DUMFRIES AND GALLOWAY NHS BOARD
PUBLIC MEETING
A meeting of the Dumfries and Galloway NHS Board will be held at 11am on
Monday 7th December 2020. The meeting was held via video conferencing links with
the NHS Board Members.

AGENDA
Time

No

Agenda Item

Who

Attached
Verbal

11.00am 165 Apologies

L Geddes

Verbal

11.00am 166 Declarations of Interest

N Morris

Verbal

11.05am 167 Previous Minute

N Morris

Attached

11.10am 168 Matters Arising and Review of Actions List N Morris
• Board Agenda Matrix

Attached

ITEMS FOR APPROVAL
11.15am 169 Community Asset Transfer Strategy and K Lewis
Process
I Bryden
COVID-19 PANDEMIC
11.30am 170 COVID-19 Update
• Urgent Items for update
• Data Pack Review
• Care Home Support

J Ace

TACTICAL PRIORITIES
11.45am 171 Priorities Update:
J Ace
• Test and Protect Programme
• Flu
and
Potential
COVID-19
Vaccination Programmes
• Establishment of “Home Teams” in
each Locality
• Redesign of Unscheduled Care
• Remobilisation of Elective Care
ITEMS FOR UPDATE
12.05pm 172 Brexit Update

/ Attached

Verbal

Attached

J Ace

Verbal

K Lewis

Attached

Comfort Break
12.30pm 173 Financial Performance Update 2020/21 Quarter Two Update
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/

Time

No

Agenda Item

12.40pm 174 Summary Performance Report

Who

Attached
Verbal

J White

Attached

12.50pm 175 Involving People Improving Quality - A Wilson
Patient Feedback Report
1.00pm

176 Workforce Data Pack

1.10pm

177 Revised
Temporary
Arrangements

1.20pm

178 Whistleblowing Update

1.30pm

179 Board and Committee Minutes

/

Attached

P Jamieson / Attached
C Cooksey
Governance L Geddes
Attached

•

Area Clinical Forum –
23rd September 2020

•

Area Clinical Forum –
28th October 2020

•

Audit and Risk Committee –
26th October 2020

•

Staff Governance Committee –
28th September 2020

ANY OTHER COMPETENT BUSINESS
1.35pm 180

K Donaldson Verbal
/ M Caig

Committee
Chairs

Attached

N Morris

Verbal

DATE AND TIME OF NEXT MEETING
181 • 11th January 2021 @ 11am – 1pm. This meeting will be held via
video or telephone conferencing.
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Agenda Item 167

DUMFRIES AND GALLOWAY NHS BOARD
NHS PUBLIC BOARD
Minute of the public meeting of Dumfries and Galloway NHS Board held on
Monday 2nd November 2020 at 12.30pm by Microsoft Teams.
Present
Mr N Morris (NM)
Mrs P Halliday (PH)
Mr J Ace (JA)
Dr K Donaldson (KD)
Mrs K Lewis (KL)
Mrs A Wilson (AW)
Mrs V Keir (VK)
Mr B Irving (BI)
Ms M Caig (MC)
Mrs R Francis (RF)
Ms G Cardozo (GC)
Mr A Ferguson (AF)
Ms L Bryce (LB)

-

-

Chair
Non-Executive Member / Vice Chair
Chief Executive
Medical Director
Director of Finance
Nurse Director
Non Executive Member / Employee Director
Non-Executive Member / Chair of Area Clinical Forum
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member
Non Executive Member

In Attendance
Mrs J White (JW)
Mrs C Cooksey (CC)
Mrs V White (VW)
Ms V Gration (VG)
Mr R Edgar (RE)
Mrs L Geddes (LG)
Mrs L McKie (LM)

-

Chief Officer
Workforce Director
Interim Director of Public Health
Deputy Head of Strategic Planning and Commissioning
Communication and Engagement Manager
Corporate Business Manager
Executive Assistant (Minute Secretary)

Apologies
Mrs V Freeman (VF)
Dr L Douglas (LD)

-

Head of Strategic Planning and Performance
Non Executive Member

-

NM welcomed Board Members and observers to the meeting being held by Microsoft
Teams. It was noted that both NM and JA would be leaving the meeting to attend
the Board’s Annual Review meeting with Scottish Government just before 2pm and it
was agreed that PH would take over as chair from that point for the remainder of the
meeting.
148.

Apologies
Apologies for the meeting have been noted above.
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149.

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.

150.

Minute of the Meeting of the NHS Board held on 5th October 2020
NM presented the minute from the last meeting on 5th October 2020, asking
NHS Board Members to review and highlight any points of accuracy.
NHS Board Members were content to approve the minute as an accurate
record of discussion.

151.

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 under matters arising.
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 97 – Unpaid Carers
This item related to information on unpaid carers, which will be included
within the 6 monthly performance report, and will be reported back to
the Board in December.



Item 59/103 – Matters Arising and Action List
This item relates to Mental Health Suicide, which also relates to item
103. LG advised that she was in the process of checking the status of
the report and would circulate the information to NHS Board Members
once received.
Action: LG

LG presented the Board Agenda Matrix advising Board Members that the
Community Asset Transfer Process and Strategy paper has been delayed and
will not be submitted to the Board in December 2020 for review.
NHS Board Members noted the Action list and the Board Agenda Matrix.
152. COVID-19 Update
JA gave a verbal update on the current COVID-19 position, making NHS
Board Members aware that Dumfries and Galloway have been placed in a
Level 2 restriction according to the Scottish Government’s new tiering system.
This will be reviewed by Scottish Government on 9th November 2020.
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The following key points were noted as part of the update:


Although hospital occupancy continues to be relatively high, there is no
sustained growth in the number of COVID-19 admissions.
 Across the Health and Social Care Partnership there have been 2
significant COVID-19 outbreaks within Care Home settings. The Board is
working with all Care Homes to provide support and advice on Infection
Control measures to help manage the COVID-19 virus and continue to
monitor the outbreaks through the Incident Management Team and also
the Care Home Oversight Group.
Following the presentation of the paper, the following key points were raised
by Board Members:


A question was raised on the number of asymptomatic people,
enquiring to whether anything can be done within the Board’s
communication process to highlight this to the public. JA advised that
asymptomatic is a key factor in the spread of the virus, therefore, part
of the Board’s communication is to re-emphasis face coverings, hand
washing and social distancing as risk reducing factors.

NHS Board Members noted the verbal update.
153.

Care Home Discharge Data
JW provided an update on the Care Home Discharge Data Report, advising
that it had been expected that the Public Health Scotland Report was to be
published in September 2020, but this has been delayed; therefore NHS
Board Members will receive a written report in December 2020.
NHS Board Members noted the verbal report.

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


Progression on the Flu Vaccination in terms of staff members and
those over the age of 65 in the general population, prior to moving onto
the 55 to 65 age group. The aim of the programme is to complete all
vaccinations by the end of December 2020.



JA advised that significant feedback has been received from the public
around the scheduling of the appointments for the flu vaccinations,
which is being reviewed and additional resource is being put into the
call centre to improve the waiting times on the calls.
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An update was given around the COVID vaccine that should be
available to the Board for roll-out in December 2020. There are 2
vaccines that are being provided to the Board, both of which have
different storage regimes, which the staff are working on to ensure we
are ready to receive the vaccines when they are available.

The following key points were raised by Board Members:


A question was raised on whether there had been any national
discussion in relation to vaccinating vulnerable people. JA advised that
it was his understanding that the most vulnerable were a priority along
with frontline NHS and Social Care staff that have a higher exposure
risk to the virus.



A question was raised with regards to the length of immunity following
the COVID vaccine. JA advised that although the Oxford vaccine which
is further advanced has shown a high level of immune response across
age groups, it is too early to know how long immunity will last.

JW gave an update on Home Teams and Unscheduled Care noting the
following key points as part of the update:


New Models of Community Health and Social Care are being
developed, which will incorporate the development of the Home Teams
with a single access point for all services within the Community setting.
This will be built through the current Social Work Team based in Irish
Street, Dumfries.



These multi professional teams will be based in the local community
and will undertake a range of functions including avoiding admission to
hospital, facilitating and supporting discharge from hospital, providing
community based enablement, palliative care within the patient’s home
and support and maintaining wellbeing.



A national approach is being developed in relation to the redesign of
urgent care, which will enable people to be triaged through the local
navigation hub and where necessary given an appointment to attend
the emergency department or signposted to appropriate alternatives.

The following key points were raised by Board Members:


A comment was made in relation to recognising the contributions of
unpaid carers, as nationally 81% of unpaid carers have had changes
made to their support packages. JW advised that there are a number of
initiatives that are being developed to support unpaid carers,
recognising the support received within the partnership from unpaid
carers during the first phase of the pandemic, which will be included in
the Summary Performance Report to NHS Board Members in
December.

NOT PROTECTIVELY MARKED
Page 4 of 11



JW advised that the Integration Joint Board is commencing a Public
Engagement Exercise around the development of the next stage of the
Strategic Commissioning Plan, with agreement that engagement will be
held with the public and will include all transformational changes set
out in the SAM Programme.



A question was raised on what was the major concern in relation to all
the changes. JW advised that the main concerns she had was
maintaining staff resilience and wellbeing around the change agenda.
The team is working closely with Staff Side colleagues, the Employee
Director and the Integration Partnership Forum, to ensure we continue
to engage with staff and allow them to contribute to the change
agenda, as well as ensuring we engage with the public on all aspects
of transformational change that we need to explore around how we
design health and social care within the community in the future.

VW gave an update on Test and Protect noting the following key points as
part of the update:


Request from Scottish Government on doubling the resource for the
Test and Protect Team, which had been previously staffed by
individuals deployed from Public Health. Although this has presented a
number of challenges there has been a good response to recruitment
and are confident that the Board can recruit the required number of
staff.



Although local workloads have continued to be managed by the Test
and Protect Team, there have been limited amounts of support given to
the National Contact Tracing Programme.

NM extended the Boards thanks to the Public Health Team and wider teams
that have been contributing to the work over the last 9 months.
JA gave an update on the Remobilising of Elective Care, noting that over the
last month the Board has been thoughtful on the ability to continue with the
expansion of services with the main focus being on the remobilisation of
elective care, noting that although elective flows have been maintained within
Dumfries and Galloway Royal Infirmary and the Galloway Community Hospital
with the continuation of urgent activity there will come a point where capacity
for both day and routine surgery will be repositioned for COVID activity.
NHS Board Members noted the verbal report.
156.

Brexit Update
JA gave a verbal update around Brexit, making NHS Board Members aware
of the deadline that has now passed for negotiations.
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JA noted that both nationally and locally the Board is engaged in the standard
business continuity planning. One of the Board’s key risks is the delivery of
supplies, the Board is confident that working with National Services Scotland
we will mitigate the risk through some limited stock piling.
NHS Board Members noted the verbal update.
155.

Duty of Candour Annual Report
KD presented the Duty of Candour report, highlighting that all health and
social care services in Scotland have a statutory duty of candour, where an
unintended or unexpected events happen that result in death or harm as
defined in the Act, the people affected understand what has happened,
receive an apology, and that organisations learns how to improve for the
future.
The following key points were noted as part of the update:


Between 1 April 2019 and 31 March 2020, there were 34 incidents
where the duty of candour applied.



A factual error was noted within page 7 of the report, which states that
“7 out of the 37 cases no apology was documented in the notes”, when
in fact it was 4 out of 34 cases, which will be corrected before the
report is published.
Action: KD

The following key points were raised by Board Members:


A question was raised on how often were staff reminded of their
personal responsibilities in regards to the Duty of Candour. KD agreed
that more could be done to refresh staff awareness to the Duty of
Candour; this is being addressed by the Patient Services Team.



A query was raised in how many of the 34 cases may have progressed
into legal action and whether this is tracked. KD advised that he was
unsure of how many cases progressed into legal action or whether the
cases are linked to the Duty of Candour, noting that this had also been
picked up by the Patient Safety Group on how to link the learning from
legal cases.

NHS Board Members approved the Duty of Candour Annual Report for
submission to Scottish Government and publication on the Board’s external
website with the amendment to page 7 as noted above.

JA and NM left the meeting.
PH took over as chair for the remainder of the meeting from 1.50pm.
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157.

Financial Performance Update
KL presented the Financial Performance Update 2020/21 to NHS Board
Members, which incorporates the latest monthly figures to the end of
September 2020.
KL noted the following key points as part of the update:


The Board has received £18.7million of COVID funding from Scottish
Government in the first tranche, which links to the local mobilisation plan
cost of £30 million including all costs across the partnership including
Social Care.



Scottish Government have indicated a further tranche of funding will be
available around January 2021 once the Quarter 2 review has been
undertaken by Boards. This will potentially look to support the impact of
slippage on savings plans related to COVID.



The Quarter 2 Review will look at all of the financial estimates across the
service directorates including the budgets delegated to the Integration
Joint Board, the corporate reserves, cost pressures and the contingency
resource. KL advised that the Deputy Finance Director was currently
completing a piece of work on service level agreements, which are proving
quite complex this year due to the change in activity during the COVID
period.



Allocations are still to be issued to budgets in relation to the COVID
funding, with the finance team reporting COVID spend effectively as an
overspend. The expectation is that the budget for COVID funding will be
released in month 8.



A review of savings plans is being undertaken, particularly looking at the
non recurring elements, which should lead to a further £2-3 million benefit
to the overall position.



All costs associated with the tactical priorities are being reviewed with
additional money over and above the COVID funding identified for both
winter pressures and the Unscheduled Care Hub.



Discussions are ongoing with Scottish Government regarding the
underlying financial position and the deficit. The Board has recently
received confirmation of £5.2 million additional funding from Scottish
Government to support the financial position, with a further meeting
arranged for 18th November 2020 to update on the Quarter 2 position.
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The following points were raised by Board Members:


A question was raised on whether there was any point in submitting
regular financial reports if there was substantive change. KL advised
that although the reports are showing little change to the financial
position, she would like to see future reports being more strategic
focused. KL agreed that written reports would still come to Board
regularly but agreed that reporting could shift to bi monthly with a
verbal update as required to support this.

NHS Board Members discussed and noted:

158.



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



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



The improvement in the in-year savings gap on previously identified
savings of £11.1m reduced to £8.1m as part of the Quarter One review,
with a further improvement of £1.35m in month 6, and ongoing review
as part of the Quarter Two assessment of the position.



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

Patient Safety Update
AW presented the Patient Safety Update Report, highlighting that the report
sets out the progress in year with highlights from each of the programmes of
work and the infrastructure required to continually improve the quality and
safety of health and care in Dumfries and Galloway.
NHS Board Members discussed and noted the Patient Safety Annual Report.

159.

Healthcare Associated Infections Report
AW presented the Healthcare Associated Infections Report, noting that
Elaine Ross was leaving the organisation to take up a new post with Scottish
Government. AW extended a note of thanks not only for Elaine’s contribution
to the Board but on leading the team and wished her well in her new role.
AW noted the following key points as part of the update:


There has been no case of hospital acquired COVID 19 to date.
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The number of cases of Staphylococcus aureus bacteraemia (SAB)
means that the locally set target to be met is unlikely to be reached in
this reporting year.



Progress towards the targets for Clostridioides difficile infection (CDI)
and E.coli Bacteraemia (ECB) is good and targets are on trajectory to
be met.



National reporting has highlighted that the Board is an outlier for
Community acquired E.coli Bacteraemia (ECB). This is not a current
national target and our rate of Healthcare Associate Infections ECB is
below the mean based on the same national data.

NHS Board Members discussed and noted:

160.



The Staphylococcus Aureus Bacteraemia target is unlikely to be met.



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

Dumfries and Galloway Digital Health and Care Strategy
VG presented the Dumfries and Galloway Digital Health and Care Strategy to
NHS Board Members, highlighting that the Integration Joint Board recognises
that digital technology is critical to the long term sustainability of excellent,
high quality health and social care and as a result, the Integration Joint
Board’s Strategic Plan (2018 - 2021) identified ‘making the best use of
technology’ as one of the ten priority areas of focus for the Health and Social
Care Partnership.
NHS Board Members raised the following points of interest:


A question was raised on the consultation regarding the assumption
that everyone wishes to use a smart phone or tablet, when in reality
older people in particular don’t wish to use digital equipment. VG
advised that the strategy looks at digital equipment as an enabler in
achieving better outcomes for people and part of the choice and control
is whether the individual wishes to use technology.



A question was asked around how the learning from the strategy will
feed into the Integration Joint Board. VG advised that as the Board
implements the digital strategy and through the performance
framework there will be a focus on the impact and learning.



A request was made on resource for the strategy. VG advised that
although the Board has been successful in a number of bids to the
National Technology Programme, the strategy’s aim was on how to
make the best use of the available resources but in the longer term it is
hoped that additional resources can be utilised.
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NHS Board Members discussed and noted the Dumfries and Galloway
Integration Joint Board (IJB) Digital Health and Care Strategy.
161.

Integration Joint Board Housing with Care and Support Strategy
VG presented the Integration Joint Board Housing with Care and Support
Strategy, highlighting that the strategy describes health and social care and
support that meets people’s health and social care needs where they live. It is
recognised that, to do this more holistically and effectively, the physical
environments within which a person is living needs to be considered.
NHS Board Members raised the following points of interest:


A question was raised on how both reports will be incorporated into the
Community Engagement work with regards to the Strategic Plan. VG
advised that with both strategies there has been a considerable
engagement across communities and what is featured within both
strategies should be included in conversations with the public going
forward.



A note of concern was raised on the lack of engagement with minority
Ethnicity, Faith and LGBT groups, who are the core groups in the
impact assessment that come across as no impact, enquiring to
whether the no impact is due to lack of engagement, noting a link to a
2017 report from the LGBT Plus organisation into the care and support
needs of LGBT adults which has been ongoing since 2010. VG advised
that she would take the request for information and discuss with
colleagues outwith the meeting and feed back information directly to
NHS Board Members.
Action: VG



LG was asked to share the link to the above report with VG.
Action: LG

NHS Board Members discussed and noted the Dumfries and Galloway
Integration Joint Board (IJB) Housing with Care and Support Strategy
162.

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


Audit and Risk Committee – 27th July 2020
MC introduced the minute from the Audit and Risk Committee on
27th July 2020, which received an update the signing of the Annual
Accounts.

NHS Board Members noted the minute.
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163.

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

164.

Date of Next Meeting
The next meeting of the Dumfries and Galloway NHS Board will be held on
7th December 2020 at 11am – 1pm via Microsoft Teams.

The meeting concluded at 2.54pm.
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Agenda Item 168

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

07/10/2019

Agenda
Item
20.

97.

Responsible
Manager

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

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

V Gration

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

Anticipated
End Date

31/03/2021

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

J White

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

A briefing will be circulated to Board
Members
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.
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31/03/2021

Date
Completed

Date of
Meeting
25/05/2020

06/07/2020

Agenda
Item
41.

59.

Responsible
Manager

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

J White

Current Status

Anticipated
End Date

An update on this item was given at 31/12/2020
the November 2020 Board Meeting.
It was noted that there was a delay
in the Public Health Scotland report
being released. The report has
now been published and has been
reviewed prior to the local report
being presented to NHS Board
Members in December 2020.
Update will be provided to NHS
Board Members Dec 2020

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.

L Geddes

VW confirmed that information had
been shared with the Public 30/112020
Protection
Team
with
Claire
Thirwall reviewing in more detail.
JA asked that further information on
this be brought back to Healthcare
Governance Committee and then
NHS Board in September / October
2020
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Date
Completed

Date of
Meeting
07/09/2020

Agenda
Item
103.

Responsible
Manager

Action
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.

02/11/2020

151.

Current Status

Mental Health Morbidity Datapaper deferred from November
2020 agenda. LG to check on the
status of the ISD report availability.
The agenda matrix will then be
updated to reflect when this update
will be able to be brought back to
NHS Board

Matters Arising and Review of
Actions List - Item 59/103 – Matters
Arising and Action List
This item relates to Mental Health
Suicide, which also relates to item
103. LG advised that she was in the
process of checking the status of the
report and would circulate the
information to NHS Board Members
once received.
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Anticipated
End Date

Date
Completed

Date of
Meeting
07/09/2020

Agenda
Item
103.

Responsible
Manager

Action

110.

Anticipated
End Date

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

07/09/2020

Current Status

L Geddes/
K Lewis/
N Morris

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

N Morris

Due to the nature of the information 30/11/2020
within the mitigation, there is
confidentiality and a security risk to
the Board by presenting the
information in the public forum.

