DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 12.30pm on
Monday 2nd November 2020. The meeting was held via video conferencing links
with the NHS Board Members.

AGENDA
Time

No

Agenda Item

Who

Attached
Verbal

12.30pm 148 Apologies

L Geddes

Verbal

12.30pm 149 Declarations of Interest

N Morris

Verbal

12.35pm 150 Previous Minute

N Morris

Attached

12.40pm 151 Matters Arising and Review of Actions List N Morris
• Board Agenda Matrix

Attached

COVID-19 PANDEMIC
12.45pm 152 COVID-19 Update
• Urgent Items for update
• Data Pack Review
• Care Home Support
1.00pm

153 Care Home Discharge Data

J Ace

Verbal

J White

Verbal

TACTICAL PRIORITIES
1.15pm 154 Priorities Update:
J Ace
• Test and Protect Programme
• Flu
and
Potential
COVID-19
Vaccination Programmes
• Establishment of “Home Teams” in
each Locality
• Redesign of Unscheduled Care
• Remobilisation of Elective Care

Verbal

ITEMS FOR APPROVAL
1.30pm 155 Duty of Candour Annual Report

K Donaldson

Attached

ITEMS FOR UPDATE
1.40pm 156 Brexit Update

J Ace

Verbal

1.50pm

157 Financial Performance Update

K Lewis

Attached

2.00pm

Comfort Break
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/

Time

No

2.15pm

Agenda Item

Who

Attached
Verbal

158 Patient Safety Update

A Wilson

Attached

2.25pm

159 Healthcare Associated Infections Report

A Wilson

Attached

2.35pm

160 Dumfries and Galloway Digital Health and
Care Strategy

V Freeman

Attached

2.45pm

161 IJB Housing with Care and Support
Strategy

V Freeman

Attached

2.55pm

162 Board and Committee Minutes
Committee
Chairs

Attached

N Morris

Verbal

•

Audit and Risk Committee –
27th July 2020

ANY OTHER COMPETENT BUSINESS
3.05pm 163

/

DATE AND TIME OF NEXT MEETING
164 • 7th December 2020 @ 11am – 1pm. This meeting will be held via
video or telephone conferencing.
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Agenda Item 150

DUMFRIES AND GALLOWAY NHS BOARD
NHS PUBLIC BOARD
Minute of the public meeting of Dumfries and Galloway NHS Board held on
Monday 5th October 2020 at 11.30pm by Microsoft Teams.
Present
Mr N Morris (NM)
Mrs P Halliday (PH)
Mr J Ace (JA)
Dr K Donaldson (KD)
Mrs K Lewis (KL)
Mrs A Wilson (AW)
Dr L Douglas (LD)
Ms L Bryce (LB)
Ms M Caig (MC)
Mrs G Cardozo (GC)
Mrs R Francis (RF)
Mr B Irving (BI)
Mrs V Keir (VK)

-

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

In Attendance
Mrs C Cooksey (CC)
Mrs V Freeman (VF)
Mrs J White (JW)
Mr R Edgar (RE)
Ms J Watters (JWa)
Ms L Forsyth (LF)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

Workforce Director
Head of Strategic Planning and Performance
Chief Officer
Communication and Engagement Manager
Chief Internal Auditor
Strategic Planning Programme Manager
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mr A Ferguson (AF)
Mrs V White (VW)

-

Non Executive Member
Interim Director of Public Health

NM welcomed Board Members and observers to the meeting being held by Microsoft
Teams.
125.

Apologies
Apologies for the meeting are noted above.

126.

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.
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It was noted that no declarations of interest were put forward at this time.
127.

Minute of the Meeting of the NHS Board held on 7th September 2020
NM presented the minute from the last meeting on 7th September 2020,
asking NHS Board Members to review and highlight any points of accuracy.
NHS Board Members were content to approve the minute as an accurate
record of discussion.

128.

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 from the list:
•

Item 102 – Minute of the Board Meeting held on 10th August 2020
This item related to the information which KL had agreed to share
around financial benchmarking and data from discovery. This had been
recently circulated to Board members and will remain on actions list
until further discussions can be scheduled.

•

Item 110 – Corporate Risk Register
This item related to the corporate risk register being owned by the
Board rather than the delegated committees. NM advised that
conversations were ongoing to how the Board considers the corporate
risk register and will bring further updates on this item back to Board.

LG took members through the updated Board Matrix showing current activity
from agendas in April – October and suggested items to be brought to Board
for review or approval between November – March 2021. It was noted that
information is still awaited on the Vascular and Urology updates, therefore,
they have been noted on to the March agenda, but will be regularly reviewed
and adjusted on the matrix as appropriate.
NHS Board Members noted the Action list and the Board Agenda Matrix.
129.

Revised Temporary Governance Arrangements
JA presented the Revised Temporary Governance Arrangements, which gave
an update on the revisions being made to the temporary governance
arrangements which were put in place in April 2020 as a result of the COVID19 pandemic.
The following key points were noted as part of the discussion on this item:
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•

It was highlighted that NHS Board were being asked for formally disband
the Person Centred Health and Care Committee, with effect from
1st October 2020, as part of the governance arrangements within the
paper. NM took the opportunity to thank all members of the Person
Centred Health and Care Committee, specifically the Non-Executive Board
Members for their contributions towards the progress and development of
the committee over the years.

•

Questions were raised around where the items that had reported to Person
Centred Health and Care Committee, e.g. volunteering and spiritual care
will report to. There had been an agreement between chairs of committees
that some items would go to Healthcare Governance Committee. It was
emphasised that person centeredness was something which should be
embedded into all committees. It was agreed that a review of the Terms of
Reference should be completed and proposals developed to ensure that
the business of this committee was clearly delegated to the other statutory
committees. This work would be progressed through the Corporate
Governance Sub Group
Action: LG

•

LB asked for clarification on the legislation around the Person Centred
Health and Care Committee, as she understood that there was either a
recommendation or a requirement for NHS Boards to have a Spiritual Care
Committee. LG was asked to review the Board legislation and report back
to NHS Board with further detail. LB noted that she was not content to
approve the stepping down of the committee and asked for it to be noted
within the minute.
Action: LG

NHS Board Members approved:
•

The continuation of holding the NHS Board meetings on a monthly basis.

•

Public Board meetings to be recorded and the recording uploaded to the
external website following the meeting, starting from the November 2020
NHS Board meeting.

•

Person Centred Health and Care Committee being formally disbanded
from 1st October 2020.

•

The quoracy level for NHS Board meetings to increase from 3 NonExecutive members, 2 Executive Directors and the Chair, to 4 NonExecutive members, 2 Executive Directors and the Chair present at each
NHS Board meeting.

•

Performance Committee to remain stood down while the NHS Board
meets on a monthly basis.

•

Revised membership of the committees will take effect from 1st October
2020
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130.

Integration Joint Board – Non-Executive Membership
JA presented the Integration Joint Board Non-Executive Membership, asking
NHS Board Members to endorse the nominations for membership and
substitute membership arrangements for the NHS members of the Integration
Joint Board.
It was noted that PH would be standing down as a member and Vice Chair of
the Integration Joint Board. NM took the opportunity to thank PH for her
significant contribution to the Integration Joint Board in her roles as both Vice
Chair and the Chair since its establishment in 2015. In particular, gratitude
was expressed for the development work that PH had undertaken in the early
stages to bring the Local Authority and NHS Membership together in a way
that no other partnership has been able to do across the rest of Scotland.
JW wished to say a personal thank you to PH as Chief Officer of the
Integration Joint Board for all the commitment and support she has shown
during her time as Chair and Vice Chair of the Integration Joint Board, as her
leadership has been instrumental in taking the integration Joint Board to the
point they are today in terms of culture, behaviours and focus of the wider
health and social care partnership.
NHS Board Members endorsed the nominations for membership and
substitute membership arrangements for the NHS members of the Integration
Joint Board which took effect from 1st October 2020.

131. COVID-19 Update
JA gave a verbal update on the current COVID-19 position, making NHS
Board Members aware that although the Board were dealing with multiple,
small clusters with multiple index cases in all locality areas across the region,
all of the clusters were considered to be under control at this time.
The following key points were noted as part of the update:
•

Deterioration has been evidenced in the West of Scotland with Glasgow
having over 100 COVID patients in hospital. A slightly older age group
is dominating the new infections in the West of Scotland, making it likely
that the restrictions that we are currently under will be reviewed rapidly
this week with a strong likelihood that they will be increased on a
postcode basis.

•

Wider detailed planning assumptions were being received nationally
based on the levels of positivity and a mapping of what the planning
assumptions could lead to in terms of hospital admissions and critical
care units.
•

Two Care Homes have been closed to admissions and visiting, as two
positive COVID cases had been identified in one of the facilities. This
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has then identified a number of possible contacts within a linked Care
Home, both facilities are closed until 22nd October 2020 when it will be
further reviewed.
•

Board Members were also made aware that one Care Homes has also
been temporarily closed due to a negative Care Inspectorate Inspection.
A further two Care Homes are awaiting feedback on Care Inspectorate
Inspections, which is not thought to be entirely positive.

•

The latest performance summary data was shared with NHS Board
Members, which noted the lack of a reliable R Number for Dumfries and
Galloway, with Scotland running between 1.2 and 1.6, which is a rapid
growth. Hospital admissions remain low, with the positivity rate for the
region at 3.5%which has increased slightly in recent weeks.

Following the presentation of the paper, the following key points were raised
by Board Members:
•

A question was raised in relation to staff members and to whether there
had been a review of Workforce policies to fit current staffing needs
during the pandemic. CC advised that through the pandemic plan one
of the key actions is to undertake a review of all Workforce policies.

NM asked that the Data Pack be included within the COVID update at future
Board meetings. JA agreed to provide a weekly update briefing to NHS Board
Members, which would include information from the Data Packs.
Action: JA
NHS Board Members noted the verbal report.
132.

Priorities Update
JA gave a verbal update on the Tactical Priorities, noting the following key
points as part of the update:
•

Test and Protect have twice doubled the Contact Tracer capacity as
directed by Scottish Government. The second request to increase
capacity has proved challenging and additional staff have been
recruited for some of the vacancies.

•

Nine individuals have undertaken the Contact Tracer induction training
and will be ready to commence in post this week. Recruitment to the
Band 5 Tracers has now closed with shortlisting being progressed prior
to the interviews being arranged.

•

Public feedback has been received regarding the wording within the
appointment letters that have been issued for the Flu Vaccination
Programme, which has meant a high volume of calls being received by
the team to change or amend appointments or to give clarification on
the clinic location. The wording has been reviewed and amended.
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•

A number of Home Teams are now operational and huddling on a daily
basis as multi-disciplinary team to primarily focus on avoiding
unnecessary attendance and admission to hospital.

•

It has been confirmed that there will be eight Home Teams established
across the region, two in Wigtownshire, one in Stewartry, three in
Nithsdale and two in Annandale and Eskdale.

•

The job description for the Home Team - Team Leader posts are being
reviewed and banded as part of the approval process prior to the
vacancies being recruited to, prior to the Home Teams being fully
operational this Winter.

•

The development of a single point of contact has been established
within community health and social care for anyone wishing access to
health and social care services.
•

A rise in levels of hospital attendance and admissions has been
highlighted in recent weeks, with bed occupancy currently sitting at
99%.

•

Directions have been issued by Scottish Government to all Health
Boards in relation to the concept of Unscheduled Care Hubs, which will
link with NHS 24 on the initial triage.

•

Challenges have been faced in relation to the Remobilisation Plan,
specifically in terms of diagnostics, with Radiology Teams having
worked tirelessly to bring a significant part of their service back to 100%
pre-COVID activity performance, through extended working days and
weekend working.

Following the presentation of the paper, the following key points were raised
by Board Members:
•

A question was raised in relation to whether the appropriate data
sharing issues have been resolved and to whether the Health and
Social Care staff can access the information. JW advised that progress
has been made and Social Work staff will be testing the changes made
to the Mosaic System in the coming weeks, with a view to full access
being available across Local Authority and NHS before the end of the
year.

NHS Board Members noted the verbal report.
133.

Workforce Data
CC presented the Workforce Data, which gave Board Members an update on
progress within the Board on the development of workforce information
reporting.
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The following key points were noted as part of the update:
•

The current recording of Sickness absence has identified significant
difficulties during the first surge of COVID to be able to accurately
establish attendance levels on a daily basis.

•

The Board’s sickness data is for non-COVID related sickness absence
and does not include any absences associated with coronavirus, which
is in line with guidance received from Scottish Government.

NHS Board Members discussed and noted the paper.
134.

Financial Performance Update 2020/21, Position to Month 5 as at
31st August 2020
KL presented the Financial Performance Update 2020/21 to NHS Board
Members, which incorporates the latest monthly figures and an update on the
Quarter 1 position.
The following key points were noted as part of the update:
•

A letter has been received from Scottish Government in response to
the meeting held to discuss the various aspects of the Remobilisation
Plan submitted to Scottish Government in July 2020, which included an
assessment of the resource the Board will receive for COVID related
costs.

•

Further to the Cabinet Secretary announcement of £1.1billion to
support Health and Social Care, the Board has received confirmation of
the COVID funding for Quarter 1 which includes resource for Public
Health measures.

•

Total COVID costs for the full year were just over £30million and the
allocation that has been received is £18.7million including the social
care costs. Various elements are not included within the allocation, for
example payments to GPs.

•

70% received for Quarter 2 to Quarter 4 allocations, therefore with
regards to costs there is a 30% gap on the amount of resource.
Costings associated with Unscheduled Care, Hubs and other winter
related costs are not included in the allocations. Further update will be
provided at next Board meeting.

NHS Board Members discussed and noted:
•

The updated financial position at the end of August 2020 with no
change to the current Quarter One forecast of £15.715m deficit
(assuming Covid-19, slippage on savings and remobilisation costs are
funded in full).
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135.

•

The ongoing significant level of financial risk and uncertainty in the
position, including the level of risk on assumed allocations yet to be
confirmed by Scottish Government.

•

The improvement in the in-year savings gap on previously identified
savings of £11.1m reduced to £8.1m as part of the Quarter One review.

•

The year to date Covid-19 and estimated ongoing costs of
Remobilisation have been updated.

Summary Performance Report
JW presented the summary performance Report, noting the following key
points as part of the update:
•

There has been an increase in delayed discharges at a local level,
highlighting that we are currently reporting 39 delays within the system,
6 in acute, 17 in Mental Health and 16 in the Community.

•

Implementation of the Discharge Model across the region, which means
that individuals will have their full assessments within their own homes
to determine their ongoing care needs.

•

Challenges have been identified with Psychological Therapy
performance, with 4 Locums having taken up post to provide to help
support the management of the performance, by providing a significant
number of additional appointments each month.

NHS Board Members discussed and noted the report.
136.

Patient Experience and Feedback
AW presented the Patient Experience and Feedback report, which gave an
update on performance in July and August 2020. The following key points
were noted as part of the discussion on the item:
•

A spike has been noted in the response time for Stage 2 complaints.
This is due to the Patient Services Team being able to bring some of
the more complex cases to a close.

•

Internal Audit have concluded an audit on patient feedback and have
issued a ‘significant assurance’ rating. An action plan has been
development to progress the recommendations within the audit report.

•

The Prison inspection report has recently been published, which
included a section on the handling of health related feedback
mechanisms. The Prison received a ‘good performance’ rating in
relation to this measure.
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NHS Board Members discussed and noted the report.
137.

The Dumfries and Galloway Integration Joint Board Plan for Palliative
Care
VF and LF presented the Dumfries and Galloway Integration Joint Board Plan
for Palliative Care to NHS Board Members, noting the following key points of
interest:
•

The Palliative Care Plan was developed within the Scottish
Governments strategic framework for palliative and end of life care,
with the plan for Dumfries and Galloway aligned to the national
framework.

•

The plan was developed and informed by approximately 900
individuals that have experience in receiving palliative care and
support, person centred care, communication, access to resources,
high quality of care, access to community based care and integrated
working were the main themes individuals advised were important to
them.

•

The ‘making it happen’ section of the plan identifies key areas of
priority and high level actions, which will act as a framework for
development and implementation of the plan. Progress will be
monitored through the Palliative Care Steering Group and reported to
the Health and Social Care Management Team.

•

It was noted that compassionate communities are an example of coproduction opportunities, which are not about delivering but supporting,
therefore asking if the narrative could be changed so that
compassionate communities are co-produced and in view of the coproduction approach there needs to be a mention of a commitment in
the setting up of a co-production board. VF advised that one of the key
features is the strengthening of communities and how we address
options going forward.

NHS Board Members discussed and noted the Dumfries and Galloway
Integration Joint Board Plan for Palliative Care.
138. Integration Joint Board Directions
LG presented the Integration Joint Board Directions, asking NHS Board
Members to note the Directions that have been issued from the Integration
Joint Board on the delivery of delegated services.
The following key points were noted as part of the discussion on the item:
•

A full list of the Directions received to date from the Integration Joint
Board was presented with this paper to raise awareness of the
instructions given on the delivery of delegated services.
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•

As part of the monitoring of the Directions received, it was noted that
NHS Board Members would receive an annual report in April of each
year, which will give an overview of the actions that have been
undertaken in year on the delivery of each of the directions.

•

NHS Board Members were made aware of the 4 new directions
received in August and September 2020, which relate to:
o Palliative Care Strategy
o Housing, Care and Support Strategy
o Drug and Alcohol Strategy
o Digital Health Strategy

NHS Board Members discussed and noted the report.
139.

Board and Committee Minutes
NM introduced the minutes from the various governance committees to NHS
Board Members asking the Lead Director or Committee Chair to highlight
any key points from the minute, for interest.
•

•

Area Clinical Forum – 26th August 2020
BI introduced the minute from the Area Clinical Forum meeting on
26th August 2020, which highlighted the appointment of the Lead Nurse
for Community Nursing and Home Teams.
Healthcare Governance Committee – 20th July 2020
GC introduced the minute from the Healthcare Governance Committee
meeting on 20th July 2020, which discussed revisions to the structure of
the committee meetings and the terms of reference.

•

Staff Governance Lite Committee – 27th July 2020
LB introduced the minute from the Staff Governance Lite Committee on
27th July 2020, which received an update on the Working Well
Programme.

NHS Board Members noted the minute.
115.

Any Other Competent Business
No items were put forward for discussion under this item.

116.

Date of Next Meeting
The next Meeting of the NHS Dumfries and Galloway Board will be held on
2nd November 2020 at 11am – 1.30pm via Microsoft Teams.

The meeting concluded at 2.35pm.
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Agenda Item 151

Actions List from NHS Board Meeting
Date of
Meeting
08/04/2019

07/10/2019

03/02/2020

Agenda
Item
20.

97.

147.

Responsible
Manager

Action
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.

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.

V Gration

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

Anticipated
End Date

31/03/2021

This item has been added to the
Board Agenda Matrix for forward
planning.

J White

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

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.

30/11/2020

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.

31/03/2021

This item has been added to the
Board Agenda Matrix for forward
planning.
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Date
Completed

Date of
Meeting
25/05/2020

06/07/2020

Agenda
Item
41.

59.

Responsible
Manager

Action
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 Coordinator 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

Current Status

Anticipated
End Date

A provisional date has been set for 30/11/2020
October 2020, but this will be
amended upon advice from JW.
This item has been added to the
November 2020 Board Agenda.

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.

J White

VW confirmed that information had
been shared with the Public 30/112020
Protection
Team
with
Claire
Thirwall reviewing in more detail.
JA asked that further information on
this be brought back to Healthcare
Governance Committee and then
NHS Board in September / October
2020
Mental Health Morbidity Datapaper deferred from November
2020 agenda. LG to check on the
status of the ISD report availability.
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Date
Completed

Date of
Meeting

Agenda
Item

Responsible
Manager

Action

Current Status

Anticipated
End Date

The agenda matrix will then be
updated to reflect when this update
will be able to be brought back to
NHS Board
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

07/09/2020

103.

L Geddes

Community Asset Transfer strategy 31/12/2020
and process will come to NHS
Board for approval and then
publication on the website.
Discussions will take place with LG
and JA around the production of the
Communication Engagement and
Participation Strategy.
Community Asset Transfer Strategy
and Process is on the agenda for
the December 2020 NHS Board
meeting.

Matters Arising and Review of
Actions List
Item 59 - This action related to data
being taken through Healthcare
Governance Committee and NHS
Board on mental health morbidity. It
was noted that the information has
already been discussed at the
Suicide Review Group. An update on

V White

An update on this item will be 30/11/2020
provided to NHS Board in October /
November 2020, when further
information is available.
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Date
Completed

Date of
Meeting

Agenda
Item

Responsible
Manager

Action

Current Status

Anticipated
End Date

this will come back to the October
2020 NHS Board meeting.
07/09/2020

103.

Matters Arising and Review of
Actions List
Item 61 – Complaints Policy
Update.
This item related to a review of the
delegated
authority
of
Board
Committees, specifically in relation to
policy approvals. It was agreed the
LG would work with KL and NM to
review the committee remits and
bring a paper back to the November
2020 NHS Board meeting.

07/09/2020

105.

L Geddes/
K Lewis/
N Morris

A Corporate Governance Sub 31/01/2021
Group has been established to
progress the Active Governance
requirements set out by Scottish
Government. As part of this group
a review of the delegated
authorities will be conducted and
fed back to NHS Board in
December 2020 / January 2021

J Ace

J Ace is making arrangements for 31/10/2020
the EU Exit Group meetings to be
re-started.

Priorities for Delivery in 2020/21
A question was raise on whether
regular Brexit planning meetings
have been re-established in order to
mitigate any impact of Brexit.
JA
advised that although the local group
has yet to be remobilised the national
group have had three meetings. JA
mentioned that he is looking to reestablish the local EU-Exit Group by
the end of September 2020.
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Date
Completed

Date of
Meeting

Agenda
Item

07/09/2020

110.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Corporate Risk Register
A question was raised on the reason
why the mitigations were not
recorded within the register that is
presented to NHS Board. NM agreed
that he would discuss with JA and LG
to address whether there are any
issues with presenting the mitigations
in a Public meeting and agreed to
look at options for fuller discussions
on the register.

N Morris

Due to the nature of the information 30/11/2020
within the mitigation, there is
confidentiality and a security risk to
the Board by presenting the
information in the public forum.
Discussions are being held in
relation options for review of the
risk detail including the mitigation
through
the
Governance
Committees. Agreement on the
review of the corporate risks will be
made with J Ace and N Morris.
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Date
Completed

Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
07/09/2020
102.
Minute of the Meeting of the NHS
Board held on 10th August 2020
It was noted that an action had been
omitted from the action list in relation to
Item 87 - Financial Performance Update
2020/21 – Month 3, regarding an update
on the Discovery Tool, which KL advised
that she would action.

07/09/2020

103.

Matters Arising
Actions List

and

Review

Responsible
Manager

K Lewis

Current Status

Anticipated
End Date

An update on this item will be 30/11/2020
provided to NHS Board in
October / November 2020, when
further information is available.

Date
Completed

05/10/2020

Information on this item was
circulated
to
Non-Executive
Board Members and the Chair for
review on 5 October 2020.

of

Item 63 - Community Empowerment
Annual Report
This item related to the preparation and
approval of a Community Asset Transfer
Strategy. Ian Bryden is drafting the
strategy and will present the finished
document to the NHS Board meeting in
November 2020 for approval.

I Bryden

A draft strategy will be brought 30/11/2020
back
to
NHS
Board
in
November 2020.
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02/11/2020

Date of
Meeting
07/09/2020

Agenda
Item
110.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Date
Completed

Corporate Risk Register
It was noted that a decision had been
made to reduce the Sustainable
Workforce risk from a very high scoring
to a high scoring.
Board Members
queried what additional mitigation had
been put in place to enable this change,
as the Board has a history of having
difficulties recruiting staff.

C Cooksey

A paper was taken to Staff 30/09/2020
Governance Committee on 28th
September
2020,
where
agreement was given to the
reduction in the risk scoring from
Very High to High.

28/09/2020

L Geddes

This item is being taken through 31/10/2020
the Corporate Governance Sub
Group with initial discussions
having taken place at the
meeting on 26 October 2020.

26/10/2020

CC agreed to review further with LG
outwith the meeting and bring back a
verbal update to Staff Governance
Committee in September 2020
05/10/2020

129.

Revised
Temporary
Arrangements

Governance

Questions were raised around where the
various items that the volunteering
aspects will report to and would it be
Healthcare Governance Committee, but
person centredness was something
which should be embedded into all
committees. It was agreed that a review
of the Terms of Reference should be
completed and proposals developed to
ensure that the business of this
committee was clearly delegated to the
other statutory committees. This work
would be progressed through the
Corporate Governance Sub Group.
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Date of
Meeting
05/10/2020

Agenda
Item
129.

Responsible
Manager

Action
Revised
Temporary
Arrangements

131.

Anticipated
End Date

Date
Completed

Governance

LB asked for clarification on the
legislation around the Person Centred
Health and Care Committee, as she
understood that there was either a
recommendation or a requirements for
NHS Boards to have a Spiritual Care
Committee. LG was asked to review the
Board legislation and report back to NHS
Board with further detail. LB noted that
she was not content to approve the
stepping down of the committee and
asked for it to be noted within the
minute.
05/10/2020

Current Status

This item is being taken through 31/10/2020
the Corporate Governance Sub
Group with initial discussions
having taken place at the
meeting on 26 October 2020.

26/10/2020

The Data Pack has been 02/11/2020
included on future agendas and
will be circulated to Board
Members on a regular basis

02/11/2020

COVID-19 Update
NM asked that the Data Pack be
included within the COVID update at
future Board meetings. JA agreed to
provide a weekly update briefing to NHS
Board Members, which would include
information from the Data Packs.

