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DUMFRIES AND GALLOWAY NHS BOARD 
 

PUBLIC MEETING 
 
A meeting of the Dumfries and Galloway NHS Board will be held at 11.30am on 
Monday 5th October 2020.  The meeting was held via video conferencing links with 
the NHS Board Members. 
 

AGENDA 
 
Time No Agenda Item Who Attached 

/ Verbal 
11.30am 125 Apologies 

 
L Geddes Verbal 

11.30am 126 Declarations of Interest 
 

N Morris Verbal 

11.35am 127 Previous Minute 
 

N Morris Attached  

11.40am 128 Matters Arising and Review of Actions List 
• Board Agenda Matrix 
 

N Morris Attached  

ITEMS FOR APPROVAL 
11.45am 129 Revised Temporary Governance 

Arrangements 
 

L Geddes Attached 

11.55am 130 Revised Membership of the Integration 
Joint Board 
 

J Ace / 
L Geddes 

Attached 

COVID-19 PANDEMIC 
12.05pm 131 COVID-19 Update 

• Urgent Items for update 
• Data Pack Review 
• Care Home Support 

 

J Ace Verbal 

TACTICAL PRIORITIES  
12.20pm 132 Priorities Update: 

• Test and Protect Programme 
• Flu and Potential COVID-19 

Vaccination Programme 
• Establishment of “Home Teams” in 

each Locality 
• Redesign of Unscheduled Care 
• Remobilisation of Elective Care 

 

J Ace Verbal 

12.35pm 133 Workforce Data Update 
 

C Cooksey Attached 

ITEMS FOR UPDATE 
12.45pm 134 Financial Performance Update 

 
 

K Lewis Attached 
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Time No Agenda Item Who Attached 
/ Verbal 

1.55pm 135 Summary Performance Report J White Attached 

1.05pm 136 Patient Experience and Feedback A Wilson Attached 

1.15pm 137 The Dumfries and Galloway Integration 
Joint Board Plan for Palliative Care 

V Freeman / 
E Forsyth 

Attached 

1.25pm 138 Integration Joint Board Directions L Geddes Attached 

1.35pm 139 Board and Committee Minutes 

• Area Clinical Forum –
26th August 2020

• Healthcare Governance Committee –
20th July 2020

• Staff Governance Lite Committee –
27th July 2020

B Irving 

G Cardozo 

L Bryce 

Attached 

ANY OTHER COMPETENT BUSINESS 
1.45pm 140 N Morris Verbal 

DATE AND TIME OF NEXT MEETING 
141 • 2nd November 2020 @ 11am – 1pm.  This meeting will be held via 

video or telephone conferencing. 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
NHS PUBLIC BOARD 
 
Minute of the public meeting of Dumfries and Galloway NHS Board held on 
Monday 7th September 2020 at 12.30pm by Microsoft Teams. 
 
Present 
Mr N Morris (NM) - Chair 
Mr J Ace (JA) - Chief Executive 
Dr K Donaldson (KD) - Medical Director 
Mrs K Lewis (KL) - Director of Finance 
Mrs A Wilson (AW) - Nurse Director 
Dr L Douglas (LD) - Non Executive Member 
Ms L Bryce (LB) - Non Executive Member 
Ms M Caig (MC) - Non Executive Member 
Mrs G Cardozo (GC) - Non Executive Member 
Mr A Ferguson (AF) - Non Executive Member 
Mrs R Francis (RF) - Non Executive Member 
Mr B Irving (BI) - Non Executive Member 
Mrs V Keir (VK) - Non Executive Member 
 
In Attendance 
Mrs C Cooksey (CC) - Workforce Director 
Mrs J White (JW) - Chief Officer 
Mrs V White (VW) - Interim Director of Public Health 
Mr R Edgar (RE) - Communication and Engagement Manager 
Ms J Watters (JWa) - Chief Internal Auditor 
Mr J Ross (JR)  -  Transforming Wigtownshire Programme Board 

Independent Chair 
Mrs S Mottram (SM) -  Locality Manager (Stewartry & Wigtownshire) 
Mrs L Geddes (LG) - Corporate Business Manager 
Mrs L McKie (LM) - Executive Assistant (Minute Secretary) 
 
Apologies 
Mrs P Halliday (PH) - Non-Executive Member / Vice Chair 
Mrs V Freeman (VF) - Head of Strategic Planning and Performance 
 
Introduction 
 
NM welcomed Board Members and observers to the meeting being held by Microsoft 
Teams, noting that due to VW having to leave the meeting early; Item 111 would be 
discussed first on today’s agenda. 
 
111. 2020 Influenza Vaccination Campaign Plan 
  

VW presented the 2020 Influenza Vaccination Campaign Plan, highlighting 
that this year it will also include those in the 54-65 year old age group, 
households where there is shielding and Social Work staff. 

Agenda Item 127 
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The following key messages were noted during the presentation of the plan: 
 

• Anticipated increase in demand for the Influenza Vaccination, with the 
Vaccination Programme to run from 28th September to 
18th December 2020 with various community venues identified across 
the region. 
 

• £468,000 is the estimated cost for the Programme predominately due 
to staffing costs.  If a COVID vaccination becomes available before 
December 2020, this will impact on the delivery timescale for the Flu 
Vaccination Programme. 

 
• Delivery Plans are required to be submitted to Scottish Government by 

Monday 7th September 2020. 
 

Following presentation of the report, NHS Board Members raised the following 
points of interest: 
 

• Clarification was requested on whether the Board goes to Plan B if there 
is a surge in Covid activity. VW advised that plan B is the preferred 
option. 

 
NHS Board Members discussed and noted the plan to deliver the 2020 
Influenza Vaccination Campaign. 

 
100. Apologies 
 
 Apologies for the meeting have been noted on page one. 
 
101. Declarations of Interest 
 
 NM asked members if they had any declarations of interest in relation to the 

items listed on the agenda for this meeting. 
 
 It was noted that no declarations of interest were put forward at this time. 
 
102. Minute of the Meeting of the NHS Board held on 10th August 2020 
 
 NM presented the minute from the last meeting on 10th August 2020, asking 

NHS Board Members to review and highlight any points of accuracy. 
 
 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 

Action KL 
 

NHS Board Members were content to approve the minute as an accurate 
record of discussion. 
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103. 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 59 – Matters Arising and Review of Actions List 
 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 this will come back to the October 2020 NHS 
Board meeting. 

Action: VW 
 
• 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. 

Action: LG / KL / NM 
 

• 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. 

Action: I Bryden 
 

LG advised that although she had agreed at the meeting in August to bring 
back a full years Agenda Matrix to the September Board, following discussion 
it was agreed to bring the full year Agenda Matrix to the October 2020 NHS 
Board along with the Revised Temporary Governance Arrangements paper. 
 
NHS Board Members noted the Action list and the Board Agenda Matrix.  
 

104. Review of the Integration Joint Board Integration Scheme  
 
 JW presented the Review of the Integration Joint Board Integration Scheme to 

NHS Board Members, highlighting that only a high level reviewhas been 
undertaken on the scheme, as per Scottish Government guidance in relation 
to COVID-19 constraints.  A full review, which will look at the delegated 
functions of both partner organisations will be undertaken in Autumn 2021 and 
will be presented back to NHS Board for discussion. 

  
Following the presentation of the paper, the points of interest noted below 
were raised by Board Members: 
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• A question was raised on whether there was a draft timescale for the 
fuller review in 2021. JW advised that no timescales have been set by 
Scottish Government for the full review, however, it is hoped to bring a 
draft paper to NHS Board in September or October 2021 for review. 

 
• A question was raised on whether a section on Whistleblowing could 

be added to the scheme, as the new standards have a clear 
responsibility for the Integration Joint Board, noting that it would be 
beneficially to take the wording from the draft standards and insert it 
into the agreement.  JW confirmed that it would be helpful to have sight 
of the whistleblowing standards, which MC agreed to email through. 

Action: MC 
 

• CC reflected that the Whistleblowing Standards have not yet been 
approved and implemented by Scottish Government and this would 
need to be reflected in any wording that is used.  A suggestion was put 
forward to look at including this within the successor scheme that will 
be presented to NHS Board in autumn 2021 instead of this current 
version. 

 
NHS Board Members approved the draft review of the Dumfries and Galloway 
Integration Scheme between Dumfries and Galloway Council and NHS 
Dumfries and Galloway. 
 
NHS Board Members discussed and noted that a successor to this reviewed 
Integration Scheme is scheduled for 2021. 
 

105. Priorities for Delivery in 2020/21 
 

JA presented the Priorities for Delivery in 2020/21 paper to Board Members, 
highlighting that the paper sets out a number of tactical priorities, which are 
key areas for the Board to focus on for the remainder of this year. 
 
The following key points were noted during the presentation of the paper: 
 
• Scottish Government have asked for capacity within the local labs for 

COVID testing, as the Lighthouse Laboratories are almost at capacity. 
 
• Boards have been asked to plan for the impact on the Flu Vaccine 

programme should a COVID vaccine become available before the Flu 
programme completes. 

 
• Home teams will be the largest contributor over a busy winter in 

avoiding hospital admission and reducing the length of stay for those 
individuals having to be admitted to hospital. 

 
• Significant backlogs have built up in Elective Care and although most 

urgent surgeries have been progressed, there are large numbers of 
individuals still awaiting appointments.  
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• The increasing possibility of a no deal Brexit, which will create 
substantial disruption to the delivery of drugs and medical supplies 
along with key consumables and food stuff to the wider population. 

 
Following the presentation of the paper, the following points of interest were 
raised by Board Members: 
 
• An observation was noted on the level of the challenge and resource 

within the system, which covered all areas of our workforce including 
corporate functions, looking at how to focus efforts on deliver of the five 
key priorities. 

 
• 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 re-establish the local EU-Exit Group by the end of 
September 2020. 

Action: JA 
 
• It was raised that there was a need for local communication with the 

public to help gain an understanding of the current situation. JA 
advised that communication was one of the Board’s weak areas at 
present. 
 

NHS Board Members approved the revised tactical priorities for delivery in the 
second half of 2020/21 with a verbal update presented at future Board 
meetings to give NHS Board Members adequate assurance. 
 

106.  COVID-19 Update 
 

JA gave a verbal update on the current COVID-19 position, making NHS 
Board Members aware a small cluster of positive cases that had been 
identified in the region. 
 
The following key points were noted as part of the update: 
 
• A Lead Nurse and Senior Social Worker have been recruited to the 

Care Homes Team to help deliver on the Board’s requirements within 
Care Homes. 
 

• It was noted that two Care Homes have been subject to Care 
Inspectorate Inspections, which has resulted in the temporary closure of 
the Care Homes as they had not evidence appropriate levels of care to 
meet the needs of the Care Inspectorate standards. 

 
• Plans for re-opening visiting were being reviewed, taking into account 

the guidance around Care Homes where they are able to show that they 
are adhering to staff testing and surveillance. 
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• Up until midnight on 30th August 2020, 3,167 COVID tests had been 
carried out, which is much higher than normal in Dumfries and 
Galloway.  This coincided with the increase in demand following the 
schools re-opening. 
 

• The last COVID-19 admission to either Dumfries and Galloway Royal 
Infirmary or Galloway Community Hospital was on 4th August and the 
last COVID-19 death within the region was recorded on 7th May 2020. 

 
• An overview of COVID admissions and testing through all pathways 

was given, with VW noting that the Test and Protect Team have been 
supporting the national effort and also providing assistance to NHS 
Greater Glasgow and Clyde and NHS Tayside during their recent 
outbreaks. 

 
• Slight increase in the COVID Hub data and contact with Out of Hours 

during the last week in August 2020 due to increased contacts and 
concerns regarding the re-opening of schools.  

 
Following the presentation of the paper, the following key points were raised 
by Board Members: 
• A question was raised in relation to testing due to the re-opening of 

schools and to whether there was any further reduction. VW advised 
that although there may be a slight reduction, parents are still having 
concerns with schools re-opening.  

 
• A question was raised on individuals telephoning and being referred to 

South Cumbria for testing, enquiring to whether there is any way to 
address this with the UK Government to stop individuals having to 
travel miles to get tested. VW advised that there have been issues with 
the testing system over the last 2 weeks and Scottish Government are 
working hard to resolve the issues  

 
 NHS Board Members noted the verbal report. 
 
107. Financial Performance Update 2020/21, Position to Quarter One 2020/21 
 

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. 
 
It was noted that a detailed review has been completed on spend classified as 
COVID costs, along with a review of savings targets and CRES that have 
been incorporated into the financial position. 
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The following points were raised by Board Members: 
 
• Clarification was given around the Brokerage process, confirming that 

through discussion with Scottish Government the Board would highlight 
at the earliest opportunity that a break-even position could not be 
achieved and that some degree of brokerage would be required.  Any 
brokerage received by the Board would then need to be paid back to 
Scottish Government over a 3 year timeframe. 

 
 NHS Board Members discussed and noted:  

• The Quarter One projected forecast of a £15.715m deficit. 
 

• The impact of COVID-19 crisis costs on the financial position 
and the level of year to date and forecast cost assumed in the 
position. 
 

• The reassessment of the deliverable savings for 2020/21 and 
the ongoing level of unidentified savings. 
 

• The risk on assumed allocations and overall risk in the financial 
position. 
 

• The Quarter One capital update and slippage on opening capital 
programme 

 
108. Transforming Wigtownshire Report 
  

John Ross, Independent Chair of the Wigtownshire Transformation 
Programme Board presented the Transforming Wigtownshire Report, 
highlighting that the Integration Joint Board commissioned the work with the 
objective of utilising the principals of co-production and engagement to 
understand the needs of the population of Wigtownshire and access the 
current models of care against an agreed vision for the future. 
 
It was noted that housing is a major issue in providing social care, advising 
that the Wigtownshire Board had been advised that elderly people wish to 
maintain a degree of independence but not necessarily in their own home.  

 
The Wigtownshire Board had discussed the issues in relation to Newton 
Stewart Hospital and the needs of the population, with the outcome of the 
discussion, being to focus on accommodation of care, housing and social 
care. 
 
The following points of interest were raised by Board Members: 
 
• A question was raised on whether the npower project saved any 

resource and what savings are being made due to the redesign of 
services. SM advised that npower in the first phase focused on the 
wellbeing plan with the second phase around the digital technology that 
can link agencies that can provide support.  
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NHS Board Members discussed and noted the following points: 
 
• The content of the Transforming Wigtownshire Programme report; 
 
• The key achievements of phase 1 of the programme; 
 
• The key priority areas of work which have been identified for phase 2:- 

• Build upon the coproduction and engagement strategies for 
continued work with staff and communities; 

• Digital and Technology - ARMED Programme Pilot Outcomes; 
• Making the most of the Galloway Campus (Primary, Community 

and Secondary Care joint priorities); 
• Scoping and project plan for Newton Stewart Initiative which will 

encompass community bed provision, home teams and extra 
care housing; 

• Implement the learning from the COVID-19 response to inform 
new ways of working across Wigtownshire and support the 
development of the project plans. 

 
109. Healthcare Associated Infections Report 
 

AW presented the Healthcare Associated Infections Report, highlighting that 
this is the routine report, which was on track to achieve targets. 

 
The following key points were noted as part of the discussion on the item: 
 
• It was highlighted that although there were concerns with 

Staphylococcus Aureus Bacteraemia (SAB), work was ongoing with 
Acute Services on an Action Plan which will be reported through 
Infection Control Committee. 

 
• Slight reduction in MRSA Testing within the Pre-Assessment Unit, due 

to the majority of Pre-Assessments now done virtually, MRSA testing is 
completed when individuals are admitted to hospital. 

 
• The impact on the infection and prevention in relation to the 

Remobilisation Plan due to the increased amount of cleaning and 
patient pathways. 

 
• Guidance has been received from Scottish Government on the use of 

face coverings, which is required to be responded to by Tuesday 8 
September 2020.  AW is taking the lead on preparing and submission 
of the response. 

 
• A question was raised on whether there was any update on face 

coverings with clear mouth areas as it was noted the impact to hard of 
hearing individuals.  AW advised that as yet these face coverings were 
not available. 
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NHS Board Members discussed and noted the: 
 
• Progress against HAI trajectories 

 
• The challenge of implementing national guidance at local level. 
 

 
110. Corporate Risk Register 
 

LG presented the Corporate Risk Register to NHS Board Members, 
highlighting that two new corporate risks have been added to the register 
focusing on the new responsibilities that the Board has in relation to Care 
Homes and also a risk around Delayed Discharges. 
 
It was highlighted that as part of the COVID response a separate risk register 
was created covering the key risk areas that has been identified, specific to 
the pandemic.  Now that we have moved forward from the initial wave of 
cases a decision was made to merge the COVID related risks with the 
established Corporate Risk Register and to ensure that all of the risks now 
reflect the current challenges at this phase in the pandemic. 
 
This review has now been completed and updated within the register 
presented to NHS Board members: 

 
NHS Board Members raised the following points of interest: 
 
• 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.  CC agreed to review further with LG outwith the 
meeting and bring back a verbal update to Staff Governance 
Committee in September 2020. 

Action: CC 
 

• 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. 

Action: NM 
 
NHS Board Members discussed and noted the Corporate Risk Register. 
 

112. Whistleblowing Update 
 
 MC gave NHS Board Members a verbal update on Whistleblowing, 

highlighting that there was one ongoing whistleblowing case. 
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 KD, as the new Executive Lead, is working with CC, Pamela Jamieson and 
Natalie Morel to address how the Board can mobilise to deliver the new 
standards once they have been approved and the implementation timescale 
has been confirmed. 

 
 NHS Greater Glasgow and Clyde’s Non-Executive Whistleblowing Champion 

is undertaking a piece of work to review the handling of whistleblowing cases 
over the past 3 years across all Board areas, to identify the actions required to 
ensure ongoing effectiveness of the systems and the new standards, once in 
place. 

 
 NHS Board Members noted the verbal update. 
 
113. Reflections on Staff Experience over the COVID period  
 
 CC gave NHS Board Members a verbal update on the reflections on Staff 

Experience noting that the National Pulse Survey went live last week with the 
information included within the Core Briefing.  CC noted that with over 900 
staff completing the survey in the first 2 days of its release and if there was 
anyone that had yet to receive the link to the Pulse Survey this can be 
accessed within the Core Briefing. 

 
 NHS Board Members noted the verbal update. 
 
114. 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. 

 
• Audit and Risk Committee – 22nd June 2020 

 LD introduced the minute from the Audit and Risk Committee meeting 
on 22nd June 2020, which focused on the preparations for the year end 
annual accounts being signed off. 

 
• Staff Governance Committee – 29th January 2020 

 LB introduced the minute from the Staff Governance Committee 
meeting on 29th January 2020, which covered a number of topics, 
including the Sturrock Workshop scheduled for NHS Board Members 
on 5th October 2020. 

 
• Area Clinical Forum – 22nd July 2020 

 BI introduced the minute from the Area Clinical Forum meeting on 
22nd July 2020, which included discussions on the Home Teams, staff 
resource and Vascular Services.  

 
 NHS Board Members noted the minute. 
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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 

5th October 2020 at 10.30am – 1.30pm via Microsoft Teams. 
 
 The meeting concluded at 3pm. 
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Actions List from NHS Board Meeting 
 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

08/04/2019 20. Future delivery of Adult Urology 
Services in Dumfries and Galloway 
NHS Board Members discussed the 
input of the Integration Joint Board 
agreeing that VG would bring back any 
further developments of the future 
delivery of Urology services within 
Dumfries and Galloway to NHS Board 
for consultation. 
 
 

 
 

V Gration 

 
Service changes means that 
further work is required.  Board 
Members will be updated at the 
first possible opportunity when 
new information is available. 
 
This item has been added to the 
Board Agenda Matrix for forward 
planning. 
 

 
 

31/03/2021 

 

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

 
J White 

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

 
30/11/2020 

 

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

 
V Freeman / 

V Gration 

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

 
31/03/2021 

 

Agenda Item 128 



NOT  PROTECTIVELY  MARKED 
Page 2 of 9 

Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
25/05/2020 41. COVID-19 Update 

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

 
J White 

 
A provisional date has been set 
for October 2020, but this will be 
amended upon advice from JW. 
 
This date has been moved to 
November 2020 to allow the work 
to be finalised and verified. 

 
30/11/2020 

 

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

 
 
 

V White 

 
 
 
VW confirmed that information 
had been shared with the Public 
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 
 
 
 

 
 
 
31/10/2020 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
06/07/2020 63. Community Empowerment Annual 

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

 
 
 

L Geddes 

 
 
 
Community Asset Transfer 
strategy 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. 
 

 
 
 
30/11/2020 

 

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. 
 
 
 
 
 
 

 
 
 

K Lewis 

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

 
 
 
30/11/2020 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
07/09/2020 103. 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 this will come back to the 
October 2020 NHS Board meeting. 
 
 
 
 

 
 
 

V White 

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

 
 
 
30/11/2020 

 

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. 
 
 
 
 
 
 

 
 
 
 
 

L Geddes/ 
K Lewis/ 
N Morris 

 
 
A Corporate Governance Sub 
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 
November / December 2020 

 
 
31/12/2020 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

 
07/09/2020 103. Matters Arising and Review of 

Actions List 
 
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 
back to NHS Board in 
November 2020. 

 
 
 
30/11/2020 

 

07/09/2020 105. 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 re-establish the local EU-Exit 
Group by the end of September 2020. 
 

 
 

J Ace 

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

 
 
31/10/2020 

 

07/09/2020 110. 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 

 
 

C Cooksey 

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

 
 
30/09/2020 

 
 

28/09/2020 
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Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

difficulties recruiting staff. 
 
CC agreed to review further with LG 
outwith the meeting and bring back a 
verbal update to Staff Governance 
Committee in September 2020 
 

07/09/2020 110. 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 within the mitigation, 
there is a 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. 
 

 
 
30/11/2020 
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Closed actions to be removed from the Actions List 
Date of 
Meeting 

Agenda 
Item Action Responsible 

Manager Current Status Anticipated 
End Date 

Date 
Completed 

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

 
 

N Morris/ 
L Geddes/ 

K Lewis 

 
 
This action has been closed as it 
has been superseded by item 
103 taken to NHS Board on 
07/09/2020. 

 
 
07/09/2020 

 

10/08/2020 82. Matters Arising and Review of 
Actions List 
Further to a brief discussion on 
governance arrangement NHS Board 
Members agreed: 
 
• LG was asked to work with the 

Executive Team to clarify timescales 
for possible workshops. 
 

• One page briefing on Workshop 
calendar dates/workshop titles 
presented to NHS Board Meeting in 
October 2020. 
 

• Report to be presented to the Board 
Meeting in October 2020 on whether 
Governance Arrangements require 
amending. 
 
 

 
 

L Geddes / 
K Lewis / 

J Ace 

 
 
Information on this item will be 
included in the Governance 
Update paper being presented to 
NHS Board in October 2020. 

 
 
31/10/2020 

 
 

05/10/2020 
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Agenda 
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Manager Current Status Anticipated 
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Date 
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10/08/2020 88. Summary Performance Report 
 
A question was raised on what was the 
reason behind the non attendance 
highlighted in an enquiry raised at the In 
Committee Session on 3 August relating 
to “Attend by Video” which had 
highlighted a high non attendance rate. 
JW advised that although this was a 
concern this was being addressed and 
agreed to bring an update back to the 
Board Meeting in October. 
 
 

 
 

J White 

 
 
Details on this item will be 
included within the Summary 
Performance Report being 
presented to the NHS Board in 
October 2020. 

 
 
31/10/2020 

 
 

05/10/2020 

07/09/2020 104. Review of the Integration Joint Board 
Integration Scheme 
 
A question was raised on whether a 
section on Whistleblowing could be 
added to the scheme, as the new 
standards have a clear responsibility for 
the Integration Joint Board, noting that it 
would be beneficially to take the wording 
from the draft standards and insert it into 
the agreement.  JW confirmed that it 
would be helpful to have sight of the 
whistleblowing standards, which MC 
agreed to email through. 
 
 
 
 
 
 

 
 
 

M Caig 

 
 
 
M Caig emailed the information 
through to J White to review with 
the aim to include in the review of 
the Integration Scheme planned 
for 2021. 

 
 
 
31/10/2020 

 
 
 

29/09/2020 
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Date of 
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Date 
Completed 

07/09/2020 110. 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. 
 
CC agreed to review further with LG 
outwith the meeting and bring back a 
verbal update to Staff Governance 
Committee in September 2020 
 

 
 

C Cooksey 

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

 
 
30/09/2020 

 
 

28/09/2020 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
5th October 2020 
 
 
NHS Dumfries and Galloway – Revisions to Temporary 
Board Governance Arrangements 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director:  
Jeff Ace 
Chief Executive 

Date:   11th September 2020  
 
 
RECOMMENDATION 
 
The Board is asked to approve the following revisions to the temporary governance 
arrangements: 

• Continue to hold 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. 
• Person Centred Health and Care Committee to be formally disbanded from 

1st October 2020. 
• Quoracy level for NHS Board meetings to increase from 3 Non-Executive 

members present to 4. 
 
The Board is asked to discuss and note the following key points: 

• The Performance Committee will remain stood down while the NHS Board 
meets on a monthly basis. 

• The revised membership of the committees with effect from 1st October 2020. 
 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper supports the Standing Orders for the Board and Governance 
Committees, as well as the national legislation; - the Public Bodies (Admissions to 
Meetings) Act 1960. 
 
This paper is also set in the context of the revisions to Board Governance 
arrangements that have taken place across NHS Scotland as a consequence to the 
NHS in Scotland being placed in emergency measures whilst it responds to the 
COVID-19 pandemic 
 
 

Agenda Item 129 
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Organisational Context / Why is this paper important / Key messages: 
 
This paper aims to give an update on revisions that are being made to the temporary 
governance arrangements that were put in place earlier this year.  The paper covers 
various aspects including the continuation of the governance ‘lite’ approach to both 
NHS Board and Committees. 
 
A Corporate Governance Sub Group has been established to review the Active 
Governance guidance and the Corporate Governance Blueprint, to ensure the 
Board’s governance structures align to the national guidance.  The group will pull 
together a new action plan around governance, which will be fed back to NHS Board 
on a six monthly basis. 
 
 
GLOSSARY OF TERMS 
 
NHS  - National Health Service 
COVID-19 - Coronavirus 
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MONITORING FORM 
 

Policy / Strategy  Standing Orders for the Board 
Public Bodies (Admissions to Meetings) Act 1960 
Temporary COVID specific legislation 

Staffing Implications No staffing implications were identified as part of this 
paper. 
 

Financial Implications No financial implications were identified as part of this 
paper. 
 

Consultation / Consideration Reviewed through the Corporate Governance Sub-
Group and Board Management Team. 
 