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.

Discussions are being held in
relation options for review of the
risk detail including the mitigation
through
the
Governance
Committees. Agreement on the
review of the corporate risks will be
made with J Ace and N Morris.
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Date
Completed

Date of
Meeting
02/11/2020

Agenda
Item
161.

Responsible
Manager

Action

Current Status

Anticipated
End Date

Integration Joint Board Housing
with Care and Support Strategy
A note of concern was raised on the
lack of engagement with minority
Ethnicity, Faith and LGBT groups,
who are the core groups in the
impact assessment that come across
as no impact, enquiring to whether
the no impact is due to lack of
engagement, noting a link to a 2017
report
from
the
LGBT
Plus
organisation into the care and
support needs of LGBT adults which
has been ongoing since 2010. VG
advised that she would take the
request for information and discuss
with colleagues outwith the meeting
and feed back information directly to
NHS Board Members.

V Gration

VG is reviewing this action and will 31/12/2020
provide information directly to
Board Members when available.
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Date
Completed

Closed actions to be removed from the Actions List
Date of
Agenda
Action
Meeting
Item
06/07/2020
63.
Community Empowerment Annual
Report
To ensure compliance with the Act
the Board must create a section on
the external website on Community
Engagement. The site will need to
include the strategies for both
Participation
Requests
and
Community Asset Transfers, details
on key contacts for enquiries and the
process for making a request. LG
was asked to ensure that all of the
information was available on the site
07/09/2020

105.

Responsible
Manager

L Geddes

Current Status

Anticipated
End Date

Community Asset Transfer strategy 31/12/2020
and process will come to NHS
Board for approval and then
publication on the website.

Date
Completed

07/12/2020

Community Asset Transfer Strategy
and Process is on the agenda for
the December 2020 NHS Board
meeting.

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

J Ace

First meeting of the EU Exit 31/10/2020
Committee was held on 30
November 2020.
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30/11/2020

Date of
Meeting
02/11/2020

Agenda
Item
161.

Responsible
Manager

Action

155.

Anticipated
End Date

Date
Completed

Integration Joint Board Housing
with Care and Support Strategy
LG was asked to share the link to the
above report with VG

02/11/2020

Current Status

L Geddes

A copy of the report referred to by 02/11/2020
GC was circulated to VG during the
NHS Board meeting on 2nd
November 2020.

02/11/2020

K Donaldson

The figures were updated before 30/11/2020
being published on the external
website and submitted to Scottish
Government.

06/11/2020

Duty of Candour Annual Report
A factual error was noted within page
7 of the report, which states that “7
out of the 37 cases no apology was
documented in the notes”, when in
fact it was 4 out of 34 cases, which
will be corrected before the report is
published.
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Any Other Business
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Any Other Business
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Date of next meeting
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Corporate Governance
Arrangements - COVID-19
Financial Plan 2020-21 2022-23

Board and Committee
minutes
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Committee Assurance
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Participation Request and
Community Asset Transfer
Annual Report 2019/20
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Priorities for Delivery in 202021

Revised Temporary
Governance Arrangements

Duty of Candour Annual
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Revised Temporary
Governance Arrangements

Review of Code of Corporate Revised Temporary
Governance
Governance Arrangements

COVID-19 Update

COVID-19 Update

NHS Dumfries and Galloway Committee Assurance
Board Governance
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Complaints Policy Update

Revised membership of the
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Community Asset Tranfer
Strategy and Process
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Action Plan
Community Empowerment
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COVID-19
Pandemic

COVID-19 Pandemic

Mobilisation Plan

COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Udpate
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Governance Arrangements
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Oversight and Summary of
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COVID-19 Update

COVID-19 Update

COVID-19 Update

COVID-19 Update

Care Home Discharge Data

COVID-19 Update

Test and Protect Programme Test and Protect Programme Test and Protect Programme Test and Protect Programme Test and Protect Programme Test and Protect Programme
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Priorities
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COVID-19 Update
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Report

Adverse Events and
Incidents Update

Board and Committee
Minutes

Year End Financial Update

Financial Performance
Update 2019-20 - Year End
Report
External Audit Plan

Flu and Potential COVID-19
Vaccination Programmes

Flu and Potential COVID-19
Vaccination Programmes

Flu and Potential COVID-19
Vaccination Programmes

Flu and Potential COVID-19
Vaccination Programmes

Flu and Potential COVID-19
Vaccination Programmes
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Vaccination Programmes
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Care
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Care
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Care
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Care
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Update
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Update
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Patient Safety Update
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Palliative Care Plan
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Freedom of Information
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Corporate Governance
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202 Influenza Vaccination
Campaign Plan
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Directions

IJB Housing with Care and
Support Strategy

Board and Committee
minutes

Brexit Update
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Future delivery of Adult
Urology Services in Dumfries
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Vascular and Ophthalmology
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Board and Committee
minutes

Digital Health and Care
Strategy

Brexit Update

Board and Committee
minutes

Board and Committee
minutes

Whistleblowing Update

Board and Committee
minutes

Workforce Data

Delegation of Board
Governance Committees

Brexit Update

Brexit Update

Significant Adverse Event
Report Update

Workforce Data
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2021/22

Mobilisation Plan Financial
Update

Financial Performance
Update

Financial Performance
Update

Patient Services Feedback
Report

Healthcare Associated
Infections Update Report

Summary Performance
Report

Summary Performance
Report

Reflections on staff
Experience over the COVID
period

Annual Report on Feedback, Healthcare Associated
Comments, Concerns and
Infections Report
Complaints - 2019-20
Board and Committee
Corporate Risk Register
Minutes
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Update 2020-21 Quater 1
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Transforming Wigtownshire
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Board and Committee
Minutes
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Directions
IJB Annual Report
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Agenda Item 169

DUMFRIES and GALLOWAY NHS BOARD
7th December 2020

Community Asset Transfer Strategy and Process
Author:
Ian Bryden
Head of Estates and Property Services

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 20th November 2020
RECOMMENDATION
The Board is asked to approve the Community asset Transfer Process document at
Appendix 1.
The Board is asked to discuss and note the continued difficulty in progressing the
Asset Transfer Strategy Document.

CONTEXT
Strategy / Policy:
The process ensures that the Board will adhere with the Community Empowerment
(Scotland) Act 2015
Organisational Context
The process will adhere to the guidance published by Scottish Government and will
ensure that the Board complies with the provisions of the Community Empowerment
(Scotland) Act 2015

GLOSSARY OF TERMS
GM

-

General Manager
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MONITORING FORM
Policy / Strategy

Community Empowerment (Scotland) Act 2015

Staffing Implications

None

Financial Implications

None

Consultation / Consideration

Board Management Team

Risk Assessment

None Required

Risk Appetite
Low x

Medium

High

Adoption of the process will reduce potential
reputational risk to the Board
Sustainability

Compliance
Objectives

Community Transfer of Assets has the ability to
increase sustainable development and resilience by
allowing community empowerment
with

Corporate Continue to support and develop partnership
working to improve outcomes for the people of
Dumfries and Galloway.

Local Outcome Improvement
Plan (LOIP)




Health and wellbeing inequalities are
reduced
Outcome 8: Individuals and communities are
empowered



Best Value





Effective Partnerships
Use of Resources
Sustainability

Impact Assessment
Not required – Process required by statutory provisions
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Community Asset Transfer Process
Background
1.

The Community Empowerment (Scotland) Act 2015 introduced a right for
community bodies to make requests to NHS Dumfries and Galloway (Scottish
Ministers) for any land or buildings they consider they could make better use of.
The Act requires the board to assess requests transparently against a specified
list of criteria, and to agree the request unless there are reasonable grounds for
refusal.

2.

It was previously anticipated that a national strategy and process would be
developed to allow a commonality of approach. For various reasons this work
has not materialised and therefore a local strategy and process has been
progressed.

Strategy Update
3.

The organisations position remains of being fully supportive of the asset
transfer process and in developing a collaborative approach with Community
Transfer Bodies.

4.

The asset transfer requests are driven by the community bodies where there is
a synergy between their asset needs and the Boards property.

5.

The finalisation of the strategy is proving a little more complex to develop as
there are a number of legal issues that need to be worked through before we
can finally establish how the outcomes will be delivered. These include the
criteria for establishment of a Community Transfer Bodies and the relationships
between non financial benefits, commissioned services and potential state aid
rules.

6.

On completion the strategy will be brought back for NHS Board approval

Asset Transfer Process
7.

The attached document sets out the process which will be adopted when a
Community Body notes interest in an asset and will ensure that the Board
follows published Scottish Government guidance and adheres to the statutory
provisions set out in the Community Empowerment Act (Scotland) 2015.

8.

The process is relatively straightforward and the document is set out in a
number of distinct steps to help guide the Community Transfer Body through
the process. There are a number of points included within the document which
will encourage the participation and engagement of Community Transfer
Bodies.
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Procedure
9.

To assist the Community Transfer Body through the process a “Support Lead”
will be assigned from the Estates and Property Team.

10. Model documents will be published and maintained on the Board’s web-page.
This includes a flow chart of the process
Process Ownership and Governance:
11. The asset transfer process will be managed as a property transaction by the
Estates and Property Department. A lead General Manager will be assigned to
assemble an “Asset Transfer Group” with specific skill sets and experience to
consider and decide the application. Board Management Team will sign off the
decision
Register of Land
12. The list of the Boards assets and their current use (including property declared
surplus) will be maintained and published on the Boards web page.
Making a request
13. An e-mail contact address is provided on the Board’s web-page to enable an
interested body to make initial contact. A “Support Lead” will be assigned to
assist the interested body with the process. Exemplar letters and
documentation are provided as appendix to the Process document
Acknowledgement:
14. Once the “Community Transfer Bodies” credentials have been checked and all
of the information required is received the request will be formally
acknowledged. The “Asset Transfer Group” will then have a period of 6 months
to reach a decision on the request
Publication of Documents
15. All asset transfer requests and supporting information will be published on the
Board’s web page
Notifications and Representations:
16. Once an asset transfer request has been received the wider public, neighbours
and asset users will be made aware that an asset transfer request has been
made, and of how they can make representations about it.
Prohibition on Disposal of Land
17. Once an asset transfer request has been made the Board cannot transfer the
land to anyone else until the request process is completed.
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Valuation
18. The Board is required to secure Best Value in their operations and activity,
including when disposing of or letting property. The Board has the ability to
dispose of property at less than market value where there are wider public
benefits to be gained.
Decision Making Process
19. The act has a presumption in favour of the community asset transfer process.
20. The Asset Transfer Assessment Group must compare the benefits of the
proposal and consider how the potential benefits relate to the functions and
purposes of the Board, and any other matters they consider relevant. The
outcome of the review process will be discussed with the Board Management
Team prior to issue of the final decision notice.
Decision Notice
21. The Asset Transfer Assessment Group will issue a "decision notice" setting out
its reasons for agreeing or refusing to the request. The group will assess nonfinancial benefits, and if necessary recommend the inclusion of contractual
conditions to protect any discount given.
Community Transfer Body’s offer
22. In response to the decision notice, the Community Transfer Body is required to
submit an offer to take ownership of the land, lease it or take up the rights
covered by the request. They must do this by the date stated in the decision
notice, which will be a minimum of 6 months from the date of the decision
notice.
Conclusion of Contract
23. Once the Community Transfer Body's offer has been received there will be
further negotiations with the Estates and Property Department to conclude the
contract
Reviews and Appeals
24. A community transfer body can seek a review or appeal to the Scottish
Ministers if:




their request is refused,
no decision is given within the time allowed, or
The Community Transfer Body does not agree with conditions imposed by
the Board.
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Reporting
25. At the end of each year the Corporate Business Manager will prepare and
publish a Board report on the number of requests it has received and the
number which have been agreed, refused, appealed etc.
Communication and Engagement
26. In order to facilitate and encourage engagement from Community Transfer
Body’s a number of distinct support measures are included in the Asset
Transfer Process Document.










An e-mail contact point is provided on the Boards web page for
Community Asset Transfer requests.
A dedicated “support Lead” contact point will be assigned to assist the
Community Body through the request process.
The asset transfer process document and accompanying model
documentation will be published on the Boards webpage.
The property asset list will be published and maintained on the Boards
web-page.
All asset transfer requests and supporting documents will be published on
the Board’s web-page
Wider public, neighbours and asset users will be notified of asset transfer
requests and representations will be invited.
On receipt of an appropriate asset transfer request the Community Body
will have sole rights of negotiation until the process is completed
There is a presumption in favour of the community asset transfer process
A Community Transfer Body has the right of appeal

27. In addition to the foregoing 3rd Sector D&G will be updated and social media
will be utilised to further communicate when property is declared surplus.
Recommendations
28. Board are requested to approve the attached Community Asset Transfer
Process document.
29. Board are requested to discuss and note the continuing difficulties in
progressing the Asset Transfer Strategy.
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Community Asset Transfer Process

Document Control
Document Owner
Author

Estates and Property Department –(Property Transactions)
Ian Bryden
Version no.
1.1

Applicability

Board Wide

Status
Approval

Draft for Approval
NHS Board

Implementation
date
Next Review Date
Last Review Date
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Dec 2020
Dec 2022
None

1. Introduction
The Community Empowerment (Scotland) Act 2015 introduces a right for community
bodies to make requests to NHS Dumfries and Galloway (Scottish Ministers) for any
land or buildings they feel they could make better use of. Community bodies can
request ownership, lease or other rights, as they wish. The Act requires the board to
assess requests transparently against a specified list of criteria, and to agree the
request unless there are reasonable grounds for refusal. This shifts the balance of
power clearly towards the community body.

The process refers to properties within the ownership of the Board. Where Health
and Social Care Partnership buildings are owned by Dumfries and Galloway Council
or where buildings are subject to a lease from a 3rd party this guidance is not
applicable.

The process adopted by the Board will follow the detailed guidance published by
Scottish Government. The Boards web page will provide a direct link to the Scottish
Government web page for Community Transfer Bodies. The following provides a
summary of the process which will be adhered to in respect of community asset
transfers. This should be read in conjunction with the flow chart provided at
Appendix A

2. Community Asset Transfer – Procedure
Part 5 of the Community Empowerment (Scotland) Act 2015 allows a community
transfer body to make an asset transfer request to the Board. Community Transfer
Bodies are encouraged to contact the Board and discuss their ideas at an early
stage with Estates and Property officers. This may be when they have identified an
asset they are interested in, or to discuss their ideas and needs and see whether any
suitable assets are available.
At this stage the Head of Estates and Property will assign a “Support Lead” to act as
the point of contact and to provide guidance to the Community Transfer Body in
respect of the process. The General Manager for Facilities and Support Services will
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undertake a review of the potential asset transfer request and will discuss with the
wider GM group. A “lead GM” will be nominated to review the application and
consider the application.
3. Process Ownership and Governance.
The asset transfer process (by sale or lease) will be managed as a property
transaction by the Estates and Property Department and will follow the normal
governance routes for Board Property Transactions. The decision making process
for the asset transfer request will be lead by a nominated General Manager who will
assemble a group with the necessary skills and experience to determine the
application. The group will require to have financial, legal and property
representation in addition to service specialists with experience in the field of the
Community Transfer Body or with particular experience of the asset transfer process.
This support may be drawn from out with NHS Dumfries and Galloway
4. Register of land
A request can be made in relation to any land which is owned or leased by the
Board. In order to facilitate the process the Board publishes a comprehensive asset
list on its web-page. In addition it will endeavour to provide further details on request
about its property from qualifying Community Transfer Bodies. The Head of Estates
and Property will ensure that the asset list is maintained.
5. Making a Request
A contact e-mail address is provided on the Boards web page to enable Community
Transfer Bodies to make contact, access and discuss the process.
A model request letter is provided on the Board’s web-page. A copy is included at
appendix-B
The Community Transfer Body can ask to buy or lease the land, or to have other
rights, for example to occupy or use the land for a particular purpose.
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A Community Transfer Body must include specific information information in its
request. This includes the reason for making the request, the benefits of the
proposals, and the price they are prepared to pay.
6. Acknowledgement
Once the necessary information has been received and validated, the request will be
formally acknowledged by the assigned lead General Manager. The date of the
acknowledgement is the “validation date” used for monitoring the subsequent
decision making process. The request letter and accompanying evidence will be
published on the Board’s web-page along with the acknowledgement.
7. Publication of documents
Copies of the asset transfer request and any documents or information
accompanying it will be published on the Board’s web-page. Any representations
made about the request will also be published on the web-page. The Corporate
Business Manager will be responsible for publication and upkeep of all asset transfer
documents on the web-page
8. Notification and representations
There is a requirement for the wider public, neighbours and asset users to be made
aware that an asset transfer request has been made, and of how they can make
representations about it. This must be done as soon as practicable after the
validation date (the date the completed request was received).
There are a wide variety of notification methods which will include direct notification
to service users/ tenants, publication on line, notice boards, or attached directly to
the property or in the vicinity of the property. The “support lead “will be responsible
for ensuring that notifications are issued in an appropriate fashion.
Notices will include the following information


state that an asset transfer request has been made
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identify the community transfer body making the request and the land to which
the request relates



give a brief description of the nature of the rights requested and how the
Community Transfer body propose to use the land



State that the asset transfer request and associated documents can be
inspected on the Board’s web-page.



State those representations about the request may be made via a provided email address, and by what date. This must be at least 20 working days after
the notice is given or published

The notice should also advise that all representations will be copied to the
Community Transfer Body for their comments, and published.
9. Prohibition on disposal of land
Once an asset transfer request has been made, the Board is not allowed to transfer
the property to anyone else until that request process has been completed, including
any appeals. This does not apply if the property was advertised for sale, or
negotiations had started to transfer it to someone else, before the asset transfer
request was made
10. Valuation
The likely price of the asset is something the Community Transfer Body will need to
consider at an early stage in developing its proposals, along with the initial and
ongoing costs of the project. The Support Lead will give an indication of the Boards
expectations in terms of price at an early stage in discussions, if possible. Valuation
information will be provided by the Estates and Property Department.
Community transfer bodies should not assume that asset transfers will be at a
nominal sum.
A market value valuation of the property will be required by both parties. To reduce
costs this should be completed jointly wherever possible. A market value is also
required for Best Value and potential State Aid assessments.
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The Board is required to secure Best Value in their operations and activity, including
when disposing of or letting property. The Board has the ability to dispose of property
at less than market value where there are wider public benefits to be gained. This is
set out in the Scottish Public Finance Manual.
11. Decision making Process
Scottish Government advice provided in the guidance for authorities states that in
order “to provide a robust decision-making process it is essential to bring together
officers with key responsibilities within the authority, including property, legal,
finance, and those with a focus on community development or community
engagement. It may also be helpful to include, or obtain advice from, relevant
colleagues in relation to the benefits that an asset transfer may provide, such as
economic development or environmental improvements.”
The act has a presumption in favour of the community asset transfer process. As a
consequence where buildings are formally declared surplus by Board and a
Community Transfer Body agrees to meet the market valuation a decision to
recommend acceptance of an asset transfer request in most cases can be carried
out fairly rapidly. This will be undertaken by the lead GM for the request and the
Estates and Property Department with due consultation with “property advisors” and
Central Legal Office. Where buildings are not surplus or where there the asset
transfer request is for a sum less than market value of the asset the lead GM will
require to assemble an Asset Transfer Assessment Group and agree in advance a
scoring mechanism to consider the request in detail. The group will include finance,
legal, and property expertise alongside service users or other specialists who can
assist with the value assessment of the proposed outcomes and community benefits.
In deciding whether to agree to or refuse the request, the Asset Transfer
Assessment Group must consider the following things:


the reasons for the request,



any other information provided in support of the request



whether agreeing to the request would be likely to promote or improve


economic development
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regeneration



public health



social wellbeing



environmental wellbeing, or

whether agreeing to the request would be likely to reduce socio-economic
inequalities



any other benefits that might arise if the request were agreed to



how the request relates to the Board’s duties under Equalities legislation



any obligations that may prevent, restrict or otherwise affect the Board’s ability
to agree to the request

The Asset Transfer Assessment Group must compare the benefits of the proposal in
the request to the benefits of any alternative proposals, whether those come from the
Board itself or anyone else, and consider how the potential benefits relate to the
functions and purposes of the Board, and any other matters they consider relevant.
The outcome of the review process will be discussed with the Board Management
Team prior to issue of the final decision notice.
12. Decision notice
When the Asset Transfer Assessment Group has made its decision, it will issue a
"decision notice" setting out its reasons for agreeing or refusing to the request. The
group will require to fully assess non-financial benefits, and if necessary the inclusion
of contractual conditions to protect any discount given. These conditions will be set
out in the decision notice and will form part of the settlement offer.
Where the terms and conditions in the decision notice are significantly different from
those included in the request, and are not acceptable to the Community Transfer
Body, they can appeal or request a review
A decision must be reached within six months of the validation date. A longer period
can be mutually agreed between both parties. If no decision notice is issued within
this time, the community transfer body has the right to request a review or appeal to
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the Scottish Ministers, as appropriate. Model notices of agreement and refusal are
included at appendix C and D
13. Community Transfer Body's Offer
Where the Board has issued a decision notice agreeing to an asset transfer request
the following steps apply. (The same will apply where the request was agreed
following a review or appeal.)
In response to the decision notice, the Community Transfer Body is required to
submit an offer to take ownership of the land, lease it or take up the rights covered
by the request. They must do this by the date stated in the decision notice, which will
be a minimum of 6 months from the date of the decision notice. The community
transfer body can, of course, submit their offer at any point after the decision notice
is issued. It may take much less than six months in straightforward cases.
The offer must reflect the terms and conditions set out in the decision notice. The
offer can also include other reasonable terms and conditions that may be needed to
make sure the transfer goes ahead within a reasonable time.
If no offer is made by the date set in the decision notice, (and the community transfer
body does not appeal or request a review in relation to the terms and conditions
within 20 working days of the decision notice), the process is deemed to be at an
end.
If the Board agrees to the request, there is a process to negotiate the final contract
for transfer. This can allow time for the community body to confirm funding before the
final transfer takes place. The negotiation and conclusion of the contract will be
undertaken by the Estates and Property Department in accordance with the Property
Transactions Handbook
14. Conclusion of contract
Once the Community Transfer Body's offer has been received there will be further
negotiations with the Estates and Property Department to conclude the contract. If
the request is for ownership or a long-term lease this will be like any other property
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transaction, with exchanges between solicitors to agree the final wording, although
for other rights the process may be much simpler.
15. Reviews and Appeals
A community transfer body can seek a review or appeal to the Scottish Ministers
under section 85 of the Act if:


the request is refused,



no decision is given within the time allowed, or



The Community Transfer Body does not agree with conditions imposed by the
Board.

