing 
residents and a rolling programme will be in place to ensure each resident is tested monthly. 

Routine testing for non symptomatic staff will be offered on a weekly basis through a 
combination of the social care portal and mobile testing units. 
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NHS Board  

Chief Executive of NHS 
Dumfries and Galloway  

Chief Executive of 
Dumfries and Galloway 

Council 

Care Home Support 
Group 

Integration Joint Board 

Dumfries and Galloway 
Full Council 

 

Annandale & Eskdale 
Locality Team 

Nithsdale Locality Team Stewartry Locality Team Wigtownshire Locality 
Team 

Care Home Oversight Group 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

Name of Care Home:                                     
Date and Time of visit: 

 

Visiting team names:           Date of Visit:  

Person in charge of Care Home at time of visit: 

 

 

 

Status of service: 

Home open or 
closed to 

admissions 

Current 
Number of 
residents:                                                      

Number of 
beds in care 
home                                               

Number of 
residents nearing 
end of life 

Number of 
residents positive 
for Covid-19:  

Number of 
residents 
awaiting test 
results 

Number of tests 
still to be 
carried out: 

       

 

Staffing levels 

 
 
 

 Number absent through: 

Number of posts 
 

Number of Staff Vacancies Sickness 
 

self-isolation 
 

Underlying health conditions 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

 

 

Standards Yes/No Comments  Recommendations 
Access and Communal spaces 
The door entry and reception is accessible, secure and 
welcoming.  

Hand sanitiser is available at door entry and visitors are 
required to use it 

 Signage is present at the front door and all delivery 
entrances noting the care home is closed to visitors 
because of coronavirus restrictions  

There is a visitors’ log which records time date, reason for 
visit and contact details – please comment on visiting 
patterns of deliveries and professionals during lockdown 
period 

Fire safety arrangements are clear and there is appropriate 
signage.  

There are floor markings where possible to indicate the 2 
metre social distancing rule for visitors  

Are there arrangements in communal areas to allow social 
distancing to be achieved by residents? 
 
The environment is clean, bright, warm, comfortable and 
well-maintained.  

   

Infection Prevention and control 
Hand washing facilities are designated for staff in their 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

changing area and each floor or unit of the service.  
 
All wash hand basins have liquid soap, paper towels and a 
pedal bin or open bin for waste towels (no “flip bins)  
 
Staff are observed carrying out effective hand washing 
technique at the correct times and a poster displayed at 
each sink.  
 
There are documented spot checks by managers on hand 
hygiene compliance.  
 
Staff change their clothing when they arrive for work and 
separate staff changing facilities are provided to support 
this. 
The manager is checking compliance  
 
There is clear guidance on PPE use e.g. poster?  
 
The correct PPE is available in all required areas e.g. 
aprons, masks and gloves.  
 
Stations are available with instructions for donning, doffing 
and disposal 
 
PPE is seen in use by staff.  
 
The correct products are in use for cleaning and 
disinfection and in good supply  
 
Staff are clear on the correct dilution levels for 
disinfectants/sanitiser. 
 
There a poster to remind staff about correct products and 
dilution  
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

 
There is a robust cleaning schedule for frequently touched 
surfaces such as handrails, door handles etc  
 
Personal items – including mobility aids- are stored in 
resident’s room and not left in communal corridor.  
 
Any communal items are cleaned correctly to prevent 
cross-infection.  
 
There is a contingency plan for zoning to keep suspected 
or confirmed infected residents apart from non -infected 
residents   
 
Waste management 
There is a poster about using paper tissues, binning after 
use and washing hands  
 
Colour coding of bags and segregation is observed 
 
Any clinical waste is appropriately labelled and traceable  
 
Laundry 
Resident’s clothing & linen is appropriately stored and 
laundered to a good standard  
 
There is a hand wash basin for staff use  
 
Items are laundered at the correct temperature.  
 
There are water soluble bags for soiled items  
 
Staff uniforms are being laundered by the service.  
 
If staff are taking uniform/work wear home for washing 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

check it is being carried home in a disposable or water-
soluble plastic bag and brought back in a clean bag  
 
 
Individual Care Planning and communication 
 
Residents have individual care plans which fully involve 
them.  
 
Individual care plans include an up to date Anticipatory 
Care Plan within the last 6 months. Are you and staff clear 
from the plan how much medical intervention would be 
wished should the resident become unwell?   
 
 
Staff are aware which residents have a Guardianship order 
or enacted Power of Attorney in place  
 
 
Individual care plans are supported by a clear risk 
assessment for those who struggle toto understand and 
manage the COVID 19 restrictions  
 
 
Residents are enabled to understand the COVID 19 
precautions within their capacity  
 
Next of kin, family and legally representatives (e.g. 
Guardian, Power of Attorney) contact details are up to date 
and readily available  
 
 
There is good communication between the care home and 
significant others in the person’s life.  
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

 
Any changes in care or treatment are fully discussed with 
relevant parties and decisions are clearly recorded.  
 
All relevant medications for individual residents are 
available 
 
 
Residents Care and Wellbeing 
 
There is good nutrition including access to fresh water and 
snacks. 
 
Residents are supported to exercise and move around.  
 
 
There is sufficient variety and choice for involvement in 
stimulating activity.  
 
Residents are treated with compassion including time 
given to individuals.  
 
People have their privacy respected  
 
People are supported to maintain hygiene  
 
People are enabled to maintain relationships with family, 
friends, and other community links available through 
telephone, video or internet.  
 
Residents are fully involved through the removal of 
communication barriers (e.g. glasses at hand, batteries for 
hearing aids replaced, consideration of cognitive 
impairment)  
  

   



Appendix 2  

 

Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

Residents are confident that they will receive a prompt 
response when needed whether in their own rooms or in 
communal areas  
 
Do staff know the process if a resident requires testing for 
COVID 19? 
 
Residents Health Care 

Staff are checking and recording the temperature of each 
resident at least twice a day and recording these: if raised 
reporting this and checking if any other symptoms  

Appropriate signage is visible on doors of residents who 
are isolating  
 
 
Residents are supported and enabled to remain well-
nourished and hydrated particularly if they are unwell and 
/or isolating.  

Staff provide extra fluids and supplements to residents who 
cannot eat a normal diet and advice is sought if they 
require special supplements.  

 

 

   

Staff Health and wellbeing (Staff discussion – please 
comment on how staff are feeling) 

There is signage to remind staff about reporting illness, 
COVID-19 testing and return to work. 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

Are staff aware of how and when they can access testing? 

Staff are logging their own temperature on arrival in the 
service and if raised being advised to go home  
 
Staff have opportunities to debrief, reflect, and receive 
support.  
 
Staff can access services to support their mental health 
and wellbeing  
 
Education and training of staff  

All staff have received training about COVID-19, infection 
prevention. 

Staff are aware of how Covid-19 can present in atypical 
ways 

Staff have received training on PPE and infection control 
and are confident in the use of PPE 
 
Staff are confident about who they can access advice from 
if they have any concerns 
 
Staff have up to date written briefing or access to web-
based materials to supplement verbal messages 
 
 

   

Continuity of Care 
Individual Care Plans provide clear information about each 
resident’s care needs and pre-existing conditions which are 
accessible as required for all staff including agency staff 
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

There are good handover practices at the end of shifts 

The care home is fully staffed, or managers are addressing 
and resolving any staffing issues in light of Covid 19.  

There is continuity of key workers  

 
Leadership and Management 
 
Staff rotas are clear and there are sufficient breaks 
between shifts 
 
Managers lead by example and role model positive 
behaviour 
 
Arrangements are in place for maintaining contact with, 
and support from the Health and Social Care Partnership 
 
This includes regular contact from community nurses, links 
with social work and input from public heath 
 
Contingency Planning 
 
There is a contingency plan in place to address high levels 
of staff absence 
 
This includes: 
 
A clear position on how the home would manage if too 
great a proportion of staff were off. 
 
Thresholds for contacting/escalating to the Health and 
Social Care Partnership for support  
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Evidence will be found by talking to the Care Home 
Manager; talking to Staff; observation; reading records and 
care plan sampling. Seeking residents’ views as far as 
possible whilst minimising the risk of cross infection 

Key strengths 
 
 
 
 
 
Areas to consider for development and support 
 
 
 
 
 
Overall Analysis (Overall impressions of how well the Care home is delivering high quality care and support within the Covid 19 restrictions – 
referring to areas above – balancing strengths and areas for improvement) 
 
 
 
Overall Assurance provided 

 

 

 

 

 



 Appendix 3 

 

Care Assurance Process and feedback: 

All Care Home Managers receive communication from the Oversight Group 
explaining the purpose and process of the assurance visits, including a 
copy of the assurance visit template 

One of the Senior Leads contacts the Care Home on the day before the 
visit to ensure all plans are in place and clear and confirming that staff 
visiting the home have undertaken a CoVID test 

 

All staff check temperatures before visiting every Care Home and any staff 
member showing symptoms of any illness is removed from the visiting 
team  

 

Care Home staff are given immediate, verbal feedback on their visit 
 

Any immediate concerns are raised with the Nurse Director, Chief Social 
Work Officer and/or Medical Director depending on the nature of the 
concern 
 

Written reports of the visit are shared with the Care Home Manager for 
factual accuracy checking 
 

Written reports of every visit are submitted to the Oversight Group 
 

Written reports of every visit are submitted to Chief Executives of NHS 
Dumfries & Galloway and Dumfries & Galloway Council 
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Care Home Assurance report 

Introduction 

On 17th May 2020 Dumfries and Galloway Health and Social Care Partnership (HSCP) and 
all other HSCPs in Scotland were asked to conduct assurance visits on all registered Adult 
Care homes in their area in the context of the Covid 19 emergency. 

This report provides findings on the broader areas of assurance including Strengths and 
Areas for Development, and specific actions identified for partner agencies to support 
improvement. 

Reason for & purpose of Assurance visits 

The purpose of these visits was to provide assurance that the Care needs of individual 
residents were being adequately met and that appropriate infection prevention and control 
measures, including PPE and cleaning requirements were in place. 

Approach 

Given the huge pressures on care homes and the vulnerability of residents at this time, in 
Dumfries and Galloway we were clear that our visits while providing the assurance required 
would be as unintrusive and supportive as possible. 

Four teams of three, comprising of Community Nurses and Social Workers from within the 
Health and Social Care Partnership, were identified to conduct visits to the 31 Adult Care 
Homes within Dumfries and Galloway. Visits started on 29th May 2020 and the last one was 
completed on 18th June 2020. 

All visiting staff were tested for Covid 19 prior to and at required intervals throughout the 
visiting schedule. They also wore PPE and maintained social distancing within their teams 
and while visiting the care homes. 

An audit template was developed, informed by the national Health and Social Care 
standards and plans shared by colleagues nationally, to address the required areas of 
assurance (Appendix 1). This was completed for each care home visited. The care home 
was also asked to participate in a telephone survey following the visit to explore their 
experience of the process and provide them with an opportunity to comment. 

Each care home was contacted by a senior manager by telephone prior to the visit to explain 
its purpose, and the template was shared with them in advance. 

Individual reports were completed including Strengths, Areas for development, analysis and 
a statement of the overall assurance provided by the care home. These have been sent to 
each care home inviting comment and response to be included in the reports then provided 
to the Dumfries and Galloway Care Home Clinical and Care Professional Oversight team. 
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Findings: 

In most Care Homes the strengths overwhelmingly outnumbered the areas for development 
and support, and the overriding impression was of managers and staff dedicated to providing 
the best possible care and quality of life to residents in the current emergency. Those 
residents who we were able to talk to said they were happy and well cared for and treated 
with respect, and there was some good evidence of measures in place to maintain contact 
with family and friends within the Covid restrictions. 

Overall Assurance 

In 29 of the thirty assurance visits completed to date the care home was able to provide 
assurance to the Health & Social Care Partnership that they are providing a good quality of 
care and support within the Covid-19 restrictions.  

In the one exception, issues were raised in relation to Individual Care Planning and 
communication. This was followed up by the Locality Social Work Manager who contacted 
the care home, reviewed the evidence, and was provided with assurance from the Care 
Home Manager about actions taken. This now provides the required assurance to the Health 
& Social Care Partnership that they too are providing a good quality of care and support 
within the Covid-19 restrictions. 

Areas of assurance required with respect to COVID 19: 

PPE and Infection Control 

There was generally good evidence of measures in place for infection prevention and control 
with evidence of actions taken to promote good practice in this respect in all care homes.  

Most displayed appropriate signage with respect to social distancing, hand hygiene and the 
use of PPE, organising space and providing prompts to support residents in maintaining 
social distancing. Several of the larger care homes had zoning arrangements in place with 
staff dedicated to particular areas and groups of residents to minimise cross infection. 

There was little evidence of the use of floor marking to encourage social distancing in 
communal areas but this was usually because the area was carpeted and / or because this 
approach would not work well for EMI residents or those with sensory impairment. 

Where it was suggested that signage could be improved this was readily accepted and 
several actions were passed to Public Health to provide the information required.  

Adaptations had been made to provide staff changing and additional hand washing facilities 
where, and there was evidence that spot checks were being conducted by managers on 
hand hygiene and use of PPE. Good practice in this respect was also observed by the 
assurance teams. Staff spoken to generally appeared confident and competent in their 
understanding of the protocols for Covid-19 and PPE and how to report for testing.  

Advice was given to some managers about display of posters, recording spot checks about 
and improving accessibility of hand sanitiser and PPE.  
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Most Care Homes appeared to have a good supply of PPE and plans in place to replenish 
stock. 

In a few cases flip top bins were in use but interim advice was accepted, and managers 
quickly arranged for these to be replaced with pedal bins. Some but not all care homes 
employed designated domestic staff, and cleaning schedules were generally robust with 
cleaning day & night, supported by more regular cleaning of frequently touched surfaces. 
There was evidence of good stocks of appropriate cleaning products. Some homes having a 
scheduled deep clean on a regular basis. 

Several Care homes launder staff uniforms in the home with one noted to provide staff work 
shoes. Where this was not the case most staff had bags to take them home in. Advice was 
provided on which bags are most suitable for this purpose. 

Laundry was generally well organised and separated to minimise cross infection. Further 
guidance is needed to clarify required practice on the labelling of clinical waste.  

Most care homes were regularly taking and recording residents’ temperatures, but more 
advice is needed on the optimal frequency for this. Similarly, while in most homes staff are 
checking their temperature on arrival this is not always evidenced in records. Improvements 
could also be made on the display of signage to remind staff of this requirement, reporting 
illness, COVID-19 testing and return to work. 

Care home managers generally had contingency plans in place involving redeployment of 
existing staff or the use of bank or agency staff as required, 

Individual Plans and understanding of need 

Most Care Homes had a detailed individual care plan for each resident. These were sampled 
by the assurance teams and generally found to be accessible and to include necessary 
information with respect to their views and legal status i.e. Guardianship, Power of Attorney 
DNAR etc… Most had Anticipatory Care Plans but there was some room for improvement in 
keeping these up to date. 

There were not many specific risk assessments for those who struggle to understand and 
manage the COVID 19 restrictions, and this is an area where it would be helpful for the 
Health and Social Care Partnership to prove guidance. 

However, assurance teams observed good staff engagement with and response to 
residents. There was generally positive contact being maintained with families and contact 
was being promoted through various means of technology. A few care homes struggled with 
or did not have Wi Fi or sufficient equipment such as I pads, and it may be that this is 
something the HSCP can assist with. 

Most homes reported positive supportive relationships with partner agencies, including GPs 
and pharmacies. 

Staff had access to e Learning with respect to Covid 19 and generally presented as well 
informed about this and the wider needs of residents. They also reported to feeling well 
supported by their managers 
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Non-Care Home Actions 

A table of recommended actions is provided at Appendix 2 

In summary, the observations by the teams were primarily around poster information and 
display. The homes have previously been provided with the information, but some were not 
displaying some of the information sent. A list of where communication posters were missing 
has been discussed with Public Health colleagues. There was a mix of other support 
required from home to home including advice on cleaning solutions and IT support including 
wi-fi and I-pads for residents to maintain contact with their family. . With regards to 
Anticipatory Care Planning  support and updating care plans, discussion has taken place 
with the Improvement Advisor – Anticipatory Care Planning , who advised that work will be 
ongoing supporting the care homes with a paper  going forward about an electronic system 
which would be available for all care homes should they wish to use it. The remote 
prescribing question is being raised at Bronze Command Care Home Support group for 
further discussion. Support with risk assessments for those individuals who have difficulty in 
understanding and managing the COVID 19 restrictions will be requested from the IDEAS 
team. 

 

Feedback from Care homes - Responses to telephone survey 

Managers of the care homes were asked to agree to take part in a telephone survey 
following the visit to share their experience of this process. Detailed findings are attached as 
Appendix 3. 

In summary: 

There were some understandable concerns before the visits, but managers were generally 
reassured by the communication received and there were very few negative comments on 
the visits themselves. 
 
All but one, were positive about the safe and supportive approach by visiting teams and 
commented positively on the use of PPE by the assurance teams, who were experienced as 
having taken a cautious and respectful approach in the care homes.  
In the one exception the Care Home Manager felt a member of the team was not supportive 
and did not listen to their explanation about the format of personal records. This issue will be 
further explored and addressed through debriefing with the teams. 
 