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

Risk Appetite  
Low  Medium X High  

This paper covers the governance arrangements and 
compliance with national and local legislation as well as 
reputational risk should the temporary arrangements put 
in place not cover the needs and requirements of the 
Board causing negative or damaging publicity; 
therefore, a medium risk appetite has been noted. 
 

Sustainability Not applicable 
 

Compliance with Corporate 
Objectives 
 

The paper supports all of the Board’s Corporate 
Objectives. 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

Best Value Governance and Accountability  
Use of Resources 
Performance Management  
 

Impact Assessment 
 
No impact assessment was undertaken as part of this paper. 
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Introduction 
 
1. In March 2020 agreement was give to suspend the Board Governance 

Committees due to the impending threat of COVID-19 and the lockdown 
restrictions that were being proposed and ultimately implemented. 
 

2. The guidance that was given from Scottish Government then influenced a 
formal request to NHS Board in April 2020 that we move to private fortnightly 
Board meetings, that all Board Governance Committees are suspended with 
essential business being taken through the private NHS Board for a decision. 
 

3. On 25th May 2020 a further revision to the temporary arrangements was 
presented to NHS Board where it was agreed that the papers for the NHS 
Board meetings would be made public again and that three of the governance 
committees would be reinstated on a ‘committee lite’ structure, which included 
minimal papers being presented to members and reduced duration of the 
committee meetings. 
 

4. This paper aims to give an overview of the existing governance structure and 
the revisions that are being proposed for NHS Board Members to review and 
approve.  However, we recognise that at the time of writing this paper that 
there has been an increase in the number of COVID-19 positive cases.  We 
will continue to review the temporary governance arrangements in line with 
the new Pandemic Plan that is currently being developed to ensure that the 
governance arrangements adapt to the requirements of the various phases of 
the Pandemic Plan going forward. 
 

Frequency of NHS Board Meetings 
 
5. NHS Board meetings were running on a bi-monthly basis until April 2020.  As 

the threat of the COVID-19 pandemic grew NHS Board members agreed that 
from 6th April 2020 we would move to fortnightly 2 hour Board Meetings to 
ensure the Board Members were kept up to day with the current position in 
relation to the pandemic and to give assurance that appropriate processes 
had been put in place to manage the delivery of healthcare services. 

 
6. As the initial threat of COVID-19 on the region reduced it was agreed by NHS 

Board Members to reduce the frequency of the Board meetings to monthly 2 
hour meetings from 1st June 2020. 
 

7. One of the recommendations within this paper is to propose that we continue 
with this arrangement of having monthly NHS Board meetings until the end of 
March 2021.  The duration of the meetings would be flexible extending 
between 2-3 hours depending on the items that are put forward for discussion 
or any changes to the pandemic cases. 
 

8. The Board meetings will continue to take place through Microsoft Teams and 
appropriate breaks will be incorporated into agenda particularly if the meeting 
extends beyond two hours. 
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NHS Board and Committee Quoracy 
 
9. The quoracy levels were changed as part of the temporary governance 

arrangements paper taken to the NHS Board meeting on 6th April 2020, which 
reflected the current pressures on the organisation. 

10. The quoracy levels, prior to the temporary changes was 50% of the current 
membership, which was the equivalent of the Chair, 2 Executive Directors and 
5 Non-Executive Board Members.  From 6th April 2020, the quoracy was 
amended to 3 Non-Executive Board Members, 2 Executive Directors and the 
Chair of the Board. 
 

11. A further review of the quoracy levels has been undertaken and it was felt that 
there is still a real risk of the pandemic escalating, therefore, it was not 
appropriate to change the levels back to the original 50% membership, it was 
felt that the number of Non-Executive Members contributing to the quoracy 
could increase.  Therefore, it is proposed that the quoracy levels are 
increased to the Chair, 2 Executive Directors and 4 Non-Executive Board 
Members. 

 
Public Board Meetings 

 
12. Due to COVID-19, Scottish Government placed restrictions on groups of 

people meeting for either social or business reasons, therefore, it was agreed 
in April 2020 to make all Board Meetings private while the restrictions are in 
place, but this was to be reviewed every 2 months.  Board papers and 
minutes have remained accessible to the public during the pandemic through 
the Board’s website. 
 

13. A letter was issued to NHS Boards from Richard McCallum, Co-Chair of the 
National Corporate Governance Steering Group in July 2020, which 
highlighted that consideration is being given to the way we re-introduce public 
aspects back to the NHS Board meetings and as a result a Once for Scotland 
approach is being developed which the group hoped to implement across all 
NHS Board’s by the end of August 2020. 
 

14. Unfortunately, due to some difficulties this has not been possible, therefore, in 
the meantime, discussions have been held with Scottish Government around 
the potential for NHS Dumfries and Galloway to record the meetings and 
make the recordings available on the public website. 
 

15. NHS Board Members are asked to consider the options of making the 
recordings of the NHS Board Meetings available to the public on our external 
website.  Only the recording of the most recent meeting would be held on the 
website, which would then be replaced by the recording from the next 
meeting. 
 

16. This arrange would aim to be in place until the Once for Scotland guidance 
was released around the facilitation of public meetings, at which point a paper 
would be brought back to NHS Board with details on how the new 
arrangements are being implemented. 
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Committee Structures and Memberships 
 

17. At the NHS Board meeting on 25th May 2020, it was agreed that as from 
1st June 2020 that we would re-start some of the governance committee that 
had been paused in April 2020.  As a result of this Audit and Risk Committee, 
Healthcare Governance Committee and Staff Governance Committee were 
brought back on a Committee “Lite” format, which recognised the challenges 
with workload and capacity within the Board, whilst acknowledging that NHS 
Board needed assurance on the appropriate management and delivery of 
health services at each stage of the pandemic. 
 

18. One of the elements of the Committee “Lite” phase was to reduce the length 
of the committee meeting from 3 hours to 1 – 1½ hours.  To allow this to 
happen it was suggested that questions that the Non-Executives had on the 
various papers should be notified to the Corporate Business Manager in 
advance of the meeting to allow the Directors to incorporate responses into 
their brief presentation on the paper.  This then streamlined the discussions 
with only a small number of questions being raised following the presentation 
of either new questions or clarification on the questions raised prior to the 
meeting. 
 

19. As we moved into the next phase of the governance arrangements with the 
proposal for NHS Board meetings to be extended from 2 hours to 3 hours, 
there is no longer a need for questions to be raised in advance of the meeting, 
therefore, NHS Board Members are asked to raise questions on the agenda 
items at the meetings as per the original governance structure prior to the 
pandemic. 
 

20. Within the paper that was taken to NHS Board on 25th May 2020 a revised 
committee membership was agreed for the committee light structure.  This 
membership has been reviewed following one of the Non-Executive Board 
Members withdrawing from her role as a Non-Executive and the appointment 
of the new Chair of Area Clinical Forum. 
 

21. The following revised committee membership is proposed to take effect from 
1st October 2020 until 31st March 2021, at which point a full governance 
review will be undertaken for the new financial year. 

 
Committee 
Name 

Committee 
Chair 

Committee 
Vice Chair 

Member 
3 

Member 
4 

Member 
5 

Member 
6 

Number of 
meetings per 
year 

Audit and 
Risk  

Laura 
Douglas 

Ros Francis Penny 
Halliday 

Marsali 
Caig 

Andy 
Ferguson 

 5 

Healthcare 
Governance  

Penny 
Halliday 

Bill Irving Grace 
Cardozo 

Ros 
Francis 

Vicky 
Keir 

Lesley 
Bryce 

5 

Staff 
Governance  

Lesley 
Bryce 

Vicky Keir Laura 
Douglas 

Marsali 
Caig 

Nick 
Morris 

Vacancy 5 

Public 
Health  

Grace 
Cardozo 

Andy 
Ferguson 

Bill 
Irving 

Nick 
Morris 

Vacancy  5 
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22. NHS Board Members will recall that a paper was brought to NHS Board in 
December 2019 with a proposed outline of the re-established Public Health 
Committee.  NHS Board members approved the draft terms of reference for 
the committee, with the first meeting proposed for April 2020. 
 

23. Due to the pandemic it was agreed that the implementation of the committee 
would be paused to allow the department to deliver on the pandemic actions 
set out by Scottish Government, which included the establishing of the Test 
and Protect Programme. 
 

24. It is recognised that this is an essential committee to bring back online once 
the urgent actions have been completed and it is hoped to have the first 
meeting of the committee in early 2021. 
 

25. Person Centred Health and Care Committee was one of the 5 governance 
committees not re-started in June 2020.  Discussions with the Chair of the 
committee has highlighted that person centredness should be threaded 
through the objectives for all of the governance committees to ensure that the 
key priorities around person centred care continue to be developed across the 
Health and Social Care Partnership. 
 

26. As a result of these discussions it is being proposed that the Person Centred 
Health and Care Committee is formally disbanded as from 1st October 2020 
and the Terms of Reference for the other governance committees are 
adjusted to include a new area of responsibility around person centredness.  
The Terms of Reference would then be brought back to the October 2020 
Board Meeting for approval and implementation. 
 

27. Performance Committee is the other governance committee that was not re-
started on 1st June 2020.  Discussions with the Lead Director of the 
Committee and the Committee Chair has identified that whilst we continue to 
have monthly NHS Board meetings, there is no immediate requirement to re-
start the Performance Committee as any items for discussion or decision can 
be taken through the Board meetings. 
 

28. This arrangement is continuously being reviewed and should the 
circumstances change which warrants the remit for the Performance 
Committee to be reviewed and re-started, a proposal will be brought back to 
NHS Board for formal review and proposal on the revised functions of the 
committee.  With this in mind, it is proposed that the Performance Committee 
remains stood down at this time. 
 

Recommendations 
 

29. The Board is asked to approve the following revisions to the temporary 
governance arrangements: 
• Continue to hold 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. 
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• Person Centred Health and Care Committee to be disbanded from 
1st October 2020. 

• Quoracy level for NHS Board meetings to increase from 3 Non-
Executive members present to 4. 

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

• The Performance Committee will remain stood down while the NHS 
Board meets on a monthly basis. 

• The revised membership of the committees with effect from 1st October 
2020. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
5th October 2020 
 
Integration Joint Board – Non-Executive Membership 
 
Author: 
Laura Geddes 
Corporate Business Manager 
 

Sponsoring Director 
Jeff Ace 
Chief Executive 

Date:  24th September 2020  
 
RECOMMENDATION 
 
The Board is asked to approve the nominations for membership and substitute 
membership arrangements for the NHS members of the Integration Joint Board 
(IJB): 
 
• Marsali Caig, Non-Executive Board Member, and Vicky Keir, Non-Executive 

Board Member will stand down as substitute voting members for the IJB from 
5th October 2020. 

 
• Marsali Caig, Non-Executive Board Member, and Vicky Keir, Non-Executive 

Board Member are nominated to take up membership of the IJB on behalf of 
the NHS in order to maintain the 5 NHS Members as required by the IJB 
Integration Scheme 

 
• The IJB substitute voting member for the NHS will be Bill Irving, Non-

Executive Board Member, with effect from 6th October 2020; 
 
• Penny Halliday will stand down as the IJB Vice Chair with effect from 5th 

October 2020.  The Board also wishes to recognise the considerable input of 
Penny Halliday to the IJB since its inception in roles as Chair and Vice Chair 
of the IJB. 

 
• As required by the Integration Scheme for the IJB, the nominated NHS Dum 

fries and Galloway Vice Chair for the IJB from 6th October 2020 – to 
31st March 2021, is Laura Douglas, Non Executive Board Member. 

 
 
CONTEXT 
 
Strategy / Policy:  
 
This paper supports the legal requirements set out in the National Public Bodies 
(Joint Working) (Scotland) Act and the requirements agreed between the NHS Board 
and Local Authority in the Integration Scheme which defines the establishment 
orders for the Integration Joint Board (IJB). (See relevant section as appendix 1) 
 

Agenda Item 130 
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Organisational Context / Why is this paper important / Key messages: 
 
A number of changes have been notified in regard to the membership and substitute 
nomination for the Integration Joint Board since September 2016.  This paper sets 
out the Board nominations for IJB Membership for the Board to note with a view to 
notifying the IJB of the decision in October 2020. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
IJB - Integration Joint Board 
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MONITORING FORM 
 

Policy / Strategy  Public Bodies (Joint Working) (Scotland) Act, 
Dumfries and Galloway Integration Joint Board - 
Integration Scheme 
 

Staffing Implications There are no staffing implications other than for 
changes in role amongst the Non Executive 
members of the Board and those that are deployed 
as members of the IJB. 
 

Financial Implications There are no financial implications for the Board 
with respect of additional costs/savings related to 
the changes in roles of Non Executive Board 
members on the IJB. 
 

Consultation / Consideration The Chair has discussed aspirations with regard to 
IJB membership with all Non Executives 
 
The Chair and Chief Executive have discussed 
non-voting membership arrangements and options 
for ‘substitute’ membership with those staff so 
identified.  
 

Risk Assessment No risk assessment was required at this time. 
 

Risk Appetite  
Low  Medium  High  

The Integration Joint Board will consider service 
redesign, financial implications, clinical impact and 
information governance on a range of issues; 
therefore, the membership is a significant decision 
for the NHS Board to make.  A low risk tolerance 
has been assigned to this paper. 
 

Sustainability The Non Executive workforce is limited by number 
and hence needs to be deployed across the range 
of required functions as fairly and evenly as 
possible to reduce strains. 
 
Maintaining a robust rotation of staff into these 
roles encourages fair opportunity and distribution of 
work across the team whilst balancing continuity 
with the introduction of new insights. 
 

Compliance with Corporate 
Objectives 
 

6. Continue to support and develop partnership 
working to improve outcomes for the people of 
Dumfries and Galloway. 
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Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 

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

Impact Assessment 
 
The Chair and Chief Executive have engaged in an impact assessment of this Paper 
and its recommendations. 
 
The paper supports a positive position with regard to offering equality of opportunity 
for key positions for Non Executive Board Members within Committee or Partnership 
structures. 
 
The recommendations support good practice re the duties imposed on the Chair 
within Board Standing Orders with regard to fair deployment of Non Executives 
across the spans of work  
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Introduction 
 
1. The Integration Joint Board (IJB) was initially introduced in 2014/15 and 

formally began as an independent entity from 1st April 2016. 
 
2. The number of members of the IJB, number of substitute voting members and 

the process for the nomination from the parties (NHS or Local Authority) to 
positions of Vice Chair or Chair of the IJB is specified within the Dumfries and 
Galloway Integration Scheme. 

 
3. The IJB for Dumfries and Galloway is made up from five Non-Executive Board 

Members from NHS Dumfries and Galloway and five elected members from 
Dumfries and Galloway Council, who are appointed as full voting members. 

 
4. The IJB also has a number of non-voting (advisory) members, who are 

integral to the operation of the Board, as they are able to provide specialist 
advice and guidance on clinical issues, staffing challenges and financial 
considerations. 

 
5. Both NHS Dumfries and Galloway have the opportunity to nominate substitute 

members to stand in for their own organisations voting members, to ensure an 
appropriate level of representation at each meeting. 

 
Current Position - July 2020 
 
6. The current nominated membership consists of the following Non-Executives: 
 

• Penny Halliday, Vice Chair of the Integration Joint Board 
• Laura Douglas, Non-Executive Integration Joint Board voting Member 
• Grace Cardozo, Non-Executive Integration Joint Board voting Member 
• Lesley Bryce, Non-Executive Integration Joint Board voting Member 
• Melissa Gunn, Non-Executive Integration Joint Board voting Member 

 
7. Melissa Gunn was a member of the IJB prior to her standing down as a Non-

Executive Member of the NHS Board on 19th June 2020.  This position has 
temporarily been filled by one of the two substitute voting members, who were 
appointed by NHS Board Members on 3rd August 2020. 

 
8. The Board also wishes to recognise the considerable input of Penny Halliday 

to the IJB since its inception in roles as Chair and Vice Chair of the IJB. 
Penny led much of the work that enabled a successful partnership to develop 
between Local Authority and NHS IJB members. The Board would like to note 
thanks to both Penny and Melissa. 

 
Proposal 
 
9. The NHS Board is required by the Integration Scheme to nominate the voting, 

and substitute voting membership of the IJB. The Integration Scheme also 
requires the NHS Board to make a nomination for which of its members 
should take the role of Vice Chair (or Chair of the IJB). 
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10. The Chair of the NHS Board has consulted with the Non Executive 

membership of the Board regarding their aspirations with respect to the IJB 
and invited expressions of interest from the Non Executives for the role of 
Vice Chair of the IJB. 

 
11. As required by the Boards Standing Orders, the Chair will make nominations 

for positions on Committee’s (and the IJB) subject to experience and fairness 
of opportunity with respect to experience on the various committees of the 
Board 

 
12. The revised membership for the Integration Joint Board will take effect from 

6th October 2020 and the following structure is proposed for the voting 
members: 

 
• Laura Douglas, Vice Chair of the IJB and Non-Executive Integration 

Joint Board voting Member 
• Grace Cardozo, Non-Executive Integration Joint Board Voting Member 
• Lesley Bryce, Non-Executive Integration Joint Board voting Member 
• Marsali Caig, Non-Executive Integration Joint Board voting Member 
• Vicky Keir, Non Executive Integration Joint Board voting Member 

 
13. In relation to substitute voting members, who will be asked to attend meetings 

where one of the NHS voting IJB Members is not able to attend.  It is 
proposed that Bill Irving, Non Executive Member (ACF Chair) is nominated as 
voting substitute member, with effect from 6th October 2020.  (It is proposed 
that a second substitute voting member is retained as vacant pending the 
appointment of a new Non Executive Director later this year). 

 
Recommendations 
 
14. The Board is asked to approve the nominated membership and substitute 

membership arrangements for the NHS members of the Integration Joint 
Board: 

 
• Marsali Caig, Non-Executive Board Member, and Vicky Keir, Non-

Executive Board Member will stand down as substitute voting members 
for the IJB from 5th October 2020. 

 
• Marsali Caig, Non-Executive Board Member, and Vicky Keir, Non-

Executive Board Member are nominated to take up membership of the 
IJB on behalf of the NHS in order to maintain the 5 NHS Members as 
required by the IJB Integration Scheme 

 
• The IJB substitute voting member for the NHS will be Bill Irving, Non-

Executive Board Member, with effect from 6th October 2020; 
 
• Penny Halliday will stand down as the IJB Vice Chair with effect from 

5th October 2020. 
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• As required by the Integration Scheme for the IJB, the nominated NHS 
Dum fries and Galloway Vice Chair for the IJB from 6th October 2020 – 
to 31st March 2021, is Laura Douglas, Non Executive Board Member. 



NOT  PROTECTIVELY  MARKED 
Page 1 of 4 

DUMFRIES and GALLOWAY NHS BOARD 
 
 
5th October 2020 
 
 
Workforce Data 
 
Author: 
Tracy Parker 
Workforce Planning & Systems Manager 
 

Sponsoring Director: 
Caroline Cooksey 
Workforce Director 
 

Date:  September 2020  
 
 
RECOMMENDATION 
 
The NHS Board is asked to discuss and note the attached workforce data pack and 
the update on progress within the Board on the development of workforce 
information reporting. 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper support both local and national legislation and guidance on workforce 
targets and statistics. 
 
Organisational Context / Why is this paper important / Key messages: 
 
It is a key objective of the Workforce Directorate to improve our workforce data 
reporting.  This paper provides an update on work that is being undertaken within 
NHS Dumfries and Galloway plus some engagement with another NHS Board which 
will improve our local workforce reporting. 
 
 
GLOSSARY OF TERMS 
 
eESS – Electronic Employee Support System 
EQIA - Equality Impact Assessment 
CEL – Chief Executive’s Letter 
NES - NHS Education for Scotland 
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MONITORING FORM 
 

Policy / Strategy  Workforce Strategy Development in general 
 

Staffing Implications None 
 

Financial Implications Any workforce planning activity must meet the 
Affordability, Availability & Adaptability tests as 
highlighted in CEL 32 (2011) 
 

Consultation / Consideration Not required 
 

Risk Assessment Not required 
 

Risk Appetite  
Low  Medium  High  

This paper reflects the current staffing statistics for 
the Board, including the sickness absence rates.  
Staffing is a critical factor in the delivery of our 
services; therefore, a medium risk appetite has 
been noted. 
 

Sustainability Not required 
 

Compliance with Corporate 
Objectives 
 

All have relevance, but in particular Corporate 
Objectives 2, 4, 5 and 6. 

Local Outcome Improvement 
Plan (LOIP) 
 

Not required. 

Best Value Most of the principles of Best Value have been 
demonstrated in the development of the draft 
Workforce Plan (e.g. Use of Resources, Effective 
Partnerships, Governance and Accountability) 
 

Impact Assessment 
An Equality Impact Assessment (EQIA) has been carried out. 
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Background 
 
1. Data is a golden thread that runs right through the workforce from the very 

operational up to Board level.  It is therefore vital that we ensure this data is 
accessible to the organisation to make data-driven decisions. 

 
2. It is important that we are able to spot workforce trends e.g. changes in 

gender split in areas, changes in working patterns, areas where there are 
recruitment or retention issues.  Similarly, understanding the reasons why 
people join, stay and leave the organisation and how this impacts on the 
business is also crucial.  So, it is important that we are able to capture that 
employee engagement element of the business. 

 
3. Traditionally using and interrogating workforce data has been a continuing 

challenge for workforce planners, due in part to a lack of a consistency 
approach to data collection.  Whilst this is still the case, there is now a level of 
alignment between Boards with the development of the national HR system 
eESS.  However, in order to report across the employee lifecycle (Attraction, 
Recruitment, Onboarding, Development, Retention, Separation) there are still 
a multitude of organisational systems that are utilised to provide reports. 

 
Current Situation 
 
4. During the COVID-19 pandemic a data pack was developed which provided 

the organisation with COVID data service data including hospital admissions, 
activity across primary care and out of hours as well as sickness absence 
data and staff COVID testing data. 

 
5. This data pack is currently being further developed and the latest version is 

included in Appendix 1.  This data pack is collated by Health Intelligence 
colleagues on a weekly basis for Health and Social Care Management Team 
Governance and Performance Meeting, the proposal is that the latest version 
of this data pack would be provided to each NHS Board Meeting. 

 
6. The data pack is being regularly refined, the final slide indicates future 

planned reporting.  Work is underway to agree and define key metrics for 
workforce, we already report regularly on standard staff in post, sickness 
absence, occupational health and health and safety data, however there are 
other measurements around staff engagement, wellbeing etc that we would 
like to explore. 

 
7. There is also a piece of work being started with another NHS Board to support 

corporate reporting.  In general, reporting solutions are generally specific to 
each Board, with the technologies and systems utilised often having been 
determined by for example, the history of past local IT and reporting systems 
and the Board’s approach to monitoring and reporting on performance 
indicators (whether specific to HR or wider).   
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8. Similarly, the number of systems/tools vary between Boards depending on the 
investment in tools, levels of innovation etc with some Boards having well 
developed organisational reporting and others at the other end of the 
spectrum. 

 
9. Generally the steps to providing workforce data comprise: 

 
 
10. The workforce data presented in Dumfries and Galloway undergoes this 

process, but in an extremely manual way.  With data being extracted in 
various systems then pulled more often than not into excel to be manipulated. 

 
11. A connection has been made with NHS Education for Scotland (NES) who 

have developed their corporate reporting using a tool called PowerBI which is 
part of the Microsoft Office 365 package.  NES are supporting us to develop a 
suite of dashboards based on our local workforce performance indicators 
using technologies that will automate much of the extraction/transformation 
and loading steps. 

 
Recommendations 
 
12. The Board are requested to review the information in this paper and accept 

the proposals included within it. 
 



Dumfries and Galloway Health and 
Social Care Partnership 

 
Performance Management Data Pack 

Situation as at: 14/09/2020 
 
 
 



Workforce – Sickness absence 
Sickness rate for NHS Dumfries and Galloway and Dumfries and Galloway Council Adult 
Social Services employees 



Workforce – Staff CoVid19 testing 
The number of tests performed on NHS Dumfries and Galloway staff, Dumfries and Galloway 
council staff, other public body staff and other health staff 
Please note that categorisation of entries is partially based on interpretation of free text data. The accuracy 
of this categorisation is unknown, therefore this chart should be used only as an indication of the pattern of 
activity  
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Workforce – Staff CoVid19 testing 
The number of positive tests on NHS Dumfries and Galloway staff, Dumfries and Galloway 
council staff, other public body staff and other health staff 

15 

18 

6 
7 

1 1 1 
2 2 1 

2 2 
1 

2 
3 

2 
1 1 

0 

2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

29
/0

3/
20

20
 

05
/0

4/
20

20
 

12
/0

4/
20

20
 

19
/0

4/
20

20
 

26
/0

4/
20

20
 

03
/0

5/
20

20
 

10
/0

5/
20

20
 

17
/0

5/
20

20
 

24
/0

5/
20

20
 

31
/0

5/
20

20
 

07
/0

6/
20

20
 

14
/0

6/
20

20
 

21
/0

6/
20

20
 

28
/0

6/
20

20
 

05
/0

7/
20

20
 

12
/0

7/
20

20
 

19
/0

7/
20

20
 

26
/0

7/
20

20
 

02
/0

8/
20

20
 

09
/0

8/
20

20
 

16
/0

8/
20

20
 

23
/0

8/
20

20
 

30
/0

8/
20

20
 

06
/0

9/
20

20
 

13
/0

9/
20

20
 

N
um

be
r o

f p
os

iti
ve

 te
st

s 

Week ending 

Number of Positive tests 

NHS D&G (nosocomial included) 
D&G Council  
Other health (independant and other providers) 
Other public body (ambulance, fire, police, prison) 



Workforce – Staff Turnover 
The staff turnover rate in NHS Dumfries and Galloway as a whole compared to Scotland. 

Source:  Scottish Workforce Information Standard System (SWISS)  



Workforce – Rate of completed exit 
interviews 

Note: Leaving a role and having an exit interview will also include people who change 
roles and stay within NHS Dumfries and Galloway workforce. 



Workforce – Staff count 
The number employees in NHS Dumfries and Galloway by headcount and Whole Time 
Equivalent (WTE) 



Workforce – Diversity 

The percentage of employees in NHS Dumfries and Galloway with a declared disability 

Source:  Scottish Workforce Information Standard System (SWISS)  



Workforce – Future indicators 
 
Work is ongoing developing appropriate performance indicators within the Workforce 
directorate. NES is engaged and assisting. Below are some of the areas being considered: 
 
Vacancies: 
A focus on current vacancies in NHS Dumfries and Galloway. This may also encompass 
length of vacancies, Hard to fill posts, Time from vacancy approval to successful candidate 
confirmed or Length of time from advert to end of pre employment checks 
 
Workforce diversity: 
Indicators around current staff diversity. Also around diversity of applicants for posts. 
 