In all cases the final decision lies with the Scottish Ministers. There is no further
route of appeal beyond them (except by judicial review).
16. Reporting
At the end of each year the Corporate Business Manager will prepare and publish a
Board report on the number of requests it has received and the number which have
been agreed, refused, appealed etc. It must also report on action it has taken to
promote the use of asset transfer requests and to support community transfer bodies
to make requests.
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Community Asset Transfer Flowchart
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Appendix A

Appendix B - Model asset transfer request form

NHS Dumfries and Galloway
Community Empowerment (Scotland) Act 2015
ASSET TRANSFER REQUEST FORM

IMPORTANT NOTES:
This asset transfer request form can be used to make an asset transfer
request.
You do not need to use this form to make an asset transfer request, but using
it will help you to make sure you include all the required information.
You should read the asset transfer guidance provided by the Scottish
Government before making a request
You are strongly advised to contact NHS Dumfries and Galloway to discuss
your proposals before making an asset transfer request.
When completed, this form must be sent to the Head of Estates and Property,
NHS Dumfries and Galloway, Mountainhall Treatment Centre, Bankend Road,
Dumfries, DG1 4AP
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This is an asset transfer request made under Part 5 of the Community
Empowerment (Scotland) Act 2015.
Section 1:

Information about the Community Transfer Body (CTB) making the

request
1.1

Name of the CTB making the asset transfer request

1.2

CTB address. This should be the registered address, if you have one.

Postal address:

Postcode:
1.3

Contact details. Please provide the name and contact address to which
correspondence in relation to this asset transfer request should be sent.

Contact name:
Postal address:

Postcode:
Email:
Telephone:
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☐ We agree that correspondence in relation to this asset transfer request may be
sent by email to the email address given above. (Please tick to indicate agreement)
You can ask the relevant authority to stop sending correspondence by email, or
change the email address, by telling them at any time, as long as 5 working days’
notice is given.
1.4

Please mark an “X” in the relevant box to confirm the type of CTB and its
official number, if it has one.

Company, and its company number is ………….

Scottish Charitable Incorporated Organisation
(SCIO), and its charity number is ………………..
Community Benefit Society (BenCom), and its
registered number is ………………………………
Unincorporated organisation (no number)

Please attach a copy of the CTB’s constitution, articles of association or
registered rules.
1.5

Has the organisation been individually designated as a community transfer
body by the Scottish Ministers?

No

☐

Yes

☐

Please give the title and date of the designation order:
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1.6

Does the organisation fall within a class of bodies which has been designated
as community transfer bodies by the Scottish Ministers?

No

☐

Yes

☐

If yes what class of bodies does it fall within?

Section 2:
2.1

Information about the land and rights requested

Please identify the land to which this asset transfer request relates.

You should provide a street address or grid reference and any name by which the
land or building is known. The Boards register of land (asset list) is provided on the
website.
It may be helpful to provide one or more maps or drawings to show the boundaries of
the land requested. If you are requesting part of a piece of land, you must give a full
description of the boundaries of the area to which your request relates. If you are
requesting part of a building, please make clear what area you require. A drawing
may be helpful.
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2.2

Please provide the UPRN (Unique Property Reference Number), if known.
This information is provided on the register of land

UPRN:
Section 3:
3.1

Type of request, payment and conditions

Please tick what type of request is being made:

for ownership (under section 79(2)(a)) - go to section 3A

for lease (under section 79(2)(b)(i)) – go to section 3B

for other rights (section 79(2)(b)(ii)) - go to section 3C
3A – Request for ownership
What price are you prepared to pay for the land requested? :
Proposed price: £

Please attach a note setting out any other terms and conditions you wish to apply to
the request.
3B – request for lease
What is the length of lease you are requesting?

How much rent are you prepared to pay? Please make clear whether this is per year
or per month.
Proposed rent: £

per
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Please attach a note setting out any other terms and conditions you wish to be
included in the lease, or to apply to the request in any other way.
3C – request for other rights
What are the rights you are requesting?

Do you propose to make any payment for these rights?
Yes ☐
No

☐

If yes, how much are you prepared to pay? Please make clear what period this
would cover, for example per week, per month, per day?
Proposed payment: £

per

Please attach a note setting out any other terms and conditions you wish to apply to
the request.
Section 4:
4.1

Community Proposal

Please set out the reasons for making the request and how the land or
building will be used.

This should explain the objectives of your project, why there is a need for it, any
development or changes you plan to make to the land or building, and any activities
that will take place there.
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Benefits of the proposal
4.2

Please set out the benefits that you consider will arise if the request is agreed
to.

This section should explain how the project will benefit your community, and others.
Please refer to the guidance on how the relevant authority will consider the benefits
of a request.
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Restrictions on use of the land
4.3

If there are any restrictions on the use or development of the land, please
explain how your project will comply with these.
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Restrictions might include, amongst others, environmental designations such as a
Site of Special Scientific Interest (SSI), heritage designations such as listed building
status, controls on contaminated land or planning restrictions.

Negative consequences
4.4

What negative consequences (if any) may occur if your request is agreed to?
How would you propose to minimise these?

You should consider any potential negative consequences for the local economy,
environment, or any group of people, and explain how you could reduce these.
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Capacity to deliver
4.5

Please show how your organisation will be able to manage the project and
achieve your objectives.

This could include the skills and experience of members of the organisation, any
track record of previous projects, whether you intend to use professional advisers,
etc.
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Section 5:
5.1

Level and nature of support

Please provide details of the level and nature of support for the request, from
your community and, if relevant, from others.

This could include information on the proportion of your community who are involved
with the request, how you have engaged with your community beyond the members
of your organisation and what their response has been. You should also show how
you have engaged with any other communities that may be affected by your
proposals.
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Section 6:
6.1

Funding

Please outline how you propose to fund the price or rent you are prepared to
pay for the land, and your proposed use of the land.

You should show your calculations of the costs associated with the transfer of the
land or building and your future use of it, including any redevelopment, ongoing
maintenance and the costs of your activities. All proposed income and investment
should be identified, including volunteering and donations. If you intend to apply for
grants or loans you should demonstrate that your proposals are eligible for the
relevant scheme, according to the guidance available for applicants.
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Signature
Two office-bearers (board members, charity trustees or committee members) of the
community transfer body must sign the form. They must provide their full names
and home addresses for the purposes of prevention and detection of fraud.
This form and supporting documents will be made available online for any interested
person to read and comment on. Personal information will be redacted before the
form is made available.

We, the undersigned on behalf of the community transfer body as noted at
section 1, make an asset transfer request as specified in this form.
We declare that the information provided in this form and any accompanying
documents is accurate to the best of our knowledge.
Name
Address
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Date
Position
Signature

Name
Address

Date
Position
Signature
Checklist of accompanying documents
To check that nothing is missed, please list any documents which you are submitting
to accompany this form.
Section 1 – you must attach your organisation’s constitution, articles of
association or registered rules
Title of document attached:

Section 2 – any maps, drawings or description of the land requested
Documents attached:

Section 3 – note of any terms and conditions that are to apply to the request
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Documents attached:

Section 4 – about your proposals, their benefits, any restrictions on the land or
potential negative consequences, and your organisation’s capacity to deliver.
Documents attached:

Section 5 – evidence of community support
Documents attached:

Section 6 – funding
Documents attached:
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Appendix C
ASSET TRANSFER UNDER THE COMMUNITY
EMPOWERMENT ACT
MODEL DECISION NOTICE - AGREED

To: Name
Address
[Date of notice]
This Decision Notice relates to the asset transfer request made by [name of
community transfer body] on [validation date] in relation to [description of land].
NHS Dumfries and Galloway has decided to agree to the request.
The reasons for this decision are as follows:

The attached document specifies the terms and conditions subject to which we
would be prepared to [transfer ownership] / [lease] / [(describe rights
requested)] of the land to you. If you wish to proceed, you must submit an offer to
us at the address above by [date – at least 6 months from date of notice]. The
offer must reflect the terms and conditions attached, and may include such other
reasonable terms and conditions as are necessary or expedient to secure the
[transfer] / [lease] / [other rights] within a reasonable time.
Right to appeal
If you consider that the terms and conditions attached differ to a significant extent
from those specified in your request, you may appeal to the Scottish Ministers.
Any application for appeal must be made in writing to [name and address] by
[date], which is 20 working days from the date of this notice.
Guidance on making an appeal is available at […]
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Appendix D
ASSET TRANSFER UNDER THE COMMUNITY EMPOWERMENT ACT
MODEL DECISION NOTICE - REFUSED

To: Name
Address
[Date of notice]
This Decision Notice relates to the asset transfer request made by [name of
community transfer body] on [validation date] in relation to [description of land].
NHS Dumfries and Galloway has decided to refuse the request.
The reasons for this decision are as follows:

Right to appeal
You have a right to appeal to the Scottish Ministers.
Any application for appeal must be made in writing to [name and address] by
[date], which is 20 working days from the date of this notice.
Guidance on making an application for appeal is available at […]
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Agenda Item 171

DUMFRIES and GALLOWAY NHS BOARD
7th December 2020

Unscheduled Care - Flow Navigation Centre
Author:
Carole Morton
General Manager – Acute and Diagnostics

Sponsoring Director:
Jeff Ace
Chief Executive

Patsy Pattie
Assistant General Manager

Julie White
Chief Operating Officer

Date: 24th November 2020
RECOMMENDATION
The Board is asked to discuss and note the attached plan for the Flow Navigation
Centre within NHS Dumfries & Galloway.

CONTEXT
Strategy / Policy:
Redesigning Urgent Care
Organisational Context / Why is this paper important / Key messages:
National initiative to improve urgent care, currently being piloted within NHS Ayrshire
& Arran. Plan is to trial initial phase and review March 2021 for agreement on final
model moving forward.

GLOSSARY OF TERMS
ANP – Advanced Nurse Practitioner
DGRI – Dumfries & Galloway Royal Infirmary
DPIA – Data Protection Information Assessment
ED – Emergency Department
EQIA – Equality Impact assessment
FNC – Flow Navigation Centre
GCH – Galloway Community Hospital
OOHs – Out of Hours
RAG – Red Amber Green
RUC – Redesigning Urgent Care
SAS – Scottish Ambulance Service
SCDM – Senior Clinical Decision Maker
NOT PROTECTIVELY MARKED
Page 1 of 17

MONITORING FORM
Policy / Strategy

Redesigning Urgent Care

Staffing Implications

Additional call handlers being appointed & clinical
workload being absorbed by ED staff with some
additional ANP support – this will need closely
monitored and revised

Financial Implications

Initial costings agreed as noted above.

Consultation / Consideration

Weekly meetings have been held with key
stakeholders.

Risk Assessment

As part of readiness assessment

Risk Appetite
Low X

Medium

High

This paper relates to the redesign of unscheduled
care, in which the key priority is to maintain an
excellent level of care and safety to all our
patients, therefore, a low risk appetite has been
noted.
Sustainability

Compliance
Objectives

The initial model will be evaluated and a more
sustainable model will be agreed following this
evaluation/review of the first 4 months.
with

Corporate To review the model of service delivery across
Dumfries and Galloway to deliver person-centred
services as close to home as clinically appropriate

Local Outcome Improvement Improved outcomes for patients that reflect learning
Plan (LOIP)
from patient experience in order to ensure a
person-centred focus is maintained.
Best Value

Effective Partnership
Use of Resources

Impact Assessment
Completed as part of Readiness Assessment.
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BODY OF THE REPORT
1

Context

1.1

The National Redesign of Urgent Care Programme is designed to deliver on the
strategic aim of ensuring people can access the ‘Right Care, in the Right Place at the
Right Time’.

1.2

In committing to this the National Programme recognises that a whole system
approach is required for effective delivery of urgent care and sets out a vision for:
‘Collaborating across the whole health and social care system to design and
implement a safe, sustainable, patient and outcomes focused system
of urgent care access, pathways and treatment in Scotland that delivers
better health, care and life outcomes for our patients, staff and their families
and the wider community in which we all live, grow, learn, work and play.’

1.3

Recognising the benefits experienced through the creation of Covid-19 Hubs and
Assessment Centres during the Pandemic, as well as the need to minimise the risk of
spreading the virus within waiting areas, the National Programme has focused on an
initial priority of scheduling unscheduled care.

1.4

This will see those with non-life threatening conditions who would have historically
self-presented to the Emergency Department:




seeking help in the first instance from NHS 24 – 111, which will be available 24/7;
receiving advice, support and / or possible direction to a range of services based
on an initial assessment by NHS 24;
directed to a local Flow Navigation Centre for advice from a Senior Clinical
Decision Maker or to have an appointment scheduled in the Emergency
Department where a face-to-face assessment is required.

1.5

Given the need to introduce this new way of accessing urgent care simultaneously
across Scotland, NHS Dumfries and Galloway was required to establish the local
Flow Navigation Centre on 01 December 2020.

2

Scope of Programme

2.1

To support local delivery of the National Programme, NHS Dumfries and Galloway’s
Remobilisation Plan committed to delivering a Flow Navigation Centre to receive preassessed calls from NHS 24.

2.2

In the first instance this will provide the call-handling service and access to a Senior
Clinical Decision Maker to enable the safe scheduling of appointments within the
Emergency Department.

2.3

Over the next 2 – 3 years, this function will be developed in line with the National
Programme to offer local clinical triage, telephone advice and, where necessary,
scheduled access to a 24/7 Multi-Disciplinary Team for face-to-face assessment or to
clearly defined patient pathways. This will ensure local people benefit from access to
the right care in the right place at the right time.
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2.4

The continued evolution and refinement of this service, along with the development
of new community-based pathways and rapid access to specialist advice and
support, will support the delivery of the model designed by the National Team:
Urgent Care: Right Care, Right Place, Right Time, First Time optimising self-care at all times
** Orange boxes and lines indicate service to be augmented and/or developed
NHS inform
Web and telephony
Optometry

NHS 24 Single National
Number (111) (24/7)
Dental
Flow Centre inc COVID

Community
Pharmacy

URGENT
SCHEDULED
APPOINTMENT

Scheduling Further
Appointments

Mental Health Hub

Community
Pharmacy

Phone/Video Consult

Police

Professional Support

Community Health Care
Professional

Competent Decision
Maker

Mental
Health
IMMEDIATE
APPOINTMENT

Urgent Face
to Face
Assessment
Minor
Injuries Unit

Primary Care
(In Hours)

Acute
Assessment

Primary Care (Out of
hours)
Phone/Video
Consult

999

ED

Emergency
Response

SAS

Ambulance
* Urgent self-presentations discouraged but hard to avoid initially and will reduce over time

V2.0 FF, DT, DB

3

Planning a Flow Navigation Centre for Dumfries and Galloway

3.1

An assessment of Emergency Department attendances for year ending 29 February
2020 confirmed the following triage profile for patients who self-presented at both
Dumfries and Galloway Royal Infirmary and Galloway Community Hospital:

ED self referrals by ED triage priority
Year ending 29th February 2020
DGRI ED
Triage priority
Intermediate
Very Urgent
Urgent
Standard
Non urgent
No triage priority specified
All priority levels
Source: TED

GCH ED

Percentage of
all self referrals

Daily average
number

0.1%
2%
16%
75%
5%
2%
100.0%

0.1
1.2
8.8
40.9
2.7
1.0
54.7

Percentage of Daily average
all self referrals
number
0.2%
1%
17%
73%
3%
6%
100.0%

0.0
0.3
4.1
17.1
0.6
1.4
23.5

3.2

From this, it can be seen that the profile of presentation is broadly similar across both
sites.

3.3

The planning of the Flow Navigation Centre for Dumfries and Galloway was based on
the assumption that those triaged as Standard or Non-urgent would use the NHS 24 111 service and be routed to the local centre, while those triaged as Urgent or Very
Urgent would continue to access services in the normal way.
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3.4

A further analysis of attendances at each site confirmed the following profile by time
of day and day of week for each site:

Dumfries and Galloway Royal Infirmary

Mean number of self referral attendances per hour at DGRI ED
Year ending 29th February 2020
Day of
arrival
0 1 2 3 4
Mon
1 1 0 0 0
Tue
1 0 0 1 0
Wed
1 1 0 0 0
Thu
1 0 0 0 0
Fri
1 1 0 0 0
Sat
1 1 1 0 1
Sun
1 1 1 0 0

5
0
0
0
0
0
1
0

6
1
1
0
1
1
1
1

7
1
1
1
1
1
1
1

8
2
2
2
2
2
2
2

Hour of arrival
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
4 4 5 3 4 3 4 4 4 4 4 4 2 2 1
3 3 3 3 3 3 3 3 3 4 4 4 2 2 1
3 3 3 3 3 3 3 3 4 4 4 3 3 2 1
3 3 3 3 3 3 3 3 3 3 4 3 2 2 1
3 3 3 3 3 3 3 3 3 3 3 3 3 2 1
3 4 5 5 4 5 5 4 3 4 4 3 2 2 1
3 5 5 5 5 5 4 4 3 4 4 4 2 2 1
Key:
1 2 3 4 5 6
<< Fewer
More >>

Galloway Community Hospital

Mean number of self referral attendances per hour at GCH ED
Year ending 29th February 2020
Day of
arrival
0 1 2 3 4
Mon
0 0 0 0 0
Tue
0 0 0 0 0
Wed
0 0 0 0 0
Thu
0 0 0 0 0
Fri
0 0 0 0 0
Sat
0 0 0 0 0
Sun
1 0 0 0 0

5
0
0
0
0
0
0
0

6
0
0
0
0
0
0
0

7
0
0
0
0
0
0
0

8
1
1
1
1
1
1
1

Hour of arrival
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
2 2 2 1 2 2 2 2 2 2 1 1 1 1 0
2 2 2 1 1 1 1 1 1 2 1 1 1 1 0
1 1 2 1 1 1 1 1 1 2 2 1 1 1 0
2 1 1 1 1 1 2 2 1 1 2 1 1 0 1
1 1 1 1 2 1 1 1 1 1 2 2 1 1 0
2 2 2 2 2 2 2 2 2 2 2 1 1 1 1
2 2 2 2 2 2 2 2 1 2 2 1 1 1 0
Key:
1 2 3 4 5 6
<< Fewer
More >>

3.5

This analysis again confirmed broad similarities across the two sites in terms of peak
demand from those who self-present being from mid-morning to late afternoon at
weekends and the quietest times being from 11.00pm until 08.00am throughout the
week.