J Ace
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DUMFRIES and GALLOWAY NHS BOARD
2 November 2020

Duty of Candour Annual Report
Author:
Maureen Stevenson
Patient Safety & Improvement Manager

Sponsoring Director:
Ken Donaldson
Medical Director

Date: 21st September 2020
RECOMMENDATION
The Board is asked to approve the Duty of Candour Annual Report for submission
to Scottish Government and publication on the Board’s external website.
The Board is asked to discuss and note the actions outlined in the report

CONTEXT
Strategy / Policy:
All health and social care services in Scotland have a statutory duty of candour. This
is a legal requirement which means that when unintended or unexpected events
happen that result in death or harm as defined in the Act, the people affected
understand what has happened, receive an apology, and that organisations learn
how to improve for the future.
Organisational Context / Why is this paper important / Key messages:
Failure to comply with Duty of Candour Legislation poses a significant risk to the
organisation both in terms of reputation and potential financial loss.
NHS Dumfries & Galloway is required to publish the Duty of Candour Annual Report
on its website and to inform Scottish Government when this has happened.
The Healthcare Governance Committee reviewed and agreed the report at its
September meeting.

GLOSSARY OF TERMS
NHS -

National Health Service
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MONITORING FORM
Policy / Strategy

Adverse Events & Complaints Policies

Staffing Implications

None identified

Financial Implications

None identified

Consultation / Consideration

Patient Safety Group and Healthcare Governance
Committee

Risk Assessment

Failure to comply with the act is an organisational
risk. Mitigations in place include changes to policy,
practice and systems.

Risk Appetite
Low x

Medium

High

The organisation has a low risk appetite in relation
to patient safety.
Sustainability
Compliance
Objectives

Not applicable
with

Corporate 2 To promote and embed continuous quality
improvement

Local Outcome Improvement •
Plan (LOIP)
Best Value

Outcome 6: People are safe and feel safe

Governance & Leadership

Impact Assessment
Not applicable
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Duty of Candour Annual Report
April 2019 to March 2020
_____________________________________________
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Duty of Candour – NHS Dumfries and Galloway
1. Introduction
NHS Dumfries and Galloway (NHS D&G) serves a population of just over 150 000.
We cover a diverse geographical area, including small towns as well as rural areas.
Our aim is to provide high quality care for every person who uses our services and
where possible help people to receive care at home or in a homely setting.
All health and social care services in Scotland have a statutory duty of candour. This
is a legal requirement which means that when unintended or unexpected events
happen that result in death or harm as defined in the Act, the people affected
understand what has happened, receive an apology, and that organisations learn
how to improve for the future.
Within NHS D&G potential incidents which trigger the duty of candour are identified
through the Adverse Event Management process.
An important part of this duty is that we provide an annual report about how the duty
of candour is implemented in our services. This short report describes how NHS
D&G has operated the duty of candour during the time between 1 April 2019 and 31
March 2020. We hope you find this report useful.
2. Policies and Procedures
Adverse events are reported through our local reporting system as set out in our
adverse event management policy. Through our adverse event management
process we identify incidents that trigger the duty of candour procedure. Adverse
events are sometimes picked up through our complaints process. Our adverse event
management policy contains a section on implementing the duty of candour.
Each adverse event is reviewed to understand what happened, why it happened and
how we might improve the care we provide in the future. The level of review depends
on the severity of the event as well as the potential for learning. All significant
adverse events are reviewed by the Executive chaired Patient Safety Group (PSG)
to determine level of review. Level 1 Significant Adverse Event Reviews are
commissioned by and report back to the PSG.
Recommendations are made as part of the adverse event review, and Directorate
management teams develop improvement plans to meet these recommendations.
They share their wider improvements plan with the PSG.
Training on adverse event management and implementation of the duty of candour
is available for staff to access, to ensure they understand when it applies and how to
trigger the duty. Additional online training and guidance is also available and for
those who are our key risk contacts in the Directorates we provide regular
development sessions.
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All regulated healthcare professionals have a personal duty of care which includes:
•

A duty to be open and honest with patients in your care, or those close to
them, if something goes wrong. This includes offering an apology

•

A duty to be open and honest with your organisation, and to encourage a
learning culture by reporting adverse incidents that lead to harm, as well as
near misses.

We know that adverse events can be distressing for staff as well as people who
receive care. We have support available for all staff through our line management
structure as well as through occupational health.
3. How many incidents happened to which the duty of candour applied
Between 1 April 2019 and 31 March 2020, there were 34 incidents where the duty of
candour applied. These are unintended or unexpected incidents that result in death
or harm as defined in the Act, and do not relate directory to the natural course of
someone’s illness or underlying condition. NHS D&G identified these incidents
through our adverse event management process.
It should be noted that some incidents reported in the period covered by this report
may still be open i.e. under investigation, and as such it may not be possible to say
yet whether duty of candour applied.
All incidents and complaints are reviewed during the investigation process to
consider whether they trigger any of the duty of candour conditions. It may not be
clear at the beginning of an investigation whether the incident was preventable or
part of the natural disease progression which can result in a delay in confirming duty
of candour and thus in informing patients and their families.

NOT PROTECTIVELY MARKED
Page 5 of 8

Table 1 below summarises the number of incidents identified in each category
between 1 April 2019 and 31 March 2020.
Table 1
Type of unexpected or unintended incident
A person died
A person incurred permanent lessening of bodily, sensory,
motor, physiologic or intellectual functions
A person’s treatment increased
The structure of a person’s body changed
A person’s life expectancy shortened
A person’s sensory, motor or intellectual functions was
impaired for 28 days or more
A person experienced pain or psychological harm for 28 days
or more
A person needed health treatment in order to prevent them
dying
A person needing health treatment in order to prevent other
injuries listed above
TOTAL

Number of times
this happened
9
0
22
0
0
1
1
1
0
34

4. To what extent did NHS D&G follow the duty of candour procedure?
NHS D&G followed the correct procedure in 28 out of the 34 occasions (82% of the
time).
This means:
• we informed the people affected and offered to meet with them
• we apologised to them
• we reviewed what happened and what went wrong to try and learn for the
future.
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Table 2 below summarises the steps staff are required to document and the
compliance for each of the triggers.
In 7 out of the 37 cases, no apology was documented in the notes. We are working
with staff to understand why, to offer training on giving an apology and to modify the
system to ensure the reasons for this are documented in future.
Table 2
Trigger

Total Patient/
Apology Recorded Relevant
Family
Offered In
Manager
Informed
Patient’s Notified
Notes
Increase in treatment
22
22
19
20
19
Death of the person
9
9
9
9
9
Person experienced pain or
1
0
0
0
0
psychological harm which has
been, or is likely to be,
experienced by the person for
a continuous period of at least
28 days
Impairment of the sensory,
1
1
1
1
1
motor or intellectual functions
of the person which has
lasted, or is likely to last, for a
continuous period of at least
28 days
Required treatment by a
1
1
1
1
1
Registered
Health
Professional to prevent (i) the
death of the person or (ii) any
injury to the person which, if
left untreated, would lead to
one or more of the outcomes
mentioned above
TOTAL
34
33
30
31
30

5. What has changed as a result?
We have made a number of changes to our procedure and systems for recording
adverse events as well as changes to clinical processes following review of duty of
candour events.
•

A Learning Summary is produced and disseminated following all Significant
Adverse Event Reviews.

•

Family feedback has enabled us to produce an information leaflet and
standard letter templates to keep families informed throughout the
investigation process. This is now incorporated into our framework.
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•

Our adverse event recording system has been updated and a prompt added
for reporters and investigators to record whether Duty of Candour applies and
if so what the trigger was. In addition confirmation is now sought when an
incident is being closed that all required actions have taken place.

•

Instigation of a checklist for booking of upper GI bleeding patients in theatres t
ensure availability of blood and that Anaesthetists are aware

•

Change in how urgent gastroscopies are communicated Out of Hours

•

Plan for rapid roll out of HEPMA to all Cottage Hospitals during 2020

•

Changes in practice in relation to medication review and completion/review of
bowel charts

•

PEF education around fluid prescription and use of new fluid charts

6. Conclusion & Next Steps
This is the second year of the duty of candour being in operation and it has been a
year of learning and refining of our existing adverse event management processes.
Ensuring that staff understand the requirements of the duty of candour legislation
and the requirement to document that the actions have been taken are key areas
that we will continue to address in the year ahead. We plan to add a forcing function
to our adverse event management system.
Understanding that, in some cases it is not immediately apparent that an incident
triggers duty of candour, has been learning for us and has meant that patients and
their families have waited longer than we would have anticipated to be informed, to
be offered an apology and to be invited to participate in the review process.
Much of what we have learned has been case specific but we have where it was
appropriate to do so shared the themes and learning beyond the teams immediately
involved via Learning Summaries and educational events.
There is much for us to build on in the year ahead to ensure that patients, their
families and our staff are supported when things go wrong and that we continue to
strive to keep people safe, well and free from harm when they are in our care.
If you would like more information about this report, please contact us using these
details: mstevenson@nhs.net
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DUMFRIES and GALLOWAY NHS BOARD
2nd November 2020

Financial Performance Update 2020/21
Position to Month 6 as at 30th September 2020
Author:
Graham Stewart
Deputy Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 19th October 2020

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

•

The updated financial position at the end of September 2020 with no change
to the current Quarter One forecast of £15.715m deficit (assuming Covid-19,
slippage on savings and remobilisation costs are funded in full).
The ongoing significant level of financial risk and uncertainty in the position,
including the level of risk on assumed allocations yet to be confirmed by
Scottish Government.
The improvement in the in-year savings gap on previously identified savings
of £11.1m reduced to £8.1m as part of the Quarter One review, with a further
improvement of £1.35m in month 6, and onoing review as part of the Quarter
Two assessment of the position.
The year to date Covid-19 and estimated ongoing costs of Remobilisation
have been updated.

CONTEXT
Strategy/Policy:
The Board has a statutory financial target to deliver a break-even position against its
Revenue Resource Limit (RRL).
Organisational Context/Why is this paper important/Key messages:
This report provides the position as at end 30th September 2020. The NHS Board is
reporting an overspend position year to date of £13.6m, including costs of supporting
the Covid-19 pandemic of £11.1m and unachieved savings of £7.2m.
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GLOSSARY OF TERMS
ADP
CFN
CHAS
CRES
DES
FHS
IJB
NES
NRAC
NSD
RRL
SESP
YTD

-

Area Drug Partnership
Corporate Finance Network
Children’s Hospices Across Scotland
Cash Releasing Efficiency Savings
Direct Enhanced Services
Family Health Services
Integration Joint Board
NHS Education for Scotland
National Resource Allocation Formula
National Services Division
Revenue Resource Limit
Scottish Enhanced Services Programme
Year to Date
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MONITORING FORM
Policy / Strategy

Supports agreed financial strategy in the Annual
Operational Plan.
Not required.

Staffing Implications
Financial Implications

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

Consultation / Consideration

Board Management Team.

Risk Assessment

Financial Risks included in paper.

Risk Appetite

Sustainability

Compliance
Objectives

with

Low x
Medium
High
The Board has an in-year financial savings target of
£26.6m and is reviewing the overall position
through the Quarter Two review.
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.
Corporate To maximise the benefit of the financial allocation
by delivering efficient services, to ensure that we
sustain and improve services and support the
future model of services.
To meet and, where possible, exceed Scottish
Government goals and targets for NHS Scotland.

Local Outcome Improvement Not required.
Plan (LOIP)
Best Value
This paper contributes to Best Value goals of sound
governance, accountability, performance scrutiny
and sound use of resources.
Impact Assessment
A detailed impact assessment of individual efficiency schemes will be undertaken
through this process as individual schemes are developed.
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Executive Summary
1.

The overall position for the Board at month 6 is reporting an overspend of
£13.6m (£12.04m at month 5). This includes the total additional expenditure
incurred in the response to combating the Covid-19 crisis. The detailed
directorate analysis of the position is included in Appendix 1.

2.

Confirmation has now been received from Scottish Government on funding for
Covid-19 for Quarter One with a total of £18.715m received; this includes an
estimate of funding for Quarter Two to Quarter Four based on the
Remobilisation Plan and funding for Social Care. Due to the timing of reporting,
this has yet to be released to operational budgets. A detailed assessment of the
impact of the allocation for the Health and Social Care Partnership will be
completed for the Quarter Two review.

3.

Discussions are ongoing with Scottish Government in relation to the
management of the Board’s deficit position as reported in Quarter One, with a
further meeting scheduled during November.

4.

The total position is summarised in the table below
Table 1

YTD Position
Savings Plan Gap Covid-19
Covid-19 Spend Net of Offsets
Revised Postion
Savings Plan Gap
Position Exc Savings and Covid-19

IJB
£000s
(11,304)
2,500
6,493
(2,311)
6,142
3,831

Board
£000s
(2,298)
1,550
602
(146)
1,082
935

Total
£000s
(13,602)
4,050
7,095
(2,457)
7,223
4,766

5.

Whilst the indicative costs of remobilisation were set out in the Remobilisation
Plan at the end of July 2020, these are currently under review as we more fully
understand how the new models of care are being implemented in Dumfries
and Galloway and estimates will be updated for the Quarter Two review.

6.

The opening Financial Plan, savings of £11.1m had been identified with a
projected deficit position of £15.7m reflected as an unidentified savings target.
This has been reassessed through the Quarter One review with savings of £3m
identified for the year. The latest position has seen an improvement in savings
trajectory by £1.35m and this will be further reassessed in Quarter Two to
inform our updated overall year end projections.

7.

The Board has received the allocation letter up to the end of September 2020
from Scottish Government with a confirmed allocation of £379.46m. The
anticipated allocations for 2020/21 are currently assessed at £9.4m. Appendix
2 provides a summary of the confirmed allocations received during September
2020.
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8.

Further work is ongoing to update a number of the elements of the
remobilisation plan as service models are confirmed, this specifically includes
the service changes set out in the 5 key tactical priorities.

9.

For now the allocation has been provided on the basis of a review of the
Quarter One Covid-19/Local Mobilisation Plan template submission in
determining YTD allocation shares, mostly provided on an actual basis of costs
submitted so far. Funding for the remainder of the year has been provided
based upon a combination of the following:
•
•
•
•
•
•

70% of forecast costs submitted Quarter Two to Quarter Four (mainly
Test and Protect and Loss of income)
70% of NRAC (National Resource Allocation Formula) share of total
costs submitted nationally (including hospital scale up costs, equipment
and maintenance, digital transformation and remobilisation costs)
50% of costs provided to Social Care for payments to third parties
No funding for slippage in CRES plans related to Covid-19 pandemic
so far.
Funding withheld for winter pressure and unscheduled care hub plans
at this stage (to be allocated separately).
Further allocations expected for payments to GP’s

Efficiency Savings and Strategy
10. The Board is required to achieve a balanced financial position for 2020/21
onwards and has a statutory requirement to break-even. The Financial Plan
had an unidentified savings requirement of £15.7m, after identification of initial
plans of £11.1m. Work from Quarter One has identified £3m of schemes from
the original £11.1m, with the balance included in the figure within the Covid-19
request for funding.
11. The £3m savings indentified at Quarter One have now been adjusted in the
directorate positions and are reflected in the overall position reported in
Appendix 1.
12. The main areas that have identified savings so far this year are summarised in
the table below:
Table 2

Savings Description
Prescribing including tariff reductions
Workforce savings
Service redesigns
Infrastructure savings (property disposals)
Others
Externals – NSD topslice benefit
Total
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Amount
£m
1.5
1.7
0.4
0.1
0.4
0.25
4.35

13. Whilst limited progress has been made in quantifying any further non-recurring
savings since the Quarter One review, these will be reviewed during the Mid
Year Review of the financial position and included within the Quarter Two
Board report.
Key Financial Risks and impact upon future years
14. Work is continuing through the Directors of Finance network, as well as the
Corporate Finance Network (CFN) to assess the financial impact both in-year
and also the recurrency of the position particularly in relation to the
remobilisation plans.
15. The key financial risk continues to be the level of uncertainty around funding for
Covid-19 related expenditure. Whilst an initial allocation has been received to
off-set the costs incurred to date as well as the estimated costs for the rest of
the year there are still some concerns around the level of funding provided
overall. Other notable financial risks previously highlighted to the Board
include:
•
•

•
•

•

Delivery of CRES – There still remains a balance of £22.6m in
unidentified savings.
New Medicines Fund – Whilst Scottish Government have confirmed
funding is likely to be in the region anticipated in the Annual Operational
Plan, changes and developments in high cost drugs continue to be a risk
factor in the development of new therapies in-year.
Workforce Recruitment – Combined with increasing sickness levels and
the ability to recruit to existing vacancies, this remains a significant risk
in containing agency costs across the clinical workforce.
Delivery of Elective Mobilisation and Access Targets – Funding has now
been confirmed by the Scottish Government in October’s allocation
letter, however, the ability to deliver in the constraints of a system
managing the Covid-19 pandemic remains a high risk.
EU Exit – This remains difficult to quantify, but could impact upon
product lines, especially related to high cost imports such as radioactive
isotopes and medicines.

16. The Quarter Two review process has commenced and will be presented to
NHS Board in December with returns to Scottish Government due midNovember.
17. Appendices to this paper are noted below:
•
•

Appendix 1 – Directorate Summary
Appendix 2 – Revenue Resource Analysis
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Appendix 1
NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 6 MONTH TO 30th SEPTEMBER 2020

Annual Budget

Pays YTD

Non Pay YTD Income YTD

Total
Movement In
Previous Mth
month
YTD

Total YTD

AREA
Pay
£000

Non Pay
£000

Income
£000

Total
£000

Variance
£000

Variance
£000

Variance
£000

Variance
£000

Variance
%

Variance
£000

Variance
£000

IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities & Clinical Support
Mental Health Directorate
Community Health & Social Care (NHS)
Primary Care Services
Womens & Childrens Directorate
E Health
Strategic Services
Savings
Inflation/ Cost Pressure Budgets held centrally
IJB SERVICES TOTAL

98,780
3,767
23,210
32,514
4,728
21,862
2,965
2,582
0
266
190,675

28,176
14,123
2,918
35,289
49,633
2,101
2,264
24,060
(17,287)
22,212
163,489

(2,650)
(693)
(568)
(1,381)
(5,306)
(621)
(181)
(368)
0
0
(11,768)

124,306
17,196
25,560
66,422
49,056
23,342
5,048
26,274
(17,287)
22,479
342,396

(1,743)
76
(385)
(106)
(194)
138
124
15
0
0
(2,075)

901
(665)
214
383
(564)
23
(518)
12
(8,644)
0
(8,856)

(298)
(86)
(1)
41
1
0
(31)
(0)
0
0
(373)

(1,139)
(675)
(172)
318
(757)
161
(424)
27
(8,644)
0
(11,304)

-2%
-8%
-1%
1%
-3%
1%
-17%
0%
100%
0%

(879)
(681)
(140)
2
(750)
181
(480)
21
(7,203)
0
(9,929)

(261)
6
(32)
316
(7)
(20)
57
6
(1,441)
0
(1,375)

BOARD SERVICES
Board Corporate Services
Strategic Capital
Central Income
Externals
Non Core
Savings
Inflation/Cost Pressure Budgets held centrally
BOARD SERVICES TOTAL

14,072
158
0
0
0
0
0
14,230

3,633
18,079
0
28,765
10,094
(5,263)
6,210
61,517

(1,887)
0
(5,216)
(3,074)
0
0
0
(10,177)

15,819
18,236
(5,216)
25,691
10,094
(5,263)
6,210
65,570

30
6
0
0
0
0
0
36

(1,389)
7
0
669
0
(2,632)
0
(3,345)

1,253
20
82
(344)
0
0
0
1,011

(106)
32
82
325
0
(2,632)
0
(2,298)

-1%
0%
-3%
3%
0%
100%
0%

(46)
35
25
70
0
(2,193)
0
(2,110)

(60)
(3)
57
256
0
(439)
0
(188)

204,905

225,006

(21,945)

407,966

(2,040)

(12,201)

638

(13,602)

(12,039)

(1,563)

GRAND TOTAL

Page 1 of 2

Appendix 2
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 30th September 2020

Revenue Allocation as at 31st August 2020

Baseline
Recurring
£000s

Earmarked
Recurring
£000s

Non
Recurring
£000s

315,832

4,242

3,727

Non
Core
£000s

Total
£000s

0

323,801

Core

26,158
482
384

PMS Bundle Part 1: Primary Medical Services Bundle
PMS Bundle Part 2: Direct Enhanced Services (DES)
PMS Bundle Part 2: Scottish Enhanced Services Programme (SESP)
Area Drug Partnership (ADP)
Arthroplasty Rehab in Scotland Endeavour
ASRP Unitary Charge (NPD) New Hospital
COVID-19 Q1-4 Funding Allocation
SLA - Children's Hospices Across Scotland (CHAS)
Excellence in Care
GP Premises Improvement
IV Fluids
Medical Research (R&D) CSO
Mental Health Strategy
Perinatal Funding Bid
PfG - Local Improvement Fund
Pharmacy pre registration students to NES
NSD Risk Share
NSD Risk Share Caraniofacial Surgery
NSD Risk Share RPLND
NSD Risk Share Therapeutic Drug Monitoring
NSD Risk Share HPV
NSD Risk Share Prostate Cryotherapy
SCAT Service increase Capacity & Future Proofing
South West Hub
Staffing to Oversee Implementation of Health Staffing Act
Test and Protect
Scottish Trauma Network Tranche 1 (70%)
Type 2 Diabetes Framework

Total Allocations
Revenue Allocation as at 30th September 2020
Anticipated Allocations
Total Revenue Allocation (excl FHS)

482
384
54
53
12,559
16,519
(178)
50
45
19
155
499
62
305
(72)
(1,683)
(21)
(8)
(8)
(116)
6
119
125
33
(104)
190
37
0

54
53
12,559
0

16,519
(178)
50
45
19
155
499
62
305

(72)
(1,683)
(21)
(8)
(8)
(116)
6
119
125
33
(104)
190
37

(31)
315,801
315,801

Family Health Services Non Discretionary Allocation

39,826
44,068
(452)
43,616

15,867
19,594
(1,067)
18,527

0
0
10,956
10,956

29,504
379,463
9,437
388,900
19,066

Total Revenue Allocation (incl FHS)

407,966
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RECOMMENDATION
The Board is asked to discuss and note the Patient Safety & Improvement Annual
Report

CONTEXT
Strategy / Policy:
•
•

NHS Scotland Healthcare Quality Strategy
‘Everyone Matters’: 2020 Workforce Vision

Organisational Context / Why is this paper important / Key messages:
Improving Safety and Reducing Harm remains a strategic priority for NHS Dumfries
and Galloway. The Patient Safety & Improvement Annual Report sets out the
progress in year with highlights from each of the programmes of work and the
infrastructure required to continually improve the quality and safety of health and
care in Dumfries and Galloway.
This paper was considered by Healthcare Governance Committee at their
September meeting and whilst there was broad agreement that the report provided
detail around key programmes of patient safety there was an agreement to ensure
that the regular Improving Safety Reducing Harm paper from Directorates includes
detailed updates. The ongoing development of improvement capacity and capability
as part of a broader Quality Strategy development was supported.
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GLOSSARY OF TERMS
ACP
AHP
CHSC
CMHT
CQI
CSP
CTG
CYP
Efi
Ekis
HCGC

HIS
K&S
MCQIC

Anticipatory Care Planning
Allied Health Professional
Community Health and Social
Care
Community Mental Health Team
Continuous
Quality
Improvement
Children’s Services Plan
Cardiotography
Children and Young People

MDT
NEWS
NHS D&G

Multi-disciplinary team
National Early Warning Score
NHS Dumfries and Galloway

OBD
OPAC

Occupied Bed Days
Older People Acute Care

PEWS
PPH
PS&I

Electronic Frailty Index
Emergency Key Information
Summaries
Healthcare
Governance
Committee

QI
SAS

Paediatric Early Warning Score
Post Partum Haemorrhage
Patient
Safety
and
Improvement
Quality Improvement
Scottish Ambulance Service

Healthcare
Improvement
Scotland
Knowledge and Skills

SIS

SCLIP

SPSP

Scottish
Coaching
and
Leadership
Improvement
Programme
Scottish
Improvement
Programme
Scottish
Patient
Safety
Programme

Maternity and Childrens Quality
Improvement Programme
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MONITORING FORM
Policy / Strategy

NHS Scotland Healthcare Quality Strategy
‘Everyone Matters’: 2020 Workforce Vision

Staffing Implications

Encouraging staff across NHS Dumfries and Galloway
to take forward learning from patient safety activities.

Financial Implications

No financial implications were identified within this
paper.

Consultation / Consideration

All Directorates asked to contribute and discussed at
Healthcare Governance Committee

Risk Assessment

Not applicable

Risk Appetite
Low x

Medium

High

The Board has a low risk appetite for clinical risk/patient
safety
Sustainability

Compliance
Objectives

Attending to patient safety and embedding continuous
quality improvement enables us to ensure sustainability
and reliability of services, processes and outcomes for
patients
with

Local Outcome
Plan (LOIP)
Best Value

Corporate Supports corporate objectives around continuous
improvement, efficient service and motivated workforce
Improvement Outcomes 3 & 6

Supports Vision and Leadership:
 Commitment and leadership
 Sound governance at strategic and operational
level
 Governance & Accountability, Clinical risk
 Effective Partnerships
 Sustainability

Impact Assessment
Not required.

NOT PROTECTIVELY MARKED
Page 3 of 31

Contents
Number
1

Topic
Introduction

Page Number
Page 5

2

Priorities 2019/2020

Page 6

3

Quality
Infrastructure

Page 7

4

Programme of Work

Page 10

4.1

Acute Adult

Page 10

4.2

Community Health and Social
Care

Page 15

4.3

Mental Health

Page 20

4.4

Women, Children and Sexual
Health

Page 23

5

Conclusion

Page 29

6

Moving
Ahead
Together,
Priorities for 2020/2021

Page 30

Improvement

NOT PROTECTIVELY MARKED
Page 4 of 31

1. Introduction
Developing a culture of safety and reliability is a long term ambition for NHS
Dumfries & Galloway (NHS D&G) that requires us to attend to how we manage, how
we plan, how we deliver and how we support staff.
Building the foundations of a safety culture sits alongside the need for an
infrastructure to deliver real improvement. This includes developing Quality
Improvement (QI), capacity and capability; an effective measurement system to
report and monitor progress, programme management, effective communication
plans and clarity on how we manage the transitions of care for our patients.
We have demonstrated that we can make improvements in the quality and safety of
key healthcare processes. More challenging has been spreading and sustaining that
improvement and embedding it into day to day practice. The year ahead will require
us to revisit the essentials of safety.
The Patient Safety and Improvement (PS&I) team support this work but it has to be
owned by the Directorate, Ward or Practice who are responsible for operational
delivery.
Throughout the year the Healthcare Governance Committee (HCGC) has received
Improving Safety, Reducing Harm progress reports from each Directorate. The
annual report sets out to provide highlights from each of the programmes but more
importantly to provide an overview of where we are at a Board level with our
leadership and infrastructure to support delivery.
The aim and drivers set out in the diagram below illustrate the key components.