Staff:  
Completed Turas appraisals. 
i-matter - Staff engagement. 
Mandatory training 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
5th October 2020 
 
 
Financial Performance Update 2020/21 
Position to Month 5 as at 31st August 2020 
 
 
Author: 
Graham Stewart 
Deputy Director of Finance 
 

Sponsoring Director: 
Katy Lewis 
Director of Finance 
 

Date: 16th September 2020  
 
 
RECOMMENDATION 
 
The Board is asked to discuss and note the following points:  
 

• 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). 

• 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. 
 

 
 
CONTEXT 
 
Strategy/Policy:  
 
The Board has a statutory financial target to deliver a break-even position against its 
Revenue Resource Limit (RRL). 
 
Organisational Context/Why is this paper important/Key messages: 
 
This report provides the position as at end 31st August 2020. The NHS Board is 
reporting an overspend position year to date of £12.04m, including additional costs 
of supporting the Covid-19 pandemic of £8.67m and unachieved savings of £6.0m.   
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GLOSSARY OF TERMS 
 
CRES - Cash Releasing Efficiency Savings 
FHS - Family Health Services 
GDS - General Dental Services 
HAI - Healthcare Associated Infections 
IJB - Integration Joint Board 
RRL - Revenue Resource Limit 
YTD - Year to Date 
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MONITORING FORM 
 

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

Staffing Implications Not required. 
 

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

Consultation / Consideration Board Management Team. 
 

Risk Assessment 
 

Financial Risks included in paper. 

Risk Appetite  
Low x Medium  High  

The Board has an in-year financial savings target of 
£26.6m and is has reviewed the overall position 
through the Quarter One review. 

Sustainability 
 
 

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

Compliance with Corporate 
Objectives 
 

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

Local Outcome Improvement 
Plan (LOIP) 

Not required. 

Best Value 
 
 

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

Impact Assessment 
 
A detailed impact assessment of individual efficiency schemes will be undertaken 
through this process as individual schemes are developed. 
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Executive Summary 
 
1. The overall position for the Board at month 5 is reporting an overspend of 

£12.04m (£9.86m at month 4). 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. The total position is summarised in the table below 
 
Table 1 

  

IJB 
£000s 

Board 
£000s 

Total 
£000s 

 
YTD Position (9,929) (2,110) (12,039) 

 
Savings Plan Gap Covid-19 2,085   1,292   3,377  

 
Covid-19 Spend Net of Offsets 4,697   601   5,298  

 
Revised Postion (3,147) (217) (3,364) 

 
Savings Plan Gap 5,118   901   6,019  

 
Position Exc Savings and Covid-19 1,971   684   2,655  

     
     3. Covid-19 costs mainly reflect the costs of managing the initial Covid-19 crisis 

with most of those costs incurred in the four months of 2020/21 (£4.525m to 
month 4).  These are projected to increase to £8.46m by March 2021. 
 

4. In addition, the financial impact of the remobilisation plan was set out in the 
submission to Scottish Government at the end July 2020.  This has been 
further updated to reflect the latest position and indicates that £7.1m is required 
to deliver the plan, reflecting the priorities directed by Scottish Government. 
This is an increase of £0.5m to reflect changes since the original plan was 
prepared specifically around infection control/ cleaning guidance which has only 
recently been published. 
 

5. The overall Covid-19 costs submission includes costs for the Health and Social 
Care Partnership.  For the purposes of summarising the NHS position, the 
Social Care costs (£6.65m) have been excluded from the summary position 
above. The total anticipated funding required to fund the Covid-19 costs is 
£23.6m (made up of Covid-19 costs of £8.46m, impact upon savings plans of 
£8.1m and further remobilisation costs of £7.01m). 
 

6. In 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 difference between the £11.1m savings identified at 
the opening plan and the £3m reassessment has been classified as savings 
slippage because of the re-prioritisation of our resources to tackle Covid-19 and 
incorporated into the Covid-19 costs return. 
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7. The underlying financial position hasn’t shifted materially with any savings 
resulting from Covid-19 either set aside to support the increased activity 
expected through the remobilisation of services, included as an offset cost or 
reflected in CRES plans. However, this plan makes significant assumptions 
around the level of additional funding anticipated to support Covid-19 and 
remobilisation with a further update required once allocations have been 
clarified.  This remains a critical Board risk.  

 
8. Following discussions with Scottish Government during September, further 

work is ongoing to assess whether further progress can be made to close the 
in-year savings gap and also a more detailed assessment of the recurring 
position and the potential for additional savings beyond those identified to date. 

 
9. The Board has received the allocation letter up to the end of August 2020 from 

Scottish Government with a confirmed allocation of £323.8m.  The anticipated 
allocations for 2020/21 are currently assessed at £47.7m.  Appendix 2 
provides a summary of the confirmed allocations received during August 2020. 

 
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 organisation continues to work through what other measures and 
opportunities there are in identifying further efficiencies in-year, but it is 
acknowledged that there has been a significant impact in the ability of services 
to take forward their original plans because of the effort of responding to the 
Covid-19 planning and also through the acknowledgement of the clear tactical 
priorities of the Board over the next six months. 

 
13. Work is ongoing specifically around prescribing, both Acute and Primary Care, 

to assess whether further savings can be delivered in year, with updates due 
from the service teams over the next few weeks. It is anticipated that there will 
be further savings opportunities which haven’t yet been captured in our forecast 
specifically through the changes to the drugs tariffs. 

 
14. Another area under review is our service level/external agreements with third 

parties.  Whilst there are risks in the position, we believe that opportunities exist 
to release some savings in-year and agreements are confirmed.  There has 
been some delay in-year due to Covid-19 impacting on other Boards and 
organisations updating activity models and sharing latest forecasts. 
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15. In addition to the areas identified to date, limited progress has been made so 
far in quantifying any non-recurring savings; these will be reviewed during the 
Mid Year Review of the financial position. 
 

Key Financial Risks and impact upon future years 
 

16. The risks identified in the Quarter One review haven’t materially changed over 
the last month so there is no detailed update provided in the report.  Work is 
underway through the Directors of Finance network to assess the financial 
impact both in-year and also the recurrency of the position particularly in 
relation to the remobilisation plans. 
 

17. The key risk remains the uncertainty around funding for Covid-19 related 
expenditure with allocations due to be confirmed early October 2020 when the 
Financial Plan will be rapidly reworked through the Mid Year Review.  

 
18. The Sustainability and Modernisation Programme resource has refocused in 

recent weeks, recognising the financial challenges facing Dumfries and 
Galloway Health and Social Care Partnership in 2020/21 and has aligned to 
support with delivery of the Tactical Priorities. 

 
19. As requested by Scottish Government, the Board submitted a revised Quarter 

One return by 18th September 2020, with the Mid Year Review of the financial 
position due to commence in a couple of weeks. Details of reporting 
requirements have yet to be confirmed but locally we intend to undertake our 
normal Mid Year Review by directorate. 
 

20. Appendices to this paper are noted below: 
 

• Appendix 1 – Directorate Summary  
• Appendix 2 – Revenue Resource Analysis 
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AREA
Pays YTD Non Pay YTD Income YTD Total YTD

Total 
Previous Mth 

YTD

Movement In 
month

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

IJB DELEGATED SERVICES
Acute & Diagnostics  98,015  27,966 (2,655)  123,327 (1,599)  979 (259) (879) -2% (650) (229)
Facilities & Clinical Support  3,767  14,123 (693)  17,196  66 (676) (70) (681) -10% (601) (80)
Mental Health Directorate  23,076  2,915 (538)  25,454 (332)  193 (1) (140) -1% (102) (38)
Community Health & Social Care (NHS)  32,437  35,245 (1,354)  66,328 (184)  175  12  2 0%  120 (117)
Primary Care Services  4,590  48,591 (5,212)  47,969 (190) (546) (15) (750) -4% (66) (684)
Womens & Childrens Directorate  21,660  2,101 (604)  23,157  136  45  0  181 2%  490 (309)
E Health  2,965  2,264 (181)  5,048  104 (541) (42) (480) -23% (477) (4)
Strategic Services  2,521  24,055 (353)  26,223  16  4  0  21 0% (11)  32 
Savings  0 (17,287)  0 (17,287) (0) (7,203)  0 (7,203) 100% (6,943) (260)
Inflation/ Cost Pressure Budgets held centrally  1,326  5,330  0  6,656  0  0  0  0 0%  0  0 
IJB SERVICES TOTAL  190,359  145,302 (11,590)  324,070 (1,983) (7,570) (376) (9,929) (8,241) (1,688)

BOARD SERVICES
Board Corporate Services  13,981  3,403 (1,636)  15,748  42 (88) (0) (46) -1%  24 (70)
Strategic Capital  158  18,079  0  18,236  5  10  20  35 0%  25  10 
Central Income  0  0 (5,216) (5,216)  0  0  25  25 -1% (10)  35 
Externals  0  28,765 (3,074)  25,691  0  340 (271)  70 1%  229 (160)
Non Core  0  10,094  0  10,094  0  0  0  0 0%  0  0 
Savings  0 (5,263)  0 (5,263)  0 (2,193)  0 (2,193) 100% (1,888) (305)
Inflation/Cost Pressure Budgets held centrally  87  6,740  0  6,827  0  0  0  0 0%  0  0 
BOARD SERVICES TOTAL  14,226  61,817 (9,927)  66,116  47 (1,930) (226) (2,110) (1,619) (491)

GRAND TOTAL  204,585  207,119 (21,517)  390,187 (1,937) (9,500) (602) (12,039) (9,860) (2,179)

Annual Budget

NHS DUMFRIES AND GALLOWAY
EXPENDITURE ANALYSIS - 5 MONTH TO 31st AUGUST 2020
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Baseline Earmarked Non Non
Recurring Recurring Recurring Core Total

£000s £000s £000s £000s £000s

Revenue Allocation as at 31st July 2020  315,832  0  3,418  0  319,250 

Core

Dental Services Bundle  331  331 
Effective Prevention Bundle  806  806 
HAI Bundle  237  237 
Maternity Services & Maternal & Infant Nutrition Bundle  111  111 
Insulin Pumps  42  42 
Immunisation Programme Vaccines  202  202 
Recoup Men C Costs (6) (6)
Breast Feeding programme  25  25 
Community Optometrist Supporting Eye Hospital  88  88 
Primary Care Improvement Fund  1,401  1,401 
Public Dental Service (Salaried) GDS Costs  1,119  1,119 
School Nursing  92  92 
Test and Protect  104  104 

Total Allocations  0  4,242  309  0  4,551 
Revenue Allocation as at 31st August 2020  315,832  4,242  3,727  0  323,801 
Anticipated Allocations  24,480  12,223  10,956  47,659 
Total Revenue Allocation (excl FHS)  315,832  28,722  15,950  10,956  371,460 

Family Health Services Non Discretionary Allocation  18,727 

Total Revenue Allocation (incl FHS)  390,187 

NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st August 2020
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
5th October 2020 
 
 
Summary Performance Report (September 2020) 
 
Author:  
Ananda Allan 
Performance and Intelligence Manager 
 

Sponsoring Director:  
Vicky Freeman 
Head of Strategic Planning 

Date:  30th September 2020  
 
RECOMMENDATION 
 
The Board is asked to discuss and note the Summary Performance Report 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper supports a number of pieces of national and local guidance, as 
mentioned within the Monitoring Form on page 2. 
 
Organisational Context / Why is this paper important / Key messages: 
 
This summary performance report is an overview of operational performance using 
local management information. 
 
Key messages relating to individual performance indicators are contained within the 
body of the report in section 2 
 
 
GLOSSARY OF TERMS 
 
AHP - Allied Health Professional 
CAU - Combined Assessment Unit 
CAMHS - Child and Adolescent Mental Health Service 
DNA - Did Not Attend 
ED - Emergency Department 
ISD - Information Service Division (part NHS National Services 

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

 
Policy / Strategy  • NHS Dumfries and Galloway, Mobilisation 

Plan, Draft 1 May 2020 
• NHS Dumfries and Galloway, Annual 

Operational Plan 2019/20 
• Dumfries and Galloway Integration Joint Board 

Strategic Plan 
• Scottish Government, Waiting Times 

Improvement Plan (October 2018) 
• Scottish Government, National Unscheduled 

Care - 6 Essential Actions Improvement 
Programme 

• Scottish Government, Health and Social Care 
Delivery Plan (2016) 

• Scottish Government, Mental Health Strategy 
2017-2027 

• Scottish Government, The Best Start (2017) 
 

Staffing Implications None 
Financial Implications None 
Consultation / Consideration • NHS Dumfries and Galloway Chief Executive 

and Executive Management Team 
• NHS Dumfries and Galloway Board 
• NHS Dumfries and Galloway Performance 

Committee 
• Dumfries and Galloway Health and Social Care 

Senior Management Team 
• Dumfries and Galloway Integration Joint Board 

(the revised performance framework) 
 

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

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

Sustainability Individual measures can be an indicator of ongoing 
sustainability 
 

Compliance with Corporate 
Objectives 
 

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

Local Outcome Improvement 
Plan (LOIP) 
 

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

Best Value Performance Management 
 

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

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

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

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

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

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

many services being reduced, paused or delivered in a different way. For a 
period, some departments, such as outpatients, increased activity to manage 
all urgent cases prior to COVID restrictions. All data from March 2020 has 
been affected and is not comparable to figures for previous years. 

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

fallen slightly from 1,131 to 1,124 and the bed days related to these 
admissions has risen from 9,097 to 9,682. These are both below historical 
seasonal values. 

 
2.1.2 Delayed discharges – The figure for August 2020 is 968 bed days. This 

figure has risen 4 consecutive months since April 2020. 
  
2.1.4 AHP MSK 4 weeks – Musculoskeletal clinics have resumed. 33.1% of 

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

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

NHS Attend Anywhere (all settings including Primary Care and 
Outpatients) – Video conference technology usage has fallen from 1,344 
hours in July 2020 to 1,066 hours in August 2020. 

 
2.2 Acute and Diagnostics 
 
2.2.1 In development – The percentage of acute outpatient appointments by 

telephone and video - In the acute setting, new and return combined 
outpatient appointments by telephone have fallen from 35.7% in July 2020 to 
29.9% in August 2020, and by video from 11.8% to 9.6% respectively. Note 
that attendance rates are lower for video appointments. 
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 ‘Did Not Attend’ (DNA) rates for new appointments in August 2020 were 
5.4% for Face to Face, 5.9% for Telephone and 22.3% for Video Link. 

 
2.2.2 Treatment Time Guarantee (TTG) – The figure for August 2020 was 34.8% 

compared to July 2020 which was 41.8%. Please see remobilisation figures 
for delivery of trajectories.  

 
2.2.3 12 weeks to first outpatient appointment – The figure has risen from 

43.8% in July 2020 to 53.7% in august 2020.  
 
 People waiting the longest are being prioritised across all specialties. All 

referrals have been triaged and advice has been offered to the patient and to 
Primary Care when appropriate.  

 
2.2.4 Emergency department (B19 and E3) – The number of people attending 

the emergency department fell substantially during lockdown. The number of 
people attending was 4,019 in august 2020, compared to 3,379 in July 2020. 
Compliance with the 4 hour discharge target was 93.5% against a 95% 
target.  

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

48.6%. The national target is 90%. A wellbeing hub started 1st April 2020, to 
provide urgent psychological support for all new referrals during the COVID 
period. During this time, no new people were added to the waiting list, 
however waiting times for people triaged as non urgent will have lengthened. 

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

result for August 2020 was 96.2%. The target is 90%.   
  
2.4.2 The number of young people admitted in an emergency – The figure for 

August 2020 was 178 young people compared to 181 for the same time last 
year. 

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

system. To produce results takes approximately 6 to 8 weeks. The most 
recent available result is for July 2020 when the sickness absence rate for 
NHS Dumfries and Galloway was 4.2%. The target is 4%. 

  
Absence is multi-faceted and our latent organisational sickness absence rate 
does not provide an overall picture of workforce availability which should be 
assessed alongside other leave such as COVID related special leave, other 
special leave, annual leave and maternity leave. 
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2.6 Activity Compared to Remobilisation Modelled Core Activity (Appendix 
2) 

 
2.6.1 Compliance for Treatment Time Guarantee and Outpatient Activity are 

higher than the agreed trajectories at 134% of trajectory and 102% of 
trajectory respectively. 

 
2.6.2 Delivery of diagnostics activity is low against the trajectory for most 

procedures. Elective cystoscopy delivered 25 appointments compared to the 
expected 55 appointments (45%). 

 
2.6.3 Emergency department attendance and emergency admissions are both 

higher than the remobilisation model anticipated, although activity is still 
lower than the seasonal average. 

 
2.6.4 The number of people delayed in hospital is higher than anticipate, with 20 of 

the people discharged in August 2020 experiencing a delay, compared to the 
predicted 15 (133%). 

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

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

 
3.2 NHS Board is asked to note and discuss the NHS Board Summary 

Performance report. 
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DUMFRIES and GALLOWAY NHS BOARD 
 
 
5th October 2020 
 
 
Involving People Improving Quality - Patient 
Feedback Report 
 
Author: 
Joan Pollard  
Associate Director of Allied Health 
Professions 
 

Sponsoring Director: 
Alice Wilson 
Nurse Director 
 

Date: 18th September 2020    
 
RECOMMENDATION 
 
The Board is asked to discuss and note the brief Patient Feedback report for July 
and August 2020. 

 

 
CONTEXT 
Strategy / Policy:  
This paper demonstrates implementation of the Healthcare Quality Strategy (2010), 
and Patients Rights (Scotland) Act (2012).  The Board is required to adhere to the 
Patients Rights (Scotland) Act (2012) with regard to seeking and responding to 
patient / family feedback.  
 
Organisational Context / Why is this paper important / Key messages: 
Patient feedback provides key information about the areas where the Board is 
performing well and those where there is need for improvement.  It also assists the 
Board in delivering our CORE values and remaining person centred. 
 
Key messages: 

 
• Compliance with extensions has improved.  At the time of writing there were 

no complaints over timescale without extension. 
• Complaints related training resumes in September 2020.  
• The Complaints Handling Procedure has been reviewed and the updated 

version is available on our website. 
• Learning from complaints remains challenging. 

 
 
  

Agenda Item 136 
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GLOSSARY OF TERMS 
DGRI Dumfries and Galloway Royal Infirmary 
SPSO Scottish Public Services Ombudsman 
NHS D&G NHS Dumfries & Galloway 
Complaint NHS Dumfries and Galloway’s definition of a complaint is:  

 
‘An expression of dissatisfaction by one or more members of the public 
about the organisation's action or lack of action, or about the standard 
of service provided by or on behalf of the organisation.’  

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

Concern Concerns are matters where people require reassurance, further 
information or explanation to resolve a matter of concern.  These fall 
short of a complaint as the person is not expressing significant 
dissatisfaction, but wishes to be more fully informed. 

A&D Acute and Diagnostics 
CH&SC Community Health and Social Care 
MH Mental Health 
W,C&SH Women, Children’s and Sexual Health 
S1/Stage One Stage One complaint.  This is the ‘early resolution’ stage of the 

complaints procedure where complaints are required to be responded 
to within 5 working days. 

S2/ Stage Two Stage Two complaint.  This is the ‘investigation’ stage of the 
complaints procedure where complaints are required to be responded 
to within 20 working days.  Complaints can go ‘direct’ to Stage Two of 
the procedure or can be ‘escalated’ to that stage following a Stage 
One response. 
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MONITORING FORM 
 
Policy / Strategy  Healthcare Quality Strategy 

Person Centred Health and Care Collaborative 
 

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

Financial Implications Not required 
 

Consultation / 
Consideration 

Not required 
 

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

Risk Appetite Low  Medium x High  
 
It is considered that the risk appetite for this paper is 
medium in the context of Reputational where the Board 
has an expressed risk appetite of medium. 
 

Sustainability Not required 
 

Compliance with Corporate 
Objectives 
 

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

Local Outcome 
Improvement Plan (LOIP) 
 

Outcome 6 

Best Value Commitment and leadership 
Accountability 
Responsiveness and consultation 
Joint Working 
 

Impact Assessment 
Not undertaken as learning from patient feedback applies to all users 
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1. Introduction 
 
This report summarises the feedback activity for NHS Dumfries and Galloway (NHS 
D&G) over the period of July and August 2020.   It should be noted that the period 
reported was during the Coronavirus pandemic. 
 
2. Patient Feedback 
 
A detailed analysis of trends is attached in Appendix 1.  Key areas of note are as 
follows: 
 
Areas of stability 
 

• From 1 April 2020 complaint subject codes were reviewed and updated in line 
with National Complaint Subject codes and inclusion of Healthcare 
Complaints Analysis Tool (HCAT). Early indication from these new codes 
indicate the following top three themes 

o Clinical Treatment – Poor coordination / aftercare (1 April – 31 August 
total: 21) 

o Clinical Treatment – Delay in diagnosis (1 April – 31 August total: 16) 
o Clinical Treatment – Problems with medication or prescribing (1 April – 

31 August total: 13) 
 

• Compliments have returned to baseline levels since a peak in September 
2019 
 

Areas of change 
• Following a sharp drop in complaints in April, numbers have increased 

steadily, with a slight drop again in August. 
• Response times have risen above the median during June and July, but have 

reduced again in August.  The rise is in part due to a number of older, 
complex complaints being responded to. 
 

Areas of improvement 
 

• The use of extensions continues to have improved with no complaints over 
timescale without extension at the time of writing the report. 

• A revised training schedule for feedback related sessions has been circulated 
to staff.  This includes details of upcoming virtual sessions with Care Opinion 
and Scottish Mediation, as well as e-learning opportunities available from 
NES.   

• The Complaints Handling Procedure has been reviewed and the updated 
document approved.  This is now available on our website. 

• The ‘We Welcome Your Feedback’ leaflet has been translated in to a number 
of different languages, including BSL, and is now also available on our 
website. 
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Areas of challenge 
 

• Longstanding cases:  Figure 11 in appendix 1 depicts the split around open or 
closed across the period since December 2019.  There are still a number of 
longstanding cases for Acute that remain open at the time of writing.  This is 
in part due to the challenging nature of the cases and in part due to capacity 
and availability challenges.  The Patient Experience and Safety Team in 
Acute are monitoring these cases closely and are working with colleagues 
and families to get them resolved as soon as possible.   
 

• Capturing learning continues to be a challenge.  The Women, Children’s and 
Sexual Health Directorate have agreed to test an amended approach to 
managing complex cases, with a view to increasing opportunities for learning.  
This approach will include enhanced reporting to and monitoring of these 
cases (anonymised) by a multi-disciplinary group within the Directorate. 
 

 
Areas of Note 
 

• Internal Audit has concluded the audit of patient feedback within the Board 
and has issued a ‘significantly assured’ rating.  An action plan has been 
prepared to address the areas requiring further improvement.  This plan will 
be linked to actions being undertaken as a result of the SPSO’s self 
assessment. 

• 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, with 
signposting to the Patient Advice and Support Service for prisoners identified 
as good practice.   
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1. Introduction 

This report outlines patient feedback activity for NHS Dumfries and Galloway (NHS D&G) 
and performance against compliance targets set against a 25 month feedback pattern. The 
report also includes details of planned improvement actions.  

Unless otherwise stated, data was taken from QlikView.  

At the time of writing, the UK was in the midst of the Covid-19 pandemic. This should be kept 
in mind when interpreting the charts as it may have an effect on both numbers and the type 
of concerns or complaints received.  

Key notes: 

• Data was extracted from QlikView on 10 September 2020 and includes data up to 
and including 31 August 2020 

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

April 2018 – March 2019 
• To aid interpretation of charts, there are two things to consider: 

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

The following section provides a commentary and summary statistics on the number of 
compliments, concerns and complaints received over the last 25 months throughout NHS 
Dumfries and Galloway. Data is presented to reflect national indicators as determined by the 
Scottish Public Services Ombudsman (SPSO) and introduced in April 2017 as part of the 
new Complaints Handling Procedure (CHP). Full details of these indicators can be found in 
Appendix 6 of the NHS Dumfries and Galloway Complaints Handling Procedure. 

2.1. Compliments received 

The following chart shows the total number of compliments received by month to the end of 
August 2020.  

Figure 1: PF1: Compliments received, by month 

 

 

2.2. Concerns received 
 

The following chart shows the total number of concerns received by month to the end of 
August 2020. The numbers generally follow the median until September 2019, with a shift 
downwards evident as concerns have been under the median since that point.  
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Figure 2: PF2: Concerns received, by month 

 

 

2.3. Complaints received 
 

The following chart shows the total number of complaints received by month to the end of 
August 2020. Since January 2019, there appeared to have been a gradual increase with a 
sustained shift above the median. This dipped in February and March 2020 and fell sharply 
in April 2020.  Numbers have been increasing and returning towards the median since May 
2020.  
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Figure 3: PF3: Complaints received, by month 

 

2.4. Overarching themes 

This indicator summarises the total number of compliments, comments and complaints 
together, mapping them to National Themes, giving totals for each relevant theme. The first 
chart covers the period from August 2018 to the end of March 2020.  The national theme 
codes were reviewed and updated from 1 April 2020.  The top three themes against the 
updated codes are shown in Figure 5. 

Figure 4: PF4: Complaints by theme, top three up to 31 March 2020 
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Figure 5: PF4: Complaints by theme, top three from 1 April 2020  
 
The most common themes in the period 1 April – 31 August 2020 were as follows: 

• Clinical Treatment – Poor coordination / aftercare (1 April – 31 August total: 21) 
• Clinical Treatment – Delay in diagnosis (1 April – 31 August total: 16) 
• Clinical Treatment – Problems with medication or prescribing (1 April – 31 August 

total: 13) 
 
Complaints related to Covid-19 totalled eight for this period.  
 
NB: Individual complaints may have more than one theme  
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2.5. Complaints by Directorate 
 

This indicator summarises the total number of complaints by Directorate, in the following four 
areas: Acute and Diagnostics, Women and Children’s Services, Mental Health, and 
Community Health and Social Care. Each appears below.  
 
Acute and Diagnostics shows a sustained shift above the median from October 2018 
although this began to drop from January 2020 onwards, falling sharply in April 2020 but 
beginning to rise again from May 2020.  
 
Figure 6: PF5.1: Complaints by Directorate: Acute & Diagnostics  
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Figure 7: PF5.2: Complaints by Directorate: Women, Children and Sexual Health 

 

Figure 8: PF5.3: Complaints by Directorate: Community Health and Social Care 
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Figure 9: PF5.4: Complaints by Directorate: Mental Health 
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2.6. Complaints closed (Stage 1) 
This performance indicator summarises the total number of complaints in the 
following categories:  

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

 
The chart below represents these categories.  At the time of writing there were no 
Stage 1 complaints over timescale without extension. 
 