3.6

The plans for the development of a Flow Navigation Centre for Dumfries and
Galloway were underpinned by this assessment of likely activity and call volume.

3.7

Further, through regular engagement with the West of Scotland Acute Directors
Network and the National Redesign of Urgent Care Programme Team, learning to
inform the development of a local Flow Navigation Centre was drawn from the pilot in
NHS Ayrshire and Arran, as well as from the planning being undertaken across the
Territorial Health Boards.

4

Delivering a Flow Navigation Centre for Dumfries and Galloway

4.1

The aim of the model is to smooth the arrival and activity peaks across the day at
Dumfries & Galloway Royal Infirmary and the Galloway Community Hospital. This
will enable safe social distancing within the Emergency Department in its entirety.
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The information graphics below details the activity for both Emergency Departments
at DGRI and GCH:
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4.2

Working in partnership with the Emergency Department, Out of Hours Department,
Information Technology team and the Scottish Ambulance Service, NHS Dumfries &
Galloway have developed a model of working to continue to deliver emergency care
to the population of Dumfries & Galloway. This model will illustrate a safe person
centred positive experience.

4.3

A safe environment to manage patients:

The Emergency Department must adhere to infection control guidance to maintain a safe
environment at all times. The initial reception of patients and the arrangement around
waiting for assessment must also conform to measures to ensure social distancing.
We cannot allow crowding either within the clinical environment or in the waiting
room. Scheduling is one way to achieve this by deferring a patient’s attendance until
we know that we will have resources available to deal with their problem quickly and
efficiently.
4.4

An efficient and effective practical service:
a) Patients who contact NHS24/111 will be asked a series of questions to
ascertain the urgency of their problem. At this stage it may be possible to
redirect patients to other services and avoid attendance at the Emergency
Department. Examples of this include direction to the primary care team,
transfer to the Dental services or referral to the local Mental Health team.
After the initial NHS24 triage, the patient’s details will then be transferred to
the Flow Navigation Centre (FNC). The call co-ordinator will then contact the
patient and will be able to offer the next available slot or attendance at a next
day clinic.
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We expect to be able to offer 4 slots per hour, 24 hours per day but we will
also aim to provide enhanced staffing from 1400hrs-1800hrs to allow a ‘FNC
clinic’ to operate.
b) The main constraint that we have in Dumfries and Galloway is the availability
of senior decision makers. For this reason we do not propose basing a senior
decision maker within the Flow Navigation Hub. However, by utilising and
augmenting the current infrastructure used by the Out of Hours service we
can deliver a scheduling service to complement the triage system employed
by NHS 24.
c) Once a patient has engaged with our service and has an appointment
scheduled it may be possible in selected cases for one of the senior doctors
to contact the patient and consider remote care or alternatives to attendance.
4.5

Concerns around the new ways of working are:
a) Potential to “lose” patients within the system. By instituting telephone triage
and moving information between different IT systems it is conceivable that
patients may be overlooked. By employing dedicated flow co-ordinators we
hope to mitigate this risk
b) Local communication – This is a new concept and runs counter to the
expectations of the general public. It is important to give a clear message in
relation to this change in service. There is a risk that patients in need of
emergency care may be put off accessing the service if the message is
‘heavy handed’. We would hope to mitigate this with a positive message
suggesting that we are aiming to offer a more efficient and convenient person
centred service.
c) Exit Block- Although the system change may help deal with patients who self
present to the Emergency Department it does not help with exit block. The
Department has the potential difficulty with crowding when beds cannot be
accessed for patients requiring admission.

5

Governance and Assurance

5.1

The development of this new model for access to urgent care has moved at pace
during late summer and Autumn 2020 and during this time the National Programme
Team have requested regular assessments of readiness against key aspects of the
delivery plan.

5.2

Locally, there has been robust governance in place to oversee this work through the
Health and Social Care Governance and Performance Group, with the Readiness
Assessments being signed-off by the Health and Social Care Operational Group.

5.3

On 23 November 2020, one week before the Flow Navigation Centre was due to be
established, the National Redesign of Urgent Care Programme required the
submission of a final Readiness Assessment with formal Executive sign-off. The
submission from NHS Dumfries and Galloway is set out in appendix 1.
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6

Conclusions and Next Steps

6.1

Significant work has gone into establishing a new, safe way of providing scheduled
access to urgent care for those with non-life threatening conditions and plans are in
place to assess, refine and further develop this model during the first three months of
operation. In doing so, the team will undertake an assessment of the value added in
terms of the input of the Senior Clinical Decision Maker locally, as well as drawing on
learning from other Health and Social Care Partnerships.

6.2

This will be underpinned and informed by a twice daily review of activity and
performance data, with a more periodic review of the nature of presenting conditions,
disposition from the NHS 24 – 111 and the Flow Navigation Centre, and the impact
on services across the system.

6.3

At the same time, work will continue with the National Programme Team to develop
the community-based pathways that will provide safe, effective, viable and
sustainable alternatives that enable people to access the ‘Right Care, in the Right
Place at the Right Time’.
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Appendix 1

The Redesign of Urgent Care programme aim is to direct those whose care requirements
are not an emergency, to more appropriate and safer care closer to home, by optimising
clinical consultations through telephone and virtual near me consultations. Those who
require to attend for a face to face appointment will have their attendance scheduled, where
appropriate, to ensure the safety of patients and staff.
This assessment is derived from discussions with Workstream Leads and key stakeholders
of the Redesign of Urgent Care programme and outlines the minimum requirements
necessary to be in place by Autumn 2020. The intention of this assessment is to provide a
framework for Board Unscheduled Care Executive Leads to consider their Board readiness
to implement the changes in the delivery of Urgent Care and to identify elements that require
to be addressed in order to move forward and achieve the implementation dates.
Please use this readiness assessment to note your progress towards delivery.
The driver diagram in Annex A describes the full list of requirements identified as necessary
to have in place to achieve a fully functioning local board level Flow Navigation Centre that
can deliver a clinical assessment / consultation optimising digital technology where possible
and scheduling of face to face consultation with the appropriate member of Multi-Disciplinary
Team if required.
Given the short timelines the key stakeholders have reviewed this critical path and agreed to
the minimal steps that require to be in place by Autumn 2020 (beginning of October)
however recognising that the pathways will continue to be reviewed, redesigned and
responsive to changes in population behaviours over the winter period. This also recognises
the variation in available services across different Health Boards
Boards will continue to maintain and augment their COVID Community Pathways.
Bolstering the Covid19 Community Pathway to manage the expected upsurge in activity is a
critical component of the wider urgent care programme. The onset of seasonal conditions
that can present like Covid19 have seen a rapid increase in the volume of activity passing
through the Community Pathway. NHS Boards will want to ensure that they are putting in
place sustainable mechanisms to support activity in the Hubs and to allow further stepping
up of Community Assessment Centres.
Redesign of Urgent Care – Flow Navigation Centres
A Health Board Flow Navigation Centre will offer rapid access to a senior clinical decision
maker, optimising digital health when possible in the clinical consultation and has the
ability to advise self-care, signpost to available local services such as: Ambulatory Care /
Same Day Emergency Care, Mental Health hubs, Minor Injury Units, primary care (in and
out of hours) and the Emergency Department if required. If a face to face consultation is
required, this will be a scheduled appointment (or as a minimum heralded) with the right
person, at the right time in the right place based on clinical need.
The flow navigation centre must be able to accept clinical referrals from:
By launch date:
•

NHS 24
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And progress to referrals from:
•
•
•

GPs, Primary and community care
Scottish Ambulance Service
A range of other community healthcare professionals

Redesign of Urgent Care: Board Readiness Assessment


Below is a checklist for Boards to assess their readiness to deliver a local Flow
Navigation Centre by Autumn 2020 and to identify where there are constraints to
delivery and the actions being taken to resolve



This amended Readiness Assessment template requires to be completed and
returned
no
later
than
5pm,
Monday
23rd
November
to
nss.RedesignUrgentCareTeam@nhs.scot



This will be the final Readiness Assessment submission in advance of the go
live on the 1st December.

Redesign Urgent Care
Readiness Assessment
NHS Board: NHS Dumfries and Galloway

Executive Declaration
In order to agree a national consensus position this readiness self assessment requires to
be sign off by the Chief Executive and Unscheduled Care Executive Lead in the Board, to
confirm the board will proceed to deliver the de minimus requirements of the RUC
programme, Flow Navigation Centre by 1st December 2020.
For and on behalf of Dumfries and Galloway NHS Board
Name:

Jeff Ace

Signed:

Designation: Chief Executive

Name:

Julie White

Date:

23/11/2020

Signed:

Designation: Unscheduled Care Executive Lead Date:

23/11/2020
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The following RAG status definitions are offered as a guide to help you evaluate the status of you overall preparedness for this
system change.
RAG Status and scoring

Definition

Action Required

 Green (8 – 10)

10 – System / Process / Workforce
requirements are fully in place & tested where
appropriate. Ready to implement
9 - System / Process / Workforce
requirements are in place and partially tested
8 – System / Process / Workforce
requirements are in place but not tested

Ready to go Live

 Amber (5 – 7)

7 – System / Process / Workforce
requirements are in development (80% - 100%
complete)
6 - System / Process / Workforce
requirements are in development (50% - 70%
complete)
5 - System / Process / Workforce
requirements are in development (<40%
complete)

Active Monitoring and Review

 Red (1 – 4)

System / Process / Workforce requirements
are not in place and there is no implementation
plan

Urgent Action Required
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NHS Dumfries and Galloway
Ready
Date

COVID
C1

C2

Staffing from across the
system will be deployed to
sustain an effective COVID
pathway and have the
ability to respond to any
potential surge in activity

Boards to ensure sufficient
staffing in place across the
OOHs service to be able to
provide a safe and
sustainable service to
manage anticipated /
expected increase in
demand in patient activity
levels across the range of
the service (centre visit /
home visit / telephone
consult)

WORKFORCE
W1

W2

Flow navigation centre will
be appropriately staffed as
per local Board
arrangements with senior
clinical decision maker
available 24/7 (may be
virtual) and included within
annual workforce planning
exercise. Able to be

Further Actions /
Comments

Green
10
01/12/2020

Green
10

01/12/2020

Ready
Date

Administrative / Call
Handling support 24/7 in
place as per local board
arrangements /
requirements and able to
be implemented by 1st
December 2020

RAG

RAG

Further Actions /
Comments

Green 9

Finalising current
workforce rota
arrangements to support
with call handling/admin

Green
10

For go live SCDM will be
provided fully by current
ED staffing. The future
workforce model will be
reviewed against
demand vs capacity
upon implementation

01/12/2020

01/12/2020
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implemented by 1st
December 2020
W3

Workforce training in place
to support implementation
of new virtual referral
pathways (call handling /
Near Me video
consultations)
FACILITIES

F1

TECHNOLOGY
T1

T2

T3

T4

Patient electronic record
and Emergency Care
Summary visible to
clinicians receiving and
managing the consultation
within the Flow Navigation
Centre setting
Technology (hardware /
software) available to
undertake virtual
consultation including
telephony and to undertake
Near Me video consultation
in all settings required
locally
Ability to capture
electronically the clinical
consultation, including

RAG

Further Actions /
Comments

Green
10
01/12/2020

Ready
Date

Technology is configured
for health board hubs to
receive / acknowledge
clinical referrals from NHS
24 (via Adastra)

FNC admin familiar with
near me consultations.
Further training to be
undertaken with other
staff groups

01/12/2020

Ready
Date

Where required facilities
have been identified to host
the Flow Navigation
Centre, its staffing,
equipment and
infrastructure to receive
and manage calls 24/7

Green 8

RAG

Further Actions /
Comments

Green 9

Test system to be
installed by ADASTRA
on 23/11/2020 to allow
testing to be undertaken
week commencing
23/11/2020

Green 9

Additional PCs identified
to receive PER/ECS and
installation on to PCs is
planned week
commencing
23/11/2020.

Green 8

Hardware / software to
be installed in DGRI for
all relevant staff and
access arrangements for
all additional clinical staff
identified.

01/12/2020

01/12/2020

01/12/2020

Green
01/12/2020 10
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disposition, in the patient
record
T5

T6

Technically able to book
appointments for patients
and implement by 1st
December 2020
Technically able to advise
patient of appointment time
(e.g. text, phone) and
implement by 1st December
2020
TECHNOLOGY

T7

T8

Green
10
01/12/2020
Green
10
01/12/2020

Ready
Date

Technically able to transfer
patient record to receiving
department / clinic using
locally agreed patient
systems implemented by
1st December 2020
Technically able to send
patient record to primary
care by 0800 next working
day and implement by 1st
December 2020

SYSTEMS AND PROCESSES

RAG
Green
10

Green
10
01/12/2020

Ready
Date

RAG

Green
Health Boards are in the
10
process of undertaking or
will have completed a draft 01/12/2020
Equality Impact
Assessment Record (EQIA)

S2

Locally agreed escalation
process to manage calls if
demand is exceeding the
available capacity
Health Boards have
reviewed the requirement
to amendment and / or
update their local DPIA as
part of the changes to
information flow as part of
the RUC work within their

NHS D&G have local
arrangements to upload
onto Clinical Portal

01/12/2020

S1

S3

Further Actions /
Comments

Further Actions /
Comments

Green
10
01/12/2020
Green 8

01/12/2020
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DPIA going through
internal process and with
IT General Manager for
approval prior to 1st
December 2020

local system
DATA
D1

D2

Ready
Date

Health boards have
reviewed their ED capacity
and demand data to
identify potential call
volume and the number of
appointment slots required
within the ED to support
scheduling
Able to capture and provide
the required data sets for
Public Health Scotland
GENERAL

G1

01/12/2020

01/12/2020

Yes

1. enhance the national
public messaging
2. inform and engage
staff across the
wider health and
social care system

G2

G3

G4

There is engagement with
local/regional SAS crews to
ensure awareness of the
new FNC pathways and
provide opportunities to
collaborate in the
development of further
additional patient
responsive pathways
Business continuity plans
have been developed or
enhanced to reflect the new
pathways of care
There are processes in
place to manage calls
where there is a
requirement for BSL or

Further Actions /
Comments

Green
10

Yes / No

Local comms have been
developed to:-

RAG

Amber 5 Awaiting national
template

Further Actions / Comments
A provisional communications
Strategy around changes to urgent
care was developed in anticipation
of national directions which we
received on the 12/11. With those
in place we are ready to proceed
with a plan which seeks to build on
existing highly successful and
instantly recognised messaging
about the role of the two hospital
EDs in D&G.
Will be in place for 1st December.
Pathways have been agreed

Yes

Yes

Yes

Business Continuity plans will be
updated to include the FNC
pathways for 1st December 2020
launch.
FNC processes in place for
approved translation and BSL
services.

NOT PROTECTIVELY MARKED
Page 16 of 17

translation services to be
engaged
G5

G6

G7

Support in place to rapidly
identify and address any
issues arising during the
immediate implementation
for teams delivering the
new pathways
Robust feedback
processes are in place for
key stakeholders to raise
and have addressed any
issues arising during the
immediate implementation
phase

Yes

Patients - Pilot site (A&A ) to share
patient feedback forms for local
adaption
Staff - Primary (GP Staff/SAP) and
Secondary Care (ED East/West) SAS Engage through daily huddles
via TEAMS.
Local process has been adopted to
support this

There is a mechanism for
calls and dispositions to be
reviewed and fed into local
clinical governance
systems

GENERAL
G8

Yes

FNC and ED Receptions will keep
action log for reviewing on a daily
basis by Service Managers and link
in to daily operational group

Yes

Yes / No

There is an agreed process
locally at board level to
hold at least twice daily
internal report outs from the
FNC’s which captures
activity, response times,
issues & actions.

Yes

Further Actions / Comments
Agreed process locally at Board
level. Contact via huddles minimum
twice daily, reviewed on daily basis
to increase if required and include
relevant staff.
Await template from RUC
programme.
Will be in place by 1st December
2020

Boards will be required to
submit a formal once per
day feedback into the RUC
programme (template will
be issued w/b 23rd Nov)
OVERALL RAG STATUS & TOTAL (e.g.
Green, 136)

Green 176

Any other information or updates to
support RAG status
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DUMFRIES and GALLOWAY NHS BOARD
7th December 2020

Financial Performance Update 2020/21
Quarter Two Update
Author:
Katy Lewis
Director of Finance

Sponsoring Director:
Katy Lewis
Director of Finance

Date: 24th November 2020

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

The Quarter Two projected forecast of a £4.565m deficit.
The update on the Covid-19 costs and the impact on the financial position.
The update on the 2021/22 Financial Plan position.
The Quarter Two capital update and slippage on opening capital programme.

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 of Quarter Two 2020/21. The NHS Board
is projecting a year end overspend position of £4.565m.
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GLOSSARY OF TERMS
AHP
CRES
FHS
IJB
LMP
RRL
YTD

-

Allied Health Professional
Cash Releasing Efficiency Savings
Family Health Services
Integration Joint Board
Local Mobilisation Plan
Revenue Resource Limit
Year to Date

NOT PROTECTIVELY MARKED
Page 2 of 8

MONITORING FORM
Policy / Strategy

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

Staffing Implications
Financial Implications

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

Consultation / Consideration

Board Management Team.

Risk Assessment

Financial Risks included in paper.

Risk Appetite

Sustainability

Compliance
Objectives

with

Low x
Medium
High
The Board has an in-year financial savings target of
£26.6m and is reviewing the overall position
through the Quarter Two review.
The Financial Plan supports the sustainability
agenda through the delivery of efficient solutions to
the delivery of CRES. Key to the ongoing
achievement of savings plan will be the delivery of
significant transformational changes to services.
Corporate To maximise the benefit of the financial allocation
by delivering efficient services, to ensure that we
sustain and improve services and support the
future model of services.
To meet and, where possible, exceed Scottish
Government goals and targets for NHS Scotland.

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

The Quarter Two review of the financial position has now been concluded with
the Board’s forecast revenue position sitting at a £4.565m overspend. In
reaching this forecast position, the key assumption is that funding is received to
support the additional costs of the Covid-19 crisis. This is in addition to funding
provided at Quarter One.

2.

The revised forecast position and movement from Quarter One is summarised
in the table below.
Table 1 - Summary Quarter Two Position
IJB

NHS
Corporate

Total

Forecast Position at Q1
Movement in directorate forecasts assessed for Q2
Opening Position for Q2 as per Appendix 1

(14,729)
2,395
(12,334)

(986)
(111)
(1,097)

(15,715)
2,284
(13,431)

Central Adjustments
Re-assessment of unallocated budgets being held
Re-assessment of balance sheet flexibility
Release of NHS Board contingency reserve
Additional AOP allocation for pressures
Adjusted Q2 Position
Assumed Board/IJB adjustment at year end
Revised Forecast Outturn

418
0
0
0
(11,916)
7,351
(4,565)

892
465
1,892
5,200
7,351
(7,351)
0

1,309
465
1,892
5,200
(4,565)
0
(4,565)

Summary Position (£000s)

3.

The overall position has improved since Quarter One due to a range of factors
which includes an improvement in overall directorate forecasts and a review of
central unallocated budgets, reserves and contingencies and additional nonrecurring support of £5.2m for in-year cost pressures from Scottish
Government. As a result, this has shifted the forecast outturn closer to a
position which can potentially be contained within the 1% flexibility and
increasingly closer to break-even.

4.

Although this shift is positive, it needs to be recognised that many of the
measures which have brought us closer to a balanced position for 2020/21
continue to be non-recurring solutions and bring us no closer to closing the
recurring financial gap.

5.

An overall summary of the Quarter Two position including the forecast position
by directorate is included in Appendix 1.

6.

A further meeting is scheduled to take place between Scottish Government and
the Board on 10 December 2020 which will scrutinise the financial forecasts in
advance of any additional allocations being confirmed by Scottish Government
in January 2021.
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Covid-19 Costs
7.

The Board continue to be required to submit regular information to Scottish
Government through the Local Mobilisation Plan (LMP) (Covid-19 cost
template) and this remains the main route for confirming the funding required in
supporting the Covid-19 response, and includes costs for entirety of the Health
and Social Care Partnership.