Care Home Managers were welcoming of feedback and discussions on areas for 
development and support and had made some changes right away. They also appreciated 
the quick follow up they had received from public health when this was needed.  
Some aspects of standards used in the assurance visits were questioned in terms of how 
they applied to care homes generally or to specialist circumstances, and some have given 
written feedback in individual reports in this respect.  
    
In more general comments , one was extremely positive about tests throughout the Covid 
emergency having been prompt, with results next day, saying that in her view Dumfries and 



Appendix 2 

5 
 

OFFICIAL 

OFFICIAL 

Galloway is “phenomenal” and felt there had been good support in this and other respects 
even during the peak of the crisis.    

Other issues raised included frustrations at the amount of information coming to them from 
different agencies and the view that there should be pay rises for social care staff to reflect 
their skills. 
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Appendix 1  

Name of Care Home:                                     
Date and Time of visit: 

 

Visiting team names:         
  Date of Visit:  

Person in charge of Care Home at time of visit: 

Status of service: 

Home open 
or closed to 
admissions 

Current 
Number of 
residents:                                                      

Number 
of beds 
in care 
home                                               

Number of 
residents 
nearing 
end of life 

Number of 
residents 
positive 
for Covid-
19:  

Number of 
residents 
awaiting 
test 
results 

Number 
of tests 
still to 
be 
carried 
out: 

       

 

Staffing levels 

 
 
 

 Number absent through: 

Number of 
posts 
 

Number of Staff 
Vacancies 

Sickness 
 

self-
isolation 
 

Underlying health 
conditions 
 

 
 

    

 

Standards Yes/No Comments  Recommendations 
Access and Communal spaces 
The door entry and reception is 
accessible, secure and welcoming.  

Hand sanitiser is available at door 
entry and visitors are required to use 
it 

 Signage is present at the front door 
and all delivery entrances noting the 
care home is closed to visitors 
because of coronavirus restrictions  

There is a visitors’ log which records 
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time date, reason for visit and 
contact details – please comment on 
visiting patterns of deliveries and 
professionals during lockdown 
period 

Fire safety arrangements are clear 
and there is appropriate signage.  

There are floor markings where 
possible to indicate the 2 metre 
social distancing rule for visitors  

 
Are there arrangements in 
communal areas to allow social 
distancing to be achieved by 
residents? 
 
The environment is clean, bright, 
warm, comfortable and well-
maintained.  

 

 

 

 

Infection Prevention and control 
Hand washing facilities are 
designated for staff in their changing 
area and each floor or unit of the 
service.  
 
All wash hand basins have liquid 
soap, paper towels and a pedal bin 
or open bin for waste towels (no “flip 
bins)  
 
Staff are observed carrying out 
effective hand washing technique at 
the correct times and a poster 
displayed at each sink.  
 
There are documented spot checks 
by managers on hand hygiene 
compliance.  
 
Staff change their clothing when 
they arrive for work and separate 
staff changing facilities are provided 
to support this. 
The manager is checking 
compliance  
 
There is clear guidance on PPE use 
e.g. poster?  
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The correct PPE is available in all 
required areas e.g. aprons, masks 
and gloves.  
 
Stations are available with 
instructions for donning, doffing and 
disposal 
 
PPE is seen in use by staff.  
 
 
The correct products are in use for 
cleaning and disinfection and in 
good supply  
 
 
Staff are clear on the correct dilution 
levels for disinfectants/sanitiser. 
 
There a poster to remind staff about 
correct products and dilution  
 
There is a robust cleaning schedule 
for frequently touched surfaces such 
as handrails, door handles etc  
 
Personal items – including mobility 
aids- are stored in resident’s room 
and not left in communal corridor.  
 
Any communal items are cleaned 
correctly to prevent cross-infection.  
 
There is a contingency plan for 
zoning to keep suspected or 
confirmed infected residents apart 
from non -infected residents   
 
Waste management 
There is a poster about using paper 
tissues, binning after use and 
washing hands  
 
Colour coding of bags and 
segregation is observed 
 
Any clinical waste is appropriately 
labelled and traceable  
 
 
Laundry 
Resident’s clothing & linen is 
appropriately stored and laundered 
to a good standard  
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There is a hand wash basin for staff 
use  
 
Items are laundered at the correct 
temperature.  
 
There are water soluble bags for 
soiled items  
 
Staff uniforms are being laundered 
by the service.  
 
 
If staff are taking uniform/work wear 
home for washing check it is being 
carried home in a disposable or 
water-soluble plastic bag and 
brought back in a clean bag  
 
Individual Care Planning and 
communication 
 
Residents have individual care plans 
which fully involve them.  
 
Individual care plans include an up 
to date Anticipatory Care Plan within 
the last 6 months. Are you and staff 
clear from the plan how much 
medical intervention would be 
wished should the resident become 
unwell?   
 
 
Staff are aware which residents 
have a Guardianship order or 
enacted Power of Attorney in place  
 
 
Individual care plans are supported 
by a clear risk assessment for those 
who struggle toto understand and 
manage the COVID 19 restrictions  
 
 
Residents are enabled to 
understand the COVID 19 
precautions within their capacity  
 
Next of kin, family and legally 
representatives (e.g. Guardian, 
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Power of Attorney) contact details 
are up to date and readily available  
 
 
There is good communication 
between the care home and 
significant others in the person’s life.  
 
 
Any changes in care or treatment 
are fully discussed with relevant 
parties and decisions are clearly 
recorded.  
 
All relevant medications for 
individual residents are available 
 
 

 

 

Residents Care and Wellbeing 
 
There is good nutrition including 
access to fresh water and snacks. 
 
Residents are supported to exercise 
and move around.  
 
 
There is sufficient variety and choice 
for involvement in stimulating 
activity.  
 
Residents are treated with 
compassion including time given to 
individuals.  
 
People have their privacy respected  
 
People are supported to maintain 
hygiene  
 
People are enabled to maintain 
relationships with family, friends, and 
other community links available 
through telephone, video or internet.  
 
Residents are fully involved through 
the removal of communication 
barriers (e.g. glasses at hand, 
batteries for hearing aids replaced, 
consideration of cognitive 
impairment)  
  
Residents are confident that they will 
receive a prompt response when 
needed whether in their own rooms 
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or in communal areas  
 
Do staff know the process if a 
resident requires testing for COVID 
19? 
 
 
 
 
 
Residents Health Care 

Staff are checking and recording the 
temperature of each resident at least 
twice a day and recording these: if 
raised reporting this and checking if 
any other symptoms  

Appropriate signage is visible on 
doors of residents who are isolating  
 
Residents are supported and 
enabled to remain well-nourished 
and hydrated particularly if they are 
unwell and /or isolating.  

Staff provide extra fluids and 
supplements to residents who 
cannot eat a normal diet and advice 
is sought if they require special 
supplements.  

   

 

 

 

Staff Health and wellbeing (Staff 
discussion – please comment on 
how staff are feeling) 

There is signage to remind staff 
about reporting illness, COVID-19 
testing and return to work. 

Are staff aware of how and when 
they can access testing? 

Staff are logging their own 
temperature on arrival in the service 
and if raised being advised to go 
home  
 
Staff have opportunities to debrief, 
reflect, and receive support.  
 
Staff can access services to support 
their mental health and wellbeing  
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Education and training of staff  

All staff have received training about 
COVID-19, infection prevention. 

Staff are aware of how Covid-19 can 
present in atypical ways 

Staff have received training on PPE 
and infection control and are 
confident in the use of PPE 
 
Staff are confident about who they 
can access advice from if they have 
any concerns 
 
Staff have up to date written briefing 
or access to web-based materials to 
supplement verbal messages 
 
 

   

 

 

 

 

Continuity of Care 
Individual Care Plans provide clear 
information about each resident’s 
care needs and pre-existing 
conditions which are accessible as 
required for all staff including agency 
staff 

There are good handover practices 
at the end of shifts 

The care home is fully staffed, or 
managers are addressing and 
resolving any staffing issues in light 
of Covid 19.  

There is continuity of key workers  

 

   

 

 

 

Leadership and Management 
 
Staff rotas are clear and there are 
sufficient breaks between shifts 
 
Managers lead by example and role 
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model positive behaviour 
 
Arrangements are in place for 
maintaining contact with, and 
support from the Health and Social 
Care Partnership 
 
This includes regular contact from 
community nurses, links with social 
work and input from public heath 
 
Contingency Planning 
 
There is a contingency plan in place 
to address high levels of staff 
absence 
 
This includes: 
 
A clear position on how the home 
would manage if too great a 
proportion of staff were off. 
 
Thresholds for contacting/escalating 
to the Health and Social Care 
Partnership for support  
 

 

 

 

 

 

Key strengths 
 
 
 
 
 
Areas to consider for development and support 
 
 
 
 
 
Overall Analysis (Overall impressions of how well the Care home is delivering high quality 
care and support within the Covid 19 restrictions – referring to areas above – balancing 
strengths and areas for improvement) 
 
 
 
Overall Assurance provided 

 



Appendix 2 

14 
 

OFFICIAL 

OFFICIAL 

Appendix 2 

Non-care home actions noted from individual visits  

Action required Detailed 
requirement 

Care home Referred to Follow up 
25/6/20 

Provision of infection 
control posters 

Use of PPE – 
donning and doffing 
 

 
10 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

 Hand washing   
8 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

 Cleaning products 
and dilution  
 

 
5 care 
homes 

Public Health  Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off  

 Reporting staff 
illness, testing and 
return to work 

 
8 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

 Waste management  
 

 
6 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

Covid 19 posters Bold posters for 
front doors 

All care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

Provisions of posters 
– covid 19 

Signs and 
Symptoms 

 
2 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

 Self-isolating  
2 care 
homes 

Public Health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

 Tissue/Bin it/wash 
hands 

 
3 care 
homes 

Public health Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
printing off 

Social distancing 
posters 

2m social 
distancing 

 
1 care 
home 

 Links sent out 
and ‘hard copy’ 
to those who 
have difficulty 
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printing off 
Provision of clinical 
waste labels 

Supply labels  
1 care 
home 

Public Health Not reqd 

Advice regarding 
sourcing or alternative 
product or method for 
dealing with soiled 
items 

Manager unable to 
source water 
soluble bags 

 
2 care 
homes 

Public Health Signposting 
should be via 
care home 
managers 
network 

Advice re appropriate 
cleaning products 

Provide advice  
5 care 
homes 

Public Health Signposting 
should be via 
care home 
managers 
network 

Advice re taking 
temperatures 

Advice re 
temperatures twice 
a day for people not 
showing symptoms 

 
4 care 
homes 

Public Health All care homes 
to receive 
funding for vital 
signs training. 
Training 
currently being 
arranged 

Advice on clinical 
waste  

Advice re 
appropriate 
labelling and 
traceability 

 
4 care 
homes 

Public Health Infection 
control manual 
demonstrates 
best practice. 
All care homes 
have own 
contracts. 
Waste does 
not need 
labelling like in 
hospital  
 

Training on use of 
PPE 

Provide training 
resources 

 
3 care 
homes 

Public Health Links provided 

Guidance for those 
who struggle to 
understand and 
manage the COVID 
19 restrictions 
(including risk 
assessment) 
 

Issue guidance for 
care homes on how 
to manage risks in 
respect for people 
struggling to 
understand the 
requirements of 
Covid 19 

All Care 
homes 

Social Care 
Sub-group 

Referred to 
IDEAS team 
IDEAS team 
deployed to 
CMHT. One 
staff member 
supporting 
care homes 
‘east’ and one 
‘west’. 
Information 
sent to care 
homes and 
followed up by 
fortnightly 
contact. Advice 
given on 
individual 
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residents, 
contact 
numbers 
available. 

Support with ACPs Provide support to 
complete ACPs for 
residents 

 
12 care 
homes 

HSCP 
Improvement 
Advisor 
 
 
 
CPN’s  

Current 
discussions 
with Scottish 
Care/Care 
Inspectorate/ 
Care Homes re 
use of MS 
TEAMS as a 
platform. Build 
in case 
reviews, 
Palliative care 
training 
resulting in a 
more holistic 
approach.  
Digital Care 
planning paper 
to HSCSMT 
requested a 
more detailed 
proposal which 
will be 
complete in 
next couple of 
weeks 

Communication tools Access to I pads or 
other appropriate 
equipment to 
support 
communication 
between the home 
and externally with 
family or 
professionals 

 
3 care 
homes 

HSCP Trial to 
commence in 2 
care homes 
with I pads 
week 
commencing 
29/6/20. This 
will be to test 
Near me and 
NHS mail and 
TEAMS. 
Advice given 
re most 
suitable 
devices for 
family contact. 

 Provision of 
technical support 

 
3 care 
homes 

HSCP These were 
primarily Wi-Fi 
issues being 
dealt with by 
individual 
homes 

Access to medication Provision of remote 
prescribing 

 
1 care 

HSCP 
Community 

Referred to 
Care Home 
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home Health and 
Social Care 
Directorate, 
Pharmacies 

Support group 

Staff wellbeing 
information 

Details of support 
available 

 
2 care 
homes 

HSCP 
Public Health 

Links and 
posters 
provided 
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Appendix 3 

Care home quality assurance 

Report on telephone survey feedback    

Background  

Care home quality assurance visits were requested to take place by the Scottish 
Government in response to the Covid 19 emergency.  Arranged by the Health and Social 
Care Partnership, visits to Dumfries and Galloway’s 31 care homes took place in May – June 
2020.  

Visits were made in pairs consisting of a health professional and a social worker to look in 
partnership with the care home at the quality of care with a focus on the care and support of 
residents and staff in the context of the Covid 19 epidemic.  The standards used as the 
measure of care were agreed with the oversight group and the care homes were sent a copy 
of them in a template format prior to the visits.  

Feedback survey 

It was important to ensure that care homes felt supported during this time so managers of 
the care homes were asked for permission to be telephoned by a member of Social Work 
Services’ improvement and quality team following the visit to listen to their views on the 
visits, and particularly whether they were carried out safely and supportively.  All 31 care 
homes gave permission to be contacted and gave feedback on their visit.  

The following questions were put to managers:  

1. How are you/staff/residents generally at the moment? 

2. How did you as the manager feel about the idea of the visits   beforehand? 

3. Did you feel prepared for the visit and have a full understanding of what it was 
about? (had information, had discussions, were feeling ok about it?)     

4. How did the process of the visit go? (did you feel it was done safely and that 
there was a supportive approach?) 

5. Do you have any comments, positive and negative that you would like to make 
about the visit? 

 

Results  

The questions were put in an open way, with managers free to say as much or as little as 
they liked in response.  The following is a summary of the findings which were themed 
together to understand the balance of ‘what went well’ and ‘what could be better.’  

All views which were slightly different to the main themes in content are included as well as 
quotes from some managers. 
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Question 1 – how are you/staff/residents at the moment?   

What went well    

When speaking about how they were feeling just now around half gave a very positive 
response, that all was well and that their morale was good.  

All managers gave a positive response to how they were just now. 

 

What could be better     

A few said that staffing was a bit difficult, but that they were managing.  There was also 
comment that it was important to keep vigilant in relation to the virus.   

Occasionally managers mentioned that some residents wanted to go out, and that there 
were a few staff that were stressed.  One commented that the workload is very high.  

 

Question 2 - How did you feel about the visit beforehand? 

What went well  

Around half commented that they felt happy about the visit beforehand and that they had 
everything in place anyway and they welcomed the visit.  A few said that there wasn’t much 
notice, but also that this was a good thing.    

 

What could be better  

A few commented that they were a bit daunted that this may be overly official due to all the 
signatures at the end of correspondence on it.  There were a some who were apprehensive 
or who wished the visit had happened sooner.  There were a small number who were very 
concerned due to anxiety about cross-infection including one who checked the legality of the 
visit initially.  One said they were very unhappy and thought it was the wrong thing to do due 
to the physical footfall into the care home.                     

 

Question 3 - Did you feel prepared for the visit and have a full understanding of what 
it was about? (had information, had discussions, were feeling ok about it?)     

What went well  

The majority said that they were prepared and had all the information needed and that they 
were already doing what was asked.  Some also commented on being reassured that 
visitors would be tested for Coronavirus first, that they knew what would be happening at the 
visit and that it was to be supportive.   

What could be better 
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A few commented that they would have liked a bit more notice or that it meant slight 
changes to allow for the visit or to plan but still welcomed the visit. 

  

Question 4 - How did the process of the visit go? (did you feel it was done safely and 
that there was a supportive approach?) and Question 5 – any other comments 

 

What went well  

All but one said that the visit was carried out safely and supportively.  Many of these also 
commented that PPE was used well and that the visit was carried out respectfully, with some 
specifically mentioning the way in which those carrying out the visit; checked with the 
manager where they would like them to go or to sit, and sought permission and guidance on 
the way in which they moved around the care home.   It was very common for managers to 
say that it was a positive experience, even though some mentioned some aspects that have 
been written under ‘what could be better.’ 