Figure 10: PF6: Complaints closed, Stage 1 
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2.7. Complaints closed (Stage 2 Direct) 

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

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

The chart below represents these categories. At the time of writing, there were no Stage 2 
Direct complaints overdue without extension.   

There are several Stage 2 Direct complaints that have been open for a number of months 
due to the complexity of the cases.  These are complaints about Acute that are being 
monitored closely by the Acute Patient Experience and Safety Team.  Each of these cases 
has an extension in place.   

Figure 11: PF7: Complaints open / closed, Stage 2 Direct 
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2.8. Complaints closed (Stage 2 Escalated) 

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

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

The chart below represents these categories. At the time of writing, there were no Stage 2 
Escalated complaints without an agreed extension.  

 

Figure 12: PF8: Complaints closed, Stage 2 Escalated 
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2.9. Average response time to close (Stage 1) 

Performance indicator summarises how long it takes, in days, to close a compliant at Stage 
1 of the Complaints Handling Process. Between February and October 2019 there was a 
shift below the median. While this went above the median between November 2019 and 
January 2020, the response time from February to May 2020 decreased sharply, returning 
once more under the median, before rising and falling again. 

Figure 13: PF9: Average response time (days), Stage1 

 

2.10. Average response time to close (Stage 2 Direct) 

Performance indicator summarises how long it takes, in days, to close a complaint at the 
Stage 2 Direct point of the Complaints Handling Procedure.  Apart from September and 
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2019, with data for 2020 showing a gradual improvement in the time it takes to respond to a 
Stage 2 Direct complaint in the early part of the year. Response times rose from May 2020 
onwards due to the pressures associated with the pandemic. The spike in response times in 
July 2020 relates to a number of complex complaints being responded to which had been 
open for a significant period of time.  

0

2

4

6

8

10

12

14

16

Au
g 2

01
8

Se
p 

20
18

O
ct

 2
01

8

No
v 

20
18

De
c 2

01
8

Ja
n 

20
19

Fe
b 

20
19

M
ar

 2
01

9

Ap
r 2

01
9

M
ay

 2
01

9

Ju
n 

20
19

Ju
l 2

01
9

Au
g 2

01
9

Se
p 

20
19

O
ct

 2
01

9

No
v 

20
19

De
c 2

01
9

Ja
n 

20
20

Fe
b 

20
20

M
ar

 2
02

0

Ap
r 2

02
0

M
ay

 2
02

0

Ju
ne

 2
02

0

Ju
ly

 2
02

0

Au
g 2

02
0

N
um

be
r o

f d
ay

s

PF9: Average response time (days), Stage 1

Median



Appendix 1 

16 
 

Figure 14: PF10: Average response times (days), Stage 2 Direct 
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2.11. Average response time to close (Stage 2 Escalated) 

Performance indicator summaries how long it takes, in days, to close a compliant at the 
Stage 2 Escalated phase of the Complaints Handling Procedure. Although there was a spike 
in June 2019, the general trend appears to be down, meaning a lower average response 
time for Stage 2 Escalated complaints. A slight rise in February and March 2020 may be due 
to different working practices while the Board dealt with the pandemic.  A spike in April was 
due to a complex case which took longer to close.   Stage 2 Escalated timescales will 
fluctuate due to the low number of these types of complaints. 

Figure 15: PF11: Average response time (days), Stage 2 Escalated 
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2.12. Complaints upheld, partially upheld, not upheld 
 

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

Figure 16: PF12.1: % complaints, Stage 1 (Upheld) 

 

Figure 17: PF12.2: % complaints, Stage 1 (Partially upheld) 
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For Stage 2 Direct complaints that were upheld, there has been shift above the median for 
over a year, although this is gradually coming down. Stage 2 Escalated complaints have also 
seen a gradual rise over time. 

Figure 18: PF12.3: % complaints, Stage 2 (Upheld) 

 

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

Figure 19: PF12.4: % complaints, Stage 2 (Partially Upheld) 
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2.13. Learning from complaints 

This indicator comprises a statement outlining changes or improvements to service or 
procedures as a result of consideration of complaints, including matters arising under the 
duty of candour. 

Appendix 2 provides details of learning from complaints during the reporting period. 

 
2.14. Complaint process experience 

This indicator provides a statement to report the person making the complaint’s experience 
in relation to the complaints service provided. 
 
Of the responses received:  

• Submitting a complaint was easy - 100% either disagreed or were indifferent that 
submitting a complaint was easy.  No further comments were provided to understand 
why this was the case. 

• Staff dealing with complaint were helpful, courteous and professional – 66% agreed. 
• Staff explained the complaints process – 66% agreed 
• Staff dealing with complaint check the desired outcome – 33% agreed 
• Complaint timescale – 33% agreed their complaint was dealt with in a timely manner 

and that they were kept informed of any delays. 
• All complaint points were answered – 6% disagreed that their complaint response 

addressed all of the issues raised. 
• Outcome of complaint was clear – 33% agreed 
• Apology was offered – 100% either disagreed or were indifferent that an apology was 

offered.  Further comment from one respondent “There has been in my mind, no 
apology from anyone. The letter offers gratitude for my "time" and "effort" in 
complaining but no mention of changes or aspirations of improvement.” 

• The response was easy to read and understand – 100% agreed 
 

From the responses received from one respondent it was clear that their dissatisfaction was 
with the outcome of the complaint rather than a true reflection of their complaint experience.  
This presents a challenge when welcoming feedback from complainants.  Whilst they are 
requested not to focus on the outcome of their complaint, a negative outcome often clouds 
the feeling on how their complaint experience. 
 
 One further respondent commented “The staff I communicated with were polite, interested 
and helpful. The timescale was greatly extended but the outcomes were thoroughly 
expressed and were supportive of our concerns.” 
  

2.15.  Staff awareness and training 

No training has been delivered over the period due to changes in working practices 
associated with the pandemic.  Training is due to re-start from September 2020. 
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2.16. Independent contractors 
 

This performance indicator comprises a summary of the total number of complaints received 
from independent contractors delivering services on behalf of NHS Dumfries and Galloway: 
GP, Pharmacy, Dental, Opticians.  
 
The chart, below, shows the number of responses received from independent contractors for 
the period October 2019 to August 2020. 
 
Figure 20: PF16: Responses received via independent contractors 

 
Data taken from excel 10/09/2020 
 

2.17. Scottish Public Services Ombudsman (SPSO) complaints  
 

Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint handling or 
response can refer their complaint for further investigation to the Scottish Public Services 
Ombudsman (SPSO). At the time of producing this report there were 11 live complaints with 
the SPSO for their consideration.  The status of these complaints was recorded as follows: 

Figure 21: PF17: SPSO Ombudsman complaints 
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Further information on SPSO decision letters and investigations can be found on their 
website: 

https://www.spso.org.uk/our-findings  

Patient services can assist if there are any difficulties accessing reports.  

 

 

 



1 
 

Appendix 2 – Learning Summaries 

 

 

 

 

 

 

 

What happened? Provide a brief background to the complaint (anonymised) 

Patient attended the Maternity Assessment Unit (MAU) and an extensive review was carried out. 
During this review the Doctor who assessed the patient did not think that she was contracting and 
that it is documented in her clinical records that she did not have any abdominal pain. Also 
documented is that the pain was noted as being in the patient's back radiating round to her right 
side and becoming worse when pressing on her back. It is also noted that the patient's pain had 
not been relieved by having a bath or taking paracetamol.   
   

What went well? 
 What, if anything, could we improve? 

Extensive medical review was 
carried out when the patient 
attended the MAU. 

 Staff to be reminded of the importance of explaining fully the 
rational for any decision pathway being followed to the patient. 

   

What have we learnt? 

The importance of staff to communicate their decision pathway to their patients. 
 
   

What actions are planned or have been taken? 

1. All staff working in Birthing Suite will be reminded to consider that when a woman presents 
with backache at term in pregnancy she may be in early labour and to advise her of this on 
discharge home and to explain fully the rational for any decision pathway being followed. 

 

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

 

 

 

 

 

 

Directorate:  Women & Children's Services  
 
Category:  Treatment problem 
 
Subject : Clinical Treatment – Treatment/Investigations carried our poorly 
 
Key Words: 
 
Datix Reference (Complaints Only): 7524 
 

 



2 
 

 

 

 

 

 

 

 

 

 

What happened? Provide a brief background to the complaint (anonymised) 

Parent unhappy with original Consultant and requested a change. This was actioned but the follow 
up appointment was arranged with original and not new Consultant. 
   

What went well? 
 What, if anything, could we improve? 

Professional discussion held to 
discuss concerns and agree 
handover to new Consultant. 

 Communication between Paediatric Secretaries and Patient 
Focus Booking. 

   

What have we learnt? 

Communication between Paediatric Secretaries and Patient Focus Booking needs to be more 
robust when there is a change of Consultant 
   

What actions are planned or have been taken? 

1. Discussion between secretaries and the appointment centre to establish why this happened 
and what can be put in place to ensure more proactive links when there is a change in 
Consultant. 

 

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

 

Directorate:  Women & Children's Services  

Category:  Communication  

Subject (Complaints Only) :  Minor misunderstanding among clinicians 

Key Words: Communication 

Datix Reference (Complaints Only): 7539 
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RECOMMENDATION 
 
The Board is asked to discuss and note the Dumfries and Galloway Integration 
Joint Board Plan for Palliative Care. 
 
 
CONTEXT 
 
Strategy / Policy: 
The Scottish Government Strategic Framework for Action on Palliative and End of 
Life Care 2016-2021 (the National Framework)  
 
The Scottish Government National health and wellbeing outcomes framework (2015) 
 
Dumfries and Galloway Health and Social Care Strategic Plan 2018 – 2021 
 
Organisational Context / Why is this paper important / Key messages: 
 

• The National Framework sets out the approach and our shared vision for 
people in Scotland where, by 2021, everyone who needs palliative care will 
have access to it. 
 

• Health and social care and support faces considerable demographic, 
workforce and economic challenges. Robust planning for palliative care and 
support will impact significantly on the Health and Social Care Partnership’s 
ability to sustain services more broadly and deliver system wide change at the 
pace required to address the challenges. 
 

 
GLOSSARY OF TERMS 
 
IJB – Integration Joint Board 
AHP – Allied Health Professionals 
 

Agenda Item 137 

https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/9/
http://dghscp.co.uk/wp-content/uploads/2018/12/Strategic-Plan-2018-2021.pdf
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MONITORING FORM 
 

Policy / Strategy  The Scottish Government Strategic Framework for 
Action on Palliative and End of Life Care 2016-
2021 (The National Framework)  
 
The Scottish Government National health and 
wellbeing outcomes framework (2015) 
 
Dumfries and Galloway Health and Social Care 
Strategic Plan 2018 – 2021 
 

Staffing Implications None at this time.  Resource needs will be 
identified as work to implement the Plan progresses 

Financial Implications None at this time. Resource needs will be identified 
as work to implement the Plan progresses 
 

Consultation / Consideration A full statement of consultation is Appendix 1within 
the plan   

Risk Assessment Failure to develop and deliver effective palliative 
care is likely to mean that the outcomes of people 
with palliative care needs their friends, families and 
Carers, living in Dumfries and Galloway will not be 
met.  
Moderate severity x possible likelihood = medium 
risk 

Risk Appetite  
Low √ Medium  High  

This paper relates to clinical services. Patient 
safety is paramount to NHS Dumfries and Galloway 
therefore there is a low appetite for clinical risk. 

Sustainability Not required. 
 

Compliance with Corporate 
Objectives 
 

The Plan fits Corporate objectives 1, 2, 3, 4 and 6 

Local Outcome Improvement 
Plan (LOIP) 
 

The Outcomes within the Local Outcome 
Improvement Plan which this plan addresses are 3, 
7 and 8.   
 

Best Value Vision and Leadership 
Effective Partnerships   
Equality    
Sustainability 

Impact Assessment 
An Equality Impact Assessment (EQIA) was completed on 19/11/19 and was 
published on the NHS D&G webpage in accordance with equality legislation. A 
summary of the EQIA is included in Appendix 3 of the Plan. 
 

https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/9/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/9/
http://dghscp.co.uk/wp-content/uploads/2018/12/Strategic-Plan-2018-2021.pdf
http://dghscp.co.uk/wp-content/uploads/2018/12/Strategic-Plan-2018-2021.pdf
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1. Introduction  
 
The Scottish Government Strategic Framework for Action on Palliative and End of 
Life Care sets out the approach and vision for people in Scotland where, by 2021, 
everyone who needs palliative care will have access to it.  
 
The Dumfries and Galloway Integration Joint Board Plan for Palliative Care  
highlights existing and emerging initiatives and outlines potential future   
developments that seek to ensure that people requiring palliative care and support 
are 

• identified at an early stage 
• encouraged and enabled to express their wishes and preferences 
• able to access high quality, effective care and support  
• enabled to live and die well with dignity in their preferred place of care 
• supported to have greater choice and control to make informed decisions 

about their own care. 
 
 
2. Background 
 
Palliative care is 

• care and support for people who have serious life limiting illnesses 
• the period from diagnosis of a life limiting illness until death, including care in 

the last days of life  
• support that enables people to live as well as possible, for as long as possible 

whether that is for hours, days, months or years 
• support for Carers, family and loved ones of all ages including bereavement 

support.  
 

The Macmillan Cancer Pathways and Palliative Care Improvement Project (MIP) was 
a 23 month programme being delivered in partnership between the Dumfries and 
Galloway Health and Social Care Partnership and Macmillan Cancer Support. This 
project supported the development of the local Plan for Palliative Care. 
 
The Dumfries and Galloway IJB Plan for Palliative Care was developed within the 
framework of the national document noted above and informed by people and 
communities within Dumfries and Galloway with experience of receiving or delivering 
palliative care and support.  A full statement of consultation is included as Appendix 
1 within the Plan. 

 
The Plan identifies a Public Health approach to end of life care that 

 
• Views the community as an equal partner in the long and complex task of 

providing quality healthcare at the end of life (Public Health Palliative Care 
International, 2019) 

 
• Makes the best use of assets including the skills, capacity and knowledge of 

families, friends, Carers and communities and builds resilience.   
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3. Assessment 
 
The outcomes of the plan are in line with the nine national health and social care 
outcomes, however it is most relevant: 

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

 
• “Health and social care services are centred on helping to maintain or improve 

the quality of life of people who use those services” 
 

• “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” 

 
• “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” 

 
The plan aligns with all 10 priority areas of focus within the IJB Health and Social 
Care Plan (2018-2021) but is most relevant to:  

• Enabling people to have more choice and control 
• Supporting Carers 
• Shifting the focus from institutional care to home and community based care 
• Reducing health inequalities 

 
 
4. Conclusion  
 
The Plan places an emphasis on working with communities and people as equal 
partners to achieve the best possible outcomes, placing individuals at the centre of 
their own care and support and decision making and offering them as much choice 
as possible.  
 
This is the first plan for palliative care for Dumfries and Galloway. It sets a direction 
of travel and describes at strategic and tactical levels, an approach for palliative and 
end of life care and support that is robust and resilient for those people who use and 
provide it. It will act as a framework under which the Partnership can develop service 
plans that will sit within its broader, overall programmes of work and transformation. 
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Foreword 
 

There is little that can be more important than ensuring that 
people are well supported when they have a progressive 
and/or advanced condition that is life limiting. Dying, death 
and bereavement affects every single person at some point 
and that is why the Integration Joint Board (IJB) is committed 
to ensuring that people’s experience of palliative care and 
support is as good as it is possible to be. This includes the 
experience of families, Carers and friends. 
 
Palliative care and support is about so much more than just 
care in the last days and hour of life. It is about ensuring that 

there is a quality of life for both the person and their family at every stage of the life 
limiting disease process from diagnosis onwards. 

We know that there is much that can be done to further improve people’s experience 
of palliative care and support including  

• giving people greater choice and control over decisions relating to their care 
and support  

• ensuring services integrate around a person’s needs and wishes 
• supporting people to live in their own communities as well as possible for as 

long as possible and to die with dignity  

These principles are embedded within this plan for palliative care. 

The plan will help us to ensure that anyone who might benefit from palliative care and 
support is identified and supported, along with those closest to them, to voice their 
wishes and preferences. 

Our thanks go to all of those many people, including members of the public and health 
and social care professionals, who have contributed to and supported the 
development of this plan. 

Andy Ferguson – Chair of the Dumfries and Galloway Integration Joint Board 
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Executive Summary  
 
The Dumfries and Galloway IJB plan for palliative care defines palliative care as 

• care and support for people who have serious life limiting illnesses 
• the period from diagnosis until death 
• support that enables people including families, friends and Carers to live as well 

as possible 
• health and social care professionals, friends, families and Carers are supported 

to provide care and support to the best of their ability 
 

The vision for palliative care in Dumfries and Galloway is that 

‘All people in Dumfries and Galloway who need palliative care and support will have 
access to it’. 

People have told us that what matters to them in relation to palliative care is  

• person centred care 
• communication 
• access to resources  
• high quality of care 
• access to community base care 
• integrated working 

The plan demonstrates that partners across health and social care already work 
together to deliver the 4 dimensions of palliative care and support (See page 6). The 
dimensions relate to the holistic needs and preferences of the person’s health and well 
being and include 

• emotional and psychological (including mental health) 
• social 
• spiritual 
• physical  

To achieve the vision for palliative care, the plan highlights changes in demographic 
and disease profiles as well as financial and workforce challenges that need to be 
addressed.  

The model of palliative care in Dumfries and Galloway (on page 17), illustrates   

• the person at the centre, supported and empowered to make informed choices 
and decisions about their own care  

• the critical role of families, friends and Carers, community and voluntary 
resources, statutory and non-statutory sector community and hospital based 
teams 

• how specialist palliative care provides support across all levels of palliative care  
• the 4 dimensions of palliative care through all levels of care and support 

Supporting staff teams, volunteers and Carers, with the resources to provide people 
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with life limiting conditions with the right care and support at the right time in the right 
place is paramount.  

The ‘Making It Happen’ section (on page 31), identifies some of the key actions that 
need to be undertaken to implement this plan.
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1   Introduction 
 
1.1 What is the Dumfries and Galloway Integration Joint Board (IJB) 
Plan for Palliative Care 2020-2025 (the Plan)?  
  
This is a plan to 

• define what palliative care and support is within the context of this document 
• describe the vision and model for palliative care and support in Dumfries and 

Galloway  
• highlight the current challenges in sustaining and maintaining safe, effective, 

high quality palliative care and support 
• describe how Dumfries and Galloway Health and Social Care Partnership (the 

Partnership) will action and implement relevant local, regional and national 
strategies 

  
1.2 Why do we need a plan for palliative care in Dumfries and 
Galloway? 
 
The IJB recognises that, with an ageing population, there is a growing need for 
palliative care and support (see section 3 The case for change). 
 
Given the demographic, financial and workforce challenges highlighted in section 3 of 
this plan, we need to ensure that the model of palliative care in Dumfries and 
Galloway is able to provide adequate and sustainable generalist and specialist 
services.  
 
The Scottish Government Strategic Framework for Action on Palliative and End of Life 
Care 2016-2021 (National Strategic Framework) sets out the guidelines and 
commitments for palliative care in Scotland (see section 2.3.1). This plan identifies 
what we need to do locally to fulfill these commitments and implement other key local 
and national policy and guidance through a partnership approach.  
 
Developing the Plan for Dumfries and Galloway provides strategic guidance which, when 
implemented, will ensure 

• health and social care professionals are supported to identify people with 
palliative care and support needs at an early stage 

• people have local access to timely palliative care and support  
• people’s overall experience of palliative care is improved and people are 

supported to die with dignity 
• people, their families and Carers (including Young Carers) are able to have timely 

conversations with all those involved in their care and support 
• a shared understanding of what palliative care and support is and how it can 

impact positively on quality of life 
• we are able to sustain provision of high quality palliative care and support in the 

https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
https://www.gov.scot/publications/strategic-framework-action-palliative-end-life-care/
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4 Dimensions of Palliative Care 

region and across communities 
• the needs of Carers, including Young Carers, are assessed throughout the 

person’s illness and appropriate support put in place at each stage  
• people are empowered to support others living in their communities with life 

limiting conditions 
• that wherever possible, people will  be supported to have treatment and care that 

is aligned with their goals and preferences  
• people can access high quality care and support on the basis of need 
• health and social care professionals, friends, families and Carers are supported to 

provide care and support to the best of their ability 
 
1.3 What do we mean by palliative care? 
 
Palliative care is 

• care and support for people who have serious life limiting illnesses 
• the period from diagnosis of a life limiting illness until death, including care in 

the last days of life  
• support that enables people to live as well as possible, for as long as possible 

whether that is for hours, days, months or years 
• support for Carers, family and loved ones of all ages including bereavement 

support 
 
Palliative care should be available for people who have any serious life limiting, 
progressive illness such as  

• Alzheimer’s  disease 
• dementia 
• cancer 
• motor neurone disease 
• organ failure (including lung disease, heart failure, kidney failure or liver failure)  
• Parkinson’s disease 
• progressive, irreversible frailty from multiple conditions or old age 

 
Palliative care considers the person as a 
whole and includes  

• emotional and psychological 
support with issues such as anxiety 
or depression following a palliative 
diagnosis 

• social support such as needing 
extra help at home, financial 
support or support for Carers and 
family members 

• spiritual support for example 
finding a sense of meaning and 

Emotional 
and 

Psychological 

Social 

Physical Spiritual 
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understanding of what makes a person ‘them’ 
• management of physical symptoms such as pain and feeling sick  

 
The 4 dimensions of care are highlighted in the Palliative and End of Life Care by 
Integration Authorities: Advice Note (see glossary for definitions of each dimension) 
 
 
1.4  What do we mean by specialist palliative care?  

Specialist palliative care is care provided by multi disciplinary, multi professional 
teams with specific palliative care training and expertise. Specialist palliative care can 
be delivered in a range of different locations, including people’s homes, care homes, 
prisons, homeless accommodation, hospitals and specialist palliative care units or 
hospices.  

Specialist palliative care professionals provide advice, support and education across 
all settings, to people providing generalist palliative care and support including Carers. 

In Dumfries and Galloway, the specialist palliative care unit is the Alexandra Unit in 
Dumfries. This is similar to a hospice model of inpatient specialist palliative care. 
However, the funding model is dissimilar to that of a hospice in that it is wholly NHS 
funded.  
 
Specialist palliative care, including community care and care and support from the 
Alexandra Unit, can be accessed throughout a person’s life limiting illness for all 4 
dimensions of support or care in the last days of life. Referrals to the service can be 
made by a variety of people including, GPs, community nurses, clinical nurse 
specialists (CNS), hospital doctors, Allied Health Professionals, Social Workers, 
Carers and people that have a life limiting illness directly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“My condition is palliative; I understand there is no other treatment that could 
cure me. My quality of life is good because the Macmillan nurse and district 
nurses keep me pretty much pain free and comfortable at home. I live rurally 
and a fair distance from the hospital so this is important to me and my family”. 
 
“I have symptoms just now that they have been unable to manage at home, so 
have had to come in to the Alexandra Unit. I have had this before and know 
they can sort it out. The staff here are great and do their best to support me to 
get home as quickly as possible, as they know that’s where I want to be”. 
 

Anonymous engagement participant 
 

https://www.gov.scot/publications/strategic-commissioning-palliative-end-life-care-integration-authorities/pages/1/
https://www.gov.scot/publications/strategic-commissioning-palliative-end-life-care-integration-authorities/pages/1/
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1.5   Who is this plan for? 
 

This plan is for 
• people aged 18 years and over in Dumfries and Galloway with serious life 

limiting, progressive, incurable illnesses  
• Carers, families and friends of all ages of people with serious, life limiting 

illnesses in Dumfries and Galloway 
• people working in health and social care in Dumfries and Galloway 

 
1.5.1 Palliative care for children and young people 
 
The number of children and young people who receive palliative care and support is 
small in comparison to adults. Nonetheless, their care and treatment is as complex as 
that required for adults, and needs active management.  
 
Providing high quality care and support in a sparsely populated area is challenging. It 
is recognised that children and young people living a significant distance from 
specialist palliative care provision can experience a range of challenges accessing 
care and support. 
 
The Scottish Government report, ‘A Framework for the Delivery of Palliative Care for 
Children and Young People in Scotland’ (2012), highlights that care and support for 
children and young people should be equitable, sustainable, age appropriate and 
independent of geography.  
 
Whilst the Partnership seeks to consistently provide care and support that meets the 
needs of children and young people, it is recognised that symptom management and 
other aspects of palliative care and support can, at times, be fragmented. To address 
this, work is being taken forward at a local level to review the palliative care and 
support available for children and young people, their families, friends and Carers. 
This is in the early stages of development.  
 
The planning and delivery of specialist palliative care for children in Dumfries and 
Galloway is with the national Children’s Hospice Across Scotland (CHAS) organisation 
supporting local teams. 
 
1.6   How has this plan been developed? 
 
This plan has been developed by engaging with people who have had experience of, 
currently receive, or deliver palliative care and support. Views were gathered using  

• one to one meetings 
• focus group sessions 
• an online survey  
• hard copy questionnaires 

 

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

         
          

        
         

         
          

   
  
         

           
          

           
            

          
   

   

https://www.gov.scot/publications/framework-delivery-palliative-care-children-young-people-scotland/pages/2/
https://www.gov.scot/publications/framework-delivery-palliative-care-children-young-people-scotland/pages/2/
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Details of the engagement activities and a timeframe for the development of the plan 
are included within the full Statement of Consultation in Appendix 1. A report from the 
first round of engagement can be viewed online here. 
 
 
2   Vision and Purpose  

 
2.1 What is the vision for palliative care and support in Dumfries and 
Galloway? 
  
The vision for palliative care in Dumfries and Galloway is aligned to that of the 
National Strategic Framework 
 

‘All people in Dumfries and Galloway who need palliative care and support will have 
access to it’. 

 
People who need palliative care and support are 

• identified at an early stage 
• encouraged and enabled to express their wishes and preferences 
• able to access high quality, effective care and support  
• enabled to live and die well with dignity in their preferred place of care 

 
2.2 How will we achieve the vision? 
 
The vision will be achieved by 

• listening to what people have told us and responding to this 
• delivering the aims and outcomes of the National Strategic Framework 
• addressing the priorities of the Dumfries and Galloway Health and Social Care 

Integration Joint Board Strategic Plan (2018-2021)  
• adapting current ways of working to meet the ambitions in this document 

 
Details on the actions to be taken forward are provided in section 5, ‘Making it 
Happen’. 
 
 
 
 
 
 
 
 
  

http://www.dghscp.co.uk/macmillan/palliative
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2.3 How does this document fit with other national and local plans?  
 