8.

We have been advised by Scottish Government that funding will be allocated to
cover all LMP categories including unachieved savings, therefore, this remains
the underlying assumption within the forecast.

9.

The final Quarter Two Covid-19 cost template was submitted to Scottish
Government on 30 November 2020 with costs estimated at £22.753m for the
year. These costs will be reviewed by Scottish Government to inform funding
allocations in January 2021. The allocation in January 2021 will be based on
the Quarter Two position to cover the rest of the financial year (subject to a final
review at period 12).

10. The detailed schedule of costs for Quarter Two (excluding Social Care) as
compared to the submission for Quarter One is included as Appendix 2.
11. The key changes in financial estimates from Quarter One are as follows:
•
•
•

The inclusion of the costs of delivering the Covid-19 Vaccination
Programme, currently estimated at £2m.
The impact of the four nations infection control guidance, which impacts on
cleaning regimes and has an estimated financial impact for 2020/21 of
£0.621m.
An increase in costs for contact tracers, testing capacity and the public
health response to £1.143m (as compared to Quarter One cost of £0.8m).

Impact on Savings
12. In the opening Financial Plan a savings target of £26.6m was identified with
savings of £11.1m identified against this target leaving a projected deficit
position of £15.5m. It was recognised very early in the year that the £11.1m
identified savings would be significantly impacted upon by the pandemic and
these savings have been re-assessed in both quarterly reviews.
13. At Quarter Two, the revised assessment of deliverable savings is now £4.353,
which is an increase of £1.368m since Quarter One.
14. The slippage of savings has been incorporated into the Covid-19 cost template
based on our original identified savings, which gives a saving slippage to be
funded through the LMP of £6.747m.
15. A full update on the Sustainability and Modernisation Programme is being
presented to Board as a separate paper.
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Allocations Update
16. The Board has received the allocation letter up to the end of October 2020 from
Scottish Government with a confirmed allocation of £382.325m as per
Appendix 3. Further anticipated allocations for 2020/21 are currently assessed
at £17.819m (exc. FHS).
17. The overall risk around allocations has reduced this quarter as a number of
allocations which were outstanding have now been confirmed including the first
tranche of Covid-19 funding, Primary Care Improvement Fund, Mental Health
Action 15 funding and Winter Planning monies.
18. As noted above, the second tranche of Covid-19 funding is expected in January
2021 and will be based on the Quarter Two position to cover the rest of the
financial year (subject to a final review at period 12).
19. Work is still ongoing through the Peer Review Group and Health and Social
Care Partnership Group in December 2020 to agree allocations, with further
opportunity for final revisions to take account of ongoing Mid Year Reviews
(MYR) with Boards. Separate allocations have already been confirmed for
Urgent Care Hubs, Winter Plans and Unscheduled Care with additional
resource due to be confirmed for Adult Social Care Winter Plans, in line with
the £112m additional investment announced by the Cabinet Secretary for
Health and Sport.
Key Financial Risks
20. The key financial risks for the 2020/21 financial year are as follows:
• Delivery of a breakeven position
• Effective management and financial control of any Covid related
expenditure
• The specific risks highlighted in the Quarter One review have either
been mitigated or reflected into this overall assessment of the position
and present no greater or lesser risk than in normal times.
• The financial models aligned with the tactical priorities are either fully
funded through SG commitments or present low risk at this point.
Monitoring spend in this area will continue to be the key area of focus
for the finance team.
• The financial risks as we move into the new financial year are
significant and should be the focus of the Board moving forward.
2021-22 Budget and Financial Plan
21. The UK Spending Review date has been confirmed as the 25 November 2020,
with the Scottish Budget for 2021/22 due to be announced on 28 January 2021.
This will be a single year budget with the Scottish Government Spring Budget
Revision due late January/early February 2021.
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22. Moving into 2021/22, significant financial challenges are anticipated with the
programme for Government commitments focusing on pay settlement, recurring
Covid-19 pressures and allowance for funding some uncertainties. Boards will
be required to prepare financial plans assessing the ongoing risks associated
with Covid-19 in addition to their underlying position.
23. Boards have been asked to review their key risks and assumptions locally and
to work with Scottish Government Finance to develop budgetary assumptions
for 2021/22 with planning estimates due to be submitted during December
2020.
24. Whilst the focus of this report has been on the 2020/21 financial position, many
of the issues highlighted will impact into future years. The cost impact of Covid19 will continue into future years to include any new services which are put in
place, the impact on our existing service models, the impact on our ability to
deliver savings and the legacy impact of the virus.
25. It also remains unclear what our future allocation uplifts will be, given the
detrimental impact on the economy that the crisis has had, and this will need to
be assessed as we develop future financial plans.
Capital Update
26. The Quarter Two review of the capital position has now been concluded. A
summary of the position set against that previously reported for Quarter One is
shown in the table below.
Table 2 – Anticipated Allocations

Anticipated Capital Allocations
Opening Plan
2019/20 Carry forward
Adjustment to 2020/21 plan
National Imaging Equipment Fund
HES Allocation - Ophthalmic Equipment
TOTAL CAPITAL RESOURCE LIMIT
Top Slice - Laundry
Top Slice - Vascular
TOTAL AVAILABLE WITHIN D&G

Qtr 1
£000s
11,878
1,200
(4,903)
0
0
8,175
(72)
(500)
7,603

Qtr 2
£000s
11,878
1,200
(5,603)
262
158
7,895
(72)
(404)
7,419

Movement
£000s
0
0
(700)
262
158
(280)
0
96
(184)

27. The movements presented are:
•
•
•

A further adjustment of £0.7m to the 2020/21 plan to reflect the likely
delivery of the approved projects identified as part of the Quarter Two
review.
Notification of two new central allocations for equipment; imaging
(£0.262m) and ophthalmic (£0.158m) which require to be delivering in
year.
A reduction in the original estimate for vascular services to be topsliced
and allocated to NHS Lanarkshire now confirmed.
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28. The in-year expenditure plan is funded by the formula allocation and also
project specific allocations for DGRI equipping and the Mountainhall project.
There are currently eighty four individual pieces of equipment or projects
ranging from £5k to circa £400k being progressed this financial year. The full
plan is included in Appendix 4.
29. The main focus for the Board continues to be the Mountainhall redevelopment
programme which for this year includes the progression of the Ophthalmology
service move, the creation of a vaccination centre, the transfer of services from
the Nithbank site and the scoping of the energy centre.
30. The work required with Dumfries Facilities Ltd to progress the Ophthalmology
project is underway and assuming all contractual work and discussions with
their funders go as planned, the project could start construction as early as
June 2021. Consideration of actual timescales will require to take cognisance
of the Board’s ongoing position on holding the Cresswell beds as part of the
capacity response for Covid-19. A fuller update will be provided in the Board
Infrastructure Update scheduled for January 2021.
Next Steps
31. This paper provides an update on the position for the Quarter Two financial
review, however there are still a number of actions outstanding which must be
progressed prior to the year end.
•

Meeting with SG to confirm management of current year financial deficit and
agree any relevant actions required.
Review any further measures identified to close the in year financial gap.
Release Covid funding and allocations to budget.
Continue to support the service in facilitating delivery of the tactical priorities
whilst maintaining effective financial control.
Further detailed review of the financial position for Quarter Three.
Draft financial plan for 2021/22, based on current knowledge of financial risks
in relation to both core service delivery and the impact of Covid-19 into future
financial years.

•
•
•
•
•

32. Appendices to this paper are noted below:
•
•
•
•

Appendix 1 – Summary of Quarter Two 2020/21 Position
Appendix 2 – Quarter Two Covid-19 Cost Comparison
Appendix 3 – Allocations Summary
Appendix 4 – Capital Plan
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Appendix 1

Q2 FORECAST SUMMARY 2020/21
YTD Variance - M6
Consolidate Position (£'000s)
IJB DELEGATED SERVICES
Acute & Diagnostics
Facilities and Clinical Support
Mental Health
Community Health & Social Care (NHS)
Primary Care Services
Women and Children's
E-Health
IJB Strategic Services
Directorates
Planned Savings
Unidentified
IJB Savings
IJB SERVICES TOTAL
BOARD SERVICES
Corporate Directorates
Board Strategic Services
Board Other
Board Services
Planned Savings
Unidentified
Board Corporate Savings
BOARD SERVICES TOTAL
GRAND TOTAL

Forecast Year End Position

LMP

Pays

Non Pays

Income

Total

LMP YTD
M6

Underlying
M6 Position

Q1

Q2

Movement

Mth 1-6

Mth 7-12

Sub Total

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

901
(665)
214
383
(564)
23
(518)
12
(212)
(2,024)
(6,620)
(8,644)
(8,856)

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

(1,139)
(675)
(172)
318
(757)
161
(424)
27
(2,660)
(2,024)
(6,620)
(8,644)
(11,304)

1,228
728
456
1,059
640
69
511
42
4,734
2,024
0
2,024
6,758

89
54
284
1,378
(116)
230
87
69
2,074
0
(6,620)
(6,620)
(4,546)

(1,547)
(265)
113
503
(593)
55
241
3
(1,489)
(0)
(13,240)
(13,240)
(14,729)

(752)
(0)
181
1,347
(260)
200
86
103
906
0
(13,240)
(13,240)
(12,334)

795
264
67
844
333
144
(155)
101
2,394
0
0
0
2,394

1,228
728
456
1,059
640
69
511
42
4,734
2,024
0
2,024
6,758

4,831
280
64
933
5
30
125
31
6,299
1,623
0
1,623
7,922

6,060
1,008
520
1,992
645
99
636
73
11,032
3,647
0
3,647
14,679

30
6
0
36
0
0
0
36
(2,040)

(1,389)
7
669
(713)
(1,550)
(1,082)
(2,632)
(3,345)
(12,201)

1,253
20
(262)
1,011
0
0
0
1,011
638

(106)
32
407
333
(1,550)
(1,082)
(2,632)
(2,298)
(13,602)

359
0
300
659
1,550
0
1,550
2,209
8,967

253
32
707
992
0
(1,082)
(1,082)
(89)
(4,635)

(137)
503
810
1,177
0
(2,163)
(2,163)
(986)
(15,715)

(318)
503
881
1,066
0
(2,163)
(2,163)
(1,097)
(13,431)

(181)
(0)
71
(110)
0
0
0
(110)
2,284

359
0
300
659
1,550
0
1,550
2,209
8,967

3,908
0
407
4,315
1,550
0
1,550
5,865
13,787

4,267
0
707
4,974
3,100
0
3,100
8,074
22,753

Appendix 2

Movement In Covid Costs
LMP Summary - Excludes Social Care (£'000)
Additional Hospital Bed capacity/costs
Equipment
Additional Staff Costs
- Overtime and Enhancements
- Returning Staff
- Student Nurses & AHPs
- Bank and Agency
- Other
AcuLoss of Income
FacDigital and IT Costs
Me Community Hubs
Co Additional payments to FHS contractors
Pri Additional FHS Prescribing
Str Deep Cleaning
Other
Additional Covid-19 Costs
Offset Costs identified
Ch Net Additional Covid-19 Costs
Pu Acute Elective Work/Cancer Waiting Times
Dir Psychological Therapies Waiting Times
WoUrgent Care Hub Model
FinWinter Plans
Public Health Response
Pfi Testing Capacity
Str Flu Vaccines
Np Immunisation Costs (COVID-19)
Care Home Oversight work
Workforce Health and Wellbeing
Estates and Facilities

Q1
Forecast
1,394
1,124

Q2
Forecast
996
1,190

2,122
133
1,453
382
112
1,076
816
576
600
540
0
577
10,905
(3,019)
7,886
3,000
100
750
755
426
377
450
0
377
200
200

2,300
138
2,016
452
139
1,493
642
567
600
540
621
577
12,272
(4,128)
8,144
3,000
0
292
400
766
377
450
2,000
377
0
200

Movement
(398)
66
178
5
563
70
27
417
(174)
(9)
0
0
621
0
1,367
(1,109)
258
0
(100)
(458)
(355)
340
0
0
2,000
0
(200)
0

Appendix 3
NHS DUMFRIES AND GALLOWAY
REVENUE RESOURCE ANALYSIS
At 31st October 2020

Revenue Allocation as at 30th September 2020

Baseline
Recurring
£000s

Earmarked
Recurring
£000s

Non
Recurring
£000s

315,801

44,068

19,594

Non
Core
£000s

Total
£000s

0

379,463

Core

354
201
155

Mental Health Bundle
Capacity Building/ Access/ WT
MH Innovation Fund
PMS GP Covid Funding
GP Out of Hours Fund
£20m Tariff Reduction to Global Sum
Winter Planning
Community Pharmacy Practitioner Champions
New Medicine Fund
Redesign of Urgent Care
Unscheduled Care Improvement Plan
MPPP - Respiratory Projects - II
School Nursing
Childhood Obesity Prevention

Total Allocations
Revenue Allocation as at 31st October 2020
Anticipated Allocations
Total Revenue Allocation (excl FHS)
Family Health Services Non Discretionary Allocation
Total Revenue Allocation (incl FHS)

0
354
201
155
597
148
(1,806)
288
9
2,347
292
199
28
35
15

597
148
(1,806)
288
9
2,347
292
199
28
35
15

0
315,801
315,801

1,260
45,327
1,005
46,332

1,603
21,197
6,472
27,669

0
0
10,342
10,342

2,863
382,325
17,819
400,144
19,066
419,210

Appendix 4
ANTICIPATED ALLOCATIONS
Formula
£000s
3,475
0
0
262
158
3,895
(72)
0
3,823

Opening Plan
2019-20 Carry forward
Adjustment to 2020-21 plan
National Imaging Equipment Fund
HES Alloction - Ophthalmic Equipment
TOTAL CAPITAL RESOURCE LIMIT ( CRL)
Top Slice - Laundry
Top Slice - Vascular
TOTAL AVAILABLE WITHIN D&G

ASRP
Equipping
£000s
2,500
1,200
(1,000)
0
0
2,700
0
(404)
2,296

ASRP
Mountainhall
£000s
5,903
0
(4,603)
0
0
1,300
0
0
1,300

Total
£000s
11,878
1,200
(5,603)
262
158
7,895
(72)
(404)
7,419

ASRP
Equipping
£000s
1,898
261
214
0
2,373
0
0
0
0
0
0
0
0
2,373
(77)
2,296

ASRP
Mountainhall
£000s
0
0
0
0
0
468
819
10
16
1,313
0
0
0
1,313
(13)
1,300

Total
£000s
3,866
606
470
420
5,362
468
819
10
16
1,313
398
300
698
7,373
46
7,419

ANTICIPATED EXPENDITURE

Broken down by area of expenditure
H&SCG&P - Replacement Equipment
H&SCG&P - Estates Work/Fee work up
H&SCG&P - Service Change/SAM Plans < £250k
H&SCG&P - National Imaging & Ophthalmic Equipment
Health & Socal Care Governance & Performance Group
M/Hall Works - Phase 2 - Ophthalmology
M/Hall Works - Phase 3/4 - Nithbank retraction/Building Refresh
M/Hall Works - Energy Centre
M/Hall Works - Staffing
Mountainhall Works
BMT - Service Change/SAM or Estates Plans > £250k
BMT - Corporate replacements
Board Management Team
TOTAL GROSS CAPITAL EXPENDITURE(PRE CONTINGENCY)
Corporate Contingency Held for Q3/4
TOTAL GROSS CAPITAL EXPENDITURE

Formula
£000s
1,968
345
256
420
2,989
0
0
0
0
0
398
300
698
3,687
136
3,823
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RECOMMENDATION
The Board is asked to discuss and note the Summary Performance Report

CONTEXT
Strategy / Policy:
This summary performance report is an overview of operational performance using
local management information.
Organisational Context / Why is this paper important / Key messages:
Key messages relating to individual performance indicators are contained within the
body of the report in section 2

GLOSSARY OF TERMS
AHP
CAU
CAMHS
DNA
ED
ISD
MSG
MSK
TTG

-

Allied Health Professional
Combined Assessment Unit
Child and Adolescent Mental Health Service
Did Not Attend
Emergency Department
Information Service Division (part NHS National Services Scotland)
Ministerial Strategic Group
Musculoskeletal
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

•

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
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Compliance
Objectives

with

Corporate To promote
improvement

and

embed

continuous

quality

To maximise the benefit of financial allocation by
delivering clinically and cost effective services
efficiently
To meet and where possible, exceed goals and
targets set by the Scottish Government Health
Directorate for NHS Scotland, whilst delivering the
measurable targets in the Local Outcome
Improvement Plan (LOIP)
Local Outcome Improvement Outcome 3: Health and wellbeing inequalities are
Plan (LOIP)
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 1,220 to 1,168. The bed days related to these admissions
has declined from 9,378 to 9,338.

2.1.2

Delayed discharges – The figure for October 2020 is 1,163 bed days. This
figure has continued to increase since April 2020.

2.1.4

AHP MSK 4 weeks – Musculoskeletal clinics have resumed. 63.4% of
people seen in October 2020 were seen within 4 weeks. Note that this figure
is based on how long people seen in October waited to complete their
patient journey; there is a substantial backlog of people who have not yet
completed their patient journey and 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 1,265
hours in September 2020 to 1,177 hours in October 2020.

2.2

Acute and Diagnostics

2.2.1

Treatment Time Guarantee (TTG) – The figure for October 2020 was
38.6% compared to September 2020 which was 39.8%.

2.2.3

12 weeks to first outpatient appointment – The figure has risen from
43.8% in July 2020 to 62.2% in October 2020.
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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 3,140 in October 2020, compared to 3,382 in
September 2020. Compliance with the 4 hour discharge target was 93.2%
against a 95% target.

2.3

Mental Health

2.3.1

Psychological Therapies (18 weeks) – The figure for September 2020 was
62.6%. 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
figure for October 2020 was 97.3%. The target is 90%.

2.4.2

The number of young people admitted to hospital in an emergency –
The figure for October 2020 was 150 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 September 2020 when the sickness absence
rate for NHS Dumfries and Galloway was 5.3%. The target is 4%.
Absence is multi-faceted and the organisational sickness absence rate does
not provide an overall picture of workforce availability. This should be
assessed alongside other leave such as COVID related special leave, other
special leave, annual leave and maternity leave.

3.

Recommendations

3.1

The Performance and Intelligence Team are reviewing the contents of the
Summary Performance Report to enable a clear and contextual reflection of
activity as services begin to return to nearer pre-COVID activity levels.

3.2

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

Summary Performance Report
November 2020
RAG

Time Period

Latest Figure
Dumfries and
Galloway

Comparison

Previous Figure
Dumfries and
Time Period
Comparison
Galloway

25 month trend

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

i

Oct 2020

1,168

1,265 (TT)

Sep 2020

1,220

1,265 (TT)

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

i

Oct 2020

9,338

10,535 (TT)

Sep 2020

9,378

10,535 (TT)

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

h

Oct 2020

1,163

1,019 (TT)

Sep 2020

1,052

1,019 (TT)

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

h

Oct 2020

63.4%

90.0% (T)

Sep 2020

54.1%

90.0% (T)

F1 (LS) The number of hours of consultation time delivered through NHS Attend Anywhere each month (all
settings including Primary Care and Outpatients)

i

Oct 2020

1177

Sep 2020

1265

Key
We are meeting or exceeding the
target or number we compare
against
We are within 3% of meeting the
target or number we compare
against
We are more than 3% away from
meeting the target or number we
compare against
Printed / Published to pdf:

01 December 2020 16:27

h
n
i

Statistical tests suggest the
number has increased over time

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

Time Period

Latest Figure
Dumfries and
Galloway

Comparison

Previous Figure
Dumfries and
Time Period
Comparison
Galloway

25 month trend

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

i

Oct 2020

38.6%

Sep 2020

39.8%

85.0% (TT)

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

h

Oct 2020

62.2%

95.0% (T)

Sep 2020

61.2%

95.0% (T)

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

h

Oct 2020

88.3%

100.0% (T)

Sep 2020

82.0%

100.0% (T)

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

h

Oct 2020

69.1%

90.0% (T)

Sep 2020

60.0%

90.0% (T)

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

i

Oct 2020

93.2%

95.0% (T)

Sep 2020

94.0%

95.0% (T)

3,382

3,852 (TT)

8,660

3,500 (TT)

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

i

Oct 2020

3,140

Sep 2020

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

i

Oct 2020

8,596

3,500 (TT)

Sep 2020

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

n

Sep 2020

100.0%

95.0% (T)

Aug 2020

100.0%

95.0% (T)

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

i

Sep 2020

94.6%

95.0% (T)

Aug 2020

100.0%

95.0% (T)
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RAG

Time Period

Latest Figure
Dumfries and
Galloway

Comparison

Previous Figure
Dumfries and
Time Period
Comparison
Galloway

25 month trend

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

h

Sep 2020

62.6%

87.0% (TT)

Aug 2020

48.0%

86.0% (TT)

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

h

Oct 2020

97.3%

90.0% (T)

Sep 2020

92.3%

90.0% (T)

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

i

Oct 2020

150

216 (TT)

Sep 2020

173

216 (TT)

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

h

Sep 2020

5.3%

4.0% (T)

Aug 2020

4.4%

4.0% (T)
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Notes (1)
Indicator
E1.2: Number of
emergency admissions,
people aged 18 or older

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

E2.2 Emergency bed
days people aged 18 or
older

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

E4: Delayed Discharges
bed days lost

This indicator is a measure of the number of bed days that are occupied by people who have been assessed as
appropriate to be discharged to another setting. It includes all hospital settings, acute, community, cottage and mental
health and hospital to hospital transfers (which the national figures do not). These figures are for people aged 18 or
over.