Aim

Organising for the Future
Secondary Drivers
Primary
Drivers
Strategic Priority

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

Infrastructure

•
•
•
•
•
•
•
•

Ensure safety and quality are organisational priorities
Provide leadership and oversight to ensure delivery of
programmes
Actively develop safety culture
Develop and utilise local capacity and capability in QI
Effective measurement systems
Programme management
Effective communication
Learning system
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Point of Care

•
•
•
•

Acute Adult
Maternity and Children Quality Improvement Collaborative
Primary Care
Mental Health

Developing capability and the capacity to deliver across all of the Safety
Programmes and the other improvement programmes which we are involved with
has been challenging, as has releasing people at the front line to learn about and put
into practice their improvement skills. During 2019/20, this has been an area of
continued focus with the ongoing development of our Quality Improvement Hub, QI
Network and QI Faculty to develop and connect staff with the skills, knowledge and
behaviours to continually improve the quality and safety of care and services.
We recognise that we cannot deliver on this alone and have worked closely with
colleagues in all Directorates, Infection Control, Organisational Development &
Learning, Practice Education & Development and Excellence in Care to integrate our
support around the key themes.
In the context of Covid 19 many of our programmes of work were put into hibernation
from mid March with the PS&I team, alongside many others deployed into different
roles
Our Annual Report gives a flavor of the work we and many others across the
organisation have supported and delivered. We are proud of the very real
improvements in the quality and safety of care for our patients and look forward to
the journey ahead of us.

Improving quality is everyone’s business and we need to ensure our
activity and programmes support front line teams to continually
improve what they do and how they do it whilst at the same time
ensuring that our work follows the past journey across each and
every interface within health and care.

2. Priorities 2019/2020
All of the Patient Safety and Improvement Priorities are driven by intelligence both
local and national. They represent our understanding of the infrastructure, the
conditions and culture required to enable staff within our systems to make care safer,
more effective, and efficient and person centred.
Our risk management, complaints and assurance systems as well as our staff and
communities help us to identify priorities.
Priorities for 2019/2020
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Local Priorities

Outcomes

Infrastructure






Develop Quality Strategy
Build QI Capacity & Capability
QI Network to connect and support improvers
QI Learning System

Acute Adult







Early recognition and management of deteriorating patients,
including Sepsis
Improve treatment escalation planning
Reduce the rate of healthcare acquired pressure ulcers
Improve IV Fluid management
Reducing Falls and Falls with harm

Maternity, Children’s Neonatal







Implementation of Best Start
Improve access to CAMHS
Reduce still birth
Children’s Healthy Weight
Explore new models of service delivery

Health & Social Care






Early identification & Management of Frailty
Anticipatory Care Planning
Reduce the rate of healthcare acquired pressure ulcers
Establish Single Point of Contact (SPOC)

Mental Health






Early identification & post diagnostic support for Dementia
Reduce episodes of Aggression & violence
Using technology to explore new service models
Improving management and reporting of incidents

3. Quality Improvement Infrastructure
“We believe that quality is the responsibility of every employee and promoting a culture
of continuous improvement will allow organisations to do the right things at the right
time, every time.”

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

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

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

Leadership
Building the capacity and the capability of the system in quality improvement
methodologies
Effective communication
Effective management of care at transitions between services
Effective Multidisciplinary Team (MDT) working
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The PS&I team are working with others across the health and care system to ensure
we support services and teams to address these key enablers.

Dumfries and Galloway Quality Improvement Hub

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

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

The QI Hub provides direction to deliver on the agreed priorities and supports teams
and services to scope, test and scale up improvements at both small and large scale.
This includes running improvement collaboratives, delivering QI education and
internal consultancy and coaching of individuals and teams.

Building Local QI Capacity and Capability
The Patient Safety & Improvement Team on behalf of the QI Hub created a QI
Faculty to deliver practitioner level QI training locally. In 2016 we began to run the
Scottish Improvement Skills (SIS) programme and in 2019 added the lead level
Scottish Coaching & Leading Improvement Programme (SCLIP). NHS Education
provide lead level training but as the table below shows we were and are only able to
secure a handful of places annually and with a growing change and improvement
programme we needed to ensure that we developed our workforce accordingly.
Our capability model depicted below is based on NHS Education Guidance.
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Programme
by level
IA
ScIL
SCLIP
TIA
Flow
Coaching
Fellowship
Total
SIS
EYC
Bootcamp
Total
QI Clinics
Flow
Coaching

2014

2015

2016

2017

2018

1

4

2
1
2

4
2

2019

2020

total

25
3
2

4
11
46
8
4

4

2

1
7

1

4
22

5
18

28
1
2

2
8
48

1
32
39

30
(28)

25
25
22
18
48
SPSP SPSP SPSP SPSP SPSP

39
x2
Best Start
CAMHS

(28)
x13
Best
Start
CAMHS
IV
Fluids

4
97
145
25
160

Introduction SPSP SPSP SPSP SPSP SPSP Best Start
to QI
Children’s
HW
A recent evaluation of SIS, completed by 50 past participants reinforced the value
of the programme and provided assurance of knowledge and skill (K&S) retention:
•
•
•
•
•
•
•

78% felt that they were using the K&S gained in their current role
60% felt supported to continue their QI development
92% had shared their learning with others
68% had gone on to lead or been involved in other QI projects
54% reported actively using their coaching skills
50% had changed their job role, with 58% citing this as career progression
and 28% having moved into an improvement role
98% were motivated to continue their improvement journey
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Sponsors of participants were also asked to complete an evaluation questionnaire.
They said that:
• 90%respondees said that delegates were visibly using QI skills
• 70% agreed that delegates had gone on to use their QI knowledge in further
improvement work
• 90% cited that this had a positive impact on patients/staff
• Most felt able to provide support to delegates
• Time was cited as the biggest barrier
• All reported that they would recommend/sponsor others to participate in the
programme
SCLIP participants
• 86% of participants are using coaching to support Quality improvement within
their workplace
• 100% highlighted that their skills from the programme are being utilised
within the organisation
Participants for both programmes have been drawn from across the Partnership and
include individuals and teams from Social Work, Medical, Nursing, AHP and support
staff.
A QI Network of alumni from all programmes has been established and is being
further developed to support, inspire and connect people across the Partnership to
ensure they remain active and committed improvers.
Work to formalise a QI Strategy for NHS Dumfries & Galloway has begun and will
be a priority action for 2020/21.
4. Programmes of Work
4.1 Acute Adult
The national Scottish Patient Safety Programme (SPSP) Acute Adult programme
now forms part of an overarching Acute Care Portfolio that contains the SPSP Acute
Adult programme, SPSP Healthcare Associated infections and Improving Older
People’s Acute Care programme (OPAC).
The Acute Adult programme captures all points of care in a person’s healthcare
journey and improvement work is increasingly spread across the whole system, this
section will focus on the Acute & Diagnostic directorate.
Priorities for 2019/20 included:
• Improving Detection and response to deterioration
• Reducing Pressure Ulcers
• Reducing falls and falls with harm
• Improving IV Fluid management
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Deteriorating Patients
The outcome from this work has contributed to a continued reduction in hospital
mortality and is currently measured by hospital cardiac arrest rate.
Aims for 2019/2020 were identified as:
•
•
•

Early recognition and management of deteriorating patients
Early recognition and management of Sepsis
Reduce variation in the management of patients requiring IV fluids

The Chart below shows the rate per 1000 discharges for Cardiac Arrest in DGRI and
demonstrates sustained improvement.

Median 1.26

IV Fluids Management
D&G participate in the national IV fluids improvement programme that sits within the
Modernising Patient Pathways Programme. It aims to improve clinical care
and reduce variation in the management of patients requiring IV fluids across
Scotland.
Intravenous fluid prescribing is complex, with potential for serious errors.
Inappropriate prescribing is linked to prolonged admission, morbidity and mortality. A
number of Significant Adverse Events have been reported locally.
Fluid prescribers and nursing staff have received education on new guidelines &
documentation for IV fluid prescribing and fluid balance recording in DGRI & GCH. A
QI team have been established and are currently testing improvements in a medical
ward. This work will continue into 2020/21.
Pressure Ulcers

NOT PROTECTIVELY MARKED
Page 11 of 31

Healthcare acquired pressure ulcers are reported as adverse events and for the
majority of people are classed as a never event.
The SPSP aim is to reduce healthcare acquired pressure ulcers by 50%.
Outcomes for Acute in D&G, displayed in the charts below demonstrate that the
overall number of pressure ulcers detected and reported is increasing but that the
most severe Grade 3 & 4 pressure ulcers are decreasing, indicating an improvement
in detection and management.

NHS Dumfries and Galloway DGRI Pressure ulcers April 2018 – April 2020

Median 0.12
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In November 2018 a faculty was established including the Tissue Viability Nurse
Specialist, Improvement Advisor and Deputy Director of Nursing in response to
increasing grade 3, 4 and upgradeable pressure damage across Dumfries and
Galloway. The faculty review all grade 3, 4 and upgradeable pressure damage.
Incidents are reviewed with staff who are supported to reflect, learn and improve.
Lower grades of pressure damage reported are reviewed at ward level by the Senior
Charge Nurse. This has allowed the Tissue Viability Nurse Specialist to give
attention to the most significant pressure damage and focus on the learning needs of
each area. This has facilitated the reduction of grade 3 & 4 pressure ulcers as noted
in the chart above.
Falls
Falls and falls with harm are the highest reported adverse event across NHS
Dumfries and Galloway and as such represents a significant risk. Work to reduce
incidence and levels of harm has been ongoing across the system for many years.
The aims of the SPSP are to reduce falls by 25% and to reduce falls with harm by
20%.
The Charts below shows the rate per 1000 Occupied Bed Days (OBD) for falls and
falls with harm in DGRI. A shift noted between November 2018 and June 2019 with 8
point below the median has not been sustained. Falls with harm have continued to
show deterioration since January 2019.
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Sustaining the improvements made over time in Acute has been challenging. The
move to a new hospital, changes to service delivery models and significant staffing
challenges experienced over a prolonged period have resulted in a lack of capacity
and energy for staff to engage in the work of the safety programme, this has
undoubtedly had an impact on the safety outcomes for people receiving care.
Care assurance provides monthly data for teams to understand what is happening in
their area. Outcome measures are taken from incident recording on Datix, run
charts are developed, analysed and reported through the acute governance structure
and to Healthcare Improvement Scotland.
Senior leaders within Acute have recognised that a different approach is required,
one that builds capability and capacity for multidisciplinary teams, involved at each
step of a patients journey to come together and to use Quality Improvement
methodology to understand their system, to develop ideas and to test improvements.
Measurement without ideas and testing does not lead to sustained improvement.
A positive & supported relaunch of the patient safety programme in Acute has
commenced.
Workplan for 2020/2021
Deteriorating Patients
• Implement National Early Warning Score (NEWS) version 2; NEWS is a predictor of
physiological deterioration that along with clinical judgment supports escalation & decision
making. The Scottish Ambulance Service currently use NEWS2 and Health Improvement
Scotland recommend all boards to move towards using this standardised approach.
• Electronic NEWS; IT team are exploring the development of a local electronic format to record
News.This will support ongoing work to increase the accuracy of recording, timely recognition
and response to a patients deterioration
• Positive learning framework; All 2222 (Arrest/Medical Emergency calls) are recorded and
reviwed as adverse events. Test a team based review process to ensure real time understanding
of the factors leading to individual events and trend analysis to understand wider systemic issues.
• Implement reliable use of a standardised screening tool to to improve recognition and
response to patients who have been identified as potentially septic in Emergency Department
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(ED) and Combined Assessment unit(CAU).
IV Fluids
Improve patient outcomes in relation to IV Fluid prescribing and recording
• Using a QI coaching model to develop a weekly ‘big room’; a physical (and currently virtual
space) for a multidisciplinary meeting where staff from each step of a patient's journey come
together with patients and families to assess, diagnose and iteratively test changes to improve
outcomes.
Falls
Relaunch Falls prevention and improvement programme
• Using a QI coaching model, develop a weekly MDT ‘big room’.
Pressure Ulcer
Relaunch pressure ulcer prevention improvement plan in DGRI
• Using a QI coaching model, develop a weekly ‘big room’.
• Improve recording of PU on Datix system to make it easier to track the patient and outcomes
across care settings
• Enhance Tissue Viability link nurses network to improve knowledge sharing across system

4.2 Community Health & Social Care
Building Healthy Communities
Primary Care and Community Health and Social Care work closely together to
support our communities to be the best place to live active, safe and healthy lives by
promoting independence, choice and control.
The aim is for Health and Social Care services and partners to work better together
to ensure that the needs of those who use services are ‘anticipated’, that people are
able to live well in their community and avoidable admissions to hospital prevented.
Primary and Community Health and Social Care improvement priorities include:
•
•
•
•
•

reduction and early response to falls
scale up the Scottish Ambulance Service non-conveyance falls pathway
reduce health care acquired pressure ulcers
Anticipatory Care Planning
Living and Dying well with Frailty in the community Collaborative

Falls
Falls and falls with harm are reported as adverse events. Work to reduce incidence
and levels of harm has been ongoing across the system for many years.
Community Health and Social Care teams aim to reduce the number of community
Slip, Trips and Falls through robust assessment and management of contributory
factors, including strength based training and medication review as examples.
New technologies (i.e.ARMED) are being tested to help identify and intervene when
someone is at risk of falling. Gradual deterioration can be spotted before it is too late,
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empowering independent living for longer. Evidence suggests that warning flags can
be issued 32 days in advance of an actual fall.
The Charts below shows the number of reported falls and falls with harm across
community Health and Social Care, showing a median of 28 falls reported each
month with a quarter of these resulting in harm.
Teams from CHSC have been working with SAS to provide an emergency response
service for those who fall at home to help reduce the number that are conveyed to
hospital unnecessarily. 118 people were referred into this pathway with 106 (94%)
supported to stay in their home environment.

Pressure Ulcers
Pressure Ulcers are reported as adverse events. Reducing the incidence of pressure
ulcers is a priority for Community Health and Social Care teams and will remain a
priority for 2020/2021. Teams from CHSC have participated in the system wide
Pressure Ulcer Collaborative which aimed to raise awareness, increase knowledge
and test improvements to reduce incidence and severity of pressure ulcers. Further
work is required across the system before measurable improvement can be
expected.
The graphs below show the number of Community Health and Social Care Pressure
Ulcers reported and those which have been acquired in their homely setting.
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Anticipatory Care Planning
Following the launch of the national Anticipatory Care Plan (ACP) document in
November 2017 the Health & Social Care Management Team (H&SCMT) approved a
paper in February 2018 to support the implementation of Anticipatory Care Planning
and adopt the National ACP Document. Funding was secured to appoint an
Improvement Advisor until September 2020 to drive forward the implementation of
ACP.
Aim:
• 95% of care home residents and 50% of people identified as benefitting from
having a discussion about deteriorating health to have been offered an
opportunity to discuss and complete an ACP.
•
To ensure that the choices individuals have made and documented on
their ACP are communicated effectively across our health and social care
partnership in a timely, relevant and standardised way.
•

Care and treatment is aligned to patient wishes

To date 93% of individuals living in a care home have an ACP, this has been a
steady increase over the past 18 months as shown below.
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35% of individuals identified as living with frailty who have been admitted to hospital
have an ACP discussion documented.
Emergency Key Information Summaries (eKIS) prepared by GP’s are currently the
best means of transmitting this information between care givers and settings. There
are currently 14 789 active Key Information Summaries across D&G. 6108
Emergency Key Information Summaries are viewed each month.
Since August 2019 there has been a sustained reduction in the average length of
stay by 1-2 days for Care Home admissions for individuals with an ACP. This is a
saving of approximately 20 beds days per month representing a cost avoidance of
between £16 – 20K per month.
The ACP work within Acute has focused on ensuring that eKIS are accessed and
that patient’s wishes are taken into account when planning and delivering treatment.
This has supported the development and implementation of Treatment Escalation
Plans in Acute.
Living and Dying Well with Frailty
In October 2019, Dumfries and Galloway was successful in an application to be part
of a National Living and Dying Well with Frailty Collaborative. The Collaborative
brings together 22 teams from around the country to learn, test and develop
approaches together. The collaborative is due run until February 2021 but is likely to
be extended due to the pause during CoVID.
The aim is that by October 2021, there will be a 20% increase of ACP’s shared
through eKIS for individuals living in Annandale with moderate to severe frailty and
that those individuals will be supported to live well in their homely setting. The driver
diagram below illustrates the aims and theory of change.
The approach uses the electronic Frailty Index (eFI) tool within GP practice systems
to identify:
•
•

Individuals living with frailty over the age of 65
Interventions that will support individuals to live well in their homely
setting.

Results to date indicate a definite improvement for both practices with one having
achieved the 20% increase.
Currently 1,156 of individuals registered to these practices have been identified as
living with a moderate-severe degree of frailty. Both practices have instigated regular
MDT meetings to discuss support for individuals identified as frail.
The collaborative has identified that using the eFI tool is useful in supporting initial
assessments and earlier identification of individuals living with any degree of frailty.
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Aim

Primary Drivers

Secondary Drivers

Change ideas

eFI

Daily/weekly huddle 10 minute
discuss priority patients

Rockwood

Used to identify in acute and
community setting- guidance where
to seek support

Identifying
Frailty

Offer ACP summary during long term
condition reviews

By October 2021,
there will be a 20%
increase of ACP’s
shared through KIS
with individuals
living in Annandale
with moderate to
severe frailty and
will be supported to
live well in their
homely setting

ACP

Access to
preventative
support

Offer ACP for new referrals to
Nursing & AHP community services
Incorporate ACP session for Reablement 12
week programmes (falls, stroke, cardiac &
Pulmonary rehab)
Armed monitoring for Individuals living
with Moderate degree of frailty

Technology

Text exercise alerts
Integrated SAS falls pathway
MDT’s to include ACP & KIS
discussion

MDT
Communication
Staff
IT Systems

Social work attend MDT through
Near Me
Integrate with Home Teams, Flow &
discharge planning
Documents stamped when
uploaded to KIS. Link with ACP
project

Workplan for 2020/2021
ACP
• Development & implementation of ACP eform to improve shared decision making and accessibility
to information.
• ACP, Palliative Care and QI support and education
• Continue to Capture patient and Family experiences
• Scale up of the Red Bag Scheme, testing electronic version
Supporting individuals to live well with frailty:
• Identify and test reablement and rehabilitation support opportunities following Covid.
•

Test the use of Technology to support living with frailty

•

Scale up use of the eFI Rockwood Frailty Scale across the partnership to enable earlier
identification and provide support for individuals living with Frailty

•

Scale up and spread the Scottish Ambulance Service non-conveyance falls pathway

Development of Home Teams:
• All 9 national H&SC Outcomes can be cross referenced to the methodology and aims of
Integrated Community Teams
• Integrated team working and integrated care pathways allow for flexible, person centred care
planning as opposed to adherence to algorithms to fit the service
• Rapid access to multi professional wrap around of individuals and their families can prevent
delays or missed care opportunities
• With a multi professional team working with and for individuals and their communities, more
holistic care is envisioned
• With Right person with the right skills and knowledge deployed by a SPOC at the right time
improved experience of care can be realised by people at home, or in a homely setting
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4.3 Mental Health
Supporting individuals to reduce the impact of mental ill health is at the heart of the
MH Directorate’s approach to quality and safety. The 3 Year Delivery Plan (2017)
promotes a whole system approach to patient care, designed to ensure that people
get the right help at the right time, in the right place by the right team – every time.
To help track progress on improvement actions and identify priority areas for future
improvement work, the directorate have developed a performance management
framework that reflects the directorate structure. Each of the performance indicators
are mapped directly to the 6 dimensions of quality, and aligned to national and local
priorities. It has been co-produced with staff, and is informed by recent patient
feedback on what matters to them.
This framework enables on-going evaluation of activity in an open and accountable
way, through the production of routine strategic, tactical and operational level
reports.
Areas of focus for 2019/20 included:
•
•
•
•
•

Technology enabled care
Dementia in Primary Care
Managing & Reporting incidents
Aggression & Violence
Workforce Development

Technology enabled care
Mental Health were amongst the early adopters for technology enabled care offering
more people more opportunities to access their care and support from their own
homes or other community settings. Covid forced the service to accelerate the pace
of adoption of NHS Near Me and adaptation to service delivery models. 23 virtual
waiting areas were required to reflect service delivery configurations across the
Directorate.
The graph below analysis activity at service level which indicated a total of 1146
consultations were carried out using Near Me over a 14 week period. 83% of Near
Me Consultations were delivered by Psychology, Community Mental Health Teams
(CMHTs), Midpark & Psychiatry
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Dementia in Primary Care
The directorate submitted a successful bid to Scottish Government to become one of
three innovation sites to support improvements in access to post diagnostic
dementia support in a primary care setting.
Less than half the number of people expected to have dementia have been
diagnosed in the region, with people waiting 9 months to receive a diagnosis through
the traditional pathway, and 11 months to start post diagnostic support.
The first phase of the programme of work emphasised the need to improve access to
diagnosis.
The directorate approved a programme of work to redesign and modernise dementia
pathways, moving to a primary-care based model to improve access to diagnosis
and post diagnostic support.
The outcomes from the test site listed below will now be scaled up to surrounding
practices:
•
•
•
•

Reduction in GP appointment for pre-diagnostic work-up from an average of
3, to nil
Increase in the number of people who can be diagnosed by a consultant
psychiatrist in 1.5 hours from 1, to 6.
This also improved efficiencies for other Nithsdale locality referring GPs,
whose patients had reduced waits in time from referral to diagnosis from 25
weeks, to 17 weeks
142% increase in the number of people being diagnosed, over comparative 7
months periods
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•

Reduction in longest time waited from referral from Gillbrae to receiving a
diagnosis, from 58 weeks, to 1 week

Developing the workforce
The directorate have several programmes of work that aim to build on staff
engagement level, including a project on Promoting Staff Attendance, Increasing
Visible Leadership and undertaking a Staff Safety Climate Tool.
Outcome
Feedback from staff on bed flow and bed modelling was that patients can be moved
too soon, or too often. Staff identified the following areas for improvement:
•
•
•

safety for staff working on call
long waits for guardianship negatively impacts on patient care
long waits for psychology services impacts negatively on patient care.

It was encouraging to hear staff report they find teams to be creative, and that they
feel proud of their achievements to improve services for patients.
A planned approach has been taken to support staff gain leadership and
improvement training.
Managing and Reporting Incidents
The Senior MT in mental health undertakes a thorough analysis of all incidents and
risks monthly, and also quarterly. Emerging themes are identified, summarised, and
used to inform improvement work. Incidents are cross referenced with the risk
register, to offer additional assurance that mitigation is current, and maximised
Outcome
The number of incidents in 2020 has reduced significantly in most wards compared
to the previous year as can be seen in the graph below.
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The number of challenging behaviour and violence and aggression incidents have
reduced significantly compared to previous year, see below

Workplan for 2020/2021
•

Scale up use of NHS Near Me

•

Support the organisation to develop a programme of work that mobilises and modernises
dementia pathways.

•

Continue to monitor and develop incident and risk analysis processes

•

Continue to invest in QI skills and knowledge development for the workforce, and support
those trained to attend to key priorities and mandated through the organisations refreshed
performance and governance structures.

4.4 Women, Children and Sexual Health
The Children’s Services Plan (CSP) sets the vision and commitments to improving
the lives of children, young people and their families in Dumfries & Galloway. It
incorporates statutory obligations and is underpinned by a focus on protecting our
most vulnerable, early intervention and prevention.
6 areas of focus are identified within the plan:
• Children & young people are safe and free from harm
• Children & young people get support at the earliest appropriate time through

prevention and early intervention
• Improve the wellbeing and life chances of our most vulnerable children &

young people
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• Work to reduce or remove barriers so that all children and young people have

equity of opportunity
• Deliver the best possible health and wellbeing for children & young people
• We will raise attainment and be ambitious for all our children and young

people
Incorporated within this plan are specific programmes of work relating to patient
safety and quality improvement
•
•
•
•

SPSP Maternity & Children’s Quality Improvement Collaborative (MCQIC)
Best Start
CAMHS
AHP’s and Technology enabled care

SPSP Maternity & Children’s Quality Improvement Collaborative (MCQIC)
The MCQIC programme of SPSP focuses on Maternity, Neonates and Paediatric
Hospital based care.
It aims to reduce stillbirth and avoidable harm.