Some mentioned that there were good and helpful discussions on some issues.  There were 
comments from a variety of managers that those visiting were amicable, professional, 
approachable, supportive, and thorough.  It was also commented on that the process was 
reassuring.  Several also commented that the process felt relaxed or that the visit was 
enjoyable and that there is always something to learn.  

“Staff were buzzing afterwards as it was nice for them to hear that they are doing a fantastic 
job” was one manager’s comment.           

“It was good to get feedback from different people” was another’s.   

“They are welcome back – it would be good to do this annually”  

There was comment that “The support generally in Dumfries and Galloway has been 
phenomenal even at the peak of this.” And in that case also that tests were carried out 
straight away when asked for and results received the next day.            

Some also commented that it is positive for others (the Partnership, the Public) to be 
reassured about what they are doing, and one mentioned also that they liked the format of 
the template of standards.  

What could be better               

There were some negative comments made in this question or in question 5 alongside the 
overwhelmingly positive feedback on the visits.  A few managers mentioned that the visit 
was intense and another that it took longer than expected.  One did not feel it was done 
supportively, feeling that one of the team didn’t listen, particularly on the format of their 
personal plans.    

One commented that they thought a blanket letter in preparation and support to all care 
homes would have been better but understand this was a Scottish government directive.  It 
was suggested by one that some of the information could have been sought from previous 
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inspection rather than this process as not all considered on this visit was Covid-related.  Two 
mentioned that PPE has been a difficult issue at some points as, much was being diverted to 
NHS early on.  

It was suggested by a few that good practice in the care homes should be shared with other 
care homes.  A few had felt that the standards didn’t fully apply in their particular type of 
service.   

There were a very small number who commented on slight differences from what they were 
advised at the time to what was in the report and one that minutia (eg a bar of soap that was 
out) could have been cleared up at the time, and not mentioned in the report.    A few 
commented that it didn’t seem that the difficulty of twice daily temperature checks was 
recognised or that this wasn’t in the guidance.  Some mentioned that there is a lot of 
information to deal with coming from different agencies, and that there is duplication.  One 
person did not like the template as they felt it was very like for an inspection. 

Some relevant comments here are: 

“posters were not available on the website”  

“it’s a shame that all care homes get tarred with the same brush” 

“we had suggested that these could be virtual visits and that people would also be able to 
talk to residents this way.”  

“The visit was long and we were shattered” 

 

Conclusion 

Overwhelmingly, care homes were positive about their care assurance visit.  There were 
some understandable concerns before the visit, but managers were generally reassured by 
the communication received before the visit and there were very few negatives on the visits 
themselves.   

Care home managers were comfortable with giving feedback on the visits and most 
commented in various ways on how safely and respectfully they were carried out, that advice 
and support was welcome, and that they felt their staff were doing very well in these 
circumstances.  One felt that pay for carers should be improved.  They had some comments 
on aspects of standards and how they applied in their situation and many have also given 
this in specific written feedback.   

Amanda Keenan 
Social Work Services Improvement and Quality Officer   
26/6/20 
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RECOMMENDATION 

NHS Board is asked to approve the Participation Requests and Community Asset 
Transfer– Annual Report 2019/20 at Appendix 1, for publication on the NHS 
Dumfries and Galloway external website and submission to Scottish Government. 

CONTEXT 

Strategy / Policy: 

This paper supports the Board’s requirements around Participation Requests and 
Community Asset Transfers, as set out in the Community Empowerment (Scotland) 
Act 2015. 

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

As part of the requirements within the legislation the Board is required to develop 
procedures for handling both the Participation Requests and Community Asset 
Transfer requests, as well as implementing strategies to support the processes. 

In addition to this, the Board are required to produce and publish an annual report on 
the progress that has been made to ensure compliance with the legislation and 
publicises the requests that have been received by the Board in relation to either a 
Participation Request or a Community Asset Transfer. 

GLOSSARY OF TERMS 

NHS - National Health Service 

Agenda Item 86 
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MONITORING FORM 
 

Policy / Strategy  Community Empowerment (Scotland) Act 2015 
 
 

Staffing Implications Impact on staffing has been noted within this paper. 
 
 

Financial Implications No financial impact has been identified whilst 
developing the procedure and strategy 
 

Consultation / Consideration Initial consultation around this has been undertaken 
with Board Management Team. 
 
Further consultation with wider groups needs to be 
undertaken as part of the whole process and to 
ensure we comply with the national legislation. 
 

Risk Assessment No risk assessment was undertaken as part of this 
paper. 
 

Risk Appetite  
Low  Medium  High  

The processes for Participation Requests and 
Community Asset Transfers aims to work closely 
with the community groups to improve services and 
provisions for the community.  If requests are not 
handled correctly it could have a detrimental effect 
on the Board’s reputation, therefore a medium 
tolerance has been noted. 

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

The delivery of the procedure and strategy will 
comply with all corporate objectives. 
 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcomes 6 and 8 
 
 

Best Value • Effective Partnerships 
• Governance and Accountability 
• Use of Resources 
• Equality  
 

Impact Assessment 
 
Impact assessments are undertaken as part of the process for each application as it 
is received and handled by the Board. 
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Introduction 
1. The Community Empowerment (Scotland) Act 2015 was issued in July 2015.  

This Act is presented in 12 part, which are noted below for information: 
 

• Part 1 – National Outcomes 
• Part 2 – Community Planning 
• Part 3 – Participation Request 
• Part 4 – Community Rights to Buy Land 
• Part 5 – Asset Transfer Requests 
• Part 6 – Delegation of Forestry Commissioners’ Function 
• Part 7 – Football Clubs 
• Part 8 – Common Good Property 
• Part 9 – Allotments 
• Part 10 – Participation in Public Decision-Making 
• Part 11 – Non-Domestic Rates 
• Part 12 - General 

 
2. The Act aims to cover all public sector organisations, therefore, a number of 

the sections do not apply to the NHS. 
 

3. To comply with the Act, NHS Dumfries and Galloway must adhere to Parts 3 
and 5, the Participation Requests and Asset Transfer Requests. 

 
Part 5 – Asset Transfer Request 
4. An Asset Transfer Request is a request in relation to land owned by the 

relevant authority, where a request has been put forward for the ownership of 
the land to be transferred to a Community Transfer Body. 
 

5. If the land or building being requested is leased by the relevant authority, the 
Community Transfer Body has the right to request that the property be leased 
to the Community Transfer Body for the term not exceeding the contractual 
lease arrangements already in place with the public body. 
 

6. Guidance is held within the Act around the eligibility criteria for a 
Community Transfer body, which could be an existing Scottish Chartable 
Organisation or Community Benefit Society and must have no fewer than 20 
members. 
 

Part 3 – Participation Requests 
7. A Participation Request is a request from a pre-existing body to participate in 

an outcome improvement programme for a specific service or project. 
 

8. Requests of this type can only be made by a Community Participation Body, 
which is explained in the Act as a group where the majority of individuals are 
members of that community and must have a written constitution, for example 
a Community Council. 
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9. In making such a request, the Community Participation Body must specify the 
reasons for the request and also the potential outcome that could come out of 
a successful change to service delivery. 
 

10. It should be noted that a Participation Request can be submitted to one or 
multiple public bodies to review and make a decision on, in line with their 
procedures. 
 

11. For requests with multiple public authorities it is essential that we follow 
similar procedures to ensure a consistent approach, whether the request is 
being presented to the Health Board or the Local Authority. 
 

NHS Board Requirements 
12. To comply with the Act, the NHS Board must undertake a number of actions, 

which are noted below: 
 
 Requirement Action 
1. Develop a Community 

Participation and Engagement 
Strategy and publish it for public 
review. 
 

An overarching Community 
Participation and Engagement 
Strategy is being prepared and will 
be presented back to Board for 
approval in November 2020, before 
being published on the NHS 
Dumfries and Galloway Website. 
 

2. Develop a Community Asset 
Transfer Strategy and publish it 
for public review. 
 

Since the Act was released in 2015, 
NHS Dumfries and Galloway, along 
with other NHS Boards in Scotland 
have been working with Central 
Legal Office to develop a national 
process for Community Asset 
Transfers that would give a 
consistent approach.  Unfortunately, 
difficulties have been faced in 
relation to a national process, 
therefore, work is underway to 
develop a local process and 
strategy, which will be brought back 
to NHS Board for approved in 
November 2020. 
 

3. Develop a Community Asset 
Transfer Procedure and publish 
it for public review. 
 

The local process has been 
developed and published on the 
Board’s external website for public 
access. 
 

4. Develop a Participation Request 
Strategy and publish it for public 
review. 
 

A strategy for Participation Requests 
has been developed and published 
on the Board’s external website for 
public access. 
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5. Develop a Participation Request 
procedure and publish it for 
public review. 
 

A process for Participation Requests 
has been developed and published 
on the Board’s external website for 
public access. 
 

6. Create a page on the Board’s 
external website which is easily 
accessed and contains all of the 
above documents. 
 

All information on Participation 
Requests and Community Asset 
Transfers can be found on the 
Board’s external website, through 
the following link: 
 
https://www.nhsdg.co.uk/information-
and-engagement/ 
 

7. Take an Annual Report to NHS 
Board charting the requests that 
have been received, the 
decision that was made and how 
the Board came to that decision, 
whether the request was 
approved or rejected. 
 

This is the third iteration of the 
annual report for Community Asset 
Transfers and Participation 
Requests.  The previous two reports 
are available on the Board’s external 
website, by clicking on the following 
link: 
 
https://www.nhsdg.co.uk/information-
and-engagement/ 
 

 
Participation Requests Progress Update 
13. A process for handling Participation Requests received into the Health Board 

has been developed and published on the Board’s public website. 
 

14. The process has been prepared in conjunction with the guidance from 
Scottish Government and also the procedure set out by Dumfries and 
Galloway Council, to ensure a consistent approach is defined as per the 
recommendations within the Act. 
 

15. For the period of 1st April 2019 – 31st March 2020 no applications or enquiries 
in relation to Participation Requests were received by the Board. 
 

Community Asset Transfer Progress Update 
16. NHS Dumfries and Galloway have a number of properties within the estate, 

which would be eligible under Part 5 of the Community Empowerment 
(Scotland) Act 2015.  A map of the property locations and a more detailed list 
has been published on the Board’s public website for review. 
 

17. A flowchart has also been published on the external website to give an 
overview of the process that we are currently following should a new 
application be received. 
 
 

https://www.nhsdg.co.uk/information-and-engagement/
https://www.nhsdg.co.uk/information-and-engagement/
https://www.nhsdg.co.uk/information-and-engagement/
https://www.nhsdg.co.uk/information-and-engagement/


NOT  PROTECTIVELY  MARKED 
Page 5 of 6 

18. As mentioned in the table above, there was a consensus from all Boards in 
Scotland to develop a consistent “Once for Scotland” approach to the 
recording and handling of requests received in relation to property.  Key 
individuals from each of the Health Boards were involved in this piece of work 
with Central Legal Office; however, it is proving more difficult that initially 
thought to agree a single consistent process. 
 

19. As a result of this, it has been agreed that Health Boards will look to develop 
their own local process, which will be aligned to the Property Transaction 
requirements as well as the legislation around Asset Transfers.  The strategy 
is being developed at the moment and the aim is to bring the final version 
back to the November 2020 NHS Board meeting for approval and publication. 
 

20. The process will be reviewed again before the strategy is presented for 
approval to ensure the flowchart is still consistent with the procedures 
mentioned in the new strategy. 
 

21. For the period of 1st April 2019 – 31st March 2020 no Community Asset 
Transfer requests were received by the Board  

 
Published Information 
22. The Act mentions that to ensure compliance with the legislation public sector 

organisations are required to publish a selection of data on their external 
website for easy reference. 
 

23. NHS Dumfries and Galloway have created a page on their public website to 
give details of how a Community Transfer Body and Community Participation 
Body can apply for a Participation Request or an Asset Transfer Request.  
The page will contain details of any requests that have been received, the 
outcome of the decision process for each request and copies of the 
Community Asset Transfer and Participation Request Annual Reports. 
 

24. For easy reference the page on the Board’s public website can be found 
under the About Us section, which contains the basic information that the 
community bodies will need to begin the request process.  The web page 
address has been noted below: 
 

 https://www.nhsdg.co.uk/information-and-engagement/ 
 
Conclusion 
25. NHS Dumfries and Galloway recognise that limited promotion of the 

Community Asset Transfers and Participation Requests have been made to 
date, however, we are working on the development of a Communication 
Engagement Strategy, which will help to progress the need to work closely 
with community bodies to encourage communication with ourselves, 
specifically around asset transfers or improvements to our services through 
participation request, but also about encouraging wider communication with 
the public 
 

https://www.nhsdg.co.uk/information-and-engagement/
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26. A full report will be presented to the NHS Board on an annual basis, with all 
requests being highlighted to the Board’s Management Team throughout the 
year, to ensure a consistent and well managed approach to the way the 
requests are handled within the specified timelines. 
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10th August 2020 

Financial Performance Update 2020/21 
Month 3 Position 

Author: 
Graham Stewart 
Deputy Director of Finance 

Sponsoring Director: 
Katy Lewis 
Director of Finance 

Date: 28th July 2020 

RECOMMENDATION 

The Board is asked to discuss and note the following points: 

• The NHS board reports a year to date (YTD) overspend of £7.85m before any
allocation of funding to support the Local Mobilisation Plan (LMP).

• Increased operational costs during this period relating to the COVID-19 crisis
is estimated to be in the region of approximately £5.5m (to be firmed up as
part of the Quarter One review), partially offset through a savings from a
decrease in elective activity during the same period and deployment of
existing resources to support the COVID-19 crisis.

• The Scottish Government is still to confirm any in-year allocations other than
the revised baseline budgets received in April’s allocation letter, funding for
Social Care and a limited number of minor allocations.

• There has been limited progress towards identifying further savings to date,
with the programme significantly impacted due to the response required to
COVID-19.  Work to restart the Sustainability and Modernisation (SAM)
Programme has commenced.

• The change in internal governance arrangements in relation to the
management of the Capital Plan.

CONTEXT 

Strategy/Policy:  

The Board has a statutory financial target to deliver a break-even position against its 
Revenue Resource Limit (RRL). 

Agenda Item 87 
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Organisational Context/Why is this paper important/Key messages: 
 
This report provides a high level summary position as at 30th June 2020. Work 
continues to update the Financial Plan following the COVID-19 pandemic and the 
Quarter One Review will be used to do this, confirming the underlying net impact of 
the response to COVID-19.  
 
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 £3.16m of the recurring baseline 
budget. 
 
 
GLOSSARY OF TERMS 
 
BMT - Board Management Team 
CIG - Capital Investment Group 
CRES - Cash Releasing Efficiency Savings 
NIB - National Infrastructure Board 
RRL - Revenue Resource Limit 
SAM - Sustainability and Modernisation Programme 
SCPB - Strategic Capital Programme Board 
SGHSCD - Scottish Government Health and Social Care Directorate 
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 
£26.6m and is reviewing the overall position 
through the Quarter One review. 

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. The Board’s Financial Plan for 2020/21 relies on £26.6m of savings to bridge 

the gap between predicted cost growth and the allocation uplift.  An estimated 
£15.5m of savings had still to be identified at the time of submitting the 
Financial Plan, and a number of agreed savings plans would not take effect 
until part way through the year, with significant risk around delivery of a number 
of these plans. 
 

2. During March 2020, the Board invoked its emergency response protocol in light 
of the growing COVID-19 threat and rapidly mobilised to create additional bed 
and intensive care space, community assessment centres and large scale 
remote working.  The additional costs to the Health and Social Care 
Partnership as a result of the response to the COVID-19 crisis continue to be 
logged and submitted to Scottish Government Health and Social Care 
Directorate (SGHSCD) through the Local Mobilisation Plans. 

 
3. Further work continues with the directorates as part of the Quarter One review 

process to clarify the full cost associated with the COVID-19 response. Whilst it 
is anticipated that additional funding is expected from the Scottish Government 
towards the cost of COVID-19, to date nothing has been agreed on the level of 
expected funding to be anticipated. 

 
4. At the end of June 2020, the Board is reporting an underlying £7.85m 

overspend which includes the impact of the additional COVID-19 expenditure 
and also slippage on savings plans.  Unlike previous years to date, we haven’t 
allocated the savings target to directorate budgets due to the uncertainties in 
the Financial Plan; this is held centrally and will be reviewed and allocated 
following the Quarter One review. 

 
5. The factors driving this overspend are a combination of the additional costs of 

COVID-19, slippage on indentified savings plans, offset by reduced operational 
costs due to the cessation of non-urgent elective activity and the unidentified 
savings target. 

 
6. The purpose of this report is to provide the Board with a summary of revenue 

financial performance for the first three months of 2020/21.  Month 3 figures will 
form the basis for assessing the Quarter One forecast, but given the unusual 
level of uncertainty due to the impact of COVID-19 on services and the future 
plans being worked up associated with ‘Remobilisation’, these figures will be 
more heavily caveated than usual.  