B21: AHP MSK 4 weeks

Allied Health Professional Musculoskeletal service. This is a combined measure for a range of professional groups, all
supporting different aspects of the musculoskeletal service.

F1: NHS Attend
Anywhere

The total number of hours of consultation delivered through NHS Attend Anywhere video consulations across
Dumfries and Galloway. This total is for all settings including GP practices and outpatients.

B4: TTG 12 weeks

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

B6: Dr lead new
outpatients 12 weeks

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

B7: Diagnostic 6 weeks

This is a combined result for key tests including upper gastro-inestinal endoscopy, fexible sigmoidoscopy,
colonoscopy, cystoscopy, CT scans, MRI scans and non-obstetric ultrasound scans. An aspirational local target is set
at 4 weeks.
The complete 18 week waiting times journey from referral to treatment is impacted by all the above partial segments of
the 18 week pathways.

B5: 18 weeks
performance
B19: Emergency
Department 4 hours

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

E3: Emergency
The management of the combined assessment unit (CAU) affects how activity seen in the ED is managed. This area
department attendances is the focus of large scale redesign work supported by Scottish Government.
B22: Dr Led return tickets This measure is about the efficient use of outpatient appointments.
B2(1): Cancer 31 days

This indicator is 1 of 2 Local Delivery Plan (LDP) Standards, chosen by the Scottish Government, that focus on the
efficient delivery of support and treatment when a suspicion of cancer is raised. Due to the small numbers involved the
monthly figures presented here are only intended as a very early indication of performance. Official statistics are
published using quarterly rates, the variation from local to official figures is +/- 3%

B2(2): Cancer 62 days

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

B11: Psychological
Therapies 18 weeks

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

B10: CAMHS 18 weeks

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

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

The national figures provided to MSG for children admitted as an emergency are approximately 13% higher than local
figures as these include admissions that occur out of area. The desired trajectory has been agreed between the NHS
Board, IJB and MSG.

B18: Sickness Absence

The proportion of days lost to sickness absence amongst NHS Dumfries and Galloway employees was 4.97%. The
national target is 4% or lower.
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Author:
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Date: 12th November 2020
RECOMMENDATION
The Board is asked to discuss and note the brief Patient Feedback report for
September and October 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 continues to improve. At the time of writing there
were no complaints over timescale without extension.
Complaints related training resumed in September 2020.
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GLOSSARY OF TERMS
DGRI
Dumfries and Galloway Royal Infirmary
SPSO
Scottish Public Services Ombudsman
NHS D&G
NHS Dumfries & Galloway
NHS Dumfries and Galloway’s definition of a complaint is:
Complaint

Comment
Concern

A&D
CH&SC
MH
W,C&SH
S1/Stage One
S2/ Stage Two

‘An expression of dissatisfaction by one or more members of the public
about the organisation's action or lack of action, or about the standard
of service provided by or on behalf of the organisation.’
Comments, feedback or observations which reflect how someone felt
about the service.
Concerns are matters where people require reassurance, further
information or explanation to resolve a matter of concern. These fall
short of a complaint as the person is not expressing significant
dissatisfaction, but wishes to be more fully informed.
Acute and Diagnostics
Community Health and Social Care
Mental Health
Women, Children’s and Sexual Health
Stage One complaint. This is the ‘early resolution’ stage of the
complaints procedure where complaints are required to be responded
to within 5 working days.
Stage Two complaint.
This is the ‘investigation’ stage of the
complaints procedure where complaints are required to be responded
to within 20 working days. Complaints can go ‘direct’ to Stage Two of
the procedure or can be ‘escalated’ to that stage following a Stage
One response.
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MONITORING FORM
Policy / Strategy

Healthcare Quality Strategy
Person Centred Health and Care Collaborative

Staffing Implications

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

Financial Implications

Not required

Consultation
Consideration
Risk Assessment

Risk Appetite

/ Not required
Actions from feedback followed through and
reported to General Managers and Nurse
Managers who have a responsibility to take
account of any associated risk.
Low

Medium

x

High

It is considered that the risk appetite for this paper is
medium in the context of Reputational where the Board
has an expressed risk appetite of medium.
Sustainability

Not required

Compliance with Corporate To promote and embed continuous improvement by
Objectives
connecting a range of quality and safety activities to
deliver the highest quality of service across NHS
Dumfries and Galloway
Local
Outcome Outcome 6
Improvement Plan (LOIP)
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 September and October 2020. It should be noted that the
period reported was during the Coronovirus 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 data from these new codes indicate
the following top themes continue to be related to Clinical and Relationship
issues.
Areas of change
• Following a sharp drop in complaints in April, numbers have began to
increase again, although continue to remain below the median.
• Response times have risen above the median for Stage One and Stage Two
Direct complaints. This is in part due to staffing and pandemic pressures.
Stage Two response times have also been affected by the closing of a
number of long standing complex complaints.
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.
• Complaints related training has resumed (virtually) with new courses on offer.
Areas of challenge
• Longstanding cases: Figure 11 in appendix 1 depicts the split around open or
closed across the period since January 2020. 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.
Areas of note
• There were two long term absences and a full time vacant post across the
Patient Feedback function (Corporate and Acute) during the period. This
created a significant capacity challenge.
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Version 1.0
Published 9 November 2020
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Appendix 1

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 9 November 2020 and includes data up to and
including 31 October 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 2019 – March 2020
To aid interpretation of charts, there are two things to consider:
o Six points either above / below the line represents a shift
o Five consecutive points either increasing / decreasing indicate a trend.

2. Patient feedback
The following section provides a commentary and summary statistics on the number of
compliments, concerns and complaints received 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.
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2.1. Compliments received
The following chart shows the total number of compliments received by month to the end of
October 2020.
Figure 1: PF1: Compliments received, by month

Number of compliments to 31 October 2020
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2.2. Concerns received
The following chart shows the total number of concerns received by month to the end of
October 2020. The numbers fell below the median in November 2019 and have remained
largely under the median since that point.
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Figure 2: PF2: Concerns received, by month
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2.3. Complaints received
The following chart shows the total number of complaints received by month to the end of
October 2020. Complaints fell sharply in April 2020 during the early period of the pandemic.
Whilst numbers have increased since, they remain below the median.

Figure 3: PF3: Complaints received, by month
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Complaints

70

Median

50
40
30
20

6

Oct 2020

Aug 2020

June 2020

Apr 2020

Feb 2020

Dec 2019

Oct 2019

Aug 2019

Jun 2019

Apr 2019

Dec 2018

0

Feb 2019

10
Oct 2018

Number received

60

Appendix 1
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 October 2020 were as follows:
• Clinical Treatment – Poor coordination/aftercare (28 complaints)
• Staff Attitude and Behaviour (26 complaints)
• Clinical Treatment – Delay in diagnosis/treatment (23 complaints)
Complaints related to Covid-19 totalled eight for this period. There were no complaints
directly related to COVID from August to the end of October 2020.
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 sharp drop below the median in April 2020, 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
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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

PF8: Complaints closed: Stage 2 Escalated - to 9 November 2020
PF 8.1: Closed within 20 days
PF 8.2: Closed within agreed extension
PF 8.3 Closed with no agreed extension
PF 8.4: Open and within 20 days
PF 8.5: Open more than 20 days with agreed extension
PF 8.6: Open more than 20 days without agreed extension

5

4

NB - For those months that are
blank, no Stage Two Escalated
complaint responses were issued.

3

2

1

2
1

0
Jun-20

1
0
Jul-20

Aug-20

Sep-20

13

Oct-20

Nov-20

Appendix 1
2.9. Average response time to close (Stage 1)
Performance indicator summarises how long it takes, in days, to close a complaint at Stage
1 of the Complaints Handling Procedure.
The statutory timescale for responding to Stage 1 complaints is 5 working days. The median
currently sits at 6 working days and response times have been above the median from June
2020. If this continues in November 2020 it will represent a shift. The Stage 1 complaints
responded to during the period all relating to Acute and Diagnostics. The Patient Safety and
Experience Team for that directorate are currently operating on significantly reduced staffing,
which paired with pressures associated with the pandemic, has impacted on response times.
Figure 13: PF9: Average response time (days), Stage1
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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.
The statutory timescale for responding to Stage 2 complaints is 20 working days. The
median currently sits at 27 working days and response times have rose above the median
from May 2020 onwards. This relates in part to staffing and pandemic pressures, as
referenced above. A number of responses have been issued to long standing complex
complaints in recent months, which has also influenced the median.
Where we are unable to issue a response within the 20 working day timescale, the
Complaints Handling Procedure allows for extensions to be put in place. Our compliance
with extensions has improved significantly over recent months and we now alert
complainants to a possible delay with their response in the majority of cases.
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Figure 14: PF10: Average response times (days), Stage 2 Direct
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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. As with Stage 2 direct
complaints, the statutory timescale is 2 working days to respond.
Few of our complaints are handled at this stage and therefore timescales tend to fluctuate
due to low numbers. The spike in April 2020 was due to a complex case which took an
extended period to respond to.
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Figure 15: PF11: Average response time (days), Stage 2 Escalated

PF11: Average response time (days), Stage 2 Escalated

70
Median

60

50

40

30

20

10

Appendix 1
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)
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Figure 17: PF12.2: % complaints, Stage 1 (Partially upheld)
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Figure 18: PF12.3: % complaints, Stage 2 (Upheld)
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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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Staff awareness and training

Two training courses were held during the period – Managing Conflict and Mediation Skills.
Patient Services have also increased promotion of web based training modules from NHS
Education for Scotland, the Scottish Public Services Ombudsman and Care Opinion.
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2.14.

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 December 2019 to October 2020.
Figure 20: PF16: Responses received via independent contractors
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2.15.

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 15 live complaints with
the SPSO for their consideration. The status of these complaints was recorded as follows:
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Figure 21: PF17: SPSO Ombudsman complaints
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Further information on SPSO decision letters and investigations can be found on their
website at https://www.spso.org.uk/our-findings
Patient Services can assist if there are any difficulties accessing reports.
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DUMFRIES and GALLOWAY NHS BOARD
7th December 2020

Workforce Data
Author:
Tracy Parker
Workforce Planning & Systems Manager

Sponsoring Director:
Caroline Cooksey
Workforce Director

Date: 30th November 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 workforce data
availability. This report provides and further snapshot of some key high level
workforce indicators in the Workforce Data Pack, as well as an update on work that
is being undertaken in collaboration with NES to develop data dashboards.

GLOSSARY OF TERMS
NES SSTS KPI -

NHS Education Scotland
Scottish Standard Time System
Key Performance Indicator

NOT PROTECTIVELY MARKED
Page 1 of 3

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
Compliance
Objectives

Not required.
with

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

Local Outcome Improvement Not required.
Plan (LOIP)
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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Workforce Data Pack
The NHS Board received its first workforce data pack in September 2020 alongside
a commitment to continue to provide this high level data on a regular basis. It was
also agreed to provide regular progress reports on the development of workforce
information in the Board.
In response to increased levels of Covid-19 locally it was agreed at tactical
command to direct all managers in NHS Dumfries & Galloway to record any sickness
absence or Covid-19 related absence in SSTS by midday each day.
This will
provide a higher level of real-time absence data to support organisational decision
making. This is has been in place since Monday 9th November 2020 and will
continue until further notice.
The November 20 data pack is attached.
Development of Workforce Information
1.

Development of Workforce KPIs
The Workforce Planning Lead supported by a Health Intelligence colleague
are currently developing a set of workforce related KPIs which align to the
employee lifecycle described in the diagram below. Once agree with
professional leads these KPIs will be shared across the organisation. The
metrics include range from % mandatory training compliance, the number of
appraisals in TURAS, sickness absence rates and percentages of employee
relations cases resolved informally.

2.

Data Dashboard
As described in the September update there is currently a collaboration
between NHS Dumfries & Galloway and NES to develop corporate data
dashboards. This is still in the early stages of development but will ultimately
result in more automated capture/extract and transformation of workforce
data.

Recommendations
The NHS Board members are requested to disucss and note the information
contained in this report.
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Dumfries and Galloway Health and
Social Care Partnership
NHS Board Data Pack
Situation as at: 10/11/2020

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

Next data release due end of December 2020.

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)
Next data release due end mid 2021.

Workforce – Staff Joiners and leavers
The number of staff joining and leaving by Whole Time Equivalent (WTE) in NHS
Dumfries and Galloway by financial year.

Source: Scottish Workforce Information Standard System (SWISS)
Next data release due end mid 2021.

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

Source: Scottish Workforce Information Standard System (SWISS).
Next data release due end mid 2021.

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

Workforce – Nosocomial staff testing
The number and percentage of tests performed on NHS Dumfries and Galloway staff working
in specific areas of care, including Cancer ward and treatment areas, Long stay care of the
elderly and long stay old age psychiatry and learning disability wards.
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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 – 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. Indicators around diversity of applicants for posts.
Staff:
Completed Turas appraisals.
i-matter - Staff engagement.
Mandatory training

Agenda Item 177

DUMFRIES and GALLOWAY NHS BOARD
7th December 2020

Update on revisions to the Temporary Governance
Arrangements
Author:
Laura Geddes
Corporate Business Manager

Sponsoring Director:
Jeff Ace
Chief Executive

Date: 30th November 2020

RECOMMENDATION
The Board is asked to discuss and note this update on the temporary governance
arrangements that have been approved and implemented since March 2020 as a
result of the COVID Pandemic.

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
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 reflects
on the various temporary changes that have been made since April 2020, to give
Board members oversight of the governance arrangements as they currently stand.

GLOSSARY OF TERMS
NHS
COVID-19

-

National Health Service
Coronavirus

NOT PROTECTIVELY MARKED
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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 SubGroup 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
Compliance
Objectives

Not applicable
with

Local Outcome
Plan (LOIP)
Best Value

Corporate The paper supports all of the Board’s Corporate
Objectives.
Improvement Outcome 6

Governance and Accountability
Use of Resources
Performance Management

Impact Assessment
No impact assessment was undertaken as part of this paper.
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Purpose
1.

Since April 2020 we have made a significant number of changes both to the
governance arrangements for both NHS Board and Board Committee and
whilst we are not proposing any further changes for Board Members to
consider at this time, we felt that an overview of the changes that have been
made would be beneficial to Board Members.

2.

Any changes that have been proposed and decisions made on their adoption
have all be made in line with the legislation and guidance provided by Scottish
Government both prior to and during the pandemic.

3.

Whilst we have not amended the Standing Orders document directly to reflect
the changes we have noted each of the papers that have been taken to Board
as an addendum to the current standing orders, so we have a reference point
of the original arrangements post COVID.

4.

This paper aims to give a summary of the existing governance arrangements
that have been implemented by NHS Board Members during the pandemic.

Temporary Governance Arrangements in place
5.

Since 6th April 2020 a significant number of changes have been made to the
governance arrangements that we need to have in place to allow us to
continue to deliver existing services, whilst managing the many significant
challenges that the pandemic has presented.

6.

The table below outlines the temporary changes that have been approved by
NHS Board in the last 9 months, to give Board Members an overview of the
changes to date:

NHS Board
Meeting Date

Temporary Governance Changes agreed by NHS Board


Due to the restrictions with meeting in groups, NHS Board
Meetings were closed to the public and the meetings were
conducted electronically via Microsoft Teams with
immediate effect.



All Board governance committees were suspended and
any urgent items that would normally have gone to the
committee were taken through NHS Board for review or a
decision.



NHS Board meetings moved from bi-monthly to fortnightly
to ensure that NHS Board Members were fully aware of
the current impact of the pandemic.

6th April 2020
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NHS Board
Meeting Date

Temporary Governance Changes agreed by NHS Board


Whilst ensuring that all of the key items that would
normally be taken to Board to meet the legislative and
regulatory requirements would still be added to the
agenda, the key focus point would be around COVID and
providing the most up to date information to NHS Board
Members.



Quoracy levels for NHS Board were adjusted to reflect the
current situation, with the quoracy levels moving from the
Chair, 2 Executive Directors and 5 Non-Executive
Members, to the Chair, 2 Executive Directors and 3 NonExecutive Members.



NHS Board accepted a governance lite format to NHS
Board meetings, which meant that more verbal updates
rather than formal papers would be accepted.



Acknowledgement of the Command and Control structure
that had been implemented as part of the Major Incident
arrangements.



Decision to move to monthly NHS Board meetings, rather
than the fortnightly meetings with effect from
1st June 2020.



Re-establishment of the Audit and Risk Committee,
Healthcare Governance Committee and Staff Governance
Committee, which would also include the Remuneration
Sub-Group as from 1st June 2020 on a governance lite
format similar to the one introduced at NHS Board.



Revisions were made to the members of the Board
Governance Committees and presented to Board for
noting.



Quoracy levels for the Board Governance Committees that
had been re-established was reviewed and agreed to
remain at 50% of the membership.



Proposal to make the Board Meetings more accessible to
the public by recording the meetings was put on hold as a
Once for Scotland approach to public accessibility to
meeting during the pandemic was being developed.
Agreement was given to maintain the current
arrangements until notice of the national guidance was
received.

25th May 2020

10th August
2020
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NHS Board
Meeting Date

7th October
2020

Temporary Governance Changes agreed by NHS Board


Continue with the monthly meetings until the end of March
2021. Reviewing the arrangements for 2021/22 in January
2021.



There was a delay in receipt of the national approach to
public accessibility to the meetings, therefore, agreement
was sought from both Scottish Government and NHS
Board members to record the public Board meetings from
November 2020 and upload the recording to the website
as soon after the meeting concludes as possible.



Person Centred Health and Care Committee for formally
disbanded as a Board Governance Committee,
recognising that there is still a requirement to have a
platform for discussing various topics, including update on
the volunteers programme.



Quoracy levels for NHS Board were reviewed and NHS
Board members agreed that the levels should be amended
from the Chair, 2 Executive Directors and 3 Non-Executive
Members, to the Chair, 2 Executive Directors and 4 NonExecutive Members.



Further revisions were also made to the committee
membership following the resignation of one of the NonExecutive Board Members in summer 2020.



The re-establishment of the Performance Committee was
discussed and it was agreed that this committee would
remain stood down for the time being with any essential
items that would normally be taken through committee,
would be reviewed and a decision made on them, if
required, at the In Committee Board Meetings.

Update from Scottish Government on governance arrangements
7.

Scottish Government have been working closely with Boards to advise on
national approaches to the governance arrangements, with the aim of all NHS
Board’s managing the key areas in the same way.

8.

One of the key areas is in relation to public accessibility to the Board meetings
to ensure transparency and openness across all decisions made. Scottish
Government were looking at developing a once for Scotland approach to
public access through the national Corporate Governance Steering Group.
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9.

In October 2020, NHS Board members agreed to a local approach of
recording the Board meetings via Microsoft Teams and uploading the video to
the external website following the meeting. This was agreed with one caveat,
which was that any updates from Scottish Government in relation to a national
approach would be brought back to Board and would supersede the local
process.

10.