The Directorate and the Patient Safety & Improvement Team negotiated a supportive
contract with Healthcare Improvement Scotland (HIS) MCQIC team which sets out
our commitments and how these will be supported locally and nationally.
Maternity
Maternity services are working on 5 priority areas to prevent stillbirth and admission
to higher levels of care:
• CTG (Cardiotocography) - fetal heart monitoring
• Timely completion of Wellbeing Assessments
• Daily Dynamic Discharge
• Post Partum Haemorrhage
• Normothermia – ‘Keeping Babies Cosy’
Neonatal team are working with the maternity team on Normothermia to prevent
admissions and keep mums and babies together.
Paediatrics
The Paediatric team are working to reduce the number of unplanned admissions to a
higher level of care through:
• Maintaining reliability of PEWs (Paediatric Early Warning System)
• Implementing a ‘Watchers Bundle’ to ensure children of concern are regularly
monitored.
Outcomes
•

The preventative work around PPH is beginning to impact with PPH rates at 0
over the last 5 months as depicted below.
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•

Normothermia: continued variation and recent deterioration in process
measures, indicating that further improvements require to be tested

The Best Start – 5 year forward plan for Maternity & Neonatal Care
Work continues to implement The Best Start – A 5 year forward plan for maternity
and neonatal services which sets out the vision for future planning, design and safe
delivery of high quality maternity and neonatal services in Scotland. It puts the
family at the centre of decisions so that all women, babies and their families receive
the highest quality of care according to their needs.
Working with Patient Safety & Improvement Team an Improvement Collaborative
was designed and run throughout 2019/20 to bring together and establish 6 MDT
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teams to work on prioritised areas of improvement, some of which overlap with
MCQIC.
The design encompassed learning events, group and individual coaching as well as
the establishment of a Big Room where members of all the teams could come
together on a Friday morning to share learning and access QI support.
Each of the workstreams has mapped their work to the national Best Start
recommendations and are using QI methodology to design, test and implement
changes to the structure, design and processes of care.
Child and Adolescent Mental Health Service
Neurodevelopmental Assessment
Aim: All children with non-complex presentations will be assessed and diagnosed
within 12 weeks of referral by end of 2019 and that all children who present with
complex difficulties (potentially more than one diagnosis) will be assessed and
diagnosed within 26 weeks by the end of 2019.
A new pathway was co-designed with families and tested.
Outcomes have been positive – ‘using this new pathway we have been able to
demonstrate that it is possible to assess and diagnose promptly, reduce the number
of appointments families need to attend, save money and deliver a service which
helps meets the needs of families.’
Moving forward we will use feedback gained from families to inform changes to the
next phase of clinical testing.
Improved access to CAMHS through Primary Care.
CAMHS in D&G implemented a new model of working within GP practice.
The aim was to improve access by providing an early intervention clinic within a GP
practice where 95% of children, young people and families would benefit from a
referral to treatment time of not more than 4 weeks by May 2018.
Outcomes: 100% of young people and families are being seen within the 4 week
target (<30 days). Initial baseline data told us that average waiting time were 16
weeks (112 days) but now our current wait time is 2 ½ weeks (12 days).
CAMHS Anxiety Pathway
A new programme of work to improve access and flow for children and young people
with anxiety commenced in October 2019.
Improving anxiety pathway through flow coaching aims to:
• Enable staff to understand and implement change
• Enable staff to co-design services with service users
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•
•
•

To improve access for children and families to the right people in a timely
manner
Ensure safe and reliable care
Develop a learning culture

The approach consists of an Improvement Advisor (Flow Coach) co coaching an
improvement team with a Senior Clinician from the service.
The team have taken time to understand the system and how they will work together
ahead of testing a standardised anxiety pathway.
The infographic below outlines a Flow Roadmap, detailing the steps a team will go
through on their improvement journey. The same approach has been applied to
some of the Best Start work.

The Flow Roadmap

Allied Health Professions (AHP)
Ready to Act (Scottish Government, 2016a) is the national transformational
framework supporting the development of an allied health professions’ (AHP)
children and young people’s (CYP) community across Scotland. Its focus is on
promoting early intervention and prevention and enhancing accessibility of services
for stakeholders, CYP, their parents and carers, and it is responsive to the wellbeing
needs of CYP. AHP professions have embraced this approach with some examples
below:
CYP Occupational Therapy team has attended ‘Effective Referral Decision-making’
training which has helped them to streamline their service.
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‘We are now able to signpost, reassure and advise those who are closest to the child
and/or ‘most bothered’ earlier in the client journey to support their wellbeing needs.’

Speech and Language Therapy CYP
The overall aim was to develop a communication friendly learning environment in a
Learning Centre setting.
Aims:
• Skilling up the workforce to ensure environmental supports meet the needs of
children and young people with a range of speech, language and communication
needs.
• Establishing co-production in joint projects we deliver
• Scaling up staff groups involved with quality improvement
Physiotherapy CYP
Aim
•

Improve access to physiotherapy advice for patients who just required
screening and reassurance in line with Ready to Act.

Drop in clinics have been trialled with initial signposting by physiotherapy on receipt
of referral has been opened out to any healthcare professional
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Workplan for 2020/2021
MQIC
• SPSP Priorities from 2019 are still applicable and will continue to be progressed; including:
• PPH – Planned C Section
• CTG (Cardiotocography) - fetal heart monitoring
•

Timely completion of Wellbeing Assessments

•

Daily Dynamic Discharge

•

Post Partum Haemorrhage

•

Normothermia – ‘Keeping Babies Cosy’

•

Continued implementation of Best Start

CAMHS
• Improved access via PMHW team
•

Flow coaching for anxiety

•

CITS in unscheduled care

•

Workload tools

•

Participation groups

•

ANP roles

•

The aims of the Best Start programme are still relevant. We are currently reviewing where we
are with each work-stream to re-focus priorities.

•

Components of the cosy baby bundle in order to focus improvement effort back into those
components that indicate any deterioration in progress.

Directorate Wide
•
•

Increasing the number of NHS Near Me AHP outpatient appointments
Working with partners around national Children and Young People Improvement Collaborative
(CYPIC)

5. Conclusion:
Progress in ensuring quality and safety of care has been made across all
directorates however much of this work is still ongoing and informed by what we
have learned during 2019/2020 through national priorities, feedback from, for
example, incident management and complaints.
What we have learned from 2019/2020:
•

Essentials of care need revisited. Monitoring the quality and safety of care
without active improvement does not change outcomes.
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•

Improving patient safety and the quality of care needs to be planned and
prioritised alongside other organisational priorities

•

Where teams have built capability at both lead and practitioner level they are
now able to tackle meatier pieces of improvement.

•

Teams working on patient flow benefit from improvement coaching which
attends to how they work together (culture), improvement science and
accessible data.

•

Covid 19 has taught us that staff can and do adapt, adopt new technologies
and ways of working when we attend to their Wellbeing alongside that of our
patients and communities.

•

Managing risk through identification, assessment and improvement planning
is essential to ‘Keep the base Safe’.

6. Moving Ahead Together, Priorities for 2020/2021
Influence of National Priorities
HIS, SG and other national and professional bodies all seek to influence local
improvement priorities. These are both clinical and organisational.
HIS through the Continuous Quality Improvement (CQI) allocation asks that we use
our allocation to support national priorities around waiting times, mental health and
health and social care integration as well as building an organisational approach to
Quality Management.
The SPSP’s were hibernated from mid March in response to Covid 19 but are now
being reinstated. Priorities for 2020/21 include:
•
•
•
•
•
•
•
•
•

Safety Essentials (across all programmes) including culture, communication,
staff wellbeing and infection control
Falls reduction
Deteriorating Patient ( reliable recognition & response, treatment escalation,
ACP)
Value Management
Frail Older Adult
Risk Assessment & Safe consulting
Restrictive Practice in MH
Psychotropic Medication and restraint
Reducing stillbirth (maternity & neonatal)

All supported by National Learning system supporting each programme.
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Local Priorities
Local Priorities developed with Directorates and influenced by both local and national
safety concerns articulated throughout the document include:
•

Developing QI Strategy to map out how we will approach and support QI in
D&G.

•

Mobilising QI Capability in support of organisational priorities

•

Ensuring that teams across the organisation use intelligence from Risk
Management systems, patient and staff feedback, care assurance and other
quality control systems to identify, prioritise and improve patient safety.

NOT PROTECTIVELY MARKED
Page 31 of 31

Agenda Item 159

DUMFRIES and GALLOWAY NHS BOARD
2nd November 2020

Healthcare Associated Infection Report
Author:
Elaine Ross
Infection Control Manager

Sponsoring Director
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Date 26th October 2020
RECOMMENDATION
The Board is asked to discuss and note the following points:
•

The Staphylococcus aureus bacteraemia (SAB) target is unlikely to be met.

•

The Board is an outlier for Community acquired E.coli Bacteraemia (ECB).

CONTEXT
Strategy / Policy
This paper demonstrates implementation of the national Healthcare Associated
Infection Standards to be met by 2022 at NHS Board level. This HAI harm reduction
activity supports implementation of the Healthcare Quality Strategy.
Organisational Context / Why is this paper important?
The Scottish Healthcare Associated Infection (HAI) standards are requirements
expected to be met by NHS Boards and subject to inspection by the Healthcare
Environment Inspectorate. This includes scrutiny not only of performance against
local delivery plan targets and key performance indicators but systems and
processes in place to escalate concerns and address poor performance at ward
level.
Key messages:
• There has been no case of hospital acquired COVID 19 to date.
• The number of cases of Staphylococcus aureus bacteraemia (SAB) means that
the locally set target to be met is unlikely to be reached in this reporting year.
• Progress towards the targets for Clostridioides difficile infection (CDI) and E.coli
Bacteraemia (ECB) is good and targets on trajectory to be met.
• National reporting has highlighted that the Board is an outlier for Community
acquired E.coli Bacteraemia (ECB). This is not a current national target and our
rate of HAI ECB is below the mean based on the same national data.
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GLOSSARY OF TERMS
CPE
CDI
CAI
ECB
HCAI
HPS
HPT
IMT
IPCT
IVDU
MDRO
SAB
SSI

-

Carbapenemase Producing Enterobacteriaceae (CPE)
Clostridioides difficile infection (CDI)
Community Associated Infection (CAI)
E.coli Bacteraemia (ECB)
Healthcare Associated Infection (HCAI)
Health Protection Scotland (HPS)
Health Protection Team (HPT)
Incident Management Team (IMT)
Infection Prevention and Control Team (IPCT)
Intravenous Drug Users (IVDU)
Multi Drug Resistant Organism (MDRO)
Staphylococcus aureus bacteraemia (SAB)
Surgical Site Infection (SSI)
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MONITORING FORM
Policy / Strategy

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

Staffing Implications

Nil

Financial Implications

Nil

Consultation / Consideration

Update paper only

Risk Assessment

Addressed through corporate risk register

Risk Appetite
Low X

Medium

High

This paper gives an update on the progress in
relation to infection control within the Board, which
is directly related to Patient Safety, therefore, a low
risk appetite has been noted above.

Fewer infections will reduce bed occupancy and
use of resources

Sustainability
Compliance
Objectives

with

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

7. To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHS Scotland, whilst delivering
the measurable targets in the Single Outcome
Agreement.
Local Outcome Improvement Outcome 6. People are safe and feel safe
Plan (LOIP)
Best Value
Performance Management
• sound governance at a strategic and
operational level
Impact Assessment
Not applicable, update paper only
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1. Staphylococcus aureus bacteraemia (SAB)
The reporting year runs April to March and our local target is based on a 10%
reduction over 3 years based on performance during 2018-19.
This is calculated as rate, being number of infections against total occupied beds
days. To help quantify this more meaningfully the Infection Prevention and Control
team calculated this to be no more than 14 cases of SAB in a 12 month period,
although this is just a guide as it is dependent on bed occupancy during the period.
There were 11 SAB classed as healthcare acquired or healthcare associated
between April and the end of September and this places us above our local target.
Figure 2, overleaf, shows the breakdown of these cases.
The acute and diagnostic directorate have instituted a governance and improvement
group Chaired by the Lead Nurse for acute and this group is overseeing HAI SAB
improvement. Infection prevention and Control is a part of this group.
Figure 1 - Local HAI SAB data Using TOBDs

NHS Dumfries & Galloway HAI SAB Rolling Year
35.0

Cases/100,000 TOBDs

30.0
25.0
20.0
Cases

15.0

Target

10.0
5.0
0.0
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Figure 2 - Local data year 2020-21
Breakdown of SAB by Cause and Origin of Infection
1 Apr 2020 to 30 Sep 2020
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1. Clostridioides difficile
Scientific literature and HPS now refer to Clostridioides difficile infection (CDI). For
the purpose of board reporting CDI will be used.
Figure 3 - Local HAI CDI data using TOBDs
NHS Dumfries & Galloway HAI CDI Rolling Year
45.0
40.0

Cases/100,000 TOBDs

35.0
30.0
25.0
Cases

20.0

Target

15.0
10.0
5.0
0.0

As described earlier in relation to SAB the reduction of 10% over 3 years is based on
a rate to be achieved. The Infection Prevention and Control team calculated this to
be no more than 31 cases of HAI CDI in a 12 month period.
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There were 12 HAI CDI classed as healthcare acquired or healthcare associated
between April and the end of September so in spite of a recent increase, for reasons
we are still examining, we remain on target.
2. E.coli bacteraemia (ECB)
As the Board will be aware the standard for E.coli reduction is a stretch target.
Our local target to be met by 2022 is 45 HAI ECB cases per year. Between April and
end of September there have been 16 so we are currently on target.
Figure 4 - Local HAI ECB data using TOBDs
NHS Dumfries & Galloway ECB Rolling Year
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Figure 5 - Local HAI ECB data using TOBDs
Breakdown of ECBs by Cause and Origin of Infection
1 Apr 2020 to 30 Sep 2020
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SSI

The Healthcare Associated Infection report published by ARHAI Scotland (formally
Health Protection Scotland) in September covered performance for 2019.
NHS Dumfries and Galloway were highlighted as an outlier for community acquired
ECB. Reducing community acquired infections where there has been no healthcare
intervention is a challenge that has been previously drawn to the attention of the
Board.
The double whammy of encouraging a reduction in antibiotic prescribing and
reluctance by people to seek medical opinion at an early stage for a variety of
reasons, but perhaps particularly in the current climate, may be a reason why some
simple infections develop into blood stream infections and sepsis. This is something
that requires a national approach to address.
Figure 6 – National data - Community acquired ECB 2019

Figure 8 overleaf clearly shows that, whilst figure 7 shows the Board on the outer
confidence limit for community infections, for healthcare associated infections we are
below the mean. The Board should take some assurance from this as healthcare is
the area that it is possible to influence and this performance shown that healthcare
interventions are in control.
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Figure 7 – National data - Community acquired ECB April-June 2020

Figure 8 – National data - Healthcare acquired ECB April-June 2020

3. COVID
COVID 19- Guidance for remobilisation of service within health and care settings has
presented operational challenges which continue, especially as we see an increased
community prevalence of the virus.
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The 4 Nations guidance was published and has been implementing as far as
possible. Some amendments have been agreed in Scotland and an addendum to the
National Infection Prevention and Control Manual (NIPCM) is due to be published
imminently.
This will then form an additional chapter to the NIPCM and will ensure that all
guidance is accessible in one place, which will be the HPS webpage.
At the time of writing there have been no cases of HAI COVID 19.
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RECOMMENDATION
The Board is asked to discuss and note the Dumfries and Galloway Integration
Joint Board (IJB) Digital Health and Care Strategy.

CONTEXT
Strategy / Policy:
Scotland’s Digital Health and Care Strategy: Enabling, Connection and Empowering,
2018 (National digital strategy)
Dumfries and Galloway Health and Social Care Strategic Plan 2018 – 21 (Strategic
Plan)
Organisational Context / Why is this paper important / Key messages:
Digital technology has transformed the way that people live their lives and has
become integral to daily life. Across Scotland health and social care has been slow
to embrace digital technology to transform the delivery of care and support.
The purpose of this report is to share the Dumfries and Galloway Integration Joint
Board draft Digital Health and Care Strategy with the NHS Board.

GLOSSARY OF TERMS
EQIA
IJB
TEC

-

Equality Impact Assessment
Integration Joint Board
Technology Enabled Care Programme
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MONITORING FORM
Policy / Strategy

Scotland’s Digital Health and Care Strategy:
Enabling, Connection and Empowering, 2018
(National digital strategy)
Dumfries and Galloway Health and Social Care
Strategic Plan 2018 – 21 (Strategic Plan)

Staffing Implications

Any staffing implications will be reported as the
implementation of the local strategy progresses.

Financial Implications

Any financial implications will be reported as the
implementation of the local strategy progresses.

Consultation / Consideration

This local digital strategy has been written within
the framework of the national one. Consultation on
the national strategy shaped and influenced the
final document. Throughout the development of this
local digital strategy there has been engagement
with people who use and deliver services. Section
6 outlines what people told us. A statement of
consultation accompanies this strategy.

Risk Assessment

Full risk assessments will be reported as the
implementation of the local strategy progresses.

Risk Appetite
Low x
Medium
High
This paper relates to changes to how care and
support is delivered which is a clinical service.
Patient safety is paramount to NHS Dumfries and
Galloway therefore there is a low appetite for
clinical risk.
Sustainability

Compliance
Objectives

Sustainability analysis will be undertaken as work
progresses
with

Corporate Reduce health inequalities
High quality service delivery
Deliver person centred services as close to home
Engaged and motivated workforce
Partnership working to improve outcomes for
people

Local Outcome Improvement Outcome 1: Everyone who needs help to work
Plan (LOIP)
receives the right support.
Outcome 2: Learning opportunities are available to
those who need them most
Outcome 3: Health and wellbeing inequalities are
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Best Value

reduced
Outcome 6: People are safe and feel safe
Outcome 7: People are well connected
Outcome 8: Individuals and communities are
empowered
Vision and Leadership
Effective Partnerships
Governance and Accountability
Use of Resources
Performance Management
Equality
Sustainability

Impact Assessment
An Equality Impact Assessment (EQIA) has been completed throughout the
development of this local digital strategy and was finalised on Tuesday 10 December
2019. A summary of the EQIA is included within the strategy at appendix 4.
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1.

Introduction

1.1

The Integration Joint Board (IJB) recognises that digital technology is critical
to the long term sustainability of excellent, high quality health and social care.
That is why the IJB Strategic Plan (2018 - 2021) identifies ‘making the best
use of technology’ as one of the ten priority areas of focus for the Health and
Social Care Partnership.

2.

Dumfries and Galloway Digital Health and Care Strategy

2.1

In August 2020 the IJB approved the ‘Dumfries and Galloway Digital Health
and Care Strategy 2020-2024’ (local strategy). This local strategy was
developed within the framework of ‘Scotland’s Digital Health and Care
Strategy: Enabling, Connecting and Empowering’ (national strategy) which
was published in April 2018. Links to both documents are provided within the
context section on page1.

2.2

The national strategy sets out the Scottish Government’s roadmap to create a
health and social care system which embeds digital technology, through six
domains
•
•
•
•
•
•

2.3

The local strategy
•
•
•

2.4

provides clear strategic direction for the Health and Social Care
Partnership
identifies the key elements of the infrastructure needed to optimise the
use of digital technology locally
identifies and builds on existing work and outlines future developments

The key objectives for this local strategy are to
•
•
•

2.5

national direction and leadership
information governance, assurance and cyber security
service transformation
workforce capability
national digital platform
transition process

enable people to have more choice and control
support the delivery of better outcomes for people
make best use of the available resources

To achieve the above, this strategy sets out the actions required locally to
address the six domains outlined in the national digital strategy and to align
with the other priority areas of focus contained within the Health and Social
Care Strategic Plan 2018-2021.
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2.6

Throughout its development the ‘Dumfries and Galloway Digital Health and
Care Strategy 2020-2024’ has been subject to wide consultation and
engagement. A full statement of consultation is included as appendix 3 within
the strategy document.

2.7

The Sustainability and Modernisation Programme (SAM) will have oversight
for the implementation of this strategy.

3.

Conclusions

3.1

Optimising digital technology is identified as a key enabler to the
transformation for health and social care in Dumfries and Galloway.

3.2

The Dumfries and Galloway Digital Health and Care Strategy 2020-2024 is
the first digital technology strategy for the region providing a strategic level
framework for the Health and Social Care Partnership to embed digital
technology into practice.
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Foreword
I am delighted to present the Dumfries and Galloway
Integration Joint Board (IJB) Digital Health and Care Strategy
2020 to 2024.
These days, people use digital technologies as part of their
everyday lives including shopping, banking, communicating
and learning. We believe that digital technologies should also
be available to people whenever they need health and social
care and support to experience the convenience, quality and
choice that it can deliver. This is why 1 of the 10 key priority
areas of focus for the Integration Joint Board in Dumfries and
Galloway is, and will remain, “making the best use of
technology” (Dumfries and Galloway Integration Joint Board,
Health and Social Care Strategic Plan (2018 – 2021).
We are experiencing substantial demographic, workforce and finance challenges and
recognise that the way care and support is delivered will need to change. During the Covid-19
pandemic in 2020 the use of digital technologies has increased significantly, enabling people
to access health and care while reducing or avoiding the risk of infection. It will be important
that we learn from people’s experiences to effectively maintain and build on this change of
approach.
Digital technology has a fundamental and central role in delivering care and support that


Supports the delivery of better outcomes for people



Offers people greater choice in how they access care and support



Helps us to make the best possible use of available resources



Makes services sustainable into the future



Enables us to deliver on the ambitions within the IJB strategy to take a preventative, early
intervention approach with a focus on self-management

Digital approaches that help develop excellent relationships between partners are vital in
optimising people’s wellbeing and independence. Successful integration of health and social
care teams requires the timely sharing of information to deliver care and support that is flexible
and seamless. Through this strategy, we seek to realise all of the potential that digital
technologies can bring to the people of this region.
This is the first local strategy for digital health and care for Dumfries and Galloway and, as such,
heralds a new way forward for us. As Chair of the IJB, I am committed to taking this work
forward.

Andy Ferguson
Chair of the Integration Joint Board
August 2020
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1. Introduction
The Dumfries and Galloway Health and Social Care Partnership (the Partnership) recognises
the critical importance of embedding and mainstreaming technology in order to sustain high
quality, safe, efficient and effective care and support.
1.1 What is digital health and care?
Digital health and care is the use of technology to


help people maintain their health and wellbeing



enable people to have greater choice and control over decisions affecting their care and
support



deliver more integrated, efficient and effective care and support



improve access to care and support



provide people with more information about their own health and wellbeing



enable people to remain living independently for longer



safely share and access relevant health and social care information

Digital health and care builds on existing technology such as
telecare, telehealth and eHealth.


Telecare – is the use of technology to provide support and
assistance to vulnerable people living at home or in a
homely setting. It does this by using equipment connected
to emergency alarms that trigger a request for help.



Telehealth – is the use of technology to gather and provide
information electronically to support long distance delivery
of clinical care.



eHealth – is the use of technology to join health information
systems together. This enables health professionals to
access real time, relevant information about people’s health
and care.

1.2 Why do we need a strategy for digital health and care?
Digital technology is transforming the way people live their lives. More and more people
routinely use digital technology to


shop



bank



arrange travel



connect with family and friends



find information



access services
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This local digital strategy has been developed within the framework of ‘Scotland’s Digital
Health and Care Strategy: Enabling, Connecting and Empowering’ (the national digital
strategy), published in April 2018. This local strategy describes what digital health and care will
need to be delivered in our region to ensure that


information about people’s health and care is secure, accurate and up to date



people are provided with greater choice regarding how they access and experience care
and support



technology is used effectively to deliver integrated care and support, enabling people to
have improved experiences and outcomes



the local infrastructure needed to offer digital choices is in place, reliable, robust and
secure



training is easily accessible for people who use and deliver care and support

1.3 Who is this digital health and care strategy for?
This strategy is for adults living in Dumfries and Galloway. This includes people


with long-term conditions or disabilities



who have unpaid caring responsibilities



who are well and want to maintain or improve their health and wellbeing



who have a degree of vulnerability or are in need of protection



who need an intensive or acute level of service



who are experiencing health or social care inequalities

It is also for staff, managers and policy makers across the Partnership, which includes NHS
Dumfries and Galloway, Dumfries and Galloway Council and Third and Independent Sector
partners.
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2. Vision for digital health and care
2.1 National
The national vision for health and social care is
“Scotland offers high quality services, with a focus on prevention, early intervention,
supported self-management, day surgery as the norm and when hospital admission is
required, that people are discharged as quickly as it is safe to do so”. (Health and Social
Care Delivery Plan, 2016, page 3)
2.2 Local
The vision for health and social care in Dumfries and Galloway is
“Supporting our communities to be the best place to live active, safe and healthy lives
by promoting independence, choice and control.” (Dumfries and Galloway Integration
Joint Board Health and Social Care Strategic Plan 2018-2021, page 9)
Digital technology will enhance the national and local vision for health and social care by
supporting people to experience safe, high quality, efficient and effective, more integrated
care. It will enable greater choice and control with regard to how people access and
experience health and social care.
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3. Policy context
3.1 National context
3.1.1 Scotland’s Digital Health and Care Strategy: Enabling, Connecting and Empowering
The national digital strategy was published by Scottish Government in April 2018. It sets out
how care and support for people in Scotland can be enhanced and transformed through the
use of digital technologies that are widely available and familiar to most people.
To enable this to happen, 6 key domains have been identified
Domain A - National direction and leadership
Clear leadership is needed to drive the digital agenda forward within health
and social care. To achieve this, a national decision making Board was
established in July 2018.
Domain B - Information governance, assurance and cyber security
People who access care and support want their information to be safe,
used appropriately and with the right professionals accessing it at the right
time. By 2020 there will be clear national arrangements for information
sharing in place. These will comply with the General Data Protection
Regulation (GDPR).
Domain C - Service transformation
Over the next 20 years, Scotland will face significant demographic, financial
and workforce challenges. Care and support needs to be transformed,
using digital technology to meet these challenges.

Domain D - Workforce capability
People delivering care and support need to have the knowledge and
technology to deliver this effectively and efficiently. New training will be
developed to ensure the workforce has the right digital skills.

Domain E - National digital platform
The new platform being developed will enable appropriate exchange of
information about people’s health regardless of location. It will be able to be
accessed by people using and delivering health and care in real time.

Domain F - Transition process
Delivering this change will be challenging, take time and require significant
input from delivery partners.
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3.1.2

National Health and Wellbeing Outcomes

The Scottish Government has set out 9 national health and wellbeing outcomes for people.