  
Finance Summary as at 30th June 2020 
 
7. The assessment of the position at the 30th June 2020 reflects a £7.85m 

adverse variance (before any funding to support COVID-19 is factored into the 
position). This is split across the IJB delegated services and Board services in 
the table below:  
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Table 1 – Summary Financial Position 30 June 2020 

Service 
YTD Variance 

£k 

  Pays 
Non-
Pays Income CRES Total 

IJB Delegated Services (1,306) 65 (216) (5,207) (6,664) 
NHS Board Corporate Services 77 (64) (252) (944) (1,183) 
Total NHS Board Position (1,230) 1 (468) (6,151) (7,847) 

 
8. Appendix 1 provides a high level summary of the position by Directorate as at 

the end of Month 3. 
 

9. Within this YTD position is gross expenditure on COVID-19 related measures of 
approximately £5.5m, reflecting the costs incurred to date directly associated 
with the Local Mobilisation Plan.  These are detailed in the section on COVID-
19 below and include the assumed allocation of £0.6m for GP support costs 
which has been notified by Scottish Government but not received yet. 

 
10. The Quarter One review process will also clarify the associated off-set costs 

associated with deploying existing resources across the organisation in support 
of the COVID-19 response. 

 
11. At the end of June 2020, the Core Revenue Resource Limit (RRL) for NHS 

Dumfries and Galloway was £317.3m.  The May 2020 allocation letter sets out 
our starting point in terms of core revenue resources of £315.8m and the 
£1.48m for the integrated authority funding for COVID-19 which has been 
passed to the Local Authority. 

 
12. Anticipated allocations have been kept at previously known levels, but the 

Scottish Government is currently reviewing their funding priorities so it is still 
uncertain whether the entire £53m in anticipated allocations will be received as 
per the Financial Plan assumptions. 

 
Local Mobilisation Plan – COVID-19 Costs 

 
13. Following on from the response to preparing for COVID-19 and the related 

changes in service structure and capacity, mechanisms were put in place to 
capture the additional costs associated with the surge plans agreed. 
  

14. To the end of June 2020, the NHS Board has recorded a total of £5.5m 
additional costs attributable to COVID-19 with a further £3.5m estimated from 
Social Care services YTD.  Whilst the SAM programme has been re-
established, progress towards identification and delivery of in-year efficiency 
plans has been significantly impacted to date. On top of the gross costs of 
COVID-19 submitted in the Scottish Government returns, we have also 
included the impact upon delivery of schemes the NHS Board and delegated 
functions had agreed at the opening plan of £2.7m YTD, £11.1m full year 
impact. 
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15. The last return submitted to Scottish Government totalled forecast spend of 
£32.5m, of which £21.8m related to Acute Services and Corporate Services 
(including £11m for unachieved savings) with a further £10.7m across the 
Health and Social Care Partnership (of which £2.4m related to NHS delegated 
functions).  To ensure comparability with other Health and Social Care 
Partnerships nationally, Acute related costs have been included within the NHS 
Board element of the template. 

 
16. The next return is due for 14th August 2020, based upon the Quarter One 

review and the plans surrounding Remobilisation for the rest of the year.  It is 
expected that this return will build upon the estimated financial impact 
associated with the Remobilisation submission due at the end of July 2020. 
  

17. A final revised Quarter One return, including the anticipated costs associated 
with Remobilisation is due by mid September, when it is expected that 
confirmation of additional funding will be finalised.  For now, we are assuming 
costs submitted to date highlight the potential funding request required for the 
NHS Board and Health and Social Care Partnership to enable an assessment 
of the underlying financial position for the Board. 

 
Quarter One Review 

 
18. The Annual Operational Plan submitted in March highlighted a significant 

financial savings requirement for the NHS Board of £26.6m, with planned levels 
of identified savings of £11.1m, reducing the overall in-year gap to £15.5m. It is 
recognised that delivery of savings plans are significantly impacted by the 
COVID-19 crisis. 
  

19. It has been agreed with Scottish Government that the Quarter One forecast 
position will be used as the basis to undertake the assessment of additional 
funding to Boards to support COVID-19 costs. It is not clear at this point the 
exact level of financial support that will be provided to the Board or how it will 
be assessed but we have to assume all reasonable costs will be funded.  There 
has been no decision made as to how this funding will flow to NHS Boards and 
Partnerships.  

 
20. The local Quarter One reviews will form the basis of reviewing both the year to 

date costs and firming up the overall forecast assumptions for the directorates. 
Meetings with each Directorate will be held in early August to review and these 
have been scheduled through the new Health and Social Care Management 
Team structure and arrangements. 

 
21. The approach to the Quarter One review is to breakdown the financial position 

into the following elements to assess the overall position: 
 

• Underlying financial position 
• COVID-19 costs to date 
• Reassessment of savings plans 
• Review of risk on funding allocations 
• Review of slippage on budgets held corporately 
• Cost of remobilisation and COVID-19 costs for remainder of 2020/21 
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22. The work on the remobilisation plans specifically including the resource 
requirements for re-establishing elective activity and the ongoing Public Health 
response resource requirements for the various strands of their increased 
workload for the remainder of the year.  
 

23. The Quarter One position will be the focus of the September paper to NHS 
Board, with consideration given to the additional resource requirements to 
support the remobilisation and how we recover the overall financial position for 
the year including discussions around potential brokerage with Scottish 
Government. 

 
Capital Plan Update 

 
24. Governance arrangements for the operational delivery of the Capital Plan have 

been revised.  Rather than create further meetings, functions carried out by the 
Strategic Capital Programme Board (SCPB) and Capital Investment Group 
(CIG) have been aligned to existing meeting structures. 
 

25. No changes to delegated limits have been made. All business cases in excess 
of £0.5m will still require to be approved by the Board. The Scheme of 
Delegation has been updated to reflect these changes. 
 

26. The table below sets out who the delivery of Capital Plan will be managed: 
 
Table 2 

 
 
 

NHS Board  
Approval of Capital Plan 

All business cases >£0.5m  
Delegated Authority to £3m 

Board Management Team(SCPB) 
Overall delivery of plan 
 Estates Work > £0.25m 

Service Change/SAM  > £0.25m  
Contingency 

Health and Social Care Governance and Performance (CIG) 
Equipment Replacement Programme 

Estates Work  < £0.25m 
 Service Change/ SAM < £0.25m 

Contingency 
Project Work Up Fees 

Local Teams  
Replacement planning 

Working up Service Change/SAM ideas 

Mountainhall Works (Katy & David)  
Ophthalmology  

Nithbank Retraction 
Energy Centre 
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27. The budget for the Mountainhall Works programme will be delegated from
Board Management Team (BMT) to the Project Director and Project Manager,
however, the programme will have reporting responsibilities to both groups to
ensure appropriate dialogue before and during the various projects being
undertaken.

28. Updates on the individual programmes will now be included in the quarterly
infrastructure paper which is a separate agenda item.

29. Both groups have now approved their key strategic priorities for 2020/21 and
the revisions to the Capital Plan will be presented as part of the Quarter One
update.

30. A useful meeting with the National Infrastructure Board (NIB) took place on the
2nd July 2020 where we were asked to present on the following:

• Overview of the Board’s infrastructure/whole system planning
• Immediate priorities and status of projects in development
• Risks in relation to current infrastructure and planned mitigations

31. The NIB presented data that they have been working on which they hope to roll
out which will support our future infrastructure decision making and will be used
when investment decisions nationally are being made.

32. The following actions were agreed:

• Confirm the funding assumptions and profile of spend (following Quarter
One review)

• Assess the position regarding the ophthalmology project and
implications if greater than Board delegated authority

• To follow up on the plans for community estate and SAM programme
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Appendix 1 
NHS DUMFRIES AND GALLOWAY 

EXPENDITURE ANALYSIS - 3 MONTH TO 30th June 2020 

          

AREA 

Annual Budget Pays YTD Non Pay 
YTD 

Income 
YTD Total YTD   

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

IJB DELEGATED SERVICES         
Acute & Diagnostics  97,531   27,275  (2,503)  122,303  (1,228)  702  (169) (696) -2% 
Facilities & Clinical Support  3,767   14,415  (693)  17,488   43  (618) (36) (611) -15% 
Mental Health Directorate  22,951   2,994  (505)  25,439  (171)  110  (1) (61) -1% 
Community Health & Social Care (NHS)  33,105   37,085  (1,267)  68,922  (91)  168   1   79  0% 
Primary Care Services  4,666   49,194  (5,091)  48,769  (168)  64  (8) (111) -1% 
Womens & Childrens Directorate  22,498   2,199  (494)  24,204   267   30   0   298  5% 
E Health  2,965   2,264  (181)  5,048   53  (391) (3) (341) -27% 
Strategic Services  2,359   23,218  (257)  25,319  (12) (0)  0  (13) 0% 
Savings  0  (20,829)  0  (20,829)  0  (5,207)  0  (5,207) 100% 
Inflation/ Cost Pressure Budgets held centrally  1,059   5,595   0   6,654   0   0   0   0  0% 
IJB SERVICES TOTAL  190,902   143,409  (10,993)  323,318  (1,306) (5,143) (216) (6,664)   

          
BOARD SERVICES          
Board Corporate Services  13,825   3,312  (1,431)  15,706   74  (91) (40) (57) -1% 
Strategic Capital  158   18,079   0   18,236   3   9   16   28  1% 
Central Income  0   0  (5,216) (5,216)  0   0  (42) (42) 3% 
Externals  0   28,803  (3,074)  25,728   0   490  (186)  304  5% 
Non Core  0   10,076   0   10,076   0   0   0   0  0% 
Savings  0  (5,663)  0  (5,663)  0  (1,416)  0  (1,416) 100% 
Inflation/ Cost Pressure Budgets held centrally (0)  6,623   0   6,623   0   0   0   0  0% 
BOARD SERVICES TOTAL  13,982   61,230  (9,722)  65,490   77  (1,008) (252) (1,183)   

 
         

GRAND TOTAL  204,884   204,639  (20,714)  388,808  (1,230) (6,150) (468) (7,847)   
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DUMFRIES and GALLOWAY NHS BOARD 

10th August 2020 

Summary Performance Report (June 2020) 

Author: 
Ananda Allan 
Performance and Intelligence Manager 

Sponsoring Director:  
Vicky Freeman 
Head of Strategic Planning 

Date:  27th July 2020

RECOMMENDATION 

The Board is asked to discuss and note the Summary Performance Report 

CONTEXT 

This summary performance report is an overview of operational performance using 
local management information. 

Key messages relating to individual performance indicators are contained within the 
body of the report in section 2 

GLOSSARY OF TERMS 

AHP - Allied Health Professional 
CAU - Combined Assessment Unit 
CAMHS - Child and Adolescent Mental Health Service 
DNA - Did Not Attend 
ED - Emergency Department 
ISD - Information Service Division (part NHS National Services 

Scotland) 
MSG - Ministerial Strategic Group 
MSK - Musculoskeletal 
TTG - Treatment Time Guarantee 

Agenda Item 88 
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MONITORING FORM 
 

Policy / Strategy  • NHS Dumfries and Galloway, Mobilisation 
Plan, Draft 1 May 2020 

• 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 
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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 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 
 
1.1 This Summary Performance Report gives an overview of operational 

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

 
1.2 Most of the information in the Summary Performance Report is automatically 

generated from local information systems. These figures are an early 
indication of activity and may not exactly match the National Official 
Statistics publications which are issued later in time. 

 
1.3 Operational performance is reported in more detail at General Managers’ 

senior management teams. 
 
1.4 Managing the COVID pandemic began in March 2020 and has resulted in 

many services being reduced, paused or delivered in a different way. For a 
period, some departments, such as outpatients, increased activity to manage 
all urgent cases prior to COVID restrictions. All data for March and April 
2020 is non-typical for this time of year and is not comparable to figures for 
previous years. 

 
2. Key points from the Summary Performance Report (Appendix 1) 
 
2.1 Community Based Health and Social Care 
 
2.1.1 Emergency admissions and bed days – Emergency admissions and the 

bed days related to these are slowly increasing from 936 to 975 admissions 
and 7,008 to 8,299 bed days in June 2020 respectively. These are both 
below historical seasonal values. 

 
2.1.2 Delayed discharges – The figure for June 2020 is 508 bed days. This is 

much lower than activity from June 2019, but is nearly double the number of 
bed days for May 2020 (263). 

  
2.1.4 AHP MSK 4 weeks – Musculoskeletal clinics have resumed. 16.8% of 

people seen in June were seen within 4 weeks. Note that these figures are 
based on the people seen, there will be a substantial backlog of people who 
have already waited longer than 4 weeks. 

 
2.1.5 NEW – The number of hours of consultation time delivered through 

NHS Attend Anywhere (all settings including Primary Care and 
Outpatients) – Video conference technology has been widely introduced 
and the usage continues to rise; from 803 hours in May 2020 to 1,163 hours 
in June 2020.. As we do not know what proportion of clinic time this 
represents, a target for this performance indicator has not yet been set. 
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2.2 Acute and Diagnostics 
 
2.2.1 Proposed – The percentage of acute outpatient appointments by 

telephone and video - In the acute setting, new and return combined 
outpatient appointments by telephone have risen from 38.9% to 39.9% in 
June 2020, and by video from 12.3% to 12.9% respectively. Note that 
attendance rates are lower for video appointments. ‘Did Not Attend’ (DNA) 
rates for new appointments in June 2020 were 3.5% for Face to Face, 5.3% 
for Telephone and 17.2% for Video Link. 

 
2.2.2 Treatment Time Guarantee (TTG) – The figure for June 2020 was 55.6% 

and in May 2020 this was 91.2%. Note however, that the standard for TTG is 
based on the number of patients seen in the month, rather than those still 
waiting. The performance for May is high, as it was based mainly on urgent 
cases.  

 
2.2.3 12 weeks to first outpatient appointment – The figure for June 2020 was 

66.2%; the target is 95%. The overall list size has decreased due to ongoing 
triage of referrals. However, as certain clinics have been cancelled, the 
number of individuals on this list waiting more than 12 weeks is increasing.  

 
 People waiting the longest will be prioritised when outpatient clinics 

recommence in all specialties. All referrals have been triaged and advice has 
been offered to the patient and to Primary Care when appropriate.  

 
2.2.4 6 week wait for diagnostic tests – The figure for June 2020 was 66.2%. 

Many diagnostic tests were stopped during the first COVID19 wave. The aim 
now, is to clear the backlog of patients who had been waiting for 
investigations pre-COVID. 

  
 Priority will be given to people requiring vascular diagnostics, those requiring 

an ultrasound and those requiring pacemaker checks (although these have 
been done virtually or face to face if urgent), exercise tolerance tests (ETT) 
and echocardiograms.  

 
 Recovery plans have been developed taking into account social distancing 

and the donning/doffing of personal protective equipment within the 
diagnostics environment. As a result of these, the number of tests that can 
be undertaken each day is lower than pre-COVID levels. 

 
2.2.5 18 weeks referral to treatment – The figure for June 2020 was 87.9%. The 

target is 90%. 
 
2.2.6 Emergency department (B19 and E3) – The number of people attending 

the emergency department fell substantially during lockdown. The number of 
people attending was 3,066 in June 2020, compared to 4,131 in June 2019. 
Compliance with the 4 hour discharge target was 94.5% against a 95% 
target.  
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2.2.7 Cancer Waiting Times (62 Days) – The percentage of people with an 
urgent referral whom began treatment within 62 days was 82.8%. The target 
is 95.0%. There are nationally recognised resource challenges with 
treatment provided at tertiary centres. 

 
2.3 Mental Health 
 
2.3.1 Psychological Therapies (18 weeks) – The figure for June 2020 was 

57.7%. The national target is 90%. A wellbeing hub started 1st April 2020, to 
provide urgent psychological support for all new referrals during the COVID 
period. During this time, no new people were added to the waiting list, 
however waiting times for people triaged as non urgent will have lengthened. 

 
2.4 Women and Children’s 
 
2.4.1 Child and Adolescent Mental Health Service (CAMHS) (18 weeks) – The 

result for April 2020 was 82.8%. The target is 90%.  
  
 CAMHS is continually reviewing service delivery and is providing a service to 

those children and young people who have significant mental ill health and 
regarded as urgent. The service is also providing a near normal service, all 
be it virtually to most young people open to the service (approx. 800 
children). Feedback to date is that many young people prefer the virtual 
environment for clinics. 

 
2.4.2 The number of young people admitted in an emergency – The figure for 

June 2020 was 110 young people compared to 219 for the same time last 
year. 

 
2.5 Corporate Services 
 
2.5.1 Sickness Absence – This information is provided through a national 

system. To produce results takes approximately 6 to 8 weeks. The most 
recent available result is for May 2020 when the sickness absence rate for 
NHS Dumfries and Galloway was 3.8%. The target is 4%. 

  
Absence is multi-faceted and our latent organisational sickness absence rate 
does not provide an overall picture of workforce availability which should be 
assessed alongside other leave such as COVID related special leave, other 
special leave, annual leave and maternity leave. 

 
3. Recommendations 
 
3.1 The Performance and Intelligence Team are reviewing the contents of the 

Summary Performance Report to enable a clear and contextual reflection of 
activity as services begin to return back to nearer pre-COVID activity. 