A letter was received from the Chair of the National Corporate Governance
Steering Group on 18th November 2020, which gave the following advice:
“As always, you should ensure you develop your arrangements in line with
the requirements in legislation and within existing Standing Orders. Where
the new arrangements don’t comply, it will be important to document the
reasons behind this variation and confirm that the Board was aware of this
when making the changes. I am also aware that your Board Secretaries
have been continuing to work on making Board papers and business open
and accessible to the public through MS Teams etc. It is important that you
continue to take forward your local approach to this in an effective but
secure manner, so that our communities can be assured around the work
that all Boards are taking forward.

11.

Following this advice we are not proposing to make any changes to the
temporary governance arrangements at the moment and will bring a further
update back to NHS Board in February 2021.

Recommendations
12.

The Board is asked to discuss and note this update on the temporary
governance arrangements that have been approved and implements since
March 2020 as a result of the COVID Pandemic.
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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 23rd September 2020
Present
Bill Irving ((BI) Chair)
Fergus Donachie (FD), Fraser Gibb (FG), Lynne Kean (LK),
Ruth Millican (RM), Carolina Mrockowski (CM), Ranjit Thomas (RT),
In Attendance
Asra Qayyam, Chair Medical Staff Committee, Jeff Ace (JA), Chief Executive, Nick Morris
(NM), NHS Board Chair, Alice Wilson (AW), Nurse Director,
Anne Allison (AA), Lead nurse, community health and social care
Jan McCulloch (JMC), Professional Committees’ Co-ordinator
Apologies
Kim Heathcote (KH), Ross Warwick (RW)

1.

Apologies and Welcome
BI welcomed Asra Qayyum, newly appointed chair of medical staff committee, to
the meeting as an observer.

2.

Minute of Previous Meeting
The Minute of the meeting held on Wednesday 26th August 2020 was approved

3.

Matters Arising
a)
Community Care Delivery – update
Anne Allison, lead nurse, community health and social care attended
AA informed members an update on community care delivery will be issued to
staff every 2 weeks that she is happy to be shared as it is not contentious or
confidential.
AA explained that community nursing has moved to 24/7 nursing provision given
the need for a 24/7 service. She said that things had moved quickly over the past
few months and a short life working group had been established and had now
completed their report with a number of recommendations and this will be
presented to managers this week. Potentially this will see a move to 2 registered
nurses at night, 1 based in Dumfries and 1 in GCH, each supported by a HCSW
that are already in post and the present 4 teams could be reduced to 2. Although
costings have still to be done, some systems and processes have already begun
using OOH facilities that are being replaced and cars etc. with purpose built kit are
already in place that will mean less driving for nurses. Fine detail has still to be
discussed with community nurses and plans will go to management team on
Monday and shared widely after that.
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CM asked if the service would be adaptable and if the changes would still be
flexible to meet service and community needs and if it was unmanageable, would
there be scope to increase staff workload overnight as these changes to
workloads will impact on the role of the community nursing staff. AA said that
there would be ongoing review and would adopt if necessary.
FD asked if the total staffing level would be the same as Annandale and Eskdale
is more stretched during the day and GPs have been told that community nurses
can only do essential stuff. FD also highlighted that although there was additional
nursing staff available in the community just now because the cottage hospitals
were closed, this would change when the cottage hospitals reopened and if more
was being done in the community, more staff were needed. AA said that a
National directive was issued and for now, community nurses should only be
doing essential work
AW said that the health board accountant managing this says funding is available.
AW asked if ACF understood the Home Teams concept and that Home Teams
are not separate to community care. AA said that the aim was to bring staff
together in Home Teams and asked if there had been a communications issue
and if there was a need to have more discussions with other professions about
Home Teams. FD said that the problems were building a lot of additional
processes and that they were probably initial teething issues with the early
adopter sites and that the Dumfries GPs think that the single point of care (SPOC)
is amazing.
AW suggested that it could be beneficial to ACF for someone to come to a future
meeting to talk about Home Teams and David Rowland, SAM Director was
suggested. AA said that she was happy to receive emails from anyone with
questions about the service. JA commented that this has highlighted that periodic
checks with ACF and APF is important and fundamental to delivering change.
RT will contact David Rowland to discuss coming to a future meeting.
4.

Unacceptable Behaviour Policy
Unacceptable Actions Policy
Patients Information Policy
Submitted for comment by Emma Murphy, Patient Feedback Manager
Members supported the policies without comment or amendment

5.

Standing Items
a)
Chair’s Report
Feedback from the last Board meeting that included the Board’s Financial
Report and JA said that there had been a massive increase in the Health
and Social Care spend across all Boards.
A recent Inspection of Prisons carried out in HM Prison, Dumfries has
resulted in the prison Healthcare receiving a good result; this is the highest
award achievable. Members agreed this was very positive and an excellent
result
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b)

Sustainability and Modernisation (SAM)
JA said that the Home Teams development was currently the big project
being undertaken by SAM.

c)

Vascular Services
RT highlighted to JA on-going issues about the about the vacant vascular
surgeon post at DGRI and the confusion about recruitment and advertising.
RT said there has been a real disconnect in communications since the ACF
meeting in February when this was discussed with JA and RT has been
unable to ascertain what the current position and future plan is in order to
move forward. JA will pursue and write to ACF with a formal response on
the Board position after speaking with Carol Morton, General Manager.

d)

Feedback from Committees
Pharmacy Professional Committee
LK reported that Terms of reference are being finalised for the committee
reconvening and nominations have been received from interested parties to
become members. LK highlighted that payment for commercial and
independent contractors to attend meetings is an issue as other Boards pay,
but there is no budget in D & G. JA said that this will need to be fixed and
asked LK to send him an email with details.
Medical Staff Committee
Dr Asra Qayyum, ENT consultant is the newly appointed chair
Mobilisation Plan
Primary and Secondary Care Interface
GP Sub
Practices are struggling to do basic blood tests with patients in the
community. Hospital virtual clinics have done well, but it has caused an
increase in testing requests for general practice and it is now taking a couple
of weeks for blood tests instead of one day as before. The capacity of
Practices’ treatment rooms has been reduced by 50% and Practices are
struggling to do the phlebotomy. As this testing sits between primary and
secondary care and is key for future, it needs places and people to do it.
The recent GP sub meeting agreed that this is a simple project that needs
project management to allow things to happen. JA will take up and feedback
Psychiatry
FG said that keeping the service running just now is very difficult and how to
do it, challenging. Drug and alcohol cases have increased and the service is
now seeing a lot more of mental health referrals than previously.
Allied Health Professions Advisory Committee
RM said that the restructuring of AHPs is still being developed. AHP leads
for Acute and Community have been appointed .
Dietetics and SLT are taking forward upgrading the level of moving and
handling training for AHPs to allow more flexibility when dealing with patients
in the wards.
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There has been positive feedback from upskilled staff who were deployed
from the community to DGRI. There remains uncertainty about what is
happening with Pathways.
AW informed the meeting that an AHP had today been offered the Alzheimer
Scotland consultant post in dementia for NHS D & G and this was the first
AHP consultant post in Scotland.
ANMAC
BI informed members that Band 4 student nurses who had filled HCSW jobs
for the past few months were now starting band 5 nursing jobs and a
paediatric epilepsy nurse had been recruited to the band 6 post. AW said
that the majority of feedback from students had been very positive.
BI also said that ANMAC will have joint meetings with AHPAC until the end
of the year.
6.

Any Other Business
a) Board Priorities
JA said that the Board was facing a difficult 6 months ahead and has agreed its
Tactical Priorities for the coming year and the Key Priorities for the Board are:
Maintain Test, Trace and Protect
Vaccination – Flu vaccination programme is starting and will be very challenging,
requiring additional staff and a change to the normal venues used. There is also
preparation for a COVID vaccination programme with 80% of the population
requiring to be vaccinated.
Elective Backlog – JA said that although NHS D & G did well with cancer work
during the crisis, routine surgery has been badly affected and work is on-going with
the Golden Jubilee to identify urgent cases.
HOME TEAMS - Work with GPs
Unscheduled care - Making unscheduled care more scheduled with unintended
consequences.
JA spoke about staff / team resilience and the appreciation that the past few
months have been very tough on staff and that teams are very stretched. JA said
that there had recently been big endowment meeting when many staff wellbeing
projects had been approved to provide additional support, including psychology and
staff/ team support.
NM said that the Board has been reasonably successful in coping and had
responded well as a team with lots of positives and that the key thing was resilience
and how the whole organisation works and we need to recognise the need to help
each other and that mistakes occur.
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AW asked if ACF was sighted about the significant amount of drug deaths locally
and the increase in alcohol intake. Public protection had shown a 50% increase in
domestic abuse calls to police and how a multi agency approach was starting. AW
also asked if members were aware about the changes from the government for
care homes and the additional responsibilities of the Board and offered to speak
about it at future meeting.
b) ScotGem
FD reported that the ScotGem project had been hugely successful and the area is
getting positive vibes for training with all trainees back as FY1s and a new batch of
2nd years and 3rd years.
JA also informed members that there has been no news about the Medical School
application with Glasgow University and hoped for an announcement soon.
c) IJB Consultation Plan
BI informed members that Liz Forsyth would like to come to a future ACF and PAC
meetings to present the consultation plan.

Date of Next Meeting: 28th October 2020
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DUMFRIES AND GALLOWAY NHS BOARD

Agenda Item 179

Area Clinical Forum
Minute of the Area Clinical Forum meeting held in the
Education Centre, DGRI on Wednesday 28th October 2020

Present
Bill Irving ((BI) Chair)
Fergus Donachie (FD), Fraser Gibb (FG),
Lynne Kean (LK), Ruth Millican (RM),
Ranjit Thomas (RT), Ross Warwick (RW)

In Attendance
David Rowland (DR), SAM Project Director – Item 4
Joan Pollard (JP), Professional Lead and Gail Robertson (GR), Management Lead,
HOME TEAMS – Item 4
Dr John Locke, Primary and Secondary Care Interface - Item 4
Sally Walton, Area Nursing and Midwifery Committee (observer)
Jan McCulloch (JMC), Professional Committees’ Co-ordinator
Apologies
Adele Foster (AF), Kim Heathcote (KH), Carolina Mrockowski (CM), Laura King

1.

Apologies

2.

Minute of Previous Meeting
The Minute of the meeting held on Wednesday 23rd September 2020 was
approved

3.

Matters Arising
a)
Community Phlebotomy Services/ Blood Testing in the Community
FD earlier emailed ACF members an update that included:
A paper went to SAM oversight group last week asking for project
management support to drive community phlebotomy services forward,
similar to the vaccination programme and FD is waiting an update; also
being followed up at the GP Contract Development Group. IT and
accommodation are likely to be an issue, but capacity available in practice
buildings initially. RT stressed that this affects both primary and secondary
care and welcomed that FD will liaise with Lyndsey Yeo for secondary care
input to build a system that works for everyone.
BI will progress with FD
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4.

Home Teams (HT)
David Rowland, SAM Project Director, Joan Pollard, Home Teams Professional
Lead and Gail Robertson, Home Teams Management Lead attended
DR gave members some background to Home Teams (HT) and said that HT are
not a huddle and not an addition, but a new way of working that is here to stay.
DR acknowledged that the changes are big and will feel strange and
uncomfortable to many, but are necessary as there is a need to find a different
way to provide services as the increase in demand is not sustainable. HT will offer
timely assessment, care planning and signposting to other services in the
community and support for self help and remove unnecessary steps.
Building on the strengths and good work already in place in D & G, Home Teams
will support front line professionals and adopt early intervention / prevention and
support independent living for people for as long as possible by developing a
local, cohesive approach providing advice on admission and discharge planning,
co-ordinated by a team leader and leadership from Gail Robertson and Joan
Pollard who both joined 2 weeks ago.
JP spoke about delivering, not a new way of working, but the best way of working
together as a multi disciplinary team in a co-ordinated way. RT highlighted that
feedback to ACF from advisory committees was that recent experiences have
indicated that Home Teams is not working just now and will not work in the future
if not resourced adequately. GR said that a lot of good work had been done with
systems to keep people at home and out of hospital and there had been
challenges around resources. GR confirmed that no additional resource is
available and that capacity will be identified. Care at home has been identified
and a big resource and a transitional group is looking at providing additional
support. It was commented that changes to these services this had been spoken
about for some years and it had still not received the additional resources
required.
FD said he was glad to hear what GR and JP were saying and that having rapid
access to services in a co-ordinated way was working well in Annan and it was a
shame if it was not working elsewhere. However, FD highlighted that the system
was under too much pressure and how keeping people at home needs more staff
to look after them in the community. JP agreed they were short of people on the
ground and that there had been duplication and they could get capacity if they
reduce the amount of people needed by using current resources as well as
possible.
FG supported GR and spoke of difficulties in discharging patients because of a
lack of availability of simple basic care, not multi- disciplinary, and the need for
something that allows patients to get a care package set up quicker. FG also
highlighted that services feel under skilled to manage patients with MH needs and
DR assured that MH needs will not be exclusion to these services.
When asked what the PACS and ACF can do to help JP said that they don’t need
help just now as they were very connected with health and social care
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management team and as members DR, GR and JP had routes to more
resources. GR said that support from ACF would be welcome to support the
vision and communicate with colleagues and to feedback to the communication
and engagement delivery group
JL said that everyone wanted HT to work, but it was not working just now as it
needed additional resources in the community. JL highlighted that the Stewartry
had had a good, functioning team and now the situation has become very difficult
due to a lack of care packages and the lack of communications are causing
massive amount of stress and low morale for all staff. JL highlighted a number of
issues particular to the Stewartry and members were informed that JL is meeting
with JP and GR tomorrow to discuss and that JP will get involved in the Stewartry
huddle.
DR said he was grateful for JL’s insight on the Stewartry and understands what
had gone wrong and the missed opportunity. RT suggested that Home Teams
management needs to feedback to staff that they are hearing what they are
saying. RW suggested that there needed to be a general level of awareness to
help people understand what it is all about. GR agreed that they need to decide
what to do and how to communicate and deliver a consistent message to staff to
avoid frustrations.
It was agreed that a Home Teams monthly update should come to future ACF
meetings and should be a standing item on all PAC agendas.
5.

Health Board Annual Review
Bill Irving shared the ACF issues he has highlighted for the Annual Review and
JMC copied the email to members that BI submitted to the Board with the ACF
contribution.

6.

Standing Items
a)
Chair’s Report
BI reported:
 The Health Board’s 5 priorities are – Test and Protect, Flu and COVID
vaccinations, Home Teams, Unscheduled care, Remobilisation
 Surge Plans are being looked at
 Financial position is a £12m deficit
 IJB discussed the Palliative Care Plan
 Board Workshop was held on Sturrock
 Plan for Cottage Hospitals - Staff have been deployed and there u–
uncertain if open up in the future
b)

Sustainability and Modernisation (SAM)
See above
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c)

Vascular Services
No update as been received from Jeff Ace (JA) as agreed at the last meeting
and RT asked BI to email JA for an update.

d)

Feedback from Committees
ANMAHP – Joint ANMAC and AHPAC
RM informed members that SPOC (Single Point of Access) has now been
changed to SAP (Single access point) and will be co-locating in the middle of
November and the Flow Navigation Hubs will have clinical decision makers
available between 8.00 and 18.00.
Pharmacy Committee
LK informed members the committee will have its first meeting tomorrow
night
Psychology
RW informed members that the Psychology dept. has been granted a
substantial amount of funding from the Health Board’s endowment funds for
work in supporting staff during the COVID pandemic. RW said there will be 2
areas of strategic direction and one will work with staff teams and one with
individual staff. RT said that most medics do not know that this support is
available and RW said that raising the profile and communicating was high
on the agenda and will be transitioning to a formal launch when ready.
Area Medical Committee
As above
Phlebotomy and COVID HUB

7.

Any Other Business
Date of Next Meeting 25th November 2020
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DUMFRIES AND GALLOWAY NHS BOARD
Audit and Risk Committee
Minutes of the Audit and Risk Committee meeting held on Monday 26 October 2020
at 10.00 am to 1.00 pm via Microsoft Teams

Present
Dr L Douglas
Ms M Caig
Mrs R Francis
Mrs P Halliday

LD
MC
RF
PH

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

AF

Non Executive Board Member

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

KL
JA
AW
JW
JBr
ST
LB

Mr K McKie

KMc

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

Apologies
Mr A Ferguson
In Attendance

Welcome and Governance
LD welcomed members to the Audit and Risk Committee meeting. LD noted that an
updated board governance paper was submitted to Board on 5 th October 2020.
Board agreed to the revised membership of Audit and Risk Committee from 1
October 2020 to 31 March 2021. It was noted that PH and AF are now new
members of the Audit and Risk Committee. LD welcomed PH to her first meeting.
LD noted that Vicky Kier and Grace Cardozo were no longer members of the
Committee; LD thanked both for their valuable input to the Committee.
1.

Apologies for Absence
Apologies noted above.
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2.

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

3.

Minutes of Previous Meeting – 27th July 2020
The minutes of the previous meeting on 27th July 2020 were approved by
Committee.

4.

Matters Arising and Review of Actions List
Matters Arising (not covered by Actions List)
MC referred to her query on page 11 of the minutes as to whether there was a
dedicated resource for risk management within the NHS Board. AW
confirmed that there was a small dedicated resource for risk management
within her team.
Actions List
LD took members through each of the items on the Actions List.
following items were briefly discussed:











The

Audit and Risk Committee Key Priorities – Noted that current priorities are
Information Assurance, Risk Management, Outstanding Audit Actions and
Limited Assurance audits. LD will request feedback from members on
this.
Internal Audit Plan 2020/21: Communications and Community
Engagement audits – JW confirmed that she had met with GC and
proposed that this item can now be closed; Committee agreed.
Risk Workshop – LD advised of recent discussions with the NonExecutives and felt that a workshop on risk was needed, noting
developments with the Strategy. LD recognised current pressures also
and queried timings for this. AW advised that the Strategy was still being
developed and felt that a workshop should be held at a later stage, with
clear planning and outputs in place to support this.
RF commented on the proposal in the Risk paper (Item 9) for Board
Committees to take ownership of corporate risks and felt that a workshop
would support a better understanding of risk and responsibilities to support
this. MC agreed with this.
Risk Management Training for Senior Managers – AW advised that the
training referred to in the Action Notes differs from the training referred to
in the risk paper presented today (which is more for frontline staff). This
remains as an outstanding action.
Residual Risks – JW confirmed that she would bring an update on this to
the next Audit and Risk Committee meeting in January.
NOT PROTECTIVELY MARKED
Page 2 of 11



Information Sharing with Social Work System – It was noted that there has
been some progress with this lately. It was agreed that an update should
be included in the next Information Assurance paper presented to Audit
and Risk Committee in January 2021.
Action: GG



Format of Annual Assurances – This will be discussed at the Annual
Accounts debrief session this afternoon.

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

External Audit Plan Update
JBr presented the paper which covered the following key points:






Work to conclude the external audit for 2019/20 has now been actioned.
Information has been submitted to Audit Scotland to support them with the
NHS Overview and NHS Performance reporting, noting that information on
the impact of Covid-19 has been included.
A number of Audit Scotland publications were highlighted.
Planning is underway for 2020/21 external audit, noting that a remote audit
is likely. The plan will incorporate lessons learned from 2019/20.
JBr advised that Audit Scotland guidance has been delayed but it is
expected to be published by the end of November 2020.

RF commented that it would be useful for Committee to be aware of any
weaknesses from last year. JBr suggested that Grant Thornton provide a
short paper on lessons learned/weaknesses to the next Audit and Risk
Committee; this was agreed.
Action: JBr
LD referred to the Audit Scotland publication “Covid-19 Guide for Audit and
Risk Committees” within the paper, noting that this was a useful document.
LD highlighted the 4 key areas within the paper (internal controls, financial
management and reporting, governance and risk management) and
commented that it would be useful for staff preparing papers to reference
some of these questions to support assurances. It was agreed to have a brief
look at these questions at the Accounts Debrief session this afternoon.
6.

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


Internal Audit are looking at ways of carrying out audits more remotely
to ensure minimal impact on staff workloads, recognising current
pressures in terms of Covid-19. JW spoke of some of the challenges re
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this and work to look at sharing files and data to support audit work.
An appendix was included which provided progress against the
remaining audits for 2019/20 and 2020/21. Two finalised audit reports
were attached as appendices (A/03/20 - Remote Working and F/01/21 Property Transactions Monitoring). JW provided further background
information on both audits. Eight other audits are currently being
progressed.
JW highlighted the current position with overdue actions (as at 5/10/20,
95 open actions of which 57 (60%) are currently overdue). JW
commented that a higher proportion of C-graded recommendations
have become overdue.
JW spoke about audit staffing advising that one staff member is
currently on maternity leave and options regarding backfilling are under
review.
JW felt that there was a requirement to revisit the approved audit plan
both in relation to the available audit resource and changing priorities
and risk profile of the Board. JW noted that next year’s Audit Plan is
normally bought to the January meeting for approval, and consideration
will also need to be given on the impact of any over run from this year’s
audit plan.