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

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

People using health
and social care services
are safe from harm

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

Health and social care
services contribute
to reducing health
inequalities

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

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

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

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

Digital technologies have a role to play in delivering all 9 of the above outcomes.
3.1.3 The Public Bodies (Joint Working) (Scotland) Act 2014
The Public Bodies (Joint Working) (Scotland) Act 2014 sets out the legal framework for
integrating health and social care in Scotland. The main purpose of integrating health and
social care is to improve the wellbeing of people who access care and support. This is
particularly important for people with more complex needs who require support from a range of
providers at the same time.
3.1.4 Health and Social Care Delivery Plan
The Scottish Government’s Health and Social Care Delivery Plan (2016) sets out a framework
and actions to meet anticipated national demographic, workforce and financial challenges. Its
focus is on


the integration of health and social care



prevention, anticipatory care and supported self-management



the provision of the highest standards of quality and safety, whatever the setting, with the
person at the centre of all decisions



enabling people to get back into their home or community as soon as appropriate
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The plan recognises that digital technology is central to transforming health and social care.
There are a range of other national policies that demonstrate the increasing importance of
digital technologies in the delivery of health and social care and support. These include Health
and Social Care Standards (2017), Scotland’s National Dementia Strategy 2017-2020, The
Active and Independent Living Programme 2016-2020, and Creating a Digitally Confident
Third Sector in Scotland: A Call to Action (2016), and What Next? (2018).
Links to all of these relevant documents can be found in Appendix 2.
3.1.5 General Data Protection Regulations 2018 (GDPR)
These regulations relate to data protection and privacy for all individuals and aim to give
people control over their personal data.
Organisations must


keep records of all personal data



demonstrate that consent was given



show where the data is going and what it will be used for



explain how data will be protected

3.1.6

Digital Participation Charter

To encourage and support people to access services digitally the Scottish Government has
developed the Digital Participation Charter. All organisations delivering health and social care
and support are being encouraged to sign up to this charter which promotes digital
participation and basic digital skills.
3.2 Local context
3.2.1 Dumfries and Galloway Integration Joint Board Health and Social Care Strategic Plan
2018-2021
This plan has been developed by consulting with, and listening to, people who access care
and support, their families, Carers, members of the public and people who work in health and
social care.
The Plan outlines 10 priority areas of focus


enabling people to have more choice and control



supporting Carers



developing and strengthening communities



making the most of wellbeing



maintaining safe, high quality care and protecting vulnerable adults



shifting the focus from institutional care to home and community based care



integrated ways of working



reducing health inequalities



working efficiently and effectively



making the best use of technology

Digital technologies have a role to play in delivering all of the above priorities.
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3.2.2 Dumfries and Galloway Integration Joint Board Workforce Plan 2016-2019
This plan was developed to support the integration of adult health and social care. Integration
presents us with an unprecedented opportunity to develop, strengthen and transform existing
partnerships, to work more collaboratively and innovatively. The Integration Workforce Plan
identifies and outlines the positive contribution that digital technology will have in transforming
care and support and how it will support people to manage their own health and care.
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4. The case for change
4.1 Demographics
People in Dumfries and Galloway are living longer which is good news, however the number of
years that people live in good health has not increased. People are living longer with multiple
long term conditions and this can present challenges in providing the care and support they
need. These challenges are compounded further by reducing resources available to deliver
care and support.

4.2 Increased complexity of need
As in other parts of the world, there are an increasing number of people in Dumfries and
Galloway with multiple long term conditions, including dementia, who require higher levels of
support to enable them to remain safely at home.
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4.3 Health Inequalities
There are many examples where we can see that social inequalities, the unequal opportunities
and rewards experienced by different groups of people, are linked to health inequalities or
worse health outcomes for people.
The illustration below shows that, between the most deprived and the least deprived
communities in Dumfries and Galloway, there is a difference regarding how often people are
admitted to hospital in an emergency.
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4.4 Workforce
By 2039 it is predicted that the working age population in Dumfries and Galloway will decline
by 20%. This means that there will be fewer people of working age to provide care and support
to the increasing number of people who will require it. Recruiting and retaining key health and
social care professionals across the Partnership is challenging.

Across Dumfries and Galloway, there are an increasing number of Carers who may require
support to continue in their caring role and maintain their own health and wellbeing.
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4.5 Rurality
Dumfries and Galloway is one of the most rural areas of Scotland. This means transport,
access to services and rural deprivation makes delivering care and support efficiently and
effectively more difficult.

4.6 Finance
The delivery of high quality care and support must continue within the available budget while
also meeting any identified savings targets. Any changes to models of care and support or new
developments will need to be achieved through the use of existing resources.
Combined Integrated draft finance plan—2018 - 2021
2017/18
£million

2018/19
£million

2019/20
£million

2020/21
£million

67.1

71.1

73.8

75.3

NHS services

291.5

273.7

278.0

282.0

Total integrated finance plan

358.6

344.8

351.8

357.3

Council Services
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5. How digital technology can be used in health
and care
5.1 Building on people’s experience of technology
The majority of people in Great Britain now have access to digital technologies such as
smartphones and computers .

99%
89%

of adults in Great
Britain use the
internet at least
weekly

20%
80%

78%

of adults in Great
Britain use mobile
phones or smart
phones to access the
internet

of adults aged 16 to
34 years in Great
Britain are internet
users

of adults in the 65 to
74 age group in Great
Britain are internet
users

8.4%
44%

of adults aged 75
years and over in
Great Britain are
internet users

of disabled adults in
Great Britain have
never used the
internet

of adults in Great
Britain have never
used the internet

(Office for National Statistics, Statistical Bulletin Internet Users, UK: 2018)
Digital technology has the potential to make access to care and support more available and
interactive, similar to online banking and shopping. Everyday digital technology enables people
who use services to


have more choice and control with regard to how they access care and support and
information, including their own personal health and care records



take more responsibility for their health and wellbeing



receive care and support in their own home or community



make appointments electronically

5.2 Building on existing work in Dumfries and Galloway
Over the last 8 years considerable work has been done locally to increase the use of digital
technology in the delivery of health and care. This has resulted in an increased understanding
of how technology can support the delivery of health and social care. Below are some
examples of digital technologies which are being used locally.
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5.2.1 Home and mobile health monitoring (HMHM)
HMHM is the use of mobile technology to enable people to receive, record and share relevant
information about their health and wellbeing. It is used to


inform or guide self management



support shared decision-making



support treatment

‘Florence’ text messaging service and ‘My Diabetes My Way’ are examples of HMHM tools
which have been used locally for some time.

Florence works by sending a series of automated text messages to request medical readings
and provide appropriate advice. Readings sent to Florence can be viewed by healthcare
professionals and, over time, can provide a picture of the person’s health condition.
Florence is used to support the management of


asthma



chronic obstructive pulmonary disease (COPD)



weight



smoking cessation



blood pressure monitoring



medication compliance

My Diabetes My Way is a website and mobile application (app) that contains leaflets,
videos and educational tools about diabetes. It can also be used to view up-to-date
diabetes clinic results to help people manage their condition more effectively.

Figure 2 – mydiabetesmyway.scot.nhs.uk
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To support the scale up on HMHM the Scottish Government has procured the remote
monitoring platform, Inhealthcare for 12 months. Work is also underway for a longer term
national tender for HMHM.
HMHM will be central to the roll out of a Single Point of Contact and the development of home
teams across Dumfries and Galloway. Home teams aim to offer a timely response to support
early intervention and prevention, as well as better co-ordinated assessment, treatment, care
and support.
5.2.2 Computerised Cognitive Behaviour Therapy (cCBT)
Cognitive Behavioural Therapy (CBT) is a talking therapy that can enable people to manage
their anxiety and depression by changing the way they think and behave.
‘Beating The Blues’ is a national CBT programme that is available online. The programme was
introduced in Dumfries and Galloway in April 2017 and over 800 people have used it to date.
This interactive programme is available 24/7 and encourages people to complete tasks in
between sessions and learn CBT techniques.
5.2.3

Video conferencing

Video conferencing, using a device at a location of choice, enables people to have visual
contact with each other. It has been used for many years across Scotland by the public sector
to support staff to have meetings across different sites. The Partnership promotes and
supports the use of this type of technology for health and social care consultations.
Video consultations can


make health and social care more accessible



reduce travel time for people who use and deliver care and support



reduce levels of inconvenience



reduce levels of anxiety



reduce the spread of infectious diseases



ensure resources are used more efficiently and effectively

NHS Near Me is a secure web-based service which enables
people to attend health and social care appointments online.
People have the choice of attending their appointment from
their home using their own device and internet connection or at
1 of the 6 video enabled consulting rooms located across
Dumfries and Galloway.
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“Fantastic service, used very
successfully by my husband”

“Please keep the "NEAR ME" option
going after this virus as it’s definitely the
way ahead.”

“Saved us so much time compared to
having to go into the surgery - basically
5 mins out of our day. Was so
straightforward”

“I used this last week and was really
impressed”

5.2.4 Telecare
There are over 3,000 people in Dumfries and Galloway currently using telecare. Telecare uses
a range of equipment to generate emergency alerts. These alerts are monitored 24 hours a
day, all year round by a team known as the Care Call team. The Care Call team is based in
Dumfries and Galloway and coordinate an appropriate local response to provide support and
assistance.
The range of telecare equipment available

Figure 4 - Telecare equipment is supplied based on people’s individual needs.
Telecommunication companies in Great Britain aim to upgrade all analogue telephone lines to
digital by 2025. Telecare currently requires analogue telephone lines to communicate alerts.
The Scottish Government are working with Health and Social Care Partnerships and telecare
providers to prepare for this. Dumfries and Galloway are part of this national programme.
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Digital systems will support and enable


faster connections from telecare equipment to the Care Call team to coordinate a
response



new and innovative technology to be used alongside existing telecare equipment



alerts from both telehealth and telecare to be generated at the same time

5.2.5 Social Media
Social media uses digital technologies to enable people to create relationships, have
conversations and communicate with others. Examples include Facebook, Twitter and
Snapchat. Over the last 10 years, social media has become increasingly popular with many
businesses using it to reach current and potential customers. Health and Social Care
organisations have started using social media to share information and to gather feedback on
what people think about their care and support.
5.3 Future developments
Technology is a driving force in modern life. Within the design and delivery of health and social
care there is a range of highly technical advances. Described below are some examples of
these that are already in use in other parts of the country which will be available soon.
5.3.1 Artificial Intelligence
Artificial Intelligence (AI) is a branch of computer science that aims to create intelligent
machines able to perform tasks normally requiring human intelligence. These tasks include
visual perception, speech recognition, decision-making, and translation between languages.
AI can be used in many different ways to support health and care, including


to aid clinical judgement or diagnosis



personal online symptom checking



robotic assisted surgery



automation of administrative tasks



image analysis



monitoring health technology that can be worn (known as ‘wearable technology’) or
personal devices

In the future, artificial intelligence could be essential to the continued delivery of treatment,
care and support in rural areas.
5.3.2 Predictive technology
Predictive technology is the phrase used to describe intelligence that predicts and analyses
patterns. This technology is being used in health and care in Scotland to facilitate early
detection and intervention with regard to disease or illness. This can


ensure people remain in optimal health for longer



support people to better manage their own health



support Carers



avoid unnecessary hospital admissions



reduce the number of times people are delayed unnecessarily in inappropriate settings



deploy resources more effectively
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A good example of predictive technology is everyday wearable technology, such as a smart
watch or activity tracker. These can be used to routinely collect data on a person’s health
including heart rate, calories burned, steps walked, time spent exercising and sleep pattern.
5.3.3 Robotics
Robotic technologies are increasingly being used to support healthcare in a number of ways
including


carrying bed linen and meals on carts



disinfecting hospital rooms and operating suites



working in laboratories by taking samples, transporting, analysing and storing them



preparing and dispensing medications



assisting surgery

In Dumfries and Galloway ‘Jack and Victor’ are 2 high-tech robots that have been introduced
into the pharmacy department at DGRI. The robots handle up to 80% of pharmacy stock and
ensure there is reduced waste and improved stock control. This means that the pharmacy
team are able to spend more time with people requiring pharmaceutical care.
Across Scotland there are a number of robots that assist with surgeries. The robotic arms are
able to see, feel and manipulate with precision while control remains in the hands of the
surgeon. Robotic surgery can result in people recovering from their operation more quickly.
5.4 Information sharing
Appropriate information sharing is essential to ensuring that people receive the right support
from the right person at the right time. As discussed in section 2, the national digital strategy
recognises the challenges that exist in relation to information sharing, security and data
protection.
Over 100 national and local information and communication technology systems (ICT) are
accessed and used by people working in health and social care in Dumfries and Galloway.
However, not all of these systems talk to each other which means it can be difficult to share
information between health and social care professionals. Work is underway locally to
facilitate information sharing between health and social care professionals.
5.4.1

The Dumfries and Galloway Health and Social Care Portal

The Health and Social Care Portal (the Portal) is a web based information system that will
support improved joint working for people delivering health and social care. It will provide
access to appropriate information safely, securely and irrespective of whether someone works
for the Council, the NHS or the Third and Independent Sectors. The Portal will hold all the
information from different specialties in a single shared system and will


reduce the number of times people accessing care and support have to provide the same
information



provide better outcomes for people with more complex needs who require support from
different parts of the health and care system



enable health and social care professionals to access all the information they need



support health and social care professionals to work better together and use resources as
effectively as possible
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5.4.2 MORSE
MORSE is a digital app that reduces duplication and supports a more person centred
approach. It enables staff to use mobile technology like tablets or phones to view and record
information while out in the community on their home visits. Any changes to information are
saved to a local database on the device. Once a Wifi signal is available the data can be
synced and uploaded. Work is underway locally to provide MORSE to healthcare staff based
in the community.

The Podiatry team use MORSE in their clinics and on visits. This
means that


the team have immediate access to all podiatry forms and
previous notes from colleagues



people using the service are not asked repeatedly for the same
information



electronic notes are more legible and consistent

5.4.3 Information for local activities, groups and services
Third Sector Dumfries and Galloway have developed a new
database http://thirdsectordumgal.org.uk/ that includes an online
map resource that is available to the public. This resource is
designed to provide people with information about third sector
activities, groups and services available locally including individual
locations, contact details and website, if applicable.
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6. What people told us?
6.1 Consultation on the national digital strategy
When developing the national digital strategy the Scottish Government sought views from
stakeholders. The views provided by individuals and groups influenced the final strategy and
their feedback is on the Scottish Parliament’s website (National digital strategy consultation).
6.2 What matters to you?
This local digital strategy is being developed within the framework of the national digital
strategy. To make sure that the local digital strategy reflects the views of people in Dumfries
and Galloway a number of engagement sessions took place across the region.
We asked people who use care and support which of these statements mattered most
to them. 366 people told us
Information about my health and social care is accurate, up to date, kept secure and is
available to me and others who may need it when we need it.

Information relating to my health and social care is shared appropriately between professionals
so that I don’t have to provide the same information repeatedly

I have access to my health and social care information and can contribute to it

My time is valued and I am offered video consultations to reduce the need to travel to hospital
appointments

I can use familiar, everyday technology such as smart phones and wearable technology to
monitor my health and wellbeing and support my independence

I have access to easy to use technology which enables me to manage my health conditions
effectively
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We asked people who deliver care and support which of these statements mattered
most to them. 175 people told us
Sharing information enables me to provide the right support at the right time and deliver better
outcomes to people who receive care and support

The digital technology that is available to me enables me to manage my time more efficiently
and effectively

I have access to a digital system that enables me to share information with colleagues across
the Health and Social Care Partnership

I have access to learning pathways that help me to gain digital skills and feel competent in the
use of health and social care technologies

I am able to offer people who use health and social care a choice of how they would prefer to
receive care and support

My organisation has clear policies and procedures in place that enable me to offer digital
services to people
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7. Making it happen
7.1 Sustainability and Modernisation Programme (SAM)
SAM is a new, local change programme established to provide a focus on transforming the
way in which we deliver health and social care. SAM aims to promote and drive local change
to enable care and support to be delivered in a more effective and efficient way that meets
people’s needs in the right place, at the right time, every time.
The SAM Programme will


have oversight of the implementation of this strategy



identify priorities for digital technology in health and care over the next 5 years



make recommendations to the Health and Social Care Management Team regarding
investment and prioritisation in relation to digital technology



strengthen partnership working between all sectors of the Partnership

This local digital strategy provides the opportunity for Dumfries and Galloway to adopt
technology fully into ‘the way we do things’. It will take time and robust planning involving all
stakeholders.
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Working efficiently and effectively

B: Information
Maintaining safe, high quality care and
Governance, Assurance protecting vulnerable adults
and Cyber Security
Integrated ways of working

Shifting the focus from institutional care to
home and community based care

Working efficiently and effectively
promote a culture that supports digital transformation

ensure an infrastructure that supports a programme of digital
transformation is in place that includes policies and protocols, resources
and staff training
agree performance measures for measuring improvement
identify digital champions across professions delivering health and
social care that will promote and encourage digital technology

ensure that protocols are developed that will enable organisations that
deliver health and care to share information securely
ensure that the local Health and Social Care PORTAL is developed
within relevant legislation such as GDPR, security standards (ISO
27001) and local and national information governance arrangements
report progress to the Health and Social Care Senior Management
Team











support the identification of opportunities to promote the use of new and
innovative technology




support the identification of priorities for development and improvement



Making the best use of technology

A: Direction and
leadership

Integrated ways of working

Actions

IJB Strategic Plan
Local Priority Areas of Focus

National Strategy
Domain

The SAM Programme will monitor and report the actions contained within the table to the Health and Social Care Governance and Performance
Group.
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consider and apply the Making Difficult Decisions process appropriately



Working efficiently and effectively

Making the best use of technology

work in partnership with the local college and universities to ensure that
digital skills are embedded within relevant training programmes
promote technology that enables more mobile and flexible working, for
example MORSE



encourage Partner organisations that deliver care and support to sign
up to the Digital Participation Charter



Developing and strengthening communities 

Supporting Carers

Integrated ways of working

Working efficiently and effectively

Shifting the focus from institutional care to
home and community based care

Making the most of wellbeing

ensure training and support in digital skills is available for, and
accessible to, people delivering health and care, including Carers,
community groups and volunteers

review performance indicators and measures



Supporting Carers

Enabling people to have more choice and
control



evaluate the impacts of digital change including people’s experience of
care and support



D: Workforce capability

ensure service developments are aligned with the national ‘Technology
Enabled Care Programme’ and identify opportunities for funding as they
arise



Making the best use of technology

C: Service
transformation

Reducing health inequalities

Actions

IJB Strategic Plan
Local Priority Areas of Focus

National Strategy
Domain
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F: Transition process

Working efficiently and effectively

Integrated ways of working

Shifting the focus from institutional care to
home and community based care

Maintaining safe, high quality care and
protecting vulnerable adults

Making the best use of technology

Supporting Carers

Enabling people to have more choice and
control

Working efficiently and effectively



Integrated ways of working

E: National digital
platform

Equality Impact Assessments are undertaken

there is effective communications with all stakeholders, including the
public




a robust plan is developed, involving all stakeholders



Ensure

ensure local implementation of national systems that enable people
using health and care and their Carers, to access and update
information about their health and wellbeing

Actions

IJB Strategic Plan
Local Priority Areas of Focus

National Strategy
Domain

Appendix 1 - Glossary of terms
App
A mobile application, often referred to as an app, is a computer program or software
application designed to run on a mobile device such as a smartphone, tablet, or watch.
Digital inclusion
Making sure the most vulnerable and disadvantaged groups in society have access to
information and communication technology.
EHealth
Technology which enables health systems to work together so that health professionals can
access real time, relevant information about people’s health and care.
GP
General Practitioner, sometimes referred to as a family doctor.
Health and social care integration
Bringing together adult health and social care in the public sector into one statutory body, for
example an integration authority.
Health inequalities
A term that refers to the gap between the health of different population groups, such as the
wealthy.
Home and mobile health monitoring / remote monitoring
The use of technology to monitor someone’s health outside of traditional clinical settings. For
example someone’s health can be monitored in their home enabling real time clinical review
and early action.
Long term conditions
These are health conditions that last a year or longer, impact on a person’s life, and may
require ongoing care and support. These are also known as chronic conditions.
Mobile technologies
Technology that is portable, including mobile phones, tablet devices and laptops.
National digital platform
The development at a national level of a digital platform that will facilitate the availability and
exchange of information, for existing and new health and care systems.
Once for Scotland
A national approach which reduces geographical and organisational barriers to the delivery of
support services and functions.
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Person-centred
Focuses care and support on the needs of a person and is a way of thinking and doing things
that sees the people using health and social care as equal partners in planning, developing
and monitoring care to make sure it meets their needs.
Personal outcomes
The end result or impact of activity on a person. A personal outcomes approach identifies what
matters to people through good conversations during care and support planning.
Self-management
People making decisions about, and managing their own health and wellbeing.
Technology enabled care (TEC)
A Scottish Government programme to enable a major roll out of Telehealth and Telecare in
Scotland. Technology Enabled Care (TEC) is the utilisation of a range of digital and mobile
technologies to provide health and social care support at a distance.
Telecare
Telecare is the term for offering remote care of elderly and physically less able people,
providing the care and reassurance needed to allow them to remain living in their own homes,
for example, personal alarms or sensors.
Telehealth
The provision of healthcare remotely by means of telecommunications technology.
Video consultations
A video consultation is an online meeting between a person and health professional. These
can take the place of telephone or face-to-face consultations.
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Appendix 2 – Links to useful documents
Achieving Excellence in Pharmaceutical Care: a Strategy for Scotland
The Active and Independent Living Programme 2016-2020 (ALIP)
Digital Participation Charter
Dumfries and Galloway Integration Joint Board Carers Strategy 2017-2021
Dumfries and Galloway Integration Joint Board Strategic-Plan-2018-2021
Dumfries and Galloway Integration Joint Board Workforce Plan 2018
Guide to the General Data Protection Regulation (GDPR)
Health and Social Care Delivery Plan 2016
Health and Social Care Standards
The National Clinical Strategy for Scotland
Nursing 2030 vision
The Public Bodies (Joint Working) (Scotland) Act 2014
Scotland’s Digital Health and Care Strategy: Enabling, Connecting and Empowering
Scotland’s National Dementia Strategy 2017-2020
Social Care (Self directed Support) (Scotland) Act 2013
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Appendix 3 – Statement of Consultation
Statement of Consultation
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Appendix 4 – Impact Assessment
Summary of Impact

Impact Area

Positive Impact

No Impact

Age

1

2

Disability

1

2

Sex
Gender reassignment
and Transgender

3
2

Marriage and Civil
Partnership
Pregnancy and Maternity

1
3

1

2

Race

3

Religion or belief

1

Sexual orientation

1

Human Rights

1

Health & Wellbeing &
Health Inequalities

3

Economic & Social
Sustainability

3

Environmental
Sustainability, Climate
Change and Energy
Management

Negative Impact

2

Total Positive Impacts Total No Impacts = 18
= 14

Total Negative
Impacts = 0
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If you would like some help understanding this
or need it in another format or language please
contact dg.ijbenquiries@nhs.net or
Telephone 01387 241346
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Not developing new models of care and support will
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transformation in health and social care locally. It
will also limit our ability to meet increasing levels of
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Any risks associated with the implementation of this
strategy will be identified and highlighted within the
implementation plan.

Risk Appetite
Low

X

Medium

High

This paper relates to changes to how care and
support is delivered which is similar to a clinical
service. Patient safety is paramount to NHS
Dumfries and Galloway therefore there is a low
appetite for risk.
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The future sustainability of housing with care and
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currently faced.
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are: 3, 4, 6, 7, 8.
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Equality
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Impact Assessment
An Equalities Impact Assessment (EQIA) has been completed and a summary of this
can be found in appendix 2 of the strategy. This resulted in no negative impacts.
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1.

Background

1.1.

Housing with care and support is the term used to describe health and social
care and support that meets people’s health and social care needs where they
live. It is recognised that, to do this more holistically and effectively, the physical
environments within which a person is living needs to be considered.

1.2.

Providing effective housing with care and support is essential to maintaining the
independence, health and wellbeing of people. The IJB Health and Social Care
Strategic Plan (2018-2021) sets out the commitment of the IJB to developing
and delivering housing with care and support.

1.3.

The Dumfries and Galloway Council Local Housing Strategy (2018-2023)
contains an objective specifically related to housing with care and support. This
objective states that the Council will “work together with the Health and Social
Care Partnership (HSCP) to ensure solutions are delivered that enable people
to live as independently as possible in community settings.”

1.4.

To support these ambitions, a Housing Contribution Statement sets out the
agreement between the HSCP and the Council to work together. This
statement has been updated and approved for 2020-2023.

1.5.

Links to the Dumfries and Galloway Council Local Housing Strategy (20182023) and the Housing Contribution Statement are provided in the context
section of this paper on page 2.

2.

Housing with Care and Support Strategy

2.1.

Developing high quality housing with care and support in Dumfries and
Galloway that offers people choice and improves their wellbeing is essential to
delivering transformation in health and social care.

2.2.

This Housing with Care and Support Strategy (appendix 1) is the first of its kind
for Dumfries and Galloway. It is intended to act as the strategic level
framework, within which, the HSCP can work with partners to develop more
detailed tactical and operational level plans that support the development and
delivery of high quality housing with care and support.

2.3.

The content of this strategy, including the vision for housing with care and
support, has been influenced and informed by what people have told us about
their housing, care and support needs. Full details of this engagement and
consultation are provided in a full Statement of Consultation, appendix 3 of the
strategy document.

2.4.