 
3.2 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 Jun 2020 975 1,265 (TT) May 2020 936 1,265 (TT)

h Jun 2020 8,299 10,535 (TT) May 2020 7,008 10,535 (TT)

h Jun 2020 508 1,019 (TT) May 2020 263 1,019 (TT)

h Jun 2020 16.8% 90.0% (T) May 2020 6.6% 90.0% (T)

h Jun 2020 1163  May 2020 803  

Key
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RAG

Community Health and Social Care

25 month trendLatest Figure Previous Figure

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

F1 (LS) The number of hours of consultation time delivered through NHS Attend Anywhere each month (all 

settings including Primary Care and Outpatients)

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

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



Time Period
Dumfries and 

Galloway
Comparison Time Period

Dumfries and 

Galloway
Comparison

 

i Jun 2020 55.6% 83.0% (TT) May 2020 91.2% 82.0% (TT)

i Jun 2020 31.7% 95.0% (T) May 2020 39.1% 95.0% (T)

h Jun 2020 66.2% 100.0% (T) May 2020 57.2% 100.0% (T)

i Jun 2020 87.9% 90.0% (T) May 2020 90.4% 90.0% (T)

i Jun 2020 94.5% 95.0% (T) May 2020 94.6% 95.0% (T)

h Jun 2020 3,066 3,852 (TT) May 2020 2,828 3,852 (TT)

i Jun 2020 8,552 3,500 (TT) May 2020 9,009 3,500 (TT)

n May 2020 100.0% 95.0% (T) Apr 2020 100.0% 95.0% (T)

i May 2020 82.8% 95.0% (T) Apr 2020 91.7% 95.0% (T)
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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

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

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

Acute and Diagnostics

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

from referral to first outpatient appointment

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

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

RAG

Latest Figure

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



Time Period
Dumfries and 

Galloway
Comparison Time Period

Dumfries and 

Galloway
Comparison

i Jun 2020 57.7% 84.0% (TT) May 2020 68.4% 83.0% (TT)

h Jun 2020 82.8% 90.0% (T) May 2020 92.0% 90.0% (T)

i Jun 2020 110 216 (TT) May 2020 121 216 (TT)

i May 2020 3.8% 4.0% (T) Apr 2020 4.3% 4.0% (T)
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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

Previous Figure

Mental Health

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

Therapy based treatment within 18 weeks of referral

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
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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

F1: NHS Attend 

Anywhere

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.

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).

B10: CAMHS 18 weeks

B11: Psychological 

Therapies 18 weeks

B2(2): Cancer 62 days

B5: 18 weeks 

performance

B19: Emergency 

Department 4 hours

Indicator

B4: TTG 12 weeks 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

E1.2: Number of 

emergency admissions, 

people aged 18 or older

B21: AHP MSK 4 weeks

B2(1): Cancer 31 days

The total number of hours of consultation delivered through NHS Attend Anywhere video consulations across 

Dumfries and Galloway. This total is for all settings including GP practices and outpatients.
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RECOMMENDATION 

The Board is asked to discuss and note the Annual Report on Feedback, 
Comments, Concerns and Complaints for 2019-20 prior to submission to the 
Scottish Government and Scottish Health Council. 

CONTEXT 

Strategy / Policy: 
This paper demonstrates implementation of the Healthcare Quality Strategy (2010), 
and Patients Rights (Scotland) Act (2011).  The Board is required to adhere to the 
Patients Rights (Scotland) Act (2011) with regard to seeking and responding to 
patient/family feedback.  

Organisational Context / Why is this paper important / Key messages: 
Patient feedback provides key information about the areas where the Board is 
performing well and those where there is need for improvement.  It also assists the 
Board in delivering our CORE values and remaining person centred. 

Key Messages: 
• There are a number of information sources available to staff and the public to

ensure awareness of our feedback mechanisms. 

• A number of improvements have been implemented around the handling of
feedback and complaints.

• There has been an increase in compliments, Care Opinion stories and complaints
during the period.

• Clinical treatment continues to be the main theme for all types of feedback,
including compliments and complaints.  This is consistent with other Boards.

Agenda Item 89 
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• There is room for improvement around our compliance with timescales in relation 

to complaint responses. 
 
• The Board continues to face challenges in gathering complaints data from 

independent contractors. 
 
• A number of improvement activities are planned for 2020/21. 

 
 

GLOSSARY OF TERMS 
SPSO Scottish Public Services Ombudsman 
NHS D&G NHS Dumfries & Galloway 
MCHP Model 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. 

PASS Patient Advice and Support Service 
FHS Family Health Service Contractors 
BSL British Sign Language 
GDPR General Data Protection Regulation 
KPI Key Performance Indicator 
SHC Scottish Health Council 
NES NHS Education Scotland 
PEN Participation and Engagement Network 
NCPAS NHS Complaints Personnel Scotland 
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MONITORING FORM 
 
Policy / Strategy  Healthcare Quality Strategy 

Person Centred Health and Care Collaborative 
 

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

Financial Implications Not required 
 

Consultation / 
Consideration 

Not required 
 

Risk Assessment Actions from feedback followed through and reported to 
General 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 6 

Best Value Commitment and leadership 
Accountability 
Responsiveness and consultation 
Joint Working 
 

Impact Assessment 
 
Not undertaken as learning from patient feedback applies to all users 
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Introduction 
 
Feedback offers a valuable opportunity for us to learn and improve.  This report 
provides an overview of feedback received from 1 April 2019 to 31 March 2020.  The 
report format is in compliance with guidance issued by the Scottish Government and 
the requirements set out in the Patient Rights (Scotland) Act 2011. 
 
1. Encouraging and Gathering Feedback 

 
1.1  General Feedback, Comments and Concerns 

 
NHS Dumfries and Galloway are committed to delivering safe, effective and person-
centred care.  The use of feedback is central to ensuring delivery of these aims and 
we offer a variety of approaches which allow people to choose a feedback 
mechanism that best suits their needs. These include: 
 

• in writing via letters, surveys, consultations and feedback forms. 
• by email via our Patient Services, Patient Experience and DG Feedback email 

addresses. 
• by telephone via Patient Services and direct to individual services. 
• via Care Opinion and our own website. 
• on social media via posts, links and direct messages. 
• face-to-face via scheduled events and daily contact with the public. 
• via ContactScotland-BSL for British Sign Language (BSL) users 
 

The Patient Advice and Support Service (PASS) provide a further communication 
route and source of support for anyone wishing to provide feedback or make a 
complaint. While PASS works independently of NHS Dumfries and Galloway, 
information about their services is widely available throughout our wards, clinic 
waiting areas, notice boards, website and intranet.  Their services are also promoted 
in our feedback leaflets. 
 
Our feedback literature and patient communications make it clear that we welcome 
and encourage feedback.  As well as promoting the opportunity to provide feedback 
in dedicated leaflets and communications, information is also included in 
appointment letters and patient information leaflets.  We also promote our 
commitment to learning and improving to reassure people that their feedback can 
and will make a difference. 
 
NHS Dumfries and Galloway have a small Patient Services team who act as a 
central point of contact for feedback and support.  The team deals with daily 
enquiries, concerns, compliments and complaints, ensuring each is logged and 
directed to the most appropriate team so that it can be responded to appropriately.  
As part of that process, the team ensure that the person giving the feedback is clear 
about the next steps and any associated timescales. 
 
The majority of feedback is received by the Acute and Diagnostic Services 
directorate, which covers the largest number of specialties.  The directorate has a 
dedicated Patient Experience and Safety Team who manage and oversee feedback 
and adverse events. 
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This team also deals with daily enquiries, concerns, compliments and complaints, 
ensuring each is logged and directed to the most appropriate team within acute so 
that it can be responded to appropriately. 
 
Other directorates have identified Feedback Coordinators who are trained to 
manage, progress, record and track feedback in their area and act as key points of 
contact for the Patient Services team.  By having coordinators in place we can 
ensure we have strong local knowledge of the processes and procedures as well as 
support for staff within the local teams. All directorates have access to DATIX 
(electronic complaints system) which allows capture of feedback received in real 
time. 
 
What we are doing well 
 
• Feedback mechanisms are well promoted across all areas, with multiple 

feedback options available to the public.  All feedback is directed in the same 
way regardless of type.   
 

• There is a strong working relationship between complaints leads and Feedback 
Coordinators across the Board.   

 
• Patient Services deliver regular training and awareness raising sessions across 

the Board, which are held in various locations throughout the year.  The team 
also contributes to other relevant courses and attends team meetings on 
request.  These activities aid the team to build and maintain relationships across 
services and staff groups.   

 
• The Board has Care Opinion responders across the organisation and Patient 

Services continuously review this to ensure good coverage and an up to date 
responders list. 

 
• As part of wider improvements to the NHS Dumfries and Galloway website, the 

Board has improved the feedback information available.  A feedback ‘button’ is 
now available on the Board’s homepage.  The feedback section also includes an 
online feedback form which can be completed directly from the website. 

 
• The Board’s ‘We Welcome Your Feedback Leaflet’ has been reviewed and 

updated over the period and now includes details for ContactScotland-BSL, 
improving accessibility for BSL users. 

 
Where we can improve 

 
• Whilst the Board’s annual reports on patient feedback are available on the 

website, they are in various locations and can be difficult to find.  A link to 
feedback performance reports will be placed on the main feedback page to 
improve accessibility. 
 

• Whilst interpretation and translation is available as required, the ‘We Welcome 
Your Feedback’ leaflet is currently being translated in to the most commonly   
used languages in our region and British Sign Language. 
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1.2 Feedback Received 
 
The Board receives a variety of different types of feedback.  Where that feedback is 
shared with Patient Services, Patient Experience and Safety Team, or Feedback 
Coordinators, it is recorded on our feedback database (Datix).   
 
Comments and concerns are typically observations, suggestions and requests for 
information or action.  NHS Dumfries and Galloway recorded 200 comments and 
concerns during 2019/20, compared to the 260 received in 2018/19.  The most 
frequently recorded issues related to clinical treatment, premises and waiting times.   
All other types of feedback increased in number during the period.  Whilst it is 
difficult to know with certainty the reasons that concerns and comments reduced in 
number, the increased focus on early resolution of issues may be having some 
impact on those comments and concerns that are more formally shared.  The 
increased use of social media and other communications by the Board to update the 
community on key issues may also be a factor, as we proactively address emerging 
issues. 
 
During the period, the Board also received 233 compliments in relation to excellent 
care and treatment.  This is a significant increase on the 160 compliments received 
in 2018/19.  The vast majority of compliments related to the standard of clinical 
treatment and care.  It is acknowledged that individual wards and departments will 
have received many compliments directly throughout the year and which are not 
captured in these numbers. Patient Services continue to work on ways to better 
capture this valuable feedback. 
 
A detailed breakdown of feedback received per month is available in Appendix One. 
 
1.3 Participation and Engagement Network 
 
As a Board, we are keen to provide opportunities for local residents to participate in 
the development, design and delivery of our services.  Working closely with 
Community Planning Partnership colleagues, the Board facilitates a Participation and 
Engagement Network (PEN).  The PEN allows members of the public to ‘sign up’ to 
become more involved in local consultation and engagement activities.  The PEN 
currently has 29 individuals and five groups signed up to receive alerts.  Seven alerts 
were sent out over the period. 
 
What we are doing well 
 
• We continue to promote the PEN via leaflets in public facing areas and online 

through the DG Change website.  Leaflets are available in public facing areas 
across NHS Dumfries and Galloway and have been distributed to a number of 
partners for promotion.   

 
Where we can improve 
 
• As identified in last year’s annual report, there is scope to further promote the 

PEN to increase the number of individuals and community groups that are 
signed up for alerts. 
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There is also scope to improve awareness amongst colleagues in the 
Community Planning Partnership, to ensure all consultations and engagements 
opportunities are promoted to members of the PEN.  The Participation and 
Engagement Working Group had planned an awareness raising ‘roadshow’ with 
a provisional start date of March 2020, but this plan will need to be revisited in 
light of the Coronavirus pandemic and associated social distancing. 

 
Further details regarding the PEN, including how to join, can be found at 
http://www.dg-change.org.uk/participation-engagement-network/.  
 
1.4 Care Opinion 
 
Care Opinion is an online approach, which enables the public to provide and view 
feedback on 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.   
 
During the period, NHS Dumfries and Galloway received 82 Care Opinion stories 
which were read over 10,000 times.  This is an increase on the 51 stories received in 
2018-19, which is likely as a result of increased promotion of the service locally. 
 
Criticality ratings are applied to each story by Care Opinion. This ranges from zero to 
five.  Zero indicates a positive story such as a compliment or suggestion with 
criticality five indicating the most critical rating, severely critical.  During the period, 
the 54% of the stories received by the Board were positive.  The Board received no 
severely critical stories and two strongly critical stories.  The two strongly critical 
stories related to the same person and an investigation in to the concerns was 
undertaken. 
 
What we are doing well 
 
• Promotional materials for Care Opinion are well distributed and visible across 

our services.  Leaflets are available in public facing areas and on individual 
wards.  Care Opinion is promoted on our website, in our feedback leaflets and 
stories are shared on our social media pages.  There are also Care Opinion 
‘banners’ in a number of public areas across the Board, including waiting rooms 
and the main atrium in DGRI. 

 
• The organisational structure within Care Opinion has been updated and a further 

review of memberships and alerts is underway.  This will ensure that appropriate 
staff within services are alerted to stories and are able to respond.   

 
• Most stories receive a response within 48 hours.  Where stories have been 

critical, we offer an opportunity for people to discuss their concerns with us 
directly and in a number of cases, this offer has been accepted.  Stories are 
shared with the relevant teams and where possible, we identify learning from the 
feedback we received.   

http://www.dg-change.org.uk/participation-engagement-network/
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• As well as general promotion of Care Opinion, Patient Services work directly with 

individual services to plan targeted promotion appropriate to their patients.  
 
Where we can improve 
 
• Whilst Care Opinion is well promoted across the Board, there is a need to 

continually review and refresh this promotion and support teams and services to 
proactively promote Care Opinion as a vehicle for receiving feedback. We also 
intend to increase the number of responders within the system.  Patient Services 
will continue to undertake this work for 2020-21.  

 
More information on the stories received during the period can be found in Appendix 
Two.  Further information on Care Opinion, including details of our stories, can be 
found at www.careopinion.org.uk. 
 
2. Encouraging and Handling Complaints 
 
2.1 Handling Complaints 
 
NHS Dumfries and Galloway implemented the NHS Scotland Model Complaints 
Handling Procedure (MCHP) from 1 April 2017.  The procedure saw the move to a 
two stage complaints procedure for NHS Boards.  The first stage of the procedure 
focuses upon the early resolution of complaints and the second stage provides the 
opportunity for detailed investigation of the issues raised.  
 
The public have access to a number of information sources regarding our complaints 
procedure, including online via the NHS Dumfries and Galloway website, through 
NHS Inform and via the Scottish Public Services Ombudsman. 
 
As detailed at 1.1 above, there is support available from PASS for those that wish to 
complain.  Dumfries and Galloway Advocacy Service is also promoted in our public 
facing areas and complaints correspondence, to ensure those that need additional 
support are aware how to access it.  Patient Services also provide support and 
advice to those that feel they are unable to complain to services directly. 
 
What we are doing well 
 
• The Board has Feedback Coordinators in all services.  Those coordinators 

ensure the accurate recording of complaints and support those involved with the 
procedure. 

 
• Training is available for staff around conflict management, complaints handling 

and investigation skills.  Patient Services regularly link in with individual teams to 
raise awareness and offer tailored training for complaints handling and managing 
feedback. Covid-19 saw the need to suspend face to face training in March. We 
are currently in the process of refreshing the materials so the training will be able 
to be delivered in the virtual environment moving forwards. 

 

http://www.careopinion.org.uk/
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• A comprehensive ‘toolkit’ is available to support staff dealing with complaints.  
This includes step by steps procedures, template letters and signposting to good 
practice resources. 

 
• The importance of regular and direct communication is embedded in to national 

and local procedures, as well as being covered in the training.   
 
• For any complaint received centrally, Patient Services aim to send complaints to 

services the same day and where the complaint is received on a working day 
this is achieved in over 95% of cases. 

 
• The complaints training spends some time focussing on the appropriate closing 

of complaints and when to signpost to SPSO.  Patient Services regularly review 
outstanding cases in order to identify any that should be directed to the SPSO. 

 
• Patient Services attend and contribute to the national complaints network, 

NCPAS. 
 
• The Board has established processes for managing joint complaints.  Services 

are advised through the CHP, training and guidance that where possible there 
needs to be one coordinated response to a complaint.   

 
• Mediation skills training was undertaken by a number of staff across the Board 

during 2019/20 and mediation was used with one patient.   
 

Where we can improve 
 
• Whilst awareness of mediation has improved during the period, there is scope to 

further promote and use alternative dispute resolution in relation to complaints.  
Patient Services will undertake further awareness raising over 2020-21. 

 
• The Board would benefit from improving analysis of complaints trends in order 

that we can learn in a wider sense and become more proactive in our approach 
to dealing with arising issues.  Following a period of testing, the Healthcare 
Complaints Analysis Tool will now be in use from 1 April 2020 to assist with this.  
More information on the Healthcare Complaints Analysis Tool can be found at 
https://qualitysafety.bmj.com/content/25/12/937.  
 