2.3.1 Relevant national palliative care documents  
 
Scottish Government Strategic Framework for Action on Palliative and End of 
Life Care (2016-2021) 
This document requires the support and action of a wide range of statutory, 
independent and third sector organisations nationally and locally including Integration 
Authorities, to deliver the national vision that “by 2021 everyone in Scotland who 
needs palliative care will have access to it”.  
 
It sets out a shared understanding of the importance of palliative and end of life care 
to the wellbeing of communities and includes 4 specific outcomes. These are that 
 
1. People receive health and social care that supports their wellbeing, irrespective of 

their diagnosis, age, socio-economic background, care setting or proximity to death 
 
2. People have opportunities to discuss and plan for future possible decline in health, 

preferably before a crisis occurs, and are supported to retain independence for as 
long as possible  

 
3. People know how to help and support each other at times of increased health need 

and in bereavement, recognising the importance of families and communities 
working alongside formal services 

 
4. People access cultures, resources, systems and processes within health and 

social care services that empower staff to exercise their skills and provide high 
quality person centred care  

 
To support the implementation of this document, an educational framework and 
learning resource, ‘Palliative and end of life care: enriching and improving experience’ 
was published in 2018 by NHS Education for Scotland. Its aims are to support the 
learning and development needs of the workforce across health and social care in 
Scotland in relation to palliative care. 
 
 
 
 
 
 
 
 
 
  

https://learn.nes.nhs.scot/2452/palliative-and-end-of-life-care-enriching-and-improving-experience/palliative-and-end-of-life-care-enriching-and-improving-experience
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The Nine National Health and Wellbeing Outcomes  
These outcomes are high level statements of what health and social care partners are 
hoping to achieve through the integration of health and social care. 
 

 
Realising Realistic Medicine: Chief Medical Officer for Scotland Annual Report 
2015-2016  
Realising Realistic Medicine is a report published by the Scottish Government in 2017. 
Its vision is that “by 2025, everyone who provides healthcare in Scotland will 
demonstrate their professionalism through the approaches, behaviours and attitudes 
of Realistic Medicine”. 
 
Realistic Medicine encourages an approach whereby decisions about care and 
support are shared between the person receiving it and the health and/or care 
professional, moving away from a "doctor knows best" culture. To achieve this health 
and care professionals need to be aware of what matters to the person including what 
the goals are that they want to achieve for themselves. 
 
Clinical Standards for Specialist Palliative Care (2002)  
The Clinical Standards were developed in partnership with the Scottish Partnership for 
Palliative Care (SPPC). They relate to 8 standards of care delivery that are used to 
assess performance in relation to specific elements of specialist palliative care. 
  
 
  

https://www.gov.scot/publications/chief-medical-officer-scotland-annual-report-2015-16-realising-realistic-9781786526731/
https://www.palliativecarescotland.org.uk/content/publications/ClinicalStandardforSPC.pdf
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2.3.2 Relevant local documents  
 
Dumfries and Galloway Health and Social Care Integration Joint Board, Strategic 
Plan (2018 – 2021) (the Strategic Plan) 
This document is a plan for making progress against the 9 National Health and 
Wellbeing Outcomes.To help achieve this, it identifies 10 priority areas of focus for 
health and social care in Dumfries and Galloway. The ‘Making it Happen’ section of 
this plan has been linked to these priorities. 
 
Links to other relevant local strategies  
The Carers Strategy 2017-2021 
Dumfries & Galloway Children’s Services Plan April 2017 – March 2020  
The Dumfries and Galloway Digital Health and Care Strategy 2020-2024 (Link to be 
added) 
Dumfries and Galloway IJB Housing with Care and Support Strategy 2020-2024 (Link 
to be added) 
 

3   The case for change 
 
People in Dumfries and Galloway are living longer but often in ill health. This changing 
demographic is contributing to an increase in health and social care needs which, in 
turn, is leading to a rising demand for services including palliative care and support. 
The challenge of this is compounded further by the increasingly limited availability of 
workforce and financial resources.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Healthy life expectancy and life expectancy in 
Dumfries and Galloway  

Ill health  
  

Healthy 
Life 

Male Female The three year 
average for 
2015 – 2017 
shows that men 
in Dumfries and 
Galloway can     
expect to spend 
17% of their 
lives in ill 
health and 
women 23% of 
their lives 

These figures are close to the average across Scotland where male 
life expectancy is 77 years with 14.7 years of ill health and for women 
it is 81 years with 18.4 years of ill health Source: NRScotland.gov.uk 

 

 

Ill health  
  

Healthy 
Life 

77.8                 81.8 
years               years 

http://www.dg-change.org.uk/wp-content/uploads/2015/10/0175-15-Final-Health-Social-Care-Strategic-Plan.pdf
https://www.nhsdg.scot.nhs.uk/files/Carers_Strategy_2017_-_2021.pdf
https://www.dumgal.gov.uk/media/19260/Plan-Children-s-Services-April-2017/pdf/Dumfries_Galloway_Childrens_Services_Plan2017-2020.pdf
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To address these challenges, we must work together as partners to plan the changes 
needed to sustain and improve the way that we currently provide care and support.  
 
3.1 Demographic change   
  
“There were 53,870 deaths in Scotland during 2016/17, excluding those where an 
external cause such as unintentional injury was recorded.” (Information Services 
Division 30 May 2017).  
 
In Dumfries and Galloway 

• the number of people who died in 2018/19 was 1,950 
• excluding those who died of external causes such as sudden unexpected 

death, and those whose death was registered in England, there were 1,831 
deaths  

• the percentage of the last 6 months of life spent at home or in the community 
was 88.8% (this is similar to the national figures of, 87%) 

• the percentage of time people spent in hospital was 11.2% (an average of 20 
days) 

• the total number of deaths is expected to rise to just over 2,100 by 2041 
 

(Source Health and Social Care Integration Indicators, NI15, Dashboard 2) 
 
Place of death 

• In 2018, 44% of people died in their usual place of residence (26% at home and 
18% in care homes) 

• 7% of people died in the Alexandra Unit and the remaining 49% died in other 
hospital wards (including cottage hospitals) 
 

(Source: Business Objects, NHS Dumfries and Galloway)  
 
Research by the University of Glasgow has shown that a person’s cause of death 
can influence where they die. For example people with dementia or that have 
experienced a stroke, are more likely to die in a care home rather than their own 
home (Black et al 2016). 
 
Cause of death  
Over 90% of people die from long term conditions and illnesses. This would indicate 
that, each year, approximately 1,750 people could benefit from palliative and end of 
life care and support in Dumfries and Galloway. 
 

 (Source: National Records of Scotland Vital Events figures 2016-2018) 
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Source: National Records of Scotland Vital Events 

3.2 Finance 
 
This plan considers how we make best use of existing resources and develop care 
and support that meets the outcomes set out in section 2.3.1.  
 
The annual budget of the IJB is shown below. 

We will  
• prioritise effectively 
• consider how palliative care and support might be delivered differently for 

example building on work with third sector organisations 
• consider what we might stop doing or do less of to enable us to develop 

services 
• work as efficiently and effectively to make best use of existing resources  

 
The provision of care and support for people close to death has a significant impact on 
Partnership resources. The ‘Palliative and End of Life Care by Integration Authorities: 

Causes of Death: Number of Deaths per 
year 
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Advice Note’ (2018), states that people in their last year of life account for 
approximately 

• 15% of health and social care partnership costs 
• 25% of unplanned bed days (emergency admissions) 
• 29% of all general hospital bed days annually 

 
A priority is to support people to remain in their own home or be cared for as close to 
home as possible. We aim to use resources effectively to ensure that people can 
access hospital services when needed, but return home as soon as appropriate. 
 
Shifting the balance away from institutional care depends on families, friends, Carers, 
organisations, geographical communities and communities of interest, such as faith 
groups working together to deliver palliative care and support.  
 
3.3 Workforce 
 
Recruitment and retention  
 
In the ‘Grasping the Nettle’ report published in 2015, the SPPC acknowledge that 
generalist settings in the health and social care system are under significant pressure. 
The majority of palliative care, other than that provided by unpaid Carers, is currently 
provided directly by them, with support from specialist services. The report highlights 
that “substantial changes are required to create a health and social care system that is 
sustainable”. 
 
For future models of care and support to be sustainable and to comply with legislation 
and best practice, it is important to ensure people providing palliative care (paid or 
unpaid) have the right skills.  
 
Recruiting and retaining people is becoming an ever greater challenge both nationally 
and locally. Medical and nursing staff, Allied Health Professionals (AHPs) and social 
care professionals all now present significant recruitment challenges. The Dumfries 
and Galloway IJB Interim Workforce Action Plan 2019/20 (the Workforce Plan) 
highlights risks to future service provision due to the age profile of Dumfries and 
Galloway.  
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Legislation and guiding documents setting standards for quality of care and staffing 
levels across health and social care are included in the ‘Links to documents which 
helped us produce this plan’ section (see page 49).  
 
Appropriate information, advice and training for people providing care and support, 
including unpaid Carers, is essential to effectively meet the needs of the anticipated 
1,900 people a year in Dumfries and Galloway who may need it. Opportunities for 
formal and informal learning such as on-line and practical training should be 
accessible to everyone and shared across all areas of the workforce.  
 

4   Planning for the future 
 
4.1 The model for palliative care and support in Dumfries and 
Galloway  
 
National and local priorities and ‘what matters to people’ in Dumfries and Galloway 
clearly identify that a person must be at the centre of their own, care, support and 
decision-making. ‘Good Conversations’ lie at the heart of this. These are 
conversations that provide opportunities to discuss personal outcomes, wishes and 
what matters to them. 
 
The model for Dumfries and Galloway has the person receiving care supported by 
their family, friends and Carers within the community in which they live in the first 
instance. They, in turn, are supported by services, paid and unpaid, community and 
hospital based, specialist and non-specialist. All of these people work together to 
ensure that the person is supported holistically through the ‘4 dimensions of care’.  
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The model below supports a public health approach to palliative care and illustrates 
the ‘4 dimensions of care’ within each layer of available care and support. This is 
based on the World Health Organisation’s Conceptual Framework for Person-Centred 
and Integrated Health Services (2015). 

 
Some aspects of each section of the model have been described below. 
 
4.1.1 Family, friends and Carers 
 
It is widely recognised that family, friends 
and Carers providing informal and unpaid 
care, supply the most significant amount of 
support to people towards the end of their 
life. Providing timely and appropriate 
support for this group of people to look after 
their own health and wellbeing is very 
important to sustain this invaluable 
resource. Some initiatives which aim to do this are highlighted in section 4.2. 

Much of people’s need in relation to 
palliative care and support is being met by 
families, friends, Carers, Primary care, 
community nursing, care at home 
providers and in care homes. Some of this 
care and support may not be formally 
identified as palliative care. (Palliative and 
End of Life Care by Integration 
Authorities: advice note 8 May 2018) 
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4.1.2 Community and voluntary resources 
 
“A public health approach to end of life care, views the community as an equal partner 
in the long and complex task of providing quality healthcare at the end of life” (Public 
health Palliative Care International, 2019). It makes the best use of assets including 
the skills, capacity and knowledge of families, friends, Carers and communities and 
builds resilience.   
 
Public health approaches include school projects, compassionate communities, 
intergenerational work with care homes and the EASE (End of Life Skills for Everyone) 
course run by the SPPC. 
 
It is important to recognise the vital contribution of families, friends, Carers and local 
communities in supporting a person with palliative care needs. Their support can have 
a significant impact on people’s ability to live as well as possible with their illness. 
 
There is a wide range of independent sector, third sector and informal support 
available to people receiving or delivering palliative care in Dumfries and Galloway 
including  

• befriending services 
• support for Carers  
• information, advocacy and advice 

services 
• care at home provision 
• supported housing 
• care homes, nursing homes and 

Elderly Mentally Infirm (EMI) Units 
• Macmillan Move More and 

Transforming Care After 
Treatment (TCAT) exercise groups 
 

There were 1,015 people resident in care homes, nursing homes and EMI Units in 
Dumfries and Galloway in September 2019. Figures show that 476 people died in 
these placements across Dumfries and Galloway in 2018/19 (Source Financial 
Information Office, Dumfries and Galloway Council, 2019). It is likely that most 
required palliative care in the period before they died.  
 
Having the right staff in the right place at the right time, with the right skills and 
knowledge to support and provide safe, effective, high quality palliative care in all 
settings is very important. This would benefit people receiving and delivering palliative 
care by contributing to sustaining services and improving access to palliative care and 
support. 
 
4.1.3 Community based teams of healthcare professionals 
 
It is essential that everyone involved in delivering palliative care and support works 
together to ensure the person experiences seamless and well coordinated care. This 

580 people in receipt of care at 
home in Dumfries and 
Galloway died in 2018/19, of 
these 37 had been identified 
as likely to be in the last 6 
months of life. (Source 
Financial Information Office, 
Dumfries and Galloway 
Council, 2019) 
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not only results in improved care and support for the person, their family, friends and 
Carers but also helps make best use of the available staffing resource.  
 
General Practitioners (GPs) 
As expert generalists, GPs provide people with care, advice and signposting to other 
appropriate community and specialist support. As with many other roles across health 
and social care, filling vacant GP posts is challenging. The Dumfries and Galloway IJB 
Interim Workforce Action Plan 2019/20 highlights a shortage of GP trainees nationally, 
particularly in rural areas. 
 
Community Nursing 
There were around 225,000 home visits by Community Adult General Nursing (usually 
known as District Nurses) in Dumfries and Galloway in 2018. The majority of these 
visits were described as having a primary aim in relation to either wound care or 
palliative care. It is not possible to provide more specific breakdown of this statistic 
using current available data. 
 
Marie Curie community nursing care supports people at home via the Planned 
Variable Service, (also known as the overnight or ‘sitting’ service) and Rapid 
Response (also known as the out of hours service). Between 9pm and 7am the Rapid 
Response Service can provide administration of medication and other practical 
assistance across Dumfries and Galloway (with the exception of DG8 and DG9 
postcode areas). This service is currently supported by the DGRI endowment fund. 
The Planned Variable Service provides ‘sitting’ service either at night or during the day 
to allow unpaid Carers to have a break. 
 
Marie Curie Nurses, work with partners across health and social care, including 
specialists in palliative care. In the 6 months up to November 2019, Marie Curie 
reported that, of the people referred to them, around 80% of these were able to be 
supported, “to reach their preferred place of death”. 
 
Clinical Nurse Specialists (CNS) 
CNSs provide care and support in a range of areas of care including some that are 
potentially life limiting such as organ failure, motor neurone disease, respiratory 
disease and multiple sclerosis. They provide clinical and non-clinical care and support 
to people throughout their palliative care 
journey. This can include helping people to 
complete Anticipatory Care Plans and other 
relevant documentation that ensure their 
wishes and preferences with regards to their 
ongoing care and support are recorded. There 
are also Specialist Palliative Care CNSs 
(Macmillan Nurses). 
  

The number of referrals to the 
Specialist Palliative Care CNSs in 
the community is growing annually, 
increasing by 50% over 3 years 
from 302 referrals in 2016 to 456 in 
2019. 
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Clinical Nurse Specialists in Palliative Care 
There are 4 Macmillan clinical 
nurse specialists, providing 
142.5 hours of specialist nursing 
care per week in communities 
across Dumfries and Galloway. 
This involves all 4 dimensions of 
palliative care (shown in Section 
1.3) for the person but also 
support and advice for family 
and Carers. 
 
Cottage hospitals 
Some people currently have their palliative care and support needs met in cottage 
hospitals. This can sometimes mean supporting a person to transition from an acute 
hospital setting to their own home. 
 
Work is being undertaken to develop enhanced roles in cottage hospitals such as 
advanced nurse practitioners and the use of Workforce Workload Planning tools for 
Community Cottage Hospitals to support staff and people in receipt of palliative care.  
 
Pharmacists 
Pharmacists play an important part in meeting the needs of people in receipt of and 
those delivering palliative care. The Strategic Commissioning of Palliative and End of 
Life Care by Integration Authorities: Advice Note (2018) states that preventing and 
relieving suffering through “early identification, correct assessment and treatment of 
pain and other problems” improves quality of life for people with life limiting illnesses. 
Pharmacists can help by providing medicines information, undertaking medicines 
reviews, considering the best aid for dispensing medication if needed, and identifying 
those whose health is deteriorating. 
 
Community based Allied Health Professionals (AHPs)  
Community based AHPs such as occupational therapists, physiotherapists, speech 
and language therapists and dieticians provide care and support to people in the 
communities in which they live. They help people meet their own goals such as 
remaining independent as their health declines and work as part of a team to support 
transitions from hospital to home. 
 
4.1.4   Acute hospital setting (DGRI and Galloway Community 
Hospital) and inpatient care  
 
General hospital wards 
One person in 3 admitted to hospital is in their last year of life (Clark, D et al, 2014). 
This means that many people in the acute hospital setting have palliative care needs. 
It is important therefore, that the specialist palliative care team have capacity to 
support colleagues to do this well.  

“The Macmillan nurse was so kind, 
knowledgeable, compassionate and caring to 
the person who was dying (of a non-cancerous 
condition) and to their partner. She provided 
not just clinical care but emotional reassurance 
and practical support as well as information 
and referrals to other services. It was very 
humbling”. 

Anonymous 
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Specialist palliative care team 
The Clinical Standards for Specialist Palliative Care (2002), highlight that specialist 
palliative care teams should include staff from a broad range of disciplines. This 
enables the team to provide direct support and comprehensive guidance to others 
involved in a person’s palliative care. Identifying a sufficient level of capacity and skill 
mix within the specialist palliative care team locally to offer the range and level of 
support needed is a challenge. There is no identified funding to support all of the posts 
that provide the core mix of disciplines required of a specialist team and inpatient unit. 
There is funding identified for a second Consultant in Palliative Medicine but this post 
has proved difficult to recruit to. 
 
Alexandra Unit  
Between 1 January and 31 December 2019   

• 242 people received care and support from the Specialist Care Team in the 
Alexandra Unit (this does not include the support or advice provided to staff, 
family, friends and Carers).  

• 83 people received symptom or pain management care and were discharged 
• 159 people died in the Alexandra Unit  

(Source: Topas, 2019)  
 
4.2   What people told us 
 
From January to April 2019, 565 people from across Dumfries and Galloway shared 
their views on ‘what is working well’, ‘what is not working well’ in palliative care and 
end of life support. The engagement questions included a request for suggestions for 
improvement. The full report on the engagement is available at 
www.dghscp.co.uk/macmillan/palliative  
 
 
  

http://www.dghscp.co.uk/macmillan/palliative
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The information people provided during the engagement was collated and grouped 
into themes (as shown below). 
 
Themes from engagement activities 

 
Please note 
(The numbers in the brackets on the above graphic represents the number of 
comments received). 
 
The engagement with people across Dumfries and Galloway highlighted some areas 
of palliative care and support that are working well and some that are not. This 
feedback will influence and inform the development of services that better fit the needs 
of people receiving and delivering palliative care and support. 
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“More Out of Hours 
cover needed” 

particularly in the 
west of the region 

“Very skilled staff 
across integrated 
Health and Social 

Care services” 

“Need better 
access to specialist 
drugs, particularly 

out of hours” 

“Poor 
communication can 
cause distress” for 

families, Carers 
and staff 

“Hospice beds in 
community would 
take pressure off 
acute services”  

“Training should be 
available for 

everyone delivering 
palliative care” 

(paid and unpaid) 

“GP was a great 
support and was 

really good at 
explaining what 
would happen at 

    
  

“Carers centre is 
really useful”  

Services across 
health and social 

care “need to work 
in a more ‘joined 

up’ way” 

“The Alex Unit was 
fabulous in 

providing care to 
both of my parents”  
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4.3 What we are doing and what we are going to do 
 
There is a range of care and support available to help people across Dumfries and 
Galloway have a positive experience of palliative care. However, engagement with 
stakeholders has identified where further improvement or development may be 
needed. 
 
Below are some examples of initiatives that aim to sustain, build or improve palliative 
care and support in Dumfries and Galloway. 
    
4.3.1 Development of ‘Home Teams’ in communities 
 
Dumfries and Galloway are taking forward an initiative to develop ‘Home Teams’. 
These are teams of multidisciplinary, multi agency groups of health and social care 
professionals that are neighbourhood based and that take an integrated approach to 
care delivery. This approach will provide care and support to people in or as close to 
their own home wherever possible and be responsive to the changing needs of the 
person. 
 
4.3.2 Post diagnostic support (PDS) 
 
Good post diagnostic palliative care and support for people with life limiting conditions 
relies on early diagnosis and intervention. Having an early awareness of their 
condition can help the person voice their needs and preferences and provide the 
opportunity for these to be recorded. Placing someone at the centre of planning their 

“My family member had terminal cancer and was receiving fabulous care from the 
community nurses, Macmillan nurse, GP’s, respiratory nurses and his wife. He and 
his wife had had open and honest discussions with their family and those involved in 
his care about death and dying. They had Do Not Attempt Resuscitation documents, 
anticipatory care plans, Power of Attorney and end of life plans in place. He made it 
clear he did not want to die in hospital. He wanted to die at home”. 
 
“In what we now know were the last hours of his life, he fell out of bed having taken 
a turn for the worse and was transported by ambulance to the hospital 1 hour away. 
On arrival at the hospital, staff expected to carry out life sustaining resuscitation and 
clinical intervention. It was only upon arrival in Accident and Emergency that it 
became known to clinicians that none of this was needed or wanted. He died, 
receiving excellent care and attention, with his family around him, in a busy 
assessment receiving ward”. 
 
“It was disappointing that everything planned so well, was let down at the last hour 
and that what he wanted was not provided”.  
 

Anonymous Carer 
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own care and support provides them with more choice and control. 
 
The SPICT (Supportive & Palliative Care Indicators Tool) and the Rockwood Frailty 
Scale can help to identify people with life limiting conditions who are at risk of 
deteriorating and dying earlier (see glossary for details). 
 
Supporting People Living With Dementia 
Information Services Division (ISD) data for 2017/18 indicates that 1,451 people in 
Dumfries and Galloway were diagnosed with a dementia in that period. Figures also 
indicate that there may be a similar number of people with dementia with no formal 
diagnosis who will therefore not access PDS. People living with undiagnosed 
dementia and their Carers, can struggle to manage symptoms and access services to 
maintain living in their preferred place of care for as long as possible. This often 
results in people reaching crisis point and can lead to unnecessary hospital 
admissions. 
 
Work has been undertaken in Dumfries and Galloway to improve access to diagnosis 
and PDS for people living with dementia. This has resulted in  

• more efficient and effective referral and diagnosis processes  
• a significant (186%) increase in the number of people who have been able to 

access a diagnosis 
• a more efficient process for specialist assessment, reducing the waiting time for 

support from 224 days to 23 days 
 
Macmillan Cancer Information and Support Centre 
The Macmillan Cancer Information and Support Centre, is based in DGRI. This centre 
provides information, support, advice and services to people of all ages, their families, 
friends and Carers who are affected by cancer and other life limiting conditions.  

• Over one third of visits to the centre are professionals providing care, treatment 
and support including the palliative phase of illness seeking information or 
advice 

• Individually tailored confidential emotional support, complimentary therapies 
and sign posting to support groups are some of the services provided by the 
centre  

• There is currently 1 full time CNS employed by NHS Dumfries and Galloway 
and 11 volunteers (see Volunteering section below) providing support within the 
centre 

• In 2019 there were 2,970 contacts from people using the service.  
• The number of contacts relating specifically to palliative care and support 

(including 72 bereavement contacts), is estimated to be between 20-25% of the 
total level of activity.  
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Stranraer Cancer Drop In Centre  
The Stranraer Cancer drop-in Centre provides a similar service to that described 
above. Located at the Galloway Community Hospital, the centre also provides a drop-
in service in Newton Stewart.  

• 20 volunteers (see Volunteering section below) support the centre and are key 
to meeting the needs of those people that use the service  

• There is currently 1 part-time CNS (21.75 hours per week) employed by NHS 
Dumfries and Galloway  

• 2,963 people used the Stranraer Cancer Drop In Centre including Carers and 
health and social care professionals who are looking for information, support 
and advice  

•  The number of people receiving palliative care and support from the centre in 
2019 was 550, approximately 20% of the workload  

 
Cancer services outwith Dumfries and Galloway  
The two Cancer Treatment Centres at the Western General Hospital, Edinburgh and 
The Beatson West of Scotland Cancer Centre in Glasgow have a variety of cancer 
specific information and support facilities.  
 
Maggie’s Centres 
There are Maggie’s Centres at both Cancer Treatment Centres. Maggie’s Centres are 
usually buildings based and offer complimentary therapies, support and information to 
people receiving cancer treatment at the hospital which includes people from Dumfries 
and Galloway. Whilst we are aware that people from Dumfries and Galloway can 
access the Maggie’s Centres at these hospitals, we do not know what percentage of 
the overall number do this. 
 
Beatson Cancer Charity 
The Beatson Cancer Charity provides a cancer Wellbeing Centre within the hospital. 
This is available to anyone receiving cancer treatment there, including people from 
Dumfries and Galloway. 
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4.3.3   Anticipatory Care Planning  
 
Anticipatory Care Plans (ACPs) are completed by the person with their families, 
friends, Carers and health and social care professionals, to  

• provide information that enables GP Practices to update the person’s electronic 
Key Information Summary (eKIS) (see glossary for details) 

• ensure their wishes and preferences can be shared with families, friends, 
Carers and relevant professionals to support and improve outcomes 

• indicate who, if anybody, they want to help make decisions about their health 
and wellbeing  

• raise awareness of and encourage people to talk about other relevant 
documents that may support them to have choice and control such as Power of 
Attorney (PoA) and care and support plans 

 
An ACP can be completed at any point in a person’s life. In the context of palliative 
care, it is often completed in the knowledge that health is deteriorating and death is 
expected. Increasing the number of completed ACPs is something which partners 
across health and social care in Dumfries and Galloway have been working together 
to achieve.  
 
4.3.4   Digital Health and Care  
 
A local strategy has been developed to identify and support the changes needed to 
optimise the use of technology, including mobile technologies, that will help support 
more people to remain at home in their own communities.  
 
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.  
 

Technology enabled care (see glossary for details) can 
benefit people by  

• providing more options for how care at home or 
closer to home is accessed and delivered  

• providing a more effective and efficient way of doing things 



29 
 

• avoiding unnecessary travel 
• improving communication 
• helping to reduce health inequalities 

 
4.3.5   Learning disability 
 
People with a learning disability have a shorter life expectancy compared to the 
general population largely due to life limiting illnesses being more prevalent in this 
group. These include 

• higher levels of particular cancers including stomach and bowel cancer and 
• higher risk of developing heart conditions, dementia and leukaemia (specific to 

people with Down’s Syndrome) 
 

For various reasons, people with a learning disability can be less likely to access 
specialist palliative care. 
 