Committee reviewed the paper with the following points noted:










In terms of the Remote Working audit, LD queried the comment in the
paper that it had been challenging to agree management actions. JW
provided further detail on this and highlighted some points regarding risk
and policy monitoring.
KL highlighted that managers are encouraged to feedback on proposed
recommendations at the earliest opportunity to ensure these are
achievable. KL felt that a balance was required in terms of what is
requested and what is possible.
JW commented that Internal Audit were often highlighting areas such as
risk and business continuity to managers, and felt that there was a need
for a more centralised support/resource for this, as reflected by recent
developments on the Risk Strategy/Policy.
In terms of overdue actions, LD noted that there was little slippage from
the last quarter, however, did have some concerns that half of these
were graded as high risk and queried if these are being captured on risk
registers.
MC queried if Internal Audit has process documentation which outlines
areas such as roles, entry meeting, post audit arrangements, risk
register requirements etc. JW confirmed that there are a number of
documents used at different stages of an audit. It was agreed that JW
will share this documentation as part of the internal audit plan paper for
next year.
Action: JW

A lengthy discussion took place re management action plans and roles and
responsibilities. A number of views expressed with the following points
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discussed:









There was discussion re the division of responsibility for sections in the
action plan between Internal Audit and management.
Some members reiterated that Internal Audit’s input should end at the
‘recommendation’ section within the plan, with management responsible
for completing the ‘management response’/’evidence required’ section.
There was suggestion that a section could be added under the
recommendations which advises ‘agreed/not agreed/partially agreed’.
It was noted that Internal Audit has a role in challenging internal control
weakness and it was acknowledged that there have been some
improvements over the past years in terms of honest conversations re
what is achievable within resources.
There was discussion re potential reasons for outstanding actions eg.
work pressures, scale of work, possible unachievable recommendations.
Mitigation measures and how Committee can be fully sighted on these
was highlighted.
There was comment on the need for a dynamic flexible approach, given
current pressures on the organisation.

Other comments made in relation to the paper were:








In terms of the outstanding audit actions, there was a question as to
whether Internal Audit has added this as a risk on the corporate risk
register. It was confirmed that this is not included on the corporate risk
register (noting that this more of management risk), however, Audit and
Risk Committee do have an oversight of these.
MC asked whether Audit and Risk Committee has an overview of Board
policies and where the assurances sit around this. JW confirmed that the
Board Policy Framework audit would be taking place shortly; JW will pick
up a separate discussion with MC re this.
There was a query as to whether an additional column could be added to
the Internal Audit Progress table at appendix 1 to identify the source eg.
mandatory, risk assessed. JW provided further detail and advised this
could be added.
It was noted that information on the risk assessment process is also
provided in the annual Internal Plan paper.

Committee discussed the staffing and audit planning section of the paper
with a number of comments made. These are summarised below:



JW highlighted the complexities of backfilling the maternity leave post
and resourcing issues.
There was discussion on the impact of staffing and Covid-19 pressures
on the audit plan. LD recalled that Audit and Risk Committee had
agreed a plan in January 2020, however, it was acknowledged that
these were unprecedented times and we perhaps need to review the
plan on an ongoing basis to ensure it is still appropriate and consider a
flexible approach as needed. It was also recognised that we may not
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achieve all the planned audits at the end of this year, and there is
potential for this to impact on next year also.
There was a brief discussion re agile auditing.
Some members suggested that we may want to present the audit plan
at a later stage in the year (rather than January), so we have the most
up to date information before the start of the financial year, and also
acknowledging the significant winter pressures.
There was a comment that, for 2022/23, we may want to consider a
March meeting to support planning for the next financial year.

Following discussion, Committee:


Agreed that the Internal Audit Plan for 2021/22 should be submitted to
the April 2021 Audit and Risk Committee meeting (rather than January).

Audit and Risk Committee noted the paper.
7.

Limited Assurance Audit Update
JW presented the paper advising that no further Limited Assurance audit
reports have been finalised since the previous meeting. One previous Limited
Assurance audit has outstanding actions as at 1 October 2020 (RM/01/20
Risk Management, 22 actions outstanding); these form part of the action plan
highlighted under Item 9.
Audit and Risk Committee noted the report.

8.

Property Transactions Monitoring 2019/20
JW presented the paper noting that in 2019/20, one transaction in relation to
the disposal of Crichton Hall was concluded and reviewed as part of the
monitoring process. A copy of the return to Scottish Government confirming
that the transaction has been concluded properly was included as an
appendix.
Audit and Risk Committee noted the report.

9.

Strategic Risk Management Update
AW presented the paper and highlighted the key points below:




A consultation draft of the updated Risk Management Strategy and Policy
was issued in September 2020 and a few replies were received. AW
recognised that staff are under considerable pressure and some staff may
not have had time to review. Comments have been reviewed by the Risk
Executive Group and this has provided scope for review of the work to
date.
Reflecting on the comments, a further rewrite of the documents are in
hand with a few key issues/themes coming through which will need further
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thought and consideration. AW explained these further, as outlined in the
paper.
An appendix was included in the paper which outlined the progress with
the Risk Management Audit (RM-01-20). Of these actions, 3 have been
completed, 9 are overdue but in progress and 12 have a future date. AW
noted that some of outstanding actions are linked with the review of the
Risk Strategy and Policy. There was comment that deadline dates may
need to be revisited to support this; AW will take this forward.
The Corporate Risk Register and the Covid-19 Risk Register has now
been combined and an update on the position was reported to Board in
September 2020.
The directorate risk registers are on their final cleanse and the process of
archiving risks is underway.
A revised reporting framework for the Corporate Risk Register has been
devised and proposes that each Board Committee takes ownership for the
detailed review and scrutiny of a range of Corporate Risks relevant to their
Committee. A breakdown of current risks by Committee was attached as
an appendix.
Work has commenced to deliver training to staff across the region, with
‘It’s a Risky Business’ presentations being delivered to 85 staff to date.

AW acknowledged that there was still quite a lot of work still to do but felt that
a considerable amount of positive work had been undertaken, given the
pressures at the current time.
Committee considered the report and made a number of points:










LD queried if there was anything else we could do to encourage further
feedback/engagement on the consultation documents. AW provided some
thoughts on this re workload pressures and also that perhaps that the
process has become a little complex.
This led to a discussion around timings for various aspects of the work,
how we could simplify the process/documents, risk language, deadlines for
the audit recommendations, detail/complexities of the responses, scope of
consultation, and taking a step back to reflect on where are with the
Strategy and Policy.
There was a query as to who was leading on risk and who was carrying
out the supporting work. AW confirmed that she was the Executive lead
for risk. AW explained the membership of the Risk Executive Group
(REG), the reporting structure and the other key roles involved in risk. Eg.
KL, Maureen Stevenson, Sarina Beacher.
Committee acknowledged the various pressures over the coming months.
In terms of timings, AW advised that the ambition was to have a ‘close to
finished’ version of the Risk Strategy and Policy for the Audit and Risk
Committee meeting in January 2021.
MC observed that there are 2 areas of risk; the corporate risk register
(which covers our key operational risks) and our Board strategic delivery
risks. MC felt there was perhaps a gap with the latter and suggested that
a Board assurance framework would support this. In terms of refreshing
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the risk appetite, MC suggested that this could be looked at as part of the
Board workshop.
MC felt it would be useful to see what the training plan looks like going
forward and that it was important to ensure we have sufficient capacity to
implement and drive the risk strategy going forward.

Discussion focussed on the proposal that each Board Committee takes
ownership for the detailed review and scrutiny of a range of Corporate Risks
relevant to their Committee.






There was general agreement on the principal of the proposal, however,
there were some concerns re the suggestion that risks that don’t naturally
fall to a Committee are reviewed by Audit and Risk Committee. There was
comment that these would normally fall under Performance Committee
(which is currently on hold) and that it would be more appropriate for these
to sit with Board In-Committee.
There was also comment that Audit and Risk Committee should continue
to have review of the totality of the risk register, noting that this is being
looked at from a different perspective in terms of overall assurance;
Committee agreed with this.
JW commented that perhaps the Information Security risk should sit with
the Information Assurance Committee; this will be reviewed and updated.

In conclusion, Committee agreed to the proposal for each Board Committee to
take ownership for the detailed review and scrutiny of a range of Corporate
Risks relevant to their Committee, with the following noted:



The list within the appendix will be reviewed to ensure each risk sits with
the appropriate Committee.
Any risks that do not naturally fall to a Committee will be reviewed by
Board In-Committee (instead of Audit and Risk Committee).
Action: AW/KL

It was suggested that the remaining risk actions on the Actions List are refined
with a view to closing these off and inserting one new action to consolidate
the current position.
Action: LB
Audit and Risk Committee noted the report.
10.

Audit and Risk Committee Self Assessment
LD recalled that Audit and Risk Committee are required to carry out a Self
Assessment on an annual basis. LD advised that, due to other priorities and
diary commitments, the Committee has been unable to schedule a session to
date. LD advised that a session will be scheduled in Feb/March 2021, looking
forward to the next financial year.
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11.

Terms of Reference
LD recalled that the Terms of Reference were due for review, however, this
forms part of the Audit and Risk Committee Self Assessment work. It was
also noted there has been some discussion on creating a national ‘Once for
Scotland’ Terms of Reference. The Terms of Reference will be reviewed at
the Self Assessment session in Feb/March next year.

12.

Standing Financial Instructions (SFIs) Update
ST presented the paper advising that the SFIs are now due for review. ST
advised that with the exception of minor wording changes throughout (none
which affect the substance of the previous SFIs) and the equality impact
assessment being updated, the only change is to Section 10 Purchase of
supplies and services. This section has been updated to make it easier for the
reader to understand what steps they have to go through in terms of the
procurement journey.
MC referred to item 10.30 (Goods, e.g. medical equipment, shall not be taken
on trial or loan in circumstances that could commit the Board to a future
uncompetitive purchase). MC suggested that the wording could be enhanced
to include the consequence of not adhering to this. ST will look at prior to
publishing.
Audit and Risk Committee approved the revised Standing Financial
Instructions.

13.

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






Lifetime Waivers – The annual review has now been completed. ST
added some of these include multiple suppliers so the number of waivers
will be updated to reflect this in the next quarter.
Covid-19 Waiver - The review of the two orders which were in excess of
£50k has now been carried out to ensure these are compliant; learning is
being cascaded re this.
Escalated SFI Breaches - Some progress has been made with these; the
remaining actions are due for completion in February 2021.
A summary of key financial governance issues was included as an
appendix.
SFI Waivers 2020-21 – A summary of approved waivers was attached as
an appendix.

LD referred to the waiver for the marquee noted in appendix 1, recalling that
this was funded via Endowments. ST advised that the SFIs apply to
Endowments also, therefore has been recorded here to demonstrate
compliance in line with the other waivers. ST added that the service will be
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reminded of compliance requirements in advance of the marquee renewal in
February 2021.
Audit and Risk Committee noted the report.
14.

Fraud Quarterly Update
LD advised that RF has agreed to become the Counter Fraud Champion for
the Board.
JW presented the Fraud Quarterly Update and highlighted the following:





Five alerts have been received since the last Audit and Risk Committee
meeting. These were attached as appendices.
An update on the Audit Scotland report ‘Covid-19 Emerging Fraud Risks’
was provided in the paper.
A copy of the Fraud Risk Assessment was attached as an appendix. JW
highlighted that the main changes to this relate to the ‘Covid-19 Emerging
Fraud Risks’ document.
The Fraud Policy was due for review in September 2020. This has been
given a light review awaiting information on a Once for Scotland decision
on how these policies are created.

Audit and Risk Committee noted the report.
15.

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


Banking Arrangements – Due to an increase in high cost medical visas,
the credit limit for both existing credit cards has been increased to
£10,000.



Procurement of Supplies and Services - Four awards over £50k have been
made since previously reported. ST advised of the following tender in
excess of £250k which requires to be included in the minute:
o Grounds Maintenance Contractor October 2020 to September 2023
(Mitie, £345,1320)



ST advised that notification has been received from Audit Scotland that
the Accounts Commission has confirmed the one year extension to
external audit appointments. The extension will be through to the audit of
the 2021/22 accounts.



The following legal claim was noted by Audit and Risk Committee which
has already been authorised by SGHSCD:
o Clinical Negligence - CLO Claim Ref YB/210/2 (Value - £391,000,
Date authorised by SGHSCD - 21/07/20)
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A number of appendices were included:





A status update on the reporting and approval requirements for Audit and
Risk Committee
Summary of the current banking arrangements as at the end of Quarter 2
2020/21
Quarter 2 review of Losses and Special Payments
Finance Fraud and Irregularities Review Log

MC referred to the NPD Contract/Deutsch Bank entry in the Bank signatories
appendix, noting that KL appeared to be the only signatory for this and
queried the position if KL was unavailable. ST provided further background
information advising that this was a joint proceeds account between NHS
D&G and Highwood Health. ST will make further enquiries as to signatory
and resilience requirements.
Action: ST
AW provided a brief update on how learning from CNORIS claims links in with
adverse events learning.
Audit and Risk Committee noted the update provided.
16.

Date and Time of Next Meeting
The next meeting of the Audit and Risk Committee will be held on Monday 25
January 2021 at 1.30 pm to 4.30 pm via Microsoft Teams.

NOT PROTECTIVELY MARKED
Page 11 of 11

Agenda Item 179

Staff Governance Lite Committee
Via Microsoft Teams
Minutes of the Meeting held on 28 September 2020 at 10am

Present
Lesley Bryce
Marsali Caig
Fiona Gardiner
Vicky Keir

Non Executive Board Member (Chair)
Non Executive Board Member
Staff Side Representative
Employee Director

In Attendance
Caroline Cooksey
Laura Geddes
Nicole Hamlet
Andy Howat
Pamela Jamieson
Arlene Melbourne
Natalie Morel

Workforce Director
Corporate Business Manager (Item 13)
Deputy Chief Operating Officer
Health & Safety Manager
Head of Service – HR Manager
Executive Assistant
Head of Service – ODL Manager

ACTION
1

Welcome, Introduction and Apologies
Apologies were received from Jeff Ace, Grace Cardozo and
Nick Morris.
There were no declarations of interest.

2

Draft Minutes of the Previous Meeting held on 27 July
2020
The minutes from 27 July 2020 were approved as an
accurate record.

3

Matters Arising
As the previous meeting had not been quorate, items had
been sent electronically for members to approve and Arlene
confirmed that everything had been approved.

4

Action List and Agenda Matrix
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Action List
Agenda Item 3 of the meeting held on 25 November 2019 re
the Accommodation Strategy – Caroline confirmed that it was
her understanding that Jeff has now put plans in place to
restart the Accommodation Group and Vic McDade was a
representative on that group.
Agenda Matrix
Lesley acknowledged that an agenda matrix had been
provided for this meeting and Marsali agreed that this was
very helpful.
5

2020/21 Statement of Priorities for Assurance
Caroline advised that, following discussions with Jeff and
Lesley, she had put this document together which picked up
the organisational tactical priorities which have been agreed
up to March 2021.
The Committee approved the paper.

6

Terms of Reference for Remuneration Sub Committee
Terms of Reference for Remuneration Sub Committee were
here for annual review and approval.
Marsali asked for the following grammatical changes to be
made:
Section 3 – amend the bullets to begin agree, ensure and
conduct
Section 5 – amend to read ‘A separate paper goes to the next
available Staff Governance Committee outlining the items that
have been agreed and discussed’.
Staff Governance Committee approved the Terms of
Reference for Remuneration Sub Committee with the
grammatical changes.

7

Update on Sturrock
Natalie updated that a draft action plan will be explored at the
Board Workshop on 5 October and it will then come back to
Staff Governance Lite Committee in November.
Caroline gave her perspective to the reason for holding a
Board Workshop which was to ensure that the voices of the
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Non Executive Board Members were heard prior to the final
document coming to Staff Governance Committee for
approval.
8

Update on BAME staff re the NCT Bid
Natalie updated that the BAME project was underway and
outlined the key pieces of work in the project. An oversight
group had been established and was meeting on 5 October
and will report to the Charities Board on 19 October.
Marsali asked about the make up of the 25 staff who had
offered their skills and Natalie confirmed that they were from
all levels.

9

Working Well Update
Caroline advised that the paper provided an update but since
it was circulated there had been a couple of changes:



Endowment Committee had approved all 3 bids that
had been submitted for staff health and wellbeing
Richard Smith had to go back to Public Health to work
full time in the Test and Protect Team. Caroline had to
therefore re-prioritise some aspects of the work which
she had hoped to take forward and the action plan has
been reworked.

Caroline advised that there would be challenges around
delivering a second Working Well Annual Report, the Healthy
Working Lives Accreditation and the Carer Positive Work.
Lesley asked how the Occupational Health Team was feeling
and Caroline responded that they are busy as the flu
immunisation programme had now started and they are also
heavily involved in the test and protect work. They had taken
over the Mountainhall Test Centre.
Pamela stated that staff were in a different place now than
they were in March and we need to remember to support all
levels of staff, including Managers.
Nicole reiterated that teams are exhausted and how we
interact as human beings has changed. She was really glad
to hear about the endowment bids which will help with staff
health and wellbeing.
Natalie added that the thing that usually helps people manage
is that there will be an end but as we are unsure as to when
the end will be then we need to rethink our support.
NOT PROTECTIVELY MARKED
Page 3 of 6

Vicky stated that there is not the same buy in from staff as
there was at the start as people are getting fed up.
10

Update on Staff Experience – Staff Stories
Natalie reported that hour long conversations had taken place
with 50 staff for them to share their stories. Staff felt better if
they had some control and influence and good
communication with managers. The information from this will
help see where things are not great.
Marsali asked if the Board needed some time to discuss all
this, once the results of the Pulse Survey were in and the
Staff Stories were written up, to make them aware of the
power of the really important information. Caroline agreed to
promote that and asked if Lesley would send an email to Nick
requesting an In Committee Board conversation.

11

Update on Induction Redesign
Natalie updated on induction:





From March-July there were 5 different types of
induction being delivered which highlighted a lot of
variations
A lot of technical work has now been done
A meeting is taking place in November with the trainers
to agree some recommendations
Corporate induction is being delivered face to face on
a Monday in a room

Andy updated that conflict management training and manual
handling has started running again as there has been
significant incidents at Midpark.
12

Update on non-Covid Related H&S Issues
Andy advised that non-covid health & safety has continued
but focusing on reporting incidents and managing safety at
the frontline. He updated on the following:





Advisors were continuing to do fit face testing
Andy had been out on visits to the region looking at
health & safety but would now be doing this remotely
HSE had suspended their inspections
They were looking at safety incidents as they come in
and speaking to staff
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Caroline advised that there would be a 2 day IRMER
inspection next week so the Inspectors would be on site.
There was discussion about mandatory training compliance
and how different Directors had ownership of different
mandatory training topics.
The national approach to
mandatory training would have been in place by now but due
to COVID this national work has been paused.
Lesley asked about risk assessments for staff who are
working at home and Andy reported that 750 emails had been
sent out and he had received over 640 responses.
13

Proposed Meeting Dates for 2021
The meeting dates proposed were approved.

14

Review of Workforce Sustainability Risk Rating
Caroline gave the background to the paper and outlined that
a review had been done on the risk around workforce
sustainability. The proposal in the paper is to move the
likelihood down a level which moves the risk from very high to
high.
Nicole Hamlet left the meeting
Following discussion
recommendation.

15

the

Committee

approved

the

APF Minutes – July 2020
The APF Minutes from July 2020 were noted.

16

Medical Staff Committee Minutes
The Medical Staff Committee Minutes from December 2019,
January, February, March, May, June 2020 were noted.

17

Any Other Business
Lesley asked if there was a Q&A session planned before the
next meeting. Caroline agreed to host one more session to
see how it feels and if it adds value.
Marsali asked if verbal or paper could be added in future and
Lesley asked for agenda item numbers to be added to
papers.

18

Date of Next Meeting
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The next meeting will be held at 10am on Monday 23
November 2020 via Microsoft Teams.
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