• There is scope to improve how we capture, analyse and respond to learning 
from complaints including linking that analysis and learning to other relevant 
sources of information such as adverse events. At the corporate level Adverse 
Events and Patient Services teams work together to identify where complaints 
and adverse events are linked and to capture any shared learning. Within the 
directorates the feedback managers are usually either the same individuals who 
support the management of adverse events or work closely together which 
further provides opportunity for the directorates to analyse and respond to 
learning from wider sources.  This would be enhanced by the ability to have a 
more systematic analysis across systems and the Board has identified a 
software tool which would support this in a more robust manner. 

https://qualitysafety.bmj.com/content/25/12/937
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We await capacity becoming available within the Information Management and 
Technology Teams to support the purchase and installation.   
 

2.2 Complaints Received 
 
The Board is required to report performance against nine statutory indicators in 
relation to complaints.   A summary of performance against each indicator is 
included below, with the detail associated with each quantitative indicator included in 
Appendix One (prepared by the Board’s Performance and Intelligence Team). 
 
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.” 
 
Feedback provides a valuable opportunity for us to learn from the experiences of our 
patients, service users, carers and visitors.  As well as our local commitment to 
learning and improving, we are also obliged to identify, record and report on learning 
under our Performance Indicators.   
 
What we are doing well 
 
• A ‘learning summary’ template is available to capture learning from complaints. 

Examples of learning summaries are included in Appendix 3.  
 

• Learning summaries are included in bi-monthly feedback reports to Board and 
Healthcare Governance Committee. 

 
• There is a consistent focus on learning and improvement within the complaints 

training and supporting materials. 
 

• There is joint working between Patient Services and the Patient Safety team in 
relation to complaints and adverse events. 

 
• The information contained within our performance reports has been reviewed 

and refined several times to ensure improved relevance and assurance. 
 

• The directorate senior management teams are regularly updated on the status of 
complaints within their services. 

 
Where we can improve 
 
• Learning summaries should be completed for all complaints where there has 

been an upheld or partially upheld outcome, but this is not always undertaken.  
Patient Services will continue to work with directorates to support this approach. 
Recognising the challenges of time our focus for the next year will be that by end 
of March 21 learning summaries are completed for 90% of stage two complaints. 
 

• There is scope to improve how we share learning within the Board and beyond.  
This continues to be under discussion nationally. 
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• Improvement plans are developed and monitored in some directorates but there 
is a lack of consistency in approach.   

 
• There is scope to improve learning from complex complaints, including those 

cases that go to the SPSO.  From April 2020, those cases will now be 
considered in more detail by the Board’s Patient Safety Group to ensure 
opportunities for that wider learning are identified and progressed. 

 
Indicator 2 - Complaints Process Experience 
“A statement to report the person making the complaint’s experience in relation to the complaints 
service provided.” 
 
Complainants have been invited to share their experience of the Complaints 
Handling Procedure with the Board since February 2018.  By seeking this feedback, 
we are able to identify if any adjustments are required to the complaints service 
offered by NHS Dumfries and Galloway.  
 
Our survey questions are based on the suggested themes in the model Complaints 
Handling Procedure from the SPSO and are consistent with the questions being 
asked by other Boards.  The survey seeks to measure:   
 

• Ease of access to the process, including how easy it is to find on websites 
and via search engines.  

• How the person making the complaint was treated by staff (for example were 
they professional, friendly, polite, courteous etc).  

• Whether empathy was shown or an apology offered.  
• Timescale in terms of responses being issued or updates as the case may be.  
• Clarity of decision and clarity of reasoning.  

 
During the period 2019/20 we faced licensing and technical issues which restricted 
our ability to record and report on this information.  Additionally, it was recognised at 
national level that this indicator requires review as those responding to the survey 
are in the main commenting on the substantive issues of their complaint rather than 
their experience with the process.  This continues to be under discussion nationally.   
 
The Board did receive a small number of returns in hard copy.  The comments 
provided within those returns mainly related to the substantive issues of the 
complaint. 
 
What we are doing well 
 

• A survey is available and offered to everyone who receives a complaints 
response. 

Where we can improve 
 

• The approach to gathering this information needs to be reviewed to ensure 
that feedback relates to the experience of the process rather than the 
substantive issues of the complaint. As already mentioned there is national 
work around this area and we will link with any national developments.  
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Indicator 3 - Staff Awareness and Training 
“A statement to report on levels of staff awareness and training.” 
 
Two complaints training courses, Complaints Handling and Investigation Skills are 
regularly delivered. These sessions are open to staff across Health and Social Care 
as well as to GPs, dentists, pharmacists and opticians.  In addition to offering these 
regular courses, Patient Services also frequently contribute to other relevant courses 
and attend development sessions with various teams across the Board. 
 
What we are doing well 
 
Sixty staff were trained in Complaints Handling and 56 staff in Investigation Skills 

during the period.  Bespoke feedback training has also been delivered to a 
number of individual teams and two cohorts of the ASPIRE course.  A 
complaints handling session was also delivered to 50 independent dental 
contractors in June 2019.  Additionally, a session on patient feedback featured 
as part of the Scottish Improvement Skills training 

 
• During the period Scottish Mediation delivered three Mediation Skills Workshops, 

training 38 staff across the Board. 
 
Where we can improve 
 
• Awareness of the benefits of mediation and the support available from Scottish 

Mediation is still limited. The Mediation Skills Workshops delivered in 2019/20 
were well received with excellent feedback provided.  Attendees commented that 
the workshop gave them skills and techniques that could be used in various 
aspects of their roles beyond just complaints.  Further Mediation Skills 
Workshops are planned for 2020-21. 
 

• Complaints Handling and Investigation Skills training has now been in place for 
three years and would benefit from a refresh.  Plans had been put in place for 
updated sessions for 2020-21 but the requirement for ongoing social distancing 
means that these plans need to be reviewed.  Training materials will therefore be 
updated to ensure they can be delivered remotely over the period 2020-21.  

 
Indicator 4: Total number of complaints received  
 
The Board received 500 complaints in 2019/20.  Whilst this is a significant increase 
on the 397 received in 2018/19, the number still remains low in comparison to the 
number of patient interactions during the period.   There are no obvious reasons for 
the increase in complaints, but as referred above, enhanced promotion of feedback 
mechanisms is likely to be a contributing factor.   
 
The Acute and Diagnostic Services continue to receive the majority of the 
complaints, with 69% of those received in 2019-2020 relating to that directorate 
(compared to 66% last year).  Acute and Diagnostic Services is the largest 
directorate within the Board with the highest number of patient interactions, so it is 
expected that they will receive a higher level of feedback than other services. This is 
consistent across other Boards. 



NOT PROTECTIVELY MARKED 
Page 13 of 19 

Detailed analysis of complaints received (available in Appendix One) shows that the 
number of complaints began to decrease in the final two months of the period.  This 
is likely linked, at least in part, to the Coronavirus pandemic.   
 
The most reported themes for complaints were clinical treatment, staff attitude and 
behaviour, and staff communication.   This is consistent with previous years and the 
top themes reported by other Boards.   
 
What we are doing well 
 
• Whilst it is disappointing that people have cause to complain about our services, 

it is encouraging that the Complaints Handling Procedure remains accessible 
and that people feel able to engage with it. 

 
Where we can improve  
 
• Patient Services have introduced additional monitoring in to the Datix system for 

2020/21 to allow enhanced recording and reporting of themes using the 
Healthcare Complaints Analysis Tool.  This change will support a more detailed 
understanding of themes going forward. 
 

• Whilst complainant demographics are not currently recorded in the system, we 
are aware that we record few complaints from children and young people.  
Further enquiry highlighted that there are a number of feedback initiatives locally 
within children’s services and that these typically receive good levels of 
engagement.   Patient Services are working with the Women, Children’s and 
Sexual Health directorate to ensure that locally captured feedback is recorded so 
that wider learning can be identified.   

 
Indicator Five: Complaints closed at each stage 
 
The Board responded to 503 complaints during the period compared to 394 in 
2018/19.  As with the previous period, the majority of those complaints (74%) were 
dealt with at Stage Two (direct) of the complaints procedure.  Stage One responses 
accounted for 20% of the responses issued, with the remaining 6% being complaints 
that escalated to Stage Two. 
 
What we are doing well 
 
• Less than a third of the complaints responded to at Stage One escalate to Stage 

Two.  There is clear signposting to the next stage of the procedure if 
complainants remain dissatisfied and there is a clear and simple process for that 
escalation.  This therefore indicates that the majority of those receiving a Stage 
One response are satisfied. 
 

Where we can improve 
 
• There may be scope to increase the number of complaints that are resolved at 

an earlier stage.  Patient Services will explore this through analysis of those 
complaints that escalated.   
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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 and as a % of all 
complaints closed at the various stages.” 
 
As well as the speed of our responses, it is important for us to consider and 
understand the outcome of complaints.  Where possible, we aim to have a clear 
outcome detailing whether the complaint was upheld, not upheld or partially upheld.  
 
During the period, 63% of our complaints were fully or partially upheld, which is a 
decrease on the 70% from 2018/19.  In breaking the figures down further we can see 
that in 2019/20 30% all complaints were fully upheld and 33% partially upheld, which 
is similar to the previous period in which they were almost evenly split.   
 
What we are doing well 
 
• A reduction in upheld and partially upheld complaints is positive, however more 

analysis is required to understand this reduction. 
 

• Learning was identified from a number of the upheld and partially upheld cases, 
but as above there is scope to improve further in that area. Examples of learning 
summaries are available in appendix 3 

 
Where we can improve 
 
• There may be benefit to exploring why complaints progressed to the complaints 

procedure.  It may be that improved communication at an earlier stage could 
have resolved misunderstandings or concerns, particularly where complaints 
were not upheld. 

 
Indicator Seven: Average response times 
“Details of the average time in working days to close complaints at each stage of the Complaints 
Handling Procedure.”  
The Complaints Handling Procedure requires Boards to respond to Stage One 
complaints within 5 working days and Stage Two complaints within 20 working days.   
 
During 2019/20 our average response time for Stage One complaints was 7 working 
days, which is the same as the previous year.  Whilst this is above the target 
timescale for responding to Stage One complaints, more detailed analysis (available 
in Appendix One) indicates that between February 2019 and October 2019 response 
times were below this average  
 
Whilst our average response time is still above target for Stage Two complaints, we 
have improved from 32 days to 29 days for Stage Two Direct complaints and from 32 
days to 24 days for Stage Two Escalated.  There are times when an extended 
response time is required to ensure a comprehensive response this is more likely to 
be a requirement in Stage Two complaints which are typically more complex. 
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What we are doing well 
 
• Whilst we are still not achieving the target for response times, there has been 

some improvement since 2018/19.   
 
Where we could improve 
 
• There is scope to further improve our compliance with timescales.  Patient 

Services and the directorates are continuing to work to identify areas where we 
can improve. 

 
Indicator Eight: Complaints closed in full within the timescales 
“Details of how many complaints were responded to within the timescales required of the Complaints 
Handling Procedure.” 
 
Of those complaints responded to during the period, 61% of Stage One complaints 
were closed within timescale.  This is slightly lower than the 63% achieved in 
2018/29.  For Stage Two complaints, 50% of Stage Two Direct complaints were 
closed within timescale and 53% of Stage Two Escalated complaints.  This is similar 
to the 49% and 50% achieved in the previous period. 
 
Whilst we recognise that it is not possible to respond to all complaints within 
timescale, we aim to do so in at least 70% of cases.   Compliance with timescales is 
recognised as an ongoing challenge and Patient Services and the Directorates are 
continuing to work to improve this, as referenced above. 
 
Indicator Nine: Number of cases where an extension was authorised 
“Details of how many complaints required an extension to the standard timescales.” 
 
The Complaints Handling Procedure allows for extension to timescales where 
required.  In those cases where extended timescales are required, it is crucial that 
any extensions are communicated to the complainant.   
 
During 2019/20, extensions were requested in 11% of Stage One complaints, 26% of 
Stage Two Direct complaints and 16% of Stage Two Escalated.   
 
What we are doing well 
 
• The Datix system identified complaints responses that are due or over timescale.  

This is reported to directorates weekly to aid the planning of extensions. 
 

• There is a template letter for arranging extensions, to aid a consistent approach. 
 
Where we could improve 
 
• Comparing the figures for this indicator with those in Indicator Eight 

demonstrates that a number of complaints went over timescale without 
extension.  This has been highlighted in the directorates as a priority area for 
improvement and enhanced reporting is under development to further aid the 
tracking of these cases. 
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2.3 Scottish Public Services Ombudsman  

Individuals who are dissatisfied with the Board’s handling of their concerns can refer 
their complaint for further investigation to the Scottish Public Services Ombudsman 
(SPSO).  
 
The number of complainants who progress their complaint to the SPSO is a useful 
indication of the effectiveness of the complaints handling procedure.  This is closely 
monitored by Patient Services to ensure that processes are efficient in reaching 
desired resolution for service users and their families.  

If the SPSO investigate and uphold a complaint, they typically make 
recommendations to assist the Board to ensure learning, improvement and where 
possible remedy.  The SPSO place timescales on those recommendations and 
require evidence to confirm that they have been undertaken.  The case remains 
open with the SPSO until they have confirmed that they are satisfied with that 
evidence.   
 
During 2019/20, the SPSO contacted the Board about 26 cases as follows: 
 
• Seven cases required no further action and were therefore not progressed to 

investigation by the SPSO.  One of those cases related to an independent 
contractor. 

• Five cases were not upheld and had no recommendations made. 
• Six cases were upheld and recommendations were made to the Board. 
 
In addition to the above, one case was withdrawn, three were referred back to the 
Board for further complaints actions to be undertaken and four cases remain under 
investigation by the SPSO. 
 
What we are doing well 
 
• The Board signposts to the SPSO in all complaints correspondence. 

 
• Patient Services manage communications with the SPSO and have robust 

processes for doing so. 
 
Where we can improve 
 
• There are occasions when the Board are unable to provide information required 

by the SPSO in line with their timescales.  Patient Services and the directorates 
are working to better understand the reasons for these delays and to ensure 
support is in place where required. 
 

• As referenced earlier in the report, there is an opportunity to enhance how we 
learn from SPSO complaints.  From April 2020 SPSO complaints will be 
discussed at the Patient Safety Group to help explore those opportunities further. 
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All of the SPSO’s decisions are published on their website and can be viewed here 
https://www.spso.org.uk/our-findings.  Patient Services can assist if there are any 
difficulties accessing reports. 
 
2.4 Family Health Services (FHS), Independent Contractors Feedback, 
Comments and Complaints  

 
Local GPs, Dentists, Opticians and Pharmacists provide the Board with monthly 
performance information relating to the number of complaints they have received.  In 
accordance with the Complaints Directions, relevant NHS Bodies have a 
responsibility to gather and review information from their own services and their 
service providers.  Service providers also have a duty to supply this information to 
their relevant NHS Body as soon as is reasonably practicable after the end of the 
month to which it relates. 
 
The overall number of Family Health Service complaints for this year is 81 which is a 
significant decrease on the 146 complaints in 2018/19 which is likely related to the 
reduction in contractors submitting performance figures in the last quarter of 
2019/20.  Some of our pharmacy contractors provide the information on a quarterly 
basis and therefore this is in part due to the pressures from the Coronavirus 
pandemic. However the process of submission of data for many of the independent 
contractors has usually been prompted by a reminder email from Patient Services 
and due to staff changes in the last quarter these reminders were not sent.   
 
For those submissions that were received, not all contained the information required 
to report handling performance in detail e.g. timescales and outcomes.  Patient 
Services will progress this with Primary Care colleagues and contractors to seek to 
establish a reliable submission process which is not person dependent. 
 
What is working well 
 
• The Board extends its Complaints Handling and Investigation Skills training to 

independent contractors and uptake is good.  Through that training and links with 
Primary Care Development, contractors are aware that they can contact Patient 
Services for advice and support. 
 

Where we could improve 
 
• As above, there is scope to improve response rates from independent 

contractors.  Patient Services will continue to work with colleagues to support 
this. 

Further details of complaints performance for Family Health Service Independent 
Contractors are included in Appendix Four.  Please note this excludes complaints 
data for the three General Practices managed by the Board as their data is included 
in the Board numbers reported above and in Appendix One. 
 
 
 
 
 

https://www.spso.org.uk/our-findings
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2.5 Prison Service Complaints 
 

NHS Dumfries and Galloway is responsible for the provision of healthcare to 
prisoners at HMP Dumfries.  Where Boards are responsible for delivering health care 
within a prison, there is a requirement to provide narrative on complaints handling 
specific to that setting.   
 
In 2019/20, NHS Dumfries and Galloway received a total of 27 complaints from 
patients within the prison.  This is an increase on the 16 complaints received in 
2018/19.  It is worth noting that a small number of patients raised multiple complaints 
over the period which may account for the increased numbers.  
 
All of the complaints raised were responded to at Stage Two of the complaints 
procedure and responses were all issued on time.  The complaints related in the 
main to Clinical Treatment, with a small number of complaints relating to Personal 
Records and Staff Communication.  One of the complaints received was upheld, with 
the remaining 26 complaints not upheld. 
 