The Partnership is committed to meeting the 4 dimensions of care for everyone, 
including people with learning disabilities, their families, friends and Carers.  
 
The Scottish Commission for Learning Disability (2013) ‘The Keys to life’ is the 
National Learning Disability Strategy. 
 
4.3.6   Building compassionate communities  
 
Partners across health and social care are developing ‘compassionate communities’. 
This is part of a public health approach (as described in section 4.1.2). 
Compassionate communities are communities that have developed networks of 
support that improve people’s experience of death, dying, loss, care and support.  
 
Learning has been taken from initiatives such as ‘Compassionate Inverclyde’ (2018), 
where local people, working alongside formal and informal forms of support, have 
been enabled to tap into their “desire to be kind, helpful and neighbourly”.  
 
Compassionate communities initiatives include  

• Working with communities to look at ways to support people to be more open 
when discussing death, dying and bereavement.  

• Empowering people to support each other when they know someone in their 
community is experiencing loss. 

 
These initiatives involve participation, partnerships, education and population health 
approach to achieve high levels of community involvement in the delivery of their own 
health and well being, including their experiences of death, dying, loss and care 
(Public Health Palliative Care International, 2019). 
  

https://keystolife.info/strategy/
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4.3.7   Volunteering 
  
Volunteers can play a significant role in the delivery of palliative care and support. The 
NHS Volunteering Programme provides recruitment, training and development for 
volunteers throughout Dumfries and Galloway and is exploring opportunities for 
volunteers in mental health care and support and care and support in rural 
communities.  
 
Although over 200 people currently volunteer for NHS Dumfries and Galloway, it is 
recognised that volunteering in palliative care and support is an area that has scope 
and potential for future development.  
 
Spiritual Care  
Spiritual Care in Dumfries and Galloway currently has 6 volunteers covering DGRI, the 
Galloway Hospital and 3 GP surgeries. Volunteers listen and support people receiving 
care to reconnect with the things in their lives that promote wellbeing and coping skills. 
These volunteers are supported by a Volunteer Co-ordinator and the Spiritual Care 
and Wellbeing Lead. 
 
Marie Curie Helper Volunteers  
There are 19 Marie Curie volunteers across Dumfries and Galloway who volunteer up 
to 3 hours of their time per week to provide 

• Companionship and emotional support 
• Practical help 
• A break for families and Carers 
• Information on further support  
• Bereavement support 

Macmillan Cancer Information and Support Centre, Dumfries  
There are 11 volunteers supporting the Dumfries centre. They provide people with life 
limiting conditions their families, friends, Carers and health professionals with access 
to information, advice, support and services.   
 
Stranraer Cancer Drop In Centre (Registered Scottish Charity) 
There are 20 volunteers supporting people at the Stranraer Drop in Centre and drop-in 
service at Newton Stewart. 
This again includes a wide range of people such as Carers and health and Social 
Care professionals who are looking for information and advice.  
The number of people receiving palliative care and support in 2019 was 550, 
approximately 20% of total level of activity.  
 
Support for Carers 
The Palliative and End-of-Life Care by Integration Authorities: Advice Note (2018) 
acknowledged that informal and unpaid Carers of all ages provide the greatest share 
of support to people at the end of life. In line with the National Health and Wellbeing 
Outcome, the IJB recognises that “people who provide unpaid care should be given 
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appropriate support to look after their own health and wellbeing including reducing any 
negative impact of their caring role on their own wellbeing”.  
 
Initiatives provided by cross sector partners to support Carers (including Young 
Carers) in Dumfries and Galloway, include  

• ‘Adult Carer Support Plans’ and ‘Young Carer Statements’ identifying the needs 
of Carers 

• ‘Carer Positive’ work places 
• Carers Support (groups and one to one) 
• Earlier identification of Carers by health and social care staff 
• Emergency Card and Young Carers Card 
• Financial advice services 
• Self directed support 
• Short breaks including respite 
• Short courses for Carers 

 
The Dumfries and Galloway IJB Carers Strategy 2017 -2021 is a useful source of 
information for Carers and can be found here  
 
4.3.8   Scotland’s House of Care  
 
The House of Care Model is an integrated, 
whole system approach that supports and 
enables joint decision making, goal setting and 
action planning.  
 
With the introduction of the new GP contract, 
there are opportunities to rethink how Primary 
Care can adapt to the needs of people living with 
long term conditions including people that are in 
the palliative stage of their illness.  
 
Scotland’s House of Care Programme fits the 
aims of the National Strategic Framework. Its 
focus, shifting to more collaborative, personalised care and supports the Realistic 
Medicine approach outlined in section 2.3.1.  
 
The House of Care is a framework that  

• encourages conversations about care planning for people with long term 
conditions that support self management 

• offers training to develop a person centred approach, building skills and 
leadership 

• promotes the principles of self management by adopting an ‘asset based 
approach’ (see glossary for definition) to care and support 

 

https://dumgal.gov.uk/media/18053/Carers-Strategy-2017-2021/pdf/0586-16_Carers_Strategy_1_November.pdf?m=636495343371870000
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For future models of care and support to be sustainable it is important to 
• recruit and retain people with the right skills  
• offer appropriate support and training 
• promote a healthy working environment 
• adhere to standards for quality of care  

 
Consideration needs to be given to developing enhanced roles across health and 
social care to support a skilled, adaptable and compassionate workforce and ensure 
long term sustainability of services (NES Strategy, 2019). Enhanced roles are roles 
where the skills of the practitioner are extended to incorporate a broader range of 
more specialist practice and are multidisciplinary, including pharmacy, AHP, social 
work and other clinical roles. 
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5   Making it happen 

 

Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Enabling people to have more choice and control  
Strategic Framework for Action on Palliative and End of Life Care Outcomes (See Section 
2.3.1): 2,4  

 Actions By Whom How will we know we are 
making a difference? 

Deliver training in communication 
skills to support Anticipatory Care 
Planning and shared decision 
making, e.g. ‘Good Conversation’. 
Training  

Organisational 
Development and 
Learning/Specialist 
Palliative Care Team 

Feedback from people 
delivering and receiving 
palliative care and support  
 

Apply the principle of Realistic 
Medicine’s shared decision making  
to determine how palliative care and 
support is planned and delivered 

Professional  Leads 
 

Feedback from people’s 
experience of using the 
service  
Datix records 

Promote Anticipatory Care Planning 
in Dumfries and Galloway  
  

Locality 
Managers/Professional 
Leads 

Number of people with an 
ACP 
ACP Audit Plan 

Home Teams supported by Specialist 
Palliative Care to work in partnership 
with people living with deteriorating 
health to have choice and control  

Home Team 
Leads/Specialist 
Palliative Care   

Feedback from people 
delivering and receiving 
palliative care and support  
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Supporting Carers  
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1, 3 

 Actions By Whom How will we know we are 
making a difference? 

Achieve and promote ‘Carer Positive’, to 
identify and support Carers in the 
workplace 

Workforce 
Director 

Number of organisations 
across Dumfries and 
Galloway identified as Carer 
Positive 

Signpost or refer Carers to third sector 
organisations that provide support to 
improve resilience  

Professional 
Leads/Clinical 
Leads/Locality 
Teams 
 

Number of referrals received 
by relevant organisations and 
feedback from Carers on 
level of support 

Support Carers providing palliative care 
and support to maintain their own health 
and wellbeing 
 

Professional 
Leads/Clinical 
Leads/Locality 
Teams 
  

Number of Carers accessing 
the range of available 
supports including ‘Adult 
Carer Support Plans’ and 
‘Young Carer Statements’ 

Early identification of Carers when 
someone is admitted to hospital as an 
inpatient, to enable the Carer to be 
involved in the decisions relating to, and 
delivery of, their care, including discharge 
/transfer from hospital 

Professional 
Leads/Clinical 
Leads 
 

Outcomes from the Carer 
Facilitator Project and 
adoption of the Triangle of 
Care model in acute and 
intermediate settings 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Developing and strengthening communities 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 3, 4 

 Actions By Whom How will we know we are 
making a difference? 

Develop and support ‘compassionate 
communities’, working in partnership with 
the SPPC and local groups, including 
research groups where appropriate 
 
 

Locality 
Managers 
   
Palliative 
Steering 
Group 
 

Feedback from localities on 
their activities in relation to 
developing compassionate 
communities  
  
Feedback from people in 
communities  

Explore opportunities for volunteering in 
palliative care and support 

Volunteer 
Leads/Service 
Leads 

Number of people 
participating in volunteering 
roles in palliative care and 
support  

Use of palliative care website and other 
materials to signpost people to local 
support networks  

Palliative 
Care Network 
Locality 
Teams 

Feedback from those 
delivering and in receipt of 
palliative care including 
Carers, friends and family 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Making the most of wellbeing 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1,2 

 Actions By Whom How will we know we are 
making a difference? 

Apply the ‘4 dimensions of palliative care 
and support’ throughout a person’s journey 
of care including when a person is 
identified as having deteriorating health to 
improve their sense of wellbeing and 
quality of life 

Professional 
Leads/Clinical 
Leads 
 
  

Feedback from people 
receiving palliative care and 
support 
  

Proactively capture and understand 
people’s experiences of palliative care and 
support that, in turn, will inform service 
improvement 

Patient 
Experience 

Feedback from people 
receiving palliative care and 
support 
 

Apply a focus on reablement to support the  
person to be as independent and 
autonomous as possible  

Professional 
Leads/Clinical 
Leads 

Feedback from people 
delivering and receiving 
palliative care and support  

Use of identification tools e.g Rockwood 
frailty score and SPICT to support early 
identification of people who may benefit 
from a palliative care approach 

Professional 
Leads/Clinical 
Leads 
  

Feedback from people 
delivering and receiving 
palliative care and support  
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Maintaining safe, high quality care and protecting vulnerable adults 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1,4 

 Actions By Whom How will we know we are 
making a difference? 

Make links between this Plan and those 
workstreams and programmes of work 
focussed around the palliative care and 
support needs of vulnerable adults 

Programme 
and 
Workstream 
Leads 

Reference to palliative care 
and support within all new 
strategies and programmes of 
work 

Improve the transition of care and support 
between hospital, home, community 
hospital and care home  

Professional 
Leads/Clinical 
Leads/Service 
Leads 
 

Feedback from staff teams 
across health and social care 
and the people who use 
services  

Ensure that people with learning 
disabilities, their families and Carers are 
kept fully informed of and, involved in, all 
aspects of their palliative care and 
support 

Professional 
Leads/Clinical 
Leads/Service 
Leads 
 

Feedback from people with 
learning disabilities, their 
families and Carers 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Shifting the focus from institutional care to home and community based care 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1, 2, 3, 4 

 Actions By Whom How will we know we are 
making a difference? 

Support people who wish to die in their own 
home or homely setting to do so by 
providing them and their Carers and 
community based health and social care 
professionals with the right level of support 
to enable this 

Locality 
Managers/ 
Professional 
Leads 
  

Feedback from people 
delivering and receiving 
palliative care and support  
 
Number of people supported to 
reach their preferred place of 
death  

Develop models of care including Home 
Teams that help ensure that people have 
the right support at the right time in the right 
place, including their own home 

Planning 
and Service 
Leads 

Models of care identified and 
implemented 

Develop opportunities to capture and 
understand people’s experiences of 
palliative care and support in their 
communities 

Locality 
Managers/ 
Professional 
Leads 
 

Feedback from people 
delivering and receiving 
palliative care and support  
 

Consider new ways of working, third sector 
partnerships and alternative funding models 
to create a sustainable multi professional 
specialist palliative care team 

Palliative 
Care 
Steering 
Group 

A comprehensive specialist 
palliative care team with a 
broad range of specialist 
professionals is in place 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Integrated ways of working  
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1,2,3 

 Actions By Whom How will we know we are making a 
difference? 

Develop and deliver an education 
plan for palliative care, in line with 
the  NHS Education for Scotland 
(NES) Framework to support formal 
and informal learning 

Palliative Care 
Specialist 
Team/ 
Organisational 
Development 
and Learning 
(ODL)/Clinical 
Educators 
 

Educational Plan Developed 
 
Number of people taking up 
opportunities for learning including 
on-line courses through University 
of Glasgow End of Life Studies 
Group 

Regularly review the membership of 
the Palliative Care Steering Group 
and ensure it is representative of all 
relevant stakeholders 

Strategic 
Planning 

Membership reviewed within the 
last 2 years and up to date 

Develop a local Palliative Care 
Network 

Palliative Care 
Steering 
Group 

Network established with cross 
sector representation 

Develop and use a single, shared,  
web based system (a Health and 
Social Care Portal) to support 
improved joint working for people 
delivering health and social care 

Sustainability 
and 
Modernisation 
Programme 
(SAM) 

Staff feedback regarding improved 
access to information safely and 
securely for all sectors working 
across health and social care 

Ensure that palliative care is 
included within the Partnership’s 
major plans and programmes e.g. 
service plans, SAM Programme, etc 

Palliative Care 
Steering 
Group  

Palliative care is featured within 
Partnership’s major plans and 
programmes 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Reducing health inequalities 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1,4 

 Actions By Whom How will we know we are making a 
difference? 

Identify inequalities in relation to the 
provision of palliative care and 
support in Dumfries and Galloway 
by 
• analysing information that 

identifies if, and at what level, 
inequalities in provision exist 

• using the ‘Dumfries and 
Galloway Inequalities Action 
Framework’ (2016) to identify 
ways to mitigate, prevent or 
undo health inequalities in 
palliative care and support 

Palliative Care 
Steering 
Group 

Inequalities measures 
  
  
  
  

Explore ways in which digital 
technology might help reduce health 
inequalities 

SAM 
Programme   

Number of people in receipt of 
palliative care and support using 
digital technology  
 
Feedback from people delivering 
and receiving palliative care and 
support 

Deliver equitable palliative care and 
support across Dumfries and 
Galloway, including out of hours 
care 

Professional 
Leads/Clinical 
Leads 
 

Review of services to meet out of 
hours demand for people in receipt 
of palliative care 



41 
 

 
 
 
 
 
 
 
 

Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Working efficiently and effectively 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 2, 4 

 Actions By Whom How will we know we are making a 
difference? 

Reduce unnecessary travel SAM 
Programme  

Feedback from people delivering 
and receiving palliative care and 
support 
 
Number of complaints about 
unnecessary travel 

Recruit to vacant posts and retain 
existing staff delivering palliative 
care and support  

Workforce 
Leads 

Achieve recruitment targets 

Ensure people delivering palliative 
care and support across the 
Partnership have opportunities to 
improve their personal and 
collective resilience and develop 
positive coping mechanisms 

ODL/ 
Workforce 
Leads 
 

Increased opportunities for 
improving staff wellbeing 
 
Improved feedback from staff in 
relation to feeling more supported 
and resilient 
 
Reduced levels of staff sickness 
absence 

Explore ways in which to address 
identified gaps within the specialist 
palliative care team including 
pharmacy, AHP’s and specialist 
nursing 

Palliative Care 
Steering 
Group 

An increase in the range of 
disciplines and capacity of the 
specialist palliative care team 

Reviewing pharmacy services to 
ensure that they meet the needs of 
the palliative care community 
across Dumfries and Galloway 

Palliative Care 
Steering 
Group 

Evaluation of scoping project 
identifying the need for specialist 
pharmacy input 
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Dumfries and Galloway IJB Strategic Plan priority area of focus:  
Making the best use of technology 
Strategic Framework for Action on Palliative and End of Life Care Outcomes: 1, 3, 4 

 Actions By Whom How will we know we are 
making a difference? 

Promote understanding of palliative care 
through development of a local palliative 
care website providing information and 
signposting to local support networks and 
services 
 

Palliative Care 
Steering 
Group 
 

Website available for use 
 
Feedback from people 
delivering and receiving 
palliative care and support 
 

Ensure that the benefits of the digital 
approaches identified within this plan, 
including how people receive and access 
information, are realised for those 
receiving or delivering palliative care 

SAM 
Programme  

Feedback from SAM 
Programme  
 
Feedback from people 
delivering and receiving 
palliative care and support 
 

Ensure professionals across Health and 
Social Care support Primary Care 
colleagues to maintain electronic Key 
Information Summaries (eKIS) to ensure 
that people’s wishes, preferences and 
current medication needs are able to be 
shared between relevant professionals 

Health and 
Social Care 
Professionals  

Number of completed eKIS 
forms  
 
Feedback from people 
delivering and receiving 
palliative care and support 
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Glossary of terms 
  
Allied health professionals (AHPs) 
Professionals related to healthcare distinct from nursing and medicine. Examples include 
podiatrists, physiotherapists, occupational therapists and speech and language therapists. 
  
Anticipatory care 
A term used to describe an approach where the actual or potential care and support needs of 
someone are predicted. By doing this, steps can be taken much earlier to minimise or avoid 
altogether the negative impacts of these.  
 
Anticipatory Care Planning has been described as  
 
“A process that supports adults at any age or stage of health in understanding and sharing 
their personal values, life goals, and preferences regarding future medical care. The goal of 
advance care planning is to help ensure that people receive medical care that is consistent 
with their values, goals and preferences during serious and chronic illness”. (Sudore et al 
2017 p821) 
 
App 
A mobile application, often referred to an app is a computer program or software 
application designed to run on a mobile device such as a phone, tablet, or watch. 
 
Asset based approach 
Identifying and making best use of all the resources that exist at both an individual and 
community level such as voluntary sector support, local knowledge or community buildings. 
 
Bereavement Care and Support in palliative care 
Care and support for people in respect of any expected or unexpected death and loss. This 
can be provided by the statutory, third or independent sector and the wider community. In the 
Strategic Commissioning of Palliative and End of Life Care by Integration Authorities: Advice 
Note, bereavement is described as “the entire experience of family members and friends in 
the anticipation, death and subsequent adjustment to living” following a death. 
 
Care at Home package 
Care at home is defined as any personal care and support provided to people by paid carers 
in their own home. This may include personal and/or oral hygiene, continence management, 
incontinence laundry and bed changing, funded by the Health and Social Care Partnership 
(HSCP). 

Care and support plan 
An agreed document, between the person and their health and/or social care professional 
that identifies and records discussion with regard to personal aims and outcomes, needs, risk 
and any required action. It can be electronically stored or written on paper and accessible to 
the person. 
  

https://en.wikipedia.org/wiki/Computer_program
https://en.wikipedia.org/wiki/Software_application
https://en.wikipedia.org/wiki/Software_application
https://en.wikipedia.org/wiki/Mobile_device
https://en.wikipedia.org/wiki/Smartphone
https://en.wikipedia.org/wiki/Tablet_computer
https://en.wikipedia.org/wiki/Smartwatch
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Carer 
Someone who provides unpaid care and support to a family member, neighbour or friend. 
 
Carers Emergency Card 
A Carers Emergency Card identifies you as a Carer so that if you have an accident or 
suddenly fall ill, anyone finding the card will know you are a Carer and should contact the 
named person on the card. 
  
Co produce 
A way of working where people and professionals share power to plan and deliver support 
together. 
 
Datix 
Datix is a national reporting and investigation system used by NHS Dumfries and Galloway 
for recording clinical incidents, complaints and compliments.  It monitors key safety issues 
and helps identify areas for improvement.  The data gathered is used to support individuals, 
teams and the organisation to learn and improve.        
 
Dementia 
A term used to describe a group of symptoms that occur when brain cells stop working 
properly, which can affect thinking, memory and communications skills. 
 
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.  
 
Emotional and psychological (as an aspect of the 4 dimensions of palliative care) 
Emotional and psychological distress is common among people receiving palliative care. It is 
an understandable reaction to an upsetting and distressing experience. People often draw on 
resources such as family and friends to help them to cope. However, some people need 
additional professional psychological support because of the level and nature of their distress 
(NICE, 2019) 
 
Equality Impact Assessment (see also protected characteristics) 
Equality Impact Assessment is a process to assess the impact of a new or updated plan, 
policy, function or service on people who might be affected. 
 
GP 
General Medical 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 
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wealthy compared to poorer communities or people with different ethnic backgrounds. 
 
Holistic Needs Assessment (HNA) 
The HNA gathers information from the person about their physical, practical, emotional, 
spiritual and social needs, to ensure they are met in a timely and appropriate way. 
 
Independent sector 
A general term for non-statutory bodies including private enterprise, voluntary, charitable or 
not-for-profit organisations such as care homes, some home care providers or support 
organisations. 
  
Integration authority 
An integration joint board or lead agency, responsible for services delegated to it by the NHS 
and council. 
  
Integration Joint Board (IJB) 
A body established where a health board and local authority agree to put in place a Body 
Corporate model. The Integration Joint Board is responsible for the planning of integrated 
arrangements and onward service delivery. 
  
Locality 
The term outlined in the Public Bodies (Joint Working) (Scotland) Act 2014 to identify local 
areas. Every local authority must define at least two localities within its boundaries for the 
purpose of locality planning. In Dumfries and Galloway there are four localities - Annandale 
and Eskdale, Nithsdale, Stewartry and Wigtownshire. 
 
Life limiting conditions  
Conditions where there is no reasonable hope of a cure and from which the person will 
ultimately die prematurely. 
  
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. 
 
MORSE  
MORSE is technology that supports people delivering care and support in the community to 
access and update information when and where they need it. The ‘app’ enables staff to use 
mobile technology like tablets or phones to view and record information while on their home 
visits. 
 
Personalised 
Tailoring health and/or social care and support specifically to a person’s own needs. 
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Person centred 
The principles of person centred care are that people are treated with dignity, compassion 
and respect and that care is coordinated, personalised and enabling. This supports people to 
be active partners in their health and care and helps them to live independent and fulfilling 
lives. (The Health Foundation, 2016). Person centred care places the person at the centre of 
their own care and focuses on their needs, wishes and desires.  
 
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. 
 
Physical (as an aspect of the 4 dimensions of palliative care) 
Physical pain and symptoms can impact significantly on a person’s quality of life and 
experience of palliative care and support. Effective pain and symptom management can need 
specialist clinical input to achieve. This can include specialist pharmacy, AHP, nursing and 
medical support and access to complimentary therapies which can reduce symptoms such as 
distress, anxiety, pain and nausea (Nice, 2019). 
 
Power of Attorney 
A continuing (financial) and/or welfare power of attorney (PoA) is a written document giving 
someone else authority to take actions or make decisions on your behalf. It details the names 
of the people, known as attorneys, who you want to help you and lists the individual powers 
that you want them to have.  
 
The PoA states when your attorneys can begin acting for you and provides legal authority for 
them to make decisions for you. 
 
Primary care 
Health care provided in the community. For example services provided by GP practices, dental 
practices, community pharmacies and high street opticians, as well as community nurses and 
allied health professionals. 
  
Protected characteristics 
It is recognised that people may face discrimination due to these characteristics the Equality 
Act 2010 describes age, disability, sex, race, religion or belief, pregnancy and maternity, 
marriage and civil partnership, sexual orientation and gender reassignment as protected 
characteristics. 
 
 
Protected Groups 
People who share a protected characteristic or protected characteristics. 
  
Public health 
Promoting and protecting health and wellbeing and preventing ill-health. “A public health 
approach to end of life care, views the community as an equal partner in the long and 
complex task of providing quality healthcare at the end of life” (Public health Palliative Care 
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International, 2019). 
  
Realistic medicine  
Realistic medicine encourages shared decision making about care and is about moving away 
from a "doctor knows best" culture. This means doctors or health professional should 
understand what matters to the person and what their goals are. People are encouraged to 
ask questions about their condition and the possible care offered.  
 
Rockwood Frailty Scale 
The Rockwood Frailty Scale can be used by health and social care professionals to identify a 
person’s degree of frailty and can provide valuable information about the level of support that 
person needs. The scale can be seen here. 
 
Short breaks for Carers 
This is part of a selection of support and consists of a short break which provides respite for 
the Carer and includes replacement care if required. 
 
Social (as an aspect of the 4 dimensions of palliative care) 
The social impact of a palliative diagnosis can reach beyond the person and those closest to 
them. Maintaining their social networks and usual activities such as personal care, cleaning, 
shopping and providing for their family can be important. Other matters, such as employment 
and financial concerns can impact on the person’s health and well being.  
 
Support around these matters can be through various sources including voluntary and 
community resources and should be planned with the person in response to their needs and 
wishes (NICE, 2019).  
 
Spiritual (as an aspect of the 4 dimensions of palliative care) 
The diagnosis of life-limiting illness can cause some people to re-examine their philosophical, 
religious or spiritual beliefs. It is important that this is recognised by health and social care 
professionals as it can impact on people’s experience of palliative care and their quality of life. 
Staff across health and social care should be aware of the spiritual needs of the people they 
are supporting, during life and after a person’s death (NICE, 2019). 
 
Supportive and Palliative Care Indicators Tool (SPICT)  
SPICT (Supportive and Palliative Care Indicators Tool) is a clinical checklist of general 
indicators of deteriorating health. It can be used to improve the care of people with advanced 
illnesses and their families. To find out more click here  
  
Statutory  
In this case statutory refers to health and social care services delivered by the National 
Health Service (NHS) and local authorities (councils). 
 
Strategic needs assessment (SNA) 
An analysis of the health and social care and support needs of a population that helps to 
inform health and social care planning. 
  

https://www.bgs.org.uk/sites/default/files/content/attachment/2018-07-05/rockwood_cfs.pdf
https://www.spict.org.uk/developing-the-spict-2/
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Strategic plan 
A high level plan that sets the future direction of travel for health and social care by identifying 
key challenges and priority areas of focus and aligning resources to activity. 
  
Technology enabled care (TEC) 
A Scottish Government programme to enable a major roll out of Telehealth and Telecare in 
Scotland. Technology Enabled Care (TEC) is the utilisation of a range of digital and mobile 
technologies to provide health and social care support at a distance. 
  
Third sector 
A vast range of organisations which have a social purpose and are not-for-profit, such as 
voluntary organisations, charities, or social enterprises. The types of services and the 
opportunities they provide include health and social care and support, information, advocacy 
and volunteering. 
  
Volunteering 
Any activity that involves spending time, unpaid, doing something that aims to benefit the 
environment or someone (individuals or groups) other than, or in addition to close relatives. 
  
Vulnerable adult 
A person over the age of 18 at risk of being harmed by reason of disability, age or illness. 
  
Wellbeing 
Wellbeing is a complex combination of a person’s physical, mental, emotional and social 
health. Wellbeing is strongly linked to happiness and satisfaction in life. 
 