The implementation of this strategy will be overseen by the Housing with Care
and Support Group. This group is a multi-agency group that provides a forum for
strategic discussions and decision making for existing models of housing with
care and support and any new proposed developments. Details of group
membership is appendix 4 of the strategy document.
NOT PROTECTIVELY MARKED
Page 4 of 4
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Foreword
I am delighted to introduce to you, the first Dumfries and Galloway
Housing with Care and Support Strategy (2020 to 2023).
Housing with care and support is about ensuring that people with
health and social care needs have these met within high quality,
appropriate physical environments. Progressing this is a focus of
the Dumfries and Galloway Integration Joint Board (IJB) and is one
of the commitments contained within the IJB Health and Social
Care Strategic Plan (2018-2021).
People living and having their care and support needs met within
the right physical environment is key to


maintaining and sustaining a person’s level of independence



improving people’s overall level of health and wellbeing



transforming how health and social care and support is delivered in Dumfries and Galloway



providing people with greater choice and control



a person being at the centre of their own care and support



supporting families, friends and Carers to undertake their caring roles

New models of health and social care and support that consider the physical environments in
which people live, encompass the principles highlighted above and underpin the IJB planning
approach.
To take this work forward, this first strategy for housing with care and support has been cocreated with a range of different people. Voices from members of the public, planning partners
and health and social care professionals across all of Dumfries and Galloway, have influenced
and informed the content of this document including the vision for housing with care and
support locally.
“In Dumfries and Galloway, people will have a greater choice of high quality housing with care
and support that enables them to lead active, safe, healthy and independent lives”.
Good relationships that help us to work together effectively is vital to delivering this vision.
This strategy links to other relevant plans at both a local and national level including the
Dumfries and Galloway Local Housing Strategy (2018-2023).
As Chair of the Integration Joint Board, I remain committed to taking this work forward.

Andy Ferguson
Chair of the Integration Joint Board
September 2020
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1. Introduction
1.1 What is housing with care and support?
Housing with care and support is the term used to describe a holistic approach to planning
the provision of health and social care and support that meets people’s needs where they
live. This includes consideration of, and working with partners to develop, the range of
physical environments needed to do this.
1.2 Who is this strategy for?
This strategy is for adults who require housing with care and support who are residents of
Dumfries and Galloway. This includes


Older people



People with learning disabilities



People with mental health conditions



People with physical disabilities and/or sensory impairment



People who are vulnerable



People who are experiencing, or at immediate risk of, homelessness

1.3 Why do we need a strategy for housing with care and support?
The Integration Joint Board recognises that housing is an important factor in maintaining and
sustaining the health and wellbeing of people and reducing health inequalities. This is
particularly true for vulnerable people such as older people and people with disabilities.
Given the demographic, financial and workforce challenges highlighted in section 4 of this
strategy, we need to ensure that housing with care and support in Dumfries and Galloway is
adaptable, affordable and sustainable and meets the needs of people.
The purpose of developing a strategy for housing with care and support is to


ensure that service planning takes into account people’s views by understanding what
matters to them



develop a vision for housing with care and support in Dumfries and Galloway



provide a high level framework that supports service planning



ensure planning alignment with relevant national and local plans



support the development of housing with care and support to offer people greater choice
regarding location, accommodation type, tenure, affordability and support arrangements

1.4 What is the scope of this strategy?
This strategy relates to those functions aligned to housing with care and support that are
delegated to the Integration Joint Board.
Linkages and references are made throughout this document to other relevant local and
national plans that relate to the broader functions that align to housing with care and support but
not delegated to the Integration Joint Board.
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2. Vision and outcomes
2.1 What is the vision of this strategy for housing with care and support?
This strategy is shaped around a vision which has been co-created with people throughout
Dumfries and Galloway.

“In Dumfries and Galloway, people will have a greater choice of high quality
housing with care and support that enables them to lead active, safe,
healthy and independent lives”

2.2 What are we trying to achieve?
The Scottish Government has set out Nine National Health and Wellbeing Outcomes for people

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

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

People using health
and social care services
are safe from harm
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People, including those
with disabilities or long term
conditions, or who are frail, are
able to live, as far as reasonably
practicable, independently and
at home or in a homely setting
in their community

Health and social care
services contribute
to reducing health
inequalities

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

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

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

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

3. Where are we now?
There are currently four models of housing with care and support in Dumfries and Galloway
used by


older people



people with learning and/or physical disabilities



people with mental health conditions



people with physical disabilities and/or sensory impairments



people who are vulnerable

Each of these housing models incorporates the use of digital technology such as telecare and
telehealth to further support the delivery of care and support (see section 9.3).
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3.1 Care and support at home

Care and support at home is the term used to describe personal care and support provided by
paid care and support staff in someone’s own home, whether rented or owned.
Provision of care and support at home is by both statutory and independent sectors and is
accessed by people following an assessment of their need by health and/or social care
professionals.
In relation to care and support at home, people told us:
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“I want to remain independent in
my own home for as long as
possible”

“I look forward to visits from
my paid care and support
staff, without them I would
have to go into residential
care”

“I feel lonely and isolated when
my paid care and support staff
have left”

“We see referrals to our service
are becoming more complex and
critical, many people now require
two paid care and support staff to
help them”

3.2 Sheltered housing

Sheltered housing is self contained accommodation which can vary in size and aims to provide
a safe and secure environment that enables people to live independently. People in this type of
housing have a tenancy arrangement (rent agreement) and it is therefore considered the
person’s own home. People living within sheltered housing are usually able to look after
themselves with minimum support. As this is the persons own tenancy people choose sheltered
housing as their home.
Sheltered housing may be a bedsit, a large flat or small house and most provide a communal
area for social activities. Many also provide additional facilities such as a communal laundry, a
guest suite and, often, a shared garden.
There are three types of sheltered housing provided within Dumfries and Galloway


Alarm only – this is where support is provided by the provision of telecare alarms and
responder service. There is no on-site staff provision



Sheltered and alarm – this is where non personal care and support is provided by on-site
staff and, where required, personal care is delivered by independent partners. Telecare is
also available



Very sheltered and alarm – this is where personal and non personal care and support is
provided by on-site staff including meal provision. Telecare is also available

In relation to sheltered housing, people told us:

“I don’t feel lonely like I did
anymore”

“I am so happy since I made the
move. It has been the best thing I
have done, and I am so proud of
myself”
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3.3 Residential Care

A residential care home is a place where a number of people live, usually in single rooms with
access to 24 hour on-site care and support. This type of service can provide care to older
people, people with a learning and/or physical disability or people with mental health conditions.
Care homes provide personal care and support including helping people with washing, dressing
and administering medication. Some care homes meet additional specific care needs, such as
nursing or dementia care.
There are care homes in Dumfries and Galloway using digital technology to enhance the care
they deliver. Examples of the technologies being used are


video conferencing to enable consultation and reviews to take place virtually. This can
include, GP, District Nurse, Hospital and Social Work



electronic care management systems, reducing the need for paper records and enabling
staff to spend more time with people

Residential and/or nursing care is provided to people following an assessment of their need by
health and or social care professionals.
At the time of the 2017 census


2.7% of the population in Dumfries and Galloway aged 65 years and over were resident in
a care home



the average age of people in care homes for older people was 86 years



the largest increase over recent years is in the number of people aged 85 years and over
and more specifically, those aged 95 years and older.

In relation to residential and nursing care, people told us:

“This is the only option I could
choose to be cared for, 24
hours a day ”
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“The standard of care delivered to
my mum is excellent, staff know her
very well and treat her with dignity
and respect”

3.4 Supported Accommodation

Supported accommodation is the term used to describe housing that includes the care and
support people need to lead a healthy and fulfilling life. People within supported accommodation
hold either a tenancy or occupancy agreement. This type of accommodation is mostly used by
people with learning disabilities and/or mental health conditions and can be shared or single
tenancies within a complex of properties. People generally access supported accommodation
through the Adult Supported Accommodation and Residential Placement Panel.
There are three models of supported accommodation currently provided within Dumfries and
Galloway


Core and Cluster – Where there are a number of one and two bedroom, self contained
properties (bungalows, flats or houses) situated together known as ‘Clusters’. This type of
housing has a central community ‘Core’ that has staff facilities and may make provision for
community based activities



House in Multiple Occupation (HMO) – This type of accommodation is shared by three
or more people with on-site support staff. People have their own bedroom and share
communal facilities such as kitchens, bathrooms, living space and toilets



House with support – These homes are for one person or are shared by two people.
Most are bungalow type accommodation. People have their own bedroom and may share
communal facilities such as kitchens, bathrooms, living space and toilets

In Dumfries and Galloway there are 918 adults with learning disabilities (including autism
spectrum disorders) who receive support in a variety of ways. This equates to 7.3 people per
1,000 population, in comparison to the Scottish average of 5.2 per 1,000 population.
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Adults with learning disabilities in Dumfries and Galloway

918 adults
with a learning disability
(including Autism)

572 adults
with a learning disability
may require supported
accommodation in the
future

346 adults
with a learning disability
live in supported
accommodation

People with learning disabilities known to Dumfries and Galloway Local Authority by age and
gender 2017
16-17

18-20

21-24

25-44

45-54

55-64

65 and
over

Total

Males

19

42

172

73

105

82

57

550

Females

9

21

114

59

65

61

39

368

Total

28

63

286

132

170

143

96

918

Source: Scottish Commission for Learning Disability (2017)

In relation to supported accommodation, people told us:
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“I have my own flat and my
friends live next door which is
nice”

“I have staff that look after me
all day, I feel safe”

“I like living with my friends
and having company”

“I need a place in Dumfries where
I can access support to find a job,
access health care and have the
support I need”

4. What are the challenges?
4.1 Increasing levels of demand
Demographic (the study of populations) trends in Dumfries and Galloway show that in future
people will be living much longer. Whilst this is good news, this increase in overall life years is
not matched by the number of years that people live in good health. This has not increased.

There are approximately 12,500 people in Dumfries and Galloway who are living with two
or more long term conditions, with this increasing by about 300 people every year

Other demographic trends also show that


there is estimated to be a reduction in the number of working-age people, from 87,400 in
2012 to 75,000 in 2037. This means that there will be fewer people to work in the health
and care sectors



the number of children and young people with support needs is increasing. This is
particularly noticeable in the population groups affected by Autism Spectrum Disorder
(ASD) and disabilities, including learning disabilities



an increasing number of young people with very complex disabilities will require specialist
24 hour housing with care and support if they are to transition to adulthood successfully



there are 572 (63%) of people with a learning disability living at home independently,
receiving care and support at home or living with a family Carer. As people and their
Carers age there will be an increased need for housing with paid care and support
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This demographic profile means that we are becoming increasingly challenged with balancing
growing levels of need with a reducing level of available capacity to meet it.
Dementia
Dementia is a condition associated with age. As the number of older people in the population
increases, so too will the number of people living with dementia. This will place further pressure
on and increased demand for care, housing support, housing adaptations and specifically
designed or adaptable housing.

4.2 Housing supply and type
Given the demographic changes, we know there is a limited amount and variety of housing with
care and support in Dumfries and Galloway. This means that people may have to wait a long
time for housing with care and support that fully meets their needs.
Currently the only options available for older people who can no longer be cared for and
supported in their own home are the three types of sheltered housing and residential care.
There are no other types of housing with care and support options available, such as Extra
Care Housing (see Section 6.2).
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Some people from Dumfries and Galloway with learning disabilities and/or mental health
conditions are currently living outside the region in residential care homes or supported
accommodation. People with mental health conditions or learning disabilities who are resident
in Dumfries and Galloway sometimes live in shared supported accommodation. This means
that, at times, they are unable to live as independently as they would like. To compound this
further, some of this accommodation is situated in rural areas, making it more challenging for
people to access work and other amenities and activities. Work is currently underway to review
the long term options in relation to the accommodation needs for those people requiring this
type of support.
Changes to legislation, policy and practice along with the age and condition of properties means
that some existing accommodation used to provide housing with care and support is not
sustainable.
4.3 Finance
Health and Social Care budget
Combined Integrated draft finance plan—2018 - 2021
2017/18
£million

2018/19
£million

2019/20
£million

2020/21
£million

67.1

71.1

73.8

75.3

NHS services

291.5

273.7

278.0

282.0

Total integrated finance plan

358.6

344.8

351.8

357.3

Council Services

High quality care and support must continue to be provided within available resources while
also meeting the identified savings targets. We will do this by


prioritising effectively



considering how housing with care and support might be delivered differently



considering what we might stop doing, or do less of, to enable us to develop new models
of housing with care and support

Strategic Housing Investment Plan (SHIP)
The Dumfries and Galloway Council’s SHIP sets out the key priorities for affordable housing
developments in the region and the resources required for its delivery. New developments are
supported by funding from the Scottish Government’s Affordable Housing Supply Programme
(AHSP). The Scottish Government has made a commitment to deliver 50,000 new affordable
homes in Scotland by 2021 and has identified £3billion to do this.
Dumfries and Galloway Council has been allocated over £45million to support the delivery of
new affordable housing in the region during 2019/20 and 2020/21.
This budget part funds development costs and is supplemented by partner organisations to
ensure shared priorities can be delivered.
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4.4 Workforce
The working age (16-66 years) population within Dumfries and Galloway region is predicted to
decline by 20% by 2039. In October 2015, 25% of the health and social care workforce was 55
years or older. Only approximately 10% is aged 25 years or under.
This predicted decrease in the size of available workforce, in conjunction with the age profile of
the current workforce, presents significant challenge in the future delivery of high quality care
and support.

4.5 Rurality
Dumfries and Galloway is one of the most rural areas of Scotland. People who live in rural
areas can experience challenges in accessing services and rural deprivation. This can impact
negatively on health inequalities. Rurality also presents challenges in the delivery of care and
support to people. More than one in five of all people in Dumfries and Galloway aged 75 years
or older, live in areas classified as remote or rural.
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4.6 Health Inequalities
Good housing has an important contribution to maintaining good health. Where we live can
promote and improve general health outcomes for people and impact positively on people’s
mental health and wellbeing.
There is an increasing number of people experiencing health inequalities which means an
increase in the level of care and support need.
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5. What people have told us
To ensure that this strategy was informed by the people who live in Dumfries and Galloway a
broad programme of engagement and consultation was undertaken.
416 people contributed to a range of individual discussions, group sessions, workshops,
meetings and on-line surveys to tell us what mattered to them about housing with care and
support. This included people who receive care and support including their Carers, families and
people who deliver it. A full Statement of Consultation can be found in appendix 3.
There were clear themes emerging from the responses. These are reflected throughout this
strategy.

Independence

Choice

Involvement

Emerging
Themes
Information
and Advice

Housing Type

Housing Supply

“There is lack of suitable
housing options for people
with complex learning
disabilities”
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“I am 53 years old and have
cared for my disabled daughter
since birth. I would like to plan
for supported living for her in the
near future but there are no
plans for this to happen and no
housing that is in place or being
planned for”

“It’s hard to find what is
available to me. I am told the
waiting lists are so long for
supported accommodation
and that they are for people
worse off than me”

“We need more specialist
housing for our children who
have had to live outside Dumfries
and Galloway. This is because
there is not enough specialist
accommodation and support in
the area

“What would happen to my
son if I was not able to look
after him anymore, there is
not enough specialist
housing or enough specialist
staff”

“I would like to live on
my own and not have
to share with people”

“My son had to leave
Dumfries and Galloway and
live elsewhere because there
was no specialist housing
available for him”

“No one has assessed
me to know what
housing with care and
support I need”

“We would like to have
more children and live in
a safer place. We would
like a bungalow, but we
know there are not any
available to us”

“The Council need to plan
what housing and support is
needed in the coming years
as there will be lots of
Carers that simply won’t be
able to manage anymore”

“It was a very hard and painful
decision to let go of our
daughter but the supported
accommodation she now lives
in is the best thing that could
have ever happened to our
daughter and us as a family”
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6. Housing with care and support in the
future
The vision for the Health and Social Care Partnership is to

“Make our communities the best place to live active, safe and healthy lives by
promoting independence, choice and control”

New approaches to housing with care and support are needed to deliver this vision. Principles,
models and designs for housing with care and support are described in this section.
Collaborative working with all stakeholders, including people who receive care and support will
be necessary to identify what will work best to achieve better outcomes for people.
6.1 Principles for housing with care and support
Ageing in Place
‘Ageing in Place’ is a term used to describe a person living in a residence of their choice as
they age, for as long as they are able and having their care and support needs met there.
Asset Based Approach
Asset based approaches identify and make best use of the assets and resources that exist at
both individual and community levels. Assets can be individuals, families, communities,
knowledge, skills, buildings, groups or money. There is enthusiasm within communities,
community planning partners, housing, health and social care to support an ‘asset-based
approach’.
Sustainable Places
A sustainable place is designed considering social, economic, environmental impacts and how
the needs of today can be met without compromising the needs of future generations.
Technology
Investing in innovative housing with good design that embraces technology means that people
can live healthier and active lives in later life.
Technology enabled care offers people many positive benefits such as access to culture and
media, communication with neighbours, friends and family and greater convenience in daily life.
This can often help to reduce loneliness and isolation.
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6.2 Models of housing with care and support
Extra Care Housing
Extra care housing is an overarching term used to describe self-contained accommodation
with design features and support services available to help people live active, safe and
independent lives.
People living in extra care housing are able to access levels of care and support from paid
care and support staff when they need it.
Intergenerational Communities
Intentional intergenerational communities bring together individuals and families of different
ages, incomes and abilities in small ‘pocket’ neighbourhoods of reciprocal care and support.
Core and Cluster
The term ‘cluster’ refers to a number of properties (bungalows, flats, houses or mixture of any of
these) which are located together. They are self-contained accommodation. This type of
housing has a central community ‘core’ that has staff facilities and may make provision for
community based activities.
The core can be used to deliver health and wellbeing services or made available to wider
community groups and businesses, for example, libraries, hairdressers, gymnasiums. In some
facilities the core can include single person units for people who require


higher levels of care and support



short term accommodation while adaptations are made to their own home



community based palliative care for people who prefer not to die at home or in hospital



short term rehabilitation or reablement that enables people to return to their own home

6.3 Designs of housing with care and support
Lifetime Homes
A lifetime home features design that adds to the comfort and flexibility of the home. This means
that the building supports the changing needs of people at different stages of life. The lifetime
homes concept is a minimum standard of design based on five principles


Inclusivity – An inclusive design standard, taking into account the differences between
people and their abilities, regardless of age, gender or disability



Accessibility – Homes are accessible and usable for people with as many different needs
as possible



Adaptability – Where a home may require an adaptation to meet the needs of the person
living there, a lifetime home is designed to be easily adapted



Sustainability – The accessibility, flexibility and adaptability of a lifetime home ensures
long term demand for this type of accommodation



Good value – The flexibility of this home can provide good value as it can accommodate
the changing needs of older people and reduce the need for other types of specialised
housing
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Adaptable Modular Homes
Modular homes are built away from site where they will remain until needed. Sections of the
accommodation are transported to the place where it is required and constructed. They offer an
efficient, cost effective option.
An example of a type of adaptable modular home is “Fit Homes”. This type of building is a
technology enabled smart house that promotes wellbeing and preventative health solutions up
to and including end of life care. The concept supports people to take charge of their own
wellbeing. At the same time, they can meet their health needs through a system of innovative
technology and design. They will be able to both self-manage their support and have enhanced
face to face social interaction. “Fit Homes” is a home for life, not just an end of life solution.
Passive Housing
This is a type of design and standard that is energy efficient, affordable and ecological. Passive
housing is a constructive concept that can be used by anyone. They use energy sources inside
the building, windows with good insulation and a building shell consisting of good insulation to
keep the heat during winter.

The residents of a passive housing development at Dormont Park on Dormont Estate,
Lockerbie told us:
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“This is a dream come true.
Since my twenties – long before
it was even talked about – I have
wanted to live in a house like
this”

“Why has it taken so long to
build projects like this?”

“The house is very warm and
very beautiful and we are so
lucky to have landed here.”

“It feels just like home – it feels
so right. You have built a real
community here.”

7. Adaptations to people’s home to support
independent living
An adaptation is any alteration or addition to the structure, access, layout or fixtures of a
person’s home that enables them to continue to live there as independently as possible. This
could be changes to bathroom facilities, stairlifts, handrails or ramps.
Adaptations to people’s homes can
reduce:

Adaptations to people’s homes can
support:

 The need for people to move home
 The level of care and support needed
at home
 Unplanned admissions to hospital
 Admission into residential care,
sheltered housing

 Timely discharge from hospital
 Early intervention and prevention of
crisis
 Reablement, an approach that puts
significant focus on maintaining and
improving independent living skills

Adaptations to people’s homes is a crucial part of the delivery of this strategy. Timely provision
of adaptations have the potential to reduce demand for housing with care and support and
enable people to continue to achieve their outcomes without having to move home.

Case Study:
Loreburn Housing Association – Adaptations to people’s home
I recently had the pleasure of assisting a 99 year old local lady to get a
wet floor shower fitted in her home. This cheerful, independent lady lived
in her own home and had been unable to use the bath fully for some time.
Following a referral to the adaptations service from her Occupational
Therapist, I visited the lady and her family to go through the paperwork
and discuss contractors for the work.
Quote requests were issued to two local contractors who are registered
Trusted Traders and experienced at carrying out this sort of work.
The lady was involved throughout the process and having confirmed she
was happy to proceed, I secured the grant funding and issued formal
quote acceptance to the chosen contractor.
The shower room was installed shortly before the lady’s 100 th birthday
and during my recent post inspection, she told me it was of wonderful
benefit to her and so much easier to use than the bath. She was very
pleased with the contractor and the quality of their workmanship.
This is a fine example of how adaptations can enable people to continue
to live independently in their home, at any age.
Alison – Adaptations Officer
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8. Moving from children services to adult
services
There are approximately 250 young people living in Dumfries and Galloway with
disabilities and/or complex needs who are supported. This does not include those
with mild or moderate disabilities who will require additional housing with care and
support when they move from childhood into adulthood.
Children and Families Social Work Services support children in the transition to adulthood until
they are 18 years of age, unless the child is ‘Looked After’ in which case the support extends
until they are 26 years old. Transition arrangements should commence when the young person
is 14 years and 10 months. Sometimes this can be delayed until just prior to the young
person’s 18th birthday.
Leaving Care services within the Dumfries and Galloway Council support young
people aged 16 -26 years old as they transition from childhood into adulthood.
Those young adults with disabilities, mental health or complex behaviour or social
needs, will work closely with adult Social Work to ensure their housing with care
and support needs are met.
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9. How this strategy links with other relevant
documents
9.1 Integration Joint Board – Health and Social Care Strategic Plan (2018-2021)
This Housing with Care and Support Strategy is informed by and supports delivery of The
Integration Joint Board Health and Social Care Strategic Plan. The Strategic Plan has ten
priority areas of focus:
 enabling people to have more choice and control
 supporting Carers
 developing and strengthening communities
 making the most of wellbeing
 maintaining safe, high quality care and protecting vulnerable adults
 shifting the focus from institutional care to home and community based care
 integrated ways of working
 reducing health inequalities
 working effectively and efficiently
 making the best use of technology

Section 10 of this plan sets out how this strategy will support these priority areas of focus.
A Dumfries and Galloway Housing Contribution Statement is produced to form part of the
Health and Social Care Strategic Plan. This is a document between the Council and Health and
Social Care Partnership that sets out an agreement to work together.
9.2 Dumfries and Galloway Council – Local Housing Strategy (2018-2023)
The Local Housing Strategy is the Council’s strategic document for housing and related
services. One of the objectives of the strategy is to
‘work together with the Health and Social Care Partnership to ensure solutions are delivered
that enable people to live as independently as possible in community settings’.
The establishment of the Housing with Care and Support Group and the development of this
strategy have acted as focal points for the ongoing process of partnership working. This has
enabled direct relationships to be established with Registered Social Landlords to take forward
the opportunity to deliver a range of new housing projects for people with care and support
needs, through the Strategic Housing Investment Plan.
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9.3 Integration Joint Board – Digital Health and Care Strategy (2020-2024)
In April 2018 the Scottish Government published a strategy called “Scotland’s Digital Health and
Care Strategy: Enabling, Connecting and Empowering”. This national strategy sets clear
timelines for embedding technology into mainstream health and social care practice.
The focus of the national digital health and care strategy is to

Enable people to manage their health and wellbeing better, support independent living
and to access services through digital means

Digital health and care is the use of different technologies to support people to achieve good
health and care outcomes. As well as identifying innovative ways to use technology, digital
health and care builds on existing systems such as telecare, telehealth and ehealth.
Telecare – provides support and assistance using remote monitoring and a range of other
sensors to enable vulnerable people to live independently.
Telehealth – use technology to share information between a person at home and health
professionals to support health monitoring. This is predominately used to support people with
long term conditions, for example diabetes, asthma or stroke.
Ehealth – uses technology to join health systems together. This enables health professionals to
access real time, relevant information about people’s health and care to support a person
centred approach.
A local framework to aid the delivery of digital health in Dumfries and Galloway is provided in a
new local Digital Health Strategy.
9.4 Scottish Government – Connected Scotland: Social Isolation and Loneliness
Strategy (2018)
The Scottish Government’s first national strategy to tackle social isolation and loneliness and
build stronger social connections was published in 2018. Social isolation and loneliness can
affect anyone – at all ages and stages of life.
As society changes, there is an increasing awareness of social isolation and loneliness as
major public health issues that can impact significantly on a person’s physical and mental
wellbeing.
This national strategy sets out four key priorities to tackle social isolation and loneliness. These
are
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Empower communities and build shared ownership



Promote positive attitudes and tackle stigma



Create opportunities for people to connect



Support an infrastructure that fosters connections

9.5 Dumfries and Galloway Council - Homeless Strategy (2018-2023)
Whilst ‘Housing Options and Homelessness’ is a statuary function delivered by Dumfries and
Galloway Council, it is also relevant to the housing with care and support agenda. The recent
Scottish Government Health and Homelessness report (2018) highlights the clear links between
levels of homelessness and the number of people who use health and social care services,
many of whom have multiple and complex needs. The report also states that increased
interactions with health services precedes people becoming homeless and that peak
interactions with health services are seen around the time of first homeless assessment. This
suggests that a joint preventative approach would not only improve people’s health and
wellbeing but also reduce the number of homeless presentations.
People with complex health and social care needs can sometimes be faced with other
challenges in relation to housing, employment and financial wellbeing. A holistic and partnership
approach is needed to help people achieve positive life outcomes.
The number of homeless applications in Dumfries and Galloway has been rising since 2014/15,
Monitoring information from partners who provide support indicate the number of people
requiring care and support is increasing together with the level of complexity of support needed.
Year

2013/14

2014/15

2015/16

2016/17

2017/18

No of applications

918

635

668

820

834

No of households receiving support

177

205

235

325

346

Percentage of households receiving
support

19%

32%

35%

40%

41%

Following the Scottish Government’s work with the Homelessness and Rough Sleeping Action
Group (HARSAG) to end homelessness and rough sleeping, each Local Authority was required
to produce a five-year Rapid Rehousing Transition Plan. This Local Authority plan is being
developed and will be delivered in partnership with key stakeholders, including the Health and
Social Care Partnership.
In order to achieve better outcomes for people, a partnership approach is required to ending
rough sleeping and homelessness.
In developing the vision for rapid rehousing, the importance of a joint partnership approach to
the planning and provision of care and support is essential. A joint commitment to the delivery
of flexible, person-centred, preventative care and support with a focus on early intervention and
providing greater personal choice and control is paramount.
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9.6 Public Health Priorities for Scotland (2019)
Public Health Priorities for Scotland describes how Scotland needs to improve the health of the
population and reduce the unacceptable variation in life expectancy that exists across the
country. It sets out six key priorities for Scotland over the next decade to improve the health of
the population. These are


A Scotland where we live in vibrant, healthy and safe places and communities



A Scotland where we flourish in our early years



A Scotland where we have good mental wellbeing



A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs



A Scotland where we have a sustainable, inclusive economy with equality of outcomes for
all



A Scotland where we eat well, have a healthy weight and are physically active

Section 10 of this strategy “Making it happen” will include actions to address these six key
priorities for Scotland.