3. Accountability and Governance  
 
NHS Board 
 
The Executive Nurse Director presents a bi-monthly Patient Feedback report at NHS 
Board meetings. The report provides summary statistics and commentary on 
complaints handling throughout NHS Dumfries and Galloway. The report contains 
statistical summaries of complaints, complaint themes, information on the timeliness 
of responses, Scottish Public Service Ombudsman referrals and details of service 
improvements and development. This allows Board Members to review the 
arrangements and handling of complaints within NHS Dumfries and Galloway and 
ask questions on any points of detail, trends or new and recent development.  
 
Healthcare Governance Committee 
 
A more detailed Patient Feedback report is presented bi-monthly at Healthcare 
Governance Committee. This report contains anonymised summaries of individual 
concerns, complaints and compliments, together with the associated learning. 
Patients are also invited to attend committee from time to time to share the story of 
their experience.  One of these stories was recorded as a video during the period 
and shared with committee and the service the experience related to.  This approach 
was well received.   
 
Person Centred Health and Care Committee 
 
The Person Centred Health and Care Committee is chaired by a Non-Executive 
Member of the Board and includes patient and public representatives.  The 
committee feeds into the NHS Dumfries & Galloway Healthcare Governance 
Committee, which in turn reports to the NHS Board. The committee receives 
information, updates, reports and commission specific actions to enhance person 
centeredness and the quality of care delivery from the sources outlined below: 
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• Care environment observations  
• Patient Experience Indicators 
• Staff Experience Indicators  
• Volunteering and Patient Focus and Public Involvement  
• Learning from feedback, comments, concerns and complaints  
• Spiritual  Care 

 
The committee is supported by individuals who have the above named activities 
within in their broad remit but is not supported by a dedicated person-centred/patient 
experience team or programme manager. However, the committee is responsible for 
identifying new and current initiatives, supporting measurement and reporting 
improvement.  The committee also works proactively to anticipate or act on person 
centred health and care governance issues. This includes ensuring that causal links 
are made and that organisational learning opportunities are recognised, shared and 
used to direct improvement activities.   
 
4.  Conclusion  
 
This report highlights that whilst much has been achieved in the last year, more 
needs to be done to ensure complainants receive a timely and quality response with 
a focus on learning. The positive work that is being done provides opportunity to 
build on the current foundation in order that we can deliver improved services going 
forward. NHS Dumfries and Galloway will continue to actively encourage patients 
and service users to provide feedback through the mechanisms described in this 
report. 
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1. Introduction 
 

This report outlines patient feedback activity for NHS Dumfries and Galloway (NHS D&G) and 
performance against compliance targets, set against a feedback pattern from April 2017 when new 
reporting measures were introduced. The report also includes details of planned improvement 
actions.  

Unless otherwise stated, data was taken from QlikView.  

At the time of writing, the UK was in the midst of the Coronavirus pandemic. This should be kept in 
mind when interpreting the charts as it may have an effect on both numbers and the type of 
concerns or complaints received.  

Key notes: 

• Data was extracted from QlikView on 6 May 2020 and includes data up to and including 30 
April 2020 

• Time limits for complaints are based on working days, i.e. Monday to Friday 
• Unless otherwise stated, the median in all charts was calculated on the baseline of the first 

12 months, April 2017 – March 2018 
• To aid interpretation of charts, there are two things to consider: 

o Six points either above / below the line represents a shift 
o Five consecutive points either increasing / decreasing indicate a trend 

 

2. Patient feedback 
 

The following section provides a commentary and summary statistics on the number of 
compliments, concerns and complaints received since April 2017 throughout NHS Dumfries and 
Galloway. Data is presented to reflect national indicators as determined by the Scottish Public 
Services Ombudsman (SPSO) and introduced in April 2017 as part of the new Complaints Handling 
Procedure (CHP). Full details of these indicators can be found in appendix 6 of the NHS Dumfries 
and Galloway Complaints Handling Procedure. 

 

2.1. Compliments received 

The following chart shows the total number of compliments received, by month, from April 2017 to 
the end of April 2020. Numbers roughly follow the median for much of this period, although between 
July 2019 and January 2020 there was a shift above the median. However, since January numbers 
have fallen steadily, probably due to the Coronavirus outbreak. Further monitoring will show if this is 
a sustained decrease. 
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Figure 1: PF1: Compliments received, by month 

 

 

2.2. Concerns received 
 

The following chart shows the total number of concerns received, by month, from April 2017 to the 
end of April 2020. As with compliments, the numbers generally follow the median although this has 
fallen steadily since September 2019 and has been under the median from November 2019 to April 
2020.  

 

Figure 2: PF2: Concerns received, by month 
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2.3. Complaints received 
 

The following chart shows the total number of complaints received, by month, from April 2017 to the 
end of April 2020. Since January 2019, there appears to have been a gradual increase with a 
sustained shift above the median, although this has dipped in February and March 2020, falling 
sharply for April 2020. Further investigation may be needed to determine why this is, but better 
reporting and easier access to feedback forms may explain it.  

Figure 3: PF3: Complaints received, by month

 

  

0

10

20

30

40

50

60

70

Ap
r 2

01
7

M
ay

 2
01

7
Ju

n 
20

17
Ju

l 2
01

7
Au

g 2
01

7
Se

p 
20

17
O

ct
 2

01
7

No
v 

20
17

De
c 2

01
7

Ja
n 

20
18

Fe
b 

20
18

M
ar

 2
01

8
Ap

r 2
01

8
M

ay
 2

01
8

Ju
n 

20
18

Ju
l 2

01
8

Au
g 2

01
8

Se
p 

20
18

O
ct

 2
01

8
No

v 
20

18
De

c 2
01

8
Ja

n 
20

19
Fe

b 
20

19
M

ar
 2

01
9

Ap
r 2

01
9

M
ay

 2
01

9
Ju

n 
20

19
Ju

l 2
01

9
Au

g 2
01

9
Se

p 
20

19
O

ct
 2

01
9

No
v 

20
19

De
c 2

01
9

Ja
n 

20
20

Fe
b 

20
20

M
ar

 2
02

0
Ap

r 2
02

0

N
um

be
r r

ec
ei

ve
d

Complaints Median 



6 
 

2.4. Overarching themes 
This indicator summarises the total number of compliments, comments and complaints 
together, summarising the top three themes, with clinical treatment the most common. Data 
covers the period April 2017 to the end of April 2020. 

 

Figure 4: PF4: Complaints by theme, top three 
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2.5. Complaints by Directorate 

This indicator summarises the total number of complaints by Directorate, in the following four areas: 
Acute & Diagnostics, Women and Children’s Services, Mental Health, and Community Health and 
Social Care. Each appears below.  

Acute & Diagnostics shows a sustained shift above the median from October 2018 although this has 
begun to drop from January 2020 onwards, falling sharply in April 2020.  

 

Figure 5: PF5.1: Complaints by Directorate: Acute & Diagnostics  
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Figure 6: PF5.2: Complaints by Directorate: Women, Children and Sexual Health 

 

Figure 7: PF5.3: Complaints by Directorate: Community Health and Social Care 
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For the Mental Health Directorate, the first 12 months of data (April 2017 – March 2018) was taken 
directly from Datix. The total number of complaints show an upward shift from August 2019. For 
February and March 2020, the number of complaints has been zero, rising to one in April 2020.  

Figure 8: PF5.4: Complaints by Directorate: Mental Health 
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2.6. Complaints closed (Stage 1) 

 
This performance indicator summarises the total number of complaints in the following 
categories:  

• Closed within five days 
• Closed within agreed extension 
• Closed with no agreed extension 
• Open and within five days 
• Open more than five days with agreed extension 
• Open more than five days without agreed extension  

 
The chart below represents these categories. At the time of writing (5 May 2020) there were 
no complaints open for more than five days without an agreed extension.  
 

Figure 9: PF6: Complaints closed, Stage 1 
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2.7. Complaints closed (Stage 2 Direct) 

This performance indicator summarises the total number of complaints in the following categories:  

• Closed within 20 days 
• Closed within agreed extension 
• Closed with no agreed extension 
• Open and within 20 days 
• Open more than 20 days with agreed extension 
• Open more than 20 days without agreed extension  

The chart below represents these categories, with particular attention drawn to the red section – 
Open more than 20 days without agreed extension. Some of these have been open since December 
2019 and warrant further investigation.  

 

Figure 10: PF7: Complaints open / closed, Stage 2 Direct 
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2.8. Complaints closed (Stage 2 Escalated) 

This performance indicator summarises the total number of complaints in the following categories:  

• Closed within 20 days 
• Closed within agreed extension 
• Closed with no agreed extension 
• Open and within 20 days 
• Open more than 20 days with agreed extension 
• Open more than 20 days without agreed extension  

The chart below represents these categories. At the time of writing (5 May 2020), there were no 
complaints open more than 20 days without an agreed extension.  

 

Figure 11: PF8: Complaints closed, Stage 2 Escalated 
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2.9. Average response time to close (Stage 1) 

Performance indicator summaries how long it takes, in days, to close a compliant at Stage 1 of the 
Complaints Handling Process. Between February and October 2019 there was a shift below the 
median. While this went above the median between November 2019 and January 2020, the 
response time for February to April 2020 has decreased, returning once more under the median.  

 

Figure 12: PF9: Average response time (days), Stage1 
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2.10. Average response time to close (Stage 2 Direct) 

Performance indicator summaries how long it takes, in days, to close a complaint at the Stage 2 
Direct point of the Complaints Handling Procedure. Apart from September and October 2019, 
response times have generally been below the median since the beginning of 2019, with data for 
2020 showing a gradual improvement in the time it takes to respond to a Stage 2 Direct complaint. 
March 2020 shows a longer response time but this fell again in April which could be due to different 
working practices through the pandemic.  

Figure 13: PF10: Average response times (days), Stage 2 Direct 
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2.11. Average response time to close (Stage 2 Escalated) 

Performance indicator summaries how long it takes, in days, to close a compliant at the Stage 2 
Escalated phase of the Complaints Handling Process. Although there was a spike in June 2019, the 
general trend appears to be down, meaning a lower average response time for Stage 2 Escalated 
complaints. A slight rise in February and March 2020 may be due to different working practices while 
the Board dealt with Coronavirus concerns but a spike in April 2020 warrants further exploration. 
Further monitoring will show if this trend is sustained.  

Figure 14: PF11: Average response time (days), Stage 2 Escalated 
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2.12. Complaints upheld, partially upheld, not upheld 
 

This performance indicator summarises the total number of complaints upheld, partially upheld and 
not upheld. As success can be considered to be a decrease over time of those complaints which 
were upheld or partially upheld (as a proportion of all complaints), for clarity the charts do not show 
complaints that were not upheld.  

Figure 15: PF12.1: % complaints, Stage 1 (Upheld) 

 

Figure 16: PF12.2: % complaints, Stage 1 (Partially upheld) 
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Figure 17: PF12.3: % complaints, Stage 2 (Upheld) 

 

A similar shift can be seen, this time below the median, from May 2019 onwards, for Stage 2 Direct 
complaints that have been partially upheld. 

Figure 18: PF12.4: % complaints, Stage 2 (Partially Upheld) 
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Appendix (Patient Feedback Report) 

Meta Data  

 

PF 1: Compliments received 

PF 2: Concerns received  

PF 3: Complaints received 

PF 4: Overarching themes 

PF 5: Complaints by Directorate  

PF 6: Complaints closed (Stage 1) 

PF 7: Complaints closed (Stage 2 Direct) 

PF 8: Complaints closed (Stage 2 Escalated) 

PF 9: Average response time to close (Stage 1) 

PF 10: Average response time to close (Stage 2 Direct) 

PF 11: Average response time to close (Stage 2 Escalated) 

PF 12: Complaints upheld, partially upheld and not upheld  

PF 13: Learning from complaints (SPSO Indicator 1) 

PF 14: Complaint process experience (SPSO Indicator 2) 

PF 15: Staff awareness and training 

PF 16: Independent contractors 

PF 17: SPSO Ombudsman complaints 

 

NB – PF 13 - 17 are reported in the main Patient Feedback report rather than within Appendix One.    
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PF 1: Compliments received 

Indicator summarises total number of compliments received, covering the time period from April 2017 
onwards (SPSO Indicator 4) 

 

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily via QlikView  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Increase the overall level of compliments 
In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total 220 

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

2 
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 2: Concerns received  

Indicator summarises total number of concerns received, covering the time period from April 2017 onwards 
(SPSO Indicator 4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily via QlikView  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduce the overall level of concerns 
In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total 201 

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

2 
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 3: Complaints received 

Indicator summarises total number of complaints received, covering the time period from April 2017 
onwards (SPSO Indicator 4) 

 

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily via QlikView  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduce the overall level of complaints; deal with 
those submitted within SPSO guidelines and 
timescales 

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total 502 

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

5 
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 4: Overarching themes 

Indicator summarises the total number of all compliments, comments and complaints together, mapping 
them to HCAT and national themes and giving totals for each relevant theme  

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily via QlikView 
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses matched to 
HCAT / National themes 

What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduce the overall level of concerns; address 
those concerns presented  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 5: Complaints by Directorate  

Indicator summarises total number of complaints by Directorate: Acute and Diagnostics, Women and 
Children, Mental Health, Community Health and Social Care (SPSO Indicator 4). Filter out Operational 
Services / Corporate / Prison.  

 

  
Why has this indicator been chosen? National indicator determined by Scottish Public 

Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduce the overall level of complaints; reduce 
number of complaints from directorates with 
high occurrences  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 6: Complaints closed (Stage 1) 

Indicator summarises total number of complaints open / closed, closed within / outside timescale and with / 
without an extension by the month the complaint was opened (SPSO Indicator 5, 8 and 9) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Increase number of complaints closed within 
timescale, including with extension. Reduce 
those needing an extension; avoid complaints 
being escalated  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count for each of the following: 

PF 6.1: Closed within five days 
PF 6.2: Closed within agreed extension 
PF 6.3 Closed with no agreed extension 
PF 6.4: Open and within five days 
PF 6.5: Open more than five days with agreed 
extension 
PF 6.6: Open more than five days with agreed 
extension  

Denominator  
10n  
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PF 7: Complaints closed (Stage 2 Direct) 

Indicator summarises total number of complaints open / closed, closed within / outside timescale and with / 
with
out 
an 
exte
nsio
n by 
the 
mon
th 
the 
com
plain
t 
was 
open
ed 
(SPS
O 
Indic
ator 
5, 8 
and 
9) 

 

 

 

 

 

 

 

 

 

 

 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Increase number of complaints closed within 
timescale, including with extension. Reduce 
those needing an extension; avoid complaints 
being escalated  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count for each of the following: 

PF 7.1: Closed within 20 days 
PF 7.2: Closed within agreed extension 
PF 7.3 Closed with no agreed extension 
PF 7.4: Open and within 20 days 
PF 7.5: Open more than 20 days with agreed 
extension 
PF 7.6: Open more than 20 days without agreed 
extension  

Denominator  
10n  
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PF 8: 
Com
plain
ts 
clos

ed (Stage 2 Escalated) 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
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Indic
ator 
sum
mari
ses 
total 
num
ber 
of 
com
plain
ts 
open 
/ 
close
d, 
close
d 
withi
n / 
outsi
de 
time

scale and with / without an extension by the month the complaint was opened (SPSO Indicator 5, 8 and 9) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Increase number of complaints closed within 
timescale, including with extension. Reduce 
those needing an extension; avoid escalation  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count for each of the following: 

PF 8.1: Closed within 20 days 
PF 8.2: Closed within agreed extension 
PF 8.3 Closed with no agreed extension 
PF 8.4: Open and within 20 days 
PF 8.5: Open more than 20 days with agreed 
extension 
PF 8.6: Open more than 20 days without agreed 
extension  

Denominator  
10n  
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PF 9: 
Aver
age 
resp
onse 
time 
to 
clos
e 
(Sta
ge 1) 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
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Indic
ator 
sum
mari
ses 
the 
resp
onse 
time 
(in 
num
ber 
of 
days
) to 
close 
a 
com
plain

t at Stage 1 (SPSO Indicator 7) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What background information is there? Information provided supports Healthcare 
Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improve response time; increase number of 
complaints closed within timescale at Stage 1, 
including with extension. Reduce those needing 
an extension; avoid escalation  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 
10: 
Aver
age 
resp
onse 
time 
to 
clos
e 
(Sta
ge 2 
Dire
ct) 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
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Indic
ator 
sum
mari
ses 
the 
resp
onse 
time 
(in 
num
ber 
of 
days
) to 
close 
a 

complaint at Stage 2 Direct (SPSO Indicator 7) 

  

(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improve response time; increase number of 
complaints closed within timescale at Stage 2 
Direct, including with extension. Reduce those 
needing an extension; avoid escalation  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 11: Average response time to close (Stage 2 Escalated) 

Indicator summarises the response time (in number of days) to close a complaint at Stage 2 Escalated (SPSO 
Indicator 7) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improve response time; increase number of 
complaints closed within timescale at Stage 2 
Escalated, including with extension. Reduce 
those needing an extension; avoid escalation  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 12: Complaints upheld, partially upheld and not upheld  

Indicator summarises the total number of complaints upheld, partially upheld and not upheld by Stage (SPSO 
Indicator 6) 

  
Why has this indicator been chosen? National indicator determined by Scottish Public 

Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Datix via QlikView Complaints local database 
How frequently is this indicator updated? Daily  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count of responses 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Number of upheld / partially upheld complaints 
decrease over time as a proportion of all 
complaints 

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

  
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  
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PF 13: Learning from complaints (SPSO Indicator 1) 

Statement outlining changes or improvements to service or procedures as a result of consideration of 
complaints, including matters arising under the duty of candour 

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Patient Feedback Manager  
How frequently is this indicator updated? Quarterly  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Narrative 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improvements to service or procedure as a result 
of consideration of complaints  

In real terms, how much change is required to 
alter this performance indicator?  