Young Carer 
Young Carers are Carers aged under 18, that provide unpaid care to a friend or family 
member. 
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Local links 
 

Health and Social Care: Workforce Plan (2016-2019 (2018 Edition)  
 
Strategic Needs Assessment (2018) 
 
Health and Social Care Strategic Plan (2018)  

 
Dumfries and Galloway Locality Plans  
 
Dumfries and Galloway Children’s Services Plan April 2017 – March 2020  
  

http://dghscp.co.uk/wp-content/uploads/2018/12/Workforce-Plan-2018-Edition.pdf
http://www.dg-change.org.uk/wp-content/uploads/2019/01/Strategic-Needs-Assessment-V2_0.pdf
http://dghscp.co.uk/wp-content/uploads/2018/12/Strategic-Plan-2018-2021.pdf
https://dghscp.co.uk/useful-documents/
http://www.dumgal.gov.uk/media/19260/Plan-Children-s-Services-April-2017/pdf/Dumfries_Galloway_Childrens_Services_Plan2017-2020.pdf
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Appendix 1: Statement of Consultation 
 
 
Consultation of Dumfries & Galloway’s Integration Joint Board (IJB) 
Draft Plan for Palliative Care 
 
Statement of Consultation 
January 2019 – February 2020 
 
 

 
A number of consultation and engagement exercises were carried out as part of the 
development of the IJB Draft Plan for Palliative Care (the Plan). This process used the 7 
National Standards for Community Engagement (2016) to develop the plan. 
 
Included 
Over the course of the initial 14 week consultation period approximately 600 people engaged 
with the process including almost 50 people who completed the survey. Multiple opportunities 
to engage were provided across the region in a variety of locations and formats such as team 
meetings, focus groups, and partner events, presentations to groups, 1-2-1 meetings and 
engagement activities.  
 
Over the second engagement period from 8 November 2019 to 19 January 2020, over 160 
organisations and individual stakeholders were sent a copy of the plan and asked for 
comments. This included individuals and groups which had previously expressed an interest 
in being involved in the development of the plan as well as others that had been identified as 
missing from the initial engagement using Plan Do Study Act methodology. This involved 31 
separate engagement activities and an additional survey which 40 people engaged with. 
 

Period of 
consultation 

Approximate number of 
people reached 

1 614 

2 250 - 300 

 
In total there were: 
 
30 events with a regional focus 
24 events in Annandale & Eskdale 
19 events in Nithsdale 
6 events in Stewartry 
14 events in Wigtownshire 
 
Communication 
 
Multiple methods of communication such as email, hard copy flyers, posters, phone calls, 
social media, local press and radio were used to provide opportunities for people to engage 
with the consultation. This included invitations to individuals, partner organisations across 
health and social care, the third and independent sectors to get involved.  
 

http://www.scdc.org.uk/what/national-standards/
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Methods of Communication 
 

• circulation of emails containing consultation details and link to the online survey to a 
wide range of stakeholders  

• mail shot to community councils, libraries, GP practices, supermarkets, funeral 
directors, pharmacies and locality offices 

• Articles in the local newsletters including CORE briefing, Third Sector D & G, D & G 
What’s Going on etc 

• Press Releases in local newspapers  
• articles on NHS intranet 
• documents available to download online 
• social media updates 
• flyers pre-door knocking (Travellers site following guidance of site manager) 

 
Engaged 
 
A total of 864 people were engaged with across the two phases of consultation.  This number 
is an estimation based on information from: 
 
• online and hard copy questionnaire returns (49) 
• the number of people recorded at engagement events (565) 
• information sent electronically to stakeholders and interested parties (250)  
 
All comments received during both phases were recorded and analysed to identify any 
emerging themes. The themes captured in the first phase were considered in the 
development of the draft plan and are shown in the Report from First Round of Stakeholder 
Engagement. This can be found at www.dghscp.co.uk/macmillan/palliative/. The comments 
received in the second phase of the consultation were used to refine the draft plan.  
 
 
Methods of Engagement/Involvement 
 

• public events and drop in sessions 
• focus groups 
• partner organisations staff meetings and events 
• papers presented at various governance groups for comment 
• display materials at Child Bereavement UK conference 
• display materials at partner events 
• display materials and engagement in DGRI Atrium and Mountainhall Treatment Centre 
• display materials in community hospitals 
• presentations and discussions at existing meetings across all sectors  

 
 
 
 
 
 
 
 
 
 

http://www.dghscp.co.uk/macmillan/palliative/
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List of consultation and engagement activities 
 

DATE ITEM VENUE TOWN 

12.10.18 Palliative Care Lead attended 
Community Nursing Team East 

Community Nurse 
offices Annan 

31.10.18 Palliative Care Lead attended 
Community Renal SCN 

Renal Ward, 
Mountainhall 
Treatment Centre Dumfries 

12.12.18 
Palliative Care Lead & Programme 
Manager Cancer attended Scottish Care 
Regional Meeting 

Crichton Hall 
Dumfries 

07.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Travellers 
Site, Collin to meet site manager 

Collin Travellers 
Site Dumfries 

14.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Breast 
Cancer Support Group 

Baptist Church 
Dumfries 

16.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Third Sector 
Road Show 

Victoria Halls 
Annan 

21.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended MCA Focus 
Group                                                                                               

Multi Cultural 
Association offices Dumfries        

23.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Third Sector 
Road Show 

Burns House 
Stranraer 

24.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Women 
Affected by Cancer Group 

North West Castle 
Stranraer 

29.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Third Sector 
Road Show  

The Cat Strand 
New Galloway 

30.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended Travellers 
Site 

Collin Travellers 
Site Dumfries 

30.01.19 
Palliative Care Lead & Programme 
Manager Cancer attended New Horizons 
– Long Term Conditions Group 

Support in Mind 
offices Annan 

01.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Flow 
Coordinators Team meeting 

DGRI 
Dumfries 

04.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Locality 
Managers Meeting 

Lahraig, Nithbank 
Dumfries 

04.02.19 Palliative Care Lead attended Lockerbie 
Practice to meet Practice manger Medical Practice Lockerbie 

04.02.19 Palliative Care Lead & Programme 
Manager Cancer attended Dryfemount 

Dryfemount Care 
Home Lockerbie 
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Care Home and met with Manager  

06.02.19 Palliative Care Lead & Programme 
Manager Cancer met with Lecturer  

University of West 
Scotland Dumfries 

12.02.19 
Palliative Care Lead, Programme 
Manager Cancer, Manager of the Project 
attended Galloway Hospital, to meet 
Community member 

Galloway 
Community 
Hospital Stranraer 

14.02.19 
Palliative Care Lead attended Lockerbie 
Carers Group arranged by rep from, 
Alzheimer Scotland 

Town Hall 
Lockerbie 

18.02.19 
Palliative Care Lead, Programme 
Manager Cancer & Manager of the 
Project met with MSP  

Mountainhall 
Treatment Centre Dumfries 

18.02.19 
Palliative Care Lead & Programme 
Manager Cancer met with Wigtownshire 
Locality Team 

Mountainhall 
Treatment Centre 

 
 
Dumfries 

19.02.19 Programme Manager Cancer attended 
Third Sector Roadshow  Community Centre Gatehouse of 

Fleet 

19.02.19 Palliative Care Lead met with Food Train 
Friends Food Train offices Annan 

19.02.19 Palliative Care Lead met with service 
users Kate’s Kitchen  Kate’s Kitchen Annan 

19.02.19 Palliative Care Lead attended Annan 
Dental  Dental Clinic Annan 

19.02.19 Palliative Care Lead met with Visibility 
Service Users  King’s Arms Hotel Annan 

20.02.19 
Palliative Care Lead & Programme 
Manager Cancer met Specialist Palliative 
Care team 

DGRI 
Dumfries 

21.02.19 Palliative Care Lead & Programme 
Manager Cancer attended  Atrium DGRI Dumfries 

21.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Annan Social 
Work Team meeting 

Council Offices 
Annan 

25.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Cumloden 
Manor Nursing Home 

Cumloden Manor 
Nursing Home Newton Stewart 

25.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Visibility 
Group, Newton Stewart 

Cafe 
Newton Stewart 

27.02.19 Palliative Care Lead attended Annan 
One Team meeting Annan Hospital Annan 

27.02.19 
Palliative Care Lead & Programme 
Manager Cancer attended Nithsdale 
Locality Team meeting 

Lahraig, Nithbank 
Dumfries 

28.02.19 
Programme Manager Cancer attended 
Podiatry Team meeting, Stewartry & 
Wigtownshire 

Town Hall 
Castle Douglas 

28.02.19 Programme Manager Cancer did 1:1 
interview re Cancer, Dumfries 

 
The Usual Place 

 
Dumfries 

28.02.19 Programme Manager Cancer did 1:1   
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interview re Cancer, Dumfries The Usual Place Dumfries 

04.03.19 Palliative Care Lead attended Lockerbie 
Social Work Team meeting Town Hall Lockerbie 

04.03.19 Palliative Care Lead attended Visibility 
Group Kings Arm’s Hotel Lockerbie 

04.03.19 
Palliative Care Lead & Programme 
Manager Cancer attended Development 
Day, Physical Disability Team 

Cargen Towers 
Dumfries 

05.03.19 Palliative Care Lead attended Visibility 
Group Burns House Stranraer 

06.03.19 
Palliative Care Lead & Programme 
Manager Cancer attended Upper 
Annandale District Nurses meetings 

Lockerbie Medical 
Centre Lockerbie 

06.03.19 Palliative Care Lead attended Men’s 
Shed Men’s Shed Lockerbie 

07.03.19 
Palliative Care Lead, Programme 
Manager Cancer & Project Support 
Officer attended Atrium, DGRI 

Atrium, DGRI 
Dumfries 

07.03.19 
Palliative Care Lead & Programme 
Manager Cancer attended Senior 
Charge Nurse meeting 

DGRI 
Dumfries 

08.03.19 Palliative Care Lead met with District 
Nurses Medical Practice Stranraer 

12.03.19 Palliative Care Lead & Programme 
Manager Cancer attended AHP meeting DGRI Dumfries 

13.03.19 Palliative Care Lead attended Langholm 
Surgery Langholm Surgery Langholm  

13.03.19 Palliative Care Lead met with Specialist 
Children’s Nurses, Dumfries DGRI Dumfries 

14.03.19 Programme Manager Cancer attended 
Alzheimer’s Carers Support Group Town Head Hotel Lockerbie 

18.03.19 Palliative Care Lead met with East Care 
& Support Services (CASS) Cargen Tower Dumfries 

20.03.19 Palliative Care Lead met with Esk Valley 
District Nurses 

Gretna Medical 
Practice Gretna 

21.03.19 Palliative Care Lead shadowed 
Macmillan Nurse Various  Newton Stewart 

& Stranraer 

27.03.19 Palliative Care Lead met with Moffat 
Hospital staff Moffat Hospital Moffat 

27.03.19 Palliative Care Lead met with 
Dryfemount Care Home Manager 

Dryfemount Care 
Home Lockerbie 

28.03.19 
Palliative Care Lead & Project Support 
Officer attended Alzheimers Carers 
Support Group 

Church Hall 
Kirkcudbright 

28.03.19 Palliative Care Lead & Project Support 
Officer attended a 1-2-1 visit  Person’s home Palnure 

28.03.19 
Palliative Care Lead & Project Support 
Officer met with Community Link Project 
Workers 

Community 
Hospital Newton Stewart 

02.04.19 Palliative Care Lead & Programme 
Manager Cancer attended Flow DGRI Dumfries 
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Coordinators Team meeting 

02.04.19 
Palliative Care Lead & Programme 
Manager Cancer attended Can Survive 
focus group 

Sun House 
(Alzheimer offices) Stranraer 

03.04.19 Palliative Care Lead met with Acute 
Elderly / Respiratory Ward CN DGRI Dumfries 

03.04.19 Palliative Care Lead met with Specialist 
Palliative Care Nurses DGRI Dumfries 

04.04.19 Palliative Care Lead & Programme 
Manager Cancer attended Carers Centre Carers Centre Dumfries 

09.04.19 Palliative Care Lead met with Palliative 
Care Consultant DGRI Dumfries 

09.04.19 
Palliative Care Lead & Programme 
Manager Cancer attended Podiatry 
Team East 

Annan Clinic 
Annan 

10.04.19 
Palliative Care Lead & Programme 
Manager Cancer met with staff at 
Thornhill Hospital 

Thornhill Hospital 
Thornhill 

11.04.19 
Palliative Care Lead & Programme 
Manager Cancer attended Occupational 
Therapist meeting 

Town Hall 
Castle Douglas 

11.04.19 Palliative Care Lead met with Nurse 
Manager Oncology DGRI Dumfries 

15.04.19 Palliative Care Lead met with Heart 
Failure Specialist Nurse DGRI Dumfries 

17.04.19 Programme Manager Cancer attended 
Head & Neck Support Group Baptist Church Dumfries 

18.04.19 Palliative Care Lead met attended Renal 
Team DGRI Dumfries 

22.04.19 
Palliative Care Lead & Programme 
Manager Cancer met with LGBT Plus, 
phone meeting 

Mountainhall 
Treatment Centre Dumfries 

23.04.19 
Palliative Care Lead & Programme 
Manager Cancer attended Community 
OT Assistants 

Town Hall 
Castle Douglas  

23.04.19 
Palliative Care Lead & Programme 
Manager Cancer attended Acute & 
Community Dieticians 

DGRI 
Dumfries 

01.05.19 Palliative Care Lead attended Thornhill 
Medical Practice 

Thornhill Medical 
Practice Thornhill 

01.05.19 Palliative Care Steering Group meeting 
Mountainhall 
Treatment Centre Dumfries 

11.06.19 Palliative Care Steering Group meeting 
Mountainhall 
Treatment Centre Dumfries 

16.07.19 1st meeting of the Strategy Development 
Group DGRI Dumfries 

18.07.19 Palliative Care Steering Group meeting 
Mountainhall 
Treatment Centre Dumfries 

23.08.19 2nd meeting of the Strategy Development 
Group  

Mountainhall 
Treatment Centre Dumfries 

05.09.19 Editing Group meeting Mountainhall Dumfries 
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Treatment Centre 

09.09.19 Editing Group meeting 
Mountainhall 
Treatment Centre Dumfries 

10.09.19 Palliative Care Steering Group 
Mountainhall 
Treatment Centre Dumfries 

11.09.19 
Radio interview BBC Scotland, Deputy 
Head of Strategic Planning and 
Commissioning following publication of 
engagement reports 

BBC Offices 

Dumfries 

17.09.19 Final meeting of the Strategy 
Development Group  

Mountainhall 
Treatment Centre Dumfries 

20.09.19 Editing Group meeting 
Mountainhall 
Treatment Centre Dumfries 

24.09.19 Editing Group meeting 
Mountainhall 
Treatment Centre Dumfries 

02.10.19 Editing Group meeting 
Mountainhall 
Treatment Centre Dumfries 

09.10.19 Editing Group meeting 
Mountainhall 
Treatment Centre Dumfries 

07.11.19 Palliative Care Lead attended meeting 
with Manager of Briary Park Care Home 

Briary Park Care 
Home Thornhill 

07.11.19 
Palliative Care Lead & Head of Strategic 
Planning attended IJB Workshop on the 
Plan 

Dumfries College 
Dumfries 

11.11.19 
Palliative Care Lead attended meeting 
with Manager of Abbey Gardens Care 
Home 

Abbey Gardens 
Care Home Dumfries 

13.11.19 
Palliative Care Lead & Programme 
Manager Cancer  attended GP Cluster 
meeting (11 people) 

Gardenhill Primary 
Care Centre Castle Douglas 

14.11.19 
Palliative Care Lead & Programme 
Support Officer attended Atrium, DGRI 
(17 people) 

Atrium DGRI 
Dumfries 

19.11.19 Equality Impact Assessment meeting 
Mountainhall 
Treatment Centre Dumfries 

20.11.19 Palliative Care Lead attended GP 
Practice Managers Network Casa Mia Dumfries 

21.11.19 Meeting with Palliative Care Steering 
Group 

Mountainhall 
Treatment Centre  Dumfries 

25.11.19 Palliative Care Lead met with Manager 
of Care Home at Mead Medica  

Burnfoot Coach 
House Lockerbie 

25.11.19 Palliative Care Lead met with Heart 
Failure Nurse Specialists 

Mountainhall 
Treatment Centre Dumfries 

25.11.19 
Palliative Care Lead met with Lecturer in 
Social Sciences – End of Life studies, 
University of Glasgow 

Mountainhall 
Treatment Centre Dumfries 

28.11.19 
Palliative Care Lead to meet with GP’s 
and Practice Manager at Thornhill Health 
Centre 

Thornhill Health 
Centre Thornhill 

28.11.19 Palliative Care Lead attended Third 
Sector Roadshow, Balmaclellan Community Hub Balmacllellan 
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09.12.19 
Palliative Care Lead to meet with GP’s 
and Practice Manager at Cairn Valley 
Medical Practice 

Cairn Valley 
Medical Practice Dunscore 

16.12.19 Present working draft of Plan to 
Nithsdale Management Team  Dumfries 

11.02.20 
Palliative Care Lead and Programme 
Manager Cancer met with End of Life 
Studies Group Lead, University of 
Glasgow 

University of 
Glasgow 

Dumfries 
 
 
Events  
 
 
What happens next? 
 
Build on the learning from the consultation and engagement activities undertaken during the 
development of the Plan for Palliative Care to inform the development of future strategic 
plans.  
 
Identify and record key findings from the development process to share with colleagues and 
improve future consultations and engagement across health and social care.  
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Appendix 2: Membership of the Palliative Care Steering Group 
 
Spiritual Care and Bereavement 

• Spiritual Care and Wellbeing Lead, NHS Dumfries and Galloway  
Clinical Services 

• Consultant in Palliative Medicine, NHS Dumfries and Galloway 

• Nursing and Service Manager, NHS Dumfries and Galloway 

• Senior Charge Nurse Alex Unit, NHS Dumfries and Galloway 
General/Operational Management 

• Deputy Chief Operating Officer, NHS Dumfries and Galloway 

• General Manager, Community Health and Social Care 

• Lead Nurse, Health and Social Care Community 

• General Manager Acute and Diagnostics, NHS Dumfries and Galloway 
Macmillan Cancer Support 

• Macmillan Partnership Quality Lead, Macmillan Cancer Support 
Marie Curie 

• Marie Curie Senior Nurse, Marie Curie  
• Clinical Nurse Manager, Marie Curie 

Mental Health / Psychology 

• Consultant Clinical Health Psychologist and Lead for Clinical Health Psychology, 
NHS Dumfries and Galloway 

Scottish Care 

• Engagement Officer, Scottish Care 

Social Work Services 

• Senior Social Worker, Dumfries and Galloway Council 
Strategic Planning, Commissioning & Performance 

• Head of Strategic Planning, NHS Dumfries and Galloway 
• Macmillan Project Palliative Care Lead, NHS Dumfries and Galloway 
• Macmillan Project Support Office, NHS Dumfries and Galloway 

Third Sector – Notes only 
• Operations Manager, Third Sector Dumfries and Galloway 
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Appendix 3: Equality and diversity statement and Equality Impact Assessment  
  
We have a shared responsibility under the Equality Act 2010, in relation to the 9 
protected characteristics of Age, Disability, Gender Reassignment, Marriage and Civil 
Partnership, Pregnancy and Maternity, Race, Religion and Belief, Sex and Sexual 
Orientation to: 
  
• Eliminate discrimination, harassment and victimisation 

 
• Advance equality of opportunity between those who share a protected 

characteristic and those who do not by removing or minimising disadvantage 
related to a protected characteristic, taking steps to meet the needs of people from 
protected groups where these are different from the needs of other people and 
encouraging people from protected groups to participate in public life where their 
participation is proportionately low 
 

• Foster good relations between those who share a protected characteristic and 
those who do not 
  

This applies equally to all individuals regardless of their protected characteristics. 
 
A summary of the Equality Impact Assessment completed during the development of 
the plan can be found in Appendix 5 of the Statement of Consultation  
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Impact Area Positive 
Impact 

No Impact Negative 
Impact 

Age 2 1  

Disability 4 1  

Sex 2 1  

Gender reassignment and Transgender 2 1  

Marriage and Civil Partnership 2 1  

Pregnancy and Maternity  2  

Race 2 2  

Religion or belief 2 1  

Sexual orientation 1 2  

Human Rights  2  

Health & Wellbeing & Health Inequalities 2 1  

Economic & Social Sustainability 3   
Environmental Sustainability, Climate Change and Energy 
Management 2   

 

Total 
Positive 
Impacts = 
24 

Total No 
Impacts = 
15 

Total 
Negative 
Impacts = 
0 
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Appendix 4: Governance structure  
 
 
The Palliative Care Steering Group will oversee progress against the implementation 
of this plan. 
 
Progress against the actions in this plan will be monitored through the governance 
structure illustrated below.  
 
 
  

Integration Joint 
Board 

 

Scheduled Care 
Programme Board 

 

Palliative Care Steering 
Group 

 

Health and Social Care 
Senior Management Team 
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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 

mailto:dg.ijbenquiries@nhs.net
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RECOMMENDATION 
 
The Board is asked to discuss and note the Directions that have been issued from 
the Integration Joint Board on the delivery of delegated services. 
 
 
CONTEXT 
 
Strategy / Policy: 
 
This paper support both local and national guidance on the delivery of Health and 
Social Care functions, specifically the national Public Bodies (Joint Working) 
(Scotland) Act 2014 and the local Strategic Plan. 
 
Organisational Context / Why is this paper important / Key messages: 
 
This paper gives details on the Directions or instructions that have been passed to 
the NHS Board from the Integration Joint Board in relation to the delivery of services 
that have been delegated to the Board to deliver. 
 
Details have been included within the paper on the four new Directions that the 
Board has received in August and September 2020. 
 
 
GLOSSARY OF TERMS 
 
NHS - National Health Service 
IJB - Integration Joint Board 
HSCP - Health and Social Care Partnership 
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MONITORING FORM 
 

Policy / Strategy  Public Bodies (Joint Working) (Scotland) Act 2014 
Strategic Plan 
 

Staffing Implications No staffing implications were identified as part of 
this paper. 
 

Financial Implications No financial implications were identified as part of 
this paper. 
 

Consultation / Consideration Chief Executive 
Board Management Team 
 

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

Risk Appetite  
Low  Medium  High  

The Directions cover all areas of NHS Board 
business, from clinical service delivery to financial 
management; therefore, a low risk appetite has 
been placed on this paper. 
 

Sustainability Not applicable. 
 

Compliance with Corporate 
Objectives 
 

This paper supports all of the Board’s Corporate 
Objectives 

Local Outcome Improvement 
Plan (LOIP) 
 

Outcome 6 
 

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

 
Impact Assessment 
 
No impact assessment was undertaken as part of this paper. 
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Introduction 
 
1. The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) places a duty 

on the Integration Joint Board to develop a Strategic Commissioning Plan for 
integrated functions and budgets under their control.  The plan will indicate 
how the Integration Joint Board will deliver the national outcomes for health 
and wellbeing, and achieve the core aims of integration.  

 
2. Integration Joint Boards (IJBs) are required to give clear directions in respect 

of every function that has been delegated to the Health Board or Local 
Authority by the IJB to deliver.  A direction must set out how each integrated 
health and social care function is to be exercised, and where possible identify 
the budget associated with that function. 

 
Directions to NHS Dumfries and Galloway 
 
3. Following the establishment of the IJB in 2017, the Chief Officer for the 

Dumfries and Galloway Health and Social Care Partnership would write to the 
Chief Executive’s of both NHS Dumfries and Galloway and Dumfries and 
Galloway Council, with clear binding directions that had been agreed at the 
IJB meetings. 
 

4. The Health Board received 9 directions from the IJB in relation to delivery of 
the delegated services in 2018, a further 2 directions in 2019 and 4 new 
directions in 2020, which are detailed within the table at Appendix 1. 
 

5. The directions received this year were notified to the Chief Executive following 
the IJB meetings in August and September and relate to the following areas: 
 

• Implementation of the Dumfries and Galloway IJB Digital Health and 
Care Strategy 2020-2024 
 

• Implementation of the IJB Plan for Palliative Care 
 

• Implementation of the IJB Housing with Care and Support Strategy 
2020-2023 
 

• Delivery of the Drug and Alcohol Strategy 2020/21 
 

Monitoring Performance 
 

6. The Integration Joint Board Governance Structures paper that was presented 
to NHS Board in December 2020 emphasised the importance of ensuring 
both the NHS Board Members and the Elected Members have sight of the 
Directions issued to the individual partner organisation. 
 

7. The register of Directions was first presented to NHS Board in December 
2019, where it was agreed that new directions received from the Integration 
Joint Board, in year, will be added to the table at Appendix 1 and brought to 
the next available NHS Board Meeting following receipt, for information. 
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8. In addition to this process an annual progress update against each of the 

Directions will be presented to NHS Board for discussion, to give assurance 
that the activities undertaken in year are helping to deliver against each of the 
directions.  The first annual report will be brought to the NHS Board in 
April 2021. 
 

Recommendations 
 

9. The Board is asked to discuss and note the Directions that have been issued 
from the Integration Joint Board on the delivery of delegated services. 
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Appendix 1 
Directions from IJB to NHS Dumfries and Galloway 
 
Direction Ref. Date of Issue Description of Direction 
IJBD01/17 27/04/2018 To note the key messages within the Scottish Governments Mental Health Strategy 2017-2027 

and commit to a local, multi-agency response that works in partnership with service users, 
families and Carers,  to develop a meaningful local response. 
 
To support the development of a mental health multiagency strategy group to coordinate the 
local response to the national Mental Health Strategy and define clear ownership and leadership 
on the actions set out in the strategy 
 
To support the development of  efficient and effective governance arrangements for on-going 
monitoring and review of local  performance against the strategy actions,  that will reduce the 
potential for duplication of effort  
 
To approve an approach in Dumfries and Galloway, which embeds the combined ethos of public 
mental health and mental health service delivery within a local response to the national strategy. 
 
To nominate the Mental Health General Manager  to take lead responsibility for overseeing the 
delivery of all elements of the Dumfries and Galloway Mental Health strategy  
 
 

IJBD02/17 27/04/2018 Undertake a scoping exercise to include all Adult Learning Disability Services provided by the 
NHS, Council Third and Independent Sector.  
 
The aim of this scoping is to identify and begin to address the challenges within current service 
models and how these impact on the delivery of key outcomes as reflected in the national 
Learning Disability strategy for Scotland “The Keys to Life” and the IJB Strategic Plan 
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Direction Ref. Date of Issue Description of Direction 
IJBD03/17 27/04/2018 The following requirements  of the Carers (Scotland) Act 2016 are to be implemented: 

• Preparation of Adult Carer Support Plans 
• Support to Carers 
• Short Breaks Service Statement 
• Development of a local Carers Strategy 
• Development and implementation of Local Eligibility Criteria 
• Carer Involvement in planning services 
• Carer Involvement in hospital discharge 

 
IJBD04/17 27/04/2018 Ensure that appropriate local links to regional planning arrangements/structures are established 

and maintained for those areas of service and functions delegated to the Integration Joint Board 
that are or could be impacted by regional plans. 
 