28

29

 reduces health inequalities

 improves health, social
isolation and loneliness

caring role

 Working with Registered Social Landlords and Private
Developers to develop a mix of appropriate
accommodation that support the development of safer
and thriving communities

 Learning from models of supported housing from
elsewhere in the world

 Improving the information available upon which to base
the planning of housing, health and social care needs

approaches and decision making in regard to housing
with care and support

 Maintaining safe, high
quality care and
protecting vulnerable
adults

 Reducing health
inequalities

 Making the best use
of technology

 Supporting Carers

 Making the most of
well being

Making the best use of the resources we have and working more effectively together across all partners including Dumfries and Galloway Council,
Health and Social Care Partnership, people who use services, their families and Carers as well as statutory and independent partners and the third
sector, will help us to achieve the vision contained within this strategy.
Health and Social Care
Themes from what
What do we need to change? What will enable change to happen?
Strategic Plan
people told us
Priority Areas of Focus
We need to identify and create
 Providing opportunities that enable us to engage and co Housing Supply,
 Integrated ways of
new models of Housing with
create with stakeholders, the physical environments in
Information and
working
Care and Support in Dumfries
which care and support is delivered and received
Advice
 Working efficiently
and Galloway that
 Developing models of housing based care and support
 Housing Type
and effectively
 promotes and supports
with statutory and independent sector partners, the third
 Involvement
 Shift the focus from
prevention and early
sector, people who use services and their families,
institutional care to
 Choice
intervention approaches
friends and Carers
home and community
 Independence
 supports Carers in their
 Identifying clear governance processes that support joint
based services

The Housing with Care and Support Group will have oversight over the implementation of this strategy.

10. Making it happen
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What do we need to change?

 Ensuring that any housing with care and support
development are subject to Equalities Impact
Assessment

 Ensuring partners consider health inequalities in the early
stages of planning for housing with care and support

 easy access to amenities and public services, transport

 social engagement and relationship building

 Ensuring any new housing with care and support
developments have considered the need to be in a place
and community in which there are opportunities for

 Supporting the work of the Carers Programme Board and
Carers organisations to develop processes that ensure
that the needs of Carers are considered within people’s
assessment for housing with care and support

 Adopting the principles of the IJB Services Planning
Framework in the development of housing with care and
support

 Developing processes that ensure that a person’s need
for housing includes an assessment of their need for care
and support and vice versa

What will enable change to happen?

Themes from what
people told us

Health and Social Care
Strategic Plan
Priority Areas of Focus
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 affordable

 sustainable and

 responsive to changing
needs

 high quality

 effective

 Making sure that housing with care and support meets
the national Health and Social Care Standards

We need to ensure that new
and innovative models of
housing with care and support
are

 Supporting opportunities for volunteering and community
resilience

 Consider how developing models of housing with care
and support can be supported by the future workforce,
ensuring that care providers and housing providers
deliver the necessary support, guidance, training and
expertise to its workforce to support them to work
differently

 Ensuring that there is broad choice and a range of
options around housing with care and support available
for people

 Ensuring significant investment is made in improving the
energy efficiency of homes

 Making best use of technology to ensure efficient and
effective use of existing assets

What will enable change to happen?

What do we need to change?

 Information and
Advice

 Independence

 Choice

 Housing Type

 Housing Supply

 Involvement

Themes from what
people told us

 Integrated ways of
working

 Reducing health
inequalities

 Developing and
strengthening
communities

 Enabling people to
have more choice and
control

 Making the best use
of technology

 Shift the focus from
institutional care to
home and community
based services

 Working effectively
and efficiently

Health and Social Care
Strategic Plan
Priority Areas of Focus
 Maintaining safe, high
quality care and
protecting vulnerable
adults
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 Independence

 Ensuring that people have access to the right personal,
financial and technical advice and support enabling them
to live independently at home

 Make the most of
wellbeing

 Ensuring people have timely access to equipment and
adaptations

 Reducing health
inequalities

 Carrying out needs assessments of the work needing to
be undertaken to ensure the adaptations service has
sufficient capacity to meet current and future demand

 Involvement

 Working effectively
and efficiently

 Making the best use
of technology

Health and Social Care
Strategic Plan
Priority Areas of Focus

 Further shift the focus
from institutional care
to home and
community based
services

 Increasing the use of technology and safety measures
such as telehealth and community alarms to support
independent living

 Information and
Advice

 Ensuring early, timely assessment of people’s needs in
relation to equipment and adaptations

We need to ensure early
identification and
implementation of necessary
equipment and adaptations to
people’s homes to prevent,
reduce or delay the need for
more care
 Choice

Themes from what
people told us

What will enable change to happen?

What do we need to change?
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We need to consider the impact
on people’s outcomes as a
result of new models of housing
with care and support

We need to provide people with
and have access to the right
information and advice about
housing with care and support
and the options available

What do we need to
change?

 Working in Partnership with Council colleagues to
support the Rapid Rehousing Transition Plan that seek to
improve outcomes for people with complex health and
social care needs,

 Improving access to housing, health and social care and
support for people who are vulnerable, particularly those
with complex needs

 Engaging with people to identify new and existing
performance indicators for inclusion in the IJB
performance framework

 Asking people about their experiences of housing with
care and support

 Considering housing needs as part of a broad health and
social work assessment process for care and support to
prevent, reduce or delay people’s need for more care

 Developing ways to provide people with information and
advice about housing with care and support options
within Dumfries and Galloway in a way that is accessible
and understandable to them

What will enable change to happen?

 Information and
Advice

 Independence

 Choice

 Housing Type

 Housing Supply

 Involvement

 Information and
Advice

Themes from what
people told us

 Supporting Carers

 Working efficiently
and effectively

 Integrated ways of
working

 Supporting Carers

Health and Social Care
Strategic Plan
Priority Areas of Focus
 Enabling people to
have more choice and
control

Glossary of terms
Carers – A person who cares, unpaid, for a family member or friend with an illness, or disability,
mental health condition, or an addiction.
Ehealth – Technology which enables health systems to work together so that health
professionals can access real time, relevant information about people’s health and care.
Health inequalities – A term that refers to the gap between the health of different population
groups, such as the wealthy.
Housing Tenure – The legal status under which people have the right to occupy their home.
Integration Joint Board (IJB) – A body established in October 2015 where the health board
and local authority agreed to put in place a ‘Body Corporate’ model. The integration joint board
is responsible for the planning of integrated arrangements and onward service delivery.
Loneliness – A subjective feeling experienced when there is a difference between the social
relationship we would like to have and those we have.
Long term conditions – Health conditions that last a year or longer, impact on a person’s life,
and may require ongoing care and support. These are also known as chronic conditions.
National Outcomes – Measurable statements set by Scottish Government which lets us know
when we have reached the goals.
Partners – This includes Dumfries and Galloway Council, Health and Social Care Partnership,
Registered Social Landlords, Private Housing Developers, Third and Independent Sector, (this
is a general term for non-statutory bodies including private enterprise, voluntary, charitable or
not for profit organisations).
Person-centred – Focuses care and support on the needs of a person and is a way of thinking
and doing things that sees the people using health and social care as equal partners in
planning, developing and monitoring care to make sure it meets their needs.
Personal outcomes – The end result or impact of activity on a person. A personal outcomes
approach identifies what matters to people through good conversations during care and support
planning.
Social Isolation – Refers to when an individual has an objective lack of social relationship at
individual, group, community levels.
Technology Enabled Care – A Scottish Government programme to enable a major roll out of
Telehealth and Telecare in Scotland. Technology Enabled Care (TEC) is the utilisation of a
range of digital and mobile technologies to provide health and social care support at a distance.
Telecare – Telecare is the term for offering remote care of elderly and physically less able
people, providing the care and reassurance needed to allow them to remain living in their own
homes, for example, personal alarms or sensors.
Telehealth - The provision of healthcare remotely by means of telecommunications technology.
Vision – The goals and aspiration of the Housing with Care and Support Strategy.
Vulnerable adults – A person who is 18 years of age or over who is or may be for any reason
unable to take care of him or herself against significant harm or serious exploitation.
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Appendix 1 – Links to documents that
helped inform this strategy
Carers (Scotland) Act 2016
https://www.carersuk.org/scotland/help-and-advice/carers-act?
gclid=EAIaIQobChMIk5P1yPyM5gIVh6ztCh3KrANvEAAYASAAEgI2gPD_BwE
Community Justice Scotland – Financial Inclusion (2018)
https://communityjustice.scot/wp-content/uploads/2018/11/CJS-Financial-Inclusion-inScotland.pdf
Connected Scotland – Social Isolation and Loneliness Strategy (2018)
https://www.gov.scot/publications/connected-scotland-strategy-tackling-social-isolationloneliness-building-stronger-social-connections/
Dormont Estate, Lockerbie
https://www.dormontestate.com/dormont-park/living-there/
Dumfries and Galloway Council - Homeless Strategy (2018-2023)
https://www.dumgal.gov.uk/media/20339/Homeless-Strategy-2018-2023/pdf/067417_Homeless_Strategyv2.pdf?m=636681946980030000&m=636681946980030000
Dumfries and Galloway Council Local Housing Strategy (2018-2023)
https://www.dumgal.gov.uk/article/17219/Local-Housing-Strategy
Dumfries and Galloway Integration Joint Board Strategic Plan for Health and Social Care
including Strategic Needs Assessment and Financial Plan (2018-2021)
http://www.dg-change.org.uk/strategic-plan/
Dumfries and Galloway Integration Joint Board Workforce Plan (2016-2019)
https://www.nhsdg.scot.nhs.uk/Resources/Publications/
Integration_Joint_Board_Workforce_Plan_2017_Edition_Final.pdf
Health and Social Care Standards Scotland (2018)
http://www.newcarestandards.scot/
Public Health Priorities for Scotland (2019)
https://www.gov.scot/publications/scotlands-public-health-priorities/
Scotland’s Digital Health and Care Strategy: enabling, connecting and Empowering (2018)
https://www.gov.scot/publications/scotlands-digital-health-care-strategy-enabling-connectingempowering/
Scottish Government Health and Homelessness Report (2018)
https://www.gov.scot/publications/health-homelessness-scotland/
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Scottish Government National Health and Wellbeing Outcomes (2015)
https://www2.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/National-HealthWellbeingOutcomes
Scottish Government Rapid Re-Housing Transition Plan (2018)
https://www.gov.scot/groups/rapid-rehousing-transition-plans-sub-group/
The Public Bodies (Joint Working) (Scotland) Act 2014
https://careinfoscotland.scot/topics/your-rights/legislation-protecting-people-in-care/publicbodies-joint-working-scotland-act-2014/
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Appendix 2 – Equality Impact Assessment
Summary

Impact Area

Positive Impact

Age

X

Disability

X

Sex

X

Gender reassignment and
Transgender
Marriage and Civil Partnership

No Impact

X
X

Pregnancy and Maternity

X

Race

X

Religion or belief

X

Sexual orientation

X

Human Rights
Health & Wellbeing & Health
Inequalities
Economic & Social Sustainability
Environmental Sustainability,
Climate Change and Energy

Negative
Impact

X (2)
X
X

X
Total Positive
Impacts = 9

Total No
Impacts = 5

Total Negative
Impacts = 0
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Appendix 3 – Statement of Consultation

Integration Joint Board
Housing with Care and Support
Strategy
2020 - 2023

Statement of Consultation
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1. Introduction
This document provides information on the involvement, communication and engagement
activities undertaken as part of the development of the Integration Joint Board Housing with
Care and Support Strategy 2020-2023.

2. National Standards for Community
Engagement
In undertaking the consultation on the Housing with Care and Support Needs Strategy 20202023 for Dumfries and Galloway, the 7 National Standards for Community Engagement (2016)
(National Standards for Community Engagement) were applied. A supplementary advice note
to the national standards relating specifically to remote rural practice (Remote Rural Advice
Note) provided further guidance.

3. Housing with Care and Support Group,
Strategic Planning Group
The Housing with Care and Support Group (formally known as The Particular Needs Housing
Strategy Group) has been in place since 2017. The Strategic Planning Group has been in
place since February 2015. Both strategic groups have a wide representation from across a
range of stakeholders with members from health and social care services, third sector
organisations and housing.
The ongoing role of these groups is to shape, influence and review the Housing with Care and
Support Strategy. A full list of members of these groups can be found in Appendix 1.

4. Aims of the Housing with Care and Support
Strategy Consultation
The aims of the involvement, communication and engagement on the Housing with Care and
Support Strategy were to:



Involve people in shaping and influencing the strategy.



Develop a better understanding of what matters to people across the region.



Inform people about the drivers for change and seek their views on what they thought
were/should be priority areas for focus.
Give as many people as possible, across Dumfries and Galloway, the opportunity to engage
with the consultation on the Housing with Care and Support Strategy.
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5. Stakeholder Groups involved in the
Consultation
 People who use services
 People who deliver services
 Carers
 Independent Partners (including provider and non-provider third sector, independent sector
and public sector health and social care organisations)
 Staff groups across health and social care
 Locality representatives
 Strategic Housing
 Housing Associations
 Private Developers
 General Practitioners
 Boards and Committees
 Elected Members
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6. Development of the Housing with Care and
Support Strategy 2020-2023
Phase One – Engagement to understand ‘What Matters to People’
15 May 2018

Annandale and Eskdale Locality Management Team

28 May 2018

Nithsdale Locality Management Team

14 June 2018
3 July 2018
11 July 2018

Strategic Housing
Stewartry Locality Management Team
Wigtownshire Locality Management Team

30 August 2018

Members of the Public – Troqueer Community Information Event

13 September 2018

Dumfries and Galloway’s
Information Event)

19 September 2018

Nithsdale - Staff Consultation Event

31 October 2018

Dumfries and Galloway Federation Group

3 April 2019

Young Adults - Learning Disabilities/Mental Health – The Usual
Place, Dumfries

11 April 2019

Young Adults – Learning Disabilities/Mental Health – The Usual
Place, Dumfries

11 April 2019

People with Physical Disabilities and Sensory Impairments –
Castle Douglas Resource Centre

15 April 2019

Young Adults - Learning Disabilities/Mental Health – The Usual
Place, Dumfries

26 April 2019

People with Physical Disabilities and Sensory Impairments –
Annan Resource Centre
Carers and Cared for Groups – Carers Centre, Dumfries

17 July 2019
30 April to 21 May
2019.
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Over

50’s

Group

(Community

Housing Survey Questionnaire ‘What Matters to You?’ Available
to all carers, those cared for groups/individuals and people delivering
health and social care services. For methods of communication and
engagement activities please see Appendix 2

Phase Two – Consultation on draft Housing with Care and Support Strategy 2020-2023
July 2019

Review all comments received during the engagement to inform the
development of the draft Housing with Care and Support Strategy

July 2019

Develop draft Housing with Care and Support Strategy

August 2019

Further engagement with the Housing with Care and Support Group
and the Strategic Planning Group on the draft strategy.

August 2019

Identifying communities or groups of people that did not comment/
engage to inform the planning of future consultation events

September 2019

Present draft Housing with Care and Support Strategy to Housing with
Care and Support Group

September to
October 2019
November 2019 to
January 2020

Analyse comments and amend draft strategy
Draft Housing with Care and Support Strategy available to the public
for consultation. (For methods of communication and engagement
activities please see Appendix 2)
Share the final draft with partner organisations, management groups,
boards, and forums across the Health and Social Care Partnership,
including people who use services, people who deliver services, their
Carers and families.
The draft Housing with Care and Support Strategy is available on the
Dumfries and Galloway Health and Social Care Partnership website
with a link to this from social media accounts.

December 2019

Equality Impact Assessment undertaken

February 2020

Share the final draft Housing with Care and Support Strategy with
locality management teams, senior management teams and strategic
planning group.

April 2020

Seek agreement of the final draft Housing with Care and Support
Strategy 2020-2023 at the Integration Joint Board
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7. Level of Consultation and Comments
Received
Over the course of the engagements, there were opportunities to discuss the Housing with
Care and Support Strategy at events such as housing workshops, team meetings, focus
groups, community groups and consultation events. A full list of engagement activities is
attached at Appendix 3
There has been engagement with over 416 people throughout this period of engagement and
consultation. This number is based on information from:
 questionnaire returns (24)
 the number of people recorded at engagement events (392) This includes groups and
individual meetings
Consultation activity regarding the draft strategy resulted in 93 comments from 31 people and/
or groups. All comments received were recorded into a single comments document and were
considered in the revision of the final document.
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Annex 1 - Membership of The Housing with Care
and Support Group/Strategic Planning Group
Dumfries and Galloway Health and Social Care Partnership – Housing with Care and
Support Group

Designation

Organisation

Health and Social Care Locality Manager Annandale and
Eskdale – (Chair)
Locality Social Work Manager – Adult Services (Annandale
and Eskdale)

Health and Social Care Partnership

Health and Social Care Locality Manager (Nithsdale)

Health and Social Care Partnership

Service Development Coordinator (Nithsdale)

Health and Social Care Partnership

Health and Social Care Locality Manager (Stewartry)

Health and Social Care Partnership

Locality Social Work Manager – Adult Services (Stewartry)

Health and Social Care Partnership

Health and Social Care Locality Manager (Wigtownshire)

Health and Social Care Partnership

Locality Social Work Manager – Adult Services
(Wigtownshire)

Health and Social Care Partnership

Team Manager Social Work – Adult Services

Dumfries and Galloway Council

Financial Wellbeing and Revenues Manager

Dumfries and Galloway Council

Deputy Head of Strategic Planning

Health and Social Care Partnership

Health and Wellbeing Specialist

NHS Dumfries and Galloway

Strategic Housing Manager

Dumfries and Galloway Council

Development Manager

Loreburn Housing Association

Director of Housing Operations

Dumfries and Galloway Housing
Partnership

Housing with Care and Support Lead

Health and Social Care Partnership

Public Health Practitioner

NHS Dumfries and Galloway

Service Manager - Occupational Therapy - Social Work
Services

Dumfries and Galloway Council

Director of Customer Services

Cairn Housing

Locality Manager – Centralised Services

Dumfries and Galloway Council

Minute Taker

Strategic Planning and
Commissioning Team

Dumfries and Galloway Council

Relevant invitations may be made to significant others as
and when required.
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Dumfries and Galloway - Health and Social Care Partnership - Strategic Planning Group
Designation
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Organisation

Unison Representation

Enablers of Integration

Enable Learning Disability Service User

User of Social Care

Carers Centre Manager

Carers of Users of Health and Social Care

Scottish Land and Estates
Manager

Housing (Non-Commercial Providers and Local
Authority Strategic Housing)
Third Sector

Manager

Care and Support at Home

Senior Operations Manager

Health and Social Care

Service Manager

NHS

Operations Manager

Third Sector

Associate Medical Director

NHS

General Practitioner

NHS

Care Training Consortium

Non-Commercial Providers of Health Care

Union Representative

Enablers of Integration

Independent Partner

Commercial Provider of Health Care

General Manager

NHS

Royal British Legion

Third Sector

Scottish Health Council

Users of Health Care

Diversity Group and Carers

Diversity Groups

Operations Manager

Third Sector

Manager

UCI Users and Carers Group

Manager

Cancer Services

Carer

Carer of Users of Health and Social Care

Manager

Alzheimer’s Scotland

Manager

Community Integrated Care

Manager

Community Council

Carer Aware Trainer

Third Sector

Locality Manager (Stewartry)

Health and Social Care Partnership

Strategic Housing Manager

Dumfries and Galloway Council

Integration Manager

Commercial Providers of Health Care

Associate Director of AHP Services

NHS

Manager

Third Sector

Carer

Carer of Users of Health and Social Care

Locality Manager (Annandale and Eskdale)

Health and Social Care Partnership

Continued from previous page
Designation

Organisation

Director of Dumfries and Galloway Voice

Diversity Group

Locality Manager (Nithsdale)
Senior Officer

Health and Social Care Partnership
Royal College of Nursing

Disability Panel Member

Third Sector

Locality Manager (Wigtownshire)

Health and Social Care Partnership

Associate Nurse Director

NHS

Service Manager (Occupational Therapy)

Dumfries and Galloway Council

Annex 2 - Methods of Communication and
Engagement
 Circulation of emails containing consultation details and link to the online survey
 Public events
 Staff events
 Presentations and discussions at existing meetings across all sectors
 Presentations at housing workshops
 Presentations at conferences
 Display materials at exhibition/information events
 Social media updates
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Annex 3 – List of Engagement and Consultation
Activities
The following groups were involved in promoting both the initial engagement and the
subsequent consultation:



Dumfries and Galloway Council – Adult Resource Centres (Learning Disabilities)



The Usual Place – Dumfries (Learning Disabilities, Mental Health, Young Adults)



Third Sector Dumfries & Galloway



Dumfries and Galloway Community Federation Group (Older People)



Health and Social Care Partnership



Dumfries and Galloway Council Strategic Housing



Dumfries and Galloway Carers Centre



User and Carer Involvement



Community Groups

This was in addition to the following activities:
Dates
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Group or Event

Type

14 June 2018

Annandale and Eskdale Locality Management Team

Meeting

25 July 2018

Nithsdale Locality Management Team

Meeting

June, August, September
2018
27 August 2018

Nithsdale Communication Group

Meetings

Integration Joint Board

Meeting

August to October 2018
January to May 2019

Nithsdale Housing Group

Meetings

7 November 2018

Stewartry Locality Management Team

Meeting

July to November 2018
January to September 2019

Stewartry Housing Group

Meetings

July to December 2018
January to August 2019

Wigtownshire Locality Management Team

Meetings and
Workshops

17 July 2019

Carers Interest Network and Carers Reference Group

Meeting

13 September 2018

Health and Social Care Senior Management Team

Meeting

5 April 2019

Integration Joint Board

Housing Workshop

15 April 2019

Strategic Planning Group

Meeting

October, November 2019
January, February 2019
18 April 2019

Editorial Group Sessions
Rapid Rehousing Transition Plan

Individual and Group
Meetings
Housing Workshop

16 May 2019

Strategic Planning Group

Meeting

Appendix 4 – Membership of The Housing
with Care and Support Group
The Housing with Care and Support Group is comprised of the following members:
Designation

Organisation

Health and Social Care Locality Manager Annandale and
Eskdale – (Chair)

Health and Social Care Partnership

Locality Social Work Manager – Adult Services (Annandale
and Eskdale)

Dumfries and Galloway Council

Health and Social Care Locality Manager (Nithsdale)

Health and Social Care Partnership

Service Development Coordinator (Nithsdale)

Health and Social Care Partnership

Health and Social Care Locality Manager (Stewartry)

Health and Social Care Partnership

Locality Social Work Manager – Adult Services (Stewartry)

Health and Social Care Partnership

Health and Social Care Locality Manager (Wigtownshire)

Health and Social Care Partnership

Locality Social Work Manager – Adult Services
(Wigtownshire)

Health and Social Care Partnership

Team Manager Social Work – Adult Services

Dumfries and Galloway Council

Financial Wellbeing and Revenues Manager

Dumfries and Galloway Council

Deputy Head of Strategic Planning

Health and Social Care Partnership

Health and Wellbeing Specialist

NHS Dumfries and Galloway

Strategic Housing Manager

Dumfries and Galloway Council

Development Manager

Loreburn Housing Association

Director of Housing Operations

Dumfries and Galloway Housing
Partnership

Housing with Care and Support Lead

Health and Social Care Partnership

Public Health Practitioner

NHS Dumfries and Galloway

Service Manager - Occupational Therapy - Social Work
Services

Dumfries and Galloway Council

Director of Customer Services

Cairn Housing

Locality Manager – Centralised Services

Dumfries and Galloway Council

Minute Taker

Strategic Planning and Commissioning
Team

Relevant invitations may be made to significant others as
and when required.
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If you would like some help understanding this
or need it in another format or language please
contact dg.ijbenquiries@nhs.net or
Telephone 01387 241346

Agenda Item 162

DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 27 July 2020 at
2.00 pm to 4.00 pm via Microsoft Teams

Present
Dr L Douglas
Ms M Caig
Mrs L Bryce

LD
MC
LBr

Non-Executive Board Member (Chair)
Non-Executive Board Member
Non-Executive Board Member

RF
VK
KD

Non-Executive Board Member
Non-Executive Board Member
Medical Director (GG attending on behalf)

Mrs K Lewis
Mr J Ace
Ms J Watters
Mrs J Brown
Mr J Boyd
Ms S Thompson
Ms L Bass

KL
JA
JW
JBr
JBo
ST
LB

Director of Finance
Chief Executive
Chief Internal Auditor
Engagement Leader, Grant Thornton UK LLP
Audit Director, Grant Thornton UK LLP
Deputy Director of Finance
Executive Assistant to Director of Finance
(Minute Secretary)

Mrs A Wilson
Mrs C Cooksey
Mr G Gault

AW
CC
GG

Nurse Director
Workforce Director (Item 12 only)
General Manager IT (Item 16 only, on behalf of Dr
K Donaldson)

Apologies
Mrs R Francis
Mrs V Keir
Dr K Donaldson
In Attendance

Welcome and Governance
LD welcomed members to the Audit and Risk Committee meeting. LD advised that
the quoracy for Audit and Risk Committee was three Non-Executive Board Members,
one of which must be either the Chair or Vice-Chair of the Committee. LD noted that
she had received apologies from RF and VK. LD referred to the Audit and Risk
Committee Terms of Reference in which it states: “There may be occasions when,
due to the unavailability of the Non-Executive Committee members, the Committee
Chair will ask for other Non-Executive Board Members to act as members of the
Committee so that quorum is achieved. At the start of the meeting, the Committee
Chair will confirm that they are content that the meeting meets quoracy
NOT PROTECTIVELY MARKED
Page 1 of 15

requirements. The Chair of the Board cannot act as a quorate member of the
Committee in this circumstance”.
LD confirmed that she had asked LBr to join the meeting today to support quoracy
requirements. Committee were content that the meeting was quorate.
1.