 

Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator  
Denominator  
10n  
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PF 14: Complaint process experience (SPSO Indicator 2) 

Statement to report the person making the complaint’s experience in relation to the complaints service 
provided  

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Patient Feedback Manager  
How frequently is this indicator updated? Quarterly  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Narrative 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improvements to complainant’s experience in 
relation to complaints service provided 

In real terms, how much change is required to 
alter this performance indicator?  

 

Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator  
Denominator  
10n  
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PF 15: Staff awareness and training 

Statement to report on levels of staff awareness and training 

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Patient Feedback Manager  
How frequently is this indicator updated? Quarterly  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Narrative 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Improvements to staff awareness around 
complaints; increase in training levels among 
staff  

In real terms, how much change is required to 
alter this performance indicator?  

 

Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator  
Denominator  
10n  
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PF 16: Independent contractors 

Summary of total number of complaints received from independent contractors; split into GP, Pharmacy, 
Dental, Opticians  

  

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Patient Feedback Manager  
How frequently is this indicator updated? Quarterly  
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Narrative 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduce overall level of complaints from 
independent practitioners; increase in 
awareness around complaints among staff  

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total  

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

 
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count  
Denominator  
10n  



38 
 

PF 17: SPSO Ombudsman complaints 

Indicator summarises the number of live complaints currently with SPSO 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why has this indicator been chosen? National indicator determined by Scottish Public 
Services Ombudsman as part of the new 
Complaints Handling Procedure (CHP) 
introduced in April 2017 

Where does this indicator come from? Complaints Handling Procedure / Scottish Public 
Services Ombudsman 

Where does the data come from? Scottish Public Services Ombudsman  
How frequently is this indicator updated? Monthly? 
What type of performance information does this 
indicator use?  

Strategic (long-term) outcomes focussed 

What type of data does this indicator use?  Quantitative: Count 
What aspect of health and social care service 
does this indicator monitor?  

Whole system 

Which theme is this indicator mapped to?  Stakeholder Experience 
What national outcomes is this indicator mapped 
to?  

3 

Which priority areas is this indicator mapped to? 1, 5, 9 
What background information is there? Information provided supports Healthcare 

Quality Strategy (2010) and Patients Rights 
(Scotland) Act (2012); it also takes account of the  
SPSO Statement of Complaints Handling 
Principles and best practice guidelines on 
complaints handling 

What is considered ‘success’?  Reduction in overall level of complaints; 
reduction in number of complaints escalated to 
investigation by SPSO (all stages) 

In real terms, how much change is required to 
alter this performance indicator?  

In 2019 results were: 
Total 8 (at time of report) 

To change the result by 1%, the following 
number of people would need to change their 
response in the same direction: 

0.01 
Where is this indicator reported? Quarterly reports; Annual report 
When was this indicator first included?  April 2017 
Numerator Count 
Denominator  
10n  



Stories in summary

Frequently asked questions
How is story criticality rated?
Story criticality is rated by our moderations at the time each story is moderated. It is a measure of how critical the most 
critical part of a story is, according to a criterion-based system. Criticality is rated in order to support our filtered email alerting 
system for staff, and is not intended for publication.

What do the story counts mean?
To the right of an organisation/service you will see a count. This tells you the number of stories listed in the report about that 
organisation or service (including any services run by that organisation/service).

What does "most popular" mean?
The most popular stories are those which have been read most often per day, since publication. This measure does produce a 
small bias towards more recent stories, but at least it is simple to understand.

Why might unexpected services appear in my report?
The services listed in the report depend on the stories that are included, and that depends on how you have filtered the 
report. So, for example, if you have filtered only according to where authors live, you may find they have used services some 
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This report summarises 82 stories

To date, the stories in this report have been viewed on Care Opinion 10,380 times in all

My first admission - 766 views

Posted by EvBly88 as the patient  2 months ago

I have nothing but praise for every member of the hospital staff in Dumfries hospital. As it was my first time ever being 
admitted I was very worried how it would be. All the staff were very friendly and caring. No issue was too big. I was in a 
lovely private room with my own bathroom. The food was absolutely amazing, I've no idea why anyone would complain 
about it. Every nursing staff I met spent time with me and almost felt like friends. It…

I am sick  to the back teeth of complaining - 335 views

Posted by vexed as a carer  12 months ago

My husband was discharged from Langham Cottage hospital recently. It was postponed twice as I wasn't very well and 
when I went in the day before he was discharged, the last thing the staff did before I left, was the staff said they would 
phone me and let me know that he was coming home.

The first I knew of him coming home was when an ambulance member was peering in through my window. He asked me if 
I was expecting him, I said no, he said what…

Poor communications and care failures - 261 views

Posted by squeaky13 as a carer  8 months ago

Husband was admitted to DGRI Dumfries on the evening of 6th. On 7th staff at the assessment unit were given a copy of 
his Cardiology outpatients appointment also at DGRI for 11th. The ward staff would liaise with Cardiology.

On 8th he was transferred to ward D7 room 18. Staff here were also informed of the Cardiology appt.

On 11th I arrived at the ward around 1000. He was brighter. He was sitting in bed attempting to take his tablets from…

These are the three most popular stories, out of all the stories included in this report

You can click the story title to see the story online
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NB: criticality scores are assigned by moderators (not the public) to stories to support our alerting service. They are assigned per story not 
per service, so may reflect criticism of services other than your own. We provide them here purely for information, with these caveats in 
mind.
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Where these stories have come from
NHS Dumfries and Galloway 71

Unknown 8

NHS Coventry and Rugby CCG 1

NHS Ayrshire & Arran 1

NHS Newcastle West CCG 1

What's good?

staff 18

Care 8

helpful 6

explanations 5

friendly 5

attentive 4

caring 4

doctors 4

information 4

kindness 4

professionalism 4

service 4

support 4

treatment 4

What could be improved?

communication 14

Care 5

kept informed 4

staff attitude 3

access to water 2

compassion 2

delays 2

examination 2

hospital discharge 2

patient records 2

respect 2

waiting time 2

Feelings

thank you 28

fantastic 6

safe 6

angry 5

disgusted 5

let down 5

good 4

nervous 4

shocked 4

worried 4

Most common tags added by authors to these stories
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Appendix Three – Learning Summaries  
 
 

 
 



 

 
 
 
 
 



 

 
 
 
 Directorate:  Women, Children's & Sexual Health  

Key Complaint Issues: Woman did not feel listened to 
If other, please specify: 
 

What happened?  
 
A woman advised that she felt she was not listened to or believed when she said she was in labour.  
She also had concerns about the use of Propess. 

What went well? 
 
The midwife responded each time the 
woman asked for assistance.   
 
The midwife apologised to the woman 
for her experience.   
 

 

What, if anything, could we improve? 
 
Spending more time with women during the induction stage 
of labour and listening to what they say they are 
experiencing.   
 
 

What have we learnt?  
We need to improve listening skills of midwives and ensuring that the women have a shared 
understanding of decisions being made and agreed. 
 
We need to review the guidance for latent phase of labour. 
 

What actions are planned or have been taken? 
1. The Senior Charge Midwife will consider the use of guidance for the latent phase of labour and 

how that may apply to induction of labour – Deadline 30 June 2019 
2. Reflection sessions with staff have already taken place and individual learning has been 

identified. 
 

 
 

 
 
 
 
 
 
 
 
 
 



 

Appendix Four - Family Health Service Independent Contractor Complaints 
 
 
 

 
Table 1 

 
NB - As referred in 2.4 above, return numbers are variable each month and not all 
returns contain the level of detail required.   

 
 
Themes of Family Health Service Complaints  
 
Themes of Complaints Number 
Staff Attitude and Behaviour 14 
Medication and Prescribing/Dispensing 8 
Clinical Treatment 10 
Staff Communication 2 
Delays in appointments/clinic 7 
Patient Privacy and Dignity 1 
Delayed test Results 1 
Other/Unknown 38 
Total 81 
 

Complaints Received General 
Practitioner Dentist  Pharmacist  Optician  

 
Total 

Total Number of 
contractors 

28 34 34 21 117 

Complaints received: 36 8 37 0 81 

Stage 1 7 7 23 0 37 

Stage 2 Direct 10 1 13 0 24 

Stage 2 Escalated 2 0 0 0 2 

Stage not known 17 0 1 0 18 
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DUMFRIES AND GALLOWAY NHS BOARD 

Area Clinical Forum 

Minute of the Area Clinical Forum meeting held in the 
 Education Centre, DGRI on Wednesday 26th February 2020 

Present 
Ranjit Thomas (RT) Chair  
Fergus Donachie (FD), Adele Foster (AF), Fraser Gibb (FG), Kim Heathcote (KH), 
Carolina Mrockowski (CM), Ross Warwick (RW)  

In Attendance 
Jeff Ace (JA), Chief Executive, NHS D & G, Donna Craig (DC), Senior Nurse, 
Healthcare Staffing, Dr Stewart Whitelaw (SW), Consultant Surgeon, DGRI 
Jan McCulloch (JMC), Professional Committees’ Co-ordinator 

Apologies 
Bill Irving, Lynne Kean, Ruth Millican, Lorna Carr 

1. Apologies

2. Minute of Previous Meeting
The Minute of the meeting held on Wednesday 22nd January 2020 was

approved. 

3. Matters Arising
a) Montreal Cognitive Assessment

Fraser Gibb
The changes to MoCA have been discussed at previous meetings and
to date no further information has been forthcoming.  FG informed
members that a sign out clause on MoCA website states that the test
can still be used without the training, so would be safe to use until 20th

September. 2020. It was agreed that FG should register and complete
the training offered by MoCA and it can then be assessed and fed back
about the process.

4. Safer Staffing (Health and Care Staffing Scotland Act)
Donna Craig, Senior Nurse, Healthcare Staffing, attended
Presentation attached.

18.45 
Donna explained that the Act and legislation is not only for nursing staff and 
applies to all health care staff. Donna said that this would give assurances to 
staff/patients that safe and effective staffing is in place to ensure provision of 
high quality care and that this will be achieved by using workforce tools. 
Although nursing has been recording and working with workforce tools for 

Agenda Item 90 



NOT  PROTECTIVELY  MARKED 
Page 2 of 4 

some time, Multi disciplinary tools are now being designed and developed to 
take into account all healthcare staff.  
 
Donna said that a local Health and Care staffing Programme Board has 
been formed with membership from Medical, Nursing, AHP and Finance and 
Donna said that it was important to have input from across all professions. 
KH asked how would Healthcare Science (HCS) fit in as there were some 
HCS staff who had direct and face to face contact with patients e.g. 
cardiology and audiology.  DC said that she has spoken with pharmacy 
about complexities and this is going forward.  Donna also confirmed that 
Practice nurses would be included in future planning. 

 
Members acknowledged that although this is in the early stages there are 
concerns that the model is not safe and shows that more staff are required.  

 DC confirmed that this is not about setting minimum staffing levels and it was 
important to gather data in order to feed into the decision making at the 
Scottish Government and said that the triangulation evidence base will 
inform decision making. In the future IT systems would be pulling together 
data instead of nursing staff using workload tools as that is a time consuming 
and onerous task. 

 
Members suggested there are a number of uncertainties about the 
legislation and asked what would happen if shifts could not be completely 
filled with the required number of nurses required in the legislation for a ward 
would it be necessary to reduce bed numbers on these occasions. JA said 
that these concerns have also been raised at the national Chief Executive’s 
meeting as it was unclear if Boards would be breaking the law if patients 
could not be admitted because staffing levels were deemed unsafe under 
the legislation. 
 
RT thanked Donna for attending the meeting and extended an invitation to 
come back to a future meeting and update ACF on developments. 

 
5. Sustainability and Modernisation update 
 Jeff Ace, Chief Executive attended 
 
 19.15 

JA informed members that significant work is being undertaken by the SAM 
team following the exceptional response for SAM ideas and the ideas and 
suggestions received are being grouped into themes; currently there are 4/5 
themes including efficiency changes. A number big ideas have been 
received around streamlining care in community and admissions avoidance 
and these will be grouped into one,  along with getting people back home to 
reduce bed days. 

 
HOME TEAMS are being developed and there have been changes to the 
way purchasing care at home from private providers is done, moving to a 
more block contract, allowing more flexibility and extra capacity. 
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Ophthalmology will see changes to the layout of ward 17 with a new centre 
designed to give a better flow arrangements. This will be important as 
overspill ophthalmology patients currently go to the Golden Jubilee Hospital 
at additional costs. 
 
MSK Pathways are being reviewed due to problematic waiting times.  
The use of digital technology for outpatients’ appointments is being looked at 
and increasing the use of Attend Anywhere, turning physical flow into digital 
flow, saving time.  Patients are giving positive feedback about using 
videoconferencing and telephone consultations and not having to attend 
hospital for OPD appointments.   
 
Travel costs for staff members travelling out of the region for national work is 
also being assessed and increasing the use of video linking into national 
meetings.   

  
 The SAM Programme Director will take up post in the middle of March and 

work will start on bringing together the next group of themes for the next 2 
years. It was agreed that communications to staff about the work the SAM 
group is doing could be improved and it was suggested that updates and 
feedback should be communicated to staff regularly as it appears to many 
staff that the suggestions and ideas asked for and submitted over the past 
few months are now being ignored.  
 

 JA also informed members that NHS D & G along with its academic partner, 
the University of Glasgow, have submitted a bid this week for the next new 
medical school in Scotland. The outcome will be known in June 2020 to 
commence in September 2021. This will be the 5th medical school in 
Scotland and will have 20 academic students. 

 
  It was also noted that the ScotGem programme is doing well locally.  

 
 JA also informed members that a meeting has taken place with 

representatives from Maggie’s centres, Maria Bews-Hair and Sarah 
Pickstock and future meetings are planned.  

 
6. Standing Items 
  a) Chair’s Report 
 
  b) Feedback from Committees 

   
  Psychiatry 
  FG informed members that Esketamine, a user friendly ketamine 

costing £10k per person per annum and prescribed for resistant 
depression, is on the point of receiving approval from the Scottish 
Medicines Consortium (SMC) for use.  This will require a treatment 
model like the one used for  ECT as it causes unresponsiveness and 
temporary unconsciousness.  FG said that this is a turnaround 
/treatment recovery and patients are not on it for life and that the 
numbers are very small locally. 
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  Health Care Scientists’ Advisory Committee 
  AF informed members about a national short life working group for 

histopathology. Referring to the problems experienced by NHS D& G 
last year, AF said that by using user engagement and interviews, 
workshops will be looking at different ways of working nationally and 
obtain feedback about how to make the service sustainable for the 
future. Recommendations from the workshops will then form a 
business case to go to the National Chief Executive’s Group.   

  Members were also asked to note that Health Care Science week is 
next week.  

 
 
   GP Sub Committee 

  FD said that an A & E consultant attended the recent GP Sub 
Committee meeting to discuss increasing front of house pressures at 
DGRI and how acute and primary care can work together to identify 
alternative ways to do the assessments of frail elderly patients.  It was 
agreed a community geriatrician post would be of considerable benefit, 
but this was highly unlikely. It was also highlighted that there can be 
testing problems due to transporting to Labs and if some services in 
community could change this could make a difference. 

 
  FD also said that Ordercomms still requires some work, including 

getting results getting back to the requestor, as request for bloods 
cannot be done under another name. 

 
  Psychology  
  RW spoke of the recent increased promotions encouraging patients to 

use the Attend Anywhere service.  RW highlighted that therapeutic 
work with patients can vary and take between 2 – 3 sessions or 15 
sessions and spoke of his concerns. RW told members he has been 
piloting and testing the system and that remote consultations were not 
suitable for all as some patients need to be in the same room with the 
clinician conducting the consultation otherwise they can be traumatised 
if doing it at home.  

 
 c) Sustainability and Modernisation (SAM)  
  As above 

  
7.         Any Other Business 
 

a) ACF Chair - update  
 Members were informed that there had been some discussions between the 
incoming Chair and the CEO about backfill for the time spent as ACF Chair. 
In the absence of Bill Irving from this meeting it was unclear exactly what 
discussion has taken place and what had been agreed. It was confirmed 
that the Chair’s post will be for a period of one year from April 1st 2020. 

   
  Date of Next Meeting 25th March 2020 
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