IJBD05/17 27/04/2018 Develop a model of sustainable, safe and effective health and social care service that meets the 
needs of the local community 
 
Co-produce the review and design of health and social care services in Wigtownshire with the 
local community and stakeholders 
 
Apply the six essential planning principles as contained within the Service Planning Framework 
to the redesign of health and social care services in Wigtownshire (i.e. person centred, outcome 
focussed, sustainable, effective and efficient, co-produced and equitable) 
 

IJBD06/17 27/04/2018 Develop a service planning framework for Dumfries and Galloway integration Joint Board that 
supports staff teams to adopt a consistent approach to service planning that fits within the 
context of national, regional, local and financial planning 
 
Ensure that all services are reviewed regularly utilising the framework 
 

IJBD02/18 31/05/2018 Coproduce the review and design of health and social care services in Wigtownshire with the 
local community and stakeholders. 
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Direction Ref. Date of Issue Description of Direction 
Apply the six essential planning principles as contained within the Service Planning Framework 
to the redesign of health and social care services in Wigtownshire (ie person centred, outcome 
focussed, sustainable, effective and efficient, coproduced and equitable) 
 

IJBD03/18 29/11/2018 The development of a partnership strategy which will include working with people who use 
service, families, carers and service providers to analyse existing services and produce 
opportunities to co produce future services across Dumfries and Galloway.  This work will be 
linked to the 4 Strategic outcomes of the Scottish Governments Learning Disability Strategy "The 
Keys to Life" 
 
A Health Life - People with a Learning Disability enjoy the highest attainable standard of living 
health and family life. 
 
Choice and Control - People with a Learning Disability are treated with dignity and respect and 
protected from neglect, exploitation and abuse. 
 
Independence: People with a Learning Disability are able to live independently in the community 
with equal access to all aspects of society. 
 
Active Citizenship - people with a learning disability are able to participate in all aspects of 
community and society. 
 

IJBD04/18 01/06/2018 To prepare and develop a Strategic Advocacy Plan for Adults to cover the period 2018 - 2021 
which will address a range of recommendations contained within the Mental Welfare 
Commission's Report ' The Right To Advocacy' published in March 2018 
 

IJBD05/18 30/01/2019 The IJB is directing Dumfries and Galloway Council to implement the recommendations and 
actions contained with the Day Services Review (Pages 45-49).  This includes the development 
of a three year contract for organisations. 
 

IJBD1901 30/01/2019 NHS Dumfries and Galloway are directed to: 
 

• withdraw all General Practitioner, Practice Nurse and dispensing services from 
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Direction Ref. Date of Issue Description of Direction 
Johnstonebridge 
 

• progress a review of Moffat and other practice boundaries which would allow for 
alternative patient registration arrangements 

 
IJBD2003 06/08/2020 The IJB is direction D&G Council and NHS D&G to implement the D&G IJB Digital Health and 

Care Strategy 2020-2024 
 

IJBD2004 23/09/2020 Dumfries and Galloway NHS Board and Dumfries and Galloway Council are asked to take 
forward and implement the IJB Plan for Palliative Care though established structures within the 
Partnership where they exist and/or establishing them where they do not to provide an 
appropriate level of oversight and operational level governance 
 

IJBD2005 23/09/2020 The IJB is directing Dumfries and Galloway Council and NHS Dumfries and Galloway to 
implement the Dumfries and Galloway Integration Joint Board’s Housing with Care and Support 
Strategy 2020-2023. 
 

IJBD2006 23/09/2020 To deliver the work outlined in the Drug and Alcohol Strategy 2020/21 
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DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Area Clinical Forum 
 
 
Minute of the Area Clinical Forum meeting held in the 
 Education Centre, DGRI on Wednesday 26th August 2020 
 
Present 
Bill Irving ((BI) Chair)  
Fergus Donachie (FD), Adele Foster (AF), Fraser Gibb (FG),  
Ruth Millican (RM), Carolina Mrockowski (CM,)   
Ranjit Thomas (RT), Ross Warwick (RW)  
 
In Attendance 
Jan McCulloch (JMC), Professional Committees’ Co-ordinator 
 
Apologies 
Kim Heathcote (KH), John Higgon (JH), Lynne Kean (LK) 
 
1. Apologies 
 
2. Minute of Previous Meeting 
 The Minute of the meeting held on Wednesday 22nd July 2020 was approved 
 
3. Matters Arising 
 
4. HEPMA  
 RT said that ACF had been asked to ratify and agree the proposals from Graham 

Bryson, Director of Pharmacy and Alison Crooks for a HEPMA upgrade as 
discussed and approved at the recent Medical Staff Committee (MSC) meeting. 
The £10,000 cost of the upgrade requires approval from the Health Board and 
Medical Division and Anaesthetics are particularly keen to support and progress 
the upgrade. Members agreed that ACF should support the upgrade as agreed at 
MSC. 

 
5. Vascular Services update 
 RT asked if there had been any feedback from Health Board Chair, Nick Morris 

who was to speak with Jeff Ace regarding this. To date there has been no 
feedback and BI will pick this up with Nick Morris on Monday. BI also said that 
Nick Morris will attend the September ACF meeting. 

Action: BI 
 
6. Community Care Delivery 

CM highlighted the concerns about nursing levels within Community Nursing and 
said that the service is seriously struggling due to staffing shortages.  Currently 
the service has additional staff due to the mothballing of cottage hospitals, but if 
the cottage hospitals open again all extra/ additional staff will return to their jobs; 8 
x band 4 students will leave community nursing at the beginning of September. 
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Members noted that providing a 24/7 service with no additional resources is 
causing huge problems and cannot be sustained and there are serious concerns 
that staff sickness levels are increasing.  The flu vaccination programme will start 
soon and there is an urgent need to find more staff as at present there is no 
capacity to deliver the flu vaccinations.  This will be discussed at the next ANMAC 
meeting in September. 
 
Members also noted that the service is undergoing organisational change and 
were concerned that there is a serious risk the process will result in the loss of 
members of staff.  BI will raise this with the lead nurse for community and/or Nurse 
Director and feedback at the next meeting. 
Action: BI 
 
FD agreed that risks are increasing and that community nursing is an unhappy 
team with huge pressures.  The Health board has given reassurances that cottage 
hospitals are not closing, therefore staff seconded from cottage hospitals cannot 
be included in staffing numbers.  Currently HOME TEAMS rely completely on 
community nursing and there is a risk of the service collapsing with no more 
available resources to support HOME TEAMS and although a great idea, it needs  
to be resourced and staffed separately. 
 
It was suggested that Employee Director, Vicky Keir is made aware of the 
situation and asked to raise ACF concerns at tomorrow’s APF meeting and BI will 
email her tonight highlighting the issues raised tonight..  It was also suggested 
that Deputy Nurse Director, Sarina Beacher is invited to the next ACF meeting. 
Action: BI 
 

7. Phlebotomy and other tests in the community 
 Fergus Donachie 
 

 FD spoke about the difficulties in both community and hospital settings getting 
blood tests done.  As many patients are now seen remotely instead of attending 
hospital clinics and are not having tests done in hospital, testing these patients 
now falls to General Practice and GPs do not have the space or capacity to do the 
tests as before and this becoming more problematic.  FD said that whilst it is a 
good idea to test in the community setting, in order for it to work there is a need to 
have trained phlebotomists with somewhere to do tests and a manager with a 
budget to manage the service, but because this sits between various directorates 
identifying funding to provide this service is difficult. It was noted that some work 
has been done, but to date there is nothing in the east of the region and patients 
need to go to practices.  A  Phlebotomy clinic is working in DGRI covering DG1 
and 2 postcodes, but needs more structure.  It was noted that the Health Board is 
now responsible for phlebotomy as part of the GP contract and members agreed 
this service needs to be unified across region.   

 
8. Winter planning for Covid hub 
 Fergus Donachie 

 COVID Hub was discussed at GP Sub and the difficulties in GPs staffing it.   The 
HUB is currently mothballed and will need to be reinstated by the Health Board.  
GPs do not have the same capacity of GPs as before as Practices are 
increasingly busy and it is uncertain what the model will be.   
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9.  COVID-19: Guidance for the remobilisation of services within health and 

care settings Infection prevention and control recommendations 
 BI confirmed that this guidance can be distributed and shared with colleagues  
 
10. Standing Items 
  a) Chair’s Report 

 A Mobilisation Plan was considered at the last Board meeting and will also be 
discussed at September’s Board meeting. Staffing of track and trace was also 
discussed.   

    
 Governance at Board is being strengthened and papers are to be properly 

completed before going to Board. There will also be a delegation of approval to 
some committees that will avoid everything going to Board for discussion and 
approval. 

 
 FD said that an immunisation service had been established and had been 
successful.  The transfer of responsibility of the vaccination programme from GPs 
to the Health Board has been brought forward and the responsibility now comes 
under public health.  It was noted that Practices currently use Healthcare 
assistants to carry out vaccinations and the Health Board wants to use nurses 

 
  b) Feedback from Committees 
  ANMAC - meeting September 
  AHPAC - meeting September 
 
 Psychology 
 RW highlighted that Therapeutic groups were the cornerstones for 18 – 65 year old 

patients and the first port of call.  It has been reported that there have been some 
difficulties moving into the virtual arena and this is holding up the progress of the 
service as TEAMS is inappropriate and Zoom is not safe.  The Scottish 
Government have been informed and the Board is to do a risk assessment.  

 
 HCSAC 
 AF said that HCSAC will meet in September, but the National committee is meeting 

every 2 weeks. A National Labs paper is going to all Board CEOs and concerns 
have been raised from the Diagnostics network that they have not yet been made 
aware of the full content of paper 

 
 GP Sub 
 Unscheduled care hubs being progressed, although they are not ideal for this 

region. Patients will have to phone first and not just turn up at A & E unless it is an 
emergency.  It was agreed this design was more suited to bigger Board areas and 
as numbers are small locally a big system would be difficult to staff and could mean 
that doctors are waiting for phone calls.  

 
  c) Sustainability and Modernisation (SAM)  
  No update 
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 11.     Any Other Business 
  None  
   
 Date of Next Meeting 23d September 2020 
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DUMFRIES AND GALLOWAY NHS BOARD  
 
HEALTHCARE GOVERNANCE COMMITTEE - LITE 
 
20 July 2020 via Teams   
 
Present: Ms. Grace Cardozo Non Executive Member (Chair)  
 Ms. Lesley Bryce Non Executive Member  
 Ms. Laura Douglas  Non Executive Member  
 Ms. Ros Francis  Non Executive Member 
 Mr. Jeff Ace   Chief Executive  
 Dr. Ken Donaldson Medical Director 
 Ms. Alice Wilson  Nurse Director  
   
Apologies: Ms. Penny Halliday  Non Executive Member (Chair) 
   
In Attendance: Ms. Margaret Johnstone E.A. to Nurse Director  
 Ms Emma Murphy Patient Feedback Manager  
 Ms Denise Moffat  General Manager  
 Ms Lynsey Fitzpatrick  Equality and Diversity Lead  
 Ms Rachel Carruthers  Staff Nurse, Shadow for Nurse Director  
   
1. Apologies for Absence  

Apologies as noted above.   
 

2. Declarations of Interest  
Nil.  
 

3. Notes of meeting held on 16 March 2020    
Accepted with minor changes.  
 

4. Matters Arising  
Nil.   
 

5a 
 
 
 
 
 

Draft Agenda for 21 September 2020    
 
Discussion 
The Committee discussed the proposed agenda and how the previously agreed 
Matrix had been altered to reflect the current committee structures.  The 
Committee recognised that the draft agenda for 21 September 2020 was akin to a 
standard, rather than “lite” HCGC. 
 
Outcome 

• The Committee noted the review of the current structures due in the 
Autumn 

• Agreed that Screening Programme Reports will be presented as a single 
agenda item with one covering paper in future (the reports will be added as 
appendices) 

• The Committee noted that items which appeared on the matrix will be 
covered across the agendas over the remainder of the year  

Agenda Item 139 
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• Agreed an agenda item for discussion on winter preparedness be added to 

the September agenda.   
• HCGC agreed the proposed agenda for September 21st meeting. 

 
Action 

• Winter Preparedness discussion added to the September Agenda (J. Ace)  
 

5b Reminder List  
 
Discussion 
HCGC heard that appraisals are on hold at the moment due to Covid 19. 
 
The Committee noted the continued delay in the application of HCAT/Nvivo to 
support the analysis of feedback.  This is now further delayed due to Covid 19.   
 
HCGC noted the agreement that Volunteering and Spiritual Care will sit with the 
Committee on a temporary basis and this will be picked up through Board review 
of the temporary governance arrangements.   
 
Noted that the specific ASP Significant Case Review had no feedback from the 
Procurator Fiscal.  
 
Noted Falls Collaborative work had been paused due to staff recall to NHS 24.  
 
Outcome 

• Agreed an Appraisal Update will be sought for September 2020 agenda  
• HCAT / Nvivo to be kept on the agenda 
• Noted review of temporary governance arrangement in the Autumn  
• HCGC noted and accepted delays due to Covid 19.  

 
Action 

• Appraisal Update for September Agenda (K. Donaldson)  
 

5c Terms of Reference  
 
Discussion 
HCGC debated whether the Terms of Reference should be updated to reflect the 
new “lite” structure or be the normal committee function.   
 
Discussion on membership, including numbers of Non Executive Members and 
whether Executive Directors should be members rather than attendees.   
 
The Committee recognised its role in seeking assurance from Executive 
Directors, discussed assurance in general and how the six HCGC objectives 
could be used throughout the agenda and meetings to giver assurance.  
Discussed a proposed change to minutes. 
 
Outcome 

• Agreed the standard Terms of Reference would remain – not a “lite” 
revision  
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• No change to membership status  
• Approved the Terms of Reference with minor updates 
• Agreed to a changed format of minutes  
• HCGC will review the format of minutes at subsequent meetings. 

 
Action 
There were no actions arising from this paper.  
 

STANDING ITEMS   
 
6. 
and  
7.  

Patient Feedback Report and  
Feedback, Comments, Concerns and Complaints Annual Report  
Presented by E. Murphy.  
 
Discussion  
HCGC considered both reports together as requested. 
 
The Committee noted the improvement in terms of authorised extensions, the 
increase in feedback, compliments and in promotion of feedback mechanisms. 
 
HCGC noted the format of the annual report highlighting for the reader what has 
worked well and where the organisation could improve.  Areas of challenge 
included:  

- Membership of the Participation and Engagement Network (PEN) 
- Increasing the capture of compliments  
- Maintaining improvement in timescales  
- Supporting further staff training  

 
HCGC was advised of the recent Internal Audit. 
 
Outcome  

• Committee members complimented the paper on its openness and honesty  
• HCGC members advised they felt assured by the papers and that the 

organisation was aware of what had been done and still to do  
 
Action 

• Future papers should include themes from feedback, uptake of training and 
comment on how staff feel about complaints (J. Pollard|)  

• Action plan from the Internal Audit report to be presented to HCGC (J. 
Pollard)  

 
8. Improving Safety, Reducing Harm – Mental Health Directorate    

Presented by D. Moffat. 
 
Discussion  
HCGC discussed the high level directorate report, questioning how patients 
respond to “Near Me” and hearing the positive feedback staff have received. 
 
Recognised the limitations of “Near Me” and the clinical need for some face to 
face consultations. 
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HCGC heard about significant improvements in a pilot to reduce waiting times for 
a diagnosis of dementia, from 58 weeks to 1 week.  It was acknowledged this was  
 
a small pilot in one GP Practice however there is ambition to extend to all GP 
Practices and to keep the wait for diagnosis to 2 – 4 weeks. 
 
The Committee discussed support for staff through recurring violence and 
aggression incidents.   
 
The Committee was advised on the management of risk and how the directorate 
links incidents with risk and Key Performance Indicators. 
 
Outcome  

• HCGC discussed and noted the report  
• Some committee members found the data and graphs made it difficult to 

understand fully without a covering paper  
• The Committee felt that in relation to monitoring the quality and safety of 

care this paper gave assurance  
• Whilst the committee felt there was learning from feedback and adverse 

events, members did not feel this was sufficiently evidenced 
 

Action 
There were no actions arising from this paper.  
 

INTERNAL REPORTS  
 
9. British Sign Language Plan Update – Update on the Action Plan  

Presented by L. Fitzpatrick 
 
Discussion  
HCGC discussed progress on British Sign Language (BSL) action plan.  
 
The Committee discussed a patient story shared previously at HCGC, asking how 
that will be used for further learning.  The story has been recorded and planned to 
be utilised in induction.  
 
There is limited involvement of BSL users locally in developing and progressing 
the action plan.  The current pandemic has delayed further progress.   
 
HCGC heard that there were moves to involve the Public Engagement Network 
and L Fitzpatrick will follow up with E. Murphy on progress.  
 
Outcome  

• HCGC noted the requirement to provide an update to the British Deaf 
Association and Scottish Government in 2021  

• HCGC requested an update on engagement with BSL at the next meeting  
• HCGC requested an update on the specific areas of concern from the 

patient feedback story, i.e., points of access for BSL users  
• HCGC was assured that the organisation has identified issues and actions 

and has a method of tracking progress 
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Action 
• Update on engagement with BSL (L. Fitzpatrick)  
• Update on points of access (J. Pollard)  

 
 

10. Care Homes Update    
Presented by A. Wilson  
 
Discussion  
HCGC heard that a paper would be presented to the NHS Board in August 
outlining the requirements from Scottish Government to Health and Social Care 
Partnerships to provide enhanced guidance and support to Care Homes during 
the Covid Pandemic.   
 
There was discussion on assurance visits, staff and resident surveillance testing 
and the possibility of the responsibilities continuing beyond the end of November 
2020.   
 
Outcome  

• The Committee noted the update.  
 
Action  
There were no actions arising from this update.  
 

11. HCGC Terms of Reference    
Discussed at Item 5.  
 

12. HCGC Matrix  
 
Discussion  
HCGC discussed the inclusion of clinical learning linked to objectives. 
 
Agreed the papers being presented across the year in relation to all objectives.  
 
Outcome 

• Agreed to have the objectives clearly stated on future agendas and the 
agenda matrix 

 
Action  

• Objectives will be added to the agenda and matrix (M. Johnstone)  
 

ITEMS FOR NOTING  
 
13. Risk Annual Report  

 
Discussion  
HCGC had a brief discussion on future risk papers, noting that risk and adverse 
events annual reports will be submitted as separate annual reports in future.  
Adverse Events Annural Report will come to HCGC.   
 
Outcome 
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• HCGC noted the report  
 
Action  
There were no actions arising from this report  
 
 

Any Other Competent Business 
Nil. 
 
Date of Next Meeting  
Monday 21 September 2020, at 1.30 pm, via Teams    
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Staff Governance Lite Committee 
Via Microsoft Teams 

Minutes of the Meeting held on 27 July 2020 at 10am 
 
 
Present 
 
Lesley Bryce   Non Executive Board Member (Chair) 
Marsali Caig   Non Executive Board Member 
Nick Morris   Chairman 
 
In Attendance 
 
Jeff Ace   Chief Executive 
Caroline Cooksey  Workforce Director 
Andy Howat   Health & Safety Manager 
Pamela Jamieson  Head of Service – HR Manager 
Arlene Melbourne  Executive Assistant 
 
 
  ACTION 
1 Welcome, Introduction and Apologies 

 
Apologies were received from Grace Cardozo, Fiona 
Gardiner and Vicky Keir.  The meeting was not quorate due to 
no Staff Side being in attendance. 
 
Lesley reported that this was a Lite meeting under the 
governance arrangements which had been agreed at Board 
in May. The agenda is lite in papers.  She also reported that 
the first Q&A session had been held in June which had went 
well and the next one was planned for August. 
 
There were no declarations of interest. 
 

 

2 Draft Minutes of the Previous Meeting held on 27 January 
2020 
 
As the meeting was not quorate, Lesley asked that the 
minutes are sent out to members electronically for comment 
and approval.   
 
No agenda matrix or action list was attached to the papers 
and Lesley asked members if they were happy with that.  
Marsali felt that tracking issues were important so would like 
to see something.  Lesley agreed that the matrix and action 
list be sent out to everyone. 
 
Caroline agreed to rationalise a matrix going forward to the 
end of the year.  Lesley asked if an update could also be 

 
 
 
 

AFM 
 
 
 
 

AFM 
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given at the next Q&A session on what things had been put 
on hold. 
 

CJC 
 

3 Matters Arising 
 
Medical School – Lesley asked if the Medical School had 
been put on pause and Jeff responded that a bid had been 
submitted and should have been announced in May but he 
had not heard anything yet. 
 

 

4 Terms of Reference 
 
Lesley asked for comments on the Terms of Reference which 
reflect the new lite governance arrangements and these 
would then be amended and sent out for formal electronic 
approval. 
 
Marsali suggested the following amendments/revisions: 
 

• Section 4 on objectives – we need to be clear that the 
purpose of committee is to provide assurance to the 
Board. She would provide a form of words to be 
added. 

• Section 7 on frequency of meetings – can there be a 
basic verbal report from the Q&A sessions to link to the 
meeting. 

• Review – should this be 3 months rather than a 6 
monthly review?  

 
Caroline advised that the language used is nationally agreed 
language but would add in Marsali’s comments. 
 
The Terms of Reference were to be circulated as they 
currently stand asking for comments and Caroline will then 
review them with Marsali’s comments and then re-circulate for 
approval. 
 
The question was asked if notes had been taken at the Q&A 
session to tie it into the formal meeting.  Caroline advised that 
she had offered the Q&A session as an informal opportunity 
for members of the Committee to engage with the Senior 
Workforce Team to get more real time feedback.  She had not 
offered the session as part of the committee structure and 
she was reluctant to move it into a formal space.  Lesley and 
Caroline to have a discussion outwith the meeting. 
 

 
 
 
 

AFM 
 
 
 
 
 

MC 
 
 
 
 
 
 
 
 
 
 
 
 

AFM/CJC 
 
 
 
 
 
 
 
 
 
 

LB/CJC 
 

5 Progress with eESS and the eESS Internal Audit 

Lesley proposed to send the papers on the eESS Audit out 
electronically for approval due to the meeting not being 

 
 
 

AFM 
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quorate.  This was agreed. 
 
Caroline advised that she was attending Audit & Risk 
Committee that afternoon and would update them. 
 

 
 

CJC 

6 Workforce Sustainability 
 
Pamela talked through her presentation and agreed to 
circulate it following the meeting. 
 
Pamela updated on the following: 
 

• The work being done by the Workforce Sustainability 
Team 

• Hard to Fill posts 
• There was now a link to the Work, Live and Play 

brochure which can be updated at any time which 
keeps it live and relevant 

• Next steps were re-engaging with the service and 
continuing to update job packs and further 
development of the Welcome Portal 

 
Marsali asked for more information on hard to fill posts and 
Pamela agreed to send something to her following the 
meeting. 
 
There was discussion around induction and Caroline offered 
the following: 
 

• Caroline would have a discussion with Jeff around the 
Executives leading a session at induction 

• The context for induction had changed with COVID so 
it has been completely redesigned and Natalie has 
been going through a huge redesign process and had 
been trying to build in feedback which had been 
received 

 
Lesley advised that the Core Values are essential at induction 
and these were not included. Caroline had agreed a script for 
induction which Core Values were part of and these are being 
picked up with the Team.  A verbal update was to come to the 
next meeting. 
 

 
 

PJ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PJ 
 
 
 
 
 

JAA/CJC 
 
 
 
 
 
 
 
 
 

CJC 
 

7 Workforce Health & Wellbeing 

Update on Working Well Programme 
 
Caroline updated that the Working Well Steering Group had 
been put on pause whilst the key members of the group were 
leading an operational responsibility on staff wellbeing around 
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COVID.  We have now reached a point to remobilise the 
Working Well Programme and the next meeting will be held 
on 11 August 2020.  Caroline will continue to chair the 
meeting and intends to establish an Executive Group out of 
that group comprising herself, Louise Cumbley, Vicky Keir 
and Natalie Morel to manage the work of the Steering Group 
on a more timely basis.  Richard Smith will also be working 
with Caroline 1-2 days a week to refresh the Action Plan and 
reprioritise the range of actions in it to build in the COVID 
experience. 
 
Health & Safety Update 
 
Andy updated on the health & safety issues over the past few 
months and advised that a COVID Workplace Safety Group 
had been established which was chaired by Caroline.  The 
group initially met weekly and the 4 key areas they were 
looking at were: 
 

• Working from Home during COVID 
• Workplace safety and physical distancing guidance 
• Mask guidance 
• Staff Nosocomial Asymptomatic Testing Programme 

 
He also reported that a marquee was now sited at DGRI as 
an alternative space for staff to take their breaks but 
alternatives will need to be looked at for winter as the 
marquee does not have lighting or heating. 
 
Lesley asked about bringing staff back to work after shielding 
and Pamela reported that the Team were working on 
guidance for Managers around staff who had been shielding. 
 
Nick asked for non-COVID health & safety feedback on other 
concerns which may be arising to come to the next meeting. 
 
Marsali proposed a thank you to health & safety colleagues 
for all the health & safety work undertaken over this period.  
Lesley asked for these thanks to be shared with the wider 
team. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AH 
 
 

CJC 

8 Organisational Culture and Staff Experience 

Caroline reported that the Staff Experience story gathering 
process had been launched last week and this process will be 
run over a couple of months. 
 
Nick and Natalie had been ready to bring information out on 
the Sturrock Review for broader engagement prior to COVID 
and Caroline had asked Nick if he wanted a dedicated 
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workshop session for Natalie to take the Board through the 
work that had been done to date and finalise the action plan 
and this had been agreed. 
 
Lesley asked for an update on the focus around appraisals 
taking place. Caroline advised that the national position was 
that appraisals were paused at the start of COVID and that 
position has not yet changed at a national level.  Locally, 
where some Managers have had some capacity, appraisals 
have been undertaken but we do not have any tracking data 
around this.  One group of staff where dialogue has restarted 
is for the Executive and Senior Manager cohort and their 
appraisal outcomes will be going to Remuneration Sub 
Committee shortly. 
 

9 Any Other Business 
 
Marsali stated that the Working Well Steering Group reports 
into Staff Governance Committee but this isn’t referred to in 
the revised Terms of Reference.  Caroline advised that she 
had been revising the Terms of Reference for the Working 
Well Steering Group and is now proposing that the Steering 
Group reports to the Health & Social Care Performance and 
Governance Group as there are different partners involved in 
the Steering Group.  Working Well updates will continue to be 
provided to the individual partners’ assurance mechanisms so 
will be brought back to Staff Governance Lite for assurance 
around staff health and wellbeing. 
 

 
 
 

10 Date of Next Meeting 

The next meeting will be held at 10am on Monday 28 
September 2020 via Microsoft Teams. 
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