Apologies for Absence
Apologies noted above.

2.

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

3.

Minutes of Previous Meeting – 22 June 2020
RF submitted a number of amendments as noted below:
•

Page 10: Replace “RF echoed this, noting that she was not clear where
assurances from the IAC could be sought”’ with “RF echoed this, noting
that she didn’t feel she could draw assurance on information governance
from the IAC reports she had seen since joining the Committee in
September”.

•

Page 12: Replace “RF felt that the current process wasn’t working as
effectively as it could be and needed to be reviewed” with “RF felt that the
current process was at risk of becoming circular”.

•

Page 15: Replace “RF felt that more narrative was required around this
and pages 17-18 also.” with “RF felt that the table, to a casual reader,
could be alarming and wondered if it should be removed. She preferred
the narrative on pages 17-18 which picked out key risks and told the story
behind them”.

•

Page 5 of questions list: - Annual Report and Accounts. Change entry that
advises “Number of comments/observations/typos highlighted” to
“Number of comments/observations (including similar points to Marsali
Caig on Whistleblowing lead and Risk in Governance Statement) and
typos highlighted”.

MC requested the following amendment:
•

Page 12, 4th bullet point: “MC noted the reference on page 18 of the
assurance statement that the comments section on the Committee
Assurance Statements has been used in a range of ways. MC agreed that
this was variable and queried whether we should provide some guidance
to ensure consistency of information presented streamline to ensure
that consistency of information is collated.”
NOT PROTECTIVELY MARKED
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With these amendments, Committee approved the minutes of 22 June 2020.
4.

Matters Arising and Review of Actions List
Matters Arising (not covered by Actions List)
MC referred to discussions on holding a Risk Strategy Board Workshop and
queried if a date had been set for this. KL advised this would be covered
under Item 13.
Actions List
KL took members through each of the items on the Actions List. The following
items were briefly discussed:
•

•
•
•
•

Internal Audit Plan 2020/21 Communications and Community Engagement
audits - JW confirmed that she had met with Grace Cardozo to discuss this
further. JW will report back to Committee once the audits have been fully
scoped.
Risk actions – Updates will be provided under Item 13.
Workforce Sustainability Programme Board Risk Register – This work has
paused due to Covid-19; no risk register is available to bring to Committee
at the current time.
Residual Risks – KL advised that some work has commenced to look at
the Board Assurance Framework; an update will be provided at a future
meeting.
Format of Annual Assurances - A debrief session will be arranged after the
accounts have been signed off.

Audit and Risk Committee noted the Actions List and agreed to the closure of
the actions listed as ‘propose to close’.
5.

NHS Board Annual Report and Accounts 2019/20 - OVERVIEW
LD explained that 4 papers are being presented to Audit and Risk Committee
today in relation to the Annual Report and Accounts for 2019/20:
•
•
•
•

NHS Board Annual Report and Accounts 2019/20
External Audit Report for the financial year ending 31 March 2020
Notification from Sponsored Bodies Audit Committees – 2019/20
Patient Funds Annual Report and Accounts – 2019/20

LD recalled that the draft NHS Board Annual Report and Accounts was fully
reviewed at the last Audit and Risk Committee meeting on 22 June 2020 and
a number of points were raised in relation to the Risk and Performance
section in the Governance Statement. Changes were subsequently made
and have been incorporated into the version presented today.

NOT PROTECTIVELY MARKED
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To support the approval process, LD asked that the External Audit Report be
taken at this point in meeting
6.

External Audit Report for the financial year ending 31 March 2020
JBro presented the report and thanked ST and the Finance team for their
support and assistance in the audit process, noting that the audit had been
delivered remotely this year due to Covid-19. JBro advised that an effective
audit had been undertaken during a challenging and prolonged period. The
report outlined the following:
•
•

Financial statements audit including conclusions on significant risks and
key elements of the financial statements
Wider scope dimensions including key messages and conclusions on
significant wider scope risks

JBro advised that Grant Thornton is able to issue an unmodified audit opinion
on the annual report and accounts. JBro added that the audit opinion
includes an emphasis of matter paragraph in relation to the material
uncertainty over the valuation of land and buildings arising as a result of
Covid-19 and the forecasted economic downturn.
JBo highlighted the key points from the paper, including:
•

•

•

•
•
•
•

Materiality is set at £8.515 million for the Group consisting of the
consolidated accounts of NHS Dumfries and Galloway and the NHS
Dumfries and Galloway Endowment Fund (Board only: £8.505 million).
This represented 2% of gross expenditure excluding IJB transactions.
This is consistent with previous methodology.
Significant audit risks are: management override of controls; the risk of
fraud in revenue recognition; the risk of fraud in expenditure recognition
and the valuation of property, plant and equipment. An additional
significant audit risk was identified in relation to Covid-19, reported to
those charged with governance in early May.
There were no adjustments to the draft primary financial statements.
There were two unadjusted misstatements to the accounts. None of
these were considered either individually or collectively material to the
financial statements.
Further detail on the emphasis of matter in relation to the valuation of
land and buildings was provided.
Wider scope key messages and identification of two significant wider
scope risks in relation to financial sustainability and delivering
performance targets in a backdrop of financial challenges.
Governance arrangements, transparency and risk management.
Action Plan and recommendations. JBo and KL confirmed that the
Action Plan has been agreed and this will be progressed as per
timescales.

NOT PROTECTIVELY MARKED
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•

Audit fees and independence. JBo advised that Grant Thornton have
complied with the Financial Reporting Council’s Ethical Standards and
confirmed that they are independent and are able to express an objective
opinion on the financial statements.

LD and KL acknowledged the considerable work undertaken by the Finance
team and Grant Thornton to support the audit process and thanked JBr and
JBo for their input and conclusion of the audit.
Audit and Risk Committee noted the contents of the report and the unmodified
audit opinion on the financial statements.
5.

NHS Board Annual Report and Accounts 2019/20 - MAIN PAPER
ST presented the final draft of the Annual Report and Accounts for 2019/20,
which Committee were asked to recommend to the Board for approval on 3
August 2020. ST highlighted the following:
•
•
•
•

An appendix was included which outlined the amendments that have been
made since the draft version was presented to the Audit and Risk
Committee on 22 June 2020.
A Letter of Representation to the Board’s appointed auditors (Grant
Thornton UK LLP) was also included as an appendix; Committee was
asked to recommend to the Board that the letter can be signed.
Final versions of the quick guides to the Annual Report and Accounts and
Assurance Pack were included as appendices.
A debrief on the Annual Report and Accounts process will be arranged
after the accounts have been signed off in August 2020.

LD thanked ST for the briefing and noted that it had been useful to have an
opportunity to review the accounts in advance of finalising for Board. LD
noted that the areas of concern that were raised by members of the Audit and
Risk Committee on 22 June 2020 had all been addressed in this updated
version.
MC referred to the risk section in the Governance Statement and noted that
there was no reference to Covid-19 within the risk table or reference made to
the work to combine the corporate and Covid-19 risk register. Following
discussion, it was agreed to insert a brief sentence in the Governance
Statement to reflect this.
Action: ST
Post meeting note: This was amended in the final version that was
submitted to Board 3 August 2020.
With this amendment, Audit and Risk Committee recommended to the Board
the approval of the accounts at the Board meeting to be held on the 3 August
2020 and the signing of the letter of representation.

NOT PROTECTIVELY MARKED
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LD thanked all those who played a role in producing the Annual Accounts,
noting the significant challenges this year and the fantastic team effort to
conclude these so effectively.
7.

Notification from Sponsored Bodies Audit Committees - 2019/20
KL presented the paper which provided a copy of the letter received from
Scottish Government re significant issues. This requires to be signed by the
Chair of Audit and Risk Committee and returned by 31 August 2020 along with
a copy of the Board’s Governance Statement.
LD asked Committee if that they were aware of any issues that could have
wider implications and should be reported to the Scottish Government’s
Health and Social Care Assurance Board. Audit and Risk Committee
discussed this and agreed that there were no significant issues and that a nil
return could be submitted.

8.

Patient Funds Annual Report and Accounts – 2019/20
ST presented the Patient Funds Annual Report and Accounts, highlighting the
following key points:
•
•
•

•

A separate set of records are maintained with respect to Patient’s Funds
which are subject to independent review and audit sign-off from the
external auditors.
The audit report from Carson & Trotter states that, in their opinion, the
Abstract of Receipts and Payments presents fairly the state of the funds
administered by the Board on behalf of its patients as at 31 March 2020.
The Board are required to present a Letter of Representation to the
Carson & Trotter to verify the accuracy of the financial statements that
have been submitted for their analysis. A copy of the letter was attached
as an appendix.
The Report to Management was also included as an appendix.

Audit and Risk Committee recommended approval of:
•
•

The Patients Private Funds Annual Accounts for the year ended 31 March
2020 for signing at the Special Board meeting on 3 August 2020.
The Letter of Representation.

This concluded the Annual Report and Accounts requirements for
2019/20. Committee moved to the standard business section of the
agenda.
It was agreed to move to the Item under AOB at this point in the meeting.
AOB Audit and Risk Committee Key Priorities
LD advised that, at the last Board meeting, it was agreed that Committee
Chairs would meet with the CEO and Committee Leads to agree priorities for
NOT PROTECTIVELY MARKED
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Committees for the forthcoming year. LD will arrange a meeting in relation to
Audit and Risk Committee shortly.
LD recalled that some key priorities had been highlighted within the 2019/20
Committee Statement:
1.
2.
3.
4.

Information Assurance
Risk Management
Outstanding Audit Actions
Limited Assurance audits

LD was keen for Audit and Risk Committee members to feedback to her
directly any thoughts on the Committee’s priorities. LD will provide an update
at the next Audit and Risk Committee meeting.
Action: LD/Audit and Risk Committee Members
9.

Audit Scotland Reports Update
ST presented the paper which provided an updated register on all relevant
reports published by Audit Scotland. Three reports have been received since
previously reported to Audit and Risk Committee on 27 January 2020. These
have been circulated to Committee by email and were included in the report
for formal noting only.
ST advised that she would be looking at the format of the report next quarter,
noting that it may be useful to separate out the reports that need to be
actioned by Audit and Risk Committee specifically. MC added that it would
also be useful to separate open and closed reports.
KL observed that the NHS in Scotland 2019 report and checklist remains
open on the register. This has been presented to both Performance
Committee and Audit and Risk Committee for information but has not been
progressed further at this stage, noting Board priorities over the past few
months. KL commented that this may also tie in with our blueprint work. LD
advised that she would highlight the report to the Chair of the Board.
Audit and Risk Committee noted the report.

10.

Internal Audit Activity Quarterly Progress Report
JW presented the report which provided an update on progress against the
2019/20 and 2020/21 Internal Audit Plans. JW highlighted the following key
points from the paper:
•
•

An appendix was included which provided progress against the
remaining audits for 2019/20 and 2020/21.
Seven audit reports have been finalised since the Audit and Risk
Committee meeting in January. Two audits have given a Moderate level
of assurance, two have given a Significant level of assurance and two
audits have given a Limited level of assurance. Final reports (4 in total)
NOT PROTECTIVELY MARKED
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•

•
•

were attached as appendices; the 2 Limited Assurance reports were
presented under Agenda Item 11.
The current position as at 1 July 2020 shows 71 open actions of which 54
are currently overdue. A breakdown of overdue actions by grading was
included in the paper (as requested previously be Committee). JW noted
that there was a higher proportion of C-graded recommendations and
provided some background and context to these.
JW advised that the momentum to close off actions continued up to
February 2020, however, noted this has dropped back from March,
following the impact of Covid-19 and Board priorities.
JW provided an update on audit resource, noting that a staff member
will shortly be commencing maternity leave.

Committee discussed the report with the following noted:
•

•

•

•

•

•

LD noted that we now had 54 overdue actions and recalled that this had
previously been around 20/30. LD acknowledged the considerable
pressures in relation to Covid-19 over recent months which may have
contributed to the slippage. LD was keen to explore how we can reengage momentum for audit actions.
KL advised of the interim Health and Social Care management
arrangements, adding that outstanding audit actions are reported via the
new weekly Health & Social Care Governance and Performance Group.
KL reflected that Covid-19 continues to have a significant impact for
many directors, General Managers, senior teams, etc; and some
extensive pieces of work continue to take place (eg. remobilisation, surge
plans); staff are incredibly busy with both Covid-19 and other work. KL
was keen to manage expectations and acknowledge the intensive
workloads at the current time. LD fully acknowledged the extra work and
responsibilities, whilst also acknowledging a need to address any gaps in
control measures.
MC queried whether a review of departmental risk registers would
support internal audit with assurances regarding control measures. JW
advised that further work was required to embed risk management
before departmental risk registers could be used in this way.
AW advised that risk registers are also discussed at the Health & Social
Care Governance and Performance Group, and felt that it was a realistic
ambition to develop these fully and bring down our outstanding actions.
AW echoed some of KL’s comments re workloads, adding that we
needed a little more time to address these issues.
LD recognised the points made and asked if there was potential for us to
have no further outstanding actions (ie. no more than 54) by October. JA
felt this was very challenging, noting that the whole system had been
affected by Covid-19 and we were faced with extremely difficult
workloads. JA felt this could be an aspirational target but could not offer
assurance that this would be achieved in the timescales given the current
position.
Regarding the Internal Audit team, LD queried the process in terms of
the staff resource/forthcoming maternity leave and the impact on the
Audit Plan. JW advised that she would be reviewing the Audit Plan and
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options around backfilling, and will provide a further update at the Audit
and Risk Committee meeting in October.
Audit and Risk Committee noted the report.
11.

Limited Assurance Audit Update
JW presented the paper which provided an update on previous and new
Limited Assurance audits. JW highlighted the following key points from the
paper:
•
•
•

•

JW confirmed that the one remaining A/02/18 Health and Safety Policy
and Procedures action had now been closed.
Since the previous report to Audit and Risk Committee in January 2020,
we have been able to close the final outstanding action from the Risk
Management audit, RM/01/13.
Two new Limited Assurance audit reports have been finalised since the
last meeting (HR system - eESS and Risk Management). Copies of the
reports were included as appendices. A progress update on the eESS
audit was presented under Item 12.
JW advised that an update on the Risk Management audit will be provided
in October. KL added that this will be incorporated into the Strategic Risk
Management update paper (will not be a separate paper).

LD was pleased to see the progress in relation in the Limited Assurance
audits, particularly in relation to A/02/18 and RM/01/13. Audit and Risk
Committee noted the report.
CC joined the meeting.
12.

Internal Audit Progress Report - HR Systems - eESS
CC presented the paper which outlined the progress with the eESS audit. A
copy of the full audit report was provided an appendix. CC advised that the
internal audit process had been positive and it had been useful to have
external perspective. CC highlighted a number of key areas from the paper:
•

•

Progress on all recommendations was attached as an appendix. From a
total of 19 recommendations, 13 recommendations were High Priority and
10 have now been closed; 6 recommendations that were Medium Priority
have been closed.
As at 14 July 2020, three actions remain open. Further detail on the
actions to address these were provided in the paper. CC advised that two
of the actions were presented to Staff Governance Committee on 27 July
2020, however, due to quoracy issues, no decisions were able to be made
and formal approval will now be sought electronically from Staff
Governance members.
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LD was encourage1d by the progress. Audit and Risk Committee noted the
report.
CC left the meeting.
13.

Strategic Risk Management Update
KL presented the paper advising that the Risk Executive Group (REG) will
now have the lead role for development of the risk strategy, processes and
systems for the Board. This will provide an appropriate level of leadership for
this work. KL highlighted the key points from the paper:
•
•

•

•

•

The REG will meet more frequently and the Terms of Reference for the
group are currently under review.
An update on the Risk Management Strategy is underway and a draft will
be shared with Audit and Risk Committee for comment over the next
couple of weeks. KL highlighted that she was keen for Audit and Risk
Committee to be fully involved with the final version.
Progress is underway to address the internal audit report risk management
responses; updates on implementing these will be provided at future Audit
and Risk Committee meetings. It has been reflected that some of the
actions relate to a number of key strands of work which are now underway
including updating of departmental risk registers, development of the
strategy, clarification of role and responsibilities and management of the
Datix system.
Following discussions at Board Management Team, it was agreed to
progress work to combine the Corporate Risk Register and the Covid-19
Risk Register. JA has undertaken the initial review, with each Director
reviewing the respective risks for their individual areas of responsibility.
This work is due to be completed shortly, with an updated Corporate Risk
Register scheduled to be presented to Board in September 2020.
Work is ongoing to review the Risk Plan and create a more detailed
operational plan. This is being progressed through the REG and will be
presented to the next meeting of Audit and Risk Committee in October
2020.

KL concluded by advising that a considerable amount of work is now being
undertaken on risk. AW echoed this and referred to the weekly Health &
Social Care Governance and Performance Group meetings, noting that risk
now forms part of the General Managers key priorities.
Committee discussed the report with the following noted:
•

LD acknowledged the work being undertaken and felt that a shift was
underway. LD queried if the draft Risk Management Strategy would be
shared electronically with Audit and Risk Committee in advance of the
meeting in October. KL confirmed this would be shared as soon as
available; KL was just keen to ensure some key parts of the Strategy are
as up to date as possible before circulating.
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•

LD asked for clarity on a Risk Board Workshop. KL was keen to seek
feedback from the Non-Executives on what the Risk Workshop could entail
to ensure this adds value to the session. LD agreed to request this
information from the Non-Executives.
Action: LD

•

LD and MC provided some brief initial thoughts on what would be useful to
include at a workshop eg. baseline understanding of risk, developing risk
appetite/how this is applied to papers, corporate risk register.

•

In term of the corporate governance role, MC queried if there was a
dedicated resource for risk management within the NHS Board. AW
provided an update on this, advising there was currently a small resource
for this.

Audit and Risk Committee noted the report.
14.

Compliance with Standing Financial Instructions Update
ST presented the paper which covered the following areas:
•
•
•
•
•

SFI Waivers 2021-21 – summary of approved waivers was attached as an
appendix
Lifetime Waivers – currently 24; these are reviewed annually
Covid-19 Waiver - a breakdown of the final position on the use of the
waiver was provided.
SFI Breaches
Internal Audit

ST highlighted the following key points from the paper:
•

•
•

In February 2020, the Board approved the current Scheme of Delegation
(SOD) and, in addition, approved that any minor changes to the SOD
could be approved by Audit and Risk Committee. A number of minor
changes now require approval by Committee which were outlined in the
paper. ST explained these in more detail. A copy of the SODs were also
included as an appendix.
A summary of the action plan in relation to the escalated breaches for the
five estates suppliers was provided.
Internal Audit FM-01-21 Financial Governance is currently being carried
out, with the paper outlining the audit scope and objectives.

MC queried if the entries at 7.20 (Leases for Property, Equipment and
vehicles (non lease cars) any value) and 16.2 (Signing of a property lease)
should signpost to each other. ST advised that this could be presented as an
amendment in the next report presented to Committee in October.
Action: ST
Post meeting note: ST has confirmed that this change has now been made.
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LBr noted the extra bed purchases under the Covid-19 waiver and queried if
these had been utilised. JA provided further explanation around these,
advising these had been purchased as part of our surge plans and will form
part of our returns to Scottish Government. The beds have not been fully
utilised to date and will be kept in storage.
LD noted that seven Lifetime waivers were overdue for review. ST confirmed
that these would be reviewed in advance of the next quarterly report in
October.
Audit and Risk Committee noted the report and approved the minor
amendments to the Scheme of Delegation.
15.

Fraud Quarterly Update
JW presented the paper and highlighted the following:
•
•

•
•

Six alerts have been received since the last Audit and Risk Committee
meeting. These were attached as appendices.
Counter Fraud Services has supplemented alerts with a rolling Covid-19
alert which summarises all alerts and intelligence received along with
general advice to staff.
Elements of these have been shared with
Finance, HR and IT staff as relevant, and more general issues have been
shared with Communications for inclusion in the Covid-19 briefing emails.
The Fraud risk has been reviewed and was attached as an appendix.
In terms of Counter Fraud Assessment Tool, JW has undertaken an initial
review and will liaise with LD (as Chair of Audit and Risk Committee and
Counter Fraud Champion) to complete on behalf of the Committee.

Audit and Risk Committee noted the report.
GG joined the meeting.
16.

Information Assurance Quarterly Update
GG presented the paper which provided updates on the following:
•
•
•
•
•

An executive summary of activities associated with Information Assurance.
The Planned Annual Work Matrix to provide assurance across all areas
The positive outcome from the external National Information Systems
(NIS) Audit
An update on Data Sharing – copy of paper shared with IAC was attached
as an appendix.
Business as usual reporting examples

NOT PROTECTIVELY MARKED
Page 12 of 15

GG highlighted the key points from the paper which included:
•

•

•

•
•

•

The Information Assurance Committee (IAC) meeting scheduled for April
2020 was cancelled due to Covid-19 priorities. The IAC met on 3 July
2020; a copy of the minutes was included as an appendix alongside the
Committee’s matrix.
The NIS Audit external audit has been completed and an assessment of
70% was achieved. A copy of the full report and management responses
were attached. Progress on the outstanding recommendations will be
monitored by the IAC.
In term of Information Governance, GG noted that IAC had highlighted
some concerns re staff breaches which has led to a proposed
recommendation to implement Information Governance policy compliance
training.
Microsoft Teams has been rolled out at pace across NHS Scotland to deal
with the challenges facing staff during the pandemic.
Information sharing in relation to the Social Care system remains an area
of concern for the IAC. This is due to previous significant delays in
collaborative working with the Local Partners in the Council and little sign
of it progressing.
GG spoke of a number of other areas including upgrading of operating
servers, LABS work, and business as usual reports to Health and Social
Care Operational Management Team.

Committee reviewed the report with the following points raised:
•

•

•

•

LD thanked GG for the report which provided a good executive summary
and some reassurances on this type of work. LD added that the NIS Audit
had provided some useful assurances on the systems and processes that
are in place. LD congratulated the team on the positive outcome of the
NIS Audit.
LD noted one of the key points from the NIS Audit was that IT only has 0.8
FTE staff dedicated to information/cyber security and this may not offer
resilience. LD queried if IT required further resources in this respect. GG
provided an update advising that the infrastructure team all have some
involvement in terms of cyber security. GG also spoke of the highly valued
work of the 0.8 FTE member of staff. GG felt that staffing levels in this
area and across the IT team were adequate at the current time.
LD queried how we could progress the information sharing piece with
Social Work, noting this has been an issue for a considerable length of
time. JA advised of the remit of the Dumfries and Galloway Chief Officers
Group and advised that he would raise this with them as a priority, noting
the potential impact in terms of public protection.
Action: JA
In terms of the NIS Audit, JW noted there were no timescales or leads
assigned to the actions. GG confirmed that he is the owner for all the
actions, adding that he has requested further information on dates for
delivery. The actions will be monitored through the IAC.
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•

MC referred to the comments in the NIS Audit re the need for further
controls in relation to the asset register/inventory. GG provided further
detail on this, noting this was for specific areas of IT. GG provided
assurance that the recent windows roll out of 800 laptops/PCs and 132
laptops to support social distancing have been effectively asset managed.

Audit and Risk Committee noted the report.
GG left the meeting.
17.

Financial Reporting Quarterly Update
ST presented the report which provided an update on the following items:
•
•
•
•
•

Banking Arrangements – no transactions requiring approval this quarter
Procurement of Supplies and Services - no awards over £50k has been
made since previously reported
Accounting Policies - No accounting policy changes are requested this
quarter.
Losses and Special Payments
Technical Bulletin

A number of appendices were included:
•
•
•

A status update on the reporting and approval requirements for Audit and
Risk Committee
Summary of the current banking arrangements as at the end of Quarter 1
2020/21
Losses and Special Payments update as at 30 June 2020, including copies
of loss claims for Pharmacy and Theatre for 2019/20

ST highlighted the following key areas from the paper:
•

•

An interim payment was made for one legal claim without prior approval
from Audit and Risk Committee for the period ending 30 June 2020; this
was in relation to a clinical negligence claim. Committee were asked to
retrospectively approve this.
Two prior year losses require approval before being submitted to Scottish
Government; Pharmacy Stock (£49,130) and Theatre Stock (£28,693).
Further detail on the losses was provided in the paper. ST added that
presentation of such losses would normally be presented prior to year end;
this was being presented today due to timing issues in line with temporary
board measures.

Committee recalled that it had discussed retrospectively approving legal claims
at the last meeting, noting delays with updating Scottish Government guidance
re this. Committee agreed that it was more appropriate to ‘note’ legal claims
made rather than retrospectively approving.
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Audit and Risk Committee noted the updates provided and
•
•

18.

Noted the special payment which has already been paid.
Approved the losses from 2019/20 which is still required to go to Scottish
Government.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on 26 October
at 10.00 am to 1.00 pm via Microsoft Teams